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State of Wisconsin e ED
Before the Government Accountability Board SRR OSSR
co =L L Ol
The Complaint of T
REPUBLICAN ASSEMBLY CAMPAIGN COMMITTEE SUCEULTELILITY BOARD
Jennifer Toftness,

Complainant

against

RANDY BRYCE FOR ASSEMBLY VERIFIED COMPLAINT
Randy Bryce,
Respondent

This complaint is under Chapter 8 of the Wisconsin Statutes and GAB 9 of the State of
Wisconsin Administrative Code. [, Jennifer Toftness, allege that:

1. I am a resident of the State of Wisconsin, a qualified elector, and the Executive
Director of the Republican Assembly Campaign Committee with a mailing address of
148 East Johnson Street, Madison, Wisconsin 53703.

2. Randy Bryce for Assembly is the personal campaign committee of Randy Bryce
(“Bryce”), has filed nomination papers with the Government Accountability Board
for certification as a Democratic candidate for State Assembly for Wisconsin’s 62nd

District (the «District”) on the November 6, 2012 ballot.

3. Bryce circulated nomination papers for State Assembly and filed them with the
Government Accountability Board on or around May 29" 2012. These nomination
papers listed his address as 1718 Wind Dale Drive, Racine, Wisconsin, 53402. A

copy of Bryce’s nomination papers are attached as Exhibit A.

4, Wisconsin Circuit Court Access (“WCCA”) indicates that on March 15, 2012, in
ceference to In re the marriage of Faye Marie Bryce and Randall John Bryce, Racine
County Case Number 7012FA154, Bryce notified the Court that his address had

changed from 1718 Wind Dale Drive, Racine, Wisconsin, 53402 to 5300 g 24"
Street, Milwaukese, Wisconsin, 53221. A copy of the WCCA court record events is
attached as Exhibit B.

5. Bryce’s updated residence, as represented to the Racine County Circuit Court, is not
located within the District. See Exh. B, q 6.

6. Pursuant to GAB 2.05 of the Wisconsin Administrative Code, as promulgated by
Wis. Stat. § 8.07, «each candidate for public office has the responsibility to assure
that his or her nomination papers are prepared, circulated, signed and filed in

compliance with statutory and other legal requirements.”



7. Bryce circulated petitions mistepresenting his current residence, materially affecting
the validity of the petitions.

WHEREFORE, Complainant prays that the Government Accountability Board review the
sufficiency of Respondent’s nomination papers and declare them to be invalid, in whole or in
part; and render such other relief that the Government Accountability Board may deem just and
equitable.

Date: June ff_, 2012,

Jéhnifét Toftnes
Republican Assembly Campaign Committee



I, Jennifer Toftness, being first duly sworn on oath state that I personally read the above
complaint, and that the above allegations are true based on my personal knowledge and, as to
those stated on information and belief, I believe them to be true.
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NOMINATION PAPER FOR PARTISAN OFFICE
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NOMINATION PAPER FOR PARTISAN OFFICE
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NOMINATION PAPER FOR PARTISAN OFFICE
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate’s name; no titles may be used. Sireet, fire, or rural route number; box number (if rural route); aﬁd Name of municipality for Eing purposes
‘ name of street or road - gfﬁ;ﬂ . -

/ch/a Y Prree 1714 L Dace D, wikse 2, feclonie 10
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statcroent of Principle (5 words or Iess)
purposes . .
: Wi @ general 2 ) :

/?acme 53702 O special Nav.& 20! /fMﬂCf/}T
Title of office District or Jurisdiction 4 Name of; jurisdicjon or district in which cemdidate secks office

. . ne (4] :

isSEM BLY | frismesmr G2F 625 Distrter

1, the undersigned, request that the candidate, whose name and address are Tisted above, be placed on the ballot at the election described above as a
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name of street orroad ) O Town . .
» . m 5
_ /% ;/)[_/a // /?7)2 7223 ] 718 s AA&E Ae‘ Do fa /ec/an (o
Name of municipality for nailing State Zip code Type of election Election date Name of Party or Statement of Principle (5 words or Iess)
purpases .
WI . [ general J o
/?06'//76 53402 L special /_\/01/__@,2012- /fMC)C’é’/}T
Title of office District or Jurisdiction J Name of jurisdiction or district in which candidate secks office
. L nd ind -
AssenBLY e o G2 DistricT

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 1 him or O her for the office
. listed above. Lam 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 ISIFFEREI:ITTHAN 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 D!_&[EJ)F
Rural address must also Include box or fire no. Indicate Town, Village, or City. SIGNING

11 20 (et ST atm )

Tona 8 Lo PP T o Qucine (SJE/>
on , o 2000 Green S Qo . A
Gera)dine Fields o G\r&cw L g |5 Xocine S /l/1P-
* Vera_fores 3% 2T Ve o S5 e Racine B/ I

: ,. T oad]l Oren g |awe
laceda ghaw AL T a1 St i QG S04

5. KOM . 311} (rreen ST : O Toun . -
¥ b APt 2 CacwglaLS3or] dow sty

6. . Aq4( (breen gt F2 |atm .

P,}W q,‘ jw Cecine LWE  G3 o C B‘w‘ct‘tlige QF}CH‘\Q _ 5-1¢-12)
7. —— — . 394! ngt'f_k.\ ~—<‘/‘ = 3(,1‘,’;,"; -
(OAQ, U‘_L/-, Ir ins lacine Y T2 kol Bty %ﬁ’ Upe S (1

B'KA]“OCBMM ga)ad@r\ ﬁf‘lﬁ%@tig Eé”f’;g vacine  Hifal
.v . . :’ chme, { 9‘ L{ 7';,. QTown y )
9\)\\&;{&1 jwi\,d R VAT A2 o™ £ 0 5/%/ |

10. . - Zocive WL SzyDL  |QTom l
?Q\\Qq\ > \\SQN 216 Cﬂc‘(t‘/\;a:L\ a5 Racind S_(B/—{a
CERTIFICATION OF CIRCULATOR

1, My %\J\% . S - . __, certify:
I reside at 3’27 ’E\_/A L‘AMQ m77:4¢7<2_ é’é %JW/A {Eac(hc Lot G362

—t

(Circulator's residence - Inciude number, streot, and municipality,)
| 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 t on the date indicated opposite his or her
name. | know their respective residences given. 1 intend to support this candidate. [ am aware tha ing this certification is punishable under Wis. Stat. §
Zna ~
l - =<2
{Date) . (Signature of circulator)
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' NOMINATION

Candidate’s name; 10 titles may be used.

/Qﬂ”(_/d / 75;2 723

Name of musicipality for mailing State
puIposes

[<cine
Title of office

AssgnBLY

1, the undersigned, request that the

District or Jurisdiction
District number
O Juzisdiction (county)

candidate, whose name

PAPER FOR PARTISAN

Street, fire, of
name of street of road

1714, W Bace De.

Type of election Election date

@
o

general
special

nd

—

and address ae listed above, be placed on

rural route number; ‘box number (if ural routc); and | Name o

Nov.6,201%| ﬂgMdC AT

Name of jurisdiction or Jistrict im which candidate seeks office

that voters will have the opportunity to vote foRiD

OFFICE

Foumicipality for Yobng purposes

O Town .
(76{ /@Clﬂi'l (e

@ Village
0 City
(5 words or Jess)

Namoc of Party or Statcment of Principle

O

(282 Distele?

the ballof at the election described above as a

him or O her for the office

candidate gepresenting the party or statement of princip]e-iudicated above, S0

listed above. 1am eligible © vote in the jusisdiction or district in which the candidate named sbove seeks office. Ihave not signed the nomination paper of

any other candidate for the same office af 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-
SIGﬁATUREs OF ELECTORS STREET & NUMBER OR RURAL ROUTE " MUNICIPALITY OF RESIDENCE QéE;pF
A N, Rural address must also Include box or fire no. Indicate Town, Village, OF City. SIGNING
1_2Wk G Gdecle oah Ene St Tajo| Al | &es
G . a,mi@ LD R (S3Yor] oY kW 2 /—
2 rf - ‘ £ e S/ 7 QTawn /é ( 7
Wf%&&/ ——’Z’M 3L 20 e el (PP
o .IA(N‘/() Wit \Z)VZL/'&Z- @ City e °
3. 574 ourne 3 | QToun | i
. -. " 0 Vilage O
L 2 agme WL $390Z B iy aane (2
T e e LA g sl
o/ . g WIS sy LAUpd S
6~ Ll @,L z QO Town . r
ESQEAﬁW _ Vocine fedl £390 z gvc?([;ge (ZZQCM\JU- 5—/&,- B
4 . > - -
7. W o) \ Ly (it aTen
SR ) R = ST SN WV e () acon (S 16 747
o } . [\ m - OTown l
q i N > 4 0 Villag - .
Doiste )\ e BN [R000g it p e Nre e Yl Lt (0| LM a1 Nea s
9 aq . WPav/ (aﬂ—#zq 0 Town :

' / Th ¢ : 7 "'éMl)%““‘ QVilage . 17
%//0 V][uﬂ ¢ Qﬂ%f faCinl ol S 3Ll (St /@CI/L/ ‘ (5" Fq
10. y 5275‘/7{:5 wrne L7 P37 | avmage , A2

wﬁﬂwtf*mﬂffé///sﬂd&ﬂﬁ@ 53942 Aoy L (1 2

. . CERTIFICATION OF CIRCULATOR
1 Johadell 757** oy ce : certify:
N i Name of crculator) ‘ — ) -
1 reside at (718 0/1’14'/ A/" Dr Forecne L2L $39072 L //a gz o[ (Z‘/ec/a&/q
- [Circulator's residence - Inciude numbar, stroat, and municipality.) 24

H pel;sopal circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
district didate seeks to ent. | know that each i i i eI

%njg.@; (gm'\‘ei'r e sk e Bonoes gven. | that each person 00 e, | S erving gomtenton the dae e e

ey 16,201% ET)

, g
(Date) % (Signature of circutztor)
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or ural route number; box mumber (if umal route); and | Name of municipality for yoting purposes
: ) name of strect or road ETowh . .
< ~ y §] Vi
/?ﬂi’)(_/&i [ Prsee 1714 L Dece D, w7 feclona
Name of municipality for mailing State Zip code Type of election Elcction date Neme of Party or Stateraent of Principle (5 words or Iess)
purposes
- WI B general 2 J o

/?acme 53?02 O special Nov.6, 21 /,f‘MdCE/?T

Tille of office . District or Jurisdiction J . Name of jurisdiction or district in which candidafe secks office
. . L 20 nd
AsseHBLY Hpscomie & 627 DismeteT

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 sepresenting the party or statement of principle indicated above, so that voters will have the opportunity to vote forlA him or Q her for the office
listed above. Iam eligible to vofe 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 ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DﬁA’Ir'_ELOF '
Rural address must also Include box or fire no. Indicate Town,; Village, or City. SIGNING

S ] Aa
1._'V{MW(MM§M 515 Stulbovrne (Fn B Rading. [y

Waunt (o 5340 Ry

—T% 15 shdlbomine et Uf 1T R0 g |5

Jmm - R@%g 340> ® city
R 3 | boul T CT 14 0T o s I
NG\ AAEZ 0F ST 52 o Kﬂof\gp Sl

ﬂ( S\b&lr)bwn e O Town , -
) af.~2 '\.J"_/’;'ZE’D e (Letue S -6 - -

///M W :
5/ ////Wﬂ M “Rcife, uzg%gz;z g Race  |5.06.U7
jﬂ&%a& . %a@.m: cpetoL/ Er‘c’aq; @M S+t ~12

v Lo \LO lody A ?mshébmuu%&% Sy CRTaY)
[ A AL UL aow § pCYul Ao
\ / 5/ ST ¥ ¢ | amom

T e T §3465 E‘c'“n'i“e&c/f\fﬁ 52 16~13
9. | Sor_Shelbsucne # 7Y |2t -

A4,27 . Bacine LWL 53%2z _|am” Zacine.  ~le~2

10. / M . sel Shalbewine T'Fs 0 Vo
i/ﬁh/’Z} _ Voeine 1T $olo2 17 bacina S“IejL-

CERTIFICATION OF CIRCULATOR

1
LZJEV\"‘ ”\"‘Pb _, certify:

{Name of cirzulato

tresideat | 2 IN 'H'c_mc,i:c( S taMoaoican Cily ot Medison

Circulator's residence - Inciude number, straat, and municipality)

| persanally circulated this nomination paper and personally abtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | kniow that each person signed the paper with full knowled%: 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)(g). _
S/ / é,/ / 1 7
(Date) / / /Signature of circulator)
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's pame; no titles may be used. Street, fire, or rural ronfe number; box number (i rarel routc); and ‘Name of municipality for voting purposes
: mofsﬁeetmmad gTown . .

