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 minicipality for voting purposes
. name of street or road Tc}wn

David VanderLeest 505 S. Maple Street a;,"ys Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
prumoses s4303 | O 1| July 19,2011 |

WI genera s R
Green Bay special Republican
Title of office District or Jurisdjctig:o Name of jurisdiction or district in which candidate seeks office
District numbe: s fat
State Senate [ sossdicton (coumiy) State Senate District 30

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [Jhim or [Jher for the office
listed above. 1 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 ofher 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:

(Name of circulator)

I reside at /123 S Q\)VV‘CV ST G)Qéﬁ\lga‘{,ul/lf, SF?O}

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

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. 1 know that each person signed the paper with full knowledge of its content on the date indicated oppasite his or her
nama. I know their respective residences given. 1 intend to support this candidate. | am aware that falsifyjng this certification is punishable under §12.13(3)(a),

Wis. Stats,.,
6

[0

vidi
A5

(Date)
GAB-168 (Rev. 09/2009) The information an this form is required by §§. 8.15, 8.20, 8.60, Wis. Stats.
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor
P.0. Box 7984
Madison, WI 53707-7984 608 266-8005
hitp://gab.wi.gov Email: gab@wi.gov
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(Signature of circulator)
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be vsed. 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

David VanderLeest 505 S. Maple Street a;ﬂ,;s Green Bay
Nare of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
pupeses [] general | July 19,2011 |~

Wi 54303 genera uty 12, .

Green Bay special Republican

Title of office District or Jun'sdictigu0 Name of jurisdiction or district in which candidate seeks office
District numbe s oo
State Senate [ sossdiction o) State Senate District 30

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [ Jhim or [CIher 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 RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurat address must also Include box or fire no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR
1, ’DGUUJ anolﬂa(“ L%€/€+ R —— , certify:
Iresideat _ D05 S MQ# st Oy of Gneem Ray

{Clrculator's residence - Include’number, street, and municipality.) /
1 personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know thatvt?e 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 ¢n the date indicated opposite his or her
\r}s_mes.t ltknow their respective residences given. |intend to support this candidate. 1 am aware that falsifying this certification ig punishajple undgr §12.13(3)(a),
is. Stats. N
L gl M thjh oz

DALY

(Date) (Signature of crculator)
GAB-168 (Rev. 09/2009) The Information on this form is required by §§. 8.15, 8.20, 8.60, Wis. Siats. .
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Page No. ’
P.O. Box 7984

Madison, Wl §3707-7984 608 266-8005
hitp:/igab.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
N name of street or road Tgvm :

David VanderLeest 505 S. Maple Street At Green Bay
Name of municipality for mailing State zip code Type of election Election date Nawme of Party or Statement of Principle (5 words or
puposes 4303 |0 1| July 19,2011 |

WI 5 3 general i y Iy .
Green Bay special Republican
Title of office District or Jurisdicﬁglo Name of jurisdiction or district in which candidate seeks office
District be . .
State Senate [ surisdicton (couny) State Senate District 30

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

S

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

SIGNATURES OF ELECTORS STREET & NUMEER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addrese must also Include box or fire no. Indicate Town, Village, or City SIGNING
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(Name of clrculator)

I reside at 505 S MOP/QL ("\/ O‘C er'e#—k \30\.\/

(Circulator‘s residence - Include humber, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. I know that each person signed the paper with full knowledge of its content on fhe date indicated opposite hls or her
name I know 1hrr respective residences given. | intend to support this candidate. 1 am aware that ing this ce ification is punishablegunder §12.13(3)(a),

Wis. Stats. L"D’ QO'(

(Date) (Signature of drculator)

GAB-168 (Rev. 09/2009) The Information an this form s required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This formis prescribed by: ~ Goverament Accountability Board
212 East Washington Avenue, 3* Floor Page No. I (o
P.0. 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

Caudidate’s name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Npme of mumicipality for voting purposes
. name of sireet or road T9wn

David VanderLeest 505 S. Maple Street a;ﬂt;g Green Bay
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)

WI 54303 O general | July 19, 2011 .
Green Bay special Republican
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
District numbe s 4.0
State Senate ] ursditon (coua) State Senate District 30

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [Jhim or Cher for the office
listed above. 1 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 RQUTE
Rural address must also includg box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

DATE OF
SIGNING
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(Clrculﬁ(or‘s residence - Include number, streef, and municipality.)
1 personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction

or district the candidate seeks to represent. 1 know that each person signed the paper with full knowiedge of its content

20\ |

name. |know thrr resperive residences given. |intend to support this candidate. | am aware that fa

Wis. Stats. C’

(Date)

ing this ce;!iﬂcatl n is pugishabl

o;?e date Indlcated opposite his or her

nder §1Z 13(3)(@),

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:
212 East Washington Avenue,
P.O. Box 7984

Government Accountability Board

3" Floor

Madison, W §3707-7884 608 266-8005
hitp://gab.wi.gov Email: gab@wi.gov
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(Signature of circulator)
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NOMINATION PAPER FOR PARTISAN OFFICE / 0

Caudidate's name; no fitles 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

David VanderLeest 505 S. Maple Street a;;w Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
puposes s4303 |0 1| July 19,2011 |

genera ) .
Green Bay Wi special Republican
Title of office District or Jurisdicligl0 Name of jurisdiction or district in which candidate secks office
Distri » .
State Senate D e ~ State Senate District 30

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 paity or statement of principle indicated above, so that voters will have the opportunity to vote for [Ohim or [Jher for the office
listed above. 1 am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

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 ELECTO! ‘ STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
RT Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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(Cllculalors residence - Include number, t, and municipality.) /

| personall?l circulated this nomination paper and personally obtained each of the signaturés on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to redpresent. I know that each person signed the paper with full knowledge of its content Wdate indicated gpposite his or her

name. | know their respective residences given. | intend to support this candidate. 1am aware that fsifying this cerfificatio is punighable uider §12.13(3)(a),
Wis. Stats. , ;) \ .
4]0l 2

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

| -
(Date) (Signature of drculator)
GAB-168 (Rev. 09/2009) The information an this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats. .
This form is prescribed by: ~ Goverament Accountability Board
212 East Washingtan Avenye, 3" Floor Page No. ;?
P.Q. Box 7984
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or ;'/\.IIH.I route number; box number (if rural route); and | Name of municipality for voting purposes
. name of street or road T(')W'ﬂ

David VanderLeest 505 S. Maple Street a‘;gw Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
Nome of 03 |0 1| July 19, 2011 | ™0

WI 5 genera uly 13, R
Green Bay special Republican
Title of office District or Jurisdictig]o Name of jurisdiction or district in which candidate seeks office
District numbe . g
State Senate [ Juisdition (voints) State Senate District 30

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [ Jhim or [Iher 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 Iinclude box or fire no. Indicate Town, Village, or City SIGNING
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I reside at 5 o 5 6 \M@’&Name ”i:c”'a“") C 4’\/ 0”‘:’ CT reen B ‘\‘/

(Cirefllator's residence - Include number, sfreet, 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 junsdlctlon
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its conten \g?the date indicated opposite his or her

name I know their respective residences given. | intend to support this candidate. | am aware that fa%m on is punis ible under ?12 A13(3)(a),

Wis. Stats. Q) ’3 &O)\

N

(Date) (Signature of dircutator)
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 q
P.0. Box 7984

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

Candidate's name; no titles may be used. Sirest, fire, or rural route number; box number (if rural route); and | Name of municipality for vofing purposes
. name of street or road Tgvm
David VanderLeest : 505 S. Maple Street aggs Green Bay
Name of municipality for wailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
puposes s4303 |0 I | July 19, 2011 | ™
. genera s R
Green Bay Wi special Republican
Title of office District or Jun'sdicﬁglo Name of jurisdiction or district in which candidate secks office
[l District numbe: s 4
State Senate [ dussdition (souni3) State Senate District 30

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
candidate representing the party or statement of principle indicated above, so that voters will have the 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. 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
7, - Rural address must also Include hox or fire no. Indicate Town, Village, or City SIGNING
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. %o.\)\ a \/qv\ O\W loost CERTIFICATION OF CIRCULATOR certty:

(Namg of cjrculator)
I reside at 505 6 rY.“'D"L st é Y of Green Bq‘[

T (Circulator's residence - Miclude number, street, and municipality.)

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

on
name | know their respective residences given. | intend to suppart this candidate. | am aware that falsnfying thls ificatipn is p nishablp under §13.13(3)(a),
Wis. Stats. G._, IB “&O\i : _ X

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

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

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

[ OF

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 -
David VanderLeest 505 S. Maple Street a;gg Green Bay
Name of municipality for mailing State zip code Type of election FElection date Name of Party or Statement of Principle (5 words or
purposes less)
WI 54303 O general | July 19,2011 .
Green Bay special Republican
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
Distri be: . .
State Senate e e State Senate District 30

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

" candidate representing the party or statement of principle indicated above, so that voters will have the opportusity to vote for [ Thim or [Iher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 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, 1S 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:

Iresideat 5 05 S Map Jo. St (NameOf@T@ (o] 'P G yR€ V\BQ\/

(Clrculator's residence - Includé number, street, and municipality.) 4

| personally circulatad this nomination paper and personally obtalned each of the signatures on this paper. | know that the signers are electors of the jurisdiction

or district the candidate seeks to reJJresent. | know that each person signed the paper with full knowledge of its content

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

Wis. Stats. G__‘-z_(ao“

(Date)

%ﬁng this m ifi

on thee date indicated opposite his or her
tipn is p[nlshabé under %2.13(3)@),

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

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

David VanderLeest 505 S. Maple Street A Green Bay
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)

WI 54303 [0 general | July 19,2011 .
Green Bay special Republican
Title of office District or Iun'sdictiglo Name of jurisdiction or district in which candidate seeks office
District munbe; 4 s
State Senate [ suisdition (coiai) State Senate District 30

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [Jhim or [Cdher 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 RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
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trsitest _ 505 S, Moply ST Ty of GreenPay

Y (Cirulator's residence - Inciufie number, street, and municipalit}.) .

| 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 ofi the date indicated opposite his or her

name. | know,their respective residences given. | intend to support this candidate. | am aware Isifying this figation ig punishabf® under §2.13(3)(a),
Wis. Stats. b _17 Q’)O” : . - ES

(Date) (Signature of circulator)
GAB-168 (Rev. 09/2009) The information on this form is required by §8§. 8.15, 8.20, 8.50, Wis. Stats. —
This form is presciibed by:  Government Accountability Boarg P N
212 East Washington Avenue, 3" Floor 0.
P.O. Box 7984 age

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

Caundidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of mumicipality for voting purposes
. name of street or road Town :

David VanderLeest 505 S. Maple Street B Green Bay
Name of municipality for mailing State zip code Type of election Election date Nawe of Party or Statement of Principle (5 words or
purposes less)

WI 54303 [0 general | July 19, 2011 )
Green Bay [F] special Republican
Title of office District or Jurisdictig: Name of jurisdiction or district in which candidate seeks office
District mumbor 30 s 4 s
State Senate ] uisietion coias) State Senate District 30

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. 1 am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of

any other candidate for the same office at this election.

