Wisconsin Government Accountability Board
Nomination Paper Sufficiency Form

Receipt No. : 20138PAS69-003
Candidate ID # : 104458
Candidate Name : TIMOTHY FRANCIS SWIGGUM
Address 1: 739 E 7Th St
Address 2 :
City, State, Zip : Owen, W| 54460-9549
Phone :

Election Date : 11/19/2013 Type : Special Election
Office : ASSEMBLY - DISTRICT 69
Party : Independent

Date Filed Campaign Registration Statement September 24th, 2013

Date Filed Declaration of Candidacy : September 24th, 2013
Date Filed Nomination Papers : September 24th, 2013
Approximate Number of Pages : 23

Approximate Number of Signatures : 220

/S
Papers Received from : [Z} Candidate
‘ J Mmail |
] Other: ' Phone :

Receptionist : "\\{L)
=
WECF: / DOC : 07/,5&4/ S Ethics :
7 7
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Sufficiency Determined by : N T F’

Number of Valid Signatures : 2009

If number of signatures is insufficient, indicate problem below

Date Candidate Contacted : / /
Contacted by :
Date of Final Approval : 04 /24 /(3 — | o4 - Vie | Rogrom S,

Signature of Election Specialist @*&N @/———\
)
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FOR OFFICE UE ONLY

DECLARATION OF CANDIDACY 1 oUd5R

(See instructions for preparation on back)

Is this an amendment? D Yes No

. Tim Swiggum

, being duly sworn, state that

(Candidate's name)

I am a candidate for the office of 0 JtN ASSE€Mbly District Representative

(Official name of office - Include district, branch or seat number)

Putting Peopie Ahead of Politics

(Name of political party or statement of principle - five words or less)

representing

and I meet or will meet at the time 1 assume office the applicable age, citizenship, residency and voting qualification
requirements, if any, prescribed by the constitutions and laws of the United States and the State of Wisconsin, and that I will
otherwise qualify for office, if nominated and elected.

I'have not been convicted of a felony in any court within the United States for which I have not been pardoned.’

My present municipality of residence for voting purposes is:

739 E. Tth St., Owen Wisconsin

(Candidate’s address for voting purposes - Include the number, street, and municipality where the candidate resides.)
i

s

y/nl me as 1 wish;t‘-tow pear on the official ballot is as follows:

im Swiggum

\\ y(nbination of first name, middle name or initials with surname. A nickname may replace a legal name.)

(Signature of mndidgt{:‘f

STATE OF WISCONSIN )
) ss.
comyor__ Qa3
(County of notarization)

Subscribed and sworn to before me this B\Oﬂﬁay of Q&Q @:tx ao\a
K}\Om,. E} M NOTARY SEAL

(Signature of person authorized to administer oaths) NOT REQUIRED
Ds permanent.

DNotary Public or | QJ-j:{}’ 0 . QO)L;& / \“ A QMLL}"JZ}(

(Official title if not a‘uotary)

My commission expires

bl
e

AT o1 G e} .
GAB-162 (Rev. 7/2009) The information on this form is required by §8.21, Stats., Art. XIH, Sec. 3, Wis. Const.,ahd i el e}ﬂie%i—% iﬁé ﬁ@g}@ﬁcer in order to have a
candidate’s name placed on the ballot. §§8.05 (1)(), 8.10 (5), 8.15 (4)(b), 8.17 (2), 8.20 (6), 120.06 (6)(b), Wis. Stats. I3 AN )

This form is prescribed by the GOVERNMENT ACCOUNTABILITY BOARD, 212 East Washington Avenue, 3% Floor, 0. 82x 7%91’33, Madjson, W1 53707-7984
Tooe =
608-266-8005, hup://eub.wicov Email: eab® wi.gov ‘{? ¢ ds; S g } 8{'

- . . C ok AL et Fie SR Ce
1 A 1996 constitutional amendment bars any candidate convicted of a misdemeanor which violates the public triist from running for or
holding a public office. However. the legislature has not defined which misdemeanors violate the public trust. A candidate convicted
of any misdemeanor is not barred from running for or holding a public office until the legislature defines which misdemeanors apply.
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WISCONSIN GOVERNMENT ACCOUNTABILITY BOARD
MICHAEL HAAS, ELECTIONS DIVISION ADMINISTRATOR
212 E WASHINGTON AVE
PO BOX 7984
MADISON, Wi 53703-2855

(608) 261-2028

Candidate 1D #: 104458
TIM SWIGGUM
7T39E7THST

OWEN, Wi 54460-9549

This is to acknowledge receipt for the nomination papers of
TiM SWIGGUM
FOR THE OFFICE OF ASSEMBLY - DISTRICT 69

Special Election to be held November 19th, 2013

Party Affiliation: Independent

Nomination Papers filed September 24th, 2(313

Declaration of Candidacy filed September 24th, 2013 o

\\ x// - N — N .\\.\an: - .
Statement of Economic Interest filgd  (Not Filed) f/j ’(D e L{ N g(} p PV {’V”( (,EW\(
.
\ AN 2003
Number of Valid Signatures: 209 \ ) /
e ya

L e

This is number of valid signatures determined by the Government Accountability Board staff. This number is subject
to challenge within 3 calendar days following the deadline for filing nomination papers.

