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Before the Government Accountability Board e

The Complaint of ACCTUN LA LT GOARD
REPUBLICAN ASSEMBLY CAMPAIGN COMMITTEE

Jennifer Toftness,

Complainant

against

VERIFIED COMPLAINT
COMMITTEE TO ELECT CINDY MOORE
Cindy Moore,
Respondent

This complaint is under Chapter 8 of the Wisconsin Statutes and GAB 2 of the State of
Wisconsin Administrative Code. I, 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. The Committe to Elect Cindy Moore is the personal campaign committee for Cindy
Moore (“Moore”), who listed her address, as filed with the Government
Accountability Board, as 14735 W. Fleetwood Lane New Berlin WI 53131, has filed
nomination papers with the Government Accountability Board for certification as a
Democratic candidate for State Assembly for Wisconsin’s 15th District (the
“District”) on the November 6, 2012 ballot.

CHALLENGES TO PAPERS IN THEIR ENTIRETY

Pursuant to GAB 2.05, “[e]ach 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.”

1. The title of office is incorrect on papers 1-33 and therefore in violation of GAB
2.05. See Exhs. A-X. Therefore all signatures on pages 1-33 of Respondent’s
nomination papers are invalid, and should not be accepted.

2. The certification statement which reads, in part, “so that voters will have the
opportunity to vote for () him or () her for the office listed above[]” has not been
designated on pages 1-16, 18-20, 25-33 and therefore is in violation of GAB 2.05.
See Exhs. A-X. Therefore, all signatures on pages 1-16, 18-20 and 25-33 of
Respondent’s nomination papers are invalid, and should not be accepted.



10.

The name of the municipality is not specified on pages 20 or 24-33 and therefore
is in violation of GAB 2.05. See Exhs. A-X. Therefore, all signatures on pages 20
and 24-33 are invalid, and should not be accepted.

The District number is illegible under the “District or Jurisdiction” number
heading on pages 7, 9-21 and 26-33 and therefore is in violation of GAB 2.05. See
Exhs. A-X. Therefore, all signatures on pages 7, 9-21 and 26-33 are invalid, and
should not be accepted.

CHALLENGES TO INDIVIDUAL SIGNATURES

To be valid, the petitions must contain “a complete address, including
municipality of residence for voting purposes, and the street and number, if any,
of the residence...shall be listed for each signature on a nomination paper.” GAB
2.05(12).

Signatures may not be counted where the “address of the signer is missing or
incomplete, unless the residency can be determined by the information provided
on the nomination paper.” GAB 2.07(16)(c).

If it is established that “the address of the signer, is not valid, the signature may
not be counted.” GAB 2.07(3)(c).

In addition, Wisconsin law requires that “each signer of a nomination paper shall
list his or her municipality of residence for voting purposes, the street and
number, if any, on which the signer resides.” Wis. Stat. § 8.15(2).

Page 17, line 4 of Respondent’s nomination papers is missing the required street
address information, in violation of Wis. Stat. § 8.15(2) and GAB 2.05(12). A
copy of page 17 is attached as Exhibit A.

Page 23, lines 1-7 of Respondent’s nomination papers list a single identical
commercial address, in violation of Wis. Stat. § 8.15(2) and GAB 2.05(12). A
copy of page 23 is attached as Exhibit B. A web page for the commercial address
has been provided as Exhibit C.

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 f{:, 2012,




Jennifer Toftness
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 believe, I believe them to be true.
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NOMINATION PAPER FOR PARTISAN OFFICE 5

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
. name of street or road QTown .
Q Village
Cmdy Moore 14735 W, Fleetwood Lane | 9 Vi NEW Berl) N
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes
‘ . Wi 1 ® general .
New Berlin 93151 |J el | 11/6/2012|Democratic
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
. . Q@ Di tte] bei I bo) . .
Assembly District 15 O usdction oaiiy) District 15

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or@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.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. -~

i

SrGNATURES 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
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Q Town L
7. Q Village — 7
Q City :

QTown
8. — -~ Q Village _ —

o QCity

QTown
9. ' < 0O Village —]
/ O City
Q Town
Q Village
O City

- CERTIFICATION OF CIRCULATOR
I C (1 ‘“H N W\U D(Q / ' , certify:

(Name of circulator)

tresideat \_14F35 W FleeHUD0L L NOW et (ag <5

(Circulator's residencg;,lﬁclude number, street, and municipality.)

| personally cirgulated 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. | knowjtheir respective residences given. | intend to support this candidate. | am aware that falsifying this certification is punishable under Wis. Stat. §

12.13(3)(a). S .
' [920 QM _ Mgz —

(Date) (Signature of circulator)

NASARA

10.

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

o

Candidate's name; no titles may be used.

Circy MoOoVE

name of street or road

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

iy W —F\ee’fwcn:\m

@ Town

Q City

Name of municipality for voting purposes

Q Village W %f“ /)

v_ep'ee@nhﬁ

ASSOHBIY Dis\'wd %S

@ District number \6
O 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 less)
purposes
New gevina | W SSIYE @ general | \\ [/ | Devviexr vertiC
O special )
Title of office District or Jurisdiction

Name of jurisdiction or district i%h candidate seeks office
1

ALY

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or @ her for the office
listed above. T am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not SIgned the nomination paper of
any other candidate for the same office at this election.

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

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

SIGNATURES OF ELEGTORS R et e e no, | Indtonta Towm Villsea oroty | srorae
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Ireside at Z2-\AASS \WNJ- gVOOO\Q\e Ovive . NEw

(Name of circulator)
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, CERTIFICATION OF CIRCULATOR
N‘CO\Q V\O\V\e F\W , certify:

12.13(3)(a).

oo 23| VL

(Date)

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

[ personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. I 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. §

W\l Th~—

(Signature of circulator)

GAB-168 | Rev 2011-09 | Government 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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Machine Improvements INC in New Berlin, WI | 21955 W Broadale Dr, New Berlin, WI Page 1 of 2

Machine Improvements INC
Write a Review ;| v : .7y Not Rated

21955 W Broadale Dr, New Berlin, WI 53146
http:/lwww.machineimprovements.com/

(262) 970-8944

Like Send Sign Up to see what your friends
like.

Improve this Listing | Business Owners Update Information

Business Details

Category (Edit) Products & Services (Edit)
Machine Tools Rebuilding & Repair * Rebuilding

* Repair Services

+ Systems Design

+ Tools

Additional Information
Design Fixtures

"= Are You the Business Owner?
»* . Claim your free business listing on Superpages.com and add
important information about your business online. The more reviews

and additional information you provide about your business, the
easier it will be for customers to find you online.

Manage your reviews and ratings

Create coupons

Connect with customers

Data provided by one or more of the following: SuperMedia, Acxiom, Infogr

4% C.

http://www.superpages.com/bp/New-Berlin-WI/Machine-Improvements-Inc-1.0502894050....  6/4/2012



NOMINATION PAPER FOR PARTISAN OFFICE : 9

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
. name of street or road O Town
Q vill i
Cind y Moore 14735 W, Fleetwood Lane | O Vilss: NEW Beriin/
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes
. WwWI 5 3 1 1 ® general H
New Berlin 91 |5 B | 11/6/2012| Democratic
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
: H @ District number ! O H H
Assembly District 15 B Jusisdicion (voimy) District 15

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O 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 paper of
any other candidate for the same office at this election.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE ., DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
O Yem _O.Town o/
/\/1: ?" MW[/ 2330 S Jolvaa=24 QVilags p ¢/
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L Cind \FE‘W“}%%&"F CIRCULATOR cetify:
tesidear (4735 W F [eetiiesd iV NAW B A 5315

(Circulator's residence - Include 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 that falsifying this certification is punishable under Wis. Stat. §

12.13(3)(a). g ¢ A \\<Q*/>/ !/ Yk Doler

(Date) (Signature of circulator)
. }
GAB-168 | Rev 2011-09 | Government Accountabillw Board, P.O. Box 7984, Madison, Wl 53707-7984 | 608-261-2028 IMWLQOV | email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate’s name; no titles may be used.

