NOMINATION PAPER FOR PARTISAN OFFICE / %

Candidate's name; no titles may be used. Street, fire, or rural route numﬁer; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd Vit Bradley
Name of municipality for mailing State zip code Type of election ctipn dgt Name of Party or Statement of Principle (5 words or
purposes WI 54487 D | ?uhfy i§ ,20 11 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator o
District number . .
[0] Jurisdiction (county) State Senate District 12

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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; o CERTIFICATION OF CIRCULATOR
L, c()é” ) é' % ZL“HL’k , certify:

2 (Name of circulator) ]
I reside at é"'/é U"MLMA 2‘“ . ‘/Mk«/{ //g L. éoﬁ’éa

(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 offfts content on the date indicated opposite his or her
name. | know their respective residences given. | intend to support this candidate. | am aware that falsifyirlg this certiﬁcatio@punishable under §12.13(3)(a),

Wis. Stats. é I?//’ / 7 ga 2

(Date) . (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Government Accountability Board

212 East Washington Avenue, 3 Floor Page No. 5— /
P.O. Box 7984

Madison, Wi 53707-7984 608 266-8005
http://gab.wi.gov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

/0

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd i Ui Bradley
Name of municipality for mailing State zip code Type of election ction dat Name of Party or Statement of Principle (5 words or
purposes WI 4487 D 1 F:lfuﬂfy i§,2011 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator o
District number . .
[ Jurisdiction (county) State Senate District 12

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 [v]him or [Cher 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.
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, certify:

I reside at 17'1’ Y b /L/DQ,# Zm,,_b,

(Name of circulator)

J .

(,Ae/éw s Tc &520

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

| personally circulated this nomination paper and personally obtained each of the signatures on this paper.

or district the candidate seeks to represent. | know that each person signed the paper with full knowledge

name. | know 7eir respective residences given. |intend to support this candidate. | am aware that falsify/ng this certific
{

Wis. Stats.

9/

(Date)

know that the signers are electors of the jurisdiction
its content on the date indicated opposite his or her

atys punishable under §12.13(3)(a),
C. Yk

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by:

Government Accountability Board

212 East Washington Avenue, 3" Floor

P.O. Box 7984

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

(Signature of circulator)
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NOMINATION PAPER FOR PARTISAN OFFICE =0

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd N Cinage Bradley
Name of municipality for mailing State zip code Type of election ctipn dat Name of Party or Statement of Principle (5 words or
purposes WI 54487 D ) l?fu"fy i§,2011 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator District number
[] Jurisdiction (county) State Senate District 12

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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Tlompbhpect Lo |0
, - CERTIFICATION OF CIRCULATOR
I Dé'ﬁ’?’) ﬁl ﬁ”ﬂ-k , certify:

(Name of circulator;

/ ) .
Iresideat _ 2/ ¢ Ajbﬂf%["f"lb L. t/OJ‘////S-r Lo {0520

(Circulator's residence - Includ? number, street, and municlipality.)

| 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 fsf 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 certificatign,is punishable under §12.13(3)(a),
e w

Wis. Stats. s
&é/i 6/ ‘/
(Date) / (Signature of circulator)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Government Accountability Board
212 East Washington Avenue, 3" Floor Page No. 6- 3
P.O. Box 7984

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



NOMINATION PAPER FOR PARTISAN OFFICE / 0

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd n X;:;age Bradley
Name of municipality for mailing State zip code Type of election ctipn dat Name of Party or Statement of Principle (5 words or
purposes WI 54487 I:l 1 E.fuhf i§ ,20 11 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator .
District number . .
[] Surisdiction (county) State Senate District 12

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 [7] him or Cher 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 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 /
Vs
I, jﬁ/""’" 2. &’4 2/ , certify:

I reside at Orl“tlé’ A-/@DLA \L"qﬂ’) A(Nazwc‘”'aw’) 3/912—2‘/1 //S ; L. éOJZD

(Cireulator's residence - Include ndmber, street, and muniicipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. hknow 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 gffits content on the date indicated opposite his or her

name. | know their regpective residences given. | intend to support this candidate. | am aware that falsifyifig this ceffificatj punishable under §12.13(3)(a),
Wis. Stats. é‘ /9 1y {
(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3 Floor Page No. 5/ sf
P.O. Box 7984

Madison, Wi §3707-7984 608 266-8005
hitp://gab.wi.qgov Email: gab@wi.gov




NOMINATION PAPER FOR PARTISAN OFFICE / 0

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd R ity Bradley
Name of municipality for mailing State zip code Type of election ctipn dgt Name of Party or Statement of Principle (5 d.
purposes WI 54487 | | Fafy 19,2011 | i eiple (3 words or
. genera
Tomahawk special Republican

Title of office S ta te Sena tor Distr.ict .or Jurisdicti Name of jurisdiction or district in which candidate seeks office
District number . .
[ Jurisdiction (county) State Senate District 12

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. 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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J CERTIFICATIOl‘i OF CIRCULATOR
I :L-)EA'H @ . é)b‘m—h , certify:

’ R (Name of girculator) ] .
I reside at "-7‘)4 Ye /\jO/L‘/A Lam A LA D&Z\/I /lf,'fc. é@S’éO

(Circulator's residegCe - Include number, street, and municipality.)
| personally circulated this nomination paper and personally obtained each of the signatures on this per. | know that the signers are electors of the jurisdiction

or district the candidate seeks to represent. | know that each person signed the paper with full knowl¢dpe of its content on the date indicated opposite his or her

2 sifyingCtBis ce)f' ation is punishable under §12.13(3)(a),
(I 2P N “—/La

(Signature of circulator)

name. | know their respective residences given. | intend to support this candidate. | am aware that
Wis. Stats. )
e/ lafit

(Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3* Floor Page No. 5{
P.O. Box 7984
Madison, W1 53707-7984 608 266-8005

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




NOMINATION PAPER FOR PARTISAN OFFICE / 0

Candidate’s name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd | e Bradley
Name of municipality for mailing State zip code Type of election ctipn dat Name of Party or Statement of Principle (5 words or
purposes WwI 54487 D ] Fjeuufy i§ ,20 11 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator o
District number . .
[] Jurisdiction (county) State Senate District 12

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 [v]him or [Cher 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

WE _moche B fdows |Gl
A\ s \ :

o crdf @Town ~

Dhl-b= g 13%= peyens |61,
Hol8 C. 7 u' ¥ roun ' . "

Phldr 1Ji Q City /Qd‘f% (0//‘////

714 vVEwAs U] T Q Town
frLoA v Khlo A Sl
/£ Somo Aawm, |
/:»/ nzﬁl,zgf:ﬂw ROy g g L) T

242 A 0 Vilage |

,BLL\_,_U\Vr wp <l »/ | achy ZLL—»Z«%{' &//f///

1759 W Ba[rem /i\ 0 Town
éfg i

%ﬁé’/fw/fl’ Wy 5V57( ahy ﬂm@/@ﬂﬁ‘/” X
o N-Syeyed S g@g,vgge

l\'v‘:gz[:;z;&‘ . ULM‘ ety WN@LNM%
Y 79 G Viloe '
S hdi P idndn 98/
00 _Feteol gn avﬁrz’;e Pin Jakx é//g///
R./ 40(0/\) '

CERTIFICATION OF CIRCULATOR
C s n_/l/—

h

I, EA— - - , certify;

I reside at é“—(b '\EOHJLLW’V\X me“cm’”'am” A)LJ{W l/& —7—(_- éOS—ZO

(Circulator's residence - Include mﬁnber, street, and munlcipallty)

| personally circulated this nomination paper and personally obtained each of the signatures on this gaper. | 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 cerijfication is punishable under §12.13(3)(a),

Wis. Stats.
¢ .. C.

(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Government Accountability Board

’ ~
212 East Washington Avenue, 3 Floor B
P.O. Box 7984 Page No. é

Madison, Wl 53707-7984 608 266-8005
http://gab.wi.qgov Email: gab@wi.gov




NOMINATION PAPER FOR PARTISAN OFFICE

W0

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow We6275 Camp Rice Point Rd i Xi'gage Bradley
Name of municipality for mailing State zip code Type of election ctipn dat Name of Party or Statement of Principle (5 words or
purposes WI 54487 D ! Fjeutlfy i§ ,20 11 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator i f
District number . .
[ Jurisdiction (county) State Senate District 12

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

opportunity to vote for [7]him or [ Jher for the office

eks office. I have not signed the nomination paper of

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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CERTIFICATION OF CIRCULATOR
]

, certify:

m,;.[}\ LM\A /\Ni? of circulator) \,A ,,_/é /o //£

I reside at

T,

§ —

éﬂﬂ >

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

| personally circulated this nomination paper and personally obtained each of the signatures on this pafier. | 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 knowlefige of its content on the date indicated opposite his or her

name. | know theirrespective residences given. | intend to support this candidate. | am aware that f;

é'lcilu

Wis. Stats.

C. (b

ifying this certifigation is punishable under §12.13(3)(a),

(Date)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by:

Government Accountability Board

212 East Washington Avenue, 3" Floor
P.O. Box 7984

Madison, Wl 53707-7984 608 266-8005

hitp://gab.wi.gov Email: gab@wi.gov

(Signature of circulator) *
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NOMINATION PAPER FOR PARTISAN OFFICE / 0

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd | itage Bradley
Name of municipality for mailing State zip code Type of election ﬂe i Name of Party or Statement of Principle (5 words or
purposes WI 54487 uly § ,20 11 | tesy)
O general .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator .
District number . .
[ Jurisdiction (county) State Senate District 12

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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. 'Déﬂn g @ Z/’i LA CERTIFICA’I“ION OF CIRCULATOR ‘ certify;

I reside at S Y6 Ajéﬁ%zéﬂ%b wf c"cu'a“’r%p/Z Vi [/ £, Zc. éo.s"é o

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

I personally circulated this nomination paper and personally obtained each of the signatures on this paper.
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge

know that the signers are electors of the jurisdiction
its content on the date indicated opposite his or her
name. | know thejr respective residences given. | intend to support this candidate. | am aware that falsifyjhg this certificagiqp is punishable under §12.13(3)(a),

Wis. Stats.
é / ?/ / foe K - u-wA—-
L4
(Date) / (Signature of circulator)

GAB-168 (Rev. 09/2009) The Information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board )

212 East Washington Avenue, 3" Floor Page No. é /

P.O. Box 7984

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



NOMINATION PAPER FOR PARTISAN OFFICE | / 0

Candidate’s name; no titles may be used. Street, tf:lre, or rural r:i)ute number; box number (if rural route); and ar}ne of municipality for voting purposes
name of street or roa own
Robert H. Lussow W6275 Camp Rice Point Rd g;'gfge Bradley
Name of municipality for mailing State zip code Type of election F:l'ectifn dit§ Name of Party or Statement of Principle (5 words or
purposes 54487 u ,2011 less)
WI [0 general .
Tomahawk special Republican
Title of office Sta ¢ S ¢ District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
€ Senator District number . .
[ Jurisdiction (county) State Senate District 12

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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' CERTIFICATION OF CIRCULATOR
L Dir?’lq C . C’Z ﬂ/cé , certify:

(Name of circulgtor)
Iresideat 2’4 ¢ Miﬂéﬂlﬂaﬂ A/J }Z;m,éu,//f‘ L. éﬁS’éo

(Circutator's residence sAnclude number, stréet, and municipality.)

| personaIlK circulated this nomination paper and personally obtained each of the signatures on this papgr. | 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 knowlede of its content oq the date indicated opposite his or her
name. | know their respective residences given. |intend to support this candidate. | am aware that falplfying this certification is punishable under §12.13(3)(a),