Verified By . Date: September 24th, 2013

GAB-152 (Rev. 5/20 Nomination Paper Receipt No.:  2013SPAS68-003




» oy «
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
name of street or road O Town
. . Q vill,
Tim Swiggum 739 E. 7th St. iy OWen
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
0O general |[Nov. 19,2013 . »
Owen WI | 54460 gene ' Putting People Ahead of Politics
B special ;
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office
: & District number 69 "
State Assembly Representative O Jursdiction (county) 69th Assembly District

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

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

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 .
1. /) . (25 Bl tetibpevy DT:;;gge
Cﬁ?{éﬁ(aﬁ/ Iéﬁ% @[/}—E/H/ T po ’M wl ?45:/’5’
2 n34q. E 7t St 0 Toun !

S g 27z | D L
5 7d sv7 EFHT o, »
: /,444/ Cuwen foy SHY60 | Ry /sz.”/ﬂ/u// 7// Y3

4"%&/1 B %}«ﬁ\ﬂvﬁ Sd i Dien 1y |2z
~ VZ)M Ué?(,bg%ﬁ N,c‘c/a/a/ gﬁg G?fb% wi | 9193
UL ,g%/%t S5 Clb, (J TR
e Bt /% 77 | B 4’2/4; W P19-13

23 W, ‘Dsfﬁ §7 ) XTomn N . ;
Jnm% @4%&,@' Clolhy W2 sy ady. C ol §/15,
.g\ o 13 M,j 0 Town :

Q Viliage

AWGLL&@L»’:)WIL T gow ooty WALY:

—7 }
106) ) A 263 Jt\;'.‘ 0,183 Qtem ! o/
JUCvoin ) o Sby g ¢y, aaleE)
< CERTIFICATKSN OF CIRCULATOR /
I, / Mo;f"éé ";:’ w st ot s ME Lo, g‘% E\‘y‘ P S»-..! TRt N certify:
ﬁ&me of circulator) s L
I reside at 23 ? < ’g'é‘&,, =% Owen wt S 3¢

(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. 1intend to support this candidate. 1 am aware that falsifying this certification is punishable under Wis. Stat. §
12.13(3)(a).

f ) e _— -~ -
_)st""T é ﬁ/ﬂ KS 7;,-_4,‘;?11 }, bﬂn;,gm
14

(Date) o (Signature of circulator)

GAB-168 | Rev. 2013-05 | Government Accountability Board, P.0O. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 | web: gab.wi.gov | email: gab@wi.goVv - ; k

Page No. | | 1
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NOMINATION PAPER FOR PARTISAN OFFICE lO

Street, fire, or rural route number; box number (if rural route); and | Name of municipality for yoting purposes
name of street or road O Town

Candidate's name; no titles may be used,

i i 0 vill

Tim Swiggum 739 E. 7Tth St. o te Owen
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 Nov. 19, 2013 . -
Owen WI 54460 gener al ' Putting People Ahead of Politics

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

: & District numbcr__s_?____ I

State Assembly Representative Q Jurisdiction (covmty) 69th Assembly District

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for (I him or [J 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
o Natha pubitz 20D };‘m;f{ St OTam 4/ /
Colhy T gy <o by b/ (P
) /

/_\\ N
2147, 0 Coy CAL XS Jaren | .
\;%AMK f?ﬂ'ﬁ/ - F’ ,m;T’)!\i (AT gy Cp U’?)’ 9// é@?’
3. ; i T2 i ,

E ;,.,:'3 ,‘\ﬁ L 5*#0{ 1 O Town o :
’> 703 W & rf ‘ 0 Village &)Y Q/i'i/i
/

;j"i U Uf)’\af?) 2 Co %’) (‘3. "ij.g /{/0 way el
4., /| AN 05 (’/ﬁ ‘v/& & A 2 'DT?v;ne ) :
%ﬁ% f(»f-wﬂ Col 4 or Ghtm 88 <. lby /1
o a° - 6 F o V2 Fa]]] atom 7
5. OB s Mn]Z F 3]l
/ UL / - froeffremmee 0 village - C
5)%7““0? ‘%&ag o b/ WIT SR e Co ol AT/ s
6. acA_ o/ ™ T oo Iy
'?’Y)Mi}m Caibny, GSE - BHAQ ) ety Calbiy a5/
Bt De/f 2S5 DTown o
L Wit (olby ni sigal s colby NANE
8. i ) E ((, C)O\ Nlﬁ\d -@j - DT?v;ne
Q’"‘\‘j\“\,\“%\w\w\gw\ Coloy v SUYL ady’ Co \log ‘il Hl |2
}i\ 2\1)}24\/ h/J ‘ Gl o g0l lsa (ol Lo 19947
0.\ “h_ 59200 J St oTe, v
Colby w3 S0 S Calby -t 15
. - _ CERTIFICATION OF CIRCULATOR ‘
I, Py e c“i”\mu F. Suwriecn o3~ , certify:
/ {Namg of circulator) -
I reside at 73 q & 7"{‘@\ =9 O S Wy SLEL{LZ;