/?ﬂ”’[/ﬂ /4 ?7’3"/ ce /718 Lo Mace e B s (T Y | (/)
‘Name of mumicipality for mailing Stoio Zip code Type af elestion Election date Neme of Party or Statement of Principle (5 wands or Jess)
s Wi @ goncral P12 ﬂ

/?acme 153402 -0 special Nav.6) FMOCCAT
Title of office” District or Jurisdiction rlJ' Name of. jnﬁsﬂij@'on or district in which candidate secks office
AsseuBLY imimmber O 25 (2% Dismeier

I, the wndersigned, request that the candidate, who-se pame and address are listed abové, be placed on the ballot af the election described above as a
candidate representing the party or statement of principle indicated above, s0 that voters will have the opportunity to vote for { him or O her for the office
fisted above. Iam eligible to vote in the jurisdiction or distcict in which the candidate named sbove seeks office. I have not signed the nomination paper of

any other candidate for thie 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 DATEOF
Rural-address must atso Include box or fire no. Indicate Town, Village, or City. SIGNING

) ‘ . 9\5 3 \e Mé\ QTown
VWQU\ PO Y N Y L L et fpy

2 p e Sacaser DL |aEn Raciu z -
Angel TobS  [Racie wisconsm c3Y0Z |may Raciw 2 (Vo)

—C N W |
A & S B vl Ciave o
4, 3o Crveny_ ST 704 [amn Taccve B2
OhmSYia  Leal wcine ' )ﬂg':g:ﬁa e 520G /.7

5. : ) | SW Greenfdd & 1 av -
W\V,\amo,-\\\m Voo, b5t <2904 W%M\L_ *jg(ﬂ/gj

/ |40z Erie 7212 |85,
M Liirfiny . e W S3407 Wiy N nc. f)jggézg

7. da2 3 SZrient 212 OTown
e ko RS o o spioz. | wa Lac i) Slzlld
8. oo 3 Erie St T0& Qo .
QD‘QQ(AQ(M&S(M Locine Ot S3Uor gy Locerr— .JZC‘/L—
9, RO o ST A QToun :
Tisnare b= e e gL S>A> D |may Codire P2 fllo
¢ awn [
ﬂZ /Cmﬁ ﬂZ-Wé jf' /?I%O« ‘K’D- g.{lﬂlage R&‘\Q,ﬂﬁ, ‘%/%/Z
Lvon” Y | Kockne WI G340 ney [
C CIRCULA
L ande/! Bry e N ERTIFICATION OF ToR i
' (Name of circulator) =
I reside at /7/5‘ A///h A -/)‘/P ﬁr /?&(/;f.e Lol SE¥Y 2 /////a,x_‘ pﬂé{c’dh'c}.
: {Circulatar's residence- Include number, strect, and municipality) < ]
{ personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the i are electors of the jurisdiction
or district the candidate seeks to represent. _llmowpuatea&personggnedﬂrepaperwrﬂrﬁﬂlhowled ofnsegntent_onmeqmemc_ﬂw!edoppositehsorher
E?gis;(gowmelr respective residences given. { intend fo support this candidate. 1 am aware that this cerhﬁmﬁomspmu@abhla under Wis. Stat§
$-2b- 12 | %jv ,
. {(Date) . / {Signature of circutator)
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's rame; no fitles may be used. Street, fire, or rural route number; box number (if rarel routs); end | Name of mumicipality for voting purposes
' name of strect or road ’ gTown . . 0

Kande l Bieree 1718l Bece Je. o 0 fockowin ||
Tams of sumicipality for mmailing Stme | Zipceds Type oE election Flection dote Nemoc of Party ox Statzment of Principls (5 words or less)
"3 wI @ general ' b 2002 ﬁ o |

/?acuye 53462 -|a special MNav. &) FMOCCHT
Tide of office . District or Jurisdiction nd Name ofjmiscﬁt,jun or district in which candidate seeks office
AssemBLY %}’;‘;‘;‘m’-’“““’“mw@)' = G255 Distreter

1, the undersigned, 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 ﬁlr’%him or B her for the office

fisted above. Iam eligible to vote in the jurisdiction or district in whiich the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office af this election. . : )

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE WUNICIPALITY OF RESIDENCE DATEOF
Rural address must also Include box or fire no. Indicate Town, Village, or City. SIGNING

93/ Parclolph o

Daring (07 SHH e lacs e 528y

LUl S Memorel DR | 3t .

Pac e bt 4200 e Rad Mle O D9Hy

ARG RN SHCRE | Blamey o ;

., { HOW WO T ERION | BGty 0D

4. | GO A N s,  |BTen <y '

%/M/} téw )&CL(AJ& [ Ez qo ogvdi:yage ))34 QAe

5.4, . N Na MNarguelie |Bia . -
\\\I\Q? 5‘\\ <\ Qoo ke il i 3ol Sty Q\Q\(\ e A5 I

6. 2 , | V) ¥ > Mepeatpe the PP i, i — 1
N~ )T v/ . / er;r[nﬂ u4l/ ‘:2i/07 ml?\()/ (L 6L2/5‘/L
7. Yoo Cacaye{te | o . '
O £ Showhan de\Ve wI 2o we i vl o ep 162542

8 , e Mecrie 11§ 908 O T . :
XJ/\C/CL SAOL;)AQ/M Lo Moyzy Pk szh j’[, S ?/,m/.‘//m | ‘f/ZS’/ /&
B UAI3 (et e Do |5, —/ _k
Deonde (i foped (B BT TA S8 R0 BlasAR
] 74 QTown . '
10A/g" - 7‘//&‘1/4&/ L“g\d Mlﬂﬁ/ﬂ/‘f‘f /Uz gvcfm;ge R,ﬁg,[a(/r\ ;/—Zé‘ /2

| Vpeine e G307
CERTIFICATION OF CIRCULATOR
X, '{2/ ndall Z;V{r I ety \
1 reside at /7/[5) ‘/,U/n n( /)‘-4 Ar /'éﬁ(/ﬂe /q_f. L4z ﬂ;'//ac-/j’_ : a"[ /4404/1'4;

~ {Circutator’s residenca - Include numhar, streat, and municipatity.)

| personally circulated thisnominaﬁonpaperandpersonaﬂyoblainedeamofmesignannesonﬂﬁs aper. 1 know that the signers are electars of the jurisdiction
Ol?disfﬁd. e candidate secks to represent. ! know that each person 'nedhepaperwihﬁdllmow’lled of iis content on the date indicated opposite his or her

5?5{3;('“)“ their respective residences given. | intend fo support 'lsi'gs candidate. | am aware that falsifying this cestification is punishable under Wis. Stat §
(3)a). . 7/4 ?

G-25 - Z _
- (Date) %smmwdmm
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's pame; no titles may be used. Street, fire, or rural route number; Box number (if ural rowtc); and | Name of mmicipality for vating muposes
pamze of strect or road gm . -
/@U/}O’ﬂ // %)3;/65 ’ /7/5 Zd/”g Aﬂfdfﬂe ciy fd/ec/ama ) /U
Name of mmicipality for mailing State Zip code Type of clestion Hection date TNeme of Party or Statcraent of Principle (5 words or Iess)
purposes .
Wi @ general ' ) ,
[Ccine VI | 53400 -|B S | Mov.o,20% Jpmocent
Title of office ’ District or Judsdiction 4 Name ofjmisdicjon or district in which candidate seeks office
AssomBLY e G (2% Distecer

I, the undersigned, request that the candidate, whose nome and address are listed above, be placed on the ballot at the clection described above asa
candidate representing the party of statement of principle indicated above, so that voters will have the opportunity to vote for ?‘hlm or [ her for the office
listed gbove. 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. :

THE MUHIG!PA'L!"I’Y 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 WURIGIPALITY OF RESIDENCE .‘Z«é =oF
Rural address must also Include box or fire no. Indicate Town, Village, or Cily. SIGNING
) _ - N : aT
' R/ EeCTuR R e [ S
S TN ety Ractng Wit 573 0" | weiy L Clng, 30/
. U | 3727 4 frtarmssr . e
[Gesae, pous. I3H0D | BY

Uare N QQY!O\-I' 1) ST _|3Tom . §
Racibhe wl 1:,03(%.02 T }Z““we _/3"/'2
52 Al foocl g |aren — 57 |
7007 e i Jlacng Do
JA08 Ceorqi s e 17 45 ) e R .
goy_ | Cine

6 ' | 222 2 mide MK/\ . —

*‘(‘A//V[[/// %}vﬁ/f@/ facine a2 X S340L et PQ]WC, ?fﬁ/,k;

7. 7 | Rze Yo gnie aTom . |
TayaJdn  JuaoR Ray AT _as & 3ok gow Racine 5/20/ o,

ekl Copeld | o | b At b P
A\~ ’7)(4 ‘;)\q é’r"c Qo i 4’.»30,17_
JQM/K R oo e UAD ety 'fp\@(w e 5256

9. +

10. . ] 3"'\2% Dc;uxo-,(rr'rl_ QTown . - {E\)P 6230?(1,_

CERTIFICATION OF CIRCULATOR

I, Jlon datt grlyca - _ certify:
1 reside at /7/6) Ll//l"4 &/’ /)f" [ Do ChT L3¢ & l//‘{/af’t N4 @AL”'C‘:

[Circulators residenca - Include number, strast, and municipalty)
| personally circulated this nomination paper and pessonally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiciion
or district the candidate seeks to represent. | know that each person signed the paper with full knowled! of its content on the date indicated opposite his or her
r_;g_njlgb;(k;ww their respective residences given. { intend to support this candidate. 1 am aware that falsifying this certification is punishable under Wis. Stat. §
: a).