Wis, Stats. 4'/2‘3 /// 0 - @ﬂ«—L

(Date) / (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3 Fioor Page No. 6 Z
P.O. Box 7984
Madison, WI 6§3707-7984 608 266-8005
http://gab.wi.gov Email. gab@wi.gov




NOMINATION PAPER FOR PARTISAN OFFICE / (5

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for yoting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd n eiage Bradley
Name of municipality for mailing State zip code Type of election ction dgt Name of Party or Statement of Principle (5 words or
purposes WwI 54487 D 1 Fjeuhf ib ,2011 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator [ District number
[ Jurisdiction (county) State Senate District 12

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 [vJhim or Oher 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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CERTIFICATION OF CIRCULATOR

b : /W i’yﬁu,.ﬁ—v’ﬂbtjh(:ame of circulator) — certify:
I reside at (A)&}'-]\y /)ﬂﬂw /Q/-w T hin s \5/}//0& 7

V(Circulator's residence -dficlude 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 thi§ ceps ication is punishable under §12.13(3)(a),

Wis. Stats. A’/(/’”W/( / ( /"-444/%}“—/

(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Government Accountability Board

212 East Washington Avenue, 3" Floor Page No. / é
P.O. Box 7984

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




NOMINATION PAPER FOR PARTISAN OFFICE / 0

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd n ‘C’i‘:'yage Bradley
Name of municipality for mailing State zip code Type of election ctifn dit§ Name of Party or Statement of Principle (5 words or
purposes WI 54487 D 1 uly ,2011 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator - 1
District number N R
[ Jurisdiction (county) State Senate District 12

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 |v]him or Dher 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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CERTIFICATION OF CIRCULATOR
L _RoBenl [ Avssocw , certify:

(Name of circulator)

Iresideat WE225~ CAMP Rictr LT RP TOMAHAWIL W ( 54YE?

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

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

YY) PLLT N Lovacic

(Date) (Signature of circulator)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Government Accountability Board

212 East Washington Avenue, 3" Floor Page No. / 5)
P.O. Box 7984

Madison, WI 63707-7984 608 266-8005
http://gab.wi.gov Email: gab@wi.gov




/0

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 Town
Robert H. Lussow W6275 Camp Rice Point Rd ‘C’;gage Bradley
Name of municipality for mailing State zip code Type of election ction dat Name of Party or Statement of Principle (5 words or
purposes WI 54487 0 | E.fu"fy 19,2011 | iesy
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator -
District number N .
[ Jurisdiction (county) State Senate District 12

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [“]him or Oher 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.
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‘ CERTIFICATION OF CIRCULATOR
L_poBen)y [H Luvssew e 7 oA , certify:
ame of clrculator,
Iresideat LWE224 CAMP Rict~ P RO TomAHAWIE Wi 454487

IGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/{7 ' 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.)

| 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 §12.13(3)(a),

Wis. Stats.

bt 6~ 1]

(Date)

{Qﬂ«e/?\ﬁ ot doe

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by:

Government Accountability Board

212 East Washington Avenue, 3" Floor

P.O. Box 7984

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

(Signature of circulator)

Page No. [ 9




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 Town
Robert H. Lussow W6275 Camp Rice Point Rd n ‘C’i':;age Bradley
Name of municipality for mailing State zip code Type of election Fjecﬁfn dit§ Name of Party or Statement of Principle (5 words or
purposes WI 54487 D [ uly ,2011 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator o
District number . .
[ Jurisdiction (county) State Senate District 12

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 Oher for the office
listed above. Iam 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.

[0

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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Z CERTIFICATION OF CIRCULATOR
I EDB &7 Lussd o e o e , certify:
Iresideat Wé2H CRMP _RicE P~ ED ToMArAWIL Wi S44 8>

(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 §12.13(3)(a),

RLZH Lagon

Wis. Stats. , o
&A1&t

(Date)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by:

Government Accountability Board

212 East Washington Avenue, 3" Floor

P.O. Box 7984

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

(Signature of circulator)

PageNo. 20O
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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 Town
Robert H. Lussow W6275 Camp Rice Point Rd n g:g,age Bradley
Name of municipality for mailing State zip code Type of election F:l'ectifn d t§ Name of Party or Statement of Principle (5 words or
purposes WwI 54487 uly i ,2011 less)
O general )
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator o i
District number . .
[] Jurisdiction (county) State Senate District 12

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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U CERTIFICATION OF CIRCULATOR /
L_LRoptr7T p  bussoco , , certify:

(Name of circulator)

Iresideat [J627265~ 2RMP RICY P7 LD  TAMAHAWK ] FYSYYE >

(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 txe candidate seeks to represent. | know that each person signed the paper with full knowledge of its coritent 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 §12.13(3)(a),

W.Sws " ROTH Laase

(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3" Floor Page No. ;2 (
P.O. Box 7984

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




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 Town
Robert H. Lussow W6275 Camp Rice Point Rd N g Bradley
Name of municipality for mailing State zip code Type of election ction dat Name of Party or Statement of Principle (5 words or
purposes WI 54487 Fjell'fy i§ ,20 11 less)
O general .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator . "?
District number . .
[] Jurisdiction (county) State Senate District 12

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 [7] him or [ Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election. ’

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF 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
L_ Ropen] j4 hussow , certify:
{Name of circulator)

Iresideat 6275  Caml Rice PT RpP  TOMAWALWIC (1 59487

(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 disirict 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 faisifying this certification is punishable under §12.13(3)(a),

Wis. Stats.éb/é//' W# QEM

(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3" Floor .
P.0. Box 7984 Page No Z 2

Madison, Wl 53707-7984 608 266-8005
http://gab.wi.gov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE / 4

Candidate's name; no titles may be used. ) — Street, tfir'e]: ox; rural r:l)ule number; box number (if rural route); and a;le of municipality for voting purposes
name of street or roa own
Robert H. Lussow W6275 Camp Rice Point Rd ‘C’i"gage Bradley
Name of municipality for mailing State zip co§e4 487 Type of election E:ﬁ:lhf;’ dit§ ’2 0 1 1 fla.n):e of Party or Statement of Principle (5 words or
purposes ess;
WI [0 general .
Tomahawk special Republican
Title of office District or Jurisdic Name of jurisdiction or district in which candidate seeks office
State SenatOl' [ District number"f . .
[ Jurisdiction (county) State Senate District 12

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF 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

L ﬁ’-— d C%K < /Qﬂ (Name of cnrculatLo{) //L certify'

I reside at Q545 2 L/ /"//VVAU:? fﬁ’,\ﬂ /L /0/‘//}0)%[!/& [l// 3” yyij

(Clrculators residence - Include number, street, and municlpality)

| 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 §12.13(3)(a),
Wis. Stats. .

B L~ /8~ ZQﬁl 4% Ul A

(Date) (Sighature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Government Accountability Board

212 East Washington Avenue, 3" Floor .
P.O. Box 7984 PageNo. 2 3

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




NOMINATION PAPER FOR PARTISAN OFFICE / 0

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 Town
Robert H. Lussow W6275 Camp Rice Point Rd n ihage Bradley
Name of municipality for mailing State zip code Type of election ctipn dgt Name of Party or Statement of Principle (5 words or
purposes WI 54487 D | Ejeuhf ib ,20 1 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator .
District number R .
[[J Jurisdiction (county) State Senate District 12

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
! Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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L 7 CAR LZ@Z/ SR , certify:

(Name of circulator)

Iresideat _Ze/, i[> JPole, Fudd AN ol S~V T

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

i personall?; 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 falsifyipg this certification is punishable under §12.13(3)(a),

Wis. Stats,
_Q&-LE-P0/1)

(Date)
GAB-168 (Rev. 08/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3" Floor .
P.O. Box 7984 Page NO 2 Lf

Madison, WI 563707-7984 608 266-8005
http://gab.wi.qov Email: gab@wi.gov

(Signature of circulator)




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 Town
Robert H. Lussow W6275 Camp Rice Point Rd u lage Bradley
Name of municipality for mailing State zip code Type of election Ej ib Name of Party or Statement of Principle (5 words or
purposes WI 54487 uly ,2011 less)
[0 general )
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate secks office
State Senator -
District number . .
[ Jurisdiction (county) State Senate District 12

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 [v| 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. 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 o&ﬁre no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR
') ossods

L , certify:

I reside at C/\7S Qé/”/% (Niwr)< / WM- Wé/? 7

(Clrcﬂlator‘s residence - Include number, street, and municlpality.)

| 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 tZ respective residences given. |intend to support this candidate. | am aleszg this dertjfitation is punishable under §12.13(3)(a),

Wis. Stats. -/ 7 /( /M WW

(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Government Accountability Board
212 East Washington Avenue, 3 Floor Page No. 2 ?
P.O. Box 7984
Madison, Wi 53707-7984 608 266-8005

hitp://gab.wi.gov Email: gab@wi.gov




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 Town
Robert H. Lussow W627S5 Camp Rice Point Rd [ g:g,age Bradley
Name of municipality for mailing State zip code Type of election ctipn dgt: Name of Party or Statement of Principle (5 words or
purposes WwI 54487 D ! ‘?leu.fy ib ,20 11 | sy
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator o
District number . .
[ Jurisdiction (county) State Senate District 12

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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/ —— CERTIFICATION OF CIRCULATOR
; (120 b7 H Lurssow , certify:

(Name of circulator)

Tresideat (62725 CAME RICE FI TOMAHRWIL Il 4448

(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 {hat falsifying this certification is punishable under §12.13(3)(a),
Wis. Stats.é -/ 7 //

(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Page No. 3 0
P.O. Box 7984
Madison, WI 53707-7984 608 266-8005

http://gab.wi.gov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

/0

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd n e Bradley
Name of municipality for mailing State zip code Type of election ﬁecﬁfﬂ dit§ Name of Party or Statement of Principle (5 words or
purposes WI 54487 D I uly ,2011 less)
genera .
Tomahawk special Republican
Title of office Disirict or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator District number
[ Jurisdiction (county) State Senate District 12

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [/]him or Oher for the office
listed above. Iam eligible o 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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CERTIFICATION OF CIRCULATOR
I, etdin 7 i // / =

, certify:

I reside at A////'{/y C{/Z-Fﬁ‘/ Z

(Name of circulator)

——

,77;7/,//

(:/// j

(Circulator's resndence lnclude number, street, and municlpallty)

| personaIIK circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction

or district t

e candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. ! intend to support this candidate. | am aware that falsifying-thiscertification is-punish ~13(3)(a),
Ay =

(Date)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by:

Government Accountability Board

212 East Washington Avenue, 3" Floor

P.O. Box 7984

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

(Signature of c|rculalor)

Page No. /




NOMINATION PAPER FOR PARTISAN OFFICE / o

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for yoting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd ] Citage Bradley
Name of municipality for mailing State zip code Type of election ctipn dat Name of Party or Statement of Principle (5 words or
purposes WI 54487 D 1 ?unfy i§ ,20 11 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator L
District number . .
[] Jurisdiction (county) State Senate District 12

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 [Jher 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
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R . CERTIFICATION OF CIRCULATOR
I, H Jluogsow , certify;
M " (Name of circulator)
Iresideat JW/6 225~ CAMP Rice LT JoMmebiwic i 49987