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

of the signatures on this paper. 1 know that the signers are electors of the jurisdiction .
d the paper with full knowledge of its content on the date indicated opposite his or he§r, o

| personally circulated this nomination paper and personally obtained each
didate. | am aware that falsifying this cerfification is punishable under Wis. Stat.

or district the candidate seeks to represent. | know thal each person signe
name. | know their respective residences given. |intend to support this can

12.13(3)(a).

L A o

Sepk 15, Jei3 o 30 - .
\ : ; ™,

(Signature of circulator)

(Date)

GAB-168 | Rev. 2013-05 | Government Accountability Board, P.O. Box 7984, Madison, Wi 5§3707-7984 | 608-261-2028 | web: gab.wi.gov | email: gab@wi.gov :

Page No. 9\ )-i




‘ : | 4
NOMINATION PAPER FOR PARTISAN OFFICE / U o

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

Tim Swi name of street or road O Town
m owiggum Q Village
739 E. Tth St. By owen e
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 :
O general |Nov. 19,2013 . N
Owen WI {54460 - gener ' Putting People Ahead of Politics
special

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

. @ District number 69 febri
State Assembly Representative Q Jurisdiction (coumty) 69th Assembly District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for (3 him or (1 her for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election. :
g

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

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

1. <3N 2MPsT QTown )
N R - i i |l VI L
2. Nl Mot Sv Wocts B0l S Q7o L

| D72 Tl

- J | Col h\f f/v?I:/§ YY) |Sow af.g!d;w // q// 3

0 gf ] 20 S Vo . Vs |

o c,&( 'LCL&L Colbey . T SYY4Z/ R City (jﬁ“af /773
27V nd S Q7o o U

(Ll TOL SHET 567 Celby s
(6.t & 0 Toun ' (0

Crelby L SYYali oty dcg L/ 7//?//5

<

SO097 N Mg T |8l o =Y
Colbly b SYY I adty o by 7//':4}1

it 7 o i / [T
D13 L anesy. o l "/l‘%} 4
Gl DY acy G olhy 3
2y e )R NY s OoT o ;
415 A Cﬁf , £ vitege zoll cl//?/
col 5\! STER] Jcly O3 By i/
| B 7 ;
Syh 2 Py it foﬁ?‘;';e ‘. { ) :é?' )
Eoery B colb, |7
/ 0 Tow 4
L2 e oy, |
AN Qo Lo by \
_ ; _ CERTIFICATION OF CIRCULATOR !
1, FT’I{HDHAV F, Subigauw , certify:
— . (/' — (Name of circulatgr) . e
I reside at 739" 6 74hst  Hien Loy SHHEG

(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. 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

an;g.w;(k;\ow their respective residences given. | intend to support this candidate. | am aware that falsifying this certification is punishable under Wis. Stat. § -
. a). )

( [ . I;: s »
S 19, 3043 T T A S e
\ - - ’ = 775 - /(;/
(Date) (Signature of circulator)

GAB-168 | Rev. 2013-05 | Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 | web: gab.wi.gov | email: gab@wi.gov

Page No. 3




LUQ/

NOMINATION PAPER FOR PARTISAN UFFICE

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
name of street or road 0 Town
Tim Swiggum Q Viflage n
99 739 E. 7th St. may . Owe

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 .
O general Nov. 19, 2013 . n

Owen WI | 54460 genet Putting People Ahead of Politics
& special

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

. & District number 69 e
State Assembly Representative D Jurisdiction (county) 69th Assembly District

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for (3 him or [ 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
1 N i, PR3 N 20 S Jomoe ‘j/m/
Do Nk [ CeAby, W[ gan(eAby RE
527 ,;u A <4 0 Town " ’ =1
Gy o 8 Lo/ "
Cest Qu (o 2 7
Vi a vy g g mnod lean |BTom .
Ao senoms Qelleg | Yy
TFASFE 3Fe<l |awn 17/ 7 G/7
s Jpbolstoa |2l

. ’ — 209 F Monpoe ot - T 17 —
(( /@MM% / <o Jbey et F¥ni Ce /b?/ ?“’/53*/)
/ ) . e ot '/ own 7 F e
" m @Zéjg) 3272 S gk S %»é?;ge_z}@)ﬁcé eslev |92 /913
3 L . |75 L a |
Z{/zm L ptlors ‘ 7 D) Yiag
) J