5-30 -1

(Dat=)

LA
) awamtocs
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route number; box mumber (i rural routc); and | Name of municipality for voing purposes
name of street or r0ad O Town .
+ - p @avill

/Qﬂl’)[_/g: ) PrieE ] 718 o Moz Je. | 7 foclon e

Name of municipality for mailing State Zip code Type of election Election date Neme of Party o Statcment of Prisciple (5 words or less)
175 wI @ general WL l /

’ I L)
[Cpcrne 53402 |B Sem | Moveoo /) p0C AT
Title of office District or Jurisdiction 4 Name of jurisdiction o_rdislﬁctin which candidate secks office
. . District nomb 6 ne l/la( -
A $5EM BLY : g]u;':‘d?cﬁon (oonts) _ é 2" \D 157TRICT

1, the undersigoed, 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
listed above. I.am eligible to vote in the jurisdiction or district in which the candidate named above secks office. I have not signed the nomination papex 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 ‘ Qé‘_IEJOF
. Rural address must also include box or fire no. Indicate Town, Village, of Gity. SIGNING
)] J ) ) - uT - -
Hplass) D15, Uingginien S, 52412
~ f? aLme) il s i J3¢p51ACl Racrrye)
27 S peies S | BTam ] -
~ - O Village < ' - _
T eerzt a5 S| BOY Roastit oA,
SLS /4,«‘? ElJa/b QTown
, —{ DV N
Joo ¢~ 1 5505 )chrt;ige /Q&LW ;’}C/l‘

Y 539¥0Y Q ciy . 5‘}2; e

ZR2.S etz eloci | 30n ,
IS Tt i\ v [l | ST
i& é—ﬂ 2 SI— T?";"e. .
gl (1l GFHR v/}l frop, =2l

Qi [ i e e |
% AUl il ///Ié%’;_ld;z ncity_ d/z”c/ﬁ/a@ Sl VF-

%71?9@%&4( | 4/- w W/_//Zﬁéw% Swe 4 0 My 826+

e, - 74 G e d:_\8em, catedons ,.
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(Circulator’s reldence - Include number, street, and municipallty)

| personal dircutated 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 secks 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 umder Wis. Stat.

12.13(3)(35 _ 2(,0 - / Z ' » Mﬁ%?ﬂ w /‘

(Signature of circulator)

(Date)
(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
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate’s naﬁw; no titles may be used. Street, fire, or raral route number; box number (if rural outc); and | Name of municipality for vuﬁng puposes
name of street or road 0 Town .
M@ Village
/@iﬂ[/a [ Prree /718 L Dace e, TV 0 foclonia
‘Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (§ words or Jess)
purposes g
wI @A pgeneral W J .

/?ai/f?e 53102 |4 special Nov. b, /fMﬂCf/}T

Title of office Dlstncl. or Jurisdiction 4 Name of jurisdiction or district in which candidate seeks office
. . & "-"55:" ) b 6 tl.. “4
AssemBLY B o (;W—L) G625 DistricT

L
candidate gepresenting the party or statement
Jisted above. Iam eligible to vote in the juris
any other candidate for the same office at this election.

the undersigned, .requestthat the candidate, whose aame 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 have
diction or district in which

the opporiunity to vote for

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

DATE.OF

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE . MUNIGIPALITY OF RESI_DENCE ATE
A Rural address must also Includé box or fire no. Indicate Town, Village, or City. SIGNING
1. 5802 T o Elws Dyge] atom -7
/ A /W/'i/ Qi WI_s340k |sor CALEDODH A"/
2\ A0 T ClyS DU, | o 5L 1
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I reside at

| personally circulated this nomination paper
or district the candidate séeks to represent.
name. | know their respective residences given.

v Aﬂ N M Wiam&?MCAHONOFCmCULATOR

ircula . ey > certify:
112q_Mastha A, Radne Wi " e Pliod an

him or O her for the office
the candidate named above seeks office. I have not signed the nomination paper of

{Circulator’s residence - include number, straat, and munlcipality.)

m@%jﬁ&/ D0/ 9~
(Dats

GAB-168 | Rev 2011-09 | Govemment Accountability Board,

and personall

{ intend to support this candidate. | am aware that

ly obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
[ know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
falsifying this cerfification is punishable under Wis. Stat. § :

A S ol rna

(Signature of circulator)

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 fitles may be used. o Street, fire, or rural route number; box ‘number (if rural route); and | Name of municipality for voting purposes
. name of street or road : ] - Town "
. \ 7 Vilk:

Yandal) Bryce 1718 _Wp DALET* HColedonia 0
Name of municipality for mailing " | State zip code Type of election Election date Name of Party or Statement of Principle (5 words or l’
purposes . . . 7 m general ‘ / ‘ less)

q . , /

‘2]0((/‘ n@ \N\ 5 51-{'02— [ special W b/tZ D@mffr“n+
Title of office District or Jurisdiction l\LD Name of jurisdiction or disfrict in which candidate seeks office

g . . e 4 BDistn'ct number : . .
{26 Q/ ¢ S€Vﬁ a{’l ¢l 'ﬁ TW H%(MHY [[] Jurisdiction (county, (DZND ’DI ghf ] d’ A
’ = O

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 Ehlm or [_Iher for the office
listed 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 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 alse include box or fire no. Indicate Town, Village, or City SIGNING

R Q'/\Lf) X Perry Ave. QTown ] @
O/W i JoT Sa0ols | RovAA0INE 5w/
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G2, e o 2 B |8 Recie /e
i @@WM E&%%\Q{fo 5o Racine 5 Yo
Do DT [DEn Lot e e
'7'//13)414%&7,/%7\ Y ZZ?&%?'JJZ 05 %‘3‘*'@,&4 LinvE %’
) %m fmfuéw—\. 2 jﬁ‘)wif?ﬁ%) 4%5 S parpe PR |
Y TR T 7 vt -l PSR i
ity Jpscbion P bm B 8 g [i2]
: Loy PoeTKERmernonor amenimor cerity

iten 2220 (Cilson oreet Racine ;W] B340

(Circulator’s residence - inciude number, street, and municipality.)

i 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 respective residences given. | intend to support this candidate. | am aware th;:{js;iyling this certification Is punishable under §12.13(3)(a),

AN

/,
(4

Wis. Stats. 1_-\" } 7) l 2_\
~ Q/ = \_70 <7
(Date) . (Signature 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: ~ Government Accountability Board : o
212 East Washington Avenue, 3 Floor Page No. 5
P.O. Box 7984

Madison, W1 53707-7984 608 266-8005
hitp://gab.wi.qov Email: gab@wi.gov




NOMINATION PAPER FOR PARTISAN OFFICE : lﬂ

Candidate’s name; 0o ﬁdull;ay be used. Street, ai;n:. urrmalm:gum number; ‘box mumber (if rural route); end Télame of mumicipality for voting purposcs
name of strect o Town .
Dol Byt | 1718 Uwbee e 3 (7 fecloni=
Name of mmicipality for mailing State Zip code Type of election Election date Neme of Party or Statcisent of Principlc (5 words or less)
purposes . :
- WI m general y ) P o
/?0C'/’7€ ' 53["02 "l @ special A/g}/,‘b,'zrﬂlz— /5,4,4052,47“
Title of office District or Jusisdiction 4 Name ofjmisdicjon or district in which candidate secks office
. District Ine .
ASSEM BLY g:uﬁsdm?uﬂgm(tpy) G 2= D i5TR(CT

1, the undersigned, request that the candidate, whose pame nd address are listed abave, be placed on the pallot at the election described above as a
candidate representing the party or statement of principle indicated above, so that volers will have the opportunity to vote forﬂ him or O her for the office
Aisted bove. 1am eligible to vote in the jurdsdiction or district in which the candidate named ahove seeks office. I have ot 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, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED- '

SIGNATURES OF ELECTORS . STREET & NUMBER OR RURAL ROUTE : MURNICIPALITY OF RESIDENCE l D}_&T_EDF
Rural addrass mustalso include box or fire no. lndicateTown,ViI!age, or City. SIGNING
/ NA aT » _
1./ W 079 ] S <R St 0, rdonice &Aﬂ o
/| (s %/0&, }26( a1/ N Dl Qciy _ .
2. i ' Y7 2f Eroé T QTown - :
. o o iiﬂage (L c
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o e /v

‘ %r‘é%'v:“‘ Oplesbira ¥ 50/ 2

QTJown
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8. - / "-/’Lt? Colh ST UTOW“e )

DG’VM)‘ SJOLUZ«V\ Rocine, \U/L S7H02 Bow IQCLCI/’)Q 5- 30

| g'ﬁMMz/w///: ! ﬂ/,/)lA\“gL'/ﬂo/l_ %E“EEWW 5 Fo-|2
gl AT T toche ol

. ? ’ CERT[FICATION OF CIRCULATOR
L gndatf RBryee . cettify

- ) fiName of croulaon . -
Iresideat |7 (8 lees A Dat N [Pactne Lo 3oz [ lage of (Gl Jonia

- : "(Circulator'd residenca - include number, street, and municipality
| personally circulated this nomination paper and personally obtained each of fhe signatures on this paper. 1 know that the signess are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full Kknowledge 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 certification is punishable under Wis. Stat. §

12.13(3)(a)-

§30-12

(Date) J (Signature of circuiator)

(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

Candidalc's name; o tiles may boused. Street, fire, or raral route number; box mumber (f rural route); end | Name of mumicit lﬂyfur_vo__l;ngmnposm |
P ' name of strect o road R g'l‘uwn .
/?ﬂi’)(/a [ [BiereE /718 o Aate e aon” (2 fedlonia
Name of mmmicigality for mailing State Zip cade Type of election FElection date Neme of Pasty or Statcrent of Principle (5 words or Jess)
purposes : .
/?ﬂduié\ " 53702 ) g E;:Sial Moy 6,207 /)fMﬂCfﬁT
’/’FnIc/ of oﬁg\e District or Jurisdiction 4 Name of; Junsdlcjau or district in which candidate secks office
-~ . i Z‘_’L ]
AssemBLY fipirmmie G G252 Disteicm

N ﬂl@:ﬂéﬂﬂﬁm the candidate, whose name and address are listed above, be placed on the ballot at the clection described above as a
candidate representing the party ot statement of principle indicated above, so that voters will have the opportunity to vote ﬁlr'jﬁlhim or (1 her for the office
listed above. 1am 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 RUNIGIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN NMUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESlDENGE'HUS'l"ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE | MUNICIPALITY OF RESIDENCE DATEOF

Rural address must atso include box or fire no. Indicate Town, Village, or City. SIGNING
. ’ aT -
W Wﬂ« ol 2-0 CA;ﬂﬂ/Y,. Ll 'mv%’;“qa/ Y “ 527*20/17
; . AL epoy A wii 53103 |BCY edop 1 :
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AMW . v | pacive wols 53902 ggym cALEDO VY 1522412
10. - 290 3 Regecor A W viage
WWM S ) & sgaa ot CAehony [ T2

CERTIFICATION OF CIRCULATOR ’
I /2&»:(14// , Zr,yn«’ -, certify:

] {Name of Gircufator) .
Iresidoat ) 748 fetin Dale D frocie foT 5370Z yyfese ot Jouia
: (Circulator's residence - Inciude number, straet, and municipatity) ¢/

{ personally circulated this nomination paper and persanally obtained each of fhe signatures on this paper. 1 know that the signers are electors of the ju:istflcﬁon
or district the candidate seeks to represent. [ know that each person signed the paper with full knowledge of its conttent on the date indicated opposite his or her
name. | know their respective residences given. | intend to support this candidate. 1 am aware that falsifying this cerfification is pumishable under Wis. Stat. §

12.13(3)(a). |
5-29-(T : . Q)/G e—

(Date) @/ (Signaturs of circutator)
(AB-168 | Rev 2011-09 | Govemment Accountabifity Board, P.0. Box 7984, Madison, Wi 53707-7984 261-2028 | web: gab.wi.gov | email: gab@wi.gov
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Candidate’s name; no titles may be used-

/?ﬂ idle. /4 ?712/&5

“Name of mumicipality for prailing
PuIposes

[<acine

Tide of office

AssemBLY

1, the undersigned, requ&stﬂmtﬂle candidate, whose name and address are
or statement of principle indicated above, so that voters will have the opportunity 1o vote»for.@}ﬁm or L1 her for the office )

candidate,re ing the party

{isted above. I am eligible © vote in the jurisdiction or district in which the candidate named above seeks office.
any other candidate for the same office at this election. :

Stats Zip cods

District or Jusisdiction

0 Jurisdiction (comty)

NOMINATION PAPER FOR PARTISAN OFFICE L C/

Street, fire, or ruxal route pumber, box mumber (Gf raral routc); and Name ufmmidpalityﬁryn_ﬁgpmpus«s
name of sirest o7 ’

) 718 Lw? Mace Je.

