State of Wisconsin
Government Accountability Board

Joel Gratz, Executive Director
Assembly Democratic Campaign Committee
Complainant.

Against

Michael D LaForest,
Respondent,

VERIFIED COMPLAINT

I, Joel Gratz, based on information and belief, hereby allege as follows:

1.

This complaint is brought against Michael D LaForest pursuant to Wisconsin Statutes 8.15(3) and
GAB 2.07, Wisconsin Administrative Code.

I am a qualified elector in and resident of the State of Wisconsin. | am Executive Director of the
Assembly Bernocratic Campaign Committee with offices at 15 N. Pinckney Street, Suite 200,
Madison, W1 53703.

Respondent is Michael D. LaForest. Respondent maintains an address at 4102 Alvarez Avenue,
Madison, Wl 53714.

On or about May 9, 2014, Respondent filed nomination papers with the Government
Accountability Board (GAB) to be placed on the November 4, 2014 ballot for State
Representative in the 47" Assembly District. The Respandent’s nomination papers contained
approximately 284 valid signatures as determined by initial review of GAB staff.

Respondent’s nomination papers contained a total of 284 signatures with insufficiencies
pursuani to GAB Chapters 2.05 and 2.07, Wisconsin Administrative Code and Sec. 8.15, Wis.
Stats., bringing the total number of valid signatures to zero.

Respondent’s candidate registration, attached as Exhibit “A”, lists that Respondent is an
“Independent” candidate for the 47" Assembly District and Respondent will appear on the
ballot as such. However, Respondent’s entire Nomination Papers list “Green Party” as the
Respondent’s Political Party and the signers of these papers signed said papers believing
Respondent would be listed on the ballot as a representative of the Green Party not an
Independent. Additionally, Respondent’s Certification of Circulator on all Nomination papers



10,

11.

12.

13.

14.

15.

incorrectly lists Respondent’s residence as Madisen when in fact Respondent is a resident of the
Town of Blooming Grove.

In addition to the insufficiencies noted above, Respondent’s nomination papers contained a
total of 122 signatures with insufficiencies pursuant to GAB Chapters 2.05 and 2.07, Wisconsin
Administrative Code and Sec. 8.15, Wis. Stats., bring the total number of signatures substantially
below the threshold of 200 signatures required to be placed on the ballot for State Assembly.

To be valid nomination signatures, signers must be informed they are signing a “Nomination
Paper for Partisan Office” as evidenced by the title on the top of the page and papers must have
a complete statement of Certification of Circulator. 100 signatures contained on attached
pages 6, 13-17 and 19-22 (Exhibit B} should not be included due to electors not being aware that
they were signing papers for a partisan office and incomplete Certification of Circufator.

To be a valid nomination signature, the individual signer must affix his or her own signature.
The signature on line 10, page 3 (Exhibit C) should not be counted due to the writing being
identical to the signer in line 9 who resides at the same address.

To be valid nomination paper signatures, the individual signer must reside within the Assembly
District. The signatures on lines 8 and 10 of page 1 (Exhibit D) are from individuals who do not
reside in the 47" Assembly District.

To be valid nomination paper signatures, the individual signer must reside within the Assembly
District. The signatures on lines 1,3 and 4 of page 4 (Exhibit E} are from individuals who do not
reside in the 47" Assembly District, but the 48™ Assembly District.

To be vaiid nomination paper signatures, the individual signer must reside within the Assembly
District, The signature on lines 10 of page 11 {Exhibit F) is in the City of Madison according to
the Access Dane website maintained by Dane County. This portion of the City of Madison is not
in the 47" Assembly District.

To be valid nomination paper signatures, the individual signer must reside within the Assembly
District. The signature on lines 3 of page 12 (Exhibit G) is in the City of Madison according to
the Access Dane website maintained by Dane County. This portion of the City of Madison is not
in the 47™ Assembly District, but the 76" Assembly District.

To be valid nomination paper signatures, the individual sigher must reside within the Assembly
District. The signatures on lines 1 and 2 of page 15 (Exhibit H} are in the City of Madison. This
portion of the City of Madison is not in the a7™ Assembly District, but the 76" Assembly District.

To be valid nomination paper signatures, the individual signer must reside within the Assembly
District. The signatures on line 7 of page 29 (Exhibit 1) is identified by the signer as being in the
Village of Cottage Grove. There is no portion of the Village of Cottage Grove within the borders
of the 47" Assembly District.