12 - . ’ 4 . O City
o // Yo ?/C % 09 N d) LT Qo
(o [0 o7 |~ QhnT s Pl <o

VO ”
5 : QT
" //) PN VPN w/ ¢ L L \%’%ﬁv . avinﬁge
ire A y%@é"i/ﬂ,« G 2l Lt e
l// CERTIFICATIOBS OF CIRCULATOR
1, T N J%J"\f;’ éﬁ . 5\,\4 v g BN , certify:
_ _ / o J J(Name of cin:_:ulator) ) . , 7

1 reside at 73 1 £ 97'{’{;\ St O~ en (V,S, .5 ‘fl !“{)t': L

(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). ‘ “
- I i/ [ <
5 i - - \ ;i /{/!

(Date) (Signature of circulator)

GAB-168 | Rev. 2013-05 | Government Accountabiiity Board, P.O. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 | web: gab.wi.gov | email: gab@wi.gov

<
Page No. L{




NOMINATION PAPER FOR PARTISAN OFFICE : [(J

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
Tim Swiggum 0 Village
99 739 E. 7th St. B Owen
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
0 general Nov. 19, 2013 . B
Owen WI | 54460 genel ’ Putting People Ahead of Politics
B special
Title of office District or Jurisdiction .| Name of jurisdiction or district in which candidate seeks office
. B District number 69 fetr
State Assembly Representative O Jurisdiction (coum) 69th Assembly District

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described a\bB‘v asa
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote fox, (1 him or (I 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 sig homination paperof
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
yi Rural address must also include box or fire no. indicate Town, Village, or City SIGNING
1. - IR 2SS B shili
,/ LA A~ doy T c}df] s 71911]3
2.' . O Town
{. - . P - - O Village < .
M‘.@\j\‘ Wons NS wiwtz ST |oow Ay, /-1
», ’y 3
6 iub? &F QTown _ °

- 7
3. /1/ (d’,& C /@TM WG o 0 vilage E’dﬂ\"f G2 H3
4.7} W A Qlown

/géﬁém)///; . /:?'Ej‘/;’//k/ L /&;{ i oy [ fé{}’f’" Valuts
> W/ / (&7 Frnie V_é - Do )
/f»/ze/,a/? et KL Lzég%//ﬂ/ éf\'ﬁ//\/ doi’ /fz{}ff’/// A o
6. dh te Nin TN ) - g oo o Paa Ofown -

’\Kb\}\'ﬁ Vo %M L peed ) S0 5 € hope” |93
T 0 0, 227 T Aee Dfoun /‘2

(Qf (,e c«l’ (:()J%v e, WL &T7 ’%%g [ 7(; Gi- 9/52}/// 2
, SN
an | Sl
( 7
o

A0\ . DR G e g

8.
h\b ' m Cooio mThEdan ¢ W S ' ia\,&_
i) R ol
16./ ; . //@ "«?d ?; ,/ L/\kﬁ 464 .0 Town /
4 A i) ; ’,\qvx“l‘lage ~
MW/ZMM gcﬁ[@(f: oy Sydll crely -)":Ci;;;('g“ ?Af//}a

v (=g
nF e % 7, o 7# A | ot
9. Ay; 2 7 = _
/’)’C‘d émwé@/}i HoDo, o L R Vilage
~

s N\J  _CERTIFICATION OF CIRCULATOR v
1, Lawn o ‘i(‘w . Ml \ e o n, , certify:
i ; \J;)JNéme of circulator) o -
I reside at 733 £ 24k St Csern VL SHHEC

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

1 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 lo 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 cerfification is punishable under Wis. Stat. §

12.13(3){a). )
4 L Yl e e -
ké 2o A g" {\ £ ;l QN2 -T//-‘/‘V’\’PMI s ;’L' . M'BM,.H oo
3 / s F
{Date) 7 (Signature of circulator)

P

GAB-168 | Rev. 2013-05 | 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 yoting purposes
name of street or road 0 Town
H i 0 Village
Tim Swiggum 739 E. Tth St. S g Owen
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
0O general | Nov. 19,2013 . .
Owen WI | 54460 genera Putting People Ahead of Politics
& special
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
: & District number 69 s e
State Assembly Representative Q Jurisdiction (county) 69th Assembly District

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or U 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

” . f
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) N V@O Mnde o F LoF Y | QTomnm
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1 reside at 2328 £ 7"(\’(’\ >4 Ousen W SHHELD
(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. Sta(. §;

12.13(3)(a).
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NOMINATION PAPER FOR PARTISAN OFFICE Z 0

Name of municipality for yoting purposes

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and
name of street or road O Town
Tim Swiggum O Village
9g 739 E. 7th St. oy Owen
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
[0 gene Nov. 18, 2013 . -
Owen WI | 54460 genera ! Putting People Ahead of Politics
B special :
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
: & District numbcr_,s_g______ "
State Assembly Representative O Jurisdiction (county) 69th Assembly District

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for L1 him or (3 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.