Type of clection

| B goneral
O special

OTown .
g‘g’;“*‘f g& /ec/:m 1

Tame of Pasty or Statcmeat of Principle (5 words or Jess)

Election date
Mo v..bﬂ”‘?—l ﬂgmacmr
Wame of jurisdiction or district b which mﬂ}dﬂcs&ks office

' é 254 ,01577@/57'

listed above, be placed on the ballat at the election described above as a

I have not signed the nomination paper of

" “[HE MUNIGIPALITY USED FOR MAILING PURPOSES,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED-

WHEN DIFFERENT THAN MUN!G[PNJTY OF RESIDENCE, ISNOT SUFFICIENT.

1“Mmm@d% Zra nda

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE ' MUNICIPALYTY OF RESIDENCE DATEOF
Rural address must atso include box orfire no. Indicate Town, Villags, oF City. SIGNING
Stb: 19 2 Toum | /
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CERTIFICATION OF CIRCULATOR

T T b Crdadordo

| personalg circulated this nomination paper and

or district the candidate secks to represent. | know that each person signed the paper with :

name. | ) w their active residences given. intendtusupportﬂuswndidate. | am aware that fals)
A,

12.13)

=

S _(DLteJl

GAB-168 | Rev 2011-09 | Govemin

er!tAnmmiabiﬁly Board, P.O. Box 7984, Mad_ison,Wl 53707-7T984 | 608-261-2028 | web: gab.wi.gov | emalt gab@wi.gov

{Circulator's residence - Inclide nlimber, strest, and municipality.)

obtzined each of the signatures on this paper.
ith full knowledge 01 T
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's game; 1o fitlcs may be used. Street, s, or rmal route Tumber; o vamber GEroml rowi), ad | Name of mumicipality for vofng purposes

. name of strestovroad D Town . :
/@iﬂr/a [ Porses ) 718 s Bace De, WVie /7 feclonia 7
Name of municipality for mailing State Zip code Type of clection Election date Neme of Party o Statcment of Principle (5 words or less)
PUIposes .

- |WI B general ; ) ey

/?acme 53402 |4 special Nav.&, 2012 /fMdCZé‘T

Title of office District or Jurisdiction 4 Nmeofjuﬁs&icjon or district in which candidate secks offics =~
. . Ind _
AssemBLY - micmtee 6.2 - b 2% Diseter

1, the undersigned, request that the candidate, whose name and address are listed abgve, be placed on the ballat 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 Tim or O her for the office
{isted abpve. 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. » s :

" THE MUNICIPALITY USED FOR HA!LING PURPOSES, WHEN DIFFERENT THAN MUHICIPAIJTY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. ’

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURIGIPALITY OF RESIDENCE DATE.OF
Rural address must also Include box or fire no. Indicate Town, Village, or Gity. SIGNING

1. , T | 7058 Lexesvone DoVE  CHLENswid .

W%’é‘_’- /é‘c tone o g7Lf02’ 4 s £ 2 = s lé&é
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' w - ' I i e U): 5 3YA 2 O Ciy
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fEW 0&[/7{ QN IE-
Town
— YL { 7 2N LE i = B340 G;‘;‘geé@)/\exw VA
- S Ul& f]ent atem .
NS g7 QM Forrso (T £ 3Yp 2 |8 7 /f(/df’lrc;,

QTawn

. f b7/ M gloy) dne) o
TIQ‘W [’{)MW /s m‘é(:j b"%ﬁ- ze (P el :
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6’/’4«. /MJWM /mi;_& LN S Yz B Cu led oo -5/55//’_—
Tt ot L (Gl mente 315 o s
;,ZL{&J/’ tnen | Roewne W 527027 |0 [ [@m5~,21412‘

10. 7 - - gme
. Q City

CERTIFICATION OF CIRCULATOR
L Powda f Bvyce certify

) {Name of cnlator) : ' > co.
I reside at '7’5 LS ia d Dﬁ/( D" gac‘;hL LT §3’f/oz M//a.,ré. J[ gét’dﬂ’c\
: {(Cirlator's residenca - Inclute number, street, and municlpaltty,) ¢/
| personally circulated this nomination paper and personally obtained each of the signatures on this paper. ! know that the signers are electors of the jurisdiction
oF district the candidate seeks to represent. lknowﬂlateachpersons’gnedﬁepaperwiﬂtﬁﬂlmovﬂedgeofﬂsaonﬁtﬂonmeda!emdiwtedop'positehisorher
neme. | know their respective residences given. { intend fo suppot iis candidate. lamawaramatfalsg this cerﬁﬁ@ﬁonispmﬂshable under Wis. Stat§

12.93(3)(e). \
L-26— 12

(Date)

a _(Sianahnﬂofcawmnn

(GAB-168 | Rev 2011-09 | Govemment Accountability Board, P.O. Box 7854, Madisan, Wi 53707-7954 | 608-261-2028 | web: gab.wi.gov | emait: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Street, fire, or rural route fumber; box number (Gf roral route); and | Name of municipality for yoting purposes

Candidale'sga;mc; no titles may be used.  ame afstreet or road O Town . OA
/@1 Yl /i st é ] 718 L Macz Je. aoy> (4 feclonia /

Type of election FElection date Namc of Party or Stateraent of Principle (§ words or Jess)

Name of municipality for mailing State

purposes @ general A/ b 12 ﬂ

‘ V.0 ) e

[<crne v FMOCEAT

Title of office District or Jurisdiction Name ofjurisdiction or district in which candidate seeks office

. 4 ;)
ﬁannmbﬁ_(P_Zg‘“ . é Z-QJ ‘D /W/Cr

0 Jusisdiction (county)

AcsemBLY

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election descrlbed aboveas a
candidateb,representing the party or statement of principle indicated above, so that voters will have the opportunity 16 vote for {8 him or O her for the office
Jisted 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 MUNIGIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALYITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE NUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS 4‘ STREET & NUMBER OR RURAL ROUTE " MUNICIPALITY OF RESIDENCE _DATEOF
: Rural address must also Include box or fire no. indicate Town, Village, or Gity. SIGNING
1. : [bA] Count To vt Lene %? QTown ¢
s Zr '_Zc/ /pau/ RS);CW ,J\Qi v 5340 B! 'Ca/ec/omq S~A2YZ
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‘1 CERTIFICATION OF CIRCULATOR -

O Town

> (& |
s Focine (7247

“ r4

r

QTawn

1,

] \« _ certify:
i AL OOTL s SHeeThoaine, il 52403

= U Girculator's residence - Include number, streot, and municipality)

{ personally circulated this nominalion paper and personally obtzined each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate secks to represent. | know that each person signed the paper with ful Kknowledge 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 certi iom, | rlshable under Wis. Stat. §

12.13(3)(@). __

(Date) (Signature of circulaton)
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route number; box pumber (if rural route); and | Name of municipality for voting purposes
8 name of street or road . Town
) - : - l D{ Village l , A
Rardlall brjce M8 Wird Dale e s rleden|ia,
Name of municipality for mailiog State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)

e i ° B4 general / _
Racwne Wi 153402 |B e njou)ia | Democrad
. Z]\)D | Name of jurisdiction or district in which candidate secks office
Represanme 1o fraseimb ly Hvgeton ol (7NPAssemnbly District
I, the undersigned, request that the candidate, rwhose 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 Ej]him or [Jher 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 clection.

T

Title of office District or Jurisdiction

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

SlGNA‘fURES 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

Q0 Town

.1'0\7“&\“&- J S;Zigc ,‘;{fd"f_% 902 AilsoeCh ¢ Dondl A Shelia
e ;- WE own
" % M/&W | Zﬁiﬁf;@" \ f“-g 3442 E\Tgﬁge “oleclog e, 5“/%//
3%—/”1 ?;i:(«“jf miin%L/az(gﬁ%ge@é ] i;i 50,
) ﬂﬂ%@z 2 gf;’ ooy S5 IpT K Cubdmn, |5 [26)12
S ] e ine 4/,7@,;/;. ﬂyazﬁﬁ%;e dﬂwﬂawy “S//Aéf/é?
() Boell | 222 8 (g fuplowial 01>
Y%M%W 3,{%@/{{2@&6 ML}Z%Z %‘59 (atedo s |5-3T- 1~

5915 SCe~i L Waud Qo

8. .
Q:‘\\,Q‘Q N Q«OJ\U{J/\/\ Cacme gt §2¢()Z.”  City CQJO\Q(/QOH}(L S—@7 X
9.

Q Town
0 Village
Q City

Q Town
10. Q Village
a City

L , A\ a N \/\/ ( OU) CERTIFICATION OF CIRCULAT(?I\{( i 4 ey
tsitont (439 NS AL R e, W1 Ve Plocosr I

(Circutator's residence - Inciude number, street, and municipality.) .
| personally circulated this nomination paper and persenally 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 respective residences given. 1intend to support this candidate. 1am aware ? falsifying this ceriificatjon i pt'misl)able under §12.13(3)(a),

Wis. Stats. D\ ~30)— | O 7)) 1 A0

=

(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™ Floor ‘Page No. l -/,
P.O. Box 7984

Madison, WI 53707-7984 608 266-8005
http://aab.wi.gov' Email: gab@wi.gov




NOMINATION PAPER FOR PARTISAN OFFICE

Candidstc’s name; no titles may be used. Street, fire, or rural route number; box mumber (if ural Tawic); end | Name of rmmicipality for voting purposes
game of strest ot road ’ QOTown

Dond B | Tud bl 3Ol

Name of nunicipality for matling | Staw Zip code Type of election . Election date } TName of Party or Statcment of Principle (S words or fess)
puIpases .
ral .
Wi | 53402 | B Sem \Nawbz?ﬁfl Democest

[Cacine
Name ofjurisdiction ot disirict in which candidste secks office

7

Title of office ~T District or Jurisdiction nd j i
AssemBLY %mmﬁ% ' | 62" Dismrele?

est-that the candidate, whose name and address are listed ahove, 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 opportunity to votg for23 him or O her for the office
liste above. Lam eligible to vote in the jurisdiction or dlistrict in which the candidate named above secks office. 1 have not signed the nomination paper of

any other candidate for the same office at this election.

1, the undersigned, requ

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DFFERENTTHA“ MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURALROUTE - MUNIGIPALITY OF RESIDENCE qéﬁw
Rural address must afso Include box o fire no. Indicate Town, Village, or Gity. SIGHING
% Q Town
, ‘ ?&.C une LIE Cgfoz- Gty .

2. J . .' B3 Margue e LJ Qo |
P N O

Uyl Magulie b |30

(001 N o/ TR
0 7 i QTown . ' ’

—. gﬂcm@\f%\ %L"’r&“ o, 515\

T3 My | By -
e, W SFY0Z Vi K% NE. -;/z)r/A
4-3”? ]\A-/ L QTown - Lél

T B D e Rk ‘_rx, a,//ﬂo%

Ao Ca.C Drive | aTom
Rac:he Wi 5540 |RCH Rocine 153512

%:Z Mantarr DC. |8
Ao/'n,e,,.'r/fgzs@z, %”“Wdc{‘,@ B25-12.

QO Town
Q Village
Qaciy

10. 0 Tawn
' Qo

L Miele. Bl ol d CE::fjff‘“"“ or e s certfy
21727 “Ww Ut == [Ttk 2 K Ledonta
AN (Chmﬂamfsraddenoe-ududenumbe:.suaat.‘i\ldmumdpaﬂu.)