16. To be valid nomination paper sighatures, the individual signer must reside within the Assembly
District. The signatures on line 7 of page 29 (Exhibit J) is identified by the signer as being in the
Village of Cottage Grove. There is no portion of the Village of Cottage Grove within the borders
of the 47" Assembly District.

17. To be valid nomination paper signatures, the circulator must list their municipality of residence
in the Certification of Circulator. The signatures on lines 1-10 of page 9 (Exhibit X) should not be
counted due to the Certificate of Circulator having not been completed.

I, Joel Gratz, being dually sworn upon oath, state that | personally read the above complaint and that the
above listed allegations are true and correct based upon my personal knowledge and my review of the
nomination papers and other public records, and as te those allegations stated on my information and
belief, | believe them to be true.

Dated this 5™ Day of June, 2014.

Respectfully,submitted

-
<——T15¢| Gratz

Subscribed and sworn to before me
&
this W day of Fene ,20 7 .

2, 2 77

(sigr{ﬁture oﬁJerson authorized to administer caths)

My commission expires [/31/26 lé or is permanent,
T T

otary Publi : ) or

CERTIFICATE OF SERIVCE

|, Joel Gratz, herby certify that on this day of June, 2014, a true and correct copy of this
complaint was forwarded via electronic email 1o the email address on file with GAB to Michael

LaForest. /%/_4-
~\

u

Joel Gratz



Exhibit TA

CAMPAIGN REGISTRATION STATEMENT
STATE OF WISCONSIN o
GAB-1 N
IF A CANDIDATE DOES NOT FILE THIS STATEMENT BY THE DEADLINE FOR FILING, NOMINATION PAPERS,

THE CANDIDATE'S NAME WILL NOT BE PLACED QN THE BALLQT.  ©
NOTICE: ANY CHANGE OF INFORMATION ON THIS REGISTRATION STATEMENT MUST BE FILED WITHIN 10 DAYS.

CANDIDATE AND CANDIDATE COMMITTEE INFORMATION GAB Il_: 0104484

Name of the Candidate: Party Affiliation: Office Sought {Include Branch N imber}:

LaFaorest, Michael D. . Independent, Independent |State Assembly, State Assembly, District l%’: 47

Residence Address (Number and Strest): Candidate Telephone Nember (Residence):,""'

4102 Alvarez Ave. (414) 412-0397 &

City, State and Zip: Election Date: Candidate Email:

Madison, W 53714 11/04/2014 mdi303@yahco.com

Committes Name: Acronym: Commitiee Type:_ Committee Sdb-Type:

Committee to Elect Michael LaForest LAFOREST State Candidate Personal Camipaign

Commitiee

Comimittee Address (Number and Street): 4102 Alvarez Ave., Committee Email: mdl303@yahoo.com
Madiscn, W1 53714

Phone: {414) 412-0397

COMMITTEE TREASURER INFORMATION

Treasurer Name: LaForest, Michael D, lPhone: |(414) 412-0397
Address (Number and Street): 4102 Alvarez Ave.

City, State and Zip: Madison, W1 53714

Emall: mli303 @yahao.com

DEPOSITORY INFORMATION

Name of Financial Institution: Summit Credit Union Account Number: | remse

Address {Number and Street): 4800 American Parkway, PO Box 8046

City, State and Zip: Madison, WI 53718-8046
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5&%3_“ name; no titles may be used, Street, fire, or rural route number; box numbar {if rural route); and name Name and type of 3_._=.Enm_=< for voting purposes,

lichael D, LaForest of street or road @rownof Blooming Grove \
4102 Alvarez Ave. Q2 vitlage of 9 Q
T City of

ame a.* municipality for mailing purposes $tate Zip code Type of election Fectlon date Name of Party or Statement of Principle {5 words or less)

Yladison 53714 &] generat |11/04/14 Green Party
Wi [T special
77 tle of office District ar E%&&N_N Name of Jurisdiction or district In which candidate secks office
4 tate Assembly @ District number Assembly District 47
Q Jurisdiction {county)

7~ 7 he 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
%\,,_Aznﬂn_m indicated above, so that vaters will have the opportunity to vote mg.\ﬂ./za or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named
above seeks office. | have not signed the nomination paper of any other candidate for the same office at this efection.

7 he-municipality used for mailing purposes, when different than municipality of residencs, is.not sufficient. The name of the municipality of residence must always be listed.