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City
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VS AV

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

lly circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
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).
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate’s name; no titles may be used, Street, fire, or rural route number; box number (if rural route); and | Name of municipality for yoting purposes
name of street or road O Town
i i 0 Village
Tim Swiggum 739 E. 7th St. o Ges= Owen
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
O Nov. 19, 2013 . .
Owen WI | 54460 general Putting People Ahead of Politics
& special
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
. 8 District number 69 iotri
State Assembly Representative O Jurisdiction (coumy) 69th Assembly District

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O3 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. 1have 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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I reside at 799 = . ?"H'\ s+ O o= Ek:yh C}L‘:%é@

(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. 1intend to support this candidate. | am aware that falsifying this certification is punishable under Wis. Stat. §
12.13(3)(a). ’

(Date) (Signature of circulator)
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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 Q1 Town
[ i 1 Q Village
Tim Swiggum 739 E. Tth St. g vitlese Owen
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
O peneral Nov. 19, 2013 . »
Owen WI | 54460 genel ’ Putting People Ahead of Politics
& special
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office
. & District number 69 sty
State Assembly Representative D Jurisdiction (couny) 69th Assembly District

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [J him or {2 her for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. indicate Town, Village, or City SIGNING
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T # %_J{Name of circulator)
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I reside at 7 3 L & ‘?‘{“’L\ ﬁ . Ocien LT 54 HE D

(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 jur_isdiction f
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.hef
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). :
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(Date) (Signature of circulator)
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NOMINATION PAPER FOR PARTISAN OFFICE l 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 :
. name of street or road O Town
. . 0 vill
Tim Swiggum 739 E. 7th St. o e Owen |
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (S words or less) -
purposes !
O general [Nov. 19,2013 . .
Owen WI |54460 genel ' Putting People Ahead of Politics
B special
Title of office District or Jurigdiction Name of jurisdiction or district in which candidate seeks office
V . & District number 69 iatr
State Assembly Representative O Jurisdiction (couny) 69th Assembly District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for T3 him or [ her for the 6ffic ice
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, {5 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF. |
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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I, i u\«g\’{\‘y’ F. S TN , certify:
{Name of carculator) L
atafA

I reside at 3% =, ?‘?5’\ D'J\' ORI m\\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. | 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. | k;mw their respective residences given. 1 intend to support this candidate. | am aware that falsifying this certification is punishable under Wis. Stat. §
12.13(3)(a

_ée{;’%* Q;zs:i do(3 7 .§W

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

L0

Candidate's name; no titles may be used.

name of street or road

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

U Town

Name of municipality for yoting purposes

State Assembly Representative

B District number 69
0 Jurisdiction ( y)

Tim Swiggum 0 Village
99 739 E. 7th St. mciy . OWen .
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
' {3 general Nov. 19, 2013 . "
Owen WI | 54460 genera ! Putting People Ahead of Politics
B special
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office

69th Assembly District

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for (3 him or U her for the office
listed above. 1am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. Ihave not 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
yd Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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12.13(3)(a). )
5&{;% A, 3013

(Date)

GAB-168 | Rev. 2013-05 | Govermnment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 | web: gab.wi.gov | email: gab@wi.gov

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

RO *Yad s W 413, ianed.the

l personally circulated thts nommauon paper and personally obtamed each of the s:gnatures on thrs paper 1 know that the mgners are electors of the 1unsd:cnn

name | know thenr respectxve rescdens given. | mtend to suppurt this candtdate { am aware that fals:fymg thls certification is pumshable under Wis. Stat. §’, f, =
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NOMINATION PAPER FOR PARTISAN OFFICE 1 d

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
name of street or road O Town
Tim Swiggum Q Village
99 739 E. 7th St. ey owen

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
O general |Nov. 19,2013 . »

Owen WI 54460 genera ' Putting People Ahead of Politics
B special

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

. & District number 69 PP
State Assembly Representative O Jurisdiction (covmty) 69th Assembly District

L, 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 (I 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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(Circulator's residence include number, street, and municipality.)
I personaﬂy circulated thns nommahon paper and personally obtained each of the s»gnatures on th|s paper 1 know that the signers are electors of the junsdlctmn

name I know their respecnve resndeces g:ven I mtend to support this candidate. | am aware that falsufymg this certification is pumshable under Wis. Stat. §

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

{Date)
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NOMINATION PAPER FOR PARTISAN OFFICE ‘ Z(.)