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

SIGNATURES OF ELECTORS ' STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DA
. Rural address must al;ollnclude box or fire no. Indicate Town, Village, or City (SIGN G
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CERT[FICATION OF CIRCULATOR
Da\’ (@ \/C\n(‘ )\o,(‘ L@ , certify:

I reside at m S MO\DEL J,Nam”fc"c“’a?’{ l‘)’)l o 'P G/(‘é/m ’5&\\/

| (Circulator's residence - includ@ numbér, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the $igners are electors of the junsdlcﬂon
or district the candidate seeks to represent. | know that each person signed the paper with full kno e e of its content on he date lndlcated opposite his or her

name. | know their respective residences given, | intend to support this candidate. | am aware | ing this fon is{punish under §12.13(3)(a),
Wis. Stats. - f‘—, ‘90, ’

(Date) (Signature of drculator)
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:  Goverament Accountability Board
212 East Washington Avenue, 3" Floor P age No.
P.O. Box 7984

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

Candidate's name; no titles may be nsed, Street, fire, or rural route nwmber; box number (if rural route); and { Nams of municipality for voting purposes
. : name of strest or road qun :
David VanderLeest 505 S. Maple Street - a;;s Green Bay
Name of municipatity for mailing State zip code Type of election Election date Name of Parly or Statement of Principle (5 words or
puposes 54303 |1 eencral | July 19,2011 |
. } gener. s .
Green Bay Wi special Republican
| Title of office ' District or Jurisdictig:o Name of jurisdiction or district in which candidate seeks office
Distri be [ ]
~ State Senate D usditon o) State Senate District 30

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

" candidate representing the party or statement of principle indicated above, so that voters will have the 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, V'llage, or City SIGNING
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I reside at 505 6 MnD‘QQ S °f°"°"'a’°r) C/ "’\/ @) 'P 6 eRm Ba\/

(lilrculators resudence Include number. stfeet, and municipallty.) .
I personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the lgners are electors of the Jurisdiction

or district the candidate seeks to represent. | know that each person signed the paper with full kn of its content onfthe date indicated opposite his or her
name I know their respective residences given, I intend to support this candidate. | am aware g this {ficgtion igpunishajle under $12.13(3)(a),
Wis. Stats. b ,7 A-)O'\ : .

(Date)
GAB-168 (Rev. 09/2009) The information an this form is required by §§. 8.15, 8.20, 8.50, Wis. Stas.
This form is prescribed by:  Governiment 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
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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 immicipality for voting purposes
. ’ name of street or road Town
David VanderLeest 505 S. Maple Street agfgw Green Bay
Name of municipality for mailing Stete zip code Type of election Election date Name of Party or Statement of Principle (5 words or
puposes s4303 |0 1| July 19, 2011 |0
. genera A R
Green Bay Wi special Republican
Tile of office District or Jurisdicﬁglo Name of jurisdiction or district in which candidate seeks office
District numbe; s g8
State Senate [ duisdietion (couty) State Senate District 30

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

" candidate representing the party or statement of principle indicated above, so that voters will have the 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. 1 have not signed the nomination paper of
any other candidate for the same office at this election,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. tndicate Town, Village, or City SIGNING
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CERTH‘ICATIO]‘ OF CIRCULATOR
, certify:

ameﬂfclrculat 1‘}Y G JI— G/ﬂ*en BQ\/

I reside at 505 6 I r)
Irculaton‘s resudence Include numer, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signel 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 indi
name. Iknow their respective residences given. | intend to support this candidate. 1am aware thaff 4g this cemﬂ is umsh

Wis. Stats. 6 1—7 CQO) ‘

(Date) (Signature of circulator)
GAB-168 (Rev. 09/2009) The information on this form is required by §8. 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:/igab.wi.gov Email: gab@wi.gov
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NOMINATION PAPER FFOR PARTISAN OFFICE / 0
Candidate's name; no titles may be used. Street, fire, or rurdl route number; box number (if rural route); and | Name of municipality for voting purposes
. name of street or road Tgwn

David VanderLeest 505 S. Maple Street a(‘;gw Green Bay
Name of municipality for mailing State zip code Type of election Election date MName of Party or Siatement of Principle (5 words or
purposes less)

54303 [0 general | July 19,2011 .

Green Bay Wi special ’ Republican

Titte of office District or Jurisdich'gmo Name of jurisdiction or district in which candidate seeks office
[7] Distri . .
State Senate e e — State Senate District 30

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. 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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I reside at % 5 6 MQQ«& s(hji'meddmma&l{‘)f O'P G'fQQV\ Bq\)

|/ (Circutator's residence - Include number, street, and municipatity) ./
| personally circulated this nomination paper and personally obtalned each of the signatures on this paper. | know that the signers are electors of the jurisdiction

or district the candidate seeks to reJJresent. 1 know that each person signed the paper with full knowledge of its contentjon the date ingicated opposite his or her
name. | know their respective residences given. | intend to support this candidate. | am aware that falsifying this,cqrtificatioy is pypighable unfr §12.13(3)(a),

Wis. Stats.é ,_,—7 "O)D“ : . WM

(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:  Goverament Accountability Board '
212 East Washington Avenue, 3" Floor . Page No.
P.O. Box 7984

Madison, WI 53707-7984 608 266-8005
hitp://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 ruml route number; box number (if rural route); and | Nane of municipality for voting purposes
. name of street or road Tgvm -

David VanderLeest 505 S. Maple Street azfgm Green Bay
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)

WwWI 54303 [0 general | July 19,2011 .
Green Bay special Republican
Title of office District or Jurisdictig:l0 Name of jurisdiction or district in which candidate seeks office
Distri be . "
State Senate [ sussdiction (vouaiy) — State Senate District 30

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 [her for the office
listed above. I am eligiblé 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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(Name of cnrculator)

I reside at 505 S W S C.t O‘C Gf_*eﬂl'\_qu//

.y

(Clrculator's residence - lnclud( number, streef, and municipality.)

| personally circulated this nomination paper and personally obiained each of the signatures on this paper. | know thaf the signers are électors of the Jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with fuI Iedge of its content on the date indicated opposite his or her
i

name. | know their r7specﬂve residences given. 1intend to support this candidate. | am a ifying thls cerhf catian is piushable aner §12.13(3)(a),

Wis. Stats. é)l ?OJ QOH

(Date) (Signature of circulator)
GAB-168 (Rev. 09/2009) The information an this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats. —
This form Is prescribed by:  Goverament Accountability Board P N
212 East Washington Avenue, 3 Floor e No Ll q
P.O. Box 7984 ag

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

g D



NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or r'ral route number; box number (if rural route); and | Npme of municipality for vofing purposes
. name of strest or road Tqvm

David VanderLeest 505 S. Maple Street A Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
puposes s4303 |0 1| July 19, 2011 | 0

. genera f R
Green Bay wi special Republican
Tile of office District or Iun'sdicti:o}no Name of jurisdiction or district in which candidate secks office
District numbse; s 48
State Senate [ sucisdiction county) State Senate District 30

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 [Cher for the office
listed above. 1 am eligible to vote in the jurisdiction or disirict in which the candidate named above seeks office. 1 have not signed the nomigation paper of
any other candidate for the same office at this election,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
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I (Circulators residence - Include nunfber, street, and municipality.)

[ personally circulated this nomination paper and personally obtained each of the signatures on this paper. 1 know that the 'signers are electors of the jurisdiction
or district the candidate seeks to re(i)resent. I know that each person signed the paper with full kn, I? ge of its content op the date indicated opposite his or her
alsj

name. I know their respective residences given. |intend to support this candidate. | am aware g this aetﬁ/ tion is punishablg-under §1f.13(3)(a).

Wis. Stats. é —DO "aol/l

(Date) (Signature of circulator)
GAB-168 (Rev. 09/2009) The informatlon an this form is required by §§. 8.15, 8.20, 8.60, Wis. Stats. -
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Page No. 6
P.O. Box 7984

Madison, Wl §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 mmmicipality for voting purposes
. name of street or road T9wn

David VanderLeest 505 S. Maple Street Y Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Parfy or Statement of Principle (5 words or
pupers 0 1| July 19,2011 | ™

W1 54303 genera uty 1%, .
Green Bay special Republican
Title of office District or Jurisdicﬁg:o Name of jurisdiction or district in which candidate seeks office
District numbe: s 4.
State Senate [ Detsdction (o) State Senate District 30

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [ Jhim or [ Jher 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 ﬂ? _Indicate Town, Village, or City | SIGNING
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U CERTIFICATION OF CIRCULATOR

1, 'T) ,\\’ D H BO‘I cé , certify:

(Name of circulator)

I reside at ’«Q?S {DQ)NC'/ ST @REENBA‘/ Wile 5430

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

I personally circulated this nomination paper and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

‘r}\e,)_mes ) Itknow their respective residences given. | intend to support this candidate. | am aware that falgifying this certification is punishable under §12.13(3)(a),
is. Stats,
-
&/ CYAZ _LM»?@

(Date) (Signature of circulator)
GAB-168 (Rev. 09/2009) The Information an 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 Q
P.O. Box 7984 :
Madison, Wi 53707-7984 608 266-8005 ] O

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



NOMINATION PAPER FOR PARTISAN OFFICE Ci

Candidate's name; no titles may be used. Sreet, fire, or rural route number; box number (if rural route); and | Name of municipality for vofing purposes
. . name of sireet or road Tl.)Wl'l
David VanderLeest 505 S. Maple Street a;‘:{;s Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
pupeses Wi 54303 [0 general | July 19,2011 o)
. . bl .
Green Bay special Republican
1 Title of office i District or Jurisdicﬁgno _ Name of jurisdiction or district in which cendidate seeks office
' istri ibe: » .
State Senate E Iiistton G State Senate District 30

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

" candidate representing the party or statement of principle indicated above, so that voters will have the opportuity to vote for [ Jhim 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. 1 have not signed the nomination paper of

any other candidate for the same office at this election.

