NOMINATION PAPER FOR PARTISAN OFFICE ' i O

Candidate's name; no titles may be used. ; Street, fire, or rural ronte number; box number (if rural route); and | Name of municipality for voting purposes
. name of street or road [ JTown .
John Heckenlively 410 Seventh Street #2 P Racine
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)
. 1 53403 general | November 2 ]
Racine W - gpecial Democratic Party

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

’ i District number 1 . . .

US Representative | Gosome Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [ Jher for the office
listed above. 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.

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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Name of cuculalor) _
I reside at 4/ / O {ej«/m/%\ J 7{"09/' ( Kacme. .bg; ol

(Circulator's re5|dence Include number, street, and municipality.)

I personally circulated this nomination paper and personally obtained each of the signatures on this paper. 1 know that the signers are eleciors 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 opposile his or her

name, | know their respective resigences given. |intend to support this candidate. | am aware that falsifging this cqriification is puni able under §12 13(3)(a),
Wis. Stats. \)\ a\ 7

(Date) (Signature of cwculalor)

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

This form is prescribed by: ~ Govemment Accountability Board
212 East Washington Avenue, 3 Fioor Pag e No. "
P.O. Box 7984 [&

Madison, Wl 6§3707-7984 608 266-8005
http://gab.wi.gov Email: gab@wi.gov




NOMINATION PAPER FOR PARTISAN OFFICE iO

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(.)Wl'l .
John Heckenlively 410 Seventh Street #2 Pl Racine
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)
. I 53403 general | November 2 )

Racine W _ special Democratic Party

Title of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office
¥ [7] District number 1 . . .
US Representative | A s Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [ Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF kESlDENCE, 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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F oo o CERTIFICATION OF CIRCULATOR
I, WJ&M "/?, % , certify:
7 {Name of circulator) .

I reside at é/fﬂ'?-— [0 A e, QM‘WW; S3/%2

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

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

Ry 1 aolp | W Dan f  otf

(Signature of circulator)

=)

] (Date) .
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Government Accountability Board -
212 East Washington Avenue, 3™ Floor Page No. 5_5
P.O. Box 7984

Madison, Wl 53707-7984 608 266-8005
http://qab.wi.qgov Email: gab@wi.gov
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- NOMINATION PAPER FORPARTISAN OFFICE | 7

Candidate's name; no titles may be used. Street, fire, or rural route nu-mber; box number (if rural n;ute); and | Name of municipality for voting purposes
. name of street or road . ) [ ] Town .

John Heckenlively 410 Seventh Street #2 e Racine
Name of muliicipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)

. 53403 general | November 2 )
Racine Wi special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate sceks office
i [Z District number 1 . . .
US Representative ] horisdiotion o) Wisconsin, 1st Congressional

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

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

listed above. Iam eligible to vote in the Jurisdiction or district in which the candidate named above seeks office. 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.

L

o N

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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C.(S()-I/\ nn C <o p AN AV , certify:
vt _ (Name of Girculator) i R
side at 77 L CV-(:\'/) AL O L.~ h QO QC\—C//’)IO i?%
7 t '(Circula(or‘s residence - Include number, street, and municipality.) -
sonally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
strict the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
e'ét ltknow their respegtive residence gjvenn I intend to support this candidate. | am aware that falsifying this certification is punishable under §12.13(3)(a),
ats. '
7=[0-20779) Calo . (s MCkBrpna.

(Date) (Signature of circulator)
168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
orm is prescribed by:  Govemment Accountability Board . ?
212 East Washington Avenue, 3-Fioor Page No. é; !
P.O. Box 7984 i
Madison, Wi 53707-7984 608 266-8005

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




NOMINATION PAPER FOR PARTISAN OFFICE _j._@

Candidate’s name; no titles may be used. Sirect, firc, or rural routc mumber; box number (if rural ronte); and | Name of municipality for voting purposes
. name of sireet or road [ JTown .

- John Heckenlively 410 Seventh Street 2 e Racine
Name of municipality for mailing Slate zip code Type of eleclion Election date Name of Party or Statement of Principle (5 words of
purposes ) Ic_ss)

. Wi 53403 general November 2 .
Racine [ special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or disirict in which candidate seeks office
i [ District number 1 . . °
US Representative D] isdiction (o] Wisconsin, 1st Congressional

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 [Iher for the office
listed above. 1am eligible Lo vote in the jurisdiction or district in which the candidate named above secks 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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i CERTIFICAleN OF CIRCULATOR:

Norman Siler , certify:

(Name of circulator)

resideat 3712 11th Avenue, city of Kenosha W1 53140

(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
r district the candidate seeks o represent. | know that each person signed the paper with full knowledge of its content on lhe dale ind, cated opposite his or her
ame. | know their respective residences given. | intend to support this candidale. | am awargyﬂﬂfying this certification ig;funjghable under §12.13(3)(a),

VeSS uly 12, 2010 i

—a

(Signature of circulator)

(Date)
3AB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Page No. 73
P.0O. Box 7984

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




NOMINATION PAPER FOR PARTISAN OFFICE

10

US Representative

Districi number 1
D Jurisdiction (county)

Candidate's name; no (itles may be used. Sireel, fire, or rural route number; box number (if rural ronte); and | Name of municipality for voling purposes
. name of street or road [ TTown .
John Heckenlively 410 Seventh Strect #2 Lige Racine
Name of municipality for mailing State zip code Type of election Election dale Name of Party or Statement of Principle (5 words or
purposes less) .
. Wi 53403 general | November 2 "
Racine [ special Democratic Party
Title of office District or Junisdiction Name of jurisdiction or dislrict in which candidate seeks office

Wisconsin, 1st Congressional

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 pariy or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [_Jher for the office
listed above. 1 am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination paper of
any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICHPALITY 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 City
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1, Norman Siler

CERTIFICATION OF CIRCULATOR:

, certify:

Iresideat 3712 T1th Avenue, city

(Name of circulator)

of Kenosha WI 53140

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

| personally circulated this nomination paper and personally abtained each of the signatures on this paper. | know that the sigjners are electors of the jurisdiclion
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

Wis. Stats_.

name. | knov‘vjheir respective residences given. | intend to support this candidate. | am aware that
Lk;

%lsify' this certification isfpunishable under §12.13(3)(a),

y U, Zolo

(Date)

¥

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

This form is prescribed by:

Government Accountability Board

212 East Washington Avenue, 3" Floor

P.0. Box 7984

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

{Signature of circulator)

Page No. 76




NOMINATION PAPER FOR PARTISAN OFFICE _Z,O

Candidate's name; no titles may be used. Street, fire, or rural voute munber; box number (if rural route); and | Name of municipality for voling purposes
. naine of street or road [ Town .

John Heckenlively 410 Seventh Street #2 Z;,‘;?g" Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Stalement of Principle (3 words or
purposes less)

. Wi 53403 general | November 2 )

Racine [] special Democratic Party

Title of office District or Judsdiction Name of jurisdiction or district in which candidate seeks office
i {71 District number 1 . . °
'US Representative | ZDainmbs Wisconsin, 1st Congressional

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 (he party or statement of principle indicated above, so that voters will have the opportunity to vote for [7] him or [ Jher for the office
listed above. I am eligible Lo 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 alsg‘lnclude box or fire no. Indicate Town, Village, or City SIGNING
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A CERTIFICATION OF CIRCULATOR
i, Norman Siler , certify:

{Name of circufator)

[resideat 3712 11th Avenue, city of Kenoshu WI 53140

(Circulator's residence - Include number, streef, 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 mdlcaled opposite his or her

vame. | know their respective residences given. | intend to support this candidale. | am aware that falsnfyl this certification is pu le under §12.13(3)(a),
Nis. Stals.

(Signature of circulator)

~

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

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




NOMINATION PAPER FOR PARTISAN OFFICE _LO

Candidate’s namc; 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 [TTown .

John Heckenlively 410 Seventh Street #2 ‘C’;,'j,“ge Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes N b 2 less)

. Wi 53403 v} general ovember .
Racine special | Democratic Party
Title of office District or Jurisdiclion - | Name of jurisdiction or district in which candidare secks office
1 District number 1 _ » . °
US Representative [ durisdiction otity) Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]Thim or [ Jher for the office
lisied above. 1 am eligible Lo vote in the jurisdiction or district in which the candidate named above seeks office. [ have not signed the nomination paper of
any other candidate for the same office at this election.

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

SIGNATURES OF ELECTORS 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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A/ o < CERTIFICATION OF CIRCULATOR:
Orm o daNn D1 (L

T

I , certify:

I reside at Z Z/ 7, // <4 A‘\/L +(:jme 3’“”';"’% Kén 0{4&« MT 5_3/4/[&

(Circulatc')r's residencd - 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 lo represent. | know that each person signed the paper with full knowledge of its ntent on the date indicated gppsesite his or her
name. | know their respective residences given. | intend to support this candidate, | am aware tha@% certification is punishable #nder g12.13(3)(a),
Wis. Stats. v

July 12,7010 S

(Signature of circulator)

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

s
212 East Washington Avenue, 3 Floor Pag e No. 7 8

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

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




NOMINATION PAPER FOR PARTISAN OFFICE ,10

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

John Heckenlively 410 Seventh Street #2 e Racine
Name of municipality for mailing Slate zip code Type of election Election date Name of Party or Stalement of Principle {5 words or
purposes _ N b 2 fess)

. W1 53403 Y| general ovember .
Racine _ [] special » Democratic Party
Title of office ' District or Junisdiction Name of jurisdiction or dislrict in which candidate seeks affice
i [7] District number 1 . . .
US Representative [ Jurisdiction (coun) | Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballol at the election described above as a
candidate represenling the party or statement of principle indicated above, so that volers will have the opportunity to vote for [7]him or [ Jher for the officc
lisied above. 1 am eligible (o vote in the jurisdiction or district in which the candidate named above secks office. 1 have not signed the nomination paper of
any other candidate for the same office at this elcction,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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. CERTIFICATION OF CIRCULATOR:
1, Norman Siler  certify:
(Name of circulator)

lresideat 3712 11th Avenue, city of Kenoshu Wi 53140

(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 lo represent. | know that each person signed the paper with full knowledge of its conlem on the date indicated p osite his or her
name. | know their respective residences given. | intend to support this candidate. | am aware that falsi ertification is punishabl 2.13(3)(a).

g

Wis. Stats.

July 12, 2010 J A
rZd L=
(Date) (Signature of circulator)
GAB-168 (Rev. 09/2009) The information on lhis form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board < -
212 East Washington Avenue, 3 Floor Page No. 7
P.0. Box 7984 ’

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




NOMINATION PAPER FOR PARTISAN OFFICE

40

Candidate’s name; no titles may be used. Strect, fire, or rural route munber; box number (if rural rowte); and | Name of municipality for voting purposes
. naine of sireet or road | JTown .
John Heckenlively 410 Seventh Street #2 g;};f*ge Racine
Name of municipality for mailing State zip code Type of election Election dale Name of Party or Statement of Principle (3 words or
purposes less)
. Wi 53403 general November 2 .
Racine [ special Democratic Party

Title of office

US Representative

District or Junsdiction

District number 1
[ Jurisdiction (county)

Name of jurisdiction or district in which candidate seeks office

Wisconsin, 1st Congressional

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

any other candidate far the same office at this election,

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

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

DATE OF
SIGNING
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Norman Siler

CERTIFICATION OF CIRCULATOR

, certify:

{Name of circulator)

Iresidcat 3712 11th Avenue, city of Kenosha WI 53140

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

\r;\a;mes | know their respective residences given. | intend to support this candidale. | am aware that falsifyin
is. Stats. .

