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AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Kayla Taggart 1610 W Glendale Ave, Appleton WI 54914, being first duly sworn on oath, deposes and
states as follows:

1.1 am an adult resident of the state of Wisconsin I am a qualified elector registered to vote.

5. That on May 2% 2011 I spoke to Poaula Guiicpeez of
leuT Shoaw ano Ave. ) quzeen P)O\u\ LW 548 03 at that person’s residence.
3. Panlon (a‘\m‘ie eee filled out a written statement in my sight and presence which

is attached hereto and incorporated herein by reference as exhibit 1.

4. T showed Poulo (\1‘\,\\' e reer a copy of the recall petition which is attached
hereto and incorporated herein by reference as exhibit 2 and ane stated to
me that gher signature was not on that document. She/l—i!‘e{said that the signature on exhibit 2 that purports to
be her/}g signature is not 5 er signature. She/«[—ﬁ;tated that Shelﬁg does not support efforts to recall Senator

K i

ayla Taggart

Hansen.

Subscribed and sworn to before me this

2. day of M ,2011
TRy AN i
Notary Bublic, State of Wisconsin ‘%é C \/\ ’\7 (

My Commission zs pexMares’
5y




AFFIDAVIT

STATE OF WISCONSIN )
/ ) SS
%ﬁow A COUNTY )

pﬁdﬁﬁ \IGUT/Q?&Zof /éé// 5/‘//%‘///4/!/0 f/&" , being first duly sworn on oath, deposes and
states as follows: Grea by, W\ ST303

1. I 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. I have reviewed the signature on the petition and it is not my signature.

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

Subscribed and sworn to before me this

Z dayof Moq’ ,2011.
Koulo Q

WNeothrvBublic—Statet
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RECALL PETITION
T0: WisconNgin)  GovVERNMENT  ACCOUNTABRILITNY BaAr D

(official with whom nemination papers ot declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the _ 3™ Wliscandsind  STATE SENATE  DISTRICT s
. (usisdiction or district of officehalder)
petition for the recall of_ DAVE HANSEN , 2Q0™ DISTRICT STATE  SEMATE 0F Wi from office pursuant

(nams ol officeholder Lo be recalled and office)
to Article XIIL, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated an petitions for clty, village, lown, and school disirict officlals, The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required lo Inltiate the recall of state, congresslonal, leglslative, Judiclal, or county officials)

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

/SJGNA'IURWTORS STREET & NUMBER OR RURA[.. ROUTE MUNICIPALITY OF RESIDENCE DATE OF
a Vlll

Rural address must alsg inelude box or firg no. — m::dicalgﬂam , City, or Village ZJ

4”{&“7// A2z sm{ /p oy
._ P um: &Zg /Z//
/ﬁ"g “ZA%’ 215 | weadyS” é@: 724
' N %?‘11%6'6' L
U Emane; ' cw Ynli
ML& ‘Z%Z///

E‘Tc;';':: .gﬁw.m ¢-rae i,
"33.‘1" %/‘M y
g 6’@ Jox]«

10. %Q'Q /“D iMio PeechTreq Dt g{,j;;;g, - e an sl

erfification of Circulator

AN el /A[hm,n \%TM

include ef, fireet, and municipa uy)

, cenlify:

I personally circulated this recall petivion and personally obtalned each of the signatures on thiis paper, I know that the signers are electors of the jusisdiction or
district represented by the officeholder named In this petition. 1 know that each person signedfihe paper with full knawledge of its content on the daic indicated

opposile his or her name, I know their mspccuve msiflpc\g?;gwen I support this recall . 1am aware th\(alsifying this certification js punishable under
§.12.13(3)a), Wis. Stats. \C:&

(datc) k | Qignature )veu'r?uh(of)
GAB-170 (Rev.672007) The information on this form is requiced by §3. 8:40and 9.10, Wis, Stats, Page No
This farm js prescribed by the O A bility Roard, PO, Box 7984, Madison, Wi 537077984 ’ b?b
608-266-3003, hitp:/gab.wi,goy ¢maif: gab@wi.gov
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AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Linda Hyde, of 1611 14™ Avenue, 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. I did not sign the petition for the recall of Dave Hansen.

3. I do not and have not supported efforts to have a recall election held for Senator Hansen's seat.

(/Lylda Hyde

Subscribed and sworn to before me this




e ta g st

RECALL PETITION
TO: Wisconisin)  GoOVERNMENT  ACCOUNTARWITNY _BAARD

{official with whom nomination papers or decleration of candidacy for the offico is filed}

We, the undersigned qualified etectors of the _ 30" _Whseatdsin STATE _SENATE DISTRICT )
(jurisdiction or distriet of officcholder)

petition for the recall of_ DAVE.  HANSEN | 40T DSTRICT STATE SENMATE OF W from office pursuant
(name of officcholder to b recalled and office)

to Article X1, Section 12 of the Wisconsin Consiilution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall niust be stated on petitions for city, villoge, lown, and school district officials. The reason must be related to the official responsibilitles of
the officeholder. No statement of reason Is required to inlilate the recall of state, congresslonal, leglslative, Judlclal, or county officlals.}

-

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

SIONATURES QF ELECTORS STREET & NUMBER OR RURAL ROUTE
Rura} address must also include box or fite no.

DATE OF
SIONING
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Certification of Circulator

——

1 personally circulated this recall petition and personally obtalned each of the signatures on s paper, I know that the signers ase electors of the jusisdiction or
district repsesented by the officcholder named in this petition. I know that éach person sighed the paper with full knowledge of its conteny on the date indicated

opposite his or her name. 1 know their respectiye gesidences glven, 1support this recall pgtifi nt falsifying (his cetification is punishable under
§.12.13(3)Ya), Wis. Stats.
ek e

(@) ; wstor)
GAB-170(Rev.6/2007) ‘The information on this form is vequited by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Gy A bility Board, P.O. Box 7984, Madison, Wi 53707-1984 ) &CB (
608-266-8005, http://gab wigoy emsil: gab@wigov