Cindy Moore

name of street or road

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

14735 W, Fleetwood Lane

Name of municipality for voting purposes

QOTown
AW Berian/

Q Village
@ City

Assembly District 15

@ District number
O 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 less)
purposes .
. WI 5 3 1 5 1 ® general D t
New Berlin O eaa | 11/6/2012|Democratic
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office

5 District 15

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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
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* Jinsie ket - S fert I
9. i Y273 Wil W rown - -
Busde \fordss Y| Bl T
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I ﬂ Cf/\ \\\,) \C/SRT@))Z;:E? (\;_g CIRCULATOR certty:

I’reside at J 41 '?]C‘) W (;( CC {'(

el

LN NEY) Berli WL 535

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

(\l

| 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 that falsifying this certification is punishable under Wis. Stat. §

12.13(3)(a). (\/{ QJ /Yup o
ANTIAN {,
— O

(Signature of circulator)

(Date)

GAB-168 | Rev 2011-09 | Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 | 608-261-2023 | web: gab.wi.gov | email: gab@wi.gov
v
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NOMINATION PAPER FOR PARTISAN OFFICE (

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes.
. name of street or road Q Tovm
Cin dy Moore 14735 W, Fleetwood Lane | O ¥iaes \ i1, Zerii N
Name of municipality for maiting State Zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes
. Wl 3 1 5 1 ® general H
New Berlin 3 O e | 11/6/2012| Democratic
Title of office District or Jurisdictiong Name of jurisdiction or district in which candidate seeks office
. . v @ District number | 1 H
Assembly DlStrlCt 1 5 GJursisdicﬁon (county) DIStrI Ct 1 5

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O 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. I have not signed the nomination paper of
any other candidate for the same office at this election.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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)jjf%ﬂﬁo/%/f’// T g Nt o [
> J /’fr?fOZrcr\deQYﬁ Qvpea N\//%M“J 5. 7

| -J-J:

FAS " |
s X 20 00 N 1200t @ City

3. W\\)L/AN /2\ % / A,//,)ﬂ/? W 3 /w@/}{wwﬂ éﬁ»}ge \\/C et 15 / ?K)CX;&
' ) [Z25 B ot s g =
4 ///%%M/ //16, L a 14 S‘\é'ilxlfge %) ,4~///7 579’/&0/2_

5 V [/ i [03]S W/ ,M////Q//’///]l/ 8\T/ﬁgne /

/ 2 et At it 4 U S3ag] o0 W AW 15/Gh v

G'M Cedtrant podol e Gy ep Lo o, 5-6-/2
~ Vit 4

"“”;Cf/ Ag i g g W As
'2’/‘;- 5, /D? ] QTti)v;ne ) ’ "‘ﬁ -
Yol (westalls, 5521 |gom vest 4’//5 5042
AFL 5 ol s A /A | @Town

Ul 7 [ les Arfs coacr o lesr ), Vi |35l
g 10640 W Mawys @l forom : ]
W e o g A [kl
10 Y ~7 /(”)/ ) < ﬁ . / QTown s
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I reside at ‘4/\56 \'\J : \Q\fﬁm‘d Z(\/ /\/é(u QﬁZL_I M \/\ﬂ 6 ’% I S'/

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

I personally circulated this nomination paper and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposité his or her
name. | know their respective residences given. | intend to support this candidate. | am aware that falsifying this certification }] punishable under Wis. Stat. §

12.13(3)(a). _ .
s Ol Wsing

v

|
(Sigu_g(yrl of circulator)

7

(Date)

GAB-168 | Rev 2011-09 | Government 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

0

Q District number
O Jurisdiction (county)

Candidate's name; no titles may be used. ~ Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
C . d m O ‘(ﬁ)-‘ name of street or road ~ ® Town
‘ 0O Village WN i
Nay 14125 \W . ((retunad e g™ NEW B i
Name of municipality for mailing State Zip code Type of election Election date Name of Patty or Statement of Principle (5 words or less)
purposes @ X
- NAAER el |1 [y f202] DEMOCRAT
NEW BEZAIN \ST |0 speeiat | 'V 16 J2002] [DEMOCRATIC
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office

DISTRUOT (S

heseably Distnck 1S

1, the undersigned, quuest 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 O him or(Q her for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not 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
Rural address must also Include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

DATE OF
SIGNING
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VT2 P T

ittage
City

NCW PBerviin

>- 573

v (25 S Wegk 1, oram

' :////// . | /L, T el B NE W e %/1

ANTTIN U335 W pleermlA ] gior ~
CUIAL DTt P BECE AL S ey R erun/ [SIVIZ

8. . 19950 W (levalad Av Eo ;
Fd/f%x./ Mew Reclig T oébiuuj/' gawe A e | 57/

) DMH tlro~

%0(/(] S* A}ﬁ{e%} Z& ;

O Town

eV ANE N e N

Y2V,

10. ,
./éu‘}d‘u/'v(/w ‘J Jebes

3040 <, Bolling D
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QO Town
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CERTIFICATION OF CIRCULATOR

Q Village
, certify:

(Name of circulator)

esideat 11135 W Fleetwoocd  Lin - Newy Ravl

A3 City
n, il 53181

(Circulalor's residence - Include number, st‘r'eet, and municlpaliﬁ/.)

| 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
nams. | know thelr respective residences given.
12.13(3)(a).

5-12-12

(Date)

that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
| intend to support this candidate. ‘| am aware that falsifying this certification is punishable under Wis. Stat. §

(uin AV <

(Signature of circulator)

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

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for yoting purposes
C . name of street or road @ Town
. QO vill '
indy Moare 14735 W Flechoeod La |38 New Berlin
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes . -
! WI . @ gﬁner al I l ” D T b
NCM) 6@.(_',(0 55'5‘ O special Hfo]2012 €MOC(\a:h(’_
Title of office . District or Jurisdiction | Name of jurisdiction or district in which candidate secks office
Represcn'h‘h v to @ District mumber_| O Assembly Dishiet 1S
A$S em b l Jd ! S O Jurisdiction (county) j
7

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 fo vote for O him or O her for the office
listed above. 1am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
] , 7/ Ve T
- [ 200 (2] O Village - 57 /;_
) / oy Neew Lern
2

* Carolyn Pudithe | 1e000 W Montreq Olgu, s

ecy New 6@(’&})
3. %’WI’M o 10000 W Monivemj Drive avisee Neww Berlin ‘5/11/12_

9 Gity
4 % /h% 2370 4pAh Gf“"') ’ch‘;l Loye. §-\2?EEENQW Be/l‘,/] 5/” //Z
" fﬂ( EY2 24 S Suany Sk Kcl. §:V:'t':9 Mow Roclin 5/;,/,2
6

. — = , 7 ) QO Town .
Wully, Pyl 1855 U s B8z ) BELI |5y

i@)@&k@mﬂ\/f YBCHW @fj@%ﬁ s N S
8,7 g 3| 5 rlard R Qram New 3|\
S it Budlle  JWIT0 V. W\()V\MW Dy S (w%&/\m 56/ ~

Jm\p P '/q725 'J HQQJJ@MJ e {M'Z
LMt e sty S ein |

\ CERTIFICATION OF CIRCULATOR
L C MO ‘t,{) n rR aA+KP (Name of circulator) ‘
Iresideat 10O, W Montered Drve YNews Berlin

(Circulaton‘s;eéidence - Include number, street, and municipality.)

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

12.13(3)(a). A M/\ 2 Qﬁ_

(Date) (Signature of circulator)

, certify:

GAB-168 | Rev 2011-09 | Government 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 [ O

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
. d M name of street or road ng:m s
14735 W, Fleetwood Lane | Q Village ;
Cindy Moore acy™ MEW (3 PrLip/
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes
. WI © general H
New Berlin 93131 |5 Seia | 11/6/2012|Democratic
Title of office District or Jurisdiction" Name of jurisdiction or district in which candidate seeks office
- . @ Distri ] bes ko] ) " .
Assembly District 15 O dussdicion soiy) District 15

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O 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. I have not signed the nomination paper of
any other candidate for the same office at this election.

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

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

QTown

W Colln N aan” VAN BeyN Slie] |
W,@%NEM 3N %-
o0 R Zsret B A e A/j:/ /3\-
Af&fa/gﬁgizﬁj 7/73 /W ’ ﬁ:;em Bevun j/?%g_,
7%%? ;Zéjg’ogﬁgm 2evun 5//z// s
Ve p e e | 8y pew 912/
i /(QZJD /gjmﬁ/’ CTL:ZE%;WEW Berun | S Jy b
ZZ;:ZZ /Z“ .g/é/ §£1'vyvg/\/f:(w Berumd |57/
/(3,25%5/1//{ g;/ﬁ' / | E’\Tc'%;e/\/ﬂk/ Bei N | 5= 2-1d

VM%EéZH {,[//7 g%f/%f ‘g’g%ge/\/lfﬁv\/ Rern ' )
U { (/ Can ' CERTW%EI% OF CIRCULATOR

I O/ | , certify:

resicea 10105 W Fleehocade ZA] MA BeruN Wl 52 <

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

TS

! personaIIK 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 sl?ned 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)-SJ \7/!%\7/ QMI\‘OQ)\—'\/ “ , \//V/{)/ZL

(Date) (Signgure_ of circulator)

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

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

(O

Candidate's name; no titles may be used. Name of municipality for voting purposes

. name of street or road OT9wn
Cin dy Moore 14735 W, Fleetwood Lane | O Vil AN ﬂ)fﬂ/l,’\/
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes .

. ©® 1 :
New Berlin WI1583151 | &l | 11/6/2012| Democratic
Title of office District or Jurisdiction

Name of jurisdiction or district in which candidate seeks office

Assembly District 15 District 15

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

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

@ District number 19
O Jurisdiction (county)

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
e

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

DATE OF
SIGNING

L

DS [97 5 S

QO Town

Newd Ber/im w7 s3/s]

S8 fluw Bl

/2

nown y)ionaiyrely

209 (Wpdshive. .
Vowr Bl . 1T 5351

So™ /N Byl

5 W

f o~ - 25 S . eos S 0 Toun . /
A re i ﬁ%ﬁ}’jif% 681/ Bl \oh
10 Y685 W. Srom by

%(ﬁM\ WV\ //(/m Lorls, CZJJ' ﬁl//:/ ocy [/ gu.) @A 6//4//2

2. , 14830 W. Eleetood. |QTan .
jUW\\/W/\(/W/‘(a&m = Laie_ o™ oy Becin  [202lz
3., VUG W FLLT el | QTomm, T
Lidee Vool ' S New Bogliny |5/
4. ?( [0%5 (1) Meabouishzg b, QTam, . o
, _ M{/M NewiBer iy, T, 5315] | wow MEw Bep oy |5/ f{/éz
5# () HHOS 0. Peallaw fire Ngrem. ( /‘/
/ ' Mew Rer[?/\}u{jlﬁ/ [ IsenMew Rorl 3//‘( yib
6. . (620 <. sitadowsh;se dpITom _
%‘K BA, Lo e Brrsfin th—M g N B/ (i 5//‘///&
7 . Y0 o MJowshuqo Q\T,m';;e , ,
[@w@/ U’O)/ { 0\171 N IN{Y in, W1 ‘SLCKV Ney l@)’U/{ N 5/ / '1// Vi
Q Town

J \J CERTIFICATION OF CIRCULATOR
L CANDN Mov e

, certify:

I reside at Jq//\gs \AJ- [Plfr'(—‘,{)(v}’k“ LN

(Name of circulat

NEUBCrUAT (WU

S35

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

| personall% circulated this nomination paper and personally obtained ea
e candidate seeks to represent. | know that each person si

or district t

ch of the signatures on this paper. | know that the signers are electors of the jurisdiction
ned 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 th?s candidate. | am aware that falsifying this certificationyis punishable under Wis. Stat. §

Q Appdint L0

12.13(3)(a).

5/( 1012

(Date)

(Slgnature of circulator)

GAB-168 | Rev 2011-09 | Govemnment 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 C/?

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name ofmumclpallly for voting, purposes
. name of street or road "0 Town
14735 W, Fleetwood Lane ovmage /\/
Cindy Moore . : o MV ZeLi
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes
; Wi 5 31 51 ® general .
New Berlin o B | 11/6/12012|Democratic
Title of office District or Jurisdiclions Name of jurisdiction or district in which candidate seeks office
. . @ District number_| H 1
Assembly District 15 O Jurisdiction (county) D|Str| Ct 1 5

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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, orCity SIGNING /

g | | Qram C\J ]
Orres Xads 54, 5273 1o Bt 50 D 2l /8710

Z'QWWL@ﬂ 17375 73 [ sy s il

. /ﬁ?{ QTown R
/92/‘5/ ot /25 /% Q-\I;i.llage é{/%bé% JM’2%

4@\/«_@ ot BCIY
NETEResi? IR |
Wed Pm'g\m §’77‘LZ-P s (PSR V... N

7 1
1833w laweleed d. " | QTown 7 ( 9/ ;
st A(l;’f Wj, ,gVIII(I;ge \/ ﬁ(/—( (e Ll /ZI//L

6. (i 10 £ 1P gl | ‘aTown 5
S-)'Q\/t \40}%_&/ Lotct Allis \WwT g(\glllI;QB \N Q/n\g /Zl/u
Y/ ' A/ (S Ve Wl Qoun —
O’%Mz bé[‘{/ &Mzrk}%mg(:ﬁ o NS (ST
. 273b S bsH. Qtow
\ﬁﬁ> v wesk AT L] 5o |8 NS f/;//a\_

| e | S8 g ST g /.
DR et a7 | AR 7,

110. j +1 ) QTown
/6‘@ S %” g7£ Q Village 7/
el DA X i 2/
. : et 11-7’/// 3 i W- A\ 'S It
“ — CERTIFICATION OF CIRCULATOR
L =3 OGN P Ay , certify:

1 reside at ,;) /‘) 5 i/\/ /A ‘Na:"egc'g";&’) L"/L) Mé’u} .BL’" l“\ 6‘3 /bﬁl

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

| personaIIK 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 opposité 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).
M o BB K012 L OB
&(gate: / (Slgnat@f circulator)

GAB-168 | Rev 2011-09 | Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 | 608-261-2028 | web: gab.wi.gov | emait: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE 7

Candidate’s name; no titles may. be used. Street, fire, or rural route number; box number (if rural soute); and | Name of municipality for voting purposes
Cindv M eI 14735 W, Fleetwood Lane | O Vite
- , Fle Qd Lane "age :
indy Moore stwood Lane | g™ NEW Bervin/
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principlo (5 words or less)
purposes
H WwWI ® general .
New Berlin 93151 | e | 11/6/2012|Democratic
Title of office ] District or Jurisdiction Narme of jurisdiction or district in which candidaic secks office
. . @ District sumber | 2 . « g

Assembly District 15 O e o) — District 15

I, the undersigned, request that 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 or statement of principle indicated above, so that voters will have the opportunity to vote for O 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. | 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 RESIDENGE, 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

. SISYA ). Lagdhe,. ST QTown
"Welln oot B Sivistalr, s,

3.

19 5. G+ QTam .
"ot M 5.0y ‘5/4"/"

74 . S, GE ! | 0Town
A RS S s A
5, . : W* M R (_M

6. , 2140 5. 48™ Qo
’gw:‘: lorm — bzt LS WY S0 8y wz?’c/‘} 1% 6"2"&

—Z= 412 5,904 ST Qram
w3 /%) ‘West oo sz2i0 |ma WET AL [T

8. . 1972 S6. 90 57 QTown
/4’4*%':' M% A,éﬁ*r‘ Aeer? S~ §3207 8‘@,‘{;9%/6)( VgV =N 241
> | | 0680 south GomysieeT |Slm, 4,

Lehr Alcie o S Miliwke ) |01 —

10. . W] So-¢4u St |gmm S GEE
MLBO‘“&Q% ‘oest AW, (o 1|2 west AL

v e CERTIFICATION OF CIRCULATOR
x CnN MoGEE , certify:

~(Name of circuiaton 5 ,6.. \ 3, {

I reside at \l\/‘l)cﬁ \N .élf‘P oact [N /\/l:’(}u eirting u/l

(Clrculator's residence - include number, street, and municipality.) i

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 knowiedge 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 certificafion Is punishable under Wis. Stat. §

SOV i I QJL/\J«/\/ Ao

OSignature of circulator)

AN

(Dste)
GAB-168 | Rev' 2011-09 | Government Accountability Board, P.O. Box 7984, Madlson, Wi 53707-7984 | 608-261-2028 | web: gab.wi.gov | email: gab@wl.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

7

Candidate's name; no titles may be used.

Cindy Moore

name of street or road

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

14735 W, Fleetwood Lane

Q Town
Q Village
@ City

Name of municipa]/u?or voting purposes

Assembly District 15

@ District number
O Jurisdiction (county)

10

Di

Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes
. A% | 531 51 ® general D t
New Berlin O secial | 11/6/2012/ Democratic
Titte of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office

strict 15

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him orQ 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, (S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

XQ City

SIGNATURES OF ELEC'I;ORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must aiso include box or fire no. Indicate Town, Village, or City SIGNING
1, W( ¢ : @_@ , (Y331 W BLISY LoAD | QTom R
in By AEw éE L) RO/ A
-~
2 QTown a
Q Village - :
By prp=frrtns | Sais
Q Town

Q Villag

<

</ Dn/

3315 .

lL/l/l"lr

Wﬁ%ﬁ-’—ﬂa—/ﬁ—ﬁ/b/ ]

QTown
ilage
9£Ilv

5. ‘ (3708 PhossecT DA.. °T§>V;"e
/M Pl o SO L Rstec DA |85 Newo B il e
CZZ 131/ I PROSPGeT mer QToun. o
sﬁk.,&,\» w e BEeLiN. W) 23057 | 8w N EWBERLY [§)11/2
- /3570 ’7@”"‘1 JANEY:) \j ot gcolrvn |
/ D /'i——‘—% Mo Rorlin T ST |0y Ao Borliy, |S/BM2
[3578 TFeYpoa) cy— | QTom . _
MR BERiE, E S NEW Reton| 5/ )at
(YZs Ay ‘ﬁ‘(li/f‘u Q Toun —
T N J>“/\ Qi agem\%ybhﬂl) b _ /g
10 %6 il 113570 72mryweod CF [STom ;
D—ZWM / 4’ W) Riiin~ce |58 New Bertine

CERTIF ICATION OF CIRCULATOR

CANDV ANz

, certify:

Hesideat, 14125 ). Clee R Dearl 28 Mo BerUin/ W S 3151

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

| personally circulated this nomination
or district the candidate seeks to repre
name. | know their res

15/
/

12.13(3)(a).