July 13, 2010

(Date)

‘I personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiclion

or district the candidate seeks lo represent. { know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

Wcahon is punl%W(a)
A/\-/—v & -

GAB-168 (Rev. 08/2009) The informalion 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.0O. Box 7984

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

(Signature of circulator)

Page No.

Zal




A
NOMINATION PAPER FOR PARTISAN OFFICE ji/

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 .

John Heckenlively 410 Seventh Street #2 s Racine
Name of municipality for mailing State 2ip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)

. WI 53403 general November 2 )
Racine special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
: ; District number 1 . : . .
US Representative - | ] sorisdiction (county) : Wisconsin, 1st Congressional

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR
I \J OM\/\ (’\G&Km f {ue L\’ : , certify:
(Name of circulator) .
I reside at Tlo Sevardn o H7 Rapie ! 53427

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

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

name. | know their resTectiV§asi ences given. | intend to support this candidate. | am aware that fals:ién/g\this ﬁertiﬁcation is punish@ble under §12.13(3)(a),
) \ .

Wis, Stats.
X )

(Date) ’ y (Signature of circulator)

-

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

This form is prescribed by:  Government Accountability Board .
212 East Washington Avenue, 3 Floor P age No. 8 ?
P.O. Box 7984

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




NOMINATION PAPER FOR PARTISAN OFFICE

10

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

John Heckenlively 410 Seventh Street #2 g;:;age Racine
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 53403 general | November 2 .
Racine : special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i District number . . L.
US Representative [] Jurisdicton (couny) Wisconsin, 1st Congressional

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

listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks

any other candidate for the same office at this election.

office. I have not signed the nomination paper of

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

DATE OF
SIGNING
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CERTIFICATION OF CIRCULATOR
Weckonlivels

, certify:

aside at

Yo “Seoerndn Shrees

(Name of circulator)

BT

Rocwe v/

L

53403

arsonallﬁ
listrict the candidate seeks to redo
ne. | know th7

A r respectiye resi
13 /2000

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

[}
(Date)

/

3-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
Govemment Accountability Board

s form is prescribed by:

that falsifying this

circulated this nominati.on paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
resent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
ences given. | intend to support this candidate. | am aware

ification is punishable under §12.13(3)(a),

el

v

212 East Washington Avenue, 3 Floor

P.O. Box 7984

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

(Signature of clrculator)

Page No.

To
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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
R name of street or road Tt?wn .

John Heckenlively 410 Seventh Street #2 G Racine,
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes . [ N b 2 less)

. 1 53403 v} genera ovember .
Racine w special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
3 [7] District number 1 . . .
US Representative [ Jucisdiction o) | Wisconsin, 1st Congressional

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

any other candidate for the same office at this election.

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

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

I, N JO\'\/I’\ HQOK\;\‘NE'% _, certify:

(Name of circu

reside at ZHD Qz\;gm\-\UjT g2 Waci\ﬁ vl 534903

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

=

Y

| 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 fespective residences given. | intend to support this candidate. | am aware that falsifying this gertification is punishable under §12.13(3)(a).
Wis. Stats. ") (\g' a_OIO W

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

Madison, Wi 53707-7984 608 266-8005
hitp://gab.wi.qgov 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 fér voting purposes
’ . name of street or road | Town .

John Heckenlively 410 Seventh Street #2 ™ Racine
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) .

. 53403 general | November 2 )
Racine WI special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
: District number 1 . . .
US Representative [ Jorisdiction (oainty) | Wisconsin, 1st Congressional

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [Jher for the office

listed above. 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.

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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CER
R ~ 1,5 _ TIFICATION OF CIRCULATOR
JollN Hecrzows «§ ety
7 (Name of circulator)
esideat __ A0 SevedTH ST Hiz |, Racre, 1/ 348
(Circulator's residence - Include number, street, and municipality.)
ersonally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the Jurisdiction

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
me. | know their respective residences given. | intend to support this candidate. | am aware that f [sifying this certification is pl.{nlshable under §12.13(3)(a),
W,

is.Statsv/{l/r;D/D 4 /7@/(%%\
/ (Date; / (Signature of cirJlalor)

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

ra

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

htip://gab.wi.qgov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OF FICE

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

John Heckenlively 410 Seventh Street #2 (\:/ingyage Racine
Name of municipality for mailing State zip code Typeof election | Election date Name of Party or Statement of Principle (5 words or
purposes less)

. 1 53403 general November 2 .
Racine W special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i District number 1 . . .
US Representative [ Jurisdition (county) - Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [ Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. 7
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

] 3
I, \JO\’\V\ 'XlﬁOV\Q/\\NeJ ‘1 (N f . ' - , certify:
I reside at q lD oo S Ra{/’,ﬂ,e L/ 53493

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

i personallx circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. 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 fespective residences given. |intend to support this candidate. | am aware that falsifying this ification is punishable under §12.13(3)(a),
el F A N@v ] %&\
L} 1] ,

(Date) (Signature of circulator)

v

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

This form is prescribed by:  Govemment Accountability Board :
212 East Washington Avenue, 3" Floor Page NO, 45
P.O. Box 7984 .

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




NOMINATION PAPER FOR PARTISAN OFFICE

10

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 .

John Heckenlively 410 Seventh Street #2 e Racine
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 53403 general | November 2 ]
Racine special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
va [7] District number 1 . . .
US Representative [ soisdition o) — - Wisconsin, 1st Congressional

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7Jhim or [ Jher 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 ROUTE
Rural address must also include box or fire no.

DATE OF
SIGNING

MUNICIPALITY OF RESIDENCE
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CERTIFICATION OF CIRCULATOR

, certify:

L)[ [D Seovﬂ%

I reside at

(Name of circulator)

ISy 5"

Focme v/ 53403

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

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

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

Wis. Stats.._\' _ H - 201D

(Date)

e
N

ification is punishable under §12.13(3)(a),
Twruﬁ4‘3-04 v/ :

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

This form is prescribed by:

P.O. Box 7984

Government Accountability Board
212 East Washington Avenue, 3"

Floor

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

Page No.

(Signature of circulator)
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NOMINATION PAPER FOR PARTISAN OF FICE { O

Py

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 [ ] Town .

John Heckenlively 410 Seventh Street #2 ™ Racine
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 53403 general | November 2 ]
Racine special Democratic Party
Title of office ) District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i District number 1 . . .
US Representative [ Jurisdiction (county) Wisconsin, 1st Congressional

[, 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

;andidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [/]him or [ Jher for the office
isted above. 1am eligible to vote in the Jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination paper of
y other candidate for the same office at this election.

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

/ SIGNAT OF E| Eéo \S STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/ b
/ f . Rural address must also nclude box or fire no. indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR
\J/)[/V\ \'{QCKQ{\ (W@,"\ : , certify:

| (Name of circulator)

side at L\ e gg\)&/\'w’\ gd" éL’Z, Kaa Ne ,w/ 5§‘7’03

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

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

eé | know their respective residences given. | intend to support this candidate. | am aware that falsifying this cert/ij“;iation Is punishable under §12.13(3)(a),
tats. :
_\;“\\/QO'D _ ﬂ , P/(/fé/\,\

(Date)

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

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

P.O. Box 7984
Madison, Wi 53707-7984 608 266-8005
htipiligab.wi.qov Email. gab@wi.gov
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- NOMINATION P APER FOR PARTISAN OFFICE _ )
Candidate's name; no titles may be used. Street, fire, or rural route number; box number af m;al route); and | Name of municipality for voting purposes
. name of street or road | ] Tt.)wn .

John Heckenlively 410 Seventh Street #2 age Racine
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)

. 53403 general | November 2 )
Racine WI special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office
3 District b 1 . . .
US Representative [ Jurisdiction (vouniy) ‘Wisconsin, 1st Congressional

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
) Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
1 /7 %, 5474 ~353 Avk Ao w24 7-/210
= age
enTid ND
b ¢ Barliyg Jpy i acy  yAEnTed

i,éméw Oy ?fif;f/,”fg,fd B e i
7 /) — %@iﬁgj@%lﬁ 57‘7;%15;;3_/%077&_ /(2%
& W’t - irm &)m Bud e NSOV (S
Yo PRSI i D
T il 100 _[0fKawe I8 | G /12 o

fo) bkh . Stvve
i /719 fgrf?éf) 5f O Town RQC,’ W o
EVY) ES3hna Benwra DCIIt';rige 53;/[0 € t 170 to
8, MNOO - LSk cpn gt |BTom L ol
A T - 7 !a — /C
{ A( Qmo& OW/_\ Dac 40, LA l'é’ e B@W@C%‘&iﬂ/ 0> 7/ %/
9, '

Ay AR TV A

S | Xucity /{’Qeﬁu

10 i Cootideg fve |2lm 00 0ine
Susan ogt™ Pacue  Spids ¥ ' 7/l
CERTIFICATION OF CIRCULATOR

\J (») hl’\ WCCHQI\ l W , certify:

I
’ L (Name of circulator)

Treside at Hlo Seoertn S\der  H2.. Racre WI 53403

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

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

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

Wis, Stats. —-) — I-L 20// Q !? \
-

(Date) y (Signature of clrmgtor)

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. [ 03
P.O. Box 7984 -
Madison, Wi 53707-7984 608 266-8005
htip://gab.wi.gov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

‘ Candidatc’s name; no titles may be used. Slreet, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
T ) . name of strect or road [ ] Town .
John Heckenlively 410 Seventh Street #2 Yilage Racine
Name of municipality for mailing State 2ip code Type of election Election date Name of Parly or Statement of Principle (5 words or
purposes less)
. 53403 general | November 2 )
Racine wi special Democratic Party
Title of office District or Junsdiction Name of jurisdiction or disirict in which candidate seeks office
i [ District number 1 . . .
US Representative B Borsdiction o5y Wisconsin, 1st Congressional

[, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [/]him or [Jher for the office
listed above. 1am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 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.

DATE OF
SIGNING

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

Ky ochy

STREET & NUMBER OR RUR;AL ROUTE
Rural address must also include box or fire no.

S A0 |

SIGNATURES OF ELECTORS
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V7I‘41

{ e of circulator) 2{( M j 3 /L/ .3

oo 3

I reside at

(Clrculatofs residence - Include number, street, and municlpality.)
| personall% circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdic fon
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of ils content on the dat

name. )} know their respective residences given.
Wis. Stats.

{Date)

l intend to support this candidate. ! am awarelh;tfe i
L -13-90/0

ted opposite higof nher
mshab tnger §12.

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

(Signature of circulator)

212 East Washington Avenue, 3 Floor Page No. / Oé
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 —LO

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 .

John Heckenlively 410 Seventh Street #2 i Racine
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)

. 53403 general | November 2 )
Racine WI ! special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i District number 1 . . :
US Representative E] hrisdiction Gouny) - | Wisconsin, 1st Congressional

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [_Jher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above secks 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 RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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(Circulathr's res?denc;’ - Include number, stréet, and mu ldfpality.)

that the signers are electors of the jurisdiction
gontent on the-daterjpdicated oppgsite his or her

Ayfiishable undér §12.13(3)(a),

| personaHK circulated this nomination paper and personally obtained each of the signatures on this paper. | kne
or district the candidate seeks fo represent. | know that each person signed the paper with full knowledge of
name. | know theipfespectivg/residences given. | intend to support this candidate. | am aware that falsfy {

Wis. Stats. Z /_;,/25

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

212 East Washington Avenue, 3" Floor Page No_ / / 7
P.O. Box 7984
Madison, Wi §3707-7984 608 266-8005

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

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

John Heckenlively 410 Seventh Street #2 Cnage Racine
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)

. 53403 general | November 2 ]

Racine WI special Democratic Party

Title of office . District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
1 District number 1 . . .
B US Representative [ Jurisdiction (o™ Wisconsin, 1st Congressional

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [/]him or [ Jher for the office
listed above. I am eligible to vote in the Jurisdiction or district in which the candidate named above seeks office. | 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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, WX 0«/%% §arn4 < , certify:

reside at 67/0/4 /(@//'(Nam‘%’ﬁ}cu'a‘”) K&C//ZLQ/ )/ 3 3 (,[03

(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
r 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

?me. I.know their respective residences given. | intend to support this candidate. | am aware that ayfying this certificatign is pupishable under §12.1 3(3)(a),
1S. Sfajs. '
¢ 15300 /‘//4/%‘) ﬁ ' W
d 7

(Signature of circulator)

(Date)
AB-168 (Rev. 09/2008) The information on this formis required by §§. 8.15, 8.20, 8.50, Wis. Stats.
Ws form is prescribed by: - Govemment Accountability Board s
212 East Washington Avenue, 3" Floor P age N 0. 7
P.O. Box 7984

Madison, WI 53707-7984 608 266-8005
http://gab.wi.gov Email: gab@wl.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 ] Tt?wn .