(Circulator's residence - Include number, street, and municipality.) :
. . 2 )
| personally circulated this nomination paper and personally obtained each of the signatures-on this paper. | know that thz";??i%gers are electorsof the jurisdiction

or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content onithe, datélindicated .opposite his or her
wme. I know their respective residences given. | intend to support this candidate. | am aware that falsifying this certific "ig"prinistble under §12.13(3)(a),
is. Stats. : Ny ‘
G191 : - BATH
(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats. N
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3" Floor Pag e No. é

P.O. Box 7984

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



NOMINATION PAPER FOR PARTISAN OFFICE / 0

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 T(_)wn
Robert H. Lussow W6275 Camp Rice Point Rd u Cinege Bradley
Name of municipality for mailing State zip code Type of election Fjectifn dit§ Name of Party or Statement of Principle (5 words or
purposes Wi 54487 D | uly ,2011 less)
genera )
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator L
District number N .
[ Jurisdiction (county) State Senate District 12

. 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 [ Jher 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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_ CERTIFICATION OF? CIRCULATOR
I, RoBENT Ly sspew , certify:

(Name of circulator)

Iresideat W &H2248 oMY Rices P Rp TOMAHAW i SHY8 D

(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 §12.13(3)(a),

Wis. Stats. G- 14-1) MT /4 do

(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Government Accountability Board

212 East Washington Avenue, 3" Floor Page No. 7

P.O. Box 7984
Madison, Wl 53707-7984 608 266-8005

http://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 Town
Robert H. Lussow W6275 Camp Rice Point Rd i gi':;age Br adley
Name of municipality for mailing State zip code Type of election ctipn dgt Name of Party or Statement of Principle (5 words or
purposes Wi 54487 Fjeuhfy i§,2011 less)
|:| general .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or disirict in which candidate seeks office
State Senator District number
[ Jurisdiction (county) State Senate District 12

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 Oher 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
. y Town
| Tty b/ S#582 a City
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7 ’ CERTIFICATION OF CIRCULATOR
L__RoAerT H Avssow , certify:

(Name of circulator)

Iresideat [1)4 224" LAMP RICE LI RN  ToMAMHAwWK W] SYYED

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

| personallx 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 §12.13(3)(a),

Wis. Stats. ,
b-13-44 ‘[%2 E;_{ ;ﬁﬁﬂﬁ)

(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3" Floor Page No. ?
P.O. Box 7984

Madison, Wl 53707-7984 608 266-8005
http://gab.wi.gov Emall: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE /

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd n g;:;age Bradley
Name of municipality for mailing State zip code Type of election ction dgt Name of Party or Statement of Principle (5 words or
purposes WI 54487 D 1 Fjeunfy i§,2011 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate secks office
State Senator District number
[ Jurisdiction (county) State Senate District 12

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

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

Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR

I \EIRDRE A DREGEIQ , certify:

{Name of circulator)

I reside at N"lﬁlb SHELMN PD/H) —T\DW’A'HAWL \1)‘ 51}qg7

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

| personallrl 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 thgt falsifying this certificatioryis punishable under §12.13(3)(a),

" FUE J4 20110

(Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3" Floor Page No. 9
P.O. Box 7984
Madison, WI 53707-7984 608 266-8005

http://gab.wi.qgov Email: gab@wi.gov




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 voling purposcs
name of strect or road Town
; X — . Village
ReserRT . Lussow W25 cAamP RiCE PoiwT RD, Ciry BRADLE Y
Name of municipality for marbing Suate zip code Type of clection Elcction date Namc of Party or Statcment of Principle (5 words or
purposcs D lcss)
general >
-, . e
fom AM AWK wit s 4‘/97 special 3"""\,"‘?/ 200l| REFABLICAr
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate sceks office
Hnistsic numbcr,_/_Q_
srare SCI\/H To0R O jurisdiction (conmtyy Sl,‘ﬁf[ SENATE D/.Sfﬂ/‘. r /2

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 wilt have the opportunity to vote for [7]him or [Jher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks oftice. T 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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10. . : O Village
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CERTIFICATION OF CIRCULATOR
I, Wl iAm DoUGLAS ScHy/Aav2 . certify:
(Name of circulator)
Ireside at 79837 CRAB Lk RO, FRESQue 1S¢CE /i S H"7

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

| personally circutated 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 §12.13(3)(a),

Wis. Stats. , \
Ap’v o la

o
& ~ oA~ 71 i,
(Date) (Signature of chrculator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3 Floor Page No.

P.O. Box 7884

Madison, WI 53707-7984 608 266-8005

http://gab wi.gov Emall: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd ‘C’;gage Bradley
Name of municipality for mailing State p code Type of election Name of Party or Statement of Principle (5 words or
purposes Wil 54487 D | E.fu i§,20 11 less)
genera .
Tomahawk special Republican
Titte of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator District number
[[] Jurisdiction (county) State Senate District 12

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 [¥]him or [her for the of
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named abqve seeks office. I have not signed the nomination pape
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.

NATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
1 A Rural address must aiso Include box or fire no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR

[, Witl/iam Dou§ LAS SCHWNMAMZ

, certify:

705N (RAB LAke RD.

(Name of circulator)
PrRESQUL 15CE !

§Hfy 0”7

(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 jurisdic
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
name. | know their respective residences given. | intend to support this candidate. | am aware that falsifying this cetification is punishable under §12.13(3}

orn D, kg

Wis. Stats.

G 8= )7

(Date)

(Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Gavernment Accountability Board

212 East Washington Avenue, 3" Floor

P O Box 7984

PageNo. | 2
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NOMINATION PAPER FOR PARTISAN OFFICE

/O

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd n iage Bradley
Name of municipality for mailing State zip code Type of election Ejectifn dat: Name of Party or Statement of Principle (5 words or
purposes WI 4487 uly 19,2011 less)
O general .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senat()l' District number
[[J Jurisdiction (county) State Senate District 12

I,

me of circulator)
I reside at (/‘J& 2= 75 Q/VV%D %2‘/""/

name. | know their respective residences given.
Wis. Stats.

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

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

DATE OF
SIGNING
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CERTIFICATION OF CIRCULATOR
///1/4 AV-SH.SOCU , certify:

/M/%W( [

(beculator’s residence - Incldde nuntber, 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

lo- i S — /¢

(Date)

| intend to support this candidate. | am aware that falsi

/ Ld

' AL —

|ng this gertification is punishable under §12.13(3)(a),

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

(Signature of circulator)

This form is prescribed by:

Government Accountability Board

212 East Washington Avenue, 3" Floor
P.O. Box 7984

Madison, WI 5§3707-7984 608 266-8005

http://gab.wi.gov Email: gab@wi.gov
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/0

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 Town
: : Vill
Robert H. Lussow W6275 Camp Rice Point Rd N ciy Bradley
Name of municipality for mailing State zip code Type of election Ejecﬁfn dite9 Name of Party or Statement of Principle (5 words or
purposes WI 54487 D ) uly ,2011 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator " >
District number . .
[[] Jurisdiction (county) State Senate District 12

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 [7Jhim or [Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
P Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR

I /M/é] LUS,,'é/C’%/
W OoXTS

I reside at

W : (Nam22f circulator)

, certify:

/W dAwrt. ST

(Circul!tor's residence - Include number, street, and municipality.)

| personalln 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 t | ! :
name. | know Zuelr respective resi

Wis. Stats.  /, — /S -0/

(Date)

W this

falsifyi
/ M_/

e candidate seeks to re;resent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

ences given. | intend to support this candidate. | am rtification is punishable under §12.13(3)(a),

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by:

Government Accountability Board

212 East Washington Avenue, 3" Floor

P.O. Box 7984

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

(Signature of circulator)

Page No. |4/




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 Town
Robert H. Lussow W6275 Camp Rice Point Rd n e Bradley
Name of municipality for mailing State zip code Type of election F:l'ectifn df§ Name of Party or Statement of Principle (5 words or
purposes WwI 54487 uly ,20 11 less)
O general .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator o ‘
District number . .
[ Jurisdiction (county) State Senate District 12

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 Oher 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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CERTIFICATION OF CIRCULATOR

L 7’;/:/ A L LSS oLy , certify:

{Name of circulator)

1 reside at WQ;L'ZE' 0/4/1/1/ (& WMK#M

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

| personalln 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 ceﬁtion is punishable under §12.13(3)(a),

Wis.Stats.é}_/(’_’{)w /( _____,_7——/ ‘ ;

(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3" Floor Page No. / 5
P.O. Box 7984
Madison, WI 53707-7984 608 266-8005

http://gab.wi.gov Email: gab@wl.gov




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 Town
Robert H. Lussow W6275 Camp Rice Point Rd B e Bradley
Name of municipality for mailing State zip code Type of election ctipn dats Name of Party or Statement of Principle (5 words or
purposes WI 54487 D 1 Fjeuhfy i§,2011 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator .
District number . .
[0 Jurisdiction (county) State Senate District 12

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 [Oher 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 af 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
1 |2 Hala_ , certify:

(Name of circulator)
Iresideat 1553 16/55 Hc H 0(\

omp bk LD 5HHED) Twp K~
(Circulator's residence - Include number, street, and municlpality.) ' J
| 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 falsifyfig this certification is punishable under §12.13(3)(a),
/AZ. —_—

Wis. ptats.
iz 1« '
_)// (Signature of circulator)

(Date)

<

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by: ~ Government Accountability Board
212 East Washington Avenue, 3" Floor Page No. 67 /
P.O. Box 7984

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



O

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 Town
Robert H. Lussow W6275 Camp Rice Point Rd u g Bradley
Name of municipality for mailing State zip code Type of election ctipn d; Name of Party or Statement of Principle (5 words or
purposes WI 54487 D I Fjeullfy T§,2011 less)
genera .
Tomahawk special Republican
Titte of office District or Jurisdicti Name of jurisdiction or district in which canthdate seeks office
State Senator ] District number
[ Jurisdiction (county) State Senate District 12

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 [Oher for the of
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination pape
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 RESIDENGE 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, ictinm Dougins ScHwrnz , certify:
{Name of clrculator)
Iresideat 79507 CRAB LAKke RD. FPRASQuE I1Sce & S YIu" 7
(Clrculator's residence - Include number, street, and munlcipality.)
| personallx circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdic

or district the candidate seeks o represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or
name. | know their respective residences given. | intend to support this candidate. | am aware that faI5|fy|ng this cyanon is punishable under §12.13(3,

Wis. Stats.
&-17-11

(Date) - : (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats. .
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3' Floor _ Paage No.
P.O. Box 7984 ‘ - g 3 Z~




\ 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 awn
Robert H. Lussow W6275 Camp Rice Point Rd g;:;age Bradley
Name of municipality for mailing State zip code Type of election Fjectifnd t Name of Party or Statement of Principle (5 words or
purposes 54487 my 19,2011 less)
: WI [1 general )
Tomahawk special Republican
Title of office Stﬂt S ¢ District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
€ oenator District number . .
[J Jurisdiction (county) State Senate District 12

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 Dher for the of
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named abgqve seeks office. 1 have not signed the nomination pape
any other candidate for the same office at this election.

I,

Ireside at 708 CRAZ LAke RD.

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

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.
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SIGNATyk?WfLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. PN Rural address must also include box or fire no, Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR

, certify:

(Name of circulator)

PRESAUe 15L& Wi SHEYy 7

(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 jurisdic
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

Wis. Stats.