D\% -\

(Date)

M/vu@\/)r /)/l LD,

VNN

paper and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction
sent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
pective residences given. | intend to support this candidate. | am aware that falsifymg this certification is punishable under Wis. Stat. §

(Slgnat e of circulator)

GAB-168 | Rev 2011-09 | Government 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 l O

Candidate’s name; no titles may be used. R Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
. name of street or road i O Tt.)wn
Cindy Moore 14735 W, Fleetwood Lane | O Vil
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes .
. WwWI 5 3 1 5 1 ©® general D .
New Berlin o wem | 11/6/2012) Democratic
Title of office . District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
. . @ District number ! © 1 H
Assembly District 15 O Jutsdiaion (ounty) District 15

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

- e
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAY'S BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ry ; Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING -
[454S FAES1E o D& |QTam . -
Vgl
— acy N R malS-29 47

S5-I

I 22305 (077~ e,
HaAy N%L{mw —— S N Buots 55345_/,
) s S NI o RS
b/‘ﬂ Tg(/t&e/\r ) Ocily Md %6,2('/“\ 5% ’.3//

4 [J5C] Elcchoot OTown | sa
D) | X Lo Hoete Qrowe |\ gt
5 Q\(\'\/\(_«)K\ QWL&S - Lo e r Ry NwD Besi/a x§7§ /

*l s. o’ 3SGS S M Tuebslh Lu QTown _ o |-
s’ Ovitese ) fouldn 53184
T 3 ; ’ . T A4S . own . S~ Mo~

/%@ 35S S. M atosh Ll 8T £3o xBoe clin EEdA
N atiy
8 $S35 5 ‘meTatociln | §lem 52t

N\

19044( M(;qews\u; s Y]ew Berlin Lgi/g;_

Y AR ST 18 o Bl 55

1 A 4 Cive AV : QTown nl ' 5-?-“{"/
(é\\.é\l\l\@\f\h\’\f\p gpny oS Mdnen O Jeds Naw Bryn | 5354
L Q \ \,\() \/ xy\ TI;F\ZI,/(iéTION OF CIRCULATOR —

I reside at \4/—( 2)€ \f\) : (:\()()““_‘) Y(P;r;?szc??\/ /\/ﬁU /,))CDT/LI /\/‘ (/\/’ Sg ,T(

(Circulator’s residence - Include 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 that falsifying this certification is punishable under Wis. Stat. §

12.13(3)(@). - .
S.15- Loz OA\,A,,?@ Myt w

(Signature'of circulator)

(Date)
GAB-168 | Rev 2011-09 | Government 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 ( U

Candidatc's name; n;) titles may be used. Stroet, firc, or rural route number; box pumber (i€ rural route); and game of municipality for yoting purposcs
. name of strect oy road Town °
Cindy Moore 14735 W, Fleetwood Lane | Q¥ie \/Zit) Boim) 10 ]
Mame of municipality for maiting, State Zip code Type of election Election date Namo of Party or Statement of Principlc (5 words or less)
purposcs .
: ® general .
New Berlin W1583151 | g &a | 11/6/2012) Democratic
] Tide of office District or Jurisdiction Name of jusisdiction or district in which candidate seeks office
: . . @ Disti 10 . .
Assembly District 15 | g nametnmber District 15

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O 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. I have not signed the nomination paper of
any other candidate for the same office at this election. : ’

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

SIGNATURES OF ELECTORS _ | STREET & NUMBER OR RURAL ROUTE  MUNICIPALITY OF RESIDENCE DATE OF
g Rural address must aiso inclyde box orfireo. | Indicate Town, Village, or City SIGNING

D o o [PETTL T il 2 %1,
T Zuvdt ilsmia ™ 8w berln ool
/@MW%D/JJ%/ 10 Dol 53757 |8 pJbs el 520503
Ml St [ BT R We |7

9. s ?ﬂﬂ’f I%Z/W J?l. lfvl.fbjn UT?W"B
\g AN A W/’WM oon” [Wublenw T/ )
fio/, - /- | 32205 M e /5T st _
Iy 2 7 T - . . llage NJ.2F a7y e Sh< |,
L LQ%//&Q/W/—‘ Vs e Stege N2/ hs H{/
’ - CERTIFICATION OF CIRCULATOR
L ',/ Cin ()\ll /\/\OO r&;%mmemm - , certify:
tresidear/ 14135 W Preebay soned /N NEG Be N 1 531y
. (Circulator's résidence - Include number, street, and municlpqlty.)
1 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. | am aware that fa sifying this certification is punishable under Wis. Stat. §

12.13(3)(a). - .
S i /')E ' /I’O IL ) ' . Qn .\v.-*\’('\’\“r\ [\/\4 4.'"L9~
(Date) . (Signmu;g) circulator)
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NOMINATION PAPER FOR PARTISAN OFFICE

@

Candidatc’s name; no titles may be used. Street, firc, or nural route number; box number (if rural route); and | Name of municipality for yoting purposes

R . name of street or road QO Town

Q vill
Cindy Moore 14735 W, Fleetwood Lane | 8 Vil & (4() e L ) N/
Name of municipality for mailing Stale Zip code Type of election Election date Namo of Party or Statement of Principlc (5 words or lesg)
purposcs
: 4 ® general .
New Berlin WI 153151 |§ e | 11/6/2012|Democratic
Title of office Diistrict or Jurisdiction Name of jurisdiction or district in which candidate seeks offico
" < g @ District number _' 2 ot

Assembly District 15 | 5 st i) District 15

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

any other candidate for the same office at this election.

I

I reside at ‘ A ’l

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 t STREET & NUMBER OR RURAL ROUTE MUNI&:IPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
1 M &M/V{)}O 20194 5. 106 ST . Qaun 5 -y~
WebT At v gon W AL |7 7o
22? W I586 S [oF S Qo - 50~
&L _leoadh G, acwi) €57 Alls | /A
Qgéfi?_ /43 'ZOSS g.'\;lmew /4 6/'2"/
(PDEST At 7 O Ciy e HLUS /2
I HAS <. [ OSEAS [~ [oTom @(/
Tuock Al il 55| sV (¢ 1Sy
Z/32 Se. /05 ST QTom 5/
LT o/ les [t 53227 |0 "ag// A/ /s %‘/X
23 [ o 105 ~/
wef” /§L/§O C3 207 ov"m (v -4 S SA"//;
7 2(3(__Se. [05T T e 7
(g [i%LCGjHﬁOk Ue&##)[/( s 52 ijjl“ gt" westlls )z
8. ' . AS f /05 QTowne N S
M)w A)Q)Z& ﬁ%\ M—d—j/’ijj)%\c{xg &)671_74///\( 0451// —
M K /éWW/]W/ /%ii /t;(/ f”,(gi:ﬁ'( 1—;/ 1767 gggyage \/W‘(_) Wf-’:}—, | —\Z?jzl
. :  F A nnd] S| QTown ‘, Ly
10;’-’2/)M/1ﬁ74;? /74,»':’\ /{-L\/_lﬂr\ﬁ\ /(;;iis ﬁw;/‘jz/vi./\ tﬁ_ 14 ggil‘lyage 7ZLVJ '/?’J‘-" 2 /( 3/’.‘I\

ﬂﬂ%‘ihn [/h("f‘”\@_

CERTIFICATION OF CIRCULATOR

, certify:

NN = eetena L "IN AL

Na

Frpl N

Wi S35

(Circulator's residence - lnclude 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 that falsifying this cemﬁcat(on Is punis|

12.13(3)(a).

Sty (wiz

(Date)

hs?(a/zder Wis. Stat. §
i

(Signature of emculator)
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NOMINATION PAPER FOR PARTISAN OFFICE ( O

Candidate's name; no titles may be used. Street, five, or rural roule number; box number (if rural route); and | Name of municipality for voting purposes
. naine of street or road QTown
14735 W, Fleetwood Lane | O Vilees § 7 ) /\/
Cindy Moore : & ciy Beyr L
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes
; . WI 531 51 © general - :
New Berlin O oeim | 11/6/2012| Democratic
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
. . @ District umber ! 9 1 H
Assembly DlStflCt 1 5 GJun'sdictIi]on (county) DIStrICt 1 5

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O 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. I have not signed the nomination paper of
any other candidate for the same office at this election.

