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AFFIDAVIT

STATE OF WISCONSIN )
}SS /
BROWN COUNTY )

Shawn Powell of 914 N Irwin Ave, Green Bay, WI being first duly sworn on oath, deposes and states as
follows: '

1. I am an adult resident of the 30th State Senate District and I am a qualified elector, i.e., either
registered to vote or eligible to register and vote.

2. On April 14 201i at The Family Dollar at Main and Irwin in Green Bay, I spoke with an
individual who was soliciting passersby to sign a document. Based on what the individual told me, I signed the
document.

3. Later, I learned that the document was a petition seeking a recall election for the State Senate
seat currently held by Senator Hansen. The individual who requested I sign, did not tell me that the document
was part of an effort to have a recall election ordered for Senator Hansen. Instead I was told that the purpose of
the document was to give people a choice about who their senator is.

4. Had I not been misled about the purpose of effect of the petition, I would not have signed it. 1 do

not and have not supported efforts to have a recall election held for Senator Hansen‘s seat.

/Ay Y4

Shawn Powell
SNy,
j b§f’ ye me this




RECALL PETITION
TO: _\WiScoNSIN  GOVERNMENT _ACCOUNTABILITY _BOAZD

{official with whom nomination papers or dect dacy for the office is filed)

We, the undersigned qualified electors ofthe _ 30T Wiiscanisi_ STATE SENATE DISTRICT ,
(jurisdiction or district of officetiolder)

pel-itionfortherecallof DAVE HANSEN , 30™ DISTRICT STATE  SEMATE 0F Wi from office pursuant

(namo of officeholder 10 bo recalled and offics)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be slaled.on pelitions for clty, village, lown, ond school district officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason Is required to inltlate the recall of state, congresslonal, leglslative, judiclal, or county officlals,)

TIIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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Certification of Circulator
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dedee - include number, street, and municipallfy)

I personally circulated this recall petilion and personally oblained each of the signatures en this paper. | kiow thal the signers are electors of the jurlsdiction or
district represented by the officehalder named in this petition. 1know thet each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, | know thelr sespective residences given. [support this recall petition. 1am aware that falsifylng this cenification is punishable under

§.12.13(3Xa), Wis. Stats.

4 (dafe) {signature of circulalor)
GAB-170 (Rev.672007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siais. Page No.
This form i prescribed by the G A bility Board, PO, Box 7984, Madison, Wi $3702-7984 ’ l 6L} —:}
608-266-8005, hupVgabwi.goy email; gabBwigoy =




AFFIDAVIT CL\ _— f L _—
STATE OF WISCONSIN ) @a/l% -~

)8
Menoshag COUNTY ) |

Zi;._éé i /. . M éd &, being first duly sworn on oath, deposes and states as follows:

f the ,35 State Senate District and T am a qualified elector, 1., either

1. I an adult resident o
registered to vote or eligible to register and vote.
2. On at [ ear /qﬂﬂvtw/é%gf , I spoke with an
individual who was soliciting passersby to sign a document.
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5. Had I not been misled about the purpose of effect of the petition, I would not have signed it. I do

all election held for Senator a’/r&éL ‘s seat.

not and have not supported efforts to have a rec
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[NAMEY

Subscribed and sworn to before me this

7 day of 4&[ ,2011.
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ubhc State #f Wisconsin
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AFFIDAVIT

STATE OF WISCONSIN )
) SS

Kenosy  COUNTY )

/@smf ,):.S el £/, being first duly sworn on oath, deposes and states as follows:

_Z__Z—State Senate District and I am a qualified elector, i.e., either

1. I an adult resident of the

registered to vote or eligible to register and vote.

2. On 3 {l (‘uﬂ_ at (200 Blli-o(' 144“4}\)‘1, KEnogHd , I spoke with an

individual who was soliciting passersby to sign a document.
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5. Had 1 not been misled about the purpose of effect of the petition, I would not have signed it. 1do

not and have not supported efforts to have a recall election held for Senator U1 R ‘s seat.

Lone s Fu

[NAME] /

Subﬂcribed and sworn to before me this

ﬁday of &;/{, jll.

State of Wisconsin
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RECALL PETITION .
10: [Wiseousiu Gouonument Accountalility Board open

{official with whom nomination papers or declration of candidacy for the office is Niled)
. . . . .
We, the undersigned qualified electors of the 22“ Uiscousin State Senate Disbrict .
{yoriediction or disirict of officeholden) Yitamis p §

petition for the recall of_Rabent Winch 27 Disknick State Seunto of Wiscousie

{name of vfficeholder 10 be lcc:ll\'d-:md office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is reguired to initiate the recall of state, congressional,
legistative, judicial, or comnly officials.)

Refusiug to nepreseut the citizens of Wiscansin 92 State Seuate Disbuict iu Wodison.
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from office pursuant to Article XT11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ gy
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1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or hier name. 1know their respective residences given, | support this recal! petilion. ] am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Siats. ?A/’//
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