John Heckenlively 410 Seventh Street #2 o Racine
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)

. 53403 general | November 2 )

Racine w1 special : Democratic Party

Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
; [ District number 1 . . . .
US Representative [ turisdiction (county) - | Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [v]him or [ 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 SIGNINQ’
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(Circulator's residence - Include number, street, and municigality.)

srsonally circulated this nomination paper and personally obtained each of the signatures an this paper. | know that the signers are electors of the jurisdiction
district the candidate seeks to represent. | know that each person signed the paper with full knowled ge of its content on the date indicated opposijte his or her
e, | know their respgctive yesidences given. | intend to support this candidate. | am aware that falsifying this cestificatie ptinishable undep§42.13(3)(a),

5. Stats. // O/D 145'4/4&:

(Signature of circulator)
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3-168 (Rev. 09/2009) The ikférmation on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
s form is prescribed by:  Government Accountability Board 2
212 East Washington Avenue, 3" Floor P age No . 2 7
P.O. Box 7984

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




NOMINATION PAPER FOR PARTISAN OFFICE 7

Candidate's name; no litles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
o nane of street or road Tl?\\’n .

John Heckenlively 410 Seventh Street #2 o Racine
Name of municipality lor mailing Slate 2ip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)

. Wil 53403 general | Nevember 2 )
Racine special Democratic Party
Tille of office District or Jurisdiclion Nam_e of jurisdiction or district in which candidate secks office
i District number 1 . - .
US Representative L] fusicion Gt Wisconsin, 1st Congressional

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 1o vote for [Z]him or [ Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above secks office. | have not signed the nomination paper of
any other candidate for the same office at this clection.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no, Indicate Town, Village, or City SIGNING
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. CERTIFICATION OF CIRCULATOR:
I, /’7)1/5] QOU00£L/l€ , certify:

I reside at /D (}6 tp" J},?)?Q/ S?L 2/ (Name"f""c"' /p“_,fl’lf’ ZU.L 5'3/(67 p/%(ﬁ/f% ﬁ/ﬂnﬁ/yl//ﬁz

(Circulator's re5|dence 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 jurisdiclion
or district the candidate seeks to represent. | know that each person signed the paper with full kngwiedge of its content on the date indicated opposite his or her .

name. | know their respective reSIdenoes given. |intend fo support this candidate. | am aware fha faISIfylng rtificafjon is punishable under §12.13(3)(a),
ts. /
iy 1A

Slgnatune of circulator)

(Date)
GAB-168 (Rev. 00/2009) The informallon on this Torm Is required by §§. 8.15, 8.20, 8.50, Wis. Stats. ~
This form is prescribed by:  Govemment Accountabillty Board
212 East Washington Avenue, 3" Floor Page No. 4
P.O. Box 7984 :

Madison, Wi 53707-7984 608 266-8005
hitp://aab.wi.qov 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 | Name of municipality for voting purposes
. name of street or road qun .
John Heckenlively 410 Seventh Street #2 i Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes | N ber 2 fess) )
. 53403 Y| genera ovember .
Racine WwI special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
& District number 1 . . .
US Representative | e - Wisconsin, 1st Congressional

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [“]him or [ Jher for the office
listed above. 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
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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(Circulator’s residence - Include number, street, and municipality.)
ersonallx circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction

NN

, certify:

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
me, | know their respective residences given. | intend to support this candidate. | am aware that falsifying this certification ls\punlshable under §12.13(3)(a),
5. Slats[ ;
711210
(Date) ignature of circulator)

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

212 East Washington Avenue, 3" Floor Page NO. 4

P.O. Box 7984

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 roule number; box number (if rural route); and | Name of municipality for yoling purposes
. name of street or road Town .

John Heckenlively 410 Seventh Street #2 tiwee . Racine
Name of municipality for mailing State zip code Type of election Election date Name of Parly or Stalement of Principle (5 words or
purposes less)

. 53403 general | November 2 )
Racine Wi special Democratic Party
Title of office District or Junisdiction : Name of jurisdiction or district in which candidate seeks office
{ District numbe: 1 s 0 :
US Representative [ Jurisdiction (couniy) Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [] [7}him or [Jher for the office
listed above. !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.

lGNATURES 0 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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(Clrculator's residence - Include number, street, and munlclpallty )

igners are electors of the jurisdiction
ontent on the)date indicated opposite his or her

| personalli\!‘ circulated this nomination paper and personally obtained each of the signatures on this paper. | know
is punishable under §12.13(3)(a),

or district the candidate seeks to represent. | know that each person signed the paper with full knowjédge of i
name. | know theVespecn\7reS|dences given. |intend to support this candidate. | am aware thl falsifying this ceri icati

Wis. Stats.

( ale) / / (Signature of circulator)

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

This form is prescribed by:  Govemment Accountability Board
212 East Washington Avenue, 3" Floor Page No. 45
P.O. Box 7984

Madison, W1 53707-7984 608 266-8005
hitp:/lgab.wigov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate’s name; no litles may be used. Sireet, fire, or rural route number; box number (if rurat route); and | Name of municipality for voting purposes
. name of street or road Tc?wn .

John Heckenlively 410 Seventh Street #2 A Racine
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)

. 53403 general November 2 .
Racine wI special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i [ pistrict number 1 . . .
US Representative [] durisdiction (county) Wisconsin, 1st Congressional

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address myst also Include box or fire no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR: /

I —-‘IA 0 E £ Wi T T , certify:
‘H~ . (Name of circulator) . P
1 reside at I“- i S'f cYdeg-Baciae 31 7 74y J
. 7 (Circulator's residence - Include number, street, and municipality.)

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

Wis. Stats. t("/l ] e // /Qqﬂjﬁ) ‘0 % 4 é‘(

e
(Signature of circulator)

(Date)

GAB-168 (R‘e_\v. 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
e 212 East Washington Avenue, 3" Floor Page No. 5
P.0. Box 7984

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




NOMINATION PAPER FOR PARTISAN OFFICE 5

Candidale's name; no titles inay 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 .
John Heckenlively 410 Seventh Street #2 A Racine
ll;lame of municipality for mailing State zip code Type of election Eléclion date Name of Party or Statement of Principle (S words or
urposes {ess)
. WI 53403 general | November 2 .
Racine special Democratic Party
Title of office District or Jurisdiction Name of junisdiction or dislrict in which candidate sceks office
3 [7] District number 1 . . .
US Representative [ Jorsdiction couniy) Wisconsin, 1st Congressional

i, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [v]him or [Iher 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
Rura) address must also Include box or fire no. Indicate Town, Village, or City SIGNING
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e 3 . CERTIFICATION OF CIRCULATOR!
L I st o , certify:
i ; L i

(Name of circulator) ) BT

Tresideat o « @ o Lot ieiis oo - ‘
(Circulator’s residence - Include number, street, and municipallty.)
| personally circulated this nomination paper and personally obtained each of the signatures on this paper. |know that the signers are electors of the jurisdiclion

or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. | intend to support this candidate. | am aware thal falsifying this certification is punishable under §12.13(3)(a), -

Wis. Stats. .. . Yo
(Date) {Signature of circulator)
GAB-.1 68 (Rev. 09/2008) The information on this Torm Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Government Accountabliity Board . .
212 East Washington Avenue, 3" Floor Page No: g
P.O. Box 7984

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




NOMINATION PAPER FOR PARTISAN OFFICE 5

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

John Heckenlively 410 Seventh Street #2 ™ Racine
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)

. 1 53403 general | November 2 ]
Racine W. special . Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
T District number 1 . . .
US Representative | [ rsdicion Goumy Wisconsin, 1st Congressional

[, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [ Ther 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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CERTIFICATION OF CIRCULATOR

L v . — .
1, M LM G (E£S£E AT RLLAIANT , certify:

‘S‘\,\) B ﬂ\“/i\) M s\\v\(ga eofcir(::l\a}:}g £ \r\]'.- 5\.3 \Loj

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

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

-

Wis, Stats. - /,‘ Ilb . AN———, — __
oo Somcsrseiim,

GAB-168 (Rev. 09/2008) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Slats.
This form is prescribed by: ~ Govemment Accountability Board
212 East Washington Avenue, 3" Floor Page NO_ /
P.O. Box 7984
Madison, Wi 53707-7984 608 266-8005

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

I reside at




NOMINATION PAPER FOR PARTISAN OFFICE

5

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

John Heckenlively 410 Seventh Street #2 ™ Racine
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 53403 general November 2 .
Racine special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i [4] District number 1 . . .
US Representative [ Juisdction coumis) Wisconsin, 1st Congressional

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7}him or [ 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
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 £ &0 7~ ) 0L A% cu)e,.

(Name of circulator)

(Clrculator's residence - Indiude number, street, and munlcipality.)

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

or district t

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

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

WiVl st ff G

Wis. Stats,
by ). 20O
4 d V4

(Date)

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

This form is prescribed by:

Government Accountability Board

212 East Washington Avenue, 3" Floor

P.O. Box 7984

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

(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 .

John Heckenlively 410 Seventh Street #2 g’;:;a* Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes | N b 2 fess)

. 1 53403 Y] genera ovembper . .
Racine W special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
H [ District number 1 . . .
US Representative [ durisdicton (vointy) | Wisconsin, 1st Congressional

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [v]him or [ ]her for the office
listed above. 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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L fiaam o N X, J2/ng € , , certify:
/e M VSHELD, Wy S3[80
or district the candidate seeks to represent. 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I/lzci%eir respective residences given. 1 intend to support this candidate. | am av&a;?at falsifying this certification is pgmshable under §12.13(3)(a),

I reside at 5 r7é 4,/4/77// | f
(Cirgulator’s residence - Include number, street, and municipality.)
Wis. Stats. 4 !
) / 42/ 2ok D Kapar-ere’ / AZ:MZV«/

/(} / /O((t?w cirgulator)
| personaIIK circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
Jd 7 X §
(Date) (Signatur irculator)

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. 1 2 ‘S’
P.O. Box 7984

Madison, Wl 53707-7984 608 266-8005
hitp://gab.wi.qgov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE ’ ]L

Candidate’s name; no litles may he nseil. Streel, fire, or mral route nuiber; box number (if riral rouie); and | Name of municipality for veting purposes
. name of street or road : [ JTown .