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

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

Lol (ST o s | el Al |50
f P e, T e e Sl ol e
) ;;/%db&“‘ — "qua/ %Zijlffﬁ;\?r5saa? ii’fvyvg west s |5 &2
s%%w)?ﬁ// T ,2)4/%%‘ 5% S Al S5
/4‘* ﬁ&M/ ; )//;,74/%4/;5) f// ?34.2, 7 §£§§35 Lok 4L § 150
@W%«W | ﬁ)ﬁ%ﬁri\ms,(a S50 | S WesT Hess 7%‘23"2
7;@\@\9\ Ohoggeeosd 1’524(1\\‘\2?’:;62&:, gupet AlS dﬂa} >
L\»\/&\r‘?nd\%r A%(/pezos Yzwsuaﬁmgf 045'30121 %ﬁ:ﬂge NMew Py Lis S&g% n

W 17bb WeHoray Creck Pocleuny | STom

ocy weal Allis 5- M)’ra

0 161D S )™ F A0, | Sl B
‘ﬁm/W%n %@p% “Sack 1ol -au-)

\\“ka d“ m\ \ CERTIFICATION OF CIRCULATOR fy:
L , certi
I reside at %\&\( \JD AR ) ﬂ \) Q) ( %{ ) “\D\\Q) (VIA L)J\ o) %\Sﬁ

(Circulator's re5|dence Include number, street, and mi Ipallty)

| personally circulated this nomination paper and personally obtained each of the signatures on th per. | 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 knowledgé of its content on thg”date indicated opposite his or her
name. | know their respective residences given. |intend to support this candidate. | am aware that fAlsifying this certificgfon is punishable under Wis. Stat. §

12.13(3)(a).
S-85-1>

(Date)

(Signature of cjp€ulator)

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

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

. name of street or road ’ QO Town
Cind 14735 W, Fleetwood Lane | 3 vilseep 7 ) :

indy Moore ! aciy” | (Zerii
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statemient of Principle (5 words or less)
purposes -

' WL 153151 |3 & D rati

New Berlin O seai | 11/6/2012|Democratic
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office

@ District number ! 9
O Jurisdiction (county)

Assembly District 15 District 15

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O 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. 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
Rural address must also include box or fire no.

DATE OF
SIGNING

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

" (Lo Lo tetdy

eSO S Carr)ogelu

Q Town
Q Village
oety

5-54R

723 5 94 S~

Q Town
Q Village

Aew ferhn
@ity

st AHS | g-q-12]

3.J) M .

X0 . (oot pF.

SovLupa] o |\ Sple]

West Bl jis 1>z 53227

/35?75 W . )’)/bﬂ/ﬂ,/?ﬂ Al - QTown .

Now Lerli W] Boi5] |.odm New Berliy  sfiofiz
A0q 5. 727 QTown ]

et Allis 7ot smaell ooy west Allis | %y

4\9033 5 [0¢ O'\I}ﬁgge - 5_. i
West Als wi 5327 | xow //{/a‘f s //é//u
D?D_; 2 ‘5 ya2274 5'{' Q Town

Q Village

g Wesr Alis

T 12

L. lepin 3222

’ rd ) }#‘j . QTown . ) _' N /.

{ffe}? A/Jh‘f/w }Lja/(/ e 0 S Al 2
9./ U 055 . Elm Crrave R, QTown . -5
[ e ) edhanne New Berlin, WT 53is] | e NewBerlin (571213
> Y 2ost_ro. 206" S G it |5 i1

—C 7
L Q\WQNB AR oL

CERTIFICATION OF CIRCULATOR

, certify:

of circulator)

Olelie (N\e

MONe, WL SRISH

I reside at 5395 \D&b‘%‘b \]

(birc‘u'lalor‘s Tesidence - Inciidé n'umber, street] and

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

name. | know their res
12.13(3)(a).

PERIRE

(Date)

GAB-168 | Rev 2011-09 | Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 | 608-261-2028 | web:

pective residences given. | intend to support this candidate. | am aware th

or district the candidate seeks to represent. | know that each person signed the paper with full knowlgdge of its content orthe date indicated opposite his or her
falsifying this 7Zation is punishable under Wis. Stat. §

Vi
ﬂ (Signature o

tor)

b.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 roule number; box number (if rural route); and | Name of municipality for voting purposes
C . d M name of street or road 14735 W. Flestwood L g"l;‘_)l\l\m
. itlage .
In y oore , Fleetwood Lane | & ¥ w B_CI/L “\/
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes
. WwI ® general .
New Berlin 93151 |g &au | 11/6/2012|Democratic
Title of office ' District or Jurisdiction Name of jurisdiction or district in which candidate secks office
™™ . @ District num 12 H H
Assembly District 15 | g uisision oy District 15

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

listed above. I am eligible to vote in the jurisdiction or district in which the candidate nam
any other candidate for the same office at this election.

ed above seeks office. I have not signed the nomination paper of

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
B Rural address must also include hox or fire no. Indicate Town, Village, or City SIGNING
4 1 / . :
1. /W L-2(P 429¥5 [pdgh |Qrem . «
: / 2 o vl .
? Bty W/ /4 Wid | govictt

QTown

AN Lanean Bye

St te

S 2

73 5. l<h— St

oc'iEIgeM”M) /g&[\ / / lﬂ

S

" e o Sieyt Al 1S215)
4%4%% J 1665 S /6 ITH ST, - §\chﬁ,§33/l/wgo%‘4 5?/?7%‘ e
A 0t/ ST [P a5y orin |55
R el R W
R e i s st S 7o
T80 0 Val LTe g g I

V) JonencDpve, LGty due S8 Barln|s315)
10. /o o ol Dy |amn T2zl
B B 8 (s By %9;9

L Ci Y\D\/

MC%;:E([ECATION OF CIRCULATOR
=

, certify:

I reside at l4735 W - [lLece

S oeck LA

(Name of circulator)

| MEU) BerliN (Wl S3)57)

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

circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
e candidate seeks to represent. | know that each persan signed the paper with full knowledge of its content on the date indicated opposite his or her
on is punishable under Wis. Stat. §

ALY,

| personall
or district l¥|

name. | know thelr respective residences given. | intend to support this candidate. | am aware th

12.13(3)(a).

Sl LV

(Date)

alsifying this certificati

i

()

(Signature of circulator)

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

JO

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
. name of street or road & Town / '
A Ay Qvill ge/
Cindy Moore 14735 . Fleefuoed lane |30 New fesl 4
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes . )
New Besl) WL | S705) |© senenal | oy § 2012 | Deacocrntie
In O special
Title of office District or Jurisdiction N:_ime of jurisdiction or district in which candidate seeks office
~
'
. 2 @ District number / |
vay}m {Zd\\x ﬁ A l("/'\ '7 p”l/s O Jurisdiction (county) % L [r

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 O him or 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.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

g Seviunes orsuecroRs Rure s muat s melude o o fva .| _inicte Town, Villge,or Gty | _siowng
Mhopd Uouncts o i | waben, |
Uy b |2 G 8 et |
W feia e B e gk |
sy Behoell | i i B Mot |
’ % et | B et EH

e :
; e LG /;/_Ze{«fi ig%b/‘z;‘é’;%é; :EV sl |07
" MM@L 2w Bodin ﬁig%m 2 NewBe i %)'27.’ (
m/ufv\/ b b S R Bedin |76

'* s g e T | ey Dol |

CLW W et SN - -

LL-

V_TafES

ERTIFICATION OF tﬂCULATOR

, certify:

I, gy
I.reside>at o C(/YU’\CCL d dN'(’,l‘\f)r\if)l/‘hﬂ AN <3 lg/

12.13(3)(a).

(AEY>

(Date)

(Cmculator's residence - Inélude number, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. | intend to support this candidate. | am aware that faIS|fy|ng this certification is punishable under Wis. Stat. §

(/Slgnalure of circulator)

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

Name of municipality for voting purposes
QO Town

Qe AW BCrii N

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

14735 W, Fleetwood Lane

Candidate's name; no titles may be used.

Cindy Moore

Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes .

H ® general .
New Berlin WE183151 |3 & | 11/6/12012|Democratic

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

Assembly District 15 | 3Disiumber 'S District 15

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 O 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. 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 O/fLECT%

;ﬁ”“

DATE OF
SIGNING

Vs
Sy, |

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE
Rural address must also include box or fire no. Indicate Town, Village, or City

AR T o LG
Wa&) /}_/7 ’ lly

AA3S f@\lﬂm t— °T°u”23e )
New) Bl in Xib

~

2.

AQWW
AL .