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

SIGNATURES OF ELECTORS . STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF -
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
: SOX Kelir o Dy, G vilge D ‘e/ "
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CERTIFICATION OF CIRCULATOR

1, DA\” D ). Royeg , certify:

(Name of circulater)

resideat (22 S, ®UINCY ST. cReEMN BAY, WI(, 5420)

(Clrculator's residence - Include number, streét, 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 jurlsdlctlon
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 I kriow thelr respective resldences given. | |ntend to support this candidate. | am aware that falsi this gertification is punishable under §12.13(3)(a),

Wis. Stats. /Qo / /,

(Date) (Slgnature of circulator)

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

This fom is prescribed by: ~ Government Accountability Boarcj P N
212 East Washington Avenue, 3° Floor ) é /
P.0. Box 7984 age No.

Madison, WI §3707-7984 608 266-8005
hitp://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 mumicipality for yoting purposes
. name of street or road Tovm

David VanderLeest 505 S. Maple Street ﬁ;ﬂ;s Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
pupeses 54303 O 1 | July 19, 2011 o)

WI genera f R
Green Bay special Republican
Title of offico District or Iurisdicﬁg:o Name of jurisdiction or district in which candidate secks office
District be: . )
State Senate L sursdiction (county) State Senate District 30

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
candidate representing the party or statement of principle indicated above, so that voters will have the 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 ELECTCRS STREZT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include bhox or fire no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR
L_VDIWD W Bov , certify:

(Name rculator) -
Tresideat QX3 S\ QUINCY S GREFNV /% Ll 543201

(Circulator's residence - Incltde number, street, and municipallty.)

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 re| Jaresent | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

s\?_mes Itkr7 their respegctive resldences given. | lntend to support this candidate. | am aware that falsifying thls certification is punishable under §12.13(3)(a),

is S

19/ 11 | /4///_,&,

(Date) (Slgnmure 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 Boan‘:li N
212 East Washington Avenue, 3" Floor 5
P.O. Box 7984 Page 0.

Madison, Wi 53707-7984 608 266-8005
hitp://gab.wi.qov 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 vofing purposes
. name of street or road T(')wn
David VanderLeest 505 S. Maple Street azfgﬂse Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
e O general | July 19,2011 |~
WI 54303 genera uly 15, .
Green Bay special Republican
Title of office District or Ju.risdicu'gno Name of jurisdiction or district in which candidate seeks office
District numbe: s g s
State Senate [ sussdicion (vouai3) State Senate District 30

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. 1am eligible {o vote in the jurisdiction or disirict 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 DATE OF
Indlcate Town, Village, or City SIGNING
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CERTIFICATION/OF CIRCULATOR
\Ja V\AQ/(- Li?,eﬂ 1+

e
, certify:

resideat 505 S YNan e ST "E74y of wani’)ay

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

Wis. Stats. - 6 I7‘&O”

{Clirculator's residence - Include nimber, street, and municipality.)

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

(Date)

GAB-168 (Rev. 09/2008) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stals.

This form is prescribed by:

Goverament Accountability Board

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

Madison, WI 53707-7984 608 266-8005
http:/igab.wi.gov Email: gab@wi.gov
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(Signature of circulator)

Page No. L(,

of its conten on the date indicated opposite his or her
catign Is p aushable under §12.13(3)(a),



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 | Naune of municipality for voting purposes
. name of street or road T9wn

David VanderLeest 505 S. Maple Street {Yiweo Green Bay
Name of muuicipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
pupees O gencrat | July 19,2011 | ™

w1 54303 genera uly 17, .
Green Bay special Republican
Title of office District or Jurisdicﬁg: Name of jurisdiction or district in which candidate secks office
District number 30 o 4 e
State Senate [ risdicton (coum) State Senate District 30

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 repi2senting 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. 1 have not signed the nomination paper of

any other candidate for the same office at this election.

e THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
R THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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o Ly : A Rur_al address Ey_st_a_ls_q!nclude hoi(orﬁm no. | Indicate Town, Village, or City SIGNING
L T o :
i e o ¥ I) ) ) i & Vgﬂ%;e [ . 1
Z ?":«'—’JJ’ ot [adnagt o b M U 10 Mﬂ&%% /
UL wd/\) = . <, O Town
2. W N 4__’@/';'._’ \“" (il < 2a al SE El'\ﬁllagac)
, AT VR ‘ _ @ City 22 &{u/ éz"/S‘/f
3 e > - b NS vl"es"? —"" L S, — =
S v D NI p el ot A RN B e PG ) =
A A e PC e P B NIRRT
2 ST Nl A AT | ) ——a —
; B
70/ Rs'eo o/ R/ |aTom .
Q Village / 2/
~ L <, Wy
44
8/ Siey 4+ e D\Tntnlvn G 7 /
- - age
BB Gy | e

Q City

°lu],

20A2-2 WsTEgae, CAELE
Suhmieo W GABLD

6 ogm(co
O Town '

oL
2TS OPRAN ‘ I "l il

o038 A).‘(o/o"(’ hf' '.:‘T°V;"e
orea. «.olz Qdy’ breens o 4’/‘/ i
9. 2Dn (X Ol n Il () Qtam ~ —~ 7 o
ow, Hall oléon Rery w7533 |a%™ (IS )y 7y
10. He  baih  Mediyin 0 Villge ,
SN O .{;,Mu ; " P "oy o B, Cleh
. fDaV | c) \/q v‘c,&(‘[-& es CERTIFICATION OF CIRCULATOR certfy:

I reside at

Wis. Stats.

505 5 M

Rl

This form is prescribed by:

I6
{ 4
(Date)

S"(yamw?m'ﬂmi’*\/ a'P G’nle«’\ BO‘)/

(Clreulator's residence - include nunfber, street, and municlpality.)

sifying this ce|
€

I personally circulated this nomination paper and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction

or district the caindidate seeks to represent. | know that each parson signed the paper with full knowledge of its contept on the date indicated opposite his or her
name. 1 know ﬂrir retecﬁve residences given. |intend to support this candidate. | am aware i

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

. 212 East Washington Avenue, 3" Floor

P.O. Box 7984

73

"

% i~ Madison, WI §3707-7984 608 266-8005
. http:ligab.wi.gov Email: gab@wi.gov
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po )

ficatjon is ;Rshable u?i!er §12.13(3)(a),

(Signature of circulator)

Page No. L( 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 | Nawne of immicipality for voting purposes
. name of sireet or road T9wn .

David VanderLeest 505 S. Maple Street az'gm Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes 3 D 1 July 19, 2011 o)

5430 genera y 19, .
Green Bay Wi special Republican
Title of office District or Ju:isdicﬁ;:o Name of jurisdiction or district in which candidate seeks office
District nurmbe; s 4 e
State Senate [ seristicton (o) State Senate District 30

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

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

SIGNATURES OF ELECTORS

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

DATE OF
SIGNING

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City
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, certify:

I reside at
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(Chculator's residence - Include numbér, street, and municipality.)
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| personally circulated this nomination paper and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction
resent. | know that each person signed the paper with full knowledge of its cor%‘t on the date indicated opposite his or her

or district the candidate seeks to I‘eJJ
ences given. | intend to support this candidate. | am aware lha%fylng this

name. | know thej respective resi

Wis. Stats. é l@! aon

(Date)

icatign is p

ishable Efer §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:

Goverament Accountability Board

212 East Washington Avenue, 3 Floor
P.O. Box 7984
Madison, WI §3707-7984 608 266-8005
http://gab.wi.gov Email: gab@wi.gov

T

(Signature of dreulator)

Page No. 3 c‘:]




NOMINATION PAPER FOR PARTISAN OFFICE

Candidate’s name; no titles may be used. Street, fire, or rural route number; box number (if nural rou‘te); and | Name of mumicipality for voting purposes
R name of sireet or road Tgvm

David VanderLeest 505 S. Maple Street ggfgm Green Bay
Nare of municipality for mailing State zip code Type of election Election date Name of Pariy or Statement of Principle (5 words or
purposes less)

54303 [0 general | July 19,2011 .
Green Bay wi , special Republican
Title of office District or Jurisdjctign0 Name of jurisdiction or district in which candidate seeks office
District mimbe: . .
State Senate e et — State Senate District 30

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 [ Ther 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 otber 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.

T B~

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_ Rural address must also include box or fire no. Indicate Town, Viliage, or City SIGNING
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bq\,wl \/Q'\a! e~ loes ~'LCERTII«*[CAT[()N &F CIRCULATOR

, certlfy.

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

| personally circutated this nomination paper and personally obtained each of the signatures on this paper. 1 know tHat the signers are electors of the jurisdiction

or district the candidate seeks to re;
Wis. Stats.

G-

(Date)

|3 - ol

S|fyin9 thl

resent. | know that each person signed the papar with full knowledge of its cont nt on tha date indicated opposite his or her
name. | know their respective residences given. |intend to support this candldate | am aware

fon is p lshab§ ynder §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
hitp://gab.wi.gov Email: gab@wi.gov

1

(Signaiure of gireulator)

Page No. O




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 vofing purposes
R name of street or road Town :

David VanderLeest 505 S. Maple Street a;gg Green Bay
Nawe of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)

WI 54303 [] general | July 19, 2611 .

Green Bay [7] special Republican

Title of office District or Jurisdicﬁg:o Name of jurisdiction or district in which candidats seeks office
District numbe . .
State Senate ] ucsdition (o) — State Senate District 30

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 [CIher 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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, certify:
(Name of clrculator)
I reside at SO 5 6 ")M,Q.L ,! C g

(Cifculator's restdence Include numhef street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. [ know that each person signed the paper with full knowle of its content on thd date Indicated opposite his or her
\l}smes . Itknow their respeTve residences given. | intend to support this candidate. | am aware that this qe tiog is ppnishablepinder §12/43(3)(a),
is. Stats .
L] 3] 200 A
L]
(Date) (Signature of drculator)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.60, Wis. Stats.
This form is prescibed by:  Government Accountability Board P N ’
212 East Washington Avenue, 3" Floor .
P.O. Box 7984 age 0 5

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

Caudidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of mumnicipality for voting purposes
. name of street or road Town :

David VanderLeest 505 S. Maple Street a;ﬂ,;s Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes D 1 July 19, 2011 e

wWI 54303 genera uly 12, .
Green Bay special Republican
Title of office District or Jurisdictiou0 Name of jurisdiction or district in which candidate secks office
District number 3 s 4 e
State Senate [ surisdioton (coun) State Senate District 30

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. 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
Rural address must also include hox or fire no.

