NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's nam; no titles may be used. Street, fire, or rural route pumber; box mumber (if rural route); and | Name of’ icipality for voting purposes
name of strect or road OTown .

« . m Vi
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Title of office District or Jurisdiction J Name of jurisdiction or district in which candidate seeks office
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1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for him or O her for the office
Jisted above. ] am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of -

any other candidate for the same office at this election.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DL\'[EOF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
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(Circulator's residence - Include mimbar, streat, and municipality?) ’

1 personally circulated this nomination paper and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | 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. | intend to support this candidate. | am aware that fa ffying this certification is punishable under Wis. Stat. §

0,12 Qi L0mad

(Signature of circulator)

(Date)
07-7984 | 608-261-2028 | web: gab.wi.gov | email: gab@wi.gov

Page No. 7

GAB-168 | Rev 2011-09] Govemment Accountability Board, P.O. Box 7984, Madison, W1 537




NOMINATION PAPER FOR PARTISAN OFFICE

Candidate’s name; uo titlcs may be used. Strect, fire, or rural route number; box number (if rural routc); and | Name of mumicipality for voting purposes
name of’ sueet orroad gzt;“wn . .
/?ﬂl’)[/a // ?7)3/55 /7/5 Ldiw? AAZE ﬂz Dcy ["a /eo/on e [y
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statcraent of Principle (5 words or less)
purposes
Vi @ general 2 J
[Geine 53402 |G specl Nov.o 22| [)gmoc AT
Tite of office Disp_l_'ict or Jurisdiction J Name of jurisdiction or district in which candidate secks office
nd nd
AssemBLY Wbt & 2° 622 Diseier

1, the undersigned, iequestthat the candidate, wh@isé name and address are listed above, be placed on the ballot at the election described above as a
candidate,representing the party or statement of principle indicated above, so fhat voters will have the opportunity to vote for P him or [ her for the office
{isted above. ] am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

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 QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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{Circulator's residence - Include number, straot, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate séeks to represent. { 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. [intend to support this candidate. | am aware that falsifying this certification is punishable under Wis. Stat. §

’m‘a’Wo?@/ 20/ oA L elra

I reside at

(Signature of circulator)

GAB-168 | Rev 2011-09 | Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 | 608-261-2028 { web: gab.wi.gov | email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN

OFFICE

O

I, the undersigned, request that the candidate, whose name and address are listed above,
candidate representing the party or statement of principle indicated above, so that voters wi
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named
any other candidate for the same office at this clection. '

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road : - Town
' N . . ’ N il ;
Kandal) Bryce 718 Wio DAEFE- |B=Caledonia

Name of municipality for mailing T | State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)
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Q)QUO@ W\ 5 540?— [ special Wb/t D@W[{’r‘/}**
Title of office District or Jurisdiction ‘\JD Name of jurisdiction or district in which candidate seeks office

. . i1 | PAistrict number . . ]
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/

be placed on the ballot at the election described above as a
11 have the opportunity to vote for E[hlm or [Jher for the office
above seeks office. I have not signed the nomination paper of

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.

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

SIGNATURES OF ELECTORS

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City
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I reside at

T e WL 53902

SON SITE
| personallx circulated this nomination paper and pe

or district the candidate seeks to represent.
name. | know their respective residences given.

Wis. Stats. 53}7)@/[2—\

I know that each person signed the paper with full knowtedge of its content on the d
t falsifying this certification i

{ intend to support this candidate. | am aware th%
haoVIV/ 4

(Clrculator's residence - Include number, street, and municipality.)
rsonally obtained each of the signatures on this paper. [ know that the signe

O
Ny

rs are electors of the jurisdiction
ate indicated opposite his or her
punishable under §12.13(3)(a),

R

(Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Government Accountability Board
212 East Washington Avenue, 3 Floor
P.O. Box 7984
Madison, W 5§3707-7984 608 266-8005
hitp://aab.wi.gov Email: gab@wi.gov

(Signature of circulator)
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NOMINATION PAPER FOR PARTISAN OFFICE : . W

roral route number; Hrox mumber (£ rural route); ad | Name of municipality for yoling purposes

Candidate’s name; no ﬁtlsnﬁy be used. Street, fire, or
grame of strect or road _ O Town .

/?ﬂl’)(_/a [ PereE 718w Macz Je. Wlkee 2, foclon e
Name of mumicipality for mailing State Zip code Type of election Election date Name of Party or Statcment of Principle (5 words or less)
purposes WI m general 2011 ) A

[acine 53402 |8 S |Mev-) ) ppa0c CAT
Title of office District or Jurisdiction 4 Name of. ju:isdicjon or district in which candidate secks office

: .oy 0

AssemBLY i & £5 (25 Distrie?

I, the undersigned, request that the candidste, whose name and address are listed above, be placed on the ballot at the election described above as a
candidaie‘.teprescnﬁng the party or statement of principle indicated above, so that voters will have the opporiunity to vote forﬁ him or O her for the office
isted above. I am efigible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE HUH!GIPAIJTY 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 ) MUNIGIPALITY OF RESIDENCE D!_!_'I;EOF
Rural address mustalso include box or fire no. Indicate Town, Village, or City. SIGNING
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? ’ CERTIFICATION OF CIRCULATOR
) gndall 720’1/cf’ certify:

(Namse of circufator)

l —
) - - N ] ~
1 reside at l7/£ /,«que( D&/C’ Al" é’dc(/\e [,zd: (3‘(02, M/é“if 0¢ &/C J“ “r G
e : ICirculatord residence - Include number, strest, and municipality)
| personally circulated this nomination paper and personally obtained each of the signatures on this paper. 1know that the signers are electors of the jurisdiction

or district the candidate seeks to represent. | 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. |intend to support this candidate. | am aware that falsifying this certification is punishable under Wis. Stat. §

12.13(3)(a)-
£30-1Z | B,

J {Signature of circutator)

(Date)
GAB-168 | Rev2011-09| Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 | web: gab.vwi.gov { email: gab@wi.gov

Page No. 5




1%

NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be uscd. Street, fire, or rurel route number; box rumber (if rural route); and | Name of mumicipality fm'ﬂé;g purposes
. name of strect or r0ad N gTown .