Lo ~! 77

(Date)

-

'y

Siﬁcation is punishable under §12.13(3}

GAB-168 (Rev. 098/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by:

Government Accountability Board

212 East Washington Avenue, 3" Floor

P.O. Box 7984

(Signature o( circutator)

Page No. 3 3




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 voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd a Xi'tl;age Bradley
Name of municipality for mailing State zip code Type of election ctipn dgt Name of Party or Statement of Principle (5 words or
purposes WI 54487 D [ Fjeutlf i§ ,2011 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator . _
District number . .
[ Jurisdiction (county) State Senate District 12

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF 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
L '2066’7{!’ R Lo s500) , certify:

(Name of circulator)

Iresideat WE225 pmp flce PT RO JomAdgslE Wi SyyL>

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

625 ). 6an M 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

\r}eme. I know their respective residences given. |intend to support this candidate. | am aware that falsjfying this certification is punishable under §12.13(3)(a),
is. Stats. /p W f
G-lR-1/ 7‘[ 2201

N
(Date) (Signature of circulator)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Page No. é {
P.0O. Box 7984

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



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 Town
Robert H. Lussow W6275 Camp Rice Point Rd i Conage Bradley
Name of municipality for mailing State zip code Type of election Ejectifn dit§ Name of Party or Statement of Principle (5 words or
purposes WI 54487 u ,2011 less)
[1 general .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator .
District number R .
[0 Jurisdiction (county) State Senate District 12

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 [7] him or [CIher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above secks office. I'have not signed the nomination paper of
any other candidate for the same office at this election.

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

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

L }\N Ale e ST e , certify:
) al of circutator,

Iresideat (953 KNS‘)‘ ,L.{, I bf‘

mahasK WD 57487 Taw M.
(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 falsifiyfig this certificajién is punishable under §12.13(3)(a),
Wis. Stats.

(o -(1 = t\ s .

/ el [4
(Date) (_/ (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3" Floor Page No. 3 5/
P.O. Box 7984

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




NOMINATION PAPER FOR PARTISAN

OFFICE / 0

District number
[ Jurisdiction (county)

Candidate's pame; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd X;:’yage Bradley
Name of municipality for mailing State zip code Type of election Fﬂectifn dil§ Name of Party or Statement of Principle (5 words or
purposes WI 54487 uly ,2011 less)
O general .
Tomahawk special Republican
Title of office ) District or Jurisdicti Name of junisdiction or district in which candidate secks office
State Senator

State Senate District 12

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 [7Jhim or [ Jher for the of
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named abgqve seeks office. 1 have not signed the nomination pape

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 alzo include box or fire no. indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR
I, (/IC 1By Do slAr  Sepwnn2

, certify:

(Name of circulator)
Iresideat 7053 CRAE LAKE RD.  PRISRue r5ié  wi S#SI7T

(Circulator's resldence - 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 jurisdic
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

name. | know their respective residences given. | intend to support this candidate. | am aware that falsifying this cauon is punishable under §12.13(3;
Wis. Stats.
Co—r¥-1f D L)

(Date)
GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor
P O Box 7984

(Signature of circulator)

Page No. 3(




NOMINATION PAPER FOR PARTISAN OFFICE / 12

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd n e Bradley
Name of municipality for mailing State zip code Type of election F:l'e i Name of Party or Statement of Principle (5 words or
purposes WI 54487 D I §,20 11 less)
genera ]
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator District number
[ Jurisdiction (county) State Senate District 12

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 [7] him or Oher 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
y /‘j Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
y
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(Circulator's residence - Inciide number, street, and municipality.)

| personallx circulated this nomination paper and personally obtained each of the signatures on this pager. | 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 knowlgdge of its content on the date indicated opposite his or her
name. | kno thelr)respectlve residences given. | intend to support this candidate. | am aware that

ame. |fy|ng this certifigatign is punishable under §12.13(3)(a),
is. Statg: Z
o)1) (1 booo & Z%ye\
[

(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3" Floor Page No. 3 g
P.O. Box 7984
Madison, Wi 53707-7984 608 266-8005

http://gab.wi.gov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

o

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd a Choee Bradley
Name of municipality for mailing State zip code Type of election ction dat Name of Party or Statement of Principle (5 words or
purposes WI 4487 Ejelllfy i§ ,20 11 less)
OO0 general .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks offi
State Senator - .
District number . .
[J Jurisdiction (county) State Senate District 12

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

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

DATE OF
SIGNING
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\.> o Cf’ @m ,L[z_ " CERTIFICATION OF CIRCULATOR certiy:
Name of circulator
I reside at Y6 L/QQ%[MJ\ : | l\/bsz( [/éy N N éoch

(Clrculalor‘s resndence Inclfde 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 knowled
| intend to support this candidate. | am aware that fal

name. | know theirfrespective residences given.

Wis. Stats. 6 [ {ql I(

(Date)

C.

of its content on the date indicated opposite his or her
ing this certificatian is punishable under §12.13(3)(a),

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by:

Government Accountability Board

212 East Washington Avenue, 3" Floor

P.O. Box 7984

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

(Signature of circulator)

Page No. 3 7




NOMINATION PAPER FOR PARTISAN OFFICE / 0

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 Town
Robert H. Lussow W6275 Camp Rice Point Rd N g Bradley
Name of municipality for mailing State zip code Type of election ctipn dat Name of Party or Statement of Principle (5 words or
purposes A% | 54487 D [ Fjeuhfy i§ ,2011 less)
genera .
Tomahawk 4 special Republican
Title of office i District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator .
District number . .
[ Jurisdiction (county) State Senate District 12

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 |v []him or Oher 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
ﬁ@u/uuzgz“::f! o DTow/(ﬂ/ﬁ
: - a Village é [

_%mi%zmn_/ Totiosaile— W ] ek il
‘ daczzy Pf fec &Town . w17

3 a Vlllage

3. W S718570A0v s T2 g({,g,vgge

E/"” /C %/ 9127 ezt T T oubplbwic (UL a City /ZEAM“/ e~/ 7/ {
WS152  DapusT Rd | &Tow

Q Village

4,
%M& I el | Tomea hawl W Q City Brad/fu I7/u

L e R s el
éz' e Moccindie %@% J;%/// | ’ggé't'vyvg (Hien Gl
u@*)(\r LA Q/@MI Al %gwﬁchfm ﬂs‘b/jf/i??%t é?gge/'mdﬁg/// (1/7///
%R&@A (736 Tersen [, g%;gge%w}%”‘l éﬁz/”

ity

. Y AN
9. d 7 5”‘//0% [ > gcﬁrvn .
LR ™ et e i T omy Ly k|6 b0
10_07/, W 19437 Ateirh RO | T, b /
Lee Tomahuek I 5| ° Mohons 11

’ Q 8 fof CERTIFICATION OF CIRCULATOR
L £ A : , certify:

(Name of circulat
Iresideat _ MY & U ML"""'B L/')‘Lk‘/l //L ” Ay é’oSZ.r:

(Clrculalon‘s re5|dence Ifclude number, street,‘and munlclpallty)

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

Wis. Stats. é /IQ /“ C,. .«-—P__—

(Date) ’ (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3" Floor Page No. A/ 0
P.O. Box 7984
Madison, Wl 53707-7984 608 266-8005

http://gab.wi.gov Email: gab@wi.gov




NOMINATION PAPER FOR PARTISAN OFFICE

[0

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

Town

Name of municipality for voting purposes

State Senator o

District or JurisdictT

[0 Jurisdiction (county)

strict number

Robert H. Lussow W6275 Camp Rice Point Rd n iage Bradley
Name of municipality for mailing State zip code Type of election ctipn dgt Name of Party or Statement of Principle (5 words or
purposes WI 54487 5 | Efu‘fy 19,2011 | ey
genera .
Tomahawk special Republican
Title of office Name of jurisdiction or district in which candidate seeks office

State Senate District 12

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

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

L

I reside at

name. | know their [respective residences given. | intend to support this candidate. | am aware th‘at falsififing thi

Wis. Stats. 6
@

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

, certify:

Y Ao, Lan i

(Name of circulat
Lns.

i%azfm //é Ly

. é&j’go

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

| personally circulated this nomination paper and personally obtained each of the signatures on this paperJ]| 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 knowledgefbf its content on the date indicated opposite his or her

i

(Date)

S certiﬁcaf'zz is punishable under §12.13(3)(a),

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by:

Government Accountability Board

212 East Washington Avenue, 3 Floor

P.O. Box 7984

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

(Signature of circulator)

Page No. 4/




NOMINATION PAPER FOR PARTISAN OFFICE / 0 |

Candidate’s name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd | i Bradley
Name of municipality for mailing State zip code Type of election ctipn dat Name of Party or Statement of Principle (5§ words or
purposes WI 54487 D i Efulf i§ ,20 11 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator -
Dlsmctnumber " .
[ Jurisdiction (county) State Senate District 12

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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'CERTIFICATION OF CIRCULATOR
L jém f . &Mﬂ-— , certify:

(Name of cirgulator,

I reside at (9"“{(0 A/O'L‘"H Lﬂ’l’]a M' \/o Vi //ﬁ, TL, é)%()

(Circulator's residence’- Include number, street, and municipality.)
| personall;/] circulated this nomination paper and personally obtained each of the signatures on this papery | 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/pf 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 certificatign is punishable under §12.13(3)(a),
Wis. Stats. é 6
/9 // A -
(Date) (Signature of circulator)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Government Accountability Board -
212 East Washington Avenue, 3" Floor Page No. L/ ’2
P.O. Box 7984

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



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 Town
Robert H. Lussow W6275 Camp Rice Point Rd n e Bradley
Name of municipality for mailing State zip code Type of election ctipn dgts Name of Party or Statement of Principle (5 words or
purposes WI 54487 D | Fjeuhfy i§ ,20 11 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator o
District number . .
[ Jurisdiction (county) State Senate District 12

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 [Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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' CERTIFICATION OF CIRCULATORCYO°/
I, “bf/ﬂ"\r\ C» M s certify:

(Name of circulator)

I reside at J‘ 46 A/CDH—‘M' ZMA I \/éakdl //z- L. éDSZo

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

| personally circulated this nomination paper and personally obtained each of the signatures on this papgy. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with fult knowledps 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 ceniﬁcwishable under §12.13(3)(a),
Wis.Stts. - , C

(gt
(Date) j (Signature of circulator)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Government Accountability Boau"dd P N .
212 East Washington Avenue, 3" Floor age . y é/
P.Q. Box 7984 g o

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



NOMINATION PAPER FOR PARTISAN OFFICE / 2

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd n ilage Bradley
Name of municipality for mailing State zip code Type of election ctipn dgt Name of Party or Statement of Principle (5 words or
purposes WwI 54487 D | Fjeuhfy i§ ,2011 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator .
) District number . .
[ Jurisdiction (county) State Senate District 12

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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~ CERTIFICATION OF CIRCULATOR
I, b&ﬂfn C KLM o T , certify:
ame of circulator,
Iresideat 24 b '\JD"JLZMD L . “/bl-th/l //f L, éoféo

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

| pefsonally circulated this nomination paper and personally obtained each of the signatures on this papgf. | 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 knowledds 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 fal§ifying this certification is punishable under §12.13(3)(a),

Wis. Stats.
&halu . C.
' J/
(Date) : (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board :

212 East Washington Avenue, 3" Floor Page No. é

P.O. Box 7984

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



NOMINATION PAPER FOR PARTISAN OFFICE / 0

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd n Xi‘:;age Bradley
Name of municipality for mailing State zip code Type of election ctipn dat Name of Party or Statement of Principle (5 words or
purposes wI 54487 Fffllhf i§ ,20 11 less)
O general .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator o 1
District number . .
[ Jurisdiction (county) State Senate District 12

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 |v]him or [her for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above secks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Vitlage, or City SIGNING
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' ) i @ @: CERTIFICATION OF CIRCULATOR
[ I_)enn - sl , certify:

