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AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

6(100-

€ Erser Nottestad of 1019 Elizabeth Street, 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 T am a qualified elector, i.e., either
registered to vote or eligible to register and vote.

2. On April 17M 2011, 1 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 so that Wisconsin Residents have a voice on whether elected officials remain in office.

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

not and have not supported efforts to have a recall election held for Senator Hansen'‘s seat.
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RECALL PETITION )
10: Wisconsint  GoVEZNMENT ACCOURNTABWITY BOARD

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified clectars of the 207" WhiscansiN STATE SENATE DISTRICT )
. Guricdiction or district of officeholder)
petition for the recall of _PDAVE HANSEN , 2a™ DT STANE  SENATE OF Wi from office pursuant

(name of officcholdet (o be recalled and office)
10 Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated on peitions for city, village, town, and school district officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason is requived to initlate the recall of state, congresslonal, leglslative, Judicial, or county officlals)

THE 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 RURALROUTE | © MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. Indicate Town, City, of Viffage SIGNING
1. f/‘/C ) 15T W vy st O Town .
Y arl QVitsge [, [&¥ A-\N
e gulsge (167" Qo) 4-\1-\

DTtz [PBIIS—8 GaafPoay) |1/ 21

3. (:‘0‘{ }Z/C‘?f léff DTW“@—._/:’/Ibﬂ . -
W o g%?é?“ [ex ' sz 3;’,3), "/ 164
4,

- Qe CREC LAY
M'Mﬁ%”%f%wfeﬁr o O g |71/
D3l N Epuyd] |8 G
%u =7 § o ﬁ.iw D%q 4’} 7”[
6,

w5430y

U/l Baniie T o ety iy H_q-ElT’E'E:" © reen 807 L-{7+)
T agd 2 F7 Al BF EﬁMu 4ATA
g fUPE S ARy oy i
9. (/Z///M W 420 _Csgir Wty §2§;@Mn Prey | 4] 74”

Ny (upantos BUBAL A T3 gen 1k0) |U-11-|

Certification of Circulator
DY

L Brrnd _SAL 2 -
1 reside at f f Z’é 67(_7:%2‘5&“ " L./‘(J J’l 20 JTO.U TX 77 &)

{circulator’s residence - ber, sireet, and municipatity)

, certify:

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are ¢lectors of the jurisdiction or
district represented by the officeholder named fn this petition. T know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. [ know their respective residences given. 1support this recall petjtion, am aware that falsjfying this certification is punishable under
§,lZ.lB(3)(a&}Wis. Stats. W

(date) ' (sigatmcofciratater) /7
GAB-170 (Rev.6/2007) The information on this foam is requircd by $§. 8.40 end 9.10, Wis. Stats. Page No \
This form is prescribed by the G A bility Board, P-O. Box 7984, Madison, W1 53707-1984 : / O@ 5

608-266-8005, hitp:Vgabawi.goy email: gab@wi.gov




AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Andre Larsor'l{‘/of 1019 Elizabeth Street, Green Bay, WI being first duly sworn on oath, deposes and
states as follows: Lf soft

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 re:gister and vote.

2. On April 17" 2011, 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 so that Wisconsin Residents have a voice on whether elected officials remain in office.

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

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

STATE OF WISCONSIN )
) SS
BROWN COUNTY )
Amy Bahena-Ettner of 945 Bond Street, Green Bay, WI 54303, deposes and states as follows:

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

2. That on May 2", 2011 1 spoke to Micihnel S‘\'an% of

2167 Poasten S’V A\D\' D, Green Fxx\l le"lgbzdtthatpersonsreSIdence

3. Michael S‘\‘CUY\PS filled out a written statement in my sight and presence which

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

4. While filling out Mlkc/\ﬂC‘)\é,\ (S':\_‘OLVYW)Q ) statement in my sight and
presence h e told me that h%as misled into signing a petition to recall

senator Hansen on Y “ S Z { { by the person circulating the petition to recall Senator Hansen on that date.

5. M \ ‘Q hoe S fzﬁ LA ‘ )TH  told me that had he%e not been misled about the purpose and
effect of the petition he%uld not have signed it.

M stated that he/%e would not have signed exhibit 2 had
he/% been misled. _ Micinae \ %\—n m D% Stated to me that heéé

signed exhibit 2 had he%own the purpose and effect of the petition.

would not have

1) ena-Ettner

Subscribed and sworn to before me this

Zﬂay of ,2011.

Notary Public, State of Wisconsin

My Commission /S gmimcﬁ/f




AFFIDAVIT

STATE OF WISCONSIN )
)SS
Brown COUNTY )

I/V)/(/m{ / gl,f{/ﬁﬂﬁ of v)/ ] /3457#(% s+ D , being first duly sworn on oath, deposes

and states as follows:

1. I an adult resident of the 30" State Senate District and I am a qualified elector, i.e., either

registered to vote or eligible to register and vote.

2. On LI S /] at A , M/M\H’ G ord” , I spoke with an
M ; ]

individual who was soliciting passersby to sign a document.

3. Later, 1 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 led to believe that the

purpose of the document was “Fl)r kf f’,lr/)m\(]} \S\QﬂCdD‘(‘ HCU’) Sen }h O”F'Pl ce.,

and im?mvm% the workfirre and br(n\(}mg mMoe s,
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4. Had I not been misled about the purpose of effect of the petition, I would not have signed it. Ido

not and have not supported efforts to have a recall election held for Senator Hansen‘s seat.
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RECALL PETITION
TO: _WisconNsSInN  GoVERNMEWNT AQCQUN\AB\LH\I BoAe.D

(ofBcia) with whom nomination papers or dec) of candidacy for (he office is filed)

We, the undersigned qualified electors of the 307 % Wiscanisin STATE  SENATE  _DISTRICT ;

(jurisdiction or district of officeholder)

pelition for the recall of_ DAVE HANSEN , 30" DISTRICT STATE _SEWATE OF W | from office pursuant

{name ol officeholder 1o be recalled and office)
to Article XII], 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 on pelitions for cily, village, lown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No siatement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, \WWHEN 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
Rural address must also imcfude box or fir¢ no. Indicate Town, City, or Village SIGMNG
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(C/rtlficatlon of Circulator

I, /( ZZ/MM <A/ LA e , certify:
Treside at 55/% /gle Lﬁj (L) /‘/OOSTO/(J TX 770XC7L/

- include numbe, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. Tknow their respective residences given. I support this reca]l petition, 1 am aware that falsifying this gertification is punishable under
§-12.13(3)(a), Wis. Stats. ( \ i é

(date) (slgnalure of ¢irculator)

GAB-170{Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pﬂgc No.
This form is prescribed by the Governmenl Accountability Board, P.Q. Box 7984, Madison, W1 53707-7984 / %7
608:266-8003, http://gab,wi,gov email: gab@wi.gov
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