Landel] Brreé 1718 L Bace De. wviee 7 foclonie

Name of mumicipality for mailing State Zip code Type of election Election date Name of Party or Stateruent of Principle (5 words or fess)

purposes

w1 @ general ' ) .
/?a/a_gg\ 53[1(02 "1 special Ndv-'b)'zml /fMﬂCf/}T
- Tatle of office District or Jurisdiction 4 Name ofjmisﬂic:('on or district in which candidate secks office
. ' ; District mumber ne 1
AsSEPIEL?’\ - Pl —@)L Y 2= D/j‘T}é/CT
“the undersign that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate representing the party ot statement of principle indicated above, so that voters will have the opportunity to vote for)Z’him or O her for the office
listed sabove. ] am eligible to vote in the jurisdiction or district in which the candidate named above secks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNIGIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1§ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE 1  MUNIGIPALITY OF RESIDENCE DATEOF
Rural address must also Include box or firano. Indicate Town, Village, or City. SIGNING
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CERTIFICATION OF CIRCULATOR

L /21”(/4// 2rlyr(’ — | certify:
I reside at /7/(()) [l in tl' /),,'/p jr /?ac:he, b T 53402 /////af,e aﬂé/ec/om;

{Ciroulstor’s residence - Include number, street, and municipality.) 1724

{ personal circulated this nomination paper and personally obtained each of the signatures on this paper. ! know that the signers are electors nfﬂwjuﬁsdicﬁon
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the dafe indicated opposite his or her
name. | know their respective residences given. |intend to support this candidate. 1 am aware that falsifying this certification is punishable under Wis. Stat.

5-29-1T | Q/Q .

(Date) @/ (Signature of circuiator)
GAB-168 ] Rev 2011-09| GCovermment Accountabifity Board, P.O. Box 7984, Madison, Wi 53707-7984 261-2028 | web: gab.wi.gov | email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE - C/

Candidale'sname;notidcsmybemed. Street, fire, or rural route number; box number (i rurel routc); and Name of municipality for voting purposcs
pame of street or road gm .

Karde ll 1Brere€ e ts hece D | Bemee (afecon=
Name of mmmicipality for mailing State Zip cods Type of election Election date Name of Party or Statement of Principle (5 words or fess)
"5 wI B general 7 2012 ﬂ

[Cacine 53402 |G special Noy.6) FMOCCAT
Tile of office District or Jurisdiction 4 Name ofﬁnisditjon or district in which candidate seeks offfce
AssomBi? e GOF 622 DismreeT

1, the undersigned, yequest that the candidate, whose name and address are listed above, be placed on the ballot af the election described above as &
candida!d;epmenﬁng the party or statement of principle indicated above, so that voters will have the opportunity to vote for’ him or O her for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this eleciion.

THE MUNIGIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIOlPALﬂ'Y OF RESIDENCE, ISNOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESENCE Dm;EOF
Rural address must also include box or fire no. Indicate Town, Village, or City. SIGNING
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Circulator's residence - Include nlimbar, streat, and municipality)

| persona circulated this nomination paper and personally oblained each of the signatures ﬁ?l? gls paper.
er D edd

|

ordistﬁctgn candidate seeks to represent. I know that each person signed the pap with ge v

r{;r;lg. lk:)-x w their ective residences given. Iintendtosupportﬂuscandidate. | am aware that falg]
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U o | ——
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GAB-168 | Rev2011-09 | Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 | web: gabwi.gov | email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, ?:qu;;rm'al mar;ule number; bm:m;mbcr (£ rural routc); and gm;e ofnnmicipalityihr_\@;pmpom
name o or own .
Randet_1re€ 1719, Lo Bece D S (g feconia | ]
"Nome of mmumicipality for mailing Stute Zip code Type of clection Election date Name of Party or Statcmcat of Principle (S wonds or less)
purposcs .
WI @ general )

/?acme 53402 |0 speciat Nav. 56,2012 /fMUC’EA‘T

Title of office District or Jurisdiction 4 Name ofjuxisdic:i(on or district in which caudidaie seeks offics
. .. pl_ .

AssemBLY - ‘3?;‘;‘5«‘5;'7."?;;(?» 625 Distric?

1, the undersigned, request that the can idate, whose name and address are listed ab?ve, be placed on the ballot at the election described aboveasa
mndidatq.teprmcnﬁng the party or statement of principle indicated above, so that voters will have the opportunity to vote forfl him or O ber for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAR MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. '

SIGNATURES OF ELEGTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIENCE :{r;;ﬁor-'
Rurs) address must aiso Include box or fire no. Indicate Town, Village, or City. SIGNING
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) {ame of circulatos) . — .