’ (Name of circulator) y —
Iresideat A€l /\jon_#: lgnd L), Voulk /i He . boSéo
(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 knowledg its content on the date indicated opposite his or her
name. | know their,respective residences given. | intend to support this candidate. | am aware that falsifyipg this certiﬂcatiéyais punishable under §12.13(3)(a),

Wis. Stats. 6 ' 14 /l ( ' e Z

(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3 Floor Page No. L/ 7
P.O. Box 7984

Madison, WI §3707-7984 608 266-8005
http://gab.wi.qov Email: gab@wi.gov




NOMINATION PAPER FOR PARTISAN OFFICE / 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 Town
Robert H. Lussow W6275 Camp Rice Point Rd n iiage Bradley
Name of municipality for mailing State zip code Type of election Ejeclifn dit§ Name of Party or Statement of Principle (5 words or
purposes WI 54487 uly 19,2011 | eso)
O general .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator .
District number . .
[] Jurisdiction (county) State Senate District 12

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 [v]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. I have not signed the nomination paper of

any other candidate for the same office at this election.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE 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 l) San 2 O QLA’I’/Z' , certify:

latpr)

’ (Name of circulatpr, )
I reside at 07/“/(" A—[OM'LM_‘} 2as. \/;ok\/ll//(, ,IL.'éG_s’Z,o

(Circulator's residence - Ifclude 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 know|&ge of its content on the date indicated opposite his or her
name. | know their respective residences given. |intend to support this candidate. | am aware thafffalsifying this certification is punishable under §12.13(3)(a),

Wis. Stats. G?‘ 19 )“ v C f

(Signature of circulator)

(Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Page No. q 7
P.O. Box 7984

Madison, Wl 53707-7984 608 266-8005
http://gab.wi.qgov Email: gab@wi.gov



NOMINATION PAPER FOR PARTISAN OFFICE

/0

State Senator

District or Junsdlctlf

. “| District number __
[[] Jurisdiction (county)

Candidate’s name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd a e Bradley
Name of municipality for mailing State zip code Type of election F:l'ectifn dit§ Name of Party or Statement of Principle (5 words or
purposes WI 54487 uly ,20 11 less)
O general .
Tomahawk special Republican
Title of office Name of jurisdiction or district in which candidate seeks office

State Senate District 12

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 [7Jhim or [Cher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

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

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

DATE OF
SIGNING
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CERTIFICATION OF CIRCULATOR

, certify:

(Name of cwculator)
Iresideat YL N/@"/{/t\ Luan d /éﬁ.—k\/l Il L. boszo

name. | know thdir respective residences
Wis. Stats. é. 'Q? [

(Date)

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

| personally circulated this nomination paper and personally obtained each of the signatures on this papen, I 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 knowled

given.

of its content on the date indicated op

el

posite his or her

| intend to support this candidate. | am aware that faldifying this ceﬂlfﬁn is punishable under §12.13(3)(a),

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by:

Government Accountability Board

212 East Washington Avenue, 3" Floor

P.O. Box 7984

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

(Signature of circulator)

Page No. ¥ 8




NOMINATION PAPER FOR PARTISAN OFFICE q /%07

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd n g Bradley
Name of municipality for mailing State zip code Type of election ctipn dat: Name of Party or Statement of Principle (5 words or
purposes WI 54487 E,’fu‘Ty 19,2011 less)
O general .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator [ District number T
[[J Jurisdiction (county) State Senate District 12

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 [7]him or [Jher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 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.

‘

X Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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U CERTIFICATION OF CIRCULATOR
I, D"?A’V\ < &"r 2l , certify:
(Circulator's residence - Incléde number, street, and municlpallty)
| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
name. | know thelr spective residences given. | intend to support this candidate. | am aware that falsifyjhg this certificati punishable under §12.13(3)(a),
Wis. Stats.
9/1¢ ﬁl&.
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board
P.O. Box 7984
Madison, Wl 53707-7984 608 266-8005

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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(Name of circulator)
Iresideat ALY 6 /\/0,,_%/1 i) L, /w?_kt/z//e Zz. éﬁZo
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge gF its content on the date indicated opposite his or her
(Dale) (Signature of circulator)
212 East Washington Avenue, 3 Floor Page No. 5" D
http://gab.wi.gov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Tc_)wn
Robert H. Lussow W6275 Camp Rice Point Rd B Cinage Bradley
Name of municipality for mailing State zip code Type of election Fjech'fn dit§ Name of Party or Statement of Principle (5 words or
purposes WI 54487 D 1 uly ,2011 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdictj Name of jurisdiction or district in which candidate seeks office
State Senator [A District number
[ Jurisdiction (county) State Senate District 12

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural a_ddress must also include box or fire no. Indicate Town, Village, or City SIGNING
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- o CERTIFICATION OF CIRCULA\POK
I, [ AV XMC’W , certify:

(Name of circulator)

WG2TY Oapp B D1t T 2090 it b SIS 7
{dirculator’s residence - Include number, strdet, and municipa_l)'ly.) C /ANl

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are électors 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 §12.13(3)(a),

Wi&smt&&"/&*&ﬂ Jt

(Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor
P.O. Box 7984
Madison, W] 53707-7984 608 266-8005
hitp://gab.wi.gov Email: gab@wi.gov

I reside at

(Signature of circulator)

Page No. [/




NOMINATION PAPER FOR PARTISAN OFFICE q

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd n e Bradley
Name of municipality for mailing State zip code Type of election F:l'ec(iim dit§ Name of Party or Statement of Principle (5 words or
purposes WI 54487 0 | uly 19,2011 | ies9)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator - §v)
District number . .
[] Jurisdiction (county) State Senate District 12

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
P Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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- . CERTIFICATION OF CIRCULATOR
1, 7’\//% {fvensda S , certify:
' ame of circulgtor] /
. i . . . VY B
I reside at 2l W niransin, Ao Aof' V’\ [2hAaha k WA ;77%/{/7’
(Circulator'sTesidence - Incliide number, street, and municipality.) /7
| 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 fﬁlsf?lng this certification is punishable under §12.13(3)(a),
<

Wis. Stats. (,) ’I.’?" ;{’”

(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescrivped by: ~ Government Accountability Board
212 East Washington Avenue, 3 Floor Page No. 7 7
P.O. Box 7984
Madison, Wl 5§3707-7984 608 266-8005

hitp://gab wi.gov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE 4

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd N e Bradley
Name of municipality for mailing State zip code Type of election Fjeclifn dit§ Name of Party or Statement of Principle (5 words or
purposes WI 54487 uly 19,2011 | tess)
[0 general .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator District number
[[] Jurisdiction (county) State Senate District 12

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

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

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

I, / t//\)(pl LUSS"LU , certify:

(Name of circulator) B
I reside at CU((' )\73_ aﬁ’VLP Kl s /97‘ 'él) . / a4

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

| 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 §12.13(3)(a),

Wis. Stats& o~ /¢ Wﬁ/%ﬁw

(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3" Floor Y .
P.O. Box 7984 Page NO 70

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




NOMINATION PAPER FOR PARTISAN OFFICE

State Senator

District number
[[J Jurisdiction (county)

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd n g Bradley
Name of municipality for mailing State zip code Type of election F:l'ectifn dit§ Name of Party or Statement of Principle (5 words or
purposes WI 54487 uly 19,2011 | tesy)
O general S
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office

State Senate District 12

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 [v]him or [Cher 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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CERTIFICATION OF CIRCULATOR

, certify:

L

I reside at

U&QLL Lind (yjr:\efoimmamr) \/ n,kdtl[ £, L. ée%o

| personaIIK
or district t
name. | know thTr reppective residences given.

Wis. Stats. &) (q | ([

(Date)

(Circulator's residence - Include nufnber, street, and municlpallty)

C.

circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
e candidate seeks to represent. | know that each person signed the paper with full knowl
| intend to support this candidate. | am aware that

e of its content on the date indicated opposite his or her
ifying this certifigation is punishable under §12.13(3)(a),

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by:

Government Accountability Board

212 East Washington Avenue, 3" Floor

P.O. Box 7984

Madison, Wi §3707-7984 608 266-8005
hitp://gab.wi.gov Email: gab@wi.gov

(Signature of circulator)

Page No. £0O




NOMINATION PAPER FOR PARTISAN OFFICE q

Candidate’s name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and ame of municipality for voting purposes
name of street or road ¥]Town
Robert H. Lussow W6275 Camp Rice Point Rd g;:‘yage Bradley
Name of municipality for mailing State zip cogt:1 487 Type of election Fjeﬁnf;] dil§ ’2 0 1 1 }\Ian)le of Party or Statement of Principle (5 words or
purposes ess
WI O general .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator [ istrict number
[] Jurisdiction (county) State Senate District 12

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 [7]him or [ Jher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 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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CERTIFICATION OF CIRCULATOR

I D%‘*V\ C. &#hbk_ e , certify:

Iresideat <YL Aj@’ul//’ ['Q/n.L . \z/étéc// /[i , Ll éoSZo

(Circulator's residence - inclfde number, street, and r'flunicipallty.)

| 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 knowlgdge of its content on the date indicated opposite his or her
name. | know 7eir respective residences given. |intend to support this candidate. | am aware that Esifying this certificafion is punishable under §12.13(3)(a),

Wis. Stats. é e ] ,

(Date) : (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Government Accountability Board

212 East Washington Avenue, 3" Floor Pa N g
P.O. Box 7984 ge No. )

Madison, Wi §3707-7984 608 266-8005
http://gab.wi.qgov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE 8

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd u inage Bradley
Name of municipality for mailing State zip code Type of election ctipn dgt Name of Party or Statement of Principle (5 words or
purposes WwWI 54487 D [ Efll'fy i§,2011 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator District number T
[] Surisdiction (county) State Senate District 12

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

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

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

O Town
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A CERTIFICATION OF CIRCULATOR
I R\Jﬂ" AI\)U U\AQKEWWZ- , certify:

(Name of circul

I reside at Q\%ﬂl bLUébiN) LN\M; MéQRILL.W[ 5"‘461

(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 §12.13(3)(a),

Wis. Stats. G) 'Ile i p/\/_\/_\ /

(Date) @ature c@culator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Government Accountability Board

212 East Washington Avenue, 3" Floor Page No. 73
P.O. Box 7984

Madison, WI §3707-7984 608 266-8005
http://gab.wi.gov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate’s name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd n Ciage Bradley
Name of municipality for mailing State zip code Type of election ctipn dat Name of Party or Statement of Principle (5 words or
purposes WI 4487 D 0 Fjeul‘lfy i§ ,20 11 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator - i
District number . .
[ Jurisdiction (county) State Senate District 12

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 [Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

DATE OF
SIGNING
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10.

CERTIFICATION OF CIRCULATOR

I, aﬂ'/‘vb‘ﬂ\/ @7 K

- (Name of circulator) v
Iresideat (0¥ nl/ PDM;( ml %f 7DL/:Jt of AMMN

(Circulator's residence - Include\p(umber, street, and municipality.)

circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
e candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
I intend to support this candidate. | am aware that fasifying tLis);eLrt\iﬁca ion is punishable under §12.13(3)(a),

A

0 (Signature of circulator)

Page No. €

, certify:

| personaIIK
or district t
name. | knqw their respective residences given.