DATE OF
SIGNING

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City
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, certify:

I reside at

5 o 5 6 a €( ame ofclrculator)‘

aP G’fcen Bay

or district the candidate seeks to re

name. | know their respecive residences given. |intend to support this candidate. | am aware t Isifying thi
Wis. Stats.
|
[ 7

(Date)

¥ (Circulator's residence - Include nuﬁlber. street, and municipality.) 7

I personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that
resent. | know that each person signed the paper with full knowledge of its content gn the date Indicated oppasite his or her

tion punls[able und%r §12.13(3)(a),

riiff

signers are electors of the jurisdiction

GAB-168 (Rev. 09/2009) The information an 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:/fgab.wi.gov Email: gab@wi.gov

(Signature of circulator)

Page No. ||




NOMINATION PAPER FOR PARTISAN OFFICE C(

Candidate’s name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for yoting purposes
. name of street or road T9wn

David VanderLeest 505 S. Maple Street AV Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
puposes [0 gencral | July 19,2011 | ™

WI 54303 genera uly 12, .
Green Bay special Republican
Title of office District or Jurisdictiglo Name of jurisdiction or district in which candidate secks office
Distri be: * .
State Senate E adiction foog) State Senate District 30

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

candidate representing the party or statement of principle indicated above, so that voters will have the 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. 1 have not signed the nomination paper of
any other candidate for the same office at this election.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Viliage, or City SIGNING
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7 CERTIFICATION OF CIRCULATOR
L David \/a nderleest , certify:

I reside at 5 ®) 5 S MM,&, (b%m;ddrcmag)r,'y o'p G’fﬂek BQY

(Clculator's residence - Include nuhber, 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 conteqt on the date indicated opposite his or her

name. | know their respective residences given. | intend to support this candidate. |1 am aware that falsifying this ce ification is punishaple under §12.13(3)(a),
Wis. Stats. Q!”]QDH ) » fJ

1
(Date) (Signature of circulator) .

GAB-168 (Rev. 09/2008) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Page No. /
P.O. Box 7984 @)
Madison, WI §3707-7984 608 266-8005

htip://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 T(')wn -

David VanderLeest 505 S. Maple Street a;ﬂt‘yﬂ Green Bay
Name of municipality for mailing State zip code Type of election Election date Neme of Party or Statement of Principle (5 words or
s O general | July 19,2011 |

Wi 54303 genera wy 12, .
Green Bay special Republican
Title of office District or .hn-isdictig:0 Name of jurisdiction or district in which candidate secks office
[ District numbe; . 4.
State Senate [ sarisdiotion (coum) State Senate District 30

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
candidate representing the party or statement of principle indicated above, so that voters will have the opportuity 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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(Name of cnrculator)
I reside at 5 05 5 m ob& +\{ o‘P G—f‘tﬁv\ qu
(Ckeulator's res:dence lncludd number, street, and municipality.) /

1 personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks 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 resiecﬁve residences given. |intend to support this candidate. 1 am aware that falsnfying this c\e/nﬂcatlon is pumshazle under §12.13(3)(a),

Wis. Stats. @[“ “

(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 No.
P.O. Box 7984 Page No '
Madison, Wi 53707-7984 608 266-8005

hitp:/igab.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 inmicipality for voting, purposes
. name of street or road - Tt?wn

David VanderLeest 505 S. Maple Street ag;gﬂs° Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
puposes wi| 54303 |00 gencrat | July 19,2011 |

general S R
Green Bay special Republican
Title of office District or Jurisdicﬁg: Name of jurisdiction or district in which candidate seeks office
District be: 0 : .
State Senate ] urisdiction (o) State Senate District 30

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

" candidate representing the party or statement of principle indicated above, so that voters will have the opportuity to vote for [ Jhim or [Cher 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, 1S NOT SUFFICIENT.
THR 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 inciude box or fire no. Indicate Town, Village, or City SIGNING
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, certify:

L \ ﬁVJD H' BOV (Name of circudator)
I reside at /A3 S, QUINCY s BREEN LAY, W/ . 540/

(Clreulator'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 reJ)resent. 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. 1 know their respective resi

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

ences given. | intend to support this candidate. | am aware that falsifying thig certification is punishable under §12.13(3)(a),
Wis. Stats. . / : J
G171 Ve
2/ 5
(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 Boarg P N
212 East Washington Avenue, 3" Floor
P.O. Box 7984 age 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 | Nane of municipality for yoting purposes
. . A name of street or road Tgwn

David VanderLeest 505 S. Maple Street a;}‘ys Green Bay
Name of municipality for mailing Stare zip code Typs of election Election date Name of Party or Statement of Principle (5 words or
pupeses 4303 |0 gencrat | July 19,2011 | *°

WI 5 general uly 12, R

Green Bay special Republican

Title of office District or Jurisdicﬁgno Name of jurisdiction or district in which candidate seeks office
District numbe; . .
State Senate [ Huidicton (vouaty) State Senate District 30

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 tha voters will have the opportunity to vote for [ Jhim 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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CERTIFICATION OF CIRCULATOR
I, :DO\ v \ & Vq '\AU LCQS"' , certify:

(Name of circulator)

I reside at 505 S ’YY‘G.D.QQ S"" C‘+‘I of G’ref—h BGV

(Circulator's residence - " Include number, street, and mumclpﬁllty)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated oppasite his or her

\

‘l}sl_mes . Itknow their respective residences given. | intend to support this candidate. ! am aware th t falsifying this ification is punishable under §12.13(3)(a),
is. Stats
6f1af00 % .0.0&;—'
(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The Information an 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 S l

P.O. Box 7984 age 0

Madison, Wl 53707-7984 608 266-8005
hitp://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 inunicipality for voting purposes
. ’ name of street or road Town -
David VanderLeest 505 S. Maple Street agff;y Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
puposes 54303 | 1| July 19, 2011 |
W1 genera uly 13, .
Green Bay special Republican
| Title of office District or Iurisdicﬁgno Name of jurisdiction or district in which candidate secks office
[@ bi trict number . .
State Senate [ Jurisdicton (oo State Senate District 30

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. 1am eligible to vote in the jurisdiction or disirict 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 bATE OF
Rural address must also include box or fire no. indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR
1, Day trS) \}c« r\rb.QF Lees > certify:

fesideat 5055 MD&QQQ‘“%"““”'“C Ly of (feen qu

lator's residence - Include number[&treet, and municipality.) :
| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the f{gners are electors of the jurisdiction

or district the candidate seeks tore J:resent ! know that each person signed the paper with full knowledge of its co ent onfthe date indicatyd opposite his or her
name. | know their respective residences given. | mtend to support this candidate. | am aware th ing this fon is umsh q 0113(3)(a),

e Tl

(Date) (Signature of circulator)
GAB-168 (Rev. 09/2009) The informatian on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats. —_
This form is prescribed by:  Government Accountability Boarﬂ P N
212 East Washlngton Avenue, 3™ Floor e No.
P.O. Box 7984 agd

Madison, WI 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 mmicipality for yvoting purposes
. name of street or road Tgw‘n

David VanderLeest 505 S. Maple Street ﬁ;gg Green Bay
Name of municipality for mailin State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
s = 54303 |[] eencral | July 19,2011 |

WI genera uly 13, N
Green Bay special Republican
Title of office District or Jurisdiclig: Name of jurisdiction or district in which candidate seeks office
District numbor S0 . .
State Senate [ erisdicton (coui) State Senate District 30

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [ Jhim or [CIher 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 inclygde box or fire no. Indicate Town, Village, or City SIGNING
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[ reside at 505 5 mODﬁQ %’“ed‘"’c“'t "‘VO'F Gfﬂgn BC\\/

Clrculalofs residence - Include numt;lr. street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the sig ners are electors of the jurisdiction
or district the candidati seeks to represent. | know that each person signed the paper with full knowledge of its contentr ontt e date indicated ogposu1e

name. | know their redpective residences given. |intend to support this candidate. | am aware thatfalsifying this ca

Wis. Stats. &) ‘}
(7 [ o/ Vits
(Date) (Signature of ciroutator)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.60, Wis. Stats.
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Page No.
P.0O. Box 7984

Madison, WI 5§3707-7984 608 266-8005
http://gab wi.gov Emall: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE g

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 strect or road T('\wn

David VanderLeest 505 S. Maple Street e Green Bay
Name of muuicipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)

Wi 54303 [0 generat | July 19, 2011 .
Green Bay special Republican
Title of office District or Jun'sdicliglo Name of jurisdiction or district in which candidate seeks office
District numbe s fo®
State Senate ] hrisdiction (woi5) State Senate District 30

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportuuity to vote for [Jhim or [ Jher for the office
listed above. 1 am eligible to vote in the jurisdiction or disirict 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

: L 29Y Wildwpod D, M ' :
SLLN/)M/ Le\o\k/) Sugwuco sl 04113 g‘gl‘lyg S(A{M’V\JCA b -)¢-f
[89Y cJitpwoor D 0 Town ,
/A" W Jw?zvvca tJ/L{‘Hr?J g“\gt't'?ge\guﬂpq/co 6//6'//
1 %gegad/ﬂ}co 1 w/
y
QTown .

e (5 revn Ry | e

Q Town

i I i SR 7 S ""-“ S
7. 2/ ' 330 M o L. x“'?“;"e - Nemyge
G- OeZlp (R aa‘fﬁ/ i el
0 Ci

9. \J( : d . Dg%gem él ,Q""
10. - AN Stere W Pras O Town

NgVillage SM o~ .._4) (‘-4‘-‘“

2N wlae 1o : - Q city
. . - CERTIFICATION OF CIRCULATOR
David \,av\oluefLe es+ , certify:

L
it _ D05 S Mapl™ € 1y of Green Bm/

(Cidbulator’s residence - Includ¢ number, street, and municipality.)