1 reside at 1216 iad Dale Ov Pucine 44T L3¢02 U, llo5e s @éz[ﬂ”a
- Cimulators residence - Inclizde number, streot, and municipality) ¢

| personall circulated this nomination paper and pelsonaﬂyobiained each of the signatures on this paper. lm:rwmatmesignersareelectorsofmejuﬂscﬁcﬁon

or district e candidate seeks to represent. lknowlhateachpersonsignedﬁepaperwiﬂnﬂ:ﬂhowledgeofﬂsoonﬂﬁonmedalemdiwtedop'positehisorher

name. | know their m\&pecuve residences given. | intend fo suppost this candidate. lamawarematfalsﬁ this certification is punishable under Wis. Siat.§

12.13(3)(a).
L -26 — | A
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rurel route pumber; box number (if rural route); and | Name of municipality for voting purposes
name of strect or road gg?ﬁvn . O \,
Kande /] PBrerce 1719w Bace De 2% Oa feconia | Y]
Neme of mnmicipality for mailing State Zip code Type of election Election date Name of Party or Statcment of Principle (5 words or less)
purposes
WI M general 2012 J .
/?&RC/”@ 53402 1 special A/(”/‘b) /fMUC'é’/}T
Title of office District or Jurisdiction J Name of jurisdiction or disirict in which candidate seeks office
. . 20 d
umb - (4 -
A$5EMBLY g?@“’:ﬁ?ﬁ&’m:“(a) ' é Z" isTR(CS

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate,representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for {3 him or O her for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I'have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S 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 Include box or fire no. Indicate Town, Village, or City. SIGNING

1. 62l Gt Tuct- Lane @) S3on, .
S N 'Zc/ , Aol a0 Caledonia

n " 4g3( Joans Ave Qom _‘
%@wmwa’“"“ﬁ“‘ g, WL_pAIAED N > e K
3N : A E 4 Wwale X A BEn ~ . -

200t Suupe [ Racriu i oo 1o Efsamiire i sz

0 Town

4. . S 356 %ﬂf age (
oo 2y p (orpum | Cacier Lix 5?;‘?!0/3@@?[@)/’07&2“* 5’25/[—]

S=AXY.

0 Town
Q Village

Y,
od ' ) . ) 0 City

\& 0 Town

Q Villa
ity

5:

AN "SR V- A&u o S
Yo o T ke Pl ing
[Z18 KouTudly ga|iom, ﬁ —
t@c[m\{ a Bl e fAyge |2
\Q\\X —(‘U L{L'J Z 8 Town -~/
% Xenfoc ko) S Racne |777/4.

(02| CoundTud] L. | Siom, |
gélc/u/i( ZZL)/;LQIQ;;,’QQ City C&LQBC/LM& 5/;?‘7//‘2_

CERTIFICATION OF CIRCULATOR

(Al ‘ \« @ ___ . , certify:
anle a ~ .
. Bl b alsa Sttect Rotine, W 53403
U M 7" U (Circulator's residence - Include number, street, and municipality.) '
| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
i dicated opposite his or her

or district the candidate secks to represent. { know that each person signed the paper with full knowled%e of its content on the date in
name. | know their respective residences given. 1intend to support this candidate. | am aware that falsifying this certificationis pypishable under Wis. Stat. §

12.13(3)(a). FSI P ,!’!9/ , BQMUG y .

Qs
(Signature of circulator)

(Date)

‘GAB-168 | Rev 2011-09 | Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 | web: gab.wi.gov | email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route umber, box number (if rural route); and | Name of ‘municipality for yoting purposes
B name of street or road . Town
. . g g - l D{ Village " 89] N
Rardlall BACE 718 wWind Pale DINC | B onla.
Name of municipality for mailing State zip code Type of clection Election date Name of Party or Statement of Principle (5 words or
purposes less)

R0CIne Wl |53402 |B e | /o) | Democral

ND Name of jurisdiction or district in which candidate seeks office

Represenine o 'ﬁ&Smey ot mmbe (o2 (NP acsembly District

1, the undersigned, request that the candidate, whose name and address are Jisted above, be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for E‘]him or [Iher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of
any other candidate for the same office at this election.

Title of office District or Jurisdiction

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 RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
e‘.‘
433 A Q Town
QZ HQ\(\\ De. — x‘w."ageCALEDOMIA Slaq\‘l
[Vocine -T 67402 Q City

bﬁL’(Dé H‘—(’(\oai\';\sfﬂ. D-{;i)l‘ll;ge —/
Jeocime O S34eZ city "60()0.1 0 5/%//

3.~ S DPesDa W 0 Town ,
CN_—/—'/' _ : —{ T Vilage - =
S —— 4 flec Ene AISc anSin Cot/g2jacly éé ) =

4, ﬂﬂ% . : W /f?,'éz,@) 553;,”9‘2’ %&&&MMJ 5/26;
- _, (0230 hoallls A8t (1,001, 59//

—Tﬁqf /;le/ [;.}/L 5-37‘) 2—— City

6. , ' kZ_Z& ‘ I:lTov;ne . )
(/1 Jocime L §3Y0T o M@WM,S: 2642
7.0 W 30)5 SCENIL PR | S

/@ﬂmf% hzE ot G s3per|Bon (ALEDO NI A 5-471- P~

8. A Scepc udcy | S

* < e 7= XVillage _
C)O\\ur\ {Z*O)GLQ/V\ Cactme Jt §2‘F020 By CQJQQ(JO,\;CL G- 1|13
9. Q Town

0 Village
Q City

NS

QTown
10. Q Village
Q City

L Am N v\/ (~ Oﬂzh /bc(lil‘!}mc,.ﬂlm OF CIRCULAT(?l\z\M‘Z < iy
T 03q et pve T Rad e, Wi e Pligosr

(Circulator's residence - Include number, street, and municipality.)

| persopalln circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

\r;\?imes.t Itknow their respective residences given. 1 intend to support this candidate. | am aware that falsifying this certificatjo! i p\;nist)able under §12.13(3)(a),
s. Stats. - £
TS L1170l

(Date) {Signature of circulator)

GAB-168 (Rev. 08/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by: Govemment Accountability Board :
212 East Washington Avenue, 3% Fioor ’ Page No. l ‘/,
P.O. Box 7984

Madison, Wi 53707-7984 608 266-8005
btip://gab.wi.gov Emall: gab@wi.gov



NOMINATION PAPER FOR PARTISAN OFFICE

Sued,ﬁr:,mmalmmennmbq;buxmmber(ifnnnlmm);md “Name of numicip ity for voting purposes