4 | ignatures of Electors

Printed Name of Electors

Street and Number or Rural Route
Rural address must also Include hox or fire no

Municipality of Residence
Provide name of municipality

Date of Signing
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) \§ N\\\m‘ &L N%\w\%\%m.m”\. , certify: 1reside at G/l AL n\k.%%N. \Qm\\n \&QV\UN\.Q . .

{Circulator's residence - include number, street, and municipality,}

{Name of clreulator)
m:m certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, i | were a resident of this state, would not be disqualified:from voting under Wis. Stat. § 6.03. | personally circulated this .
nination paper and personally obtained each of the signatures on this paper. 1know that the signers are electors of the jurisdiction or district the nmzm__amnm sesks to represent. | know that each person signed the paper with ful
.E_mwmm of its content on the date indicated opposite his or her name. | know their respective residences given, 1 53%; thicandidate. [dm aware that falsifying this certification is punishable under Wis. Stat.
\m&n - >

2.13(3)(a). ,
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ﬁm:n.amﬁm.m name; no titles may be used. Street, fire, or rural route number; box number {if rural route); and name Name and type of municipality for voting purposes.
{%ichael D. LaForest of street ar road @rownof Blooming Grove
. 4102 Alvarez Avenue Q3 ilage of g \aro
City o )
ame of municipality for mailing purposes State Zip code Type of election Efection date Name of Party or Statement of Principie (5 words or less}
(Madison 53714 Rl general | 11/04/14 Green Party
Wi [] speclal

tle of office District or .E%&&NHN Name of jurisdiction or district in which candidate seeks office

4 tate Assembly ® Oistrct number Wisconsin Assembly District 47
QO Jurisdiction {county)

\V\.\...m undersigned, request that the candidate,
inclple indicated above, so that voters will have the opportunity to vote

}ws..\m seeks office. | have not signed the nomination papér of any other candidate for the same office at this election,

whose name and address are listed above, be placed on the ballot at the election described above as a tandidate representing the
for ®Lhim or O her for the office listed above. |am eligible to vote in the jurisdiction or distyict in which the candidate named

party or statement of

he municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.

Street and Number or Rural Route

Printed Name of Electors
Rural address must alse include box or fire no

_4 lgnatures of Electors

Municipality of Residence Date of Signing

Provide name of municipality
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i rther certify m am either a h\ﬁ%ma elector of Wisconsin, or a U.S. citizen, age 18 or older who,
ninhtion paper and persprally obtained each of the signatures on this paper. | know tiat the signers are electors of the j

{Circulatos’s residence - Include fwmber, street, and municipality}

if | were 3 resident of this state, would not be disgualified from voting under Wis, Stat. § 6.03. | personally circulated this
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[ 2Lk

2.13{3){a). uﬂl -Gu R \“\
4 Gmmzmm:nm of circulator}

{Date}
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indidate’s name; no titles may be used, . Streat, fire, or rural route number; box number {if ural route); and name Name and type o.“.acaaumzs. for vating purposes. -
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Wi 1 special

.n_m of om._n.m District or EE&&M“_N Name of jurisdiction or district in which candidate seeks office

_state Assembly  District number Wisconsin Assembly District 47
B Jurisdiction {county)

M\. T e czama.,m:m? request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a candidate reprasenting the party or statement of
{Funciple Indicated above, so that voters wiil have the opportunity to vote ,qozﬂ..zs or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named
cthodve seeks office. 1 have not signed the nomination paper of any other candidate for the same office at this election.

he 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.

S ignatures of Electors Printed Name of Electors Street and Number or Rural Route Municipality of Residence Date of Signing
Rural address must also include box or fire no Provide name of municipality
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&nswq certify 1 am either a qualified elector of Wisconsin, or a .S, citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis, Stat. § 6.03. | persenally circulated this
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ndidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and name Name and type of municlpatity for veting purposes. )
fMichael D. LaForest of strest or road & Town of ing Gro
4102 Alvarez Avenue m village of Blooming Grove
City of

ame of munidpality for mailing purposes State Zip code Type of election Election date Narme of nmw or Statemient of Principle {S words or less}

(adison 53714 K] generat 11/04/14 Green Party
Wi . [ special

tle of office District o_._:q._m&&m”_.w Name of Jurisdiction or district In which candidate saeks office

State Assembly @ Oistrict number Wisconsin Assembly District 47

O3 Jurisdiction {county)

qn_m 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
Q%:n_u_m indicated above, so that voters will have the opportunity to vote’ 3«% him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candldate named
@bove seeks office, 1 have not signed the nomination paper of any other candidate for the same office at this election.