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
Tim Swiggum O Village Owen
739 E. Tth St. oo
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
‘ 3 general . {Nov. 19, 2013 , »
Owen WI 54460 gene: ' Putting People Ahead of Politics
B special
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
: & District numberﬁ___ s g
State Assembly Representative Q Jurisdiction (couny) 69th Assembly District

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [ him or [ 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, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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1, Xf N / Y \}/d“‘ - , certify:
- # (Name of circulatof) ; FT gt n
I reside at “ %X/ \‘Qf/\f\/ INCRAWANSS, (‘;’V % byl L S (O

(Circulator's residence - Include l’ni’mber. street, and municipality.) ;
I personaﬂy circulated thxs nommatxon paper and personally obtamed each of the s:gnatures on this paper. | know that the signers are electors of (he junsdnctlnk -

name I k;mw their respectwe residences given. l intend to support this cand|date | am aware mat\falsrfy:ng this certif (canon is pumshab!e under Wis. Stat. §
12.13(3)(a). /1 { ) .
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{Date) (Signature of circulator)
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NOMINATION PAPER FOR PARTISAN OFFICE

N

Name of municipality for yoting purposes

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and
name of street or road O Town
i i 0 Vil

Tim Swiggum 739 E. 7th St. g Cirtyase Owen

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

O general Nov. 19, 2013 . -

Owen WI | 54460 = sgpecial Putting People Ahead of Politics

Title of office

State Assembly Representative

District or Jurisdiction

B District number 69
(3 Jurisdiction (county)

Name of jurisdiction or district in which candidate secks office

69th Assembly District

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for I him or U 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, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

}NA‘TURES 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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1, I con 0“‘?"%1\1 S e (e, , certify:
7/ — o ) \u l(‘h’lame of circulator) R Y y
I reside at 728 &£ LS tsen WL, SHHLA
(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 oppo

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).
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{Signature of circulator)
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's namne; no titles may be used. Street, fire, or raral routc number; box number (if rural route), and | Name of municipality for voting purposes
name of street or road O Town
i i 0 vill
Tim Swiggum 739 E. Tth St. - 2 e Owen
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
. eral Nov. 19, 2013 . -
Owen WI | 54460 genera ’ Putting People Ahead of Politics
& special
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office
. & District number 69 febr
State Assembly Representative 01 Jusisdiction (county) 69th Assembly District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for L1 him or 0 her for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. Ihave not signed the nomination paper of
any other candidate for the same office at this election. )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIEFERENT 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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CERTIFICATION OF CIRCULATOR

I, e owiy o & Seavqmuen , certify:
o /‘f ., J\,(Nar{ne of circulator) . Ay
I reside at 73\6 [ ?“{Q\ B BRI L -—5“1[“;”{&—)

(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 orher
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). S
@@ , ) % — ;
5'&&? v Aﬂ_j :lfﬂ,ﬁ Ve i . S—«/"f,/'ﬁfm
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(Date) {Signature of circulator)
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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 of municipality for voting purposes
name of street or road O Town
. . Q vili

Tim Swiggum | 739 E. 7th St. C il Owen

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 Nov. 19, 2013 . s
Owen WI | 54460 - genera ' Putting People Ahead of Politics
& special
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
. & District number 69 fafri
State Assembly Representative O Jurisdiction (coumty) . 69th Assembly District

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for 0 him or (I 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 FAUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
1 QO Town
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CERTIFICATlON oF CIRCULATOR
Hn v F. £

I: ‘ k) "“\ 2 s Celﬁf)’i

ame of circulator) ]
I reside at ’7 3(:( E 7‘("1'\ 5‘{‘ Caen w% Sgllé@

{Circulator’s residence - Include number, street, and municipality.)
I persanally circulated thls nommahon paper and personally obtained each of the srgnatures on thls paper | know that the sxgners are electors of the 1unsdxct:n’ -
I am aware that falsvfymg this certification is pumshable under Wis. Stat. § .

name | know thelr respect:ve resxdences given. I mtend to support this candxdate
12.13(3)(a).

(Signature of circulator)

(Date)
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NOMINATION PAPER FOR PARTISAN OFFICE

(1

Name of municipality for yoting purposes

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and
name of street or road D Town
i j Q vill
Tim Swiggum 739 E. 7th St. S Cinese Owen
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 {Nov. 19,2013 . o
Owen WI | 54460 Q genera ’ Putting People Ahead of Politics
8 special
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
, 69 .
State Assembly Representative B iy 69th Assembly District

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for (3 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 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
1. . S iz i S 0 Town
S Ay P Q Vi‘Hage Lo, 3 lffj
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M 7/ S a ¥ 0 F-A2;
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. CERTIFXCATION OF CIRCULATOR
I, { Crace ,iﬁ\{ . ~§b~4\ N , certify:
- Name of circulator) . . .
1 reside at VS| CE &. 7“9\ . e Ll 5 %L{é@

(Circulator's res;dence Include number, street, and municipality.)

l personally circulated thxs nommat!on | paper and personally obtained each of the s;gnatures on thls paper. | know that the srgners are electors of the junsdlct«on