A2 5. jFRenli~ AL OT?wane '
: j,é/ééw L& ZZ/«/ ?F\éllllyg Ao L ‘Sé%l
4M Uff 1098 S. _{Soulim MY gten o~
hwdieh e terin parNew Bea i)
1 1627 S. Trtaungle Hve. gg;;,v;ge L h}
m M/ 5?717 New ge///n, W{I c/s/ Bciy /Vew Berlin 2 2412
J3d S e, c»f\r,/.l At 8%&;5 / ,
an Va‘}‘// Noays B lmn gy T\ew Baclin | <26 i
///77)’? 2 A /
Vi Bery, ) SO W B |\
=
9. OTgwn
oo i
10. Qrom? |
illzge
. 5 41—
C
: Roert ¢ (R&IF(EC? il mc”“m‘%/  certty:
I reside at L(OZ‘ S Tr\(/\ nale. /\/C(A/(QCVLH\/ Wl 6%'8—-(

(Clrculatbr‘s residence - Include number, street, and municipality.)

| personally circulated thls 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 thay falsifying this certification is punishable under Wis. Stat. §

12.13(3)(a). 3 b Tor (‘ W é< Do

(Date) (Signature of circulator)

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

. NOMINATION PAPER FOR PARTISAN OFFICE _ [

Candidate's name; no titles may be used. : Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposcs
. name of street or road QTown ¢ Z
Ci ndy Moore 14735 W, Fleetwood Lane | OVillge
Name of municipality for mailing, Stale Zip code Type of election Election date Name of Party or Statcment of an:lplc (5 words or less)
purposes
. ® general /
New Berlin WI 153151 |3 & | 11/6/2012| Democratic
Title of office District or Jurisdiction ) Namio of jurisdiction or district in which candidate seeks offico
| B .« 4. @ District number ! 9 ictr
|Assembly District 15 | gimuiamcom District 15

I, the undersngned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
"c‘andldate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for Q him or QO her for the office
listéd 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 otlier 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 MUNI.CIPALIW OF RESIDENCE DATE OF

Rural address mustaiso include box or fire no. Indicate Town, Village, or City SIGN|NG
4 3560 S P 7 ateeh /75
1 E // /?m/ﬂ/d Iobee et '°9° w /Lot ol w7

QTown

2oF =5 SSrd v ~
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Dol LY L =55 gt SRDa add |57
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\ ol G, €ORF— Jame T 1.

E\M\%ﬁ /\/\@/’ / ”42/“/7@1‘{% —F acity W/A(L(/IS _ 5 U fur

A5 2¢0. 94 o 7
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X < < N0 (FERL UTW" ]

PRI P E A g VB [s/2]
0\ 13485500 Bae Dr. gme

W WLW VO Buiw) SRS N By 5/

 Cindun s’\\m 0 C“j;‘:ﬂ‘:““::: or CledLaox —
Iresideat\dgjz\%\\[) : Pem 4/\//\/1;(/\} B(Qf l/\/ \/\/J 6%]\#./

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

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

12.13(3)(a).
& . 2. Lo | NV VAT

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

Candidate’s name; no titles may. be used. Strect, fire, or rural soute number; box number (if rural route); and | Name of municipality for voti urposes
. name of street or road QO Town
Cmdy Moore- 14735 W, Fleetwood Lane | O Vilee
Name of municipality for mailing State Zip code Type of elaction Election date Name of Party or Statement of Principle (8 words or less)
purpases
. Wi ® general :
New Berlin 931581 |3 5w | 11/6/2012| Democratic
Titlo of offics District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
. @ Disti 15 . gs
Assembly District 15 | 5 usdios o — District 15

1, the undersigned, request that 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 or statement of principle indicated above, so that voters will have the apportunity to vote forQ him or Q her for the office
listed above. Iam 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 R S;I'RdEdET& NUMBER ?R R:‘.IR:L ROI.:{TE l':lIJleeﬂ?UW C\)’l:"REsmENgiEty DATE OF
. A ural address must also include box or fire no. ndical own, age, or SIGNING
1. G 4 [ SCFI . Maadows), ice T QTomn /. ] ) =
7 77 P
2. ﬂ AW L“’;T /IM’%W [He3s . /Mad”qw@zvml)/gi,ﬁ;"ge poew Rele |7 ]
3. & ? / ) , A% a“(c).,;s\/\.,‘l‘ /) ) Q Town " -
94//4% j:x - 2 SR Vo Bochin |57
4 1Al0%S W WPtk ey | QTom A P
@MZ%WMLD a@:\ - ' AH 1 - ' a%euv"*ﬁ@wg%tm 5// e
. e ‘ : « Wozdshso 'l QTown - g
Brdon Y, O 2 el D 81 ouBolin S/t
6. /430 /- Linolndeg] 9Tem L
MWWOJL 2>, Addintud S U eew Ber, //A/, 5/zgj ,

QT

/4%0] W, Lincoln e | Qrom .
] JNC IAN/A @ﬂyag /Veuj &Q/r{”,\

fosf]

2290 & [Upeddiine)l Suewm, M PAYi
gl et il 5l
D §. NoeASUNE Dy 8l |
awoun Bl ; s aniReton (Gt
(2290 S, MleonsuwiraDR | avig e
M\.\D R New Rerun | 5/ /7]
CERTIFICATION OF CIRCULATOR
1, Shaem A o @ , certify:

tresideat _\ Al 45 \U{Y\ﬁ' ackiy

U (Name of circilatar))

=N e

(.

s ; ) See H[-3

(Circulator's residence - Include num

circulated this nomination paper and personally obtained each of the signatul
e 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

| personall
or district IK

paper. | know that the signers are electors of the jurisdiction

name. | know their respective residences given. | intend to support this candidate. | am aware tha}{alslfying this certification is punishable under Wis. Stat. §

 J
.4:}”/\%44/‘»%?{1' {/ Oj"“"lf‘l\7/:)_.

12.13(3)(a).

611{”]/0\7/

(Date)

(Signature of circulator)

GAB-168 | Rev 2011-09 | Government Accountabliity Board, P.O. Box 7984, Madison, W1 53707-7984 | 608-261-2028 | web: gab.wl.gov | email; gab@wl.gov
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NOMINATION PAPER FOR PARTISAN OFFICE LJY

Candidatc’s name; no fitles may be used. Street, fire, ot rural roulc number; box number (if rural route); and | Name of munioipality foryoting purposcs
. name of sirest or road Q Town 7
Cindy Moore 14735 W, Fleetwood Lane | 8 Ve Q
[ Name of municipality for mailing Statc Zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes
H ® general «
New Berlin W1153151 |3 & | 11/6/2012|Democratic
Tide of office District urJurisdicﬁunﬁ Namic of jurisdiction or district in which candidato seeks office
. 4. Q Distri ber ! . . »
Assembly District 15. | g et = District 15
—

I, the undersigned, 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 apportunity to vete forQ him or Q) her for the office
listed above. I am eligible to vote in the judisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNI&IPAUTY OF RESIDENCE DATE OF
: Rural address must also include box or fire no. Indlcate Town, Village, or City SIGNING

: Q'\Hq W, Lﬁ@wa QTown _

1de Narcin. . [Wedtilta b ot 555w g wWesthllis |5Tae/ia

2, v 12169 S. (I &t Qrom
arlene Tanat ‘ yov_West Allis 15-29-1

. : i 535 W. Le St QTown
i Kathy Grosskredtz R ;

3

)

acy West BIis  15-24pn,
4. (R0 5. 877 Qo :
Janfe Twinem [ aite— |8 west Allis 5fas/ip-
5. ) .

QTown

Q village
Q City

6 . N : ’ QTown

. . Q Village
O City
7 QTown . : A
) : Q village
Q City

8. . . ' . | QTown _—
’ Q Village
) , O City
' R QTown
9. , Q Vitiage s o
O City .

\

[y

10 QTown
. o QVilage . : .
. Q City :

. &\B&' %\& &\(\m CERT[FICTATI.ON OF CIRCULATOR iy
I reside at écﬁ\m Z/QAQI)’-)\_—\ \k@f& “‘b‘\ m L\)\ S?))SD

(Circulator's residénce - Include numbef, street, and mun ity.)

1 personalg circutated this nomination paper and personally obtained each of the signatures on this paper., | know that the sigpé are electars of the jurisdiction
or district the candidate seeks to represent, | know that each person signed the paper with full knowledge/of its coptent on t |¢ date indicated opposite his or her
name. | know their respective residences given. | intend to support this candidate. | am aware that ifying this ce i punighable under Wis, Stat. §

12.13(3)(a). //

SAA]
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@wl.gov

(Date)
/
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NOMINATION PAPER FOR PARTISAN OFFICE

10

Candidate’s name; no titles méy.be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes

R name of street or road a Town
Cl'ndy Moore: 14735 W, Fleetwood Lane 0 titage
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes

. WI 5 31 51 ® general :
New Berlin O oo | 11/6/2012| Democratic |
Title of office ' District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
- . @ District number | 9 H H

Assembly District 15 e District 15

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 O him or O her for the office

listed above. Iam eligible to vote in the jurisdiction or district in which the candidate nam

any other candidate for the same office at this election.

ed above secks office. [ have not signed the nomination paper of

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

10. 72 },'.