John Heckenlively 410 Seventh Strect #2 g_.'};f’@ Racine
Name of municipality for mailing State zip code Type ol election Eleetion dale Name of Parly or Stalement of Principle (5 words or
purposes less)

o w1 53403 general | November 2 A )

Racine special : Democratic Party
Titte of office District or Jusisdiction Name of jurisdiction or district in which candidate secks effice

3 i 1] District number :! . R N

US Representative [ urisdiction (county; _ | Wisconsin, 1st Congressional

{, the undersigned, request that the candidate, whose name and address are listed above, be placed on the bailot at the election described above as a
candidate representing the party or statement of principle indicated above. so that volers will have the opportunity (o vote for [7]him or [Iner for the office
listed above. 1 am eligible (o vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the comination paper of
any other candidate for the same office at this clection.

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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e ERTIFICATION OF CIRCULATOR
L @475/ ~ p/]V”/aC , certify:

{Name of circulalor)
1 reside at 77‘5 220 Tgle ST W/ﬁ///d e L) ﬁ/&// ﬁ/[\ AID feela 1 f

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

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

name. | know their respective residences given. |intend to support this candidale. | am aw. at falsifying this cerifi is punishable under §12.13(3)(a),
Wis. Stats.
=St 2opp 2
- 7

(Date) (Signature of circulator)
GAB-168 (Rev. 08/2009) The information on this form is required by §§. 8.15, 8.20, 8.5G, Wis. Stals. -
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3 Floor Page No. 5 ,
P.O. Box 7994

Madison, W1 53707-7984 668 266-8605
http://aab.wigov Email: gab@wi.gov
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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 sireet or road Town . \)
John Heckenlively 410 Seventh Street #2 s Racine
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 53403 general November 2 | .
Racine : special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
3 [7] District number 1 J . °
US Representative ] ursdction county) Wisconsin, 1st Congressional

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 [“1him or [Iher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above sceks 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.

SIGNATURl;:S 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

21%#(\ W (528 Monroe Ave _,SZ?EZe;’LMM e 7/ 2 o
Lhanpne Bl Sle |8 Racine_[ifighe].
4 _ ]
5 . |

6

7

8

9

QO Town
0 Village
O City

>

0 Town
O Village
O City

0 Town
Q Village
Q City

B Town
Q Village
acCity

N

Q Town
0 Village
QO City

\

O Town
04 Village
Q City

\

. 0 Town
10. Q Village
0 City

L z-é u U lz ~ G&(( ( a {/l SE TIFIC.ATION OFCIRC[IJLATOR* it
o 1522 Hnellusnel e, Pleasacdt , Wl 53405

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

SUENANANANN

| personally circulated this nomination paper and personally obtained each of the signatures on tfis 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 Khow!

of its content on the date indicated opposite his or her
name, | knovjeir resp/active residences given. | intend to support this candidate. | am aware Yhat famsifyi i

atio unjshable under §12.13(3)(a),
Wis. Stats-- [ 0 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 prescribed by: ~ Government Accountability Board
212 East Washington Avenue, 3" Floor Page No. 4 8
P.O. Box 7984
Madison, Wi 53707-7984 608 266-8005

http://gab.wi.gov Emait: 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
N name of sireet or road T(?Wl] .

John Heckenlively 410 Seventh Street #2 | vie Racine
Name of municipality for mailing - State Zip code Type of election Election date Name of Party or Stalement of Principle (5 words or
purposes ‘ less) .

. WI | 53403 general | November 2 ]
Racine special Democratic Party
Title of office Disfrict or Jurisdiction Name of jurisdiction or district in which candidate seeks office
ati District number 1 R . : .
US Representative [JJurisiction couiiy) Wisconsin, 1st Congressional

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

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

any other candidate for the same office at this election.

3

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

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

SIGNATURES OF ELECTORS

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

DATE OF
SIGNING

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

‘{Z{Town

Mocheovna go fOLAS 5147

e VEeno | 74570

5F Lok

S0 wZ26l0L sRAIF e

& Town

WY KWONVAED W) 53147

a Village
O City

VERND 0/

73

S W19 ¢ pigiaes P

O Town
O Village

MY e 6o, Wl §2(50

Aoy JISIL 60

“7/1’3/10‘

Db TN

Q Town
0 Village
Q City

d

QO Town
0 Village
8 City

/

O Town
0 Village
0 City

O Town
1 Village

Q City

{1 OTown

0 Village
Q City

0 Town
Q Village
QO City

A

\

10.

O Town
0 Village

Q City

C%ﬁ\ sTiveE Pares T

CERTIFICATION OF CIRCULATOR

, certify:

reside at

\ a5 Chear Cr

(Name of circulator)

WU K e Ao, BT

(Circulator's residence - Include number, street, and mun‘clpallty.)

te indicated opposite his or her

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

- district f
ime. | know thejr res

fis. Stats. —]l/ k% !O

(Date)

e candidate seeks fo represent. | know that each person signed the paper with full knowla Ge of its content on the ¢
ive residences given. | intend to support this candidate. | am aware thaf f; ifying this certification

Ui Hreee

IA

nishable under §12.13(3)(a),

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

iis form is prescribed by:
P.O. Box 7984

Government Accountability Board
212 East Washington Avenue, 3" Floor

Madison, Wl 53707-7984 608 266-8005

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

(Signature of circulator)

Page No. 192 9
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Sireet, firc, or rural route number; box number (if rural route); and | Name of municipality for voting purposes j
R name of street or road ) Town .

John Heckenlively 410 Seventh Street #2 A Racine
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 53403 general | November 2 )
Racine special Democratic Party
Titte of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
. - Distri b 1 . . . .
US Representative o Bt Wisconsin, 1st Congressional

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 [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 nomi_nation 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. :

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

" Diehand T 579w17433 Scenie D 8% < ke
W Muckeao . W1 53150 %iltlvg 'Muslaeﬂ_o T-12- /o

2N, 1 | S999s Bey dane P/ Qrom 4 |
ﬁﬁﬂa’\gé) @ —~J /)f)llkgkt:‘-'t‘ilz ER 52/50 Eg:{lyg m%kéxﬂ 17— /ﬂz —/C

37 > L 072 SIS Sewe (. | ST |
W %WN | Muctso oV o |pa Muskego  |FISIo]

SIGNATURES OF ELECTORS

OTown
{ / ’ Q Vvillage /
a City
. 0 Town i
5. - O Vilage I
. 0 City
6. ’ Q Town / -
) 0 Village
' O City

\

7. O Town
i * - - Q Village
’ O City

NI

5 - . . L _ .1 QTown
0 Village
. 0 City

i
\

0. ' ' 0 Town
- 0 Village
Q City

NN

QTown

10. » O Village
o city \

. W ( 5)&" E /\, y M /[7/ /£. /‘Sg CERTIFICATIQN OF CIRCULATOR -
(e i~ LAELH ) <77 10/ 7053 Lpinie b Mistes U ST

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

res on this paper. | know that the signers are electors of the jurisdiction

1 personalm circulated this nomination paper and personally obtained each of the signatu k re € e jurl
o 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

or district
name. | know their respective residences given. 1intend fo support this candidate. | am aware Zat falsifying this certification js punishable under §12.13(3)(a),

eS8 7/ 340/ D Lol
i

(Date) (Signature of circulator)
GAB-168 (Rev. 09/2009) The Information on this form is required by §§- 8.15, 8.20, 8.50, Wis. S
This form is prescribed by: ~ Government Accountability Board
212 East Washington Avenue, 3% Floor Page No. l 2 v
P.O. Box 7984

Madison, W1 §3707-7984 608 266-8005
http://gab.wi.gov Email: gab@wi.gov




NOMINATION PAPER FOR PARTISAN GFFICE 3

Candidate's name; no titles may be used. = |" Street, fire, or'rural route number; box number (if rural route); and | Name of municipality for voting purposes
. name of street or road . T(.)Wn .

John Heckenlively 410 Seventh Street #2 s Racine
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)

. 53403 general | November 2 .
Racine WI special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
’ i [4] District number 1 ' . . .
- US Representative  |fPsime s — Wisconsin, 1st Congressional

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

any other candidate for the same office at this election.

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

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

[0/ Bl A OToun .
Piole 175y | B Kacme 7/ )
- . /
2. / B H2. & A ST aTou , 7 -
- N0 WE Gty ﬂa cine I

5 CILE J 77 S Ao | Qe

2 . e L

\ - 7 / 4 ./
77 T aTan /A

Q City

-_—

5. O Town
0 Village
0O City

0O Town
O Village /
QO City

IS

7. OTown
* 0 Village
0O City

-8 - - - - ————— — —BFfown——— —— R Al e |
0 Village
Q City <

9 Q Town
. Q Village
0 City

e
e e

10. : Q Village
Q Gity

' v CERTIFICATION OF CIRCULATOR
1, JD\'\'\(\ \’\ &(J(er\l\\ﬂ’-\"]\ , certify:

(Name of circulator)
I reside at U( 10 _Seu@ﬁ}"r'\ %)yeﬂd‘ B Raune «/ 53403

(Circulator's residence - Inclulle number, 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 {o represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name, | know their,respective residences given. |intend to support this candidate. | am aware that feisifying\thjs certification is punishable under §12.13(3)(a),
Wis. Stats.ﬂv \"‘L) ')’0' O .

- (Signaturejof circulator)

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

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




NOMINATION PAPER FOR PARTISAN OFFICE , L

Candidate's name; ﬁn titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for veting purposes
. name of street or road | JTown .
John Heckenlively 410 Seventh Street #2 . L Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Princip‘llc {5 words or
purposes less)
. WI 53403 general | November 2 )
Ram,u_l’ e special Democratic Party
Title of office Disirict or Jurisdiction Name of jurisdiction or district in which candidate secks office
: V{3 District number L e . . i
US Representative [ lurisdiction o) Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [ Jher for the officc
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
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

“l’ M H- 5{' L,Cj ngme 7(IZ

AL J% ?I?ATA% w iy [Zﬂkl’al‘-/lc, fjﬁ’
TNV i v - e R V[V

OTown
QO Village
O City

4. OTown
- 0 Village
Q City

5. O Town
0 Village
QcCily

6 QTown
) 0 Village
Q City

7 QTown
. . 0 Village
G City

8 . O Town
. QO Village
O City

NN A

9 . QTown
: 0 Village
QCity

bl

N

— T T TToTT T T mmrm e - - e S B £ R
10. Q Village -
0 City

RTIFICATION OF CIRCULATOR:
I, MA\Qé AFLQ’(’ ?4_\\)& ﬂ-iéj.%'/ , certify:

N (Name of circulator)
lresideat 7 (00 MARINEZ DR e o2 R MT P LEASAN™
(Circulator’s residence - Include number, street, and municipality.}

| personally circulated this nomination paper and personally obtained each of the signalures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks 16 represent. | know that each person signed the paper with full knowledge of its content on the date indicaled opposite his or her
name. | know their respective residences given. |intend to support this candidate. | am aware that falsifying this certification is pupishablg under §12.13(3)(a),

VWs.S!als.:I/(LIIO ‘Wa‘aac@b L\_.

q (Sigl(!lure of circulator)

\

. (Date)
GAB-168 (Rev. 09/2009) The Information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Siats.
This form is prescribed by: ~ Government Accountability Board >
212 East Washington Avenue, 3™ Floor Page No. 3
P.0. Box 7984

Madison, Wt 53707-7984 608 266-8005
bttp://gab.wi.qgov 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 nural route); and | Name of municipality for voling purposes
v name of street or road Town \ .
John Heckenlively 410 Seventh Street #2 ]t Racine
Name of municipality for mailing State 2ip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes ' less)
. WI 53403 general | November 2 .
Racine special Democratic Party

Title of office District or Jutisdictitin Name of jurisdiction or district in which candidate secks office

3 [Z] District numbes - 7o . » . -

US Representative [ Jassdicton (i) Wisconsin, 1st Congressional

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [Z]him or [ Jher for the office
listed above. 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, Village, or City SIGNING
1 . A5\ _CROWRL T, | plom 7/ e
%&M /W Lot MUK DO AB O, GO %‘éﬁ'fge MURO CMAGO wlaﬁ
2 5] CROWALC T 0o , ( &/
.gﬂ.%f(lJ 4 e __WOKWONASE WT acnl])INONBGE (78 | \
s 7 K [JR0S R R L)) | Srom A

ilage
/ﬂ))K)o’)mk’)nﬁO.[ly "/15’)4? %"g /VUK}O(&)’ZO\(}"’\

4/}@@\%&\@& /202 fZruefBK Co n) | 2T
é) \ _ \l——ﬂ/)u [£1 49 Mﬁ/t',jml(l\}tg?ll’iq E\\g&g Mu/ész(‘Q?QaLCJA j7//3
5. 5¢ S”‘ [ AP~ N 1Y Q_MC L&f g4 J DT?v;ne |

&fﬁq }7 AJ»«,& Molworate wh S3wa_ | Bos Maknougre 7//3 :

18
&;\

v

6. w Caye 119 Eaqle [4ke Qo |
@/? e lie MUK wAnaso WL 53144 ae Mofwonago !!//3“

J .
8 - R Lo OT Dnggem\ |
4 , Ydore rouRWGAGO 1l ST By rugsougeo W

9. - 518 1) 8 £20 Critie Awe i Uevwo ) S - 13
O Vilage - 154

7((‘5% Ké‘/u YN K 10 pegn W, 573 A

© Q:M;@g/ Sno Wzgeie' s Av=|am Voo 7,
. ’%7"2{ le\/u)a-/ﬁq) {Q{ _;LZ/ .