12.13(3)(a).
5@«{‘:&‘{' ;}sm-._

(Date)

o3

name | know thelr respectlve resndens given. lintend to suppcrt this candldate fam aware that fa!scfymg this certification is pumshable under Wis. Stat. § -

-~

‘:TM iz
{7/

£t
(Signature of circulator)
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for yoting purposes
name of street or road O Town
i i 0 Viliage
Tim Swiggum 739 E. 7th St. o e Owen |
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
V 0O ge Nov. 19, 2013 . -
Owen WI | 54460 g "e.ral Putting People Ahead of Politics
B special
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
. & District number 69 fotrl
State Assembly Representative Q Jurisdiction (county) 69th Assembly District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or {3 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

1. f) EVAE YIS = a7 7=)h/3
/7/ JNAND A“ aﬂ .f’MA/i fdi%ﬁ?, N iﬁ DC"‘VQ ( 53 :{ o
i, ) '.ﬂj / 7%/ QTown PR VAN
z‘kﬂ/‘?@?‘v A(L& P ;/iéé‘z&i‘a/% Ve vg’g‘:yage & 3\ e /97 / /j /7'

parl /{{/ /‘Zs /( /r} 3 /7<i’ = DT::;;e - %‘ \ 1 \ ,‘

@f 2o = MZE 5 €4 G
oingl Al | Draw vl

)M M g/éue fm Tl DO i O /25

94;

(’,\

2an Moznd Qe Qom - 61/
' ” age o )
z s s m/ (éibh?)iﬂ/ A7 aclty & 2 g «i ){//.:5’
6. 7’9’(.} i‘%} N,%.«Q C\/u..g f Lf 0 Town X
.]S)‘\Tl.llage -on (1
‘j/zw\/ fw O CLZ},., ol SY UG AFJ/ aciy [ (\)ci\’ & /’9\/}
T X5 A jaLaF{Lﬂﬁ DTO\:n . -
éu&w M\ J.S/«a ri,/‘\"\.bb{..u" A E*Clwp/‘w ) Lo o «gg‘gyge g (’}} . v /“-‘){!jig
)

FEINEY ﬁ@f Bl |omee T
\(} ﬂihiv “é\'\%i(}ﬁb,@ﬂ}f) C(f(m [ ‘3/5/2’(/3 cy £ A i/z"/

9 37%& J’\L ) - \4\) > q (i (*ng 5 Sfoun €5 - )%
10.; 512 ‘f‘/\ . 4 O Town o o 7
Vewvﬁ PM 2 5 l\‘ ’ L’ é{ — 57‘/ —— Dcrﬁll;ge 0 v, &z/\ l(/
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owen wi- LYite

s i) § « CERTIFICATION OF CIRCULATOR
I, et ”“7’ E. YCIPY NN , certify:
(Name of circulator) s
I reside at 73(% & 7% AW Dy s L . L{é@

{Circulator's residence - Inchide number, street, and municxpamy }

I personally circulaled this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the 3unsd|ct|onf
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). . “
LS S -
$ 7
(Date) (Signature of circulator)

GAB-168 | Rev. 2013-05 | Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 | web: gab.wi.gov | email: g’ab@w’i.gkov‘
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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 O Town
Ti (1 o vill
Tim Swiggum 739 E. Tth St. Ry Owen
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
00 general Nov. 19, 2013 . »
Owen WI |54460 genel Putting People Ahead of Politics
& special
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
. B District number 69 T
State Assembly Representative O Jurisdiction (coumty) 69th Assembly District

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for {1 him or [ her for the office ;
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1have 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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. CERTIFICATION OF CIRCULATOR

I, g— L f)""\""‘-’\/ ¥~ - ‘j it A 4 1,1 (o A 5 certify:
7 L P (Name of mrculator) 3 Y.
1 reside at 739 &, 78 s+ (OOwen \)j SHHED

(C!rculators residence - Include number, street, and municipahty )

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. 1 am aware that falsifying this cerification is punishable under Wis. Stat.

12.13(3)a).

- - 3 cp - e
:}‘:‘:‘fk L3 ,&I’"‘q MM%&*‘ /Wm:’g;/‘@““
(Date) (Signature of circulator)
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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 purposc?‘/
name of street or road O Town
Tim Swiggum .| O Village
ag 739 E. Tth St. gy owen
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
O peneral Nov. 19, 2013 . .
Owen WI |54460 genel ' Putting People Ahead of Politics
8 special
Title of office District or Jurisdiction : Name of jurisdiction or district in which candidate seeks office
. & District number _6_9___ . gt
State Assembly Representative O Jurisdiction (coumty) 69th Assembly District

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for {J him or (I 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
) A 2. L A DO Town
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CERTIFICATION OF CIRCULATOR

I, T\'«aa“r\i\v K, gw\qth;w\? — , certify:
I reside at 773 Cf &, 24k 34, Ounen AL, SYYLD

(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).