Y375 . Pk OF

SIGNATURES OF ELECTORS STREdET & NUMB?R OR RUR:L ROI.:TTE MUNICIPALITY OF RESIDENGCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
1. * AL S .°K V\&\’H’\ Rc( QTown . ’
Crrol M Need Berlin, O 52020 g\l Bectin (52642
2. 2545 Sk Bed  artom
Mﬁdﬂ”% NEW BER Jiar 0o S5 Gy b B Jo | $727-172
3, 2505S . Loakw A, QToun o |22
%ﬁ— NMEW B i (T S35 | o WEW Réelw |5
4. 2395 S Yeam, Q. | OTmn
,ﬁ QWLD o B S8 Sy b |52,
- YU S Breew fyuwle [y | QTam |
%1 Vi - ujﬁiA(\. s wut qg;\ny g.Ciliyg w@b&ﬁ”(a 5.3
S o VL Saln)PA [ oo o
M ROAT - Ry (‘,/l—"‘Y\'QJ%(Z)\
[€o¢ ST&TD 9 Toun ) T
Mevlecla 1t S3c] |aow (e Berln | g2
- 23705 Erafyfd. [QTem : o
= e ey, LI > /s 5 A |
—_ AZ70 §. frnlia L)) [9iom J
ot KA.D [Bord yq vt 53 §7 RS UW@J/LH S=H)- -2
Q Town~__

e

) Beritn

QVillage
B Lo Bl

I, /C@\FO\ L,Q);‘t't——

CERTIFICATION OF CIRCULATOR

, certify:

lresideat 2318 S, aK\‘(‘&\’\V\ Rc:‘

{Name of circulator)

Need

\6‘2_.\(‘ \.(Y\ ; Lo

5315 |

(Clrculatofs’residence - Include number, street, and municipality.)

| personally circulated this nomination paper and
or district the candidate seeks fo represent. 1kn
name. | know their respective residences given
12.13(3)(a).

5-849- 13

l(Date)

personally obtained each of the si
ow that each
. lintend to support this candidate. | am aware that falsifying this certification is punishable under

gnatures on this paper. | know that the signers are electors of the jurisdiction
person signed the paper with full knowledge of its content on the date indicated opposite his or her

Wis. Stat. §

(Signature of circulator)

GAB-168 | Rev 2011-09 | Government 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 (Q

Candidates name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes

’ . name of street or road O T9wn

Cindy Moore 14735 W, Fleetwood Lane | QVis

Name of municipality for mailing State Zip code Type of election Election date Namie of Party or Statement of Principle (5 words or less)
purposes

. WwI © general :
New Berlin 93151 |§ &wa | 11/6/2012|Democratic -
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
. . @ Distri t be: 10 . "

Assembly District 15 8 tursdicion (i) — District 15

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O 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 nof signed the nomination paper of
any other candidate for the same office at this election.

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

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

3&%&6 }{Nmy,r 151720 (O fingpln gﬁ;t,vy;g %/éwﬁm 5/#/19\

2 (5170 1), Lincoln Qram
%/Z W&MW By K] Borlin 5//070% 2y
3.

(SIS W3- e alin QTown ]
%\C/il‘lyg Decn e in 5/02@//&L

A oo
(47T . 5210 <. Momoc De. | Qlam :

_ /"W ):)J&uo Berlin , Wi ‘5‘31§l Roy ]\\lu) Bulin EZ‘A//QJ
5. . S W, Mawle . | gram .
%/ﬁ . CQW/YMH\’ RNowd Puli, WL Eﬁvzs\sl o Nowd fandun, 5,315]|-a<’
6 7 , o HUdIS W Mankge BV, fotem ~ ;

: / /0 {/U/LMM@" Rewd Povhu T 53151 | Row Newd Rendie. | Tab I3

7 12450 W. Feuothid  De . lown S/
ZMJM@Z} g0 Beriin wi ol Sl | aaPivgl Beeun 4 o
8. ' (944 Krpé B Qown N
W/M/@%’—/ S ilin T0h ol ] e MewBolle | G 1o

9. [Sbt w1 (hdag (4. | OTom ) 1
é‘/‘é W '&Jmi Revlin \uua‘ ¢)161 S:C'ilt'fge }vad Bf/’/’l)ﬂ >727 /} S/

— Y/ o,
10'%[/%% /Y250 g) S et T, | % /)
‘ 2Ll |\ Qe e le ST | HEY /\ Vs il o ¢ e %

CERTIFICATION OF CIRCULATOR

I G‘ﬁLJ_Z{ ’(PA—M ) , certify:

(Name pf circulator) .

I reside at 15,70 LL)- 'L\J l.H‘\f‘/) A A‘DL\ .M?

(Circulator's Tesidefice - Include number, street, and n{unlclpa ity.)

I personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know thafthe 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. §

M o@k&, [, ‘/Lr/\r? AL

(Date) ) (Signature of circulator)

)

GAB-168 | Rev 2011-09 | Government Accouniabillty 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 q

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of’ munjcipa]ily'l'y,voﬁng purposes
R name of sireet or road a T(?wn
Cmdy Moore 14735 W, Fleetwood Lane | O Villa: Q
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes
. WI 531 51 © general H
New Berlin O weeia | 11/6/2012| Democratic
Title of office , District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
. . @ District number_1 9 1 H
ASSGmbly DIStI"ICt 1 5 O Jurisdiction (county) DIStrlCt 1 5

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

L, Rural address must also Iinclude box or fire no. Indicate Town, Village, or City ‘SIGNING

1. L /5700 1) Cloogled Ax y 224 Q Town ‘
é% po New Bt s

) 7 by A own
2. ﬂZ{bﬁ W 4yjs g Gryy /q’g Lane §\Téii'.'fge e /;er/,'” 5_75:
s 6200 S Tolde Dr
: ‘ —17 R avilage | /o Lo 'g,é /z(/,/’_j%*

L (] & Cily [ Z~
4, b\ﬂW@M a507 8, %A S gﬁ%ge Le)ocd 200, 5/70/,;
5z/[ /% . 2581 5, S#m St |gtem West Allis 5/2@//'1

gCity

" &h S . QTown , ;
* Cond) fupad_, 22545852 S e s |5/,
' 2530 S ()l D,|grem .

J) 0 Wclﬂyg /\“/@LJ &//:‘4 ‘S égé

52?(/0 é ’({‘%j é’é?/; ;D/\u QTown

N 3 poiy 7leed &%\ 5/35%2
9330 Spih e d S Sam, 45, baly |ofast)-

t A

Y

T

/()M ﬁé}'\ / A ity -
1 RESE S Isan/p> 7 [Glae >/,
@QX/ (1) %{% /\/ &Ju/ E(*)’Q( 1AL EC"V N 6 W B(,/@ ditn~ / "‘Zy/,z
—— r ERTIFICATION OF CIRCULATOR 7
I J Oan ’PS\O\«\]C , certify:

of circulator)

[ reside at L RODE A/L%??ch') 1,{,’/’ A\;)?Vb’.z€f/(‘*’l

(Circulator's residence - Include 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 that falsifying this cerﬁﬁcati/ou_%ishable under Wis. Stat. §

12.13(3)(a).
/ (Signature of circulal@

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

: Page No. [} |

(Date)




NOMINATION PAPER FOR PARTISAN OFFICE g;

Candidate's name; no titles may be used. Street, fire, or ruraf route number; box number (if rural route); and | Name of municipalily for voting purposcs

R - . name of sireet or road ) OTown
Cindy Moore : 14735 W, Fleetwood Lane | Qviiae
Name of municipality for mailing, State Zip code R Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposcs
. ® al .
New Berlin W 153151 |3 & | 11/6/2012| Democratic
Title of office District or Jurisdicn'un5 Name of jurisdiction or district in which candidate seeks offico
< .. istrict number ! « 4o
Assembly District 15 | 3 e iun District 15

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

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

SIGNATURES OF ELECTORS | STREET & NUMBER OR RURAL ROUTE MUNli:IPAIJTY OF RESIDENCE DATE OF
. Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

IR D, S Ao | omam i 5
_ < - (,4; S Qe , Yost All s 555/
. R S, (0TS HAREESAURN 5/75//2

il — Qcily - .
31Mw& BES . gt i §,‘chiv;;ng A:H.'S €/z.§//z

4 ‘Ba&&w W\v»\\q“lx ’ Vo 5 A i2AY ég?l“l:age '\,JU,(\‘ A\\'\f, 6/Z$/]q_
5. Nﬂﬂ%“’\“@g&i/&‘ 27303 S.YNad & Eﬁgnge MQ&&“AW% .;/ZZ%Z
© Mgy [PPESET SiwesTALs |51
o N . , > 4 !
[y * -\ &5 ST et e oacs
{{Z:m, &JMLQ// - g viege | JEST ATL(S 573
8. A
/9

G73 w. ROLERS ST, §vae I
ity

.