- CERTIFICATION OF CIRCULATOR .
, CRST (n(E Dﬁ RELLT , certify:

(Name of circul;

tor)
resideat __\ 25\ Creown CT, Mugmo%o\ VAW

(Circulator’s residence - Include number, street, and municlpaﬁty.)
personala; circulated this nomination péper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction

r district the candidate seeks fo represent. | know that each person signed the paper with full knowledge of its content on the fiale indicated opposite his or her
iame. | know thejr respective residences given. 1 intend to support this candidate. | am aware th ?Zgifying this certificatiory'is mshabl nder §12.13(3)(a),

Vis. Stats.
([ [x[o A
. (Date) ) (Signature of circulator)
’AB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
his form is prescribed by:  Govemment Accountability Board
212 East Washington Avenue, 3™ Floor Page No. / 2 é
P.O. Box 7984

Madison, Wi 53707-7984 608 266-B005
hitn Haah wi anvy Fmail: nah@wawi anv




) [
NOMINATION PAPER FORPARTISAN OFFICE «Zx

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voling purposes
. name of street or road Tt?wn .
John Heckenlively 410 Seventh Street #2 iage Racine
Name of municipality for mailing Siate zip code Type of election Election date Name of Parly or Statement of Principle (5 words or
purposes . less)
. 53403 general | November 2 )
Racine WI special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or disrict in which candidate seeks office
o [ District number 1 . . . )
US Representative [ Yuisdiction (county) ’ Wisconsin, 1st Congressional -

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described aboveas a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [/]him or [ Jher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 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

1. 28 Muyofi e A 1

y Uecra s g 2t Al el fief
2. i 2503 20~ ST O Ton ,. Y
_Z/;% m A RACME , I 5.3@ way  PACINE //07//0

A
3. A v & ’T O Town
%Wﬁl /‘?Aq jébmus{ V:I‘?ge/g?wﬂ’{ﬂ >
/ 8- . DT(_)wn
+ e B R A Yo
LT E T R g T v
Ll A I 5777 | Dok
7437 ESTH R D, B \or K v, lle
UNWN GRoyE _| aciy

Y AVR 2522 (fve Ve f g g
L S Sl a2 T L 456

8 O Town
‘ e = - BVillage— ——-
—_—_— | OCity

9 QO Town
) 0 Village
O City

O Town
10. Q Village
Q City

CERTIFICATION OF CIRCULATOR

b JO\AY\ \A‘&CKU\AWL\V\\ (Name of circulator) > certify:
I'reside at Ao Seedn  Shred g7, Rocine Wi 53403

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

or district t = & - gt :
1ame. | know t)1eir respecfive residences given. | intend to support this candidate. | am aware that falsifying this certification is punishable under §12.13(3)(a),

Nis. Stats, "\ ‘ 9 A/ \
’6 y ﬁ ]
Date) (Slgnazre of circulator)
3AB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
‘his form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3™ Floor Page No. [ 0 2 ]
P.O. Box 7984 £

Madison, W! 53707-7984 608 266-8005
htip://qab.wi.qov Email: gab@wi.gov




NOMINATION PAPER FOR PARTISAN OFFICE —

Candidale's name; 0o titles may be used. Street, fire, or mral soute number, box number (if nical route); and | Name of municipality for voling, purposes
. name of stre¢t o7 road Tl?wn .

John Heckenlively 410 Seventh Street #2 e Racine
Name of inunicipality for mailing State zip code “Type of election Election date Name of Party or Statement of Principle (5 words or
purposes - | N b 2 less) .
. 53403 7] genera ovember . !
Racine Wi special Democratic Party
Title of office District or Junsdiction Nams of jurisdiction or district in which candidate seeks office
N . 1 [ District mumber 1 : .. { .
US Representative L] huisdition o7~ Wisconsin, 1st Congressional

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, sa that voiers will have the opportunity (o vote for [/]him or [her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above secks oflice, I lave 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 MUNIGIPALITY 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, Viilage, or City SIGNING

Byl lyane [ GEILTFNRT et Rutn izl

DI ) - L2229 7 e atom L. i/
PAW_? AT Quine Knos ?/2 M@_/ﬂ

N

0O Town e —1
Q Village
a City

4 - Qa Town |
’ ) O Village :
Q Ciy

5. ’ 0 Town

O Village | —
a city 1

6 . OTown ’ .
. 0O viltage
0 Gity

7 . Q Town
' : Q Village Pn .
a City —]

8 ) ' Q Town
. Q Village
O City ’ P

a Town- -
,9' , , , o : Q Village o o i ,/ o

Q City

10 . O Town
’ Q Village I |
Qciy

CERTIFICATION OF CIRCULATOR'

1, ;Z%h,zl/l/!fll\ '_ ?{/ﬁ/ﬂ‘" Y , certify:

{Narne of circulator)

I reside at é:}ZY 7/4(/C / /%gckgL W[ 5’3/9/3

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

I personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks o represent. | know thal 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 supporl this candidale. | am aware tal falsifyjrg this cegtiffcation is punishable under §12.13(3)(a),
Wis. Slats. i . ,
F—,7, / i /‘0 / At 147 -

v 7 7
{Date} {Signaty, circulator)

GAB-168 {Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by.  Government Accountability Board
212 East Washington Avenue, 3" Floor P age No. / Oq
P.Q. Box 7984
L]

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




— 1

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 street or road Town .

John Heckenlively 410 Seventh Street #2 P Racine
Name of municipality for mailing State zip code Type of eleclion Election date Name of Party or Statement of Prnciple (5 words or .
purposes less)

. WI 53403 general | November 2 )
Racine special Democratic Parxty
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
1 [ District number 1 . . .
US Representative [ Jorisdicion (sounts) Wisconsin, 1st Congressional

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 [7]him or [Iher 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 MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

: » / &Zo S QTown
1 [/4/ %’/‘/ \(ewiu{ U 20 (0706 g /eliv
2. O Town

Q Village
0 City

3. 0 Town
0 Village
O City

4. QOTown
’ 0 Village
0O City

NAVAN

5. - Q Town
Q Village »
Q City

AN

6. Q Town
' 0 village P
Q City

7. ' QO Town
. 0 Village
O City

8. ) - Q Town
0 Village
Q City

9. o ~ | QTown
Q village
Q City

. QO Town
10. O Village
Q City

RN AN

. CERTIFICATION OF CIRCULATOR

I B U\? 7—&1 bu v , certify:
4 (Name of circulator)

I reside at %’k/ C7é /)\ A J Ae 207, M(’V? 04’/1(/\ WL 1721 L/a

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

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

\r}\a}mes. | know their respective residences given. 1intend to support this candidate. | am aware twmsi ing this certiﬁfaf? is punishable under §12.13(3)(a),
is. Stats. ./7],., ) i :

X

(Signature of circulator)

] (Date)
GAB-168 (Rev. 09/2008) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Slats.
This form is prescribed by:  Government Accountability Board v E
212 East Washington Avenue, 3" Floor Page N 0. 5
P.O. Box 7984

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




]

NOMINATION PAPER FOR PARTISAN OFFICE —
[ Cendicates bamo; no iitles muy be gsed, Strezt, fire, or rural ronie nurdbor, box twmber (i nueal route); and | Name oF tuntcipality for voling purposea —’
. e of street or pogd own
John Heckenhvely 410 Seventh Street #2 e Racine
gﬂx s'::mlﬂﬁﬁmﬂry for mailjng sm;' zip cods Typo of election Election date Nama of Party or Statement of Prinoiplo (5 words oF
1 foss)
Racine Wil 53403 goneral | November 2 Democratic Party
special
Titls of pifice Distied nrJnrinintiia Nume of jurisdiction or distviel In whish candidate sooks oftico
Us Rez!!feﬂen!ﬂﬂve ﬁ e s - | Wisconsin, Ist Ceongressionsl

" any other candidate for the same offico a1 this election,

THE MUNICIPALITY USED FOR MAILING PURPOBES, WHEN DIFFERENT THAN BUNICIPALITY OF RESIDENCE, IS NoT SUFFICIENT.
THE NAME OF THE MUNICIPALIYY OF RESIDENCE MUST ALWAYS BE LISTED. .

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE Of
. Rural addrans must ateo tnclude hox of fire no, Indlcate Town, Village, or Clty SIGNING

1 0T n5 fue, G _

/g@lé W YOS A gmaaa KerdS g | 7170 »
2 : , gama /
Qciy

3. ‘ O Town /
e
/

O Vilage
QCiy

4. _ _ 2Town . ]
/

Q Village
D City

5. - O Town
D Vilsga
13 City

D Town ]
Q Viflage
{ aciy |

7. QTown A
/

: O Villaga
D Chy

8. O Town
[~ 0 Village
' QCHy

Ag.ii S Q Town

QVitags
Qaiy

0. S Ve ]
Qciy

l g‘k vth /17 o CERTIFICATION OF CIRCULATOR

y (Nams of cleudatcs) : -
ridew __ JAUY BT My B ) T Lk e are,
(Circulstor's residancs - Inclizde number, straet, snd municipality.)

poraonally circulated this nomination ar and parsonally obtalned each of ihe natures on thia paper, | know that the signors ars alactors of tha Jurlsdiction
ir disteict llKa candidale seaks o pseagt 1 knogza that egych person signad the pa'gsr with fuli know’l,:dge of its contant on the data Indicatad ogposlte his or her
ama.l l'know thelr raspactivs residences given. Iintend fo suppon this candidsle. | am awars that felsifying this cation s punishshle under §12.13(3)(a),

o7 L/ Jv

(Dats) (Stgnature of clrculator)
AB.188 (Rav, 0872008) Tha infarmation on this form is raguired by §8. 6.15, 8.20, 8.50, Wis. Stals,
Vs form s pragryibed by,  Govemment Actountabillity Bo .
'1;12 ia;t Washington Avanue, 3% Fioor Page No. 4@
0. 7084

Matllson, Wi 537077884 808 266.8005
hitn:l/ngh.wigov Emaf: gab@ml.gov




NOMINATION PAPER FOR PARTISAN OFFICE l

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

John Heckenlively 410 Seventh Street #2 ] illge Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Stalement of Principle (5 words of
purposes . | N b 2 less)