580‘% &3 30(3 —uuvfiév g .S ,wuﬂaﬁg/\

(Date) : (S;gnature of circulator) )
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NOMINATION PAPER FOR PARTISAN OFFICE 6

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
s name of street or road O Town
i i 0 Village
Tim Swiggum 739 E. 7th St. S uiees Owen
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 O general |Nov. 19,2013 . .
Owen 54460 gener ’ Putting People Ahead of Politics
B special
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
. & District number 69 fotr
State Assembly Representative O Jurisdiction (comy) 69th Assembly District

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

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

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

QO Town

1. - 321 S G St
eadllo Ase Colb, WT 5442 gaiy & (ollg - 1913
i

2. : Rrd 5.‘2‘@95"’“ D Town NN
%@/ s s Soge B sy e -

/! | DIE Oy (4 C Hiom T~

Wwww Huckd e sy 28Oy 9215

3
4. w26 (o Lol & KTown _
%)%J{/ (. a’,/J;, Mi 5¥¥I,  |Bcwy pu/lé Vet %
. - ol 5 ¢ =77 O Town t
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Y Z 0Y S1lE 5, e S e ol
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NDQQUS‘»Q@V%‘—:»——- Lovae Ll Sabde | Roly NI 'Z%IR,
8

: M 215_Oafe Conrie e |Tiom
%&W&/Qfﬂ% Cuvdiss, Wi 54422 oy Gveen Qeoye, q/il‘f/ig
/ NIYAIS Ook Grove Ave  |[BIown

Q Village

S. t . . \
Zﬂd@m‘w%’d{; Curtiss , Wi 54432 ooy’ Green Grove  |0ad )3

10. 0 Town /

0 Vill
a c'n; % g
—n . CERTIFICATION OF CIRCULATOR
I, Tww,"rlty F S-«u LG s A : , certify:
{ “YName of circulator) - i/ s
Ireside at _ 732335 & TH Y Dosea LOY 52‘{ 16 O

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

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

12.13(3)(a).
sept 34 9013 | Toodly 5 Sipg

(Signature of circulator)

{Date)
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NOMINATION PAPER FOR PARTISAN OFFICE ;

Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
natme of street or road 0 Town

739 E. 7th St, gg;gﬂse Owen

Candidate's name; no titles may be used.

Tim Swiggum

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
3 eeneral Nov. 19, 2013 R -
Owen WI | 54460 genera ’ Putting People Ahead of Politics
B special
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office

& District number 69
0 Jurisdiction (county)

§9th Assembly District

State Assembly Representative

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

DATE OF
SIGNING

MUNICIPALITY OF RESIDENCE
indicate Town, Village, or City

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

SIGNATURES OF ELECTORS
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+ CERTIFICATION OF CIRCULATOR

L nmf\yﬁb’{'i\?’ F. 5\4(4(;\“./\,

(Name of circulator)

»;,3? = 7"{'\ e O s in, Q«J\ {;L{L;é@

(C!rculalors resrdence 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 junsdlc’tron
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 hisorher
name. | know their respective residences given. | intend to support this candidate. | am aware that falsifying this certification is pumshab!e under Wis. Stat § ;

12.13(3)(a).
«ZU; I

, certify:

I reside at

5 ()
¢

7 '.-»jl?; r. \§ ,,/‘*«ﬁ:vw
(Date) (Signature of circulator)
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NOMINATION PAPER FOR PARTISAN OFFICE a*)\

Candidate’s name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voling purposes
name of street or road QTown
Tim Swiggum Q Vitlage
99 739 E. 7th St. B, Owen
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (5 words or fess)
purposes
WI ¢ 0 general Nov. 19, 2013 ) n
Owen 54460 & gene; ’ Putting People Ahead of Politics
special
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
s & District number 69 Fedel
State Assembly Representative O Jurisdiction (county) 69th Assembly District

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for {J 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

. ey 7 7.
1 3y }Z)é |_g77 /w.m;;agd Qrown
Sphin ] Py 1 QOuien) Wi s Ourerd 92549
_ LY, ‘

750 & 772, S77 | QTom
‘/l/ & ' , ggi?yg £A’)@/ ;?:/g‘ifig
0 Town

3 village
0 City

4, 0O Town
. O Viliage
- 0 City

5. i 0 Town
2 Village
0 City

6. O Town
0 Village
Q City

7. L Town
1 Village
Q1 City

8. _ O Town
0 Village
: O City

9. QO Town
Q Village
' Q City

10. . 0 Town
3 village
0 City

. CERTIFICATION OF CIRCULATOR
I Tty F Susiagus ™~ , certify:

V4 . me of circulator) N .
I reside at 7315 £ TH st & woua Wy SHYLO
{Circulator's residence - Include number, street, and municipality.)
nd personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction

! personally circulated this nomi

he.candidale

nation paper a

p-renresen

Sepk 44,2013 T F G igg

{Signature of circulator)

(Date)
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