Candidatc's name; no titles may be used. X
npame of strect o3 road D Town .
Kande ] _Pire€ 7718 tws Boee De B (a felonie
Name of mmicipality for mailing State Zip code Type of election Election date Name of Party or Statcment of Principle (5 wonds or fess) "
purposes K
I &

[Cacrne Wi | 5340 | B S | Mevo, 20 Nemocear
Title of office T District or Jurisdiction M Name ofjuri.sdicjm ot disirict in which candidate secks office
AsssmBLY et ol (2% DismrieT

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidaté, representing the party or statement of principle indicated above, so that voters will have the opporhumity to vois for2 him or O her for the office
fisted abpve. 1am eligible to vote in the jurisdiction or Jistrict in which the candidate named above secks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MURICIPALITY OF RESIDENCE, IS NOY SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & RUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENCE pgg_"E_.pF
Ruraladdress must also Include box or fire no. Indicats Town, Village, or City. SIGNING

W ‘ C//’L?i?C e y(_,u.g C3lfoz- agmgnge il 7’25//&
2. / K777 qumff/( K QTowm _
/%W ' Pncne P EBHOR \aciy &m @ 425/&
, J | Ulul Masgulire b Qo { [
P :@«{i YH@\;M\%;(M Nl G (3
. ) / _ 0 Town . ’ ‘
; {0 l%cj\m\u\ Ny 2 U, 515\
! 37 Mwfrey . 0 Town ‘
_5_';5%”// . G Bay AE gz
. 6” ) Leen— 0 Tawn L&,
G%A % ’ < !v,/ e o g:gm,@ 55%2"?1.' {/z%¢

e o 5ty Sar e | s ,
“jgé , KM:/;T ;\éx 5513 |Rrow ©ac ke 15353
. Ny 277 Maatarr D QT

i RVI))’/QWE Ju L 23

Kacine /T £3722 e K g eird 2512
10. ] 0O Village

QO Town
a City

Q Village
Q1 City

L Ml T }-.,\ %[ CERTIFICATION OF CIRCULATOR et
tresident _ 22T /5){\\\3 Ot JTWae 2 SN C e edontu [focive 2t E31

(Circulator's residence - Include aumber, strastoand municipality.)

| personall circulated this nomination paper and personally obiained each of the signatures on this paper. | know that the sk are electors of the jurisdiction
or district the gandidate to represent. ! know that each person signed the paper with full knowledg the date indicated opposite his or her
lgrjle. { knoy their “ve residences given. | intend to support this candidate. 1 am aware that f3isilvipg this certific3jion is puni under Wis. Stat. §
] a). /
78 [ | 2—
[ 2 t pa—J \_N
(Date) (Signature of circulator) .

(3AB-168 | Rev 2011-09 | Government Accountability Beard, P.O. Box 7984, Madison, Wi 53707-7984 | 606-261-2028 | web: gab.wigov | email gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate’s name; no titles ﬁ:ny be used. R Street, fire, or rural route number; box number (if rura! routc); and | Name of mumicipality for voting purposes
name of street or road OTown .
y @ Vvill
/%n[/a // giZde /7/g '[l//,{/ﬁ AA’/E AE ncﬂ;gc gd /@clﬂnla
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statcment of Principle (5 words or less)
purposes
wI1 @ general 2012 J .
‘/?&1510@. 53102 |0 specinl Nov.&) NEmoc AT
Tile of office District or Jurisdiction J Name of jurisdiction or district in which candidate secks office
. fstrict numb (9 ne Vhl
AssemBLY B Paiion ot 625 Dismece

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate fepresenting the party or statement of principle indicated above, s0 that voters will have the opporfunity to vote for§& him or O her for the office
Jisted above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. have not signed the nomination paper of

any other candidate for the same office at this election.

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

DATE OF

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE ATE
Rural address must also Include box or fire no. Indicate Town, Village, or City. SIGNING
4, QTown . *
LTS : Mt PO
SO>S o

Q Town
Q Yillage
iy

a Town
] Vi_llage

ety

500 Sndiooulty G ¥Q
" 5205

J
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910¢t ¢ myil= k1 QTon \
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29239 FpiSTH | |atn 7 -
> pacine W o2 ey [(acupe
; | . 1 zaza e SE=] |18k ‘
[V RVAP r=ivor-c N Pocin
7. 1G5 S druce S| 8Tom |
/7/471/&//7/&} Tﬁ/} ek S3Y03 acy” &.x"we_
8. o< = e Q Toum
foo QA / Ca Wt <oz e et
9. O Town
Q Village
Q cCity

K52
bas
525
551

Aol g

Q Town
Q Village
Q City

10.

3" CERTIFICATION OF CIRCULATOR
1, (FAYAl ) certify:

Ireside at lq N4 W"\"\C‘CFR g’,(ﬁ“"fdm'a ﬂer Macl('%

¥ Cirulator's residence - Include number, streat, andmuniclpality) |

circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electars of the jurisdiction
e candidate seeks to represent. 1know that each person signed the paper with full knowledge of its content on the date indicated opposite his ar her

pective residences given. |intend to support this candidate.

{ personal
or district
name. | know their

12.93(3)p). 2 o
22 N

(Date)

1 am aware that fa sifylﬁ:s certification is punishable under Wis. Stat. §

/8
/

(GAB-168 | Rev 2011-09 | Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 | 608-261-2028 | web: gab.wi.gov | email: gab@wi.gov

—

(Signature of circulator)
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NOMINATION PAPER FOR PARTISAN OFFICE

Name of mumicipality for yoting purposes

Candidate’s name; no titles may boused Street, fire, or ruzal roufs number; box mumber GE rural route); and
pane of strest orroad ’ gTowu .