. w1 53403 ¥] genera ovember -
Racine [ special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i [7] District number 1 . . .
US Representative Ll initton o) Wisconsin, 1st Congressional

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

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
N Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING

N | 293 ko o #lg | aram
A IS el e L2

2. QO Town
A Village X
Q City .

3. ’ O Town
Q Village ]
O City

e
»
2 | oo v
P
P

—_—

Q Village
0O City

5. a Town

0 Village
a City

Q Gily

7. i a Town
Q Village
0O City

) : Q Town .
- ] ) i | —— ——————] Qvillage ,,,,,,,,,,/, i

0 City

A
P
6. ' 0 Vitage e

2]

9 0 Town
’ Q Village

Q City / g
0 Town

10. Q Village -
a Gity -

. CERTIFICATION OF CIRCULATOR: -
1,__Norman Siler _, certify:
(Name of circutator)
lresideat 3712 11th Avenue, city of Kenosha WI 53140
(Circulator's residence - Include number, street, and municipality.)
| personally circulated this nomination paper and personally oblained each of the signatures on this paper. | know thal the signers are electoss of the jurisdiclion

or district the candidate seeks lo represent. | know that each person signed the paper with full knowledge of its corgent on the date indicated opp#site his or her
name. | know their respective residences given. | intend to support this candidate. | am aware that falsify i 12.13(3)(a),

Wis. Slats. July 13’ 201 0

(Signature of circulalor)

(Date)
GAB-168 {Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by.  Government Accountability Board
212 Easl Washington Avenue, 3" Floor Pag e No. 86
P.0. Box 7984

Madison, Wi 53707-7984 608 266-8005
hitp://oab.wi.qgov Email: gab@wi.gov
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1

~ NOMINATION PAPER FOR PARTISAN OFFICE EE

i

Candidate's name; no titles may be used. .| Street, fire, or rural route number; box number (if rural route); and | Name of municipality fo.r voling purposes
. name of street or road Tt?wn W
John Heckenlively 410 Seventh Street #2 e Racine
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) .
. 53403 general | November 2 ;
Racine Wi special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or disrric! in which candidate seeks office
i District ber 1 . . . ° .
US Representative [ Jurisdiction (cotnty) Wisconsin, 1st Congressional

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [ Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

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

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

: 2 dtsr e &7 Had/y | atomn
1[/()!“(“”\/[2\\Mfﬁ%// QQBJ 5 %Wkwmn 7//"/4

N4

4
2, Q Town

0 Village
Q City

3. 0 Town
0 village
O City

\\

4, Q Town
. O Village
Q City

AN

5 0O Town
. Q Village
0 City

6 0 Town
' Q Village
Q City

7. O Town
’ 0 Village
O Cly

n 7'877"” T e oo ) TBTown T
) O Village
Qcity

NI N AN AN AN

9 0 Town
. a Village
Q City

10. QTown /

0 Village
Q City

C C LATOR
L J (5‘\\(\ \_\ e CKM\ o LL\[ ERTIFICATION OF IREJU certify:

(Name of circulator)

I reside at Liio SEVEM Sy B Rocan WI 53443

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

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

N

or district t
name. | know their respegtive residences given. Iintend to support this candidate. | am aware that falsifying this certification is punishable under §12.13(3)(a),
Wis. Stats. , l Z 7\0\ 0 /Z'Q/ \
g ¥ - 7
(Dgte) ’ ﬂ (Slgnaq.ne 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:  Govemnment Accountability Board

212 East Washington Avenue, 3" Floor Pag e NO, \ ’)\

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 niimber; box number (if Tural route); and | Name of municipality for voting purposes
- . name of street or road | | T(?wn .
John Heckenlively 410 Seventh Street #2 e Racine
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) :
. 53403 general | November 2 )

Racine WI special Democratic Party

Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
H District number l . . . " : ..
US Representative . | 2 Piarietumber = Wisconsin, 1st Congressional .

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [/]him or [ Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 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
1 . O Town
i - Q Village e
ﬁlh O/Vé /J/W QM/Ué/ FY2Y 55 oy 7 pree fa T-1=4]
2. o 8735 L4/ Rern fo &/ | DTomn i
@Z//QWW@ /9/ ;ﬂ/z,e:m&y 28 J\fﬂ/fcf Xiltlyg W/%/m;q 7-7/.7p
U | 35/ 5 1) e L | 5, L
QQVW;IMW;W Vivwr U 530 0| b COldeua /’///z’/
4. . ' . w.S“.S /—A I I)Eﬁ/n{ - : I/(i)l;l;ne '7/” 3
/éﬁ-, [/\vleL\ "Lég <y lu!ii‘#L:‘)J-a%t g?lwg C,‘ﬂ} Cepe N [///J
5. . : 2650 Vermon AToun _ ' /Y
W ?. M’j Locine f;\/\‘\@g:BVOL ady Al |11
6. AS0 Vorivg SelTown \ 7/ / |/
- - illage ) 0 1
\(ﬂ\ﬂ AM\QD SQAU&ALMQ (@Qlj‘\ﬁ'\ L&ijl ?’/oi{j(p DcnyQQ\QAOY\A o 0
e W R e Yee gk Da 7 )i
’ ‘,(Arb/h 7 M(/ féjﬁfql,\/e’ifixg% Gty QF}T—J‘UC, //4-//0
1) A (poed KA furem /
<), ¢ /uw Kecine Wy 5399% | ®ew’ 7éwwe 7}/5
- 273! FProntiesw Do | QTmn ] :
S e hecine, yf 52907 | Gons Cabellonie ,7%%0/
10. ‘ . K246 & lp g SF DTmarg‘;e _ —
% e snt., W, S2YeL 0 City /%7%4#;/4%4’ 7/’//
- " CERTIFICATION OF CIRCULATOR
[, C/O]\\/\ N\Cl<f/h\/\c\ Ao o ST Z/ , certify:
[ reside at -1 :2\ (-—rL C FG"L 'F'I/éé L.cchne - S
! * (Circutator'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
1ame. | know their respective residences given. | intend to support this candidate. | am aware that falsifying this <ertification is punishable under §12.13(3)(a),

Nis, Sta{s.7_‘ / —2-‘ _\& O/J C,

(Date) (Signature of circulator)
3AB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

his form is prescribed by:  Govemment Accountabllity Board ' 5&
212 East Washington Avenue, 3" Floor Page No.
P.O. Box 7984

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




| N\ O

NOMINATION PAPER FOR PARTISAN OFFICE

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

John Heckenlively 410 Seventh Street #2 ™ Racine
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)

. a 53403 -general | November 2 )
Racine w1 special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
1 District number 1 . . . .
US Representative [] Jorisdiction (county) Wisconsin, 1st Congressional

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [ her for the office
listed above. 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

/ %M/ ;f/(a /%//M’f{j g{é?;;ge M 7/%27-

: l , 90> Trdiama &t O7own o W

SAKOM Ldgterss S woh - L ne Yulid

3Q )‘\‘(ﬁ)ﬂ'\(&tx}( " TN g DT §E§>,:;ge lacive 7040
£ City

Ty A s

SH0Sgneg Ov gk, Lac, 7.//0'?//@

VN
0 Town

S /6 { b8 Rt e Racine /127
03 flovenee N~ Tatam |

oy JLup-esiy Uj— 7f/-2"
BHE TSoUS

Y
: \}\7 O Town
AT S’T\, Q Village

NN N

N X\

'

) Moy AT a1y L)
W [PEERIER SR nan ), [T

0 o T oa 0SBk g, JP
anne Sapion (4593 asentutondl o W e reut 4277

B . i : CERTIFICATION OF ClkCULATOR
I &O{/n MC/KQNV\O\ , certify:

(Name of circulator)

\

I reside at —2

(Cir Ulator's residence - lnum treqt, and municipality.) 4_ G‘_/ A e S M
| personaIIK circulated this nomination paper and personally obtained each of the signatures on this paper. know that the signers are electors of thé juSaicti
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. | know their respective residences given. | intend to support this candidate. | am aware that falsifying this certification is punishable under §12:13(3)(a),
Wis. Stats. _7___/ 2 .
ZY, :

(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: ~ Govemment Accountability Board i 7
212 East Washington Avenue, 3 Floor P ag e N 0.
P.O. Box 7984

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 voting purposes
. name of street or road ] Town .
John Heckenlively 410 Seventh Street #2 g;:;age Racine
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) .
. 53403 general | November 2 )
Racine WL special Democratic Party

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

i District number 1 . . . .

US Representative [ Jurisdition Gy : Wisconsin, 1st Congressional

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

L e ~ [ 0 Town - -
Shane Goet [ Sowanl Jge =y =
> / L)L N anbaldr (Y[g7am 4
@Cbﬂ\ Eéu/w/w\ 5\?;&/)7; ' Gy W@M 7‘/2/56/1
3 ~

: . |2cR 0 Stywect RO [ aTom B RO I
Dahbao S/QKW .\f\cu:.lb‘il, DT E’E{'yge(v\-x- p,teu:qﬁ"[-\a,aét

4. - N . DT =ocaTay ,/JJ«\,a oo

*{\l\e\v,&«A ‘@f\?Q,Q‘pS Rasin, T 20" oo ino |2
5. —_— . ‘»/()50 /277% s Qown ‘ _ 72 |
J& Ka e L7 2o Ky ine ////Zj 8

6. Lo\ _&d{ ¢y ¢4 O Vam - A
Q\d— @V\/L/G\ Pocloe | 63{2’9 QO\Q”M 7/(&/[(
7.

[ ' ) e j ﬁ, O Town )
1id o D e [T et B e

\

/ o 3'(7;0‘ J n [? /? 0 Town T P
Wﬁ“‘é’ T f?a‘. cLnp, U’fe:‘f ‘{r;{ 4 »‘g\é;"t;gg/T}?Jtn ¢ 1-12-177"
A et Peenliod dion. =, 4 e 7RO -

: %M?W%w Cly_ .
0. 5/ | 25 /Ra dSase (170 | Siom, )
%W fLsS &Y AR | 7L/

. CERTIFICATION OF CIRCULATOR . N
C_. O ( (/A C A% ,ce?ﬁya
T (Name of circulaior) . :
reside at DAY CCOobh Aty o ( (o O, ,

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

»ersonally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
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
ime. | know their respective residences given. |intend to support this candidate. | am aware that falsifying this certification is punishable under §12.13(3)(a),

is. Stats. _ _ \ . -
r7 /2- 8 (51[() ij)ﬁl A PA—E !{e/\l/\',\(:\.
(Signature of circulator)

(Date)
\B-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
s form is prescribed by:  Govemment Accountability Board
212 East Washington Avenue, 3" Floor P age No. 5 8
P.O. Box 7984

Madison, Wi 53707-7984 608 266-8005
http://aab.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 voling purposes
. name of street or road ] qun .

John Heckenlively 410 Seventh Street #2 ilage Racine
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) ‘

. : 53403 general | November 2 )
Racine WI special Democratic Party

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

. i . District number 1 - . ’ . ;

US Representative [ hurisdiction oy — Wisconsin, 1st Congressional

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

N 2 o o - o
WMCCQQMA 4932 | Trg%taof;% Dg‘;’:.yﬁzewwb polGt |4-1-0)
e e [ Ll ST S Racne  [T1HY 2
N é’/ﬁ’?ﬁs | 7B7s /fo%/?”ﬁ" S ﬁ‘%ﬂ X
5. (i\m/l% BM"} [T0l Duso g /}1“/@ §§§36 f?@&;mﬁ«- o |
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"(Name of ciréuldtor)

side at ()gq C,/AC\'L‘F/A*OQ Lf\wﬂ?