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

\?\?’m% . ltknow their respective residences given. | intend to support this candidate. ! am aware alsnfylng this cgrtification is pugfshable ynder §12.13(3)(a),
> gl Aol |
{  {

(Pate) (Signature of circulator)
GAB-168 (Rev. 09/2008) The information on this form is required by §§. 8.15, 8.20, 8.50, W(s. Stats.
This form is prescribed by:  Government Accountabllity Board P N 3
212 East Washington Avenue, 3" Floor . 8
. P.0. Box 7984 age No
Madison, Wl 5§3707-7984 608 266-8005

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

Candidate’s name; no- titles may be used, Street, firs, or rural route number; box nunber (if rural route); and | Name of immicipality for yoting purposes
. name of street or road T(')WI'I

David VanderLeest 505 S. Maple Street A Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
puposes s4303 |0 1| July 19,2011 |

WI 30 general u N .
Green Bay special Republican
Title of office District or Jurisdicﬁg: Name of jurisdiction or district in which candidate seeks office
District mumbor 30 s 4 e
State Senate [ sursdiction (couy) State Senate District 30

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [Jhim or [Oher for the office
listed above. 1 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 ELEbTORS . STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
o _ _ Rural address must aiso include box or fire no. Indicate Town, Village, or City SIGNING
' t/@w/ Ve 720 S3NVs 7o) E5 Sten, /700 o
4 age ~
G-Reel) Bar tyzz | W8 GRERN Bay (074

[193 g 0 Toun

P‘&’&QEMM e T

3
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&L WS/ 4 acly Dedy] G624/
[00 G 78 ). @

//1 7F’ KW%W PR/ AV 4

aa 975 ,/‘ gy % /L ..age%#ﬂdd,,éﬂ G616

/4,
2 /u (_ A4 }.4 e o -

;. ) r"'/ / " \"v( L:; l' P s "7'” ",’“‘"a-r — Y \)4 " {
( 3 “'t' P rld—':‘,',' R AL M B ‘-&’-’-J vm&we:‘ 0)7 /,“"/' f

I -
PO ) ‘“ Wi~ 7w AV 5y,

| 3703 LX&L\S %t OTow |
(rreen BPEY L sdiy > 020N "BL\/ (p-l6-l]

A e 7
2228 K 0Apeppen Tr i1

10.0) \
W‘tm»/éfm Greon @ﬁm SAIE

CERTIFICATIO? RCULATOR

L DA V/ D /:'/ ¢ BOYC£ , certify:

(Name of circulator)

I reside at /(23 e @Uj/\fd}/ T, GRM} g/d‘/ Wi. 5430/

{Circulator's residence ~ inciude number, street, and municipality.)

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

Wis. Stats. .
G6/16/u ‘ /4——.3.0 #- &Mﬁe{
7 L4 e 7 7
(Date) (Signature of circulator)
GAB-168 (Rev. 09/2009) The information an 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
P.O. Box 7984

Madison, WI 53707-7984 608 266-8005
http:/igab.wi.gov Email: geb@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 mumicipatity for voting purposes
. name of street or road Towmn
David VanderLeest 505 S. Maple Street azfgﬂse Green Bay
Name of municipality for mailing State zip code Type of election Election date ~ Name of Party or Statement of Principle (5 words or
pumeses wi | 54303 |00 generat | July19,2011 |
b .
Green Bay special Republican
Title of office District or Jul'isdich'glo Name of jurisdiction or district in which candidate seeks office
. D. frict be . .
State Senate . [ duisdicton (oovaty) State Senate District 30

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

" candidate representing the party or statement of principle indicated above, so that voters will have the opportusity 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,

4

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 ROQUTE MUNICIPALITY OF RESIDENCE 7 DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
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)
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03 Maconil] o 3k [ |3 - |
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(oD la oL aon i
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/23 ivision 1. |8 i

Green Py 5,/3‘,: sYzo3 | Won Oree, @/M/ 5//3/ /

Q0N ¢ Meadgo Wi Tr( | qunme & -

Cree U S“ZZIS B ciy | S«ameao @//j///

. ’Dq\, ; J \/q W Lee{ _y CERTIFICATION OF CIRCULATOR certify:

I reside at 505 S nqop.ég gNinemcmzlito?*l-\/ of G’f een 13 a/r‘

~_

I (Circulator's residence - Include ndmber, strest, and municipality.)
I personally circulated this nomination paper and personally obtalned 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 pn the date indicated opposite his or her
\r;\zli_mes.tl know their respective residences given. {intend to support this candidate. | am-aware tha ifying this, certiffcation |s punishable undpr §12.13(3)(a),
is. Stats. )
U713 fpo1
Ed I v
(Pate) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form Is required by §8. 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
P.O. Box 7984
Madison, WI §3707-7984 608 266-8005

hitp://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 { Namoe of municipality for yoting purposes
N name of street or road Tc?wn

David VanderLeest 505 S. Maple Street ‘;E“&“” Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
s 54303 | [0 general | July 19,2011 |

wI! - genera u s .
Green Bay B special Republican
Title of office District or Jurisclictig:0 Name of jurisdiction or disirict in which candidate seeks office
District bei * s
State Senate [ Jurisdiction (oouat) — State Senate District 30

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [ Jhim or [Jher for the office
[isted 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

my 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

7 2 et e o By
e B ] s 1%y
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Cuceon “Pan o= Gaen -

(220 el L P Qo é//Z/L

SIGNATURES OF ELECTORS

OAJETIDA ID o g aciy
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GREER fhy W5 5303 XY Grse Bay “7/”

CERTIFICATION OF C[RCULATOR

L D av) d \/QV\B’ ex-leest (Nameofcmulator) , certify:
Ireside at 505 S mQQQLS+ C 4y 0'? Gfeev\ BQ\/

(Clrculator's residence - Includé 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 redpresent | know that each person signed the paper with full knowledge of its content on fhe date indicated opposite his or her
name. I know their respective resldences given. | intend to support this candidate. |1 am aware thg ifying this certificafion is punishajple undeg§12.13(3)(a),

Wis. Stats. é!’o-), 30”

. (Date) (Signature of drculator)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 6.15, 8.20, 8.50, Wis. Stats. :
This form is prescribed by:  Government Accountability Boarg P N
212 East Washington Avenus, 3" Floor ade No.
P.O. Box 7984 g

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



NOMINATION PAPER FOR PARTISAN OFFICE

Caudidate's name; no titles may be used. Street, firs, or rural route number; box number (if rural route); end | Name of immicipality for yoting purposes
. ’ name of sireet or road Tt?wn
David VanderLeest 505 S. Maple Street aglgs Green Bay
Name of muuicipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
puposes 54303 |[] gencral | July 19,2011 |
. b .
Green Bay Wi special Republican
Title of office i District or Jl-u'iSdiCﬁglo Name of jurisdiction or district in which candidate secks office
istri be. . .
State Senate e e State Senate District 30

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
" candidate representing the party or statement of principle indicated above, so that voters will have the 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. 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, 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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Q0 Town
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O Town
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10.
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e
e

,__ DAVID U, Loycs

CERTIFICATION OF CIRCULATOR

, certify:

I reside at /33 S, RUINCY ST. GRREN

(Name of circulator]

PY. Wi 6430

Wis. Statsﬁ,__go— /l

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

(Date)
GAB-168 (Rev. 09/2009) The
This form is prescribed by:

Information an this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
Government Accountability Board .

212 East Washington Avenue, 3™ Floor

P.0O. Box 7984

Madison, Wi 53707-7984 608 266-8005

hitp://gab.wi.gov Email: gab@wi.gov
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(Signature of circulator)
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
‘. ' name of street or road Town
David VanderLeest 505 S. Maple Street a;;s Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
pupores 54303 | L[] general | July 19,2011 |
. - H .
Green Bay Wi special | Republican
1 Title of office : ) District or Jurisdich'%no Name of jurisdiction or district in which candidate seeks office
D‘ i be - (]
State Senate G e State Senate District 30

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [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 inciude box or fire no. Indicate Town, Village, or City SIGNING

e il 50— B e fle e
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gely

QO Town /
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QTown
° Q Viltage A -
~QCity

10. | . | | S o L

Q City /

CERTIFICATION OF CIRCULATOR
L [DM k/ /7/ . /3)4 ce , certify:

(Name of circulat

7/ Oé .
Iresideat __ /23 S, QUINcY sT cGveen Bay, Wi  543p)
(Clrculator's residence - Include nufnber, street, and municipalify.) .
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 re(fresent. 1 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. Lintend to support this candidate. | am aware that falsifying shis certification is punishable under §12.13(3)(a),

Wis. Sta
/7>
6 (Date) . (Signature of dreulator)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Sfats. .
This form is prescribed by:  Government Accountability Board -
212 East Washington Avenue, 3 Floor : Page No. 5 L_,
P.O. Box 7984

Madison, Wi 53707-7984 608 266-8005
http://gab.wi.goy Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE 7

Candidate’s name; no titles may be used. Street, fire, or rural route number; box number (if ruraf route); and | Name of mumicipality for vo _n ing puiposes
, . name of street or road Towmn

David VanderLeest 505 S. Maple Street A Green Bay
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)

WI 54303 [0 general | July 19, 2011 .
Green Bay special Republican
Title of office District or Jurisdictigu0 Name of jurisdiction or district in which candidate secks office
District numbe s 4.0
State Senate [l ursdcton (vois) State Senate District 30

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

' candidate representing the party or statement of principle indicated above, so that voters will have the 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. 1 have not signed the nomination paper of
any other candidate for the same office at this election,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. . Indicate Town, Village, or City SIGNING
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ty
CER’I‘IFICA'I'[ON OF CIRCULATOR
DQU‘A \IC( V\AU (,QQS , certify:

I reside at 5 O 5 5 m up’qg»ame °f°“°”'a*°’)c \L\/ P G r N AN B 0\\/

(Circuftor's residence - Include number, stréet, and municipality.)
I personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are eleclors 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 I know their respective residences given. |intend to support this candldate. | am aware tha fying thl§ certificatjon is gunishabfe under §12.13(3)(a),
Wis. Stats. Q & \_OJ&’
| ol
(Date) (Signature of dirculator)

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 Washlngton Avenue, 3" Floor Page No. 3 O

P.O. Box 7984

Madison, WI 53707-7884 608 266-8005
http://gab.wi.gov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE 7

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

David VanderLeest 505 S. Maple Street azfgw Green Bay
Name of municipality for mailing - State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
puposes s4303 |0 i | July 19,2011 |

WI general s .
Green Bay special Republican
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office
(@ District number 30 YR
State Senate [ Puiciston o) — State Senate District 30

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for Ohim or [Jher for the office
listed above. 1 am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

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.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also incjade box or fire no. Indicate Town, Village, or City SIGNING
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{Circulatér’s residence - Include number, street! and municipality.)