Loande lf PBrreé g L Dace De. avie 7 feconia

Name of municipality for mailing State Zip code Type of election Election dato Name of Pasty or Statement of Principle (5 words or less)

PUrposes .

WL B general )
[Cacine 53402 |8 Seam | NV V.o, 02 J)pmoc AT
Title of office District or Jurisdiction 4 Name ofjmisﬂi«jon or dishrict in which candidate secks office
. Distri nd .
A $SEM ELF g;mcﬁm(m}%)z" é Z"VL ‘D 15779/C7-

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

of principle indicated above, so that voters will
in the juri iction or district in

have the opportunity t0

which the candidate named above seeks office. I

vote for @ him or O her for the office
have not signed the nomination paper of

THE MUNIGIPALITY USED FOR MAILING PURPOSES,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

VWREN DIFFERENT THAN MUNICIPALITY OF

RESIDENCE, 1S NOT SUFFICIENT.

DATEOF

Y phurin e Andarien

‘SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE ATE
Rural address must also Include box or fire no. Indicate Town, Village, oF City. SIGNING
7ol A _ywle 7o2d [ :
- 52712

ZALC hwan

/ﬁ/ﬁ/{ bevife Lol
% (3 _H nfe vo EWH" M .
voulguill LS

22

2.
3.

W&M W\\:\e\ %&S\;&;ﬁ\\\m S AR
4. \%& 248 o ' ’
?@4)39 w”@ P é’tm_é«( VL& ‘&@%ﬂ‘? sytie— :%7 I

(Dste)

GAB-168 } Rev 201 1-09 | Govemnment Accountabifity Board, P.O. Box 7984,

5. ' , 5 ‘
I Lo\,m/w\’Q' LJM;Q , 5 : u#,gmj S =214
6. =330 PucloW DI Samseh -
7_/) M—Q/_GW’QV . ' a"'l—W { e L"‘l){/ =7 C‘/O‘-VL J-UCLC{, S ;\Z) -,7
L 150 Gaoen Tiad O 3m, Suloclorea ||
‘MWW OM/ A ,Sﬁgofz oGy WJ
8 : quo”ﬂ/-(’*’tl-w f‘ ot 4] Broem . ﬁ
/7//&/1(/, /%Q/&’W g wC 3 ¢ )| o Coladem i &2 f
[4 ( T
1e . AR K 1D WD > g;-n',me . i So \{
b“\s S Rac e L) SR4e @ CAC<Qora KT
10. ‘ Su( $fe llpifie A Y |t § 5/ / _
MJ}VO"/”AL e (o3 53702 Wow CrB— aills
? CERTIFICATION OF CIRCULATOR
1 Wawde ((_Bryee _ | certify:
f . (Nanlta\'.!fc:mmlatm‘)‘7 ( ( .
Lresideat | 218 (Jed Nte D becine L C3YoZ Villace oF (b ledon'e .
: ,(Citcdabl’stesidence—lncmdenumbe:.ma!.andmunlcmaﬂy.) 4
L?ﬁ?ﬁ&'ﬁﬁfﬂiﬁé‘f&wmw?&dmm&mﬁﬁ %%“ﬁﬁ%&%ﬁ%‘&‘%%&'&%ﬂ%%‘ﬁmm O e e o her
E?g@;g)l.ow their respective residences given. |intend to support this candidate. | am aware that this certificafion is punishable umder Wis. Stat. §
£-z27-12 <5

J J {Signature of circutator)

Madison, W1 53707-7984 | 608-261-2028 j web: gab.wi.gov | email: gab@wi.gov

Page No.

=




NOMINATION PAPER FOR PARTISAN OFFICE . 6

Candidate's name; 0o titles may be vsed. Street, fire, or rural route number, box mumber (if nural route); and Name of municipality for voting purposes
name of street or road O Town .
, mvill ’
,@i vde I [oirsee ) 718 o Aace Ne. 0 v (a Jedonta
Naro of municipality for mailing State Zip code Type of election Election date Name of Pasty or Statcraent of Prinsiple (5 words or less)
purposes i
' wIi @ general 2012 ) .
/?acme 53702 QO special Nov.©) /f/v/()CZ‘}T
Title of office District or Jurisdicti 4 T Neme of jurisdiction or district in which candidate seeks office
pistriot momber (&0 255 nd
AgsemBLY B Pateion oy 622 DistrieT

1, the undersigoed, request thaf the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidateb,tepresenﬁng the party or statement of principle indicated above, so that voters will have the opportunity to vote for'@ him or O her for the office
listed above. 1am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. Ihave not §igned the nomination paper of

any other candidate for the same office at this election.

THE MUNIGIPALITY 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 MUNIGIPALITY OF RESIDENCE DATEOF

. Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
1. ‘ AL = Ap e M!‘SZ QTown - 3
s > A Village L Yor S-Vv1-y
N AAL x4 8C ﬂfvmm.“mu\, MnA\Avl W oy ol |ocy )
2.\ 300 Y rucdnigagars Q Town _
. a Vilage AZ
\B GO \NOM\{\ Roesrr ) 53407 M City GLRC\“Q 5.2 12
- N . ] S )
> =% 0 Viage . (R /
QTown

4. 6»/{17 aﬂ(é[épl g e /ZKM)\,@, 5;/32//7_

oy PR i jaunl 2l
W7 i %Wl/\/ Bgﬂizn‘me%/w\jj ,4 i 3402.% = Raclne 5/ 25/1
" QTown

0 Village
O City

9. ‘ Q Town
a Village
0 City

10. 0 Town
0 Village
0O City

. ' C C
K& 11% /(t?A [ mann E(:Tmc:l:ON OF CIRCULATOR ___, certify: .
ame [«
3037 Ck4+1\4M 5#"3‘5 a‘?&C{.M ol 2 f02 (7,'/-/ /?66/1/—(.,
: {Circulator's residence - Include number, streat, and municipality.) ’