“7he 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.
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$treet and Number or Rural Route
Rural address must also include box or fire-no
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Date of Signing
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.m:.u_n_mdm.m name; no titles may be used. Street, fire, of rural route number; box number {if rural route); and name Name and type of municipality for voting purposes.
*lichael D. Laforest of street or road WTownof Blooming Grove
4102 Alvarez Avenue O village of 9
O City of

ame of municipality for mailing purposes State Zip code Type of election Election date Mame of Party or Statement of Principle (5 words or fess)

Cladison 53714 K] general | 11/04/14 Green Party
Wi ] special

tle of office District or ._czm&nmm._ﬂ Name of Jurisdiction or district in which candldate seeks office

5 tate Assem U_< 8 Distsict number

W urisdiction [county)

Wisconsin Assembly District 47

4" 7 e undersigned, request that the candidate,
?o.__ nciple indicated above, so that voters will have the ocpportunity to vote for

’

¢hove seeks office. | have not signed the nomination paper of any other candidate for the same office at this election.

whose name and address are listed above, be placed on the ballot at the election described above as a candidate represen

ting the party or statement of
EIB or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named

7fie municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name o

f the municipality of residence must always be listed.

4 ignatures of Electors

Printed Name of Electors

Street and Number or Rural Route
Rural address must also Include box or fire no

Municipality of Residence

Date of Signing
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{Name of circulator)

fther certify | am either a qualified elector of Wisconsin, ora U.S. citizen,
_‘f:mﬁ._o_._ paper and personaily obtained each of the signatures on this paper.
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"Candidate's name; no titles may be used. Street, fire, or rural route number; box number {if rural route); znd name Name and typa of municipality for voting purposes.
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Name of municipality for mailing purposes State Zip code ._.Eum of election Election date Name of Party or Statement of Principle {5 words or fess)
: ] general \O \
Madison wt |53714 5 e 111/04/14 |Green Party

Title of offlce

State Assembly

DBistrlct or Jurisdiction
& District number &7
O Jurisgiction (county)

ZN_._._m of jurisdiction or district in which candidate seeks office

Assembly District 47

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the slection described above as a candidate representing the party or statement of
principle indicated above, so that voters will have the opportunity to vote ﬁo_.,wmza or U her for the office listed above. t am eligible to vote in the jurisdiction or district in which the candidate named
-above seeks office, 'have not signed the nomination papar 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.

LRucTrc

s

Signatures of Electors Printed Name of Efectors Straet and Number or Rural Route MMunicipality of Residence Date of Signing
Rural addrass must alsa include hox o fire no Provide name of munlcipality
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CERTIFICATION OF CIRCULATOR

G gl L &%QN LJed 1279n,'5

{Name of circulator]

§12.13(3)(a}.

knowledge of its content on the date indicated oppesite his or her name. | know their respective residences mEE% Swtuo: %{W candidate. 1a
: k\_w

Lf-{ 7/

L certify: | reside at

Pl

e brake Y/7- /4

\\ -.f\“ N\N..N\\

[Circulater's residence - Inclede number, street, and municipality.)

[ further certify | am either a qualified elector of Wisconsin, or 3 U.S. citfzen, age 18 or older who, if | were a resident of this state, wouid not be disqualified from voting under Wis. Stat. § 6.03. | personally n_n“:_mnma this
nomination paper and persenally ohtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know thas each person signed the paper with full

\\S\

aware that falsifying this certification is punishable under Wis. Stat.

(Date)

G_m ature of n:‘n:_uno;
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Exhled &

NOMINATION PAPER FOR PARTISAN OFFICE

W District number 47
3 Jurisdiction {county)

State Assembly

Candidate's name; no thtles may be used. Street, fire, or rural route number; box number (if rurat route); and name Nama and type of municipality for voting purposes.
. : of street or road : W Town of .
Michael D. LaForest 4102 Alvarez Avenue aweesst Blooming Grove
Name of municipality for mailing purposes State Zip code Type of electlon Election date Name of Party or Statement of Principie (5 words or less)
i ] general
Madison wi | 53714 o o | 11/04/14 | Green Party
Title of office Disteict or Jurisdltion Name of jurlsdiction or district in which candidate seeks office

Wisconsin Assembly District 47

|, the undersigned, request that the candidate, whose name and address are |isted above, be placed on the ballot at the lection described above as a candidate representing the party or statement of

principle indicated above, so that votaers will have the opportunity to vote mo«ﬂE..._n._ or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the ¢andidate named
above seeks office. | have not signed the nomination papar of any other candidate for the same office at this election.