I personally circulated this nomination paper and personally obtalned 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 {n/tge date indicated opposite his or her
ca

name. | know their respectjve residences given. |intend to support this candidate. | am aware th alsifying this certificatjon is gunishable under §12.13(3)(a),
Wis. Stats. 6 [Slao“ " ’ z , f
’ -7
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(Date) (Signature of circulator)
GAB-168 (Rev. 09/2009) The information an this form is required by §§. 8.15, 8.20, 8.50, Wis. Stals. .
This form is prescribed by: ~ Goverament Accountability Boarc} P N
212 East Washington Avenue, 3" Fioor 0. Q S[
P.O. Box 7984 age

Madison, Wi 53707-7984 608 266-8005
http:/igab.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 strest or road To.wn

David VanderLeest 505 S, Maple Street a;gs Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
s 54303 |0 general | July 19,2011 |

genera u y N
Green Bay WI special Republican
Title of office District or Iurisdjcﬁglo Name of jurisdiction or district in which candidate secks office
District numbe s g0
State Senate [ surisdicton (coii) State Senate District 30

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
[isted above. T am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of
any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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 hox or fire no. Indicate Town, Village, or City SIGNING

1 W 28500 B 0bemrdge (F i s
DWW? Crovn Bow, Lol A2 | day /7/02/0«;*& /) 2|

- - L7200 @fmom (\%d | Bom _
g Boy, WIPHEE |88 4o d Ll 20

> “D own _ o
! Z\I‘(EMW\%\UAUN RN
[8/0 S K Qrom |
Y ST A @emgau Yo

47 gzwpéq)he— ST, ! DTov;ne
Cpeers s vl Suzer | dbe Geey BA\\ b/3

T H KX Conf Terrl atom

S W suntn  |aeeotan [0 |cis)
827/ Taeres $4 QTown A
SVﬁTMf il ZD{{ DV‘llage&/’é(h /;4‘/ /}—h//
Pt Mungripl Ay Apd 0K aron i
L& W e | Beeintn [(of BF!l

A N LY ﬁg&:‘;’ﬂ / /
DA e ONAAATL

faY A 7
ity

m \hé \}QV\() Q‘-{:L;Q)%+ CERTIFICATION OF CIRCULATOR iy:
, certl
I reside at 5 05 6 mg‘@& g "ame"“"’c“'atzi 'L\/ o P CT(‘Q"Q’V\ ‘5 a"\l

14 {Circulator's residence - include numbe(r. strest, 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 cor:ttgj“t on the date indicated opposite his or her

name. | know their respectiie residences given. | intend to support this candidate. | am aware th alsifying this fication is puni able under §12.13(3)(a),
Wis. Stats. (‘*r|7) ao\\

e,Q/S
(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. ?5

P.O. Box 7984
Madison, Wi §3707-7984 608 266-8005
hitp://gab.wi.gov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Sireet, fire, or rural route number; box number (if rural route); and | Nawe of municipality for voting purposes
. name of street or road T(.)wn :

David VanderLeest 505 S. Maple Street g;‘:f‘yg Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
puposes 4303 |0 1| July 19, 2011 | ™

5 genera y .
Green Bay WI special Republican
Title of office District or Jurisdicﬁg:ﬂ Name of jurisdiction or district in which candidate secks office
District bel . *
State Senate [ suisdieion (vouais) — State Senate District 30

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

1 personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that tle mgners 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 thelr resppctive residences given. | intend to support thls candidate. | am awaralsnfylnd\thi geriftication is pums bble unde §12.13(3)(a),

Wis. Stats. é/lg,’ 20f\ .‘ Q

(Date) (Signature of dirculator)
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:  Goverament Accountability Board
212 East Washingten Avenue, 3* Floor Page No. ) ;?
P.O. Box 7984

Madison, Wi 53707-7984 608 266-8005

htip://gab.wi.gov Emall: gab@wi.gov

e 20 N0 0% 3l gz)"*a«ﬂay b13Ro1|

[[F] Lo pect ct e c(sﬁx | c//{/z»\g

Ilae l/ l// Vl/ /
/Z/Lu:QG J Y36/ C"vg, [ouez 0//2 (x
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Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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NOMINATION PAPER FOR PARTISAN OFFICE 7

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

David VanderLeest 505 S. Maple Street o Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
pupeses 3 |0 ecnerat | July19,2011 |

WI 5430 genera uty 17, .
Green Bay special Republlcan
Tide of office District or Iu:isdicti%no Name of jurisdiction or district in which candidate secks office
' District numbe . .
State Senate [ Jusisdition (coiai) State Senate District 30

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

" candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [Jhim 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
o~ Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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(\) N\ '& CERTIFICATION OF CIRCULATOR
L AV o [oeF
= {Name of circulztor)

(O4'N
I reside at 505 6 gk’ C\‘{‘\/ 0":1 G’fur\ B%}/

V(Clrculator‘s residence - Inciude numbef, street, and municipality.)

I personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know hat 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 cofitent on the date indicated oppesite his or her

name. | know their respective residences given. | infend to support this candidate. | am awa at falsifyigg this bertifidation is pyhishable upder §12.13(3)(a),
\

Wis. Stats. <A — ' 9 "QG \\

(Date) (Signature of drculator)

GAB-188 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 3.50, Wis. Stats.
This form is presciibed by:  Government Accountability Board

212 East Washington Avenue, 3" Floor Page No. D'

P.0. Box 7984

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

Caudidate'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
R name of street or road '[‘qwn

David VanderLeest 505 S. Maple Street agf}';se Green Bay
Name of numicipality for mailing State zip code Type of election Election date Name of Parly or Statement of Principle (5 words or
puposes : s4303 |00 1| July 19, 2011 |

genera s .
Green Bay Wi special Republican
Title of office District or Iurisdicliglo Name of jurisdiction or district in which candidate seeks office
¢ District numbe s 4 s
State Senate - State Senate District 30

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

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

SIGNATURES OF ELECTORS ' STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
A . Rural address must also include box or fire no. indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR
I i )q \)IA \/a V\JQP Le.lS 4 , certify:

ame of circulator)

I reside at 505 S Y lggqa C 4y of G’f’een Bq\/
Irculator's residence - Include ndmber, street, and municipallty.)

1 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 reJJresent | know that each person signed the paper with full knowledge of its content oyf the date indicated opposite his or her

%mE’St Itknow thelr respective resldences given. | |ntend to support this candidate. | am aware t%o/mg this gertifigation i pum:?able undgr §12.13(3)(a),
> gfiaf oW*cf nm)l
gf12/a01

(Date) (Signature of circulator)
GAB-168 (Rev. 09/2009) The information an this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats. —
This form {s presciibed by:  Government Accountability Boarg P N
212 East Washington Avenue, 3° Floor e NO. : 2
P.O. Box 7984 ' ag

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

1



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

David VanderLeest 505 S. Maple Street ag;}'ym Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Parly or Statement of Principle (5 words or
piposes 54303 O 1| July 19, 2011 o)

general s .
Green Bay Wi special Republican
Title of office District or Iurisdicf.ig);u0 Name of jurisdiction or district in which candidate seeks office
District numbe; s 4 e
State Senate [ duisdition (coiat) State Senate District 30

I, the undersigned, request that the candidate, whose name and address ave 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. 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 Clty SIGNING
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CERTIFICATION OF CIRCULATOR/

L DAVID H. Roycg , certify:

o {Name of circulator)

1 reside at /232 S, QUINCY ST, CREEN BAY, W(. 5439

(Circulator's residence - Include nunhber. 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 re(rresent. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

Q Town

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

c\e;mes. 1 know thelr respective residences given. |intend to support this candidate. ! am aware that falsifying this certification Is punishable under §12.13(3)(a),
is. Stats. - : . ’
&~ 2o-]| j“»)‘ Dt/olﬂa/«: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.

P.0. Box 7984



NOMINATION PAPER FOR PARTISAN OFFICE : (ﬂ

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

David VanderLeest 505 S. Maple Street agﬂ;w Green Bay
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)

WI 54303 [0 general | July 19,2011 .
Green Bay special Republican
Tille of office District or Juxisdicﬁ%no Name of jurisdiction or district in which candidate secks office
[2] District nunbe: s 4.
State Senate [ huisdiction (couais) State Senate District 30

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [Jhim or [Jher for the office
listed above. Iam eligible o 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 THAM MUNICIPALITY OF RESIDENCE, IS NOT SUFFICGIENT.

THE NAME OF THE MUN(CII?AI.'.T'I"Y OF RESIDENCE MUST ALWAYS BE LISTED. : .

IR | 1Y

SIGHATURES.OF ELEGTORS v gy S gTRIEET SrNUNBER UK RURAL ROUTE > MUNICIPALITY OF RESIDENCE DATE OF .
) ' Rural address must also include hox or fire no. Indicate Town, Village, or City SIGNING /
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1, ‘_MLH_' &) Y, £ , certify:
(Name of circulator)

lresideat _JB3 S, QUINCY ST. GREENEBAY  wi- 5430/

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

\Ms.Stats.é.r/7l/// / ’. 4'/ Ea )

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

(Date) (Signature of dreulator)
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 Boardd
212 East Washington Avenue, 3" Floor .
P.O. Box 7984 Eage No. 5 (’D .
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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 mmicipality for yoting purposes
. ) name of street or road [Town
David VanderLeest 505 S. Maple Street agg;m Green Bay
Name of municipality for mailing, State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
puposes 54303 O 1 | July 19, 2011 o)
, genera y .
Green Bay Wi special Republican
Title of office District or Jurisdjcﬁglo Name of jurisdiction or district in which candidate secks office
Distri be: 'Y .
State Senate B e — State Senate District 30

1, the undersigned, request that the candidate, whose name and address are lisied above, be placed on the ballot at the election described above asa
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [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 MUNIGIPALITY 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 hox or fire no.