1 personal{n circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full Imawlegﬂe of its content on the date in(.iit':‘atgld op%osl%ev_ his S?; Eeé'
ishable under Wis.

r{;r;\gis;(k?ow their respective residences given. | intend to support this candidate- 1 am aware that falsifying this wmﬁwﬁoW/
BEOO 5§~ 20)2- W oot

(Signature of circulator)

I reside at

(Date)

GAB-168 | Rev 2011-09 | Govemment Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 | 608-261-2028 | weh: gab.wi.gov | email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE : . . é

Candidatc's name; o titles may be used. Street, fire, or raral route namber; box mumber (i rure! route); and Namcofnnmicipaﬁlyﬁrgg;}gpmpom
namcofsue?tormd gTown .

/Qﬂ”(?/ﬂ // 7?712/45 /7/ﬁ L Aﬂ’/g AE " | ociy fa /@c/ahla
Rame of roumicipality for mailing St | Zip code Type of clection ‘Election date Tts of Party ov Statcmont af Principle (5 wards or Jess)

’ WI B general 2002

/?acme 53402 -\ Q special Nev.6 2! ﬁé‘MﬂC?A‘T
Title of office District or Jurisdiction 4 Name of, ju:isdic:i(on or district in which candidate seeks office
. L. y_l__ .
AssemBLY %?.,ﬁ“‘;a‘?m’fm“‘“”‘(m'@)z— 6 2% DistrteT

+that the candidate, whose name «and address are listed above, be placed on the ballot at the election described above as 2
; will have the opportunity to vote for{ him or [ her for the office

-t in which the candidate named above seeks office. I have not signed the nomination paper of

" 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.

]

STREET & NUMBER OR RURAL ROUTE WILNICIPALITY OF RESIDENGE DATEOF
Rural address must atso include box or fire n0. Indicate Town, Village, or City. "SIGNING

‘H/Z. Mary 4112 :‘LL gT‘l":“e ' 5
Ao i i 2 2407 |’ Rocive /Zf//

%,ﬁ—% 5 ffarquethe Y \Shm. kfe, /2,
Te D1 G3Y0 B /fo&mﬁ S _/"9“
T modpede O |3,

ToOrO L 346> |Re C0Cu-o OIS

3//! XM 0 Town . )
T4 %Zﬁ_ﬁzé/az a ciy “[/4/44;@',,7,*4 S-asHZ

SIGNATURES OF ELECTORS

LY

O Town
0 Village

%Mz,me,‘ b/ J/ﬁf/éz ROY_ (@p@ Lﬁ’,zfjﬁ#

~
O Town

0 Vilage
Qcity

g

2 ol
L ) WM o 7 | %o i@h/&wu 3 g“?ﬁ"’/ Z

8. QTown
O vilage
Q City

o. . QTown
0O Village
0 City

QTown

10. a
Qcity

. CERTIFICATION OF CIRCULATOR

Bt By e s

)18 lyod ale Dr D ime. (AL G3YOZ Lillose of (2 focdon -
: (cmﬂm%mﬁidame-hwludenumbe:.sme&andmunlcmaﬂy.) 4

{ personal circulated this nomination paper and personally obtained each of the signatures on this paper. | lmow that the signers are electars of the jurisdiction
or district the candidate seeks to represent. | know that each person signedmgpaperwnhfull knowiedge ofitsoontentonmed_atemqiwted opposite his or her
name. | know their respective residences given. | intend to support this candidate. 1am aware that fgsﬁylng this certification is punishable under Wis. Stat. §

12.13(3)(a).
5-25 - (2

(Date)

I reside at

j74
ﬂ d/(WMMr)

Wi 53707-7984 | 608-261-2028 | web: gab.wi.gov | email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. - Street, fire, or rural route number; box number (if rural route); and | Name of municipality fnrvot;ng purposes Q
name of street or road gTown . :
y v

?ﬂm’a [ Prse€ ) 718 s Dace fe. B (74 Jeclonie
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Stateraent of Principle (5 words or less)
purposes

WwWI M general J .

/?aaf;e 53402 |4 special Mov.b 2012 /fMUCFA‘T

Title of office District or Jurisdiction J Name of jurisdiction or district in which candidate secks office
. L nd ind
AssemBLY et oo 625 Dismeier

1, the undersigned, request that the candidate, whose mame and address are listed above, be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for T him or £ her for the office
listed above. 1 am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

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 & RUMBER OR RURAL ROUTE © MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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> v. ‘ ‘ Q village » -
_gﬂkL@ 7&2{4‘@/ Bacive (IT 53402 20 2, | uew qu( _51—’1 4
%MW:’EW#H A S 270 ue ST/, /

4 2 Shelboume 123 O T

% A/sz/g Prcine LT SBFOT BTy "{O’M @//‘7/2\
5.

A K5t oprnEFEHFS | BTom .
7o A1E mfz/ Lancne (DY 5342 C'“;ge?“%'\k %@

4 <7/ a0 Shelbourne 4471 0 Toun -

L% ool oyl oivoe 16 k0cine  Oliry
7. 4 "QOS g-\,;'lm;e -~

MharenMahels [ha s sroz iopie |4 Rag fns D@ IR

8. 0 Town

1 Village
0 City

~J

S

9. Q Town
Q Village
0 City

Q Town
10. Q village
Q City

, ' CERTIFICATION OF CIRCULATOR
L Mus e B WNSL S = , certify:
ame (=] .
Iresideat _ 2127 VA% /ma_ l;l"m?(ﬁ(Z Oé M‘JM‘*
= (Circulator’s residence - Include numbét, street, and municipality.)