Signatures of Electors Printed Name of Electors

The municipality used for mailing purposes, when different than municipality of residence, Is not sufficient. The name of the municipality of residence must always be listed.

Street and Number or Rural Route
Rural address must also include box or firg no

Municlpaiity of Residence
Provida name of municipality

Date of 5igning
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CERTIFICATION OF CIRCULATOR

, certify: | reside at &\\h% .\“\ k\&.&\aw \Q“\\\

AN S

530

(Name of circulatar)

| further certify | am eithar a gualified elector of Wiscensin, cr a U5, citizen, age 18 or older who, if | were a resident of this state,
nomination paper and personaily abtained each of the signatures on this paper. [know that the signers are electars of the

§12.13(3){a).

knowiedge of its content on the date indleated opposite his or her name. | knew thelr respective residences given. 1intend ta sugport thi m:namﬁm.\_m&ﬁ\wﬁvﬁ falsifying this certification is punishable under Wis, Stat.

5 LY

A

|Circutatar's residence - fnciude numhber, street, and munisipality.]

£y,

| know that each person

would not be disqualifiad from voting under Wis. Stat. § 6.03, | personally circulated this
Jarisdiction or district the candidate seeks to represent,

signad the paper with full

V%4

{Date)
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Exhilo

NOMINATION PAPER

(s

FOR PARTISAN QFFICE

Candidate's name; no titles may be used.

Michael D. LaForest

of street or road

Street, fire, or rurat route number; box number (if rucal route); and name

4102 Alvarez Avenue

® Town of

Q City of

Name and typa of municipality for voting purposes.

O village of w_ooamjm Oq.o<m

B i

mdigdte's ni
liohael

e
wmﬁ%

State Assembly

W Olstrict number 37

O Jurisdiction (county)

Name of munisipality for majling purposes State Zip code Type of election Election date Name of Party or Statement of Principie (S words or less)
. : ] general ,

Madison wi. | 53714 0 e | 11/04/14 i Green Party

Title of offlce Distriet or Jurisdiction Name of jurisdiction or dlstrict in which ¢candidata seeks offlce

Wisconsin Assembly District 47

|, the undersigned, request that the candidate, whose name and address are listed above, be placed on the bailot at the election described ahove as a candidate reprasenting the party or statement of
principle indicated above, so that voters will have the opportunity to vote *aﬂﬁl:_:._ 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. | 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

Printed Name of Electors

I Street and Number or Rural Route
Rural addvess must also include hox or fire no

Municipality of Residence
Provide name of municipality

Date of Signing
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, certify: [ re:

{Name of circulator}
| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if fwerz a resident of this state,

CERTIFICATION OF CIRCULATOR

side at &\% .\QN\.%@%%N \Qh\m\ \Q\QU‘WQ\(

A3y .

.

{Circulator's residence - Intlude nunfber, street, and municlpatity.)

wavld not be disqualified from voting under Wis, Stat. § 6.03. | personally circulated this

nomination paper and personally ohtained 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

& 12,13(3)(a).

knowiedge of its content on the date indicated opposite his or her nama. 1 know their respective rasidences given. | intend "Mqﬁgaﬂm. | am aware that falsifying this certification is punishable under Wis. Stat.

5ot LY

\\.\\

.

(Date)

7

_m_m_._m.is_.m of circulator)
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m, ,%.?.3_@ J T ﬁ H @ww%g_zﬁ_oz PAPER FOR PARTISAN OFFICE

[O

& District number 47
O Jurisdiction [county}

State Assembly

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural routel; and name Name and type of municipaiity for voting purposes.
. of street or road & Town of .
Michael D. LaForest 4102 Alvarez Avenue aweeot Blooming Grove
Name of municipatity for matling purpeses State Zip code Type of election Election date . Name of Party or Statement of Principle {5 words or less)
Madison wi | 53714 @ eenl 111/04/14 | Green Party
Title of office District or Jurisdiction Name of jurisdiction or district In which candidate seeks office

Wisconsin Assembly District 47

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 ta vote mo_,ﬁru.bs or O her for the office listed above, |am eligible to vote in the jurisdiction or district in which the candidate named

abave seeks office. 1 have not sighed the nomination paper of any other candidate for the same office at this election.