Wis. Stats. L,/ /L . / ]

(Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor
P.O. Box 7984
Madison, Wl 53707-7984 608 266-8005
http://gab.wi.gov Email: gab@wi.gov




NOMINATION PAPER FOR PARTISAN OFFICE 7

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 Town
Robert H. Lussow W6275 Camp Rice Point Rd n e Bradley
Name of municipality for mailing State zip code Type of election ction dat Name of Party or Statement of Principle (5 words or
purposes WI 54487 D I F:'Ieulfy i§ ,20 11 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator o
District number N .
[ Jurisdiction (county) State Senate District 12

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 [7]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. 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
. Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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. ‘D@V‘ g- /é)éﬁd( CF_;:{TIFIfCATION- OF CIRCULATOR cortify:
ame of circulat ]
I reside at (9 tYe¢ AA’”—"AAZ/""'A Lo/ wﬂk Vi / /é L. é’f Lo

(Circulator's residence - Include number, streef, and municipality.)
| personaily circulated this nomination paper and personally obtained each of the signatures on this pa | 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 knowledde\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 fafsifying this certifigatign is punishable under §12.13(3)(a),

Wis.Stats.Q'l?!” é’ Z

(Date) / (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Government Accountability Board

212 East Washington Avenue, 3' Floor Pa -~
P.O. Box 7984 1 ge NO. 6 7
Madison, Wl 53707-7984 608 266-8005

http:/gab.wi.gov Emalil: gab@wi.gov




NOMINATION PAPER FOR PARTISAN OFFICE 7

Candidate’s name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd n Crage Bradley
Name of municipality for mailing State zip code Type of election ctipn dat: Name of Party or Statement of Principle (5 words or
purposes WI 54487 Fjeuhf i§ ,20 11 less)
O general .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator District number T
[ Jurisdiction (county} State Senate District 12

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 jv| him or [Cher 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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_ CERTIFICATION OF CIRCULATOR
I /QDBM/ Avsspi) , certify:

(Name of circulator)

I reside at W@i>ﬁ/ CAMP /2/(&/‘ L7 /?/) '—/5/4/9!‘//4[:)(( oI/ ‘J’_7§/g>

(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 faisifying this certification is punishable under §12.13(3)(a),

e S Bdd 1 o

(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Page No. ’2’ {
P.O. Box 7984
Madison, Wl 6§3707-7984 608 266-8005

hitp://gab.wi.gov Email: gab@wi.gov




NOMINATION PAPER FOR PARTISAN OFFICE é

Candidate’s name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd u e Bradley
Name of municipality for mailing State zip code Type of election ctipn dgt Name of Party or Statement of Principle (5 words or
purposes WI 54487 D 1 EjeutT i§ ,20 11 less)
genera )
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator .
District number R N
[ Jurisdiction (county) __ State Senate District 12

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [“]him or [Oher 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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10. Q Town v
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/ i CERTIFICATION OF CIRCULATOR
I /AT A} L vSSoco , certify:

I reside at W (él)’7 ) Gﬁ/ﬂp y;?icg‘iﬂamr)‘ . MW&DA/ évy“f7

(Circulator's residence - Include number, street, and municipality.) ~
| personallK 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 §12.13(3)(a),
Wis. Stats. Q .//»7 -/ - /
/ pﬁ/
(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3 Floor Page No. 3 L/
P.O. Box 7984

Madison, Wl 53707-7984 608 266-8005
http://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 ame of municipality for voting purposes
name of street or road v{Town

RoBERT H Lussow Woa 75 Carp Rie B (v:;gase BradLey
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes EI ) :JZ,( L (/ ‘a ;v/ less)

- genera - ]

ToMAIKE Wi | 5HYET e ol b RepuBLie AN
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office

; District mumber _) & o

STATE  DEAATOR D e StATE SENATE DIsTRICT I

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must also include box or fire no. Indicate Town, Vlllage, or City SIGNING
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10. . 0 Town vd

. Q Village ,
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— p ~  CERTIFICATION OF CIRCULATOR
L /ézo"‘vf'f i (T pne , certify:

" «(Name

of circulgpor) N
I reside at /L) 2/8/5/ Mnrw(r/zw» d WMevesr/l /4),/ _S—,S/V(f,?

(Ciredfator's residerfce - Include nunlber, street, and municipality.)

I personally circulated this nomination paper and personaIfy obtalned each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. i know that edch person signed the paper with full knowledge of its content on the date indicated opposité his or her
name. | know fheir respective residences given. |intend to support this candidate. | am aware that f; g this ceBtiﬂcation Is punishable under §12.13(3)(a),

Wis. Stats.

Lz [(G/¢/ . o - ——
{ [ &
(Date) (Signature of clrculator)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Boarg P N
212 East Washington Avenue, 3" Floor . / 7
P.O. Box 7984 age 0

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



NOMINATION PAPER FOR PARTISAN OFFICE 5
Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd N e Bradley
Name of municipality for mailing State zip code Type of election ction dat Name of Party or Statement of Principle (5 words or
purposes WI 54487 D 1 F:lfulfy i§ ,2011 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator District number
[ Jurisdiction (county) State Senate District 12

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

9 Q Town
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Q City

Q Town
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/

ﬁ o M // = % \C;RTIFICATION OF CIRCULATOR
L Vi A : e _ , certify: _
I reside at /l///é/’ (T,Zlfﬁ// “(Nam/;m 7 téii M — ( 6”77/‘%’4&///% t’LJ/ 62[{/W

(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-glectors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledg%oﬁtm tent on the indjtated opposite his or her
name. | know their respective residences given. |intend to support this candidate. | am aware thg}e@ ing thiscertifigatiops le under §12.13(3)(a),

Wis. Stats. (0 V__[7 “//

(Date) (Signaw ulator)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats. _
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3 Floor Page No. 5
P.O. Box 7984

Madison, Wl §3707-7984 608 266-8005
http://gab.wi.gov Email: gab@wi.gov



NOMINATION PAPER FOR PARTISAN OFFICE ‘f

Candidate’s name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd u gi':;age Bradley
Name of municipality for mailing State zip code Type of election ctipn dgt Name of Party or Statement of Principle (5 words or
purposes WI 54487 D i Fjeuhfy i§ ,20 11 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator o
District number . .
[ Jurisdiction (county) State Senate District 12

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 [v]him or [CIher 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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— , CERTIFICATION OF CIRCULATOR
I ﬂ Wik ﬂ %‘Apgf . T , certify:
ame of girculator,
I reside at %ZZ 7 C%ﬂ)’%fi@ C }'G(-?’Z/-' LeoIPIER. /?z/\\&) R

(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

\r}\?me. | know their respective residences given. | intend to support this candidate. | am aware that falgifying-thj certis& jsh under §12.13(3)(a),
is. Stéts. '
ens 18 20 AN I

(Date) (Signatur%ator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Government Accountability Board

212 East Washington Avenue, 3" Floor Paage . 2
P.O. Box 7984 g No

Madison, Wl 53707-7984 608 266-8005
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NOMINATION PAPER FOR PARTISAN OFFICE (’f

Candidate’s name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd | e Bradley
Name of municipality for mailing State zip code Type of election ctipn dafs Name of Party or Statement of Principle (5 words or
purposes WI 54487 Fjeurfy 19,2011 less)
O general .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator o
District number . .
[ Jurisdiction (county) State Senate District 12

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

Q Village /
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_ CERTIFICATION OF CIRCULATOR
L,_RoBeNi H. Lvssow , certify:
(Name of circulator)

Iresideat 627245 CAMP Rice Pi ToMaHAd < LIl E4YL >

(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 §12.13(3)(a),

S st RAT H Lirase

(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Government Accountability Board

212 East Washington Avenue, 3" Floor Paqge No.
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NOMINATION PAPER FOR PARTISAN OFFICE L/

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 b
name of street or road . Town
Robert H. Lussow W6275 Camp Rice Point Rd n itage Bradley
Name of municipality for mailing State zip code Type of election Ejectifn df@ Name of Party or Statement of Principle (5 words or
purposes WI 54487 D 1 uly ,2011 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator District number
[0 Jurisdiction (county) State Senate District 12

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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) CERTIFICATION OF CIRCULATOR
1, fPoBrry l. [vsser/ , certify:

(Name of circulator)

Iresideat LJE225 canf pLlce PT__TOMAIHAWIIC ot Sy 87

(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 §12.13(3)(a),

is. Stats.
Wis. Stats ey {7702"4;% /;/ (\;7/014)/ L’

—
(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form Is prescribed by: ~ Government Accountability Board
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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 Town
Robert H. Lussow W6275 Camp Rice Point Rd | g Bradley
Name of municipality for mailing State zip code Type of election ctipn dat Name of Party or Statement of Principle (5 words or
purposes WI 54487 D 1 Fjeunfy i§ ,20 11 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator L
District number . .
[ Jurisdiction (county) State Senate District 12

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [¢]him or Oher 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
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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. H CERTIFICATION OF CIRCULATOR
I (riivy ﬁr'/\W"% , certify:
- 7

(Name of circulator)

I reside at 7//7 M’///H/z}o/;/ Lane e [r,'*//, wI YYD

(Circulator's residence - Include number, street, 4nd 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 certificgtion is-punjshable under §12.13(3)(a),
(Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
Madison, Wl 53707-7984 608 266-8005
http://gab.wi.gov Email: gab@wi.gov

Wis. Stat;.
onature o i
(Signature of circlédtor)
This form is prescribed by: ~ Government Accountability Board
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NOMINATION PAPER FOR PARTISAN OFFICE 3

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd | Choee Bradley
Name of municipality for mailing State zip code Type of election ctipn dats Name of Party or Statement of Principle (5 words or
purposes WwI 54487 Ejeunf i§ ,20 11 less)
O general .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
" State Senator o |
District number . R
[ Jurisdiction (county) State Senate District 12

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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. ’ CERTIFICATION OF CIRCULATOR
I, :Dfﬂ"—s C ., f""‘z’ E , certify:

tor)

(Name of circul
I reside at ‘9“"4’ Alo"—‘ll Zﬁ"""'A AJ . %J&Kﬁ”( e 6'63"60

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

I personally circulated this nomination paper and personally obtained each of the signatures on this papgy. | 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 knowle 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 f:

ing this certifjeq}ign is punishable under §12.13(3)(a),
Wis, Stats.
T i C. L

(Date) / (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3" Floor Page No. 6 3
P.0O. Box 7984

Madison, Wl 53707-7984 608 266-8005
hitp://gab.wi.gov Email: gab@wi.gov
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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 Town
Robert H. Lussow W6275 Camp Rice Point Rd n e Bradley
Name of municipality for mailing State zip code Type of election ction dgt Name of Party or Statement of Principle (5 words or
purposes WI 54487 Ejfuhfy i§,2011 less)
O general .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator [ District number
[[J Jurisdiction (county) State Senate District 12

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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' & R CERTIFICATION OF CIRCULATOR
L &M‘ C &.ﬂﬂ"}h e S oo , certify:
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I reside at 9*- 1H b /\JD”—#Z"’””A AR %&é\/l //e’., Ze . éqféo

(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 knowlefige 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 fgJsifying thg cerylon ii punishable under §12.13(3)(a),

Wis. Stats.
619/ i
(Date) / (Signature of circulator)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Government Accountability Board
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NOMINATION PAPER FOR PARTISAN OFFICE 3

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd n Xi‘:‘;‘g“' Bradley
Name of municipality for mailing State zip code Type of election Ejectifn dit§ Name of Party or Statement of Principle (5 words or
purposes Wi 54487 D I u ,2011 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator District number
[ Jurisdiction (county) State Senate District 12

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 |v]him or Oher 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 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 _RopiRT L Lpssow . , certify:
(Name of circulator)

Iresideat W62 24" COMP Rices LT TOMAHAWIC Wi SY987

(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 §12.13(3)(a),
Wis. Stats. )

6-/¢ -()
(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Government Accountability Board

212 East Washington Avenue, 3 Floor Page No. 2 8
P.O. Box 7984

Madison, Wl 53707-7984 608 266-8005
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NOMINATION PAPER FOR PARTISAN OFFICE 2

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 Town
Robert H. Lussow W6275 Camp Rice Point Rd a \Cl;:;,age Bradley
Name of municipality for mailing State zip code Type of election ctipn dat: Name of Party or Statement of Principle (5 words or
purposes WI 54487 D | ]?_'fuhfy i§,2011 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator .
District number . .
[ Jurisdiction (county) State Senate District 12

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 [7]him or [Jher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 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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67; )/ %CERTIFICATION OF CIRCULATOR
I, 7 14 /(/ , certify:

I reside at /I//// éﬂ Chear [/AK (Nami%? - ’7;,7/5%%/,& Wy 545 g?