{ personalg circulated this nomination paper and personally obtained each of the signafures on this paper. | know that the signers are electars of the jurisdiction
or district the pandidate to represent. 1inow that each person signed paper with full knowledd the date indicated opposite his or her
name. | know their :ve residences given. | intend to support this candidate. | am aware that Tying this certificali is pupi under \Wis. Stat. §

12.3 a). —
LZ\ [=—

L/ﬂnc l:/u, Lui §3//¢

I reside at

— — T
(Dat=) (Signature of circulator) .

mentAwomtabiﬁty Board, P.O. Box 7984, Maqison,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; 1o titles ;uay be used. , Street, fire, or rural route number; box number (if rural routc); and | Name of municipality for voting purposes
name of street or road QO Town .
Y X Vil
Kande | Breree 1718 Lo b Do | B O fedlone
Name o.f ‘miumicipality for mailing State Zip code Type of election Election date Name of Party or Statcruent of Principlc (5 words or less)
purposes
W1 @ general 2 J v -
f<berne 53402 |B Sem | Nov.o 2| Jemocest
Title of office District or Jurisdiction 4 Name of jurisdiction or district in which candidate secks office
. ; strictn Z ne nd .
AssemBLY 7 | ‘E‘.?.E?‘f"-“?;m(@) 625 Disteicr

I ﬁ}pﬂmidersigued, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

can&idatq.mprescnting the party or statement of principle indicated above, so that voters will have the opportunity to vote for J him or Cl 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, IS NOT SUFFICIENT.
TiE 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 Gity. SIGNING
W 3 bt o] KAt |
— Q vill ~ i
L SFyo~ s TV Se-1L

Boo Shdinsuity G Q) atm o ]
“ ESNEE Gu Sl
33 N T iz, (10 :
N L SR g (00 s
9Tt ¢ mil= Ry T
Prcine Ws £3c407 | acw ﬁé/dk/ 619//2"

5. 2929 Fpie. ST ] |awm 5 . \
A J)Dm&?l/\'uwaaﬁ PaCine U, 3100 |'ge” [acine Ha5-0.

ool 1) 1 2a30 e, St=k] |
%L/7LK/ (Uf-’/»/.‘m PO InE \U,‘Fﬁ* l N,E@g g&ime .
72‘/ (o? .§’»ﬂf’un¢ S\# g.\r,.lf’;';';e &‘

7/7/4“ | L QDV) /851 7%@@ 4aYoR |moy 2507
> C).;ZZ/ i 5/27/5”* Le g@:‘g‘; Gl ine_ 525k
> | [ . .. )

{—Qot ny L..J+ C—} L(OZ.,

O Town
Q Village
O City

10. 0 Town
A Village
Q City

3“ P CERTIFICATION OF CIRCULATOR
I, [ SAaYalLNd) rtify

) , certify:
; ] (Name of circula
Iresideat 1 9 N HN\C‘CH( gf’ MALM:\ ﬂc_-{-v Mach,soh
: . v ,(C?rclﬂzlﬁr's residence - Include numbar, streat, 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 Kknowledge 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. § ]

= "

). 2
S /2

(Date) / / -/ {Signature of circufator)

GAB-168 | Rev 2011-09 | Govemnment 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

Candidate's mame; no titles may be used. Street, fire, or ruxal route namber; frox number GEural route); and | Name of mumicipality for Yoting puIposes
pame of strest orroad O Town o

Eavdell Porre€ 1718 L Dece De. w7, foclonee

| hay & ]
Name oF mumicipality for mailing Stale Zip code Type af election Election date Name of Party or Statzcment of Principle (5 wonds ot Tess)
) - WI W gonerdl 202

? 53402 O special A/‘”/"b’ !

[<acine ﬂfwcz’;ﬁ

Title of office District or Jurisdiction 4 Name ofjmisdiﬁon or digtrict in whick candidate secks office
; : Disuictmunber (0 25E n
A $SEM gLV B oion o) é 2= D 15TRICT

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballat gt the election described above as a
candidaﬁ_.mpmenﬁng the party or statement of principle indicated above, so that VOETS will have the opportunity to vote for J@ him or [ her for the office
fisted above. [am eligible to voto in the jurisdiction or district +n which the candidate named above seeks office. I have not signed the nomination paper of

" THE MUNIGIPALITY USED FOR MAILING PURPOSEé, VIHEN DIFFERENT THAN FMUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. .
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

-SIGNATURES OF ELECTORS STREET & HUBABER OR RURAL ROUTE MUNICIPALITY OF RESIENCE D_glipﬁ
. Rural address must alse Include box or fire no. Indicate Town, Village, oF City. SIGNING
. S > 5 -
% : W 2L Dol irin
" 5272

&/ﬂd,b%w/ Eypn é;,,;//e, Z;z-z .

Z{@QMMW\-‘%%ﬁ%%¥ﬂL%ﬁ$ﬂ%6m etz
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. N N RN | £rfin =
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4 ) 2 so—v’ ' /
/fe%:‘" wﬁ@@f——/ cn bt UG, A ol oria- —‘%7/7/

5. ' , L2410 dl -
SRR v seurenmrer 7). = LA s

e Cnd i Vbl b it P00
Vel Dot [t B et €
. M ) C | (AR IDLRN0ED DR

8
9

4]
B

O Town
u“ﬁ(e — -
RAc e Ul SR4eR waege CAL=Qon) A N - f
10-5 | | T by Shellpifae A /| ot - -_
? CERTIFICATION OF CIRCULATOR
1 Kande U Bryce "
! {Name of circulator)

I reside at 1218 (Jond D le D Pocine WL C3Yoz Vl((aﬁ‘,e o (L (zc[on.f .
: (c{‘mdau's.aidenee-mcmdenumba:.megandmunumg 4 ‘

{ person circulated this nomination paper and personalfly obtained each of the signatures on this paper. | lmow that the signess are eleclors of the jurisdiction
or district the candidate seaks to represent. 1 know that each person signed the paper\mﬂwfl.rﬂhlowledge ofits oontentonﬂnedatemdiwted opposite his or her
name. | know their respective residences given. | intend to support this candidate. 1 am aware that ing this certification is punishable under Wis. Stat. §

12.13(3)(a).
L-27-12 _ < _—
(Dat=) ” J (Shnahﬂvofchumton
GAB-168 | Rev 20311-09] Govemment Accountabifity Beard, P.O. Box 7984, Maq’rson, W) 53707-7984 | 608-261-2028 | web: gah.wi.gnvl emait gab@w'l.gov
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Street,

titles may bo used.
name of strect or oad

Candidate's name; no

/?ﬁ Ve / 123024

Name of municipality for mailing State
purposes '

Type of election

{8 District number. (D Zt‘é

O Jurisdiction {county)

AscgmBLY

candidate, whose

any other candidate for the same office at this election.

) 718 L

pame and address are listed above,
stafement of principle indicated above, so that voters will
{isted above. 1am eligible to vote in the jurisdiction or district in which the candidate named

Mace Je.

Election date

NOMINATION PAPER FOR PARTISAN OFFICE

fire, or rural route numbes; box mumber (if rural route); and

Tame of Party or Statcment of Principle

' R general ) o
/?ﬂé'/f?@ O special A/d‘/‘é))zo‘l /fMHCf/‘}T
Title of office District or Jurisdiction T Name of jurisdiction or district in which candidate seeks office

G ZﬂcI ,D 1577

be placed onthe ballot at the election

have the opportunity to voie for
above seeks office. 1 have not signed the nomination paper of

Name of municipality for voting purposes

0O Town .
(a Y

@ Village
QCity
(5 words or less)

described above as a
him or O her for the office

THE MUNIGIPALITY USED FOR MAILING PURPOSES;,

WHEN DIFFERENT THAN MUN

ICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NANE OF THE MUNICIPALITY OF RESIDENCE'MUSTALWAYS BE LISTED.
SIGNATURES OF ELECTORS 41 STREET & NUMBER OR RURAL ROUTE - MUNICIPALITY OF RESIDENCE - DI;\._',I;E;.;OF.
Rural address must afso {nclude box or fire no. Indicate Town, Village, or City. - SIGNING
1. - 2\ Ao i le QTown -~
. : £ village \,_)‘\\&_ Por S-V1-ty
. . N W~
MM LA aly ﬁ{‘T\AﬂA AT IV Mﬂ,«\,\ '»’I U)r— gq%/o?’ ocly V
F - R - o Q Town . 7
2. é W ) S\- O w(')vl“\\ 2N >_4—-——F O Vilage 62\ . 5-.2( . (Z
ooy VoVt Doeine o)l 5340z |AW AL
Q Town - N -
3. Dviage {2 NLIN = \/

* Greq Or-iolen

Q Town

a Vi.ﬂage
iy

/Zuzu; oo/l

NN ST

0 Town
| Village
City

DACAD

),

\ \ X i
- . ; ~ — QVvilage | ]
( _ TRowcowve W] 520 mery lac e 52
M | i Racine D))
Pacine , W1 5 3Hohacy leir nt Z5/L
8. ‘ TTown
/ 0 Vvillage
Q City
o. O Town
/ Q Village
0 City
10. QaTown
/ 0 Village
. a City
CERTIFICATION OF CIRCULATOR
L /(ﬁ:“l% /(DMMMMV\ , certify:
Y i {Name circul i -
I reside at 30371 Chﬂ+/14m Siree m?ac(my vl Czfo2 (f,’/.( Z?acr:«, .
: (Circulator's residence - Include number, street, and municipality.)
{-personal 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. 1 know that each person signed the paper with full Kknowiedge 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 pul ishable under Wis. Stat. §

Do Pt

BN s-05~2012- 4

(pate)

(Signature of circutator)

(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

Candidatc's name; no titles may beused. Street, fooc, or nual ronte pomber; ox somber G rumal routc); and Name of mmumicipality for voting purposcs
name of sirect ovroad ' . O Town .
- ] @ Village’
/?ﬂl’)[_/ﬂ // 7?713;/45 /7/5 Lo AA‘Z&’ Aﬁ OGy ["a /@c/ah ta
Name of municipality for mailing Stuio Zip code Tyype of clection Election date Neame of Pasty or Statcment of Principle (5 words ar Tess)
’ WI @ gencral IO1 97
) I ) /
/?ag‘//yg 53402 0 special /vdl/.-é’) /fMﬂCﬂ
Title of office District or Jusisdiction 4 Name of jurisdiction or district in which candidate secks office
. L n . .;(
. wimber — M -
A $SEMEL'V U?ﬁcﬁm(wmny) é Z/ ,D [57%/6/
1, the vadersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidatq,represcnﬁngthe party or staement of principle indicated above, so that voters will have the opportunity to vote for'{l him or 1 her for the office
listed above. 1am eligible to voto in the jurisdiction or district in which the candidate named above seeks office. 1have not signed the nomiuation paper of
any other candidate for the same office at this election. : .
" THE MunxcxPALﬁY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN NMUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE USTEJ.
SIGNATURES OF ELEGTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIENCE . DéfﬁpF
Rural address must also Include boxor fireno. | _ Indicate Town, village, orCity__| SIGNING
FIIZ Merpuudi My ot L 5/
Togrre T, 53407 ew ROCILL 0
& / Q@ Town . ~/3 .
. '5r (// r 1/("6 - [ Village ,.! ({\C//]ﬁ \5/&&//07_,
e [ S3Y0A | B8y C .
( .
/ e e O | Biam 3 -
é P S [pe [(0C0 [P
7y 5//J e s g |
4 - Theine Qi 53402 3% 2/ edon /e |3-25HIZ
-4 ’ . / aT ' .
57 /%ZM/// ZIP Qe -
o g s T AR AN V)L SAH2 R Gy A Ll ﬁ':ZEL%L
. ) L4 n v t
3 W - 21 23 D fdaattm BB,
2 /KM /g , W‘r"ﬂ_&j ey m,d_éil Z';uva’”/{
T. / § QTown -
0 Village
D City
8. O Town
0 Vilsge
O city
9. QTown
0O Viltage
o City
o
10. o own
ociy
_ CERTIFICATION OF CIRCULATOR
1, fﬁ/l ((t‘r // ) Z”V‘b __, certify:
' . (Namp of cicutator) N
1 reside at /7/(8 lird Y/ JI’ /?emnz, L5390z //,r//a-f,e, 0f@[-¢/owee_ o
- {Circulstoc's residenca - Include aumbar, street, and municipality) 4 .
{ personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of iciion
or district the candidate secks to represent. | know that each person signed the paper with ge of its content on the date indicated opposite his or her
q;r;lg.@;(k;mw their respective residences given. |intend fo support this candidate. { am aware that falsffying this certification Is punishable under Wis. Stat. §
12.13(3)(a). .
525 -12 o
ﬁ d/(smanneofamnamq