1 personally circulated this nomination paper and personally obtained each of the signatures on this paper. |laow tthe signers are electors of the jurisdiclion
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of\its content e date indicated opposite his or her

name. | know pective residences given. | intend to support this candidate. | am aware that this certificalion wer Wis. Stat. §
<

,12.13(3)‘%;/ &
[e]]
(Signature of circulator)

eir
-/’
.(D£t8.)
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate’s name; no titles may be used. Street, fire, or raral route number; box number (if rural routc); and | Name of mumicipality for voting purposes
name of street or road gTuwn R ;
z ) Vi
Eandetf Prree 1714 L Bace e wiie 7 foclpmia |-
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Staterent of Principle (5 words or less)
purposes .
WI B general 212 J -
| [Gcine 53402 |A geim |MoV-00 Lpmocesr
Tite of office District or Jurisdiction J. Name of jurisdiction or district in which candidate seeks office
. hi District numb: é ne VIJ -
AssemBLY Hpitenmio 6 2 6252 Disrier

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for him or 0 her for the office

listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not s igned the nomination paper of
any other candidate for the same office at this election.

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 RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City. SIGNING

1 - 2127 Toy bn Q Town o
%MW" /ZKQIV\eﬂL;gl S 3o Eg@;ge&(e&o‘/\lo\ 5—/’.2741
2.0 " v 872G enee L | STom , [,
mw M%/x%’j?é‘azs _myg Cﬂ/é%—m 5[‘3’&//2
25 e L2l QTown .
Wiy Ytnwpr 0 =07 720 S Colalrie |tz

“‘ﬁw/ 7%% , TSO “ Q;/Mf g %/3%:4:/6% brne |52
“Jewsty Honsedn |25 Laepes DGR o\ p) 1oy |51

6. Q Town
Q Village
Q City

7. QTown
O Village
0 City

s

8. ' O Town
Q Village
QcCity

9. Q Town
Q Village
0 City

Q Town
10. 0 Vilage
Q City

M W WM %' CERTIFICATION OF CIRCULATOR &
L - , certify:
Iresidoat A2 7 le/M\ Lay \% dog a@ %ﬂ[ﬂr\ﬂ% Locive v 53402

{Circulator's residence -{fnclude number, street, and municipality.)

1 personally circulated this nomination paper and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge-efts-cantent on the date indicated opposite his or her
fa bg rﬁﬁeetic;{l is punishable under Wis. Stat. §

I{;n;e. l%ow thef respective residences given. | intend to support this candidate. | am aware tha
I i ! B o~
(Signature of circulator)

(Date)
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for yofing purposes
name of street or road Town :

RMO{&,H P)V\[CQ 718 Wind Da.‘zf, Dr EX’SECKL leconia

U

Name of municipality for mailing State Zp code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)
e 5342 |B e | ‘
ﬁw‘ V\ W ] E special | ‘/(ﬂ /I 2/ ‘D 6(\/] {JGﬂ:L—\‘
Title of office District or Jurisdiction M D Name of jurisdiction or district in which candidate seeks office

-, ‘ Distn'ct number ‘ ;ZZ/ N D - ¢
S e/m \¢ Jurisdiction (county) (ﬂ 2 l S {
[}
1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for Emn or [Jher for the office

listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

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 RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also {nclude box or fire no. Indicate Town, Village, or City SIGNING
! ]
. ya e A T % > — Q Town
Ay doad L st Qe 17 5303
4 X > Kacine Uz, 83400 |ty [Cac e,

Q Town

i‘ - Ly W ) *'F a . :
___Dﬁ/‘, ﬂ‘_jﬂ@/\ €S n;%%,’/mé’v ' \-6:\% Lics | ety Caccne 5/ 30/l
S S olbgumL QE'HQ% Q Town ?&C(‘“e \yy/L

Q village
TTAY I @y
2364 Mono. Aue. | Qo Cocime 5-30-

il fa).s 93005 "B City
25010, et ook (1 OTown .
[% Aa)10

Village
0 @ 53 cy . Kac cne

QO Town
0 Village
Q City

7 . ' Q Town
Q Village
Q City

8. O Town
Q Village
Q City

9, Q Town
Q Village
Q City

Q Town
10. Q Village
Q City

a CERTIFICATION OF CIRCULATOR
L wlde (/ (B vy ce , certify:

{Name of circulator)

I reside at | 248 (oind {54/6 DV(\I/C Vocine ad $270Z U}"//c‘j.v oF Gpécfﬂ,,;‘_

(Circulator's resldence - Include number, street, and municipality.)

l personallg circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the papar with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. |intend to support this candidate. | am aware that falsi?i;g this certification is punishable under §12.13(3)(a),

Wis. Stats.

82 (2

(Date) J ‘ ; (Slgnature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Govemment Accountability Board
212 East Washington Avenue, 3 Floor Page No. q
P.O. Box 7984
Madison, WI 6§3707-79084 608 266-8005
hitp://aab.wi.gov Email: gab@wl.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or noal route number; box munber (if ol routc); and | Name of mumicipality for voting purposes
naime of street or road g'l'own .