(Clrculator‘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 elect
or district the candidate seeks to represent. | know that each person signed the paper with full knc&leg@a tent on the date-indicat

of the jurisdiction
pposite his or her
Under §12.13(3)(a),

name. | know their respective residences given. | intend to support this candidate. | am aware thaj faifSifying this’certification
Wis. Stats. é’ _/ 7///

(Date) (Signature of circutator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3" Floor Page No. 3
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NOMINATION PAPER FOR PARTISAN OFFICE 2

Candidate's name; no titles may be used. Street, fire, or rural route ‘mumber; box number (if rural route); and a_x;le of municipality for voting purposes
name of street or 10ad own
3 3 Vill
Robert H. Lussow W6275 Camp Rice Point Rd C;tyage Bradley
icipali ili i i i { Principle (5 words or
Name of municipality for mailing State zip code Type of election Ejact\fn di}b Name of Party or Statement O
uly ,20 11 | tesy)
0ses 7
purpos Wil 5448 [] general .
Tomahawk special Republican
Title of office District or Jurisdict] Name of jurisdiction or Jistct in which candidate seeks office
State Senator i number"ﬁ -
[ Jurisdiction (county) State Senate District 12

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

f principle indicated above, so that voters will have the opportunity to vote for [7]him or [CIner for the office
the candidate named above seeks office. I have not signed the nomination paper of

1, the undersigned, request that the candidate,
candidate representing the party or statement O
listed above. Iam eligible to vote in the jurisdiction or district in which
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.

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

. ) $/é 2T Lobes K. HT?";"e ' _
JMO&W e e T e eod Ll 59539 g\éi't'yg Lk %nmﬂwg ¢ -19-/i
5 M JlbL Two [AKE 5 Kb @ Town

s 4 CAKE TomAwk, WL £¥537 |acy Laks Gonamwll &-15y

SIGNATURES OF ELECTORS

-_—

)

Q City

3, O Town
a Village
O City

4, O Town
Q Village
Q City

5. Q Town
Qa Village
Q City

6. Q Town
Q Village
Q City

7. Q Town
a Village
Q City

8. Q Town
0 Village
a City

9. Q Town
Q Village
Qa City

10. Q Town
0 Village
Q City

: CERTIFICATION OF CIRCULATOR
1, W O/Q\J H (\ﬁdﬂ%/ , certify:

(Name of circulator)

Iresideat _JW) £275 (BAMpP Ricer LT ToMsAgwlc () Syy®7

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

I personally circulated this nomination paper and personally obtained each of the sil i i juri
rsor i ; gnatures on this paper. | know that the signers are electors of icti
ﬁra gllStml:tkthe ctat?d.ldate seeks to represent. | know that each person signed the paper with full knowledge of its content on th% date indicated i:pct)gﬁe]ur:':gdc;(r:tﬁ
e. | know their respective residences given. ! intend to support this candidate. | am aware that faisifying this certification is punishable under §12.13(3)(a.

Wis. Stats.
6“1? v'//' OZM IL/,\W/
71
(Date) (Signature of circulator)

GA_B-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3" Floor é
P.O. Box 7984 Page No.

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




NOMINATION PAPER FOR PARTISAN OFFICE ;L

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd n e Bradley
Name of municipality for mailing State zip code Type of election F:]'ec ion dit§ Name of Party or Statement of Principle (5 words or
purposes WI 54487 u ,20 11 less)
O general .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator [ District number ‘f
[] Jurisdiction (county) State Senate District 12

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

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

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

wFYs7 ., (A
T oMU )] /:(Xnyg yitson) 4/ /
,L.}/L/ Fll()ﬂ A ClTown

VI lag

+ n Mo Asi A /emﬂf/wk /

70774/%4\/% /”/ S

H204 muo{/ 4./& J UT?“;"e 2
2 (ol cogre K na (15 |
SY £ Binch woad 4 b2 \J (%5, 1%

T o .| RCiy Jo iy o £
(e M Q Town
O = S P ) P

(;9'@(7 Locks € @Cr?wn )
Lenc Do flo b, 3Vt L el b /.

/093 A WWC foromn £
S @ st N 5T D\Cnllilyg W’ /%Cc/ /f

W) o(a%b HW 4 ?v;ne |
P A RAVE QVilsge /m%f;( Ll
W 6/50 62K Loms |Brom
T6m pidere j< ay” ﬁw% Z”//%
L, J Cc . &,qﬂ,é_ C“"::‘TIFIfoTII?l? OF CIRCULATOR ,cert;y :
troiton _Siye Aoath Lignds "IN vjonllille, To . oszo

(Circulator's residence - Include némber, street, and rr')unicipality)

| 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 knowledige of its content on the date indicated opposite his or her
name. | know th7|r reipectlve residences given. |intend to support this candidate. | am aware that f4lgifying this certifi cjuz is punishable under §12.13(3)(a),

Wis. Stats. 6 ’q' (|

(Date) / (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is presciibed by: ~ Government Accountability Board

212 East Washington Avenue, 3" Floor Page No. 4g&
P.0. Box 7984

Madison, Wl 53707-7984 608 266-8005
http://gab.wi.gov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

o)

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for yoting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd n itage Bradley
Name of municipality for mailing State zip code Type of election ctipn dgt Name of Party or Statement of Principle (5 words or
purposes WI 54487 D 1 Fjeuhfy i§,2011 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator .
District number . .
[J Jurisdiction (county) State Senate District 12

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

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

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

DATE OF
SIGNING

Ny o

917" Glog ol AR

Village
City

- Gss B k. X Toun
Oreghiin. P Ty BV | o L5 [
2 L5Eo Newor b ol f
7 Lttt s rvteetogs | gl
3 ‘ ] 62 AUAKM LN ~SLTown
R r;twcu:;bﬁe-v O3 agy” Newto.= Qﬁ?
khinjader (AT e Ry

Uttt ot

Lt kake/ D) e E

Ph npltrsdoat/l Secsey

@ Town

0 Villa
Q City

Wer oo /A

6.,

< y,
N I 4
%MVI&V\,

LA srnefa ruéf. “/_.ZUQ"/S'O/

QTown

| (37 ttood nd Hes gh o5 Tervaq S 10,
Sty

/An hcl&n/:—r

O Town
Q Village
Q City

O Town
Q Village
Q City

O Town
0 Village
Q City

10.

U Town
Q Village
Q City

I, ’//-'K/U/4 (Ug soww

CERTIFICATION OF CIRCULATOR

, certify:

I reside at v C[ )\73— @/4 A (y?l[ ce_ (Pr-

e of circulator)

[ 0 M QLA L

name. | know their respective residences given. | intend to support this candidate.- | am aw.

Wis. Stats. f
is. Stats &, Q-OL %

(Date)

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

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

e

Nttt/

are that falsifying this certification is punishable under §12.13(3)(a),

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by:

Government Accountability Board

212 East Washington Avenue, 3" Floor
P.O. Box 7984
Madison, WI 53707-7984 608 266-8005
http://gab.wi.gov Email: gab@wi.gov

(Signature of circulator)

Page No. £




NOMINATION PAPER FOR PARTISAN OFFICE 9

Candidate's name; no titles may be used. Street, tf:lr(;: ort rural rgute number; box number (if rural route); and a;le of municipality for voting purposes
name of street or roa own
Robert H. Lussow W6275 Camp Rice Point Rd | Ciage Bradley
Name of municipality for mailing State zip code Type of election Fjecﬁfn df§ Name of Party or Statement of Principle (5 words or
purposes 54487 uty ,2011 less)
WI [0 general .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator District number
[ Jurisdiction (county) State Senate District 12

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

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

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

NYDb SRupdy (D, |Hom

Q Village

IRirh b)) Syays oo Scappsr |6yl

V910 @ﬁ‘i;’%@f‘éﬁg P‘T SROAWAD |(of20)ts

3. O Town
Q Village

Q City

4 Q Town
' Q Village
Q City

5 Q Town
' Q Village
Q City

6 QTown
' Q Village
QCity

l
|
|
|
|
\

Q Village
QcCity

8 O Town
' a Village
Q City

¢} QO Town
. Q Village
Q City

O Town
10. Q Village
Q City

CERTIFICATION OF CIRCULATOR [

L ,f(’gﬁ@rz‘]’ H Lvssows , certify:

(Name of circulator)

Iresideat WE 225 (CAMP LRIC £r %/414’5—)19&) e wil §948>

(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. | kmow their respective residences given. | intend to support this candidate. | am aware that falsifying this certification is punishable under §12.13(3)(a),
Wis. Stats.

E-20-(/
(Date) (Signature of circutator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3" Floor Page No. >
P.O. Box 7984

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




NOMINATION PAPER FOR PARTISAN OFFICE 2

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 Town
Robert H. Lussow W6275 Camp Rice Point Rd n Uiige Bradley
Name of municipality for mailing State zip code Type of election ctipn dats Name of Party or Statement of Principle (5 words or
purposes WI 54487 Fjeulfy i§ ,20 11 less)
] general .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator District number
[0 Jurisdiction (county) State Senate District 12

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 [7Jhim 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. 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

(e 476 W/ Rppsa =7 _|2Tom
(Yo / - i s Ll )‘%’%'I‘Imw/q el M
. ]

3
d Town
a Village
Q City

3 072 Ll A QTawn ‘
@)/)MQ/Q Cva i, /lurJ SUUS) | By Tru Dot @
r S e C

U Town
O Village
Q City

5.9/ S 2 County ol Y oo g
/é/& %M %Q‘_/@V;// i) Ges53/)acy At et \b-/51
6.