(Date)

| Rev 2011-09] Govemment Accountabifity Board, P.O. Box 7964, WI 53707-7984 | 606-261-2028 | weh: 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 ronte number; box number (if rural rouic); and | Name of municipality for 10_:iggpurposm
name of sueet orroad gz;;uv;n; B Cﬁ
/@il’){_/a ) Prsee 1718 L Dae Je. Wil /2, foclonia
Name of mmmicipality for mailing State Zip code Type of election Election date Name of Party or Statcment of Principle (5 words or less)
purposes
Wi 5 |} general 2 J 2 A

/?f)cuye 53402 QO special Nov.6,20! /,;Mﬂcx?ﬁf
Title of office District or Jurisdiction 4 Name of; jmisdicjon or district in which candidatc seeks office

, st [ n -

AssemBLY oot G2° 622 Distrtet

T, 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 sepresenting the party ot statement of principle indicated above, so {hat voters will have the opportunity to vote for  him or O her for the office
Jisted 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 DIFFERENTTHAN UNICIPALITY 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

L e

o— . “fm_wu, 9} 3/3/;("69\ : A City {MQ/ 51 é}%—

Y ‘ . Y A ﬁ-&wf(/d__gmé . —?/ .;’7

zgﬁfﬁié @7‘5«/ Zim%m cgz.g't/a‘z Az e Fadliie %—’?Q

11l S5 35 Al |, , /
Szfz : d O Town . ’ :

T Lt rzac.nfﬁtfé‘/”?%”z?fg 3G Moone (Y2

5. A " _Q@ﬁz/éﬂ/rﬂé{?é #3 QTown .
ﬂ/‘”/aﬂﬂé’ &d@/ Dasine LI 53 Gy Prins %

7 4

| FaD Shelbourne #4471 G Tom
g/%oAL . '%C(J&%E%WL e cine 15l
7. 10095 I 0 Tawn
Z&\&r@M(IQY\@NS‘ Dacire S S 3007 WS HE g 200 0SS [Frte- 5\

8. O Town

0 village
0 City

9. O Town
0O Village
a City

10. ’ 0 Town
Q Village
o City

, . CERTIFICATION OF CIRCULATOR
L Ml B NS G ‘

Iresideat _ 2127 jl/b\ /,Aqimﬁmwnﬁcf aé va(flcﬁau/r_}

(Circulator's fesidence - Include aumbér, street, and municipality.)

i personally circulated this nomination paper and personally obtained each of the signatures on this paper. I{Jmﬁwmat e signers are electors of the jurisdiction
or district the cgndidate seeks to represent. | know that each person signed the paper with full Kmowiedge ofits content | - date indicated opposite his or her

name. | knov?eir pective residences given. |intend to support this candidate. |am aware that this ceriificalion is puriShable-under Wis. Stat. §
/ <

12.13(3)(p¥
5 &l =
(Signa‘hlreofdtullamr)

{ |
(Date)

certify:

GAB-168 | Rev 2011-09] Govemment Accountabifity Board, P.O. Box 7984, Madison, W1 53707-7984 ] 608-261-2028 | web: gab.wigov | email: gab@wi.gov
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NONIINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route number; box ‘number (if rural outc); and | Name of mumicipality for voting purposes
name of street or road OTown e
@il
/@il’){/a // ?7)37/45 /7/@' V) Aﬂféfﬂ,e uc;;ge' gc{ /ch/moia ) -
Name of municipality for mailmg Zip code Type of election Election date Name of Party or Statement of Principle (5 words orless)
purposes .
W1 @ general 2012 J .
. /?ﬂé'/fﬂe 53402 O special Nd'/‘b) /fMﬂCfﬂ'f
Title of office District or Jurisdiction Name of jurisdiction or districtin which candidate seeks office
it District numb nd -
A$SEM ELV gllmsdxc:ilon(;ﬁ)z; é 2/ \D/W/C/
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
him or O her for the office

candidate fepresenting the party ot statement of principle indicated above, so that voters will have the opportunity to vote for

Jisted abpve. 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 RUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALm OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE WIUST ALWAYS BE LISTED-

Q/W@Eéw

SléﬁATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNlGlPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City. SIGNING
2\ g ) 21277 Tvy Lo QTown :
N vilage (o | o : /
LR ogine ST S 340 | Oy Cod djomlo\ 52741
Q Town )

LIA7 (e O
NP M F3Y020

T (9//'2

}\M @M/

Bon Cole sl nie
QTown

m@/ LS B-WIageWM /441

LYY DFz |8

()=

@W/f@é

B Town .

502/ ‘/M AA
(i

Lrging JF 53702\

5. f54f/ﬁu -

"

: A %% Dr Ojown
%é)/f?f?,m{j% rS zgﬁ;ge&'.g‘ﬁ&@

)/

0 Town

0 Village
Q City

Q Town

0 Village
O City

0 Town

0 Village
0 City

Q Town

0 village
o Ciy -

10.

QO Town
Q Vilage

Q City

Miely Breriinl,

CERTIFICATION OF CIRCULATOR

[residoat  NZ 7 fu/q Lad

Tl o Calecorba Cocive o1 szeoz

{(Circulator’s residence anclude number, streat, and municipality)

1 personall tﬁ circulated this nomnnaﬁon paper and personally obtained each of the signatures on this paper. | know that the signers are electars of the jurisdiction
or district the candidate seeks fo r¢| represent. | know that each person signed the paper with full knowledap-6 on the date indicated opposite his or her
nanjxe { khow theff respective nwdenws given. |intend fo support this candidate. 1 am aware that fa mﬁcatm{ is punishable under Wis. Stat. §
[ i = T~
(Date) (Signature of circulator)

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

Candidate's name; no titles may be used.

Randal[ Beyce

name of street or road

Street, fire, or rural route number; box number (if rural route); and

16 Wind Da(i/ Dr.

Name of municipality for yoting purposes
Town )

oy Caledonia

feseimby \\7

bistrict number
Jurisdiction (county)

Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes | X fess)
e/ = Lk) general _ : : i
OCAY) Wi | D32 B = | w2 [Demecoct
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office

JND

p2N° Districk

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

U

im or Dher for the office

lisied above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. Ihave not signed the nomination paper of
any other candidate for the same office af this ¢lection. :

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
Rural address must also include box or fire no.

DATE OF
SIGNING

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

A

4pn?d Fyig st
Kocing Uz, 340D

Q Town
Q Village
@ity

Cocine 5303

Lo a7 oy o <t
(ASE N awSh

Al

53 Ligs

e /30l

E&O(ne,

g =
3

SU Sholboguumt ck fot(od

Reaihs wi S3N7

Q Town
0 Vvillage
& Chy

e

25t Mopo2 PANES

e /e)is 3004

Q Town
0 Village

5-30- 17

fac ine
" Clty

025 f£ha0, SEooH (R

9.« 53A

(Zﬁc‘ ‘e
Q Town

Village |

City Gc e

Al

& Town
Q Village
Q City

Q Town
Q Village
Q City

0 Town
Q Village
A City

Q Town
Q Village
Q City

10.

Q Town
Q Village
Q City

CERTIFICATION OF CIRCULATOR

, certify:

L Cowlell ?vcl/(c

I reside at

L 208 tomd Pale

Diiye

{Name of circutator)

[acine aT GoY0Z

Vr/é—aj e o“f éégfﬂ'« ,;,_

Wis. St;ls: ;U ) {7

(Date)

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

1 personally circulated this nomination paper and personally obtained each of the signatures on this paper. 1 k
or district the candidate seeks to represent. | knaw that each person signed the paper with full knowledge of it
name. | know their respective residences given. | intend to support this candidate. | am aware tha

3

GAB-168 (Rev. 09/2008) 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
P.O. Box 7984

Floor

Madison, W1 53707-7684 608 266-8005
http://aab.wi.gov Email: gab@wi.gov

J‘ ; (Signature of circulator)

Page No. &

now that the signers are electors of the jurisdiction
s content on the date indicated opposite his or her
this certification is punishable under §12.13(3)(a),

t falsigigg




NOMINATION PAPER FOR PARTISAN OFFICE

Candidaie’s name; no titles may be used. Street, fire, or mral route number; box mumber (i ruml route); and | Name of numicipality for voting purposes

name of strect or road OTown . . » )

/@{Fi[/a // 75)27'55 / 7/5 [I//A/D AA'ZE ﬂ(f g(}f(y Kd /60/051 te l
Name of municipality for mailing Stato Zip code Type of election Election date Neme of Party or Statesoent of Principle (5 words or less)
purposcs .

[Cactne w5340 - |B S | Nows 22| Dpmocent
Tide of office District or Jurisdiction 4 Name ofjmisdijo’on or disfrict in which candidate seeks office

- . Distri 1 : Zn_ .
14 <SEMBLY gluﬁs«ﬁcﬁuﬁ(oom(npy) : é 2“1 ,DISW?/CT

1, the undersigned, 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 ﬂ)r/Elhlm or O her for the office
fisted above. Lam eligible to vote in the jurisdiction or district in which the candidate named ahove 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 MUNIGIPALITY OF RESIDENCE DATE OF

AEReT

Rural address must also Include box or fire no. Indicate Town, Village, or City. SIGNING

T v Gl e AT -

g/ %%ﬁ‘ﬁé K ﬂ/ ///0 ;y/-/’—j";)?/o; P‘(ﬂyg A ).HF/ 6//2?// 2
s 4708 Exyr 57 priom R YA
T Shu (o)t [Rarine 1oz siioE |30 Qt//z/,ml@ kel
3.