MUNICIPALITY OF RESIDENCE
. indicate Town, Village, or City

DATE OF
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, certify:

I reside at 5 O 5 6 ma D) ‘-gla ) jﬁmma‘ot” N 4\1 0] p

GvRen qu

or district the candidate seeks to redpresent. I know that each person slgned the paper with full knowledge of its content op the date ingi

c\e;mes.tltknow thejr respgctive residences given. |intend to support this candidate. | am aware th Isifying this.ce)
1s. Stats. l aOH : . ! l;
(d L

(Date)

(Clrdulator's residence - include number,/Streef, and municipality.)
| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that thz signers are electors of the jurisdiction

ifichtionds puni

cated opposite his or her
able updgr §12.13(3)(a),

GAB-168 (Rev. 09/2009) The information on thls 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
htp://gab.wi.gov Email: gab@wi.gov
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(Signature of circulator)
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NOMINATION PAPER FOR PARTISAN OFFICE & g

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of mmicipality for vofing purposes
. nams of street or road Tgwn :

David VanderLeest 505 S. Maple Street a;gw Green Bay
Name of municipnlity for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
pupeses 4303 |00 generat | July 19,2011 |

5 genera s .
Green Bay Wi special Republican
Title of office District or Jluisdictiglo Namie of jurisdiction or district in which candidate seeks office
Di I be L] .
State Senate E dsdiction (vouniy) — State Senate District 30

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

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 thust also include box or fire no. Indicate Town, Village, or City SIGNING
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(Cheulalor'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 re[i)resent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. I know their respective residences given. | intend to support this candidate. | am aware that falgifying this certifiation i punishgble under §12.13(3)(g).
V\ﬁs.Stats.G__IB__gol’ ‘ , ' ? Ug

(Pate) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information an 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
hitp://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 sireet or read Town

David VanderLeest 505 S. Maple Street ggfgﬂse Green Bay
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)

54303 O generat | July 19, 2011 .
Green Bay Wi [7] special Republican
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office
[2] District numbe: . 4.
State Senate [ urisdicton (voint) State Senate District 30

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. 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,
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CERTIFICATION OF CIRCULATOR

, certify:

I reside at 5056 MOOIL S{' ¢

(Name of clrculator)

of Green Pay

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

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

or district the candidate seeks to re resent. | know that each person signed the paper with full knowledge of its cont
name I know thei espegtive resl ences given. |intend to support thls candidate. | am aware

Wis. Stats.
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thms ceftifi cataon Isp fhable unger §12.13(3)(a),

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

This form is prescribed by:

Government Accountability Board

212 East Washinglon Avenue, 3" Floor

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 (Q

Candidate's name; no titles may be used. Stregt, five, or rural route number; box number (if rural route); and | Naune of municipality for voting purpotes
. name of sireet or road Tt?wn .

David VanderLeest 505 S. Maple Street e Green Bay
Name of mmicipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
pusposes ) less)

WI 54303 [0 general | July 19, 2011 )
Green Bay special Republican
Tite of office District or Iun'sdich'g: Name of jurisdiction or district in which candidato seeks office
District sumber 30 s 4s
State Senate [l usdicion (cou) State Senate District 30

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election desctibed above asa
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. 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, 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 hox or fire no. Indicate Town, Village, or City SIGNING
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I reside at 505 5 Meapl, S} l'l"/ O'P G’f‘e»U’\ Bq,\,}

(Qreulator's residence - lnclude numbBer, street, and municipality.)

I personally circulated this nomination paper and personally obtained each of the signatures on this paper. 1 know that the signers are electors of thejunsdlctuon
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content gn the date indicated opposite his or her
name. | know their respective residences given. | intend to support this candidate. | am aware that falsifying thls certifitation js punjble undeF §12.13(3)(a),

Wis. StatsU,B ;20”

(Pate) (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 preseribed by:  Government Accountability Board N
212 East Washington Avenue, 3" Floor l
P.O. Box 7984 Page No.
Madison, Wi 53707-7984 608 266-8005

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

Caudidate’s name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for vating purposes
. name of street or road Tgwn

David VanderLeest 505 S. Maple Street a;gs Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
pmeses [ general | July 19,2011 |

W1 54303 genera s .

Green Bay special Republican

Title of office District or Jurisdicﬁg: Name of jurisdiction or district in which candidate secks office
Distri be: 0 . .
State Senate D b — State Senate District 30

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 [Ther 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 QF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
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, certify:

I reside at

or district the candidate seeks to reévresent. I know that each person signed the paper with full knowledge of its content

505 S Mgah st Oy of Green Ba;/

(f;lrculator's rasidence - include nun’nber. 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

name. 1 know their respective resi

ences given. | intend to support this candidate. | am aware tha ifying this certificatfon is pynishablg under §3,2.13(3)(a),
A, oU amflan o'?
T T

Wis. Stats.

on the date indicated opposite his or her

(Date)

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

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

Madison, Wl 53707-7984 608 266-8005
http:/igab 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 vofing purposes
N name of street or road Tt?wn

David VanderLeest 505 S. Maple Street ag'gg Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
PUpEREE 4303 O 1 | July 19, 2011 o)

WI 5 general u , .
Green Bay special Republican
Title of office District or Im-isdictig]0 Name of jurisdiction or district in which candidate seeks office
District nurbe; s 4o e
State Senate [ sossdiction (couas) State Senate District 30

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the

ballot at the election described above asa

o

candidate representing the party or statement of principle indicated above, so that voters will have the opportudity to vote for [Jhim or [Jher 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
Rural address must also Include box or fire no.

MUNICIPALITY OF RESIDENCE DATE OF
Indicate Town, Village, or City SIGNING
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I reside at 505 S maﬂ/& %ﬁme"fc"% C ity of G‘rQQY\ Bq-'\/

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

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. 1 know that the SIQI'ISI'S are electors of the jurisdiction
or district the 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

Wis. Stats.

aol|

name. | know thfnr re]pechve resi ences given, |intend to support this candidate. | am aware th? falsnfylng this

ceZtcaﬂoI is ptyhable uTer §12.13(3)(a),

(Date)
GAB-168 (Rev. 09/2009) The Information on this form is requlired 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
Madison, W] §3707-7984 608 266-8005
hitp://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 nuinber; box number (if rural route); and | Name of municipality for voting purposes
. name of street or road T Town

David VanderLeest 505 S: Maple Street a;gs Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
plurposes : less)

Wi 54303 [0 general | July 19,2011 .
Green Bay special Republican
Title of office District ot Iu:isdicu'glo Name of jurisdiction or district in which candidate secks office
District be: . .
State Senate ] Juidicton (oouniy) State Senate District 30

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportuity to vote for [Jhim or [Iher for the office
listed above. 1am eligible to vote in the jurisdiction or disirict in which the candidate named above seeks office. 1have not signed the nomination paper of
any other candidate for the same office at this election.

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also Include box or fire no,

. indicate Town, Village, or Clty
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| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | kn
or district the candidate seeks fo represent. | know that each person signed the paper with full knowledge of its
name. | know their respective residences given. lintend to support this candidate. |am aware that

Wis. Stats. :
1S GS(;////’,,///

" (Date)

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

ow that the signers are electors of the jurisdiction
content on the date indicated opposite his or her
fj‘%ying this certification Is punishable under §12.13(3)(a),

GAB-168 (Rev. 09/2009) The information an 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

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 | N; of municipality for voting purposes
. name of street or road T(?wn

David VanderLeest 505 S. Maple Street a;;g Green Bay
Name of municipatity for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
puposs I 1| July 19,2011 |

WI | 54303 genera ) .

Green Bay special Republican

Title of office District or Ju:isdic!i%n Name of jurisdiction or district in which candidate seeks office
1St 0 . .
State Senate e State Senate District 30

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 m,bim or [Jher for the office
listed above. 1am 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
. . 7 Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
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{Circlilator's residence - Include number, stregt, and municipatity.) /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 reJ)resent. | know that each person signed the paper with full knowledge of its content on tje datz indicated opposite his or her

name. | know theif respective residences given. |intend to support this candidate. 1 am aware th ifying this celifitatign is glinishablesinder §12.33(3)(a),
Wis. Stats. é ,,9 _@ol \

(Date) {Signature of circulator)

GAB-168 (Rev. 09/2009) The Information on this form is required by §§. 8.16, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

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

http://gab.wi.qov 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 sireet or road Tt:wvn .

David VanderLeest 505 S. Maple Street a;ﬂgyg Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
pposes 3 |0 1| July 19,2011 |

WI 5430 genera uiy 13, .
Green Bay special Republican
Title of office District or Jurisdictigl0 Name of jurisdiction or district in which candidate secks office
District numbe; s g2
State Senate [ sossdietion (ooiniy) State Senate District 30

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. 1 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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(Circulators 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 agé 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/ndicated opposite his or her

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

name. | know fheir respective residences given. |intend to support this candidate. | am aware that falsjfying this certificatioy i pyinishablefunder §72.13(3)(a),
Wis. Stats. Q__{S’ \QO',\ . 2 x
(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
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NOMINATION PAPER FOR PARTISAN OFFICE « {

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

David VanderLeest 505 S. Maple Street agﬂ’;g° Green Bay
Name of municipality for mailing State zip code Type of election Election date Nawe of Party or Statement of Principle (5 words or
s 54303 | [ gencral | July 19,2011 |

WI | genera y .
Green Bay special Republican
Title of office District or JuriSdicliglo Name of jurisdiction or district in which candidate seeks office
District numbe s 4oe
State Senate [ Sussdieion (comty) State Senate District 30

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 [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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4%9 5 Vonesr Sy %ﬁz’d ¢ 02((/
9. Q Town
Ao <
10. : QTown
e A
CERTIFICATION OF CIRCULATOR
1 _David Vander Leest FIMH ity

1 reside at 505 S. MODILS{' City of Green B“’Y

| (Circtlators residence - Includé number, street, and municipality.) 7

1 personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction
or district the candidate seeks to re‘fresent. I know that each person signed the paper with full knowledge of its conten\tf the date indicated opposite his or her

\r}\zla_mes.‘ Itknow their, respective residences given. |intend to support this candidate. | am aware falsifying this cerfifigation js punisjable under §12.13(3)(a),
is. Stats. / R / .
AKoll _
L/12|a G

[§ I
(Date) (Signature of circulator)
GAB-168 (Rev, 09/2009) The information an this form is requived by §§. 8.15, 8.20, 8.50, Wis. Stats,
This form is prescribed by: ~ Government Accountability Board
212 East Washington Avenye, 3" Floor Page No. 5
P.O. Box 7984

Madison, WI 53707-7984 608 266-8005
hitp://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 rurat route number; box number (if rural route); and | Name of municipality for yoting purposes
. name of street or road Tt?wn
David VanderLeest 505 S. Maple Street a;gs Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
. 54303 | general | July 19,2011 |
gener s R
Green Bay Wi special Repubhcan
Title of office District or Jurisdictigl0 Name of jurisdiction or district in which candidate secks office
Distri be: Y .
State Senate D e T State Senate District 30

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 opportuntity to vote for [Jhim or [her 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.

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 ELECTCRS

STREET & NUMBER OR RURAL ROUTE

MUNICIPALITY OF RESIDENCE DATE OF
Rural adcress must also include box or fire no. indicate 1own, Village, or City SIGNING
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O Town

Q Viliage
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g
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0O Town
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10.