0 Town
Q Village
Q City /

7 Q Town
. Q Village
Q City

8 Q Town
. Q Village
Q City

9 0 Town
. Q Village
Qa City

O Town
10. Q Village
Q City

t ) CERTIFICATION OF CIRCULATOR
I, //;/u 4 [Luslow , certify:

(Name of circulator)

I reside at UOQOL‘ZS‘ QO/VV'/) P PT- BlfL— _—7”C’VVLW~H

V" Circulator's residence - Include number, street, ahid 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 t%e candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. | know their respective residences given. |intend to support this candidate. | am aware that falsifying this certification is punishable under §12.13(3)(a),

Wis. Stats. {«’/lal/i( ’%{/_‘/’ [er

(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.185, 8.20, 8.50, Wis. Stats.
This form Is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3" Floor Page No. 7/
P.O. Box 7984

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




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 Town
Robert H. Lussow W6275 Camp Rice Point Rd ‘C’;:‘y“ge Bradley
Name of municipality for mailing State zip code Type of election ctipn dat Name of Party or Statement of Principle (5 words or
purposes WI 54487 D I chuuf 19,20 11 less)
genera )
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or distict in which candidate seeks office
State Senator District number
[ Surisdiction (county) State Senate District 12

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 [Oher for the of
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 pape
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

. - W58 C4y Rd A own
OQMW Tamedal Uy 5TT §TX"&9 B/WM# Y29/

2. O Town
0 Village
Q City

-—

3. Q Town
0 Village
O City

4 Q Town
. ‘Q Village
Q City

5 Q Town
’ 0 Village
Q City

6 Q Town
’ Q Village
Q City

7 0 Town
‘ o Q Village
Qaciy

8 O Town
. U Village
0 City

9 ' Q Town
. O Village
Q Gity

0 Town
10. Q Village k
Q City

CERTIFICATION OF CIRCULATOR
I, WILIAM DowuccldS SWHWwhrrz , certify:

(Name of circulator)

Iresideat 7OST capt KL RD, PRESQue 15¢€ @y SY85T77

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

| personaurl circulated this nomination paper and personally cbtained each of the signatures on this paper. | know that the signers are electors of the jurisdic
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
name. | know their respective residences given. | intend to support this candidate. | am aware that falsifying this cerfification is punishable under §12.13(3;

Wis. Statsc._-zo_ ) ”/’n GO - %//’

(Signature of circutator)

(Date)

GAB-168 (Rev. 08/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board .
212 East Washington Avenue, 3" Floor Page No. 7é

P.O. Box 7984




NOMINATION PAPER FOR PARTISAN OFFICE l

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd : nlage Bradley
Name of municipality for mailing State zip code Type of election tion dat Name of Party or Statement of Principle (5 words or
purposes W1 54487 Fjelcljfy i§,2011 less)
[J general .
Tomahawk special Republican
Title of office , District or Jurisdicti Name of junsdiction or district in which candidate secks office
State Senator o
District number . .
[[] Jurisdiction (county) State Senate District 12

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 [7Jhim or [ Jher for the of
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 pape
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

7077 W/ P ATown
fresevE SckE Wr S ooy PlEsous e |6—1L-/(

O Town

e

3 Q Town
: O Viltage
Q City

4 0 Town
’ 0 Village
Q City

Ze
8. U Town /
/

Q Village
QCity

6 O Town
. 0 Village
Q City

7 O Town
' - Q Village
a city e

v

8 ' Q Town
’ Q Village
Q City

9 Q Town
: Q Village

Q City

-~
10. O Town /
v

Q Village
Q City

CERTIFICATION OF CIRCULATOR
L Wil tdm  Dpocee ¢S SCHIAMT , certify:
(Name of circulator)

Ireside at ZOL3" R LAKE RD. PREsAut  Scw  «wy SHII77
(Circulator's residence - include number, street, and munlcipality.)
| personallx circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdic

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
name. | know their respective residences given. | intend to support this candidate. | am aware that falsifying this :@cat«on is punishable under §12.13(3.

Wis. Stzti - 11 1289 A& cﬂ/]

(Date) (Signature Lf circulator)

GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Page No. 3 7
P.O. Box 7984




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 Town
Robert H. Lussow W6275 Camp Rice Point Rd n \C/il:;age Bradley
Name of municipality for mailing State zip code Type of election ctipn dat Name of Party or Statement of Principle (5 words or
purposes WI 54487 Ejunfy i§ ,20 11 less)
D general )
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator .
District number N N
[] Jurisdiction (county) State Senate District 12

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 [v]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. 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

12/.__,—6}<}1\ Yoo Y s T Eg?gge '/)-O Y'\O\\/‘IQ-\\Q Q—/q,dﬂ

ZCJG,@—{W . W osad /Va\/a\\:d Tl ?\Té?tlgge Erac{/c)/ C-1 -4/

Tzl L i
38~ o o QIESL e AUUA B TR VER B LgpLEN o
gﬂ'//éﬁ /%7404/—\__ //0/1’{/410/] /(f Q City é‘/?"//

4. QIZ%/%V L’ﬁ/ 2100, Lyca ther Hue LolY| B8Tam
< z2ca ' [Tl )L IT SIS o Tmpha ot | oSO/
5, 20 1) Laglles Mus Log # 2 | BT,

J ‘
M / /)7”’/4/" T ppgbinipa foleas Kypp7 | BOY Tom ok L6/

6. ., 00, Lt Qe # 2T 0 Town
(Pl angond V7. Fpehmrers Trmahlot H)  seAF] A . 420/

7.V ( 607 Brom Sied Atre |0Tom

Village —

> MQMQM Tom s surle Ges Tl Haw K | {10+
M7 Stane fel | Kom

W s ,&/L W s aciy" %@’szf% -20.//
9.

O Town

Q Village
Q City

Q Town
10. Q Village
Q City

CERTIFICATION OF CIRCULATOR l

1, AR L Ton)  MARY I , certify:

(Name of circulator)

I reside at [(/55‘2-[/ /I//é%/ﬁ? 7& /L ﬁ/ﬂ/fﬂﬁ/k Z//ﬂf

(Circulator’s residence - Inciude 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
now their respective T 'dmﬁces given. |intend to support this candidate. | am aware that falsifying this certification is punishable under §12.13(3)(a),

(Signature of circulator)

1
»

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board
' 212 East Washington Avenue, 3 Floor Page No. ’7’
P.O. Box 7984
Madison, Wi 53707-7984 608 266-8005
http://gab.wi.qov Email: gab@wi.gov




NOMINATION PAPER FOR PARTISAN OFFICE 0 %

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd L iage Bradley
Name of municipality for mailing State zip code Type of election Fjecﬁfn dil§ Name of Party or Statement of Principle (5 words or
purposes WI 54487 D 1 uty ,2011 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator o
District number . .
[ Jurisdiction (county) State Senate District 12

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

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

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

1 NbSl Lak, R4 Bl 9;
Kara S Meat N\W.gj WL Syysaac Sc st o

2 Wausd Lopgle Ridce LA |ETom, ¢

A""“’“’ . //ﬁ“/’”’/ 77’)//1/; W Ty ClCitvg/PlN'E River /&///

M -

3 o W?ﬁ 3 Z_’ lo ﬁ/ w [,,u ;ﬁqwn /
YO . ¥ 67/ laka RD o Z

f(m%@ K Q‘wﬁ‘ et oL s yse oo Seott ﬁ%/
> Q Town

Q Village
Q City (

6. a Tc_>wn \

Q Village
Q City

7 Q Town
. Q Village
O City

8 O Town
. Q Village
Q City

9 O Town
' Q Village
Q City

Q Town
10. Q Village
Q City

ERTIFICATION OF CIRCULATOR
I, HQI\Q/V\ g B\Gﬁ; , certify:
(Name of circulator)
I reside at Nb%) La)(_l? RA , MQ_V\‘“\ \

(Circulator's residence - Incfude 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 tKe candidate seeks to represent. | know that each person signed the a‘paper with full knowledge of its conte ated opposite his or her
name. | know their respective residences given. !intend to support this candidate. | am aware that falsifyin certification is punishab der §12.13(3)(a),
Wis. SEts.

- /b ﬁjﬁ/ / Co

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3* Floor Page No. 7 5’
P.O. Box 7984 :

Madison, W1 53707-7984 608 266-8005
http://gab.wi.gov Emalil: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE O

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road Town
Robert H. Lussow W6275 Camp Rice Point Rd | ‘C’;g"g"' Bradley
Name of municipality for mailing State zip code Type of election ction dgt Name of Party or Statement of Principle (5 words or
purposes WI 54487 D 1 E:_lf i§ ,20 11 less)
genera .
Tomahawk special Republican
Title of office District or Jurisdicti Name of jurisdiction or district in which candidate seeks office
State Senator .
District number . .
[] Jurisdiction (county) State Senate District 12

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

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

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

13420 Hewe, 1V)o s den D B o
i 2%% R\maméﬁu; " P, lreane |6/13

l/M %Mmﬂ h 15 Bl |55 olpgm |47

Y295~ 1) . UNCE G cocge @l |¥Tom :
Pyl Sie Cuoher | B e EE P olieon |93

4. E\;’\MEJ-‘A—"L&_ v Wy )g\T/m;e <
5= nclpore [RXT Cerpend (. 9% Shlican ] 2
5 . FIHO 1))eisler R OTown lof |
L)ﬂ('([(\““”\/’mamu R wa_:za. .,\gf“ adiy’ ?g/'@am (|
. . LIS [ S Shore Of. Town ‘
fornidd V. Fyithy |t e T petioan | o/l
o - gy Rver fewns 2|70 :
;:aéxmﬂ/\// %7 fo | fobh neta aler Bl acy’ /Z'fr//
f< Fa7 494+ £ £y | Qo
- P}\JWE(A'LO/—< ity RA)/%Z”U#@\?A;

SO GIOSSMAN QNE BT
%/{\l'@ Kfr/l\/mmmw Chndlandu, wit sear]ses” Rldaon [bl13

24V 1Ay 8//:4%% , C
ROV s e P
oD ¢ (JQuef  Commeamonor Gncomon ety )
I reside at 6914(,, KJOIA/L (.vvn_!) JANR 7{ kl/://{-:, J éﬂﬂo

(Circulator's residence - Ifclude number, street, and munlcupality.)

| personall circulated this nomination paper and personally obtained each of the signatures on this pal | know that the signers are electors of the jurisdiction
or district t e candidate seeks to represent. | know that each person signed the paper with full knowledge|of its content on the date indicated opposite his or her
name. | know fheir respective residences given. | intend to support this candidate. | am aware that fafsifying this certifigaion is punishable under §12.13(3)(a),

Wis. StalSé q /" G . Q

(Date) / (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3" Floor Pa N - é
P.0. Box 7984 ge 0. 5

Madison, WI 53707-7984 608 266-8005
hitp://gab.wi.qgov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE O

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and ame of municipality for yoting purposes
f street or road v{Town
' LUYssow e . P /Q Village B
ROBERT H. w 6215 Cane Rie Buwr Ro|His BRAdLEY
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)

TorpHAwL. Wi 54487 |O e 079200 REPUBLICAN

Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
District number ‘8 & 5 b S
STATE S ENATOR [ Jurisdiction (county) 5T,97f ENATE. DISTRIET /. Q

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 [ Jher for the office
listed above. Tam 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

: 3741 M oigdins Pl o

WM/@/A )W /é e {’/g}é@ﬂ%ﬁﬁf)&/’af Al :\;t;g P E\ Can 1%5 ‘
) 17 50’“5"’—‘5" 21 |:|Ti||age ' h {
/,) (Zv% Ehiwela o T a ciy @6\1@4/\/ é/&j

Wiye 2
Y/ , Ba3F s, L QTown ,
I ”% WWM 2 Ry ecA %5’

4, %%M LS I o Jown
bkl e A v 6/

PR FoM /A wh | aten ¢
Oém %\/\ NIICE § L MR s/ THPLY 7
6 L300 £ Somp Hre | BT é//é\

M T o Aget L. g‘ggge%IMﬂéaldk

7. Q Town
Q Village
Q City

8. Q Town
Q Village
Q City

9. QTown
Q Village
Q City

10. QTown
Q Village
0 City

I B E_l RT) RE 4 7) ﬁ E& E£CERTIFICATION OF CIRCULATOR ity
tresident MYDIS SHELDIN KD ““TomAnAwt. Wi 5YYP7

(Clrculatofs residence - Include number, strdet, 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 t t falsifying this certification is/funishable under §12.13(3)(a),

Wis.St;ts—. :;\0?»//

(Date) . (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3™ Floor .
P.O. Box 7984 Page NO 7 2

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