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

rsonallﬁ circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
istrict 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
. | know their respective resid[:ances given. lintend to support this candidate. | am aware that falsifying this certification is punishable under §12.13(3)(a),

T 20/ Callgon e

(Signature of circulator)

(Date) ) :
-168 (Rev. 09/2009) The information on this form is required by §8§. 8.15, 8.20, 8.50, Wis. Stats.
form is prescribed by:  Govemment Accountability Board
212 East Washington Avenue, 3" Floor Page N 0. 5?
P.O. Box 7984
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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 voling purposes
. name of street or road [ ] Town .

John Heckenlively 410 Seventh Street #2 iage Racine
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)

. 53403 general | November 2 )
Racine W1 special Democratic Party
Title of office District or Jurisdiction . Name of jurisdiction or district in which candidate seeks office
1 [7] District number 1 . . . .
US Representative [] Jurisdiction (county) Wisconsin, 1st Congressional

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [ Jher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

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

L
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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L ’C 0o l / n {Name of Girculdtor)
I reside at 2 2. (-7/ 4 Pl 40 O ( Cx!’hﬂ

(Circulator's residence - Includ® nubber, street, and municipality.)

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

Wis. Stats. —7 \/ 1__20// Cd’Q—Q{M m[ J(Qm_

(Signature of circulator)

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

Madison, Wi 63707-7984 608 266-8005
hitp:/lgab.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 street or road | ] Tt?wn .

John Heckenlively 410 Seventh Street #2 g;gage Racine
Name of municipality for mailing State zip code Type of election Election date * | Name of Party or Statement of Principle (5 words or
purposes | N ber 2 less)

. 1 53403 genera ovembper .
Racme w special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office -t
1 [7] District number 1 . . .
US Representative [ durisdicton (county) Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [ Ther 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 circulator)

I reside at 7;2L+ Q V)J—-fﬁ@ L/@-,he Q:’s QI/}(/J

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

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

or district t
name. | know their respectlve residences given. | intend to support this candidate. | am aware that falsufylng this certification is punishable under §12.13(3)(a),

Wis. Stats. / IV
,_/ / ~2.0 /() NC ol
(Date) (Signature of clrculator)
GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Govemnment Accountability Board
212 East Washington Avenue, 3" Floor ~ Page NO_ é (
P.O. Box 7984 .

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




NOMINATION PAPER FOR PARTISAN OFFICE O

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

John Heckenlively 410 Seventh Street #2 g;;';ge Racine
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)

. 53403 general November 2 )
Racine Wi ; special Democratic Parxty
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
1 District number 1 . . . .
US Representative [ ioridiction Gacnis)— Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [ her for the office
listed above. 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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ERTIFICATION OF CIRCULATOR
I, C o / /{m 2N &Iil/é - , certify:

(Name of clrculator)

Ireside at _ ’72-U CF ’i"f?? L@V\é \Q

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

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

T [ =200 Collonn pnClPrnnr

(Signature of circulator)

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

Madison, Wl 63707-7984 608 266-8005
hitp://gab.wi.qgov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

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

John Heckenlively 410 Seventh Street #2 ™ Racine
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)

. 53403 general | November 2 ]
Racine Wi special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i District number 1 . .. o ..
US Representative ] Jurisdicton (couni5) Wisconsin, 1st Congressional

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

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

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUEFICIENT.
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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-7 { (Circﬁlalor'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 sigriers are electors of the jurisdiction
resent. -1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

or district the candidate seeks to re =0 - A h ;
name. | know their respective residences giveq. | intend to support this candidate. | am aware th églswymg this certificatjon is punishable under §12.13(3)(a),

Wis. Stats. ,7 "—//:/;Z&/ g C ff’V\Cj f

(Signature of circulator)

[ reside at

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

Madison, Wl 53707-7984 608 266-8005
hitp;//aab.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 street or road Town .

John Heckenlively 410 Seventh Street #2 AT Racine
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 53403 general | November 2 ]
Racine special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i District number 1 . . .
US Representative ] fuisdiction (o) - | Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [ Jher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

; Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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L C @ | \ A enN NG , certify:

[ reside at  Ca Oy Pa F‘T;?e?fw'f%z/\nmr > 7 L CI’ Cv)[o’ll <

(Clrculators residence - Include number, street, and municipality. ) \g_/ CF‘- 3 /(
\ personall‘\_/I circulated this nomination paper and personally obtained each of the signatures on this paper. | know thatthe-signers are €lectors of the junsdlc ion

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 respeftwe residences given. | intend to support this candidate. | am aware that falsifying this cerfification is punishable un<;§1 2.13(3)(a),

Nis. Stats. /7 ;‘\6 [O CO\JO/;A i C D/ /NN

(Signature of circulator)

N AN

NI N N

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

Madlison, Wi 63707-7984 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 street or road ] Town ]

John Heckenlively 410 Seventh Street #2 B Racine
Name of municipality for mailing State zip code Type of eleclion Election date Name of Party or Statement of Principle (5 words or
purposes - less)

. 1 53403 general | November 2 ]
Racine W special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
3 District number 1 » . .
US Representative ] luidicion (county)— - Wisconsin, 1st Congressional

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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<~ . . CERTIFICATION OF CIRCULATOR
C ) [ . A

I

O G, , certify;
—1 (Name'of cifcufator) o m
1 reside at —7 :2 - C et Nt ro~ LC\ V’e {

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

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to reci)resent. | 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. I intend to support this candidate. | am aware that falsifying this certification is punishable under §12.13(3)(a),

Wis. Stats. 7 / ﬁ 2 C
# d\/&\ —
(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. A
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3 Floor age NO, é
P.O. Box 7984

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

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 Tt?wn .

John Heckenlively 410 Seventh Street #2 ] ese Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes ] N b 2 less) .

. 53403 v| general { November .
Racine Wi special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
1 [7] District number 1 . . -
US Representative ] huisdiction (i) Wisconsin, 1st Congressional

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

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
. _Colr AR R cerify:
f reside at 72 (7L C/-C—— htreée L& %2”&@ .

(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 jurisd

or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
}\e/x_me. I know their respective residences ??1 I intend to support this candidate. | am aware that falsifying this certification is punishable under §12.13(3)(a),
is. Stats. 20 .
7~/ 0 | C\QQQ/q?mQ@)Q_/_)QE———

(Signature of circulator)

iction

(Date)
3AB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis, Stats.
fhis form Is prescribed by:  Govemment Accountability Board
212 East Washington Avenue, 3" Floor P age No. 7
P.0O. Box 7984 g

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 street or road || Town .

John Heckenlively 410 Seventh Street #2 g;gage Racine
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)

. 53403 general November 2 , .
Racine WI special Democratic Party
Title of office ' District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
1 District number 1 . . .
US Representative | fhiscetnmber £ | Wisconsin, 1st Congressional

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [ her for the office
listed above. 1 am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

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

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

1. O 24k Ry, D O Toun
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6% = 4 f?:;(;j?fyjf SIS g'EIsQ ﬁé_maﬁﬁmmf 7 -1o-/d
1" Rl peokazr oot tieprateeafan it i, N7 6
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NN N N

0O Town

o - 17 28 Oron gp/ed D, o 15+ _
Lin Jell g?/f (Z 7 e T SEHE |ty Kaca ez
7 / (=3 =

10. - YAl Rragid s Jlrigh 0 yfiage h 204D
‘:bffﬂﬁ 1/1/0///)”/&%\ Reeind , W 934009 %ﬁz Qﬁ(’i//ll >>//

I, C ﬁ/Qif\/\ mﬁﬁﬁjﬁ%?%?%c%ATOR : ] — certify:

I reside at //79'“,/ C,f/‘@—/l/) "/"f@@ L/G&h‘@ \/g?%vh

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

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

Wis. Stats. ﬁ’/g"aﬁ/ﬂ rfj A I}[\/‘\’/‘ ;)@/lm

(Signature of circulator)

\

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

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




US Representative

[ District number 1
[ Jurisdiction (county)

Candidale’s naime; no titles inay be used. Street, fire, or raral route nunber; box mumber (if rural rowte); and | Name of municipalily for yoling purposes
. name of sireet or road Town .
John Heckenlively 410 Seventh Street #2 e Racine
Name of inunicipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)
. Wi 53403 general November 2 .
Racine special Democratic Party
Title of office District or Jurisdiction MName of jurisdiction or district in which candidate sceks office

Wisconsin, 1st Congressional

{, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [_Ther for the officc
listed above. 1 am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination paper of
any other candidate for (he same office at this election.-

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

SIGNATURES OF ELECTORS

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

DATE OF
SIGNING

MUNICIPALITY OF RESIDENCE
indicate Town, Village, or City
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Q Village
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10.

QTown
0 Village
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I, /Q f’,é’ﬁ,/ /g&?é

CERTIFICATION OF CIRCULATOR:

, certify:

I reside at

/)A’L Hetrw L 7 s2rrs

(Name of circulator)

Z7/5 /,{//7//‘&0 /7%

name.
Wis. Stats.

g2

A1,

(Date)

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

This form is prescribed by:

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

| 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 candidaje seeks to represent. | know that each person signed the paper with full knowledge of its on the gate indicated opposite his or her
| know their S?We residences given. | intend to support this candidate. t am aware that falsi i is punisha

7.

A3(3)(a),

212 East Washington Avenue, 3" Floor

P.O. Box 7984

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

V (Signatug.uf_ciu:mamq_—>

Page No. //7




y Rty
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 .
John Heckenlively 410 Seventh Street #2 LtV Racine
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)
. 53403 general | November 2 ]
Racine Wi special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i District b 1 . . )
US Representative ] urisdiction (county) Wisconsin, 1st Congressional

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

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

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

d- - ' 221000 ] SAl SE - %ﬁﬁ\;ge >/
/%4/146 /l]m (Lt i oS e aciy //Dd 7S / 0
2.

O Town
Q Village
0 City

3. 0 Town

O Village
D City }/

O Town
4, . Q Village }/ v
0 City

0 Town
5 Q Village /
Q City

6. ’ " | aTown [ /

Q Village
QCity

7 O Town
' : Q Village
Qcity

8. ) O Town - 1 77_47

S = e O Village
Q City

O Town
9. Q Village —

Q City /
10 O Town e

' . 0 Village
Q City

. I!K\ 0{ (/‘ O/l/L E \(\b CE;:TIFIfC;ATII?l;J OF CIRCULATOR I‘ . certify:
I reside at 10) L\‘ W /\)G (ZTH Sl/m étr \UQ/V //ﬂ )é\o L(ﬂr

(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 t%e candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. | know their respective residences given. |intend to support this candidate. ! am aware that falsifying this cerﬁﬂcanshabl under §12.13(3)(a),
Wis. Stats. e {

(Date) \ (Signtﬂ of circutator)

N

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: ~ Govemment Accountability Board -
212 East Washington Avenue, 3™ Floor Page NO, [ 7
P.O. Box 7984

Madison, WI 53707-7984 608 266-8005
htip:/igab.wi.qov Email: gab@wl.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
. nante of street or road ’ ] Town .