/%n[_/a /] Prreé )78 (dus Dace N SVl /2 feclonia l
‘Name of municipality for mailing State Zip code Type of election Election date Naroe of Party or Statement of Principle (5 words or fess)
purposes :

y neral '

/acme wi , 53402 - g E;ecial Noy.6, 2012 ﬂfMﬂC?/}T

Tide of office District or Jurisdiction 4 Name of; jmisdijfon or district in which candidate seeks office
. . Ind
AssemBLY E‘.‘,"m“-‘"“m‘-’“‘“’”m(m'%z— G622 Distreter

I, the uhdexsigued, request that the candidate, whose name and address are listed above, be placed on the ballot af the election described above as a

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for/‘ﬂhim or 1 her for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

" THE MUNIGIPALITY 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 ELEGTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

. ' / N0y PEG el 7Y | atom :
% /‘//?'% %/ '?74%//@///!0 02 5o | e dasiee 572 7//2
sy o8 L ST T : , 1.
ﬂzﬂﬂc’ 5/&4 g"/f Racige (/2 S3/EE  |acw Ca/ e 5/%&
3' -

QO Jown
O Village
0O City

4. O Town
G Vilage
Q City

5. O Town
Q Village
0 Gity
6. 0 Tawn
0 Village
QCity

7. Q Town
0 Village
QCity

8. ' O Town
0 Village
O City

9. Q Town
Q Village
O City

10. O Town
Q Village
0 City

CERTIFICATION OF CIRCULATOR

L Gndet!  Bryee o  centify:
Iresideat )7/ Zt//n.c(ﬂéfﬂ Dr a/nézme T 52402 M//fj( e 44(,/6“,4

{Circulator’s residence - Include numboery, street, and municlpality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. I know that the signers are electars of the jurisdiction
or district the candidate seeks to represent. | 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. | intend fo support this candidate. | am aware that falsifying this certificafion is punishable under Wis. Stat. §

12.13(3)(a).

5-27-17 _ e
(Date) % (Signature of irculator)

‘GAB-168 | Rev 2011-09 | Govemment Accountabifity Beard, P.O. Box 7984, Madison, W 53707-7984 | 608-261-2028 | web: gab.wi_gov | email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for yoting purposes
l l name of street or road ﬁTg\;m ]
. . Village \
Randal | Bryce 1718 ] Dak D |B=(gledoniq | |
Name of municipality for mailing State zp code Type of electron Election date Name of Party or Statement of Principle (5 words or i
purposes . , N genera[ ‘ less)
RGL\ Vi€, Wi | 53403 [] special I/ b/ | Dewocrat
Title of office District or Jurisdiction ZN D Name of jurisdiction or district in which candidate seeks office
. [ ﬂ District number / D E
Represertive tohe Assombly| Brarads™ LY DISTRICT

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportimity to vote for ELhun or [Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

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 RURAL ROUTE MUNICIPALITY OF RESIDENGE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING

 Oap'e S riro 395 Harn )fh/qmogﬁ EE?EESM;% Y

2. Q Town
Q2 Village
0 City

-_—

3. Q Town
Q Village
Q City

4. Q Town
Q Village
Q City

5. Q Town
Q Village
Q City

6. U Town :
Q Village
Q City

7. 0 Town
Q Village
Q City

8. Q Town
Q Village
Q City

9. Q Town
Q Village
Q City

Q Town
10. Q Village
Q City

. L aur@ Bejkf I/ CERTIFICATION OF CIRCULATOR contify:
resite SO0 L11B0N B Kt i 53402 a://; Lacin

(Circulator's residence - iNclude number, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their, respe?iv; idences given. | intend to support this candidate. 1am aware that falsifying this certification is /2‘:'()5 able under §12.13(3)(a),

Wis, Stats. Q]J/) a
Cco1

(Date) (Signature of circulator)

GAB-168 (Rev. 08/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Page No. '2_7
P.O. Box 7984
Madison, WI 53707-7984 608 268-8005

hitp://gab.wi.gov Email: gab@wi.gov
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Wisconsin Circuit Court Access (WCCA)
In RE the marriage of Faye Marie Bryce and Randall John Bryce

Racine County Case Number 2012FA000154
Court Record Events

Date ~ Event Court Official Court Reporter
1 05-31-2012 Notes
Additional Text:

Faxed adjournment request received by FCC. Faxed back to Atty. Grundberg's Office that all
parties must agree to reschedule. After the fact, Atty. Johnson's Office called and objected to the
-adjournment.

2 04-27-2012  Letters/correspondence
Additional Text:
adj date confirmation

3 04-25-2012  Review LaFave, Donald

4 03-15-2012  Mediation referral
Additional Text:
Donald LaFave mediator

5 03-15-2012 Notes
Additional Text:
DONALD LAFAVE MEDIATOR FROM 3/15/12 TO

6 03-15-2012 Change of address notification
Event Party
Bryce, Randall John

Additional Text:

ADDRESS INFO for Randall John Bryce Current: 5300 S 24th St, Milwaukee, Wi 53221 United
States (Effective: 03-15-2012) Prior: 1718 Wind Dale Dr, Racine, Wi 53402 United States

7 03-13-2012  Notice of hearing
Additional Text:
Review hearing on May 2, 2012 at 02:30 pm.

8 03-12-2012  Other papers
Additional Text:
ANSWER AND COUNTER-PETITION

Page 1 of 2 EXHIBIT B



Court Record Events for 2012FA000154 in Racine County

9 03-12-2012  Financial Disclosure - Respondent
Additional Text:
husband

10 03-12-2012 Financial Disclosure - Petitioner
Additional Text:
wife

11 03-12-2012  Response and counterclaim

12 03-12-2012  Temporary order Dunn, Anisa M.

13 03-12-2012  First hearing - FCC Dunn, Anisa M.
Additional Text:
Mediation ordered. Temporary Order set; scanned to CSA and sent to 3 for further processing

14 03-06-2012  Notice of retainer
Additional Text:
Atty. Jessica Grundberg for Randall Bryce.

15 02-27-2012  Affidavit of service
Additional Text:
Randall Bryce 2/22/12

16 02-27-2012  Affidavit of service
Additional Text:
Randall Bryce 2/22/12

17 02-03-2012  Order to show cause for temporary order Dunn, Anisa M.

18 02-03-2012  Confidential petition addendum

19 02-03-2012  Summons and petition
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