20, LR QTown '
= L T sEewet plle s
2139 Y. 79&r  |gmn ||

r & Westfhus |5-2¢ i

/

. Bedi Nerdrge

~ CERTIFICATION OF CIRCULATOR

1, &EDJ\\M, Q0C I , certify:
st 0B LOACFYY VERe L0 SO, MOSKo g LY SXISD).

N (Circulator's residence - Include number, stréet, and municipality.) \}
l personal{% circulated this nomination paper and personally obtained each of the signatures on this paper. ! know that the sig? are eléctors of the jurisdiction

or district the candidate seeks to represent. | know that each person signed the paper with full knowledgg of its content on the late indicaled opposite his or her
?gmeia)l(kr)ww their respective residences given. | intend to support this candidate. | am aware that f: ifying thi Is punishgble under Wis. Stat. §
.13(3)(a).

3019

(Date)

certificati

Ignature of circulato,

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

Pa&e No. 24_




NOM]NATION PAPER FOR PARTISAN OFFICE

b

Candidate's name; no titles may be used.

Cindy Moore

name of sireet or road

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

14735 W, Fleetwood Lane

@ City

Name: of | municipaljy,for voting purposes
QO Town
Qvillage - (-

Assembly District 15 |

@ District numbér 19
3 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 less)
purposes
. WI 5 3 1 5 1 ®© general D t
New Berlin O secia | 11/6/2012|Democratic
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office

District 15

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O 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 candldate 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 RES.IDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
Ty : ) lloos & - oY : QTown
Qo) N feler (120 ;u& il DGO - ol
2 o3 1701 S pAciticdT O gam | '
%@WMM NOW Bzl é‘}'ig R e )
3. 1/ [o02 A /6 QT 13/
A Thongsone |10 %« Moo 2L Pl -
4 (1, 1605 % [ QTomn y
C{”/Mtw £ /[ s i _ S5 Nb Aoy /%1
5. /sz 5 /é g .5; P OTov;ne _ "' ?/
QDM%MM s o 2 Aéf B’ /\/WM | “Z,
6. oz <5 (WA QTown %,Zw
l/(//;m’ 1 Z;ow/fm NEw Gefy ), wx o5 (| Ban New bt / /‘L
7. ' ’ QTown /
OVi.IIage ]
QCity
8. gvijlravxtg]e ' _//
Q City
9. OVilage A
o
10 drem, —
Q City
C TION OF C ATO
I, { ‘Q N MCG f{/lﬂ E:z::?:::::amn i IRCUI/Ju R : , certify:
I reside at HUnDE S. [(Oq { Jéh St A(é[z() &f\\\q LM
t (Circulator's resldence - Include dufnber, street, and municipality.)

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

name. | know their respective residences given. | intend to support this candidate. | am aware that falsifying this

e

12.13(3)(a).

7/}70/1& 701/, 2001

(Date)

OV'V

(Signature of circulator)

ijatif/yﬁunishable under Wis. Stat. §
WGt
0 S E

GAB-168 | Rev 2011-09 | Government Account'ablllty Board, P.O. Box 7984, Madison, W! 53707-7984 | 608-261-2028 | web: gab.wi.gov | emall: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used.

Cindy Moore

Street, fire, or nural route number; box number (if rural
name of street or road

14735 W, Fleetwood Lane

route); and | Name of municipality for.voling purposes
QO Town Z
Q Village

Assembly District 15

@ District number
O Jurisdiction (county)

(O] City ©
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes
i WL 153151 |3 &ne D ti
New Berlin O seaial | 11/6/2012) Democratic
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office

10

District 15

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

N

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.
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MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City
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CERTIFICATION OF CIRCULATOR
b

, certify:

/2

I reside at

(Circulator's residence - Include number, street, and munlc'lpallty.y
| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know t

« (Name of cirgulator)

L

Ny oy

,‘E)v,r”)\ B! L 3157

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 t

12.13(3)(a). : _ /

(Date)

t falsifying this certification Is punishable under Wis. Stat. §

(Signature of circulator)
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-
>

Assembly District 15

—_—

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for vofing furposes

. name of street or road QTown '
Cindy Moore 14735 W, Fleetwood Lane | O Ve ,

i
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes @ [
. genera D t

New Berlin WI1153151 |3 & | 11/6/2012| Democratic
Title of office ’ District or Jurisdiction Name of jurisdiction or district in which candidate seeks office

@ District number | 9
O Jurisdiction (county)

District 15

I, the undersigned, request that the candidate, whose name and éddress 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 O him or O her for the office

listed above. I am eligible to vote in the jurisdiction or district in

any other candidate for the same office at this election.

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

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

DATE OF
SIGNING
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O City ]

>l i CERTIFICATION OF CIRCULATOR
: Cowd] sleain

, certify:

I reside at l%%’l>~’(«¢)~\2>c\‘/w_ A:Ffaﬂle"lfd’i”}ag)\s %\\V\ \&)\ 5 SI\S"

| personally circulated this nomination paper and personally obtained each of the si
or district the candidate seeks to represent. | know that each person signed the pa
name. | know their respective residences given. | intend to support this candidat

12.13(3)(a).

2

!m! 22

(Date)

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

gnatures on this paper. | know that the signers are electors of the jurisdiction
per with full knowledge of its content on the date indicated opposite his or her

e. | am aware that falsifying this certification i§ punishable under Wis. Stat. §

A Yo f
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NOMINATION PAPER FOR PARTISAN OFFICE }

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

Cmdy Moore- 14735 W, Fleetwood Lane | 8 Vilee ‘

Name of municipality for mailing State Zip code Type of election Election date Nume of Party or Statement of Principlo (5 words or less)
purposcs

. WwI ® general :
New Berlin 93151 |g 5w | 11/6/2012|Democratic
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office
. . @ Distri 1o . .

Assembly District 15 O sursicion ooty District 15

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for Qhim orQ 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.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruraf address must also include box or fire no. Indicate Town, Village, or City SIGNING
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{Circulator's resifience - Include nimber, street, and municipafity.)
I perscmallr| 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 sl?ned the paper with full knowledge of its content on the date indicated opposite his or her
name. | know thelr respective residences given. | intend to support thls candidate. | am aware that fa sifying this certification is punishable under Wis. Stat. §

12.13(3)(a).
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(Signature of circulator)

(Date)
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NOMINATION PAPER FOR PARTISAN OFFICE . 3_\

Candidatc’s namo; no titles may be used. Street, firc, or rural routc number; box number (if rural route); and | Name of municipality-for Yoting purposcs

. name of street orroad QTown (
Cindy Moore 14735 W, Fleetwood Lane |  Vilue .
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principlc (5 words or tess)
purposcs

H @ general .
New Berlin WL 153151 |§ & | 11/6/2012| Democratic
Tide of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
. 4 @ District number ' 2 H H

Assembly District 15 | g hammenba District 15

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O 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 officé. 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 MUNI&:IPALITY OF RESIDENCE DATE OF
: Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
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I , CERTIFICATION OF CIRCULATOR
I, —~ 2 l1>1 };E//;'/f’t , certify:

i _ . , fName of clrculator) ]
I reside at /,7_?/5 . f;/W/’ 67‘- Lﬂb\) /}L‘/J’l

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

I personally circulated this nomination paper and personally obtained each of the sighatures on this paper. | know that the signers are electors of the jurisdiction
or district t%e candidate seeks fo represent. | know that each person si?ned 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 fajsifying this certification Is punishable under Wis. Stat. §
12.13(3)(a).

L2000 C 2

(Date) (Signature of circulator)
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NOMINATION PAPER FOR PARTISAN OFFICE 4

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for yafihg purposes
. name of street or road (o} Town
C|ndy Moore 14735 W, Fleetwood Lane | 3 Vilse: ,
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes
. WI 1531 51 ® general :
New Berlin O seai | 11/6/2012)Democratic
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
a " @ District b 10 . .
Assembly District 15 O neisiseion (i) District 15

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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
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\(\\O)f\ M h \} MCWATION OF CIRCULATOR N
L N Name of cirgulator] ~ - certiy: .
I reside at %‘0% \M : @:&{j) é/Q ). . -.w %‘V\ ,\D\ g;:é\/L‘MQ

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

| personallr1 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 that {alsifying this certification is punishable under Wis. Stat. §

12.13(3)(a% X 7/&\\ \ 9 \\ I~

(Date) (@tur& of circulator)
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