]

QTown
0 Village
QCity

4. . QTawn
0 Village
Qciy

5. O Town
0 Village
1 City
6. QTown
0 Village
0 City

7. QTown
) - Q Village
- : 0 Cily

8.. ' & Town
1 Vvillage
0 City

9. . QTown
QO Village
Qcity

O Town
10. . Q Village
0 Git

CERTIFICATION OF CIRCULATOR

1, /Z—/-!él(// ‘ fk}/(f - ) certify
Ireside at /7/5 ﬁfncfl)aé gr

e 1T 43002 Uflese £ CLLonse
(pe:sonallydrmlaiedmisnomMonpaperandpasonaﬂyobtaﬁred each of the signatures on this paper. 1 kmow that the signers are electors of the jurisdiction

{Circulator's residenca - Include number, streat, and municlpatity)

or dishrict the candidate secks to represent. | know that each personsignedﬂlepapervﬁﬂlﬁ.lﬂ knowledge of its content on the date indicated opposite his or her
nar?gis;(kz;ow their respective residences given. | intend fo support this candidate. | am aware that ing this certification is punishable under Wis. Stat. §
12.13(3)(a).
5-27-12 KL~
(Date) (Signature of circutator)

GAB-168 | Rev 2011-09 | Govemment Accountabiliy Beard, P.O. Box 7984, Madison, W1 53707-7984 | 608-261-2028 | web: gab.wigov | email: gab@wigov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Sireet, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
‘ l name of street or road %qun
. ¥ Village N
Kandoll Pryce 1718 |ind Dak Dr: s (ledoniq |
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or t
purposes . . N general ' less)
RC(L\. WC W ’ ‘5 5 QLO@“) special 1 ’ / b/ / 0/2 D‘@I/V)OCI/. QYL
Title of office District or Jurisdiction ’Z_N O ) Name of jurisdiction or district in which candidate seeks office
. ;| Bl District number ‘ ] f 7 D E

Reprezernilive Tolhe ASSAMbly | Dswisiion outy LNV DISTRICT

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 opportimity to vote for 1Zme 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, 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 flre no. Indicate Town, Village, or City SIGNING

-~ Oap's| Scpipe [F0Harn Hin g 3Racne |56

2. Q Town
Q Village
Q City

-—

3. : ~ | aTown
a Village
Q City

4. O Town
O Village
Q City

5. . o . Q Town
0 Vvillage
Q Clty

6. : Q Town .
Q Village
Qcity

7. » ) Q Town
Q Village
Q City

8. ’ Q Town
Q Village
Q City

90, Q Town
Q Village
Q1 City

: 0 Town
10. 0 village
Q Cily

L L aur& B ej%a j/ CE:'IT[FI:?ATII:)N OF CméULATOR ( certfy
I reside at 9?/90 Lﬂ [6W %TL %/\i":“ cﬁuﬁon 5547[05 C)zrwzw éf (."V

(Circutator's resldence - Iiclude number, street, and municipality) /

I 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 fo 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?ivi r%ces given. |intend to support this candidate. | am aware that faIsWs certification is /%;s able under §12.13(3)(a),
(|

Wis. Stats. -}5 )%0 (} J) l/}a ,M/

(Date) ' (Signature of circulator)

GAB-168 (Rev. 09/2008) 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. Z—’(
P.O. Box 7984
Madison, Wl 53707-7984 608 266-8005

http://aab.wi.qov Email: gab@wi.gov
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GAR

NOMINATION PAPER FOR PARTISAN OFFICE

Candidate'smc;noﬁﬂsmaybeused. Street, ﬁe.orrumlmulenumba‘,buxnumbcr(iftmnlm\nn);and “Nzme of mmicipality for yofing purposcs ! O
pame of strect or road ’ 3 Town . !
~ @ Village
Bavde | Brree 1918 L Dace De @it 7y feclon e
Name of rmmicipality for mailing Stis - | Zipcode - Type of clection Election date Name of Party or Statcment of Principlc (5 words or less)
purposes
WwI | B general 212 )
[Cocrne 53402 |8 Sa | Nev-& [gmocesr
Title of office District or Jurisdiction 4 : Neme of; jurisdiction ot district in ‘which candlidate seeks office
- pissictmaber (0 22 nd
A$55f’1g1—-? O Jurisdiction (conmty) é 2 91577?/57—
1, the undersigoed, request that the candidate, whose name «md 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 0 him or O her for the office

{isted above. [am eligible to vote in the jurisdiction or
any other candidate for the same office at this election.

district 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 WUNICIPALITY OF RESIDENGE‘HUSTALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE JURIGIPALITY OF RESIDENCE DATE OF
P Rural address lgust atso Include box or fire no. Indicate Town, Village, or City. SIGNING

027 8@ O

QO Town

¢

%““M

Q Town ‘
%ﬁgﬁw

> F Mo il it
avpl 7L/ Y4 f

Cing W/ls g?VOZ

oL

S71 3 nlle TP

QTown
oviiage f RC. TN

J ey O Lol b5

LB/
7%3@//@ "

; . 3&)1; \93&0 2 ooy

C o\ <IN valle oy QTown - ’

’ \N\D§“A \"QU(( \ \/\,5%\/‘ © f,\)g’ »jx :v.z.'_d‘""bé(i 5";@& e \/l_aa\ Me 5/30/ (2

" ool MmN EACINER ;g feelladolgim RaciNg [5/3dR
01 (= 0 Town

[N

%MW%V@\M

_ﬂ('__i_/\_)_ea_\-glgéqw
L3 e &t

il €IS S/ 59/

[ QY \
| : 12;6@ t(l(amg

8.

Pt u;zi‘i«/oa o Ve ine 5739y

2923 ER€_.K e e )
» NTtaerne wt S302 Boay %KL e 5/35//°<

LT AL »

) P el 88 hocpre DISON
[ 9pe % aile D | B

/\

(ZM,M

Qe

e Wl SO

/‘; '
e s i)

1

CERTIFICATION OF CIRCULATOR

5/ %0/ 2
certify:

I reside at 2/27 l]/,/‘/l W

ijmﬂ/ (».:1/ hpie /614_4 n: L S3Y0L .

{Circulator’s resid include numbar, straet, and municipality.)
{ personal circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signeys are electars of the juri on
or district the candidate seeks to represent. | know that each person signedmepapemrimﬁmknuwled i onmedaieim_ﬁmedoppositehisorher
nal’;lg. | 3 w their respective residences given. |intend to support this candidate. | am aware that s this cgrtification is able under Wis. Stat. §
12 ) )
h|3 ol \T- L
{ | i ] I
(Signature of circuiator)

. (Date)

GAB-168 | Rev2011-09 | Govemment Accourttability Board,

P.O. Box 7984, Madison, W1 ‘53707-7964 | 608-261-2028 | web: gab.wi.gov | email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Cemdidate'snamqnou'tlcsmxybcmed. Sﬂed.ﬁm.nrmalmulenumbq:buxnmnbcr(ifrmulmun:);md Name of immicipality for yoiing purposes B
name of strect o oad gm . [ C/
/?ﬂﬂa’d / Bﬂfdé /718 L Mz e Do (Ca fedonia
"Name of mmumicipality for mailing Stato Zip code Type of election Election date Name of Party or Statcroeat of Principle (S words or less)
purposcs
ral .

/?acme wI 53[1‘02 ’ g gne;ﬂ Ne l(,b,?ﬂil /)fﬂ/ldé’f/}f
Title of office District or Jsisdiction nd Ngmeofjuﬂsdiﬁmurdistﬁdinwhichmﬂidatcucksoﬁw
A$55Mgi—-i( gn;ﬁs;ﬁcﬁan(wm(?yj = é Z'VL DISW/CT

], 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.,repmenﬁng the party or statement of principle indicated above, so that voters will have the opportunity fo vote foxgﬂl him or [ ber for the office
{isted above. I.am eligible to vote in the jurisdiction or district in which the candidate named above secks office. I have not §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, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURICIPALITY OF RESIDENCE D&]ROF
Rura] address must also Include box or fire no. Indicate Town, Village, or City. SIGNING

> =0T trie ST Apr3 |awm 7t
> 579 Gree ool LIRSl & - == .
Rac 'm:STfszqu %ﬂﬁym@ac,ma Sfesd 212

8/ ) _ S/%ﬂm‘/uoﬁo et Y i)

MZ) 'O,Q aeipe, lak QG:LH)I oty ﬂj@@w() 5795)‘)/7
5. ‘04 freerfi A Yot atom (JG(\ 575
VN‘(X%‘Q} o ome wl 302 Ay i /Z / ¢

' S0 Grﬂfﬂ{ié//b/{a/fz QTown , ]
SJ—aLw\ \SCL-MZ@T . fac/'né 2 \?SL/OZA g { ac v 182513
T Co7 Coeen (Ll Pd P2 |gm ‘ -
, iﬁﬂ/f/rﬂﬂ/ Lé-//lz pcay S T10L pay ) J1LC 5@4//&_
8.

Y Yo DO OTown .
WMW 7 Mﬁ?ngé qlzlsl— ’g%g;gem ne 5/ ‘9’5/ 0 /2

AN
o - )] EWMMC‘WG .
| C/i‘/ﬁ’ 'WAW—WE.WInS3HOQ oy el S/23/ 2y

. v 29 |l = s+ el own
1 “(Mg[ /Z/io/vw L(Z Ssdpzl Eﬁﬁvm }2/—70’“/1{’ S/t 2

)

QTown

SQ?L{(”@ FI/[‘/:K/)—F"I Q Village )Z(;((//Z‘( C&S/

/}/u(//aﬂf Datupe wp SIYER - - 7}

/ Y4 (/ / / Z) rie€ CERTIFICATION OF CIRCULATOR
L /1cta '

: , certify:
- (Name circutator) -
I reside at /7//5) &//Hf'/ AF /( AI' /é«f(‘//ge /4,7 g?/dz //1///”‘2 /4‘ /ep(ohfa
: {Circulstors residenca - Include aumbar, streat, and municipatity.) [

| personall circulated this nomination paper and personally oblained each of the signatures on this paper. 1laow that the signers are electors of mgjul:‘jsu’lcﬁhoer:_
is or

or district the candidate seeks to represent. 1 know that each person signed the paperwnﬂnﬁmmowled ofilsoontentonmedatemdmted opposite
name. | know their respective residences given. |intend to support this candidate. | am aware that %@ﬁﬁwﬁm is punishable under Wis. Stat §

12.13(3)(@).

5-75-1Z _

(Date)

%ﬂﬂmmmn

GAB-168 | Rev 2011-08] Govemment Accountability Beard, P.O. Box 7984, Madison, W1 53707-7984 | 608-261-2028 | weh: gab.wi.gov | email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no fitles may be used. Street, fire, or rural route pumber; box number (if rural route); and | Name of ‘municipality for voting purposes
name of street or road 0O Town B
~ Vil
/?ﬂ”ﬂ’ﬂ // %;Z/CC /7/5 L AA/ZE AE. aciy &l /(Zc/anla .
Name of municipality for mailing State Zip code | Type of election Election date Name of Party or Statement of Principle (5 words or less) 1 O
purposes
W1 [ general WL ) .
/?acme 53402 |G special MNov.0) /fMé)C AT
Title of office District or Jurisdiction J Name of jurisdiction or district in which candidate seeks office
. i pistriot nummber (0 2 ind
AssemBLY oircante G2 22 DismeceT

1, the undersigned, request {hat the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate yepresenting the party of statement of principle indicated above, so that voters will have the opportunity to vote f0|>Q 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. I have not sigoed the nomination paper of
any other candidate for the same office at this election. ‘

THE MUN](?IPALITY 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
o Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
' '  Rogme, 5340% acy Rae Al 234
530  Smile o
(| gzziz 2 Vo e Soloa Aoy o Clhe S~ 5=/
T s L8 Lacine susi.
AT A 2 S3Udy (e LoCne S25],

9 St 0
S R AN i x /a  i QC e BSasti>

T09 3 mile D QT t
\) W S HL0 Bov § ACNE 525/

Q Town

S |Gl
33‘::""? é/ |
"ﬁcl"‘; A L0 757 =

g(ﬁlﬁ%e )W:/Q 5/}5 //}

. Y3 City
1 ~ soo greantield 0 —— QTom ,
__@A// 4 Q)Q@/, Z// Pac go w0, S3Lp R Yoo, ne S
10. ﬁ V LYy Jores $F 0 Vilage .
ﬁ\ O A Ragm o T30 aoy Mook |7/
? T CERTIFICATION OF CIRCULATOR
1, apmAa / / rycl certify:

I reside at /7//{ fdind )ﬁ(" /)I’(Nam?;r;u?zz 1A S34y0Z /////42? 4 ﬁ/eﬁ/o"“é«

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

i personalm dirculated 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 respective residences given. | intend to support this candidate. | am aware that falsifying this certification is punishable under Wis. Stat.