Samanares o e e oo ofresdence, s not ulfident. The name ofthe municiality ofresidence must ahuays bo sted,
Rural address must alsa Inelude bax of fire no Provide name of municipality
) i A it | Kowndtte A S it el Nﬁﬁsms Crure st acliven | 5-F /4
U g?;% Wy (rrics Stesie [Goo@ —ropote \mmﬁ _,59&@6@/ W.‘MWJ_L
; Qf\b\ﬁ\y{ \w ﬁ@_\\//a. FocicSon R — ,mmmw%ﬁhbuat S wﬁnd
" W b | fpden Foicfan FPEEEPEEEE A g i dise] 5[
5. %&\mwx\w\«i\a s e o2 5Prasem b \mmmm“m ey 5.5 \h\H
O e N Y P - N O B 2%
i \E §\, n (\ﬂi M %w%@ﬁﬁ% - Lot fuse| S~E-)¢
" e Dot tippei ) [ G el LRI g o | S
! ]/,/%_wd%q -U/Zm Dplaust o Jwﬁwpwun?@m w&ﬁ%ﬁ%ﬁm o LA-W

i

CERTIFICATION OF CIRCULATOR

KISl LAFARES T

, certify: | reside at n\\%.&: \&KN\\,.Q%M Nl@@.‘\ ‘ X\QU,WQ\F m\r\..I\\. h\W!er\“\

{Name of circulator)

{Circulator's residence - Includé number, street, and muintcipality.}

| further certify | am elther a gualified efector of Wisconsin, or & U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis, Stat, § 6.03. 1 personally circulated this
nominatlon:paper and personally cbtained sach of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | knew 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.

§12.13(3)(a). A@\ %a / “\ @Nﬁoﬁﬁg%ﬁ |

aware that fajsifying this certification 15 punishable under Wis, Stat.

1 / {Signature of n:n:_mm,\_.v
Auﬂmu g

GAB~168 | Rev. 2014-04 | Government Accountebility Board, P,C. Bex 7984, Madisen, Wi 53707-7984 | 608-261-2028 | webr gzb.wi.gov | emall: gab@wi.gov

Page No. 3 @




NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's rame; no titles may be used. street, fire, or rural rowte number; box number {if rural reute); and name Name and type of municipality for voting purposes.
. of street or read & Town of .
Michael D. L.aForest 4102 Alvarez Avenue awes Blooming Grove
Name of municipality for mailing purposes State Zip code Type of election Election date Name of Party o¢ Statement of Principle {5 words or less}
H E E general
Madison wi | 53714 0 e | 11104114 Green Party
Title of office District of ._iw&nzﬂ._q Name of jurisdistion or district in which candidate seeks office
" W District number . . . .
State Assembly 0 usisdicton {county Wisconsin Assembly District 47

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballotat the election described above as a candidate representing the party or statement of
principle indicated ahove, 50 that voters will have the opportunity to vote 3.%/23 or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named
above seeks office. |have not signed the nomination paper of any other candidate for the same office at this election.

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient, The name of the municipality of residence must always be listed.

Signatures of Electors Printed Name of Electors street and Number ¢r Rural Route Municipality of Residence Date of Signing
| " Rural address must also Include hox or firs no Provide name of municipality
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| \&w\&mﬁ LAFPS 5T mmu__mam_m% at " 1102 ALlugléz ALe. \ See Eamﬂv .

{Name of circulator) (Circulator's residence - Inciude nember, streat, and ?ﬁmmuu_:q._._

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis, Stat, § 6.03. f personally circulated this ,
nomination paper and persenally chtained each of the signatures on this paper, | know that the signers are electors of the juris ction or district the nm:&uuﬂmwmmxm to represent, | know that each person signed the paper with fuli

knowledge of its contant on the date Indicated apposite his or her nama. | know their respective residences given. linte ““N‘%_m nm&am"m.%?_uﬁi this certification is punishable under Wis. Stat.

§12.13(3)(a). d
26 /Y Page No. Q
{Signature umf_.n:_us_.v

(vate) .
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