O Town

Q Village
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7
7

1, DAVID . BoYeg

CERTIFICATION OF CIRCULATOR

, certify:

(Name of circulator)

I reside at ?83 S. QUINCY sT. GREEN BRY wi. £435/

name. I know their respective resi

Wis. Stats.

(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

(Date)

(n/// 8/t

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

This form is prescribed by:

Government Accounlability Board

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

Madison, WI §3707-7984 608 266-8005

hitp://gab.wi.goy Email: gab@wi.gov 4

(Signature of circulator)
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ences given. | intend to support this candidate. | am aware that falsifyi,:g this certification is punishable under §12.13(3)(a),



NOMINATION PAPER FOR PARTISAN OFFICE

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

David VanderLeest 505 S. Maple Street azfgm Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
puposes s4303 |0 1| July 19,2011 |

W1 genera s .
Green Bay special Republican
Title of office District or Iurisdjcﬁgxo Name of jurisdiction or district in which candidate secks office
State Senate Dt e — State Senate District 30

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. 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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L eDa U A \Ia " JJ/’ LQ_&Q ‘l’ CERTIFICATION OF CIRCULATOR certiy:

I reside at 50¢ S MQﬂ/QL_ %memcmamr) c -l—)/ 0-@ Green 6q\/

{Clrculator's residence - include number, stfget, 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 oh the date indicajed oppositg his or her

name. | know their respegtive residences given. | intend to support this candidate. | am aware Isifying this gertifidation pumsha e un .13(3)(a),
Wis. Stats. La -1\
| 201\
(Date) (Signature of circulator)

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

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

P.O. Box 7984

Madison, Wi 53707-7984 608 266-8005
http:/igeb.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 | Naine of municipality for yoting purposes
. ' name of street or road [Town

David VanderLeest 505 S. Maple Street a;‘jﬂ;s Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Parfy or Statement of Principle (5 words or
puposes sa303 |0 i | July 19, 2011 |

general s .

Green Bay Wi special Republican

Title of offics District or Jurisdictiglo Name of jurisdiction or district in which candidate secks office
Distri be: 'y .
State Senate e e — State Senate District 30

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [ Jhim or [Ther 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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¢ i ) d v L ERTIFICATION OF CIRCULATOR
I, A Vi a V\J‘u\ (AX) N certify:

(Name of circulator)

Iresideat _DQ5 S m St Cvl-v of G’fQQJ\ B"\V

{@irculator's residence - Include number,Atreet, and municipality.) /

| personally circulated this nomination paper and personally obtalned 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 of the date indicated opposite his or her

name. | know thelr respective residences given. | intend to support this candidate. | am aware sifying tpl figation isfounishgfle under §12.13(3)(a),
Wis. Stats. é//'z/; “ : .
T I N v

A
(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information an this form s required by §§. 8.15, 8.20, 8.50, Wis. Stats. .
This form s 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:/igab.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 nunicipality for voting purposes
. ) name of street or road Town
David VanderLeest 505 S. Maple Street az.ﬂt';w Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
puposes s4303 |0 1| July 19, 2011 |0
Wi genera y R
Green Bay special Republican
Title of office District or Iuﬁsdicﬁgno Name of jurisdiction or district in which candidate secks office
District be! s .
State Senate [ Juidicton (counig) State Senate District 30

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportuuity 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. 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

L D AVID . Bojcf , certify:

(Name of circulator)

I reside at JA3 S, QUINCY ST. GREEN BPRY,wi. 5430]

{Clrculator's residence - Include numbér, street, and municipality.)

| personatly 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}‘:;mes. I know their respective residences given. | intend to support this candldate. | am aware that falsifying this certification is punishable under §12.13(3)(a),
is. Stats. ' /
(o / EhLyall M«W-
! 7

(Date) (Signature of circulator)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.60, Wis. Stats. .
This form is prescribed by:  Government Accountability Boanz P N
212 East Washington Avenue, 3" Floor . 0. 5 ﬁ
P.O. Box 7984 age

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



“W 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 yoting purposes
. name of street or road Town

David VanderLeest 505 S. Maple Street ﬁ;};s Green Bay
Neme of municipality for mpailing State zip code Type of election Election date Name of Parly or Statement of Principle (5 words or
puposes sa303 |0 1| July 19, 2011 |

genera s R
Green Bay Wi special Republican
Title of office District or Jun'sdicriglo Name of jurisdietion or district in which candidate secks office
District numbe s i s
State Senate [ sucisdicton (coumy) State Senate District 30

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

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 DAYTE OF
i Rural adiiress must also include hox or fire no. indicate Town, Village, or City ASIGNING
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CERTIFICATION CIRCULATOR

L bﬂvLD He BoYck , certify:

(Name of circulator)

I reside at /A3 S. QU)/VC‘/ ST. GREEN BRY wi. 9430’

{Clreulator's residenca - Include nuimber, streef, and municipality.)

I personally circulated this nomination paper and personally obtalned 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 i know their respective residences given. | lntend to support this candlidate. | am aware that falsifying this certificatlon is punishable under §12.13(3)(a),

Wis. Stats, /510 /I/ . : Z/ ZZ

(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. B
This form is presciibed by:  Goverament Accountability Boarg P N
212 East Washinglon Avenue, 3" Floor 0. 5 3
P.O. Box 7884 age

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 mumicipality for vofing purposes
. ' name of street or road Tc?wn
David VanderLeest 505 S. Maple Street agﬂgys Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
pmoses 54303 | [ gencral | July 19,2011 |
. genera ) R
Green Bay Wi special Republican
Title of office District or Jurisdiclig]o Name of jurisdiction or district in which candidate seeks office
District numbe: . s
State Senate [ sursdicton (oovats) State Senate District 30

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. T am eligible to vote in the jurisdiction or disirict in which the candidate named above seeks office. 1 have not signed the nomination paper of
any other candidate for the same office at this election.

L

I reside at

| personall
or disfrict the candidate seeks to reg:resent. I know that each person signed the paper with full knowledge
name. | know their regpective residences given. lintend to support this candidate. 1 am aware th

Wis. Stats,

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 afso Include box or fire no. indicate Town, Village, or City SIGNING
//a 7 e oo v S Tow
. Q Village Cns pa it
Crge My cp S Kol | B ONEG (S
P - y -7 j, L i
Q7L TN _._1194 e EILA ‘
P P, 873 -
2 ol

O Town

St che b

¢ /1)

1725 W/e stcr//

Q Village
ey

At 54355

7
£ Town :’ b _
d
> Q’gqéz

QTown

Q Village
o City

CS/2

QTown

Q Village
Qa city

Q Town

Q Village
O City

0 Town

O Village
O City

0O Town

0 Village
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OAIP H. Bovel:

CERTIFICATION OF CIRCULATOR

, certify:

(Name of circulatar)

|23 S UINCY P &RPEN BRY, wig,

54%0)

6/‘//// (/

(Date)

(Circutator's residence - include number, Street, and municipality.)

circulated this nomination paper and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction
of its content on the date Indicated opposite his or her
ing 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 Avenus, 3® Floor

P.0. Box 7984

Madison, W §3707-7984 608 266-8005
http://gab.wi.gov Email: gab@wi.gov
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at fals;

(Signature of cjrculator)

Page Nov. é




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
R name of strest or road Tt?wn

David VanderLeest 505 S. Maple Street gglgg Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
puposes 4303 | O 1| July 19,2011 |

5 genera s .
Green Bay wi special Republican
Title of office District or Iurisdicti;:o Name of jurisdiction or district in which candidate seeks office
Distri be: . .
State Senate [ Jussdition (vouary) — State Senate District 30

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. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of

any other candidate for the same office at this election.

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

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

2 Town
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10. ) O Town
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(/\_)Q N \B av’\x o LQ,QIQ'\/ CERTIFICATION OF CIRCULATOR cerify:

I’reside at 505 % W\ C“M %\’(Nameddmmiﬂl (6 ¥-— G (w\ 6“)[

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

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the sijners are electors of thejunsdlctlon
or district the candidate seeks to represent. | know that each person signed the paper with full kriowledge of its content on it date indicated opposite hys or her
i

‘l}emes‘ Itknow their respective residences given. |intend to support this candldate. | am aware tha ing this cerfi is purishable Ainder §12{13(3)(a),
is. Stats .
C —13 -0\
(Date) (Signature of cjrculator)

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:  Goverament Accountability Boan} N ’

212 East Washington Avenue, 3" Floor ) , q

P.O. Box 7984 Page o

Madison, Wi 53707-7984 608 266-8005
hitp://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 imunicipality for voting purposes
. . name of street or road Town
David VanderLeest 505 S. Maple Street - a;ﬂt‘ys Green Bay
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
puposes wi| 54303 |0 eencral | July 19,2011 | ™
. b )
Green Bay special Republican
1 Title of office : District or Iudsdicfiglo Name of jurisdiction or district in which candidate seeks office
D. j bc . (]
State Senate D e State Senate District 30

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

" candidate representing the party or statement of principle indicated above, so that voters will have the opportuity to vote for [ 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. 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, 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

\ /
ey 505 5. Mgk St o BT
@W{! /l/G’T\fl_ﬂ_ay-QQ-Aﬂr ! g\éllltly?ge GT-Q,Q(\/&\\/ élc; , l ‘
i M////%;w_g - Ao (Sreeu Q?M»/ & 2|-))

3. ' O Town /
 Village
Q City

[~~—

4. : .' . - QTown
- Qi Village
Qciy

5. : . QOTown .
Q Village
Q City

NI AN AN

6. N Q Town
. Q Village
Qcity -

TN Ny Y

7. - ) Q2 Town
- Q Village
QcCity

8. ' O Town
. {1 Village
O City

0. O Town
Q Viliage
~DCity

WUINDCRN KN

10. : : Q Town
' Q Village
& City

- CERTIFICATION OF CIRCULATOR
1, PDCNIC\ \qu\c\er LQQS'I' U , certify:
ame reutator; -
I reside at 50% Sb maDJﬁ C'*\l of éreean\/

T (Clreulator's residehce - Include number, street, anfl municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction
or district the candidate seeks to re(rresent. | know that each person signed the paper with full knowledge of its conttifffzx\he date indicated opposite his or her

nama. | know their rebpectivg residences glven. |intend to support this candidate. [ am aware thatfalsifying this ce tion Is punishable under §42.13(3)(a),
weses™ L IR0l | otrd Uvndon o7

[4

(Date) (Signature of circulator) .

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