12.13(3)(a)-

L-25- 12

(Date)

(Signature of circufator)

GAB-168 | Rev 2011-08 Govemnment 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

Candidate's name; oo titles may be used Street, fire, or rural route number; box number (if rural routc); and | Name of mumicipality for voting purposcs
name of street or road gTown .
. y vm i

/?ﬂ”(/a / PBrree ] 718 (wd DAcE Je. e (2 Jedlonta |0

Nome of municipality for mailing State Zip code Type of clection " Election date Name of Party or Statcraent of Principle (5 words or less)

purposes- .

WI B general 2012 ) -
/?5{5/;7@ 53402 0 special N‘”'/‘b) /fMUCé’A’T
Title of office District or Jurisdiction J ' Name of fusisdiction or district in which candidate seeks office
pistictmmber & 255 ind D

lj $SEM BLF g]u;sdic;on (county) é 2/ /ﬂ% /Cr
I, the undersigaed, 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 & her for the office

Jisted above. Iam eligible to vote in the juris

any other candidate for the same

diction or district in which the candidate named above seeks office. I have not signed the nomination paper of
office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIP
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

ALITY OF RESIDENCE, 1S NOT SUFFICIENT.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENCE DA‘,I"EOF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
1. SZ , ok, 32| 0T . S/t
Deaitdt M=t acine w) S>H03 SR 2671 /sy,
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1 reside at /7/5) Z‘///"r( ) Aﬂ/r’ / Fa({?@ y/ 7 é-? f/&Z V/‘//ﬁj’/wf é)é;/ou'cc,
- {Circulator's residencs Tinclude number, street, and municipality.) =4

circulated this nomination paper

| personal
e candidate seeks to rep

or district
name. | know
12.13(3)(a).

S-16-12

(Date)

GAB-168 | Rev 201

and personally obtained each of the signafures on this paper. 1 know that the
resent. | know that each person signed i
their respective residences given. lintend to support this candidate.

1-09 | Government Accountability Board, P.O. Box 7984, Madison,

signers are electors of the jurisdiction

the paper with full knowled%g of its content on the date indicated opposite his or her
1 am aware that falsifying this certification is punishable under Wis. Stat. §

KT

7/
ﬂ (Signature of circulator)

W1 53707-7984 | 608-261-2028 | weh: gab.wi.gov | email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate’s name; 1o titles may beused. Street, fire, or rural route number, box number Gf rural route); and | Name of’ ‘municipality for vo\;ng pusposes
pame of sueet orroad g?ﬂvlm

/Qﬂ Vele /N %/’Z/ 55 1718 (o Aace AE D v (e /ec/an e [ [)
Name of municipality for mailing Zip code Type of election Election date Name of Party or Statcment of Principle (5 words or less)

purposes
: Wi @ general J :

/?&lc‘/f?e 53402 Q special A/dl/-~é’)20ﬂ' /fM”C?/?T
Title of office District or Jurisdiction 4 Name of jurisdiction or district n which candidate seeks office

. nd nd
AsSEM BLY ‘u“?iu’-;'&.‘-iﬁo“i“?;'m(fy> G2~ ). 157 1ET

1, the undemgned, request that the candidate, whose name and address are listed above, be placed on the batlot at the election described above as 2

candidate yepresenting 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. I 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 MUNICIPALITY USED FOR MAILING PURPOSES, WHEMN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFlClENT;
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. y [J21 it ﬁ@é-“ﬁt“
) M /mé/ Zacin w« 239 i 5/’14/ Iz
2. 2 QTown v
‘-9- HZQ'&Z;H ‘ ‘EJM( ne. pal C3i o T Egyg K cesrn—- S/7
3. (/ 7 - 534 Shefbscrns CL 8|30, --
M Nooa. Droiry, LI 53402 |BOW Loccne Xz
4. i ed  ymm falone /
YM:m\fO&Q(XQZ RAG AL 2l SI902 acy” 5{’ é &
5. 4N e Sk QTom /
_ﬂ;/ Racne W S2403 &Gy —aeind f)(o///a
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500 sreLBouenE Q1L ST !
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| gl e
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CERTIFICATION oF CIRCULATOR

y-S

L Mael/c Ba Lw/méé/ tify
Ireside-at %727 JVV\ Z,D"’V‘—Q T ’HTT > J&’k%(/acﬂdm/u‘- [/200”4/(, (/b{’r SBIML)
{Circulator's residence - Include mher,s'net.and municipality.)

{ personal clrculated this nommaﬁon paper and personaﬂy obiained each of the slgnatures on this paper. know that the signers are electors ofthe ju:sdlctlh%r:_
osite his or

or dlsmct ndidate seeks to represent. | Kkmow that each person signed the paper with ful Il knowl f its content on the date indicated opp
r{;ﬂj\g 3! knofhelr Fpechve residences given. |intend to support this candidate. 1 am aware thaf fa %jiiemﬁwhon is punishable under Wis. Stat. §

—

(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 aumber (if nural rontc); and | Name of mumicipality for voling purposcs
name of street or road g'{;:;lvn . [ "
Karde e o e Je_ |3 Cafecowin |1V
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 @ general 2 ) :
[ncine 53402 |B Sl | Mov.o)?! /) pmoc AT
Title of office District or Jurisdiction J Name of jusisdiction or district in which candidate secks office
. istri AL ind —
AssgmBLY ke o G622 Districr

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

fisted above. Iam eligible to vote in the jurisdiction or disfrict 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 ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENCE D&E,_.OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING

A
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i) bt 1L et s R Caciris [ufie
B o Rovos Tl =1/

L

% > 4037 et ST Q Town

| - [Pocine ol 53402 Few™ Racint 05/ 1)/

. 69 Erie &) ®AGK QTown - _
e \ 16 J12

(\(\WA@ M}uﬁ(\ T LT S ooz Qe R g 5/ /

CERTIFICATION OF CIRCULATOR

L Jnd< ! [Sryee _  certify:
. i ame ofurculator)__ ) - ﬂ / c/ A\
1 reside at /7//2 Ld/ncl Z&" ﬁ/’ /g?t’/ﬂ& /oﬁz— 230z /////ZFZ/‘[ o (oD A

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

{ personal 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 respective residences given. | intend to support this candidate. 1 am aware that falsifying this certification is punishable under Wis. Stat. §

12.13(3)(2)- _

y-/6- 12

J et
(Date) {Signature of circutator)
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural foute number; box mumber (it rural route); and Name of iumicipality for yoting purposes } O
nameofsh'ee't or road ‘ g':]'a:uwn .
/?ﬂ vdle / € 1718 o Aace Ne. D v (e [eclonie
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principlc (5 words or less)
purposes
w1 @ general 2 ) oy
[<acine 53402 |Q special Nov.6, 20 J)ppoc eAT
Title of office District or Jurisdiction 4 Name of jurisdiction or district in which candidate secks office
. . nd nd —
AsseHBLY s 622 Dismrete?

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
candidateb.mpmscnting 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 election. : :

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN liIFFEREﬁT 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 Dl(Greth ST Qrom
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| ogdl O ®r  13Rn o
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ANMSMMW(\ Wocing gt c2¥ 02 EQWJ:QE Pacone D a

Vg al Dudg éjgg Y £ L I Sl
Cocive WL §}l5\ o Town

o Caoh bshsol e e a8 Pacind, Ao

. ; \J\ é[tj CE:{TIFIC:;T‘I:‘);T OF C’]\RCULATOR  certify:
1 reside at 3127 T{/A L@MQ mmac-,a_ éé' Q"('QJW/A L/Qacmc Lot >4 62

(Circulator’s residence - IAclude number, street, and municipality.)
! personal'lz circulated this nomination paper and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction

+

<

fa)

\)."’

or district the candidate seeks to represent. | know that each person signed the paper with full knowledge t on the date indicated opposite his or her
name. | know their respective residences given. |intend to support this candidate. | am aware tha ing this certification is punishable under Wis. Stat. §
- )( | | - > D
{ ~ =
{Date) (Signature of circulator)
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NOMINATION PAPER FOR PARTISAN OFFICE

mumicipality for yoling purposes

il Ta Jeclonia

ame of Party of Statcroent of Prnciple (5 words or

Street, fire, or rural route number; box number (if yural route); and
name of strest of road

) 718 w2

Type of election

Candidate's name; 00 fiflos may be used-

/Qﬂ nde I 2224

less)

Name of ‘Tunicipality for maiting te
PUIPOSES m general 20,1 . ﬁ
/?ac/ ne 0 special £MOC AT
Tame of jusisdiction or district in which candidate seeks office

Title of office

QZQJ Dismreie?

1, the \ndersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as &
ve, so that voters will have the opportunity to vote for@him or O her for the'office

candidate_,tepresenting the party or statement of principle indicated abo
listed above. 1am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not sibned the nomination paper of

any ather candidate for the same office at this election.

THE MUNICIPALITY uSED FOR MAILING PURPOSES, WHEN DIFFERENT THAN VUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

STREET 8 NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENCE DA‘[EOF

SIGNATURES OF ELECTORS ATE

A ~ Rural address must atso include box or fire no. Indicate Town, Village, or City. SIGNING
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1 =2
CERTIFICATION OF CIRCULATOR

1, /22:4/&, z"" ce
Mameofcirmlam
1 reside at [7/6 [;’//"‘{ A/( Dr Ve tvte )L«/I C3402

{Circulator's residence - Include number, streat, and municipality.)

certify:

o[ (Z éJaq ‘a

{ personal 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 secks to represent. | know that each person signed the paper with full knowled%e_ ng;g its t?‘t_)ntenrtﬂgn tIJe date indici:]atgld op%osit‘j\-:r his Sor he§r
ng this certification is punishable under is. Stat.

name. | know their respective residences given. 1 intend to support this candidate. | am aware that
12.13(3)(a). oe "

ﬂi’;l /6 ,201%
(Date) )
GAB-168 | Rev 2011-09 | Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 | web: gab.wigov| email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE | _ 1O

Candidate's name; no titles may be used. Street, fire, or ural route ‘umber; box number (if rural routc); and | Name of rumicipality for voling purpoeses j
name of street or road O Town ;
y @ vill
/@2 ;/)[_/ﬂ // ?j)z 7LE /7/5 Lwd AA-ZE Ae Oy (74 /ec/mo e
Name of municipality for mailing State Zip code Type of election Election date Neme of Party or Statcrent of Principle (5 words or less)
purposes
WI m genel'al 20 l 1 ) o

/?acme 535‘02 O special MoV.b) /LL‘MWCF%}T
Title of office District or Jurisdiction 4 ‘Name of jurisdiction or districtin which candidate secks office
AssHBLY et ot 627 Distreer

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 stafement of principle indicated above, so that voters will have the opportunity to vote fo him or O3 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 havenot s {gned 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, 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 DA'I:F,OF ’
Rural address must also include box or fire no. Indicate Town; Village, or City SIGNING
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sel Shelbewune s 0 Town
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/ &2p72 acy £acine 5‘/@_,_Ak
- CERTIFICATION OF CIRCULATOR
L:CEV\ W o~ ‘P ope. certify:

1 ) [Nams of ciroulaton —
esideat | S N Hewneac E Mook D™ idy of Madison .
: (Circulator's residencs - Includa mber, straet, and municipalit))

| personal 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 knowledgl: of its content on the date indicated opposite his or het
name. | know their respective residences given. |intend to support this candidate. | am aware that falsifying this rtification is punishable under Wis. Stat.

12.13(3)()-
5/ / é/ 1 o ™
(Date) / / /éignamm of circulator)
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