John Heckenlively 410 Seventh Street #2 ™ Racine
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)

. 53403 general | November 2 )
Racine Wi special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
1 [ District number 1 . . .
US Representative ] ursdcton ouniy) | Wisconsin, 1st Congressional

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [Jher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election. '

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

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

1. ,»0: | 215 W-Colonez? . QTown
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NN
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—A-8——— —- T T s — 1 BTown — -
) - 0 Village
QCity /
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———

0O Town ; /
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\

9. Q Village
0Q City

O Town
10. 0 Village
. Q City

CERTIFICATION OF CIRCULATOR [

l’m (i‘/(AQ (7/( - 'KI/\C_‘{L(‘(LKVZZVM@V (Name of circulator) ~ < certify: |
I reside at _L?»/(o West Colsnial Dpive . Racina ({/ﬂ/@i O‘F A, f/«zq_é%‘f)

(Circulator's residence - Include numﬁer, street, and munIcT'paIity.) -

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

or district t It ON INe ¢ !
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. N
| 3 ~JULY- Qsie
7 -
(Date) (Slgnature 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 Accountabllity Board
, 212 East Washington Avenue, 3 Floor Page No. é
P.O. Box 7984

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

\,
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&/ - &/ (19584 Hichland [
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NOMINATION PAPER FOR PARTISAN OFFICE é

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
. name of street or road T(?wn .
John Heckenlively 410 Seventh Street #2 A Racine

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

: . 53403 general | November 2 .

Racine WI | special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
1 [7] District number 1 . . .
US Representative [ Jurisdicton (county) Wisconsin, 1st Congressional

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 [ZJhim 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 MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

DLy b 5 S5 2 | B s Eegp 7190
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{ 8- e i : - Q Village
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\

\

O Town
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. Q City
10 Q Town /
: Q Village /

0 City

—— CERTIFICATION OF CIRCULATOR
] Homus L, R4L3TOA , certify:

{Name of circulator)

resideat  S®I w93 9 HicHLAh LAV b, MUSILE LD w. J 340

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

3

r 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
1ame. | know their respective residences given. | intend to support this candidate. | am aware that falsifying this cemﬁcati?x is;punishable under §12.13(3)(a),
Vis. Stats. 7 Aj;/
T 3/ 0 [owen o~ | [a]
(Date) (Signature of circulator)

’AB-168 (Rev. 09/2008) The information on this form is. required by §§. 8.15, 8.20, 8.50, Wis. Stats.
his form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Page No. i 1 3
P.O. Box 7984
Madison, Wl 53707-7984 608 266-8005
http://gab.wi.qov Email: gab@wi.gov




NOMINATION PAPER FOR PARTISAN OFFICE (9

Candidate's name; no (itles may be used. Street, fire, or raral voute number; box number (if rural route); and Name of municipality for voting pumposes
. name of street or road : | |Town .

John Heckenlively 410 Seventh Street #2 (Y;,';f'ge Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes i less)

. Wi 53403 ‘general | November 2 \
Racine [ special Democratic Party
Title of office District or Junsdiction Name of jurisdiction or district in which candidate seeks affice
i [4] District number 1 ] . :
US Representative L] Inicdeton ety Wisconsin, 1st Congressional

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot af the ¢lection described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [_her for the office
listed above. [am eligible to vote in the jurisdiction or district in which the candidate named above secks office. | have not signed the nomination paper of
any other candidate for the same office at this election.

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

SIGNATURES OF ELECTORS 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 Q Town ,
L] P Yk
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8. ’ O Town L
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2 City RN IR RIS R

9. 0 Town -
Q Village
Q City

|
0 Town /\/

10. O Village
Q City

. CERTIFICATION OF CIRCULATOR:
1, Norman Siler , certify:
(Name of circulator)
lreside at 3712 11th Avenue, city of Kenosha WI 53140
(Circulator’s residence - Include number, sfreet, 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 represenl. | know that each person signed the paper with full knowledge of its content on the date ingdicated opposite his or her

name. | know their respective residences given. | intend fo support this candidate. | am aware that fals%mg this certification is pupgiéhaple under §12.13(3)(a),
V £ E/-,Mv/\./

Wis. Stats. 0 -_’7
/4

{Slgnature of circulator)

GAB-1i68 (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 'Z
212 East Washington Avenue, 3" Floor Page No.
P.O. Box 7984

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




NOMINATION PAPER FOR PARTISAN OFFICE 7

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

John Heckenlively 410 Seventh Street #2 ™ Racine
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)

. 53403 general | November 2 .
Racine WI special Democratic Party
Title of office . District or Jurisdiction Name of jurisdiction or district in which candidate secks office
i District number 1 ' . . -
. US Representative [] Juisdiction Gaunis) . - Wisconsin, 1st Congressional

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

S uAN , certify:
(Name of circulgter)

L Susan Mcfeagan
g
I reside a A‘,‘/W/ﬂ s wI_ 5@/
(Circulator's residence - Include number, street, and munitﬁpality.)

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 indjzated opposite his or her

1ame. | knoy their rgspective residences given. lintend to support this candidate. | am aware that falsifying this certification is puni l_e under §12.13(3)(a),
L]

Nis. Sta? /g /0

5 (CERT.IFICATION OF CIRCULATOR
St
t

o
>

/
(Sidhature of circulator)

] (Date)
5AB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
“his formis prescribed by:  Government Accountability Board .
212 East Washington Avenue, 3" Floor Page No. I '
P.O. Box 7984

Madison, W1 §3707-7984 608 266-8005

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




NOMINATION PAPER FOR PARTISAN OFFICE 8

Candidate’s name; no titles may be used. Street, fire, or rural route number; box number (if rural route), and | Name of municipality for voting purposes
. name of sireet or road [ 1Town .

John Heckenlively 410 Seventh Street #2 P Racine
Name of municipality for mailing ) State zip code Type of election Election date Name of Party or Statement of Principle (3 words or
purposes [ N b 2 less)

. W1 53403 Y| genera ovember .
Racine [] special Democratic Party
Title of office District or Jurisdiction Nae of jurisdiction or district in which candidate seeks office
iv District numbcrl_ . . ) .
US Representative 0] Jonisdiction coutis] Wisconsin, 1st Congressional

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballol at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [Oher for the office
listed above. [ 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 eleclion.

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: Y
1, Norman Siler , certify: ~
(Name of circulator)

Iresideat 3712 1Tth Avenue, city of Kenosha Wl 53140

(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 indigated opposite his or her

name. | know their respective residences given. |intend to support this candidate. 1 am aware thaté his certification is punigtfable gnder §12.13(3)(a),
Wis. Stats. /‘-—-\_/I/v
July 12, 2010 :
(Date) {Signature of circulator)
GAB-168 (Rev. 09/2009) The information on lhis form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board 7 o
212 East Washington Avenue, 3" Floor Page NO, 2 2
P.0. 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 street or road | ] Town .

John Heckenlively 410 Seventh Street #2 o™ Racine
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)

. 53403 general | November 2 ]
Racine WI special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i District number 1 . . .
US Representative [] Jurisdiction (county) _ Wisconsin, 1st Congressional

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [¢]him or [ Jher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 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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1 reside at @ 7 ? (,L (Namecqji;ﬂglbﬂz‘f'ee/ L(‘Mﬁ FP@«C[/’[ 6_,

(q‘lrculator's residence - Include number, street, and municipality.) g ’z g &E§/
ectors of the jurisdiction

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

Wis. Stats. 7’_//___ g//t/@ C@,Q/Z/V] MCKQWZE

(Signature of circulator)

(Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Government Accountability Board 4
212 East Washington Avenue, 3™ Floor Page N 0. é?
P.O. Box 7984 )

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




NOMINATION PAPER FOR PARTISAN OFFICE 8

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voling purposes
. name of street or road [ ] Town .
John Heckenlively 410 Seventh Street #2 g;gage Racine
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)
. : 53403 general November 2 . .
Racine W1 special Democratic Party
Title of office . District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
1 District number 1 . . .
US Representative [ idistion Gy — . Wisconsin, 1st Congressional

[, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [ Jher for the office
listed above. I am eligible to vote in the Jurisdiction or district in which the candidate named above seeks office. | 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 MUNIGIPALITY 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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(Circutator's residence - fnclude number, street, and Mmunic

! personallﬁ circulated this nomination paper and personally obtained each of the signatures ‘on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full know! ge of its content on the date indicated opposite his or her
}\e/l_me. | know their respective regsidences given. | intend to support this candidate. | am aware that/falsifgin punishable amder §12.13(3)(a),

is. Stats.

e

(Signature of circulator)

(Da

3AB-168 (Rev. 09/2009) The i ‘lrmaﬂon on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

Fhis form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor P age No. Zé
P.0O. 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 - q

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

John Heckenlively 410 Seventh Street #2 A Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes | N b 2 less)

. WI 53403 v] genera ovember .
Racine special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i N [7] District number 1 - . . o
US Representative | O risiction (eoums) - : Wisconsin, 1st Congressional

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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e 0507 N il T e (W WL B3 12

(Clrculato S reSIdenc€ Include number, street, and mhmclpallty)

personall irculated this nomination paper and personatly oblamed each of the signatures on this paper. | know that the signers are electors of the jurisdiction
} candidate seeks fo re resent ! know that each person signed the paper with full knowledge of its content on the date Edlcated opposife his or her

their %ctlv s: given. |in |5nd to upporl this candidate. | am aware thaW this certification is pyhjshable ufidey’§12.13(3)(a),
!

3

(Signature of circulator)

(Date)
5AB-168 (Rev. 09/2009) The Information on tis form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
‘his form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Page NO. / ; g
P.O. Box 7984 /

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




‘ % NOMINATION PAPER FOR PARTISAN OFFICE I
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 Tr'an .

John Heckenlively © 410 Seventh Street #2 G Racine
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)

. 53403 general | November 2 )
Racine w1 special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i District mumber 1 . . .
US Representative [ Jorisdicton (county) Wisconsin, 1st Congressional

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

candidate rep;;?s'enting the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [ Jher for the office
listed above. Iam éligible 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
7 . Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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td

1 (Name of circulator) — )
I reside at L’{ ) S?U ?r‘\}% S‘f, #Z , ac/ric. ﬁt// _93%’3

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

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

name. | know their respective residenceg given. |intend to support this candidate. | am aware that ifying this,certification is punishable under §12.13(3)(a),
Wis. Stats. \ f‘ ) 0‘ M
/\ - \l . - f\ >

I
(Date) U (Slgnature of circulatorg
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:  Govemment Accountability Board 4
212 East Washington Avenue, 3" Floor Pag e No. g ﬁ
P.O. Box 7984

Madison, W 53707-7984 608 266-8005
htip://gab.wi.qgov Emall. gab@wi.gov




N OMINATION PA_PJER FOR PARTISAN OFFICE 9)

Candidate's name; no titles may be used. Streei, fire, or rural route number; box number (if fural route); and | Name of municipality for voting purposes
) . name of sfreet or road [ T(.)wn .
John Heckenlively 410 Seventh Street #2 | A Racine
Name of municipality for mailing State zip code Type of election Election date Name of Parly or Statement of Principle (5 words or
purposes less)
. WI 53403 general | November 2 )
Racine special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
1 District number 1 ) . . .
US Representative [] surisdicton (coui) Wisconsin, 1st Congressional

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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reside at \'\ \O 56\) C‘(\W'\ S\'*lre C\( (Namgf f’""u'a\“’z’;&’ ne, \A)‘ 534 03

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

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

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

Vis. Stats. ez//b/ ?0/0 )

G
¢
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. (Date) (Signature oflLirculalor)
AB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
nis form is prescribed by:  Government Accountability Board i
212 East Washington Avenue, 3" Fioor Page NO, ? -
P.O. Box 7984 : -

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




NOMINATION PAPER FOR PARTISAN OFFICE q

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

John Heckenlively 410 Seventh Street #2 A Racine
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 | 53403 general November 2 .
Racine special - Democratic Party
Title of office District or Jurisdiction . Name of jurisdiction or district in which candidate seeks office
1 [4] District number 1 o . .
US Representative [] furisdiction (county) | Wisconsin, 1st Congressional

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7/]him or [Ther 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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resideat _5 508 RINEA YOS BB RA s, wl_ 53402 — AL ePordlk

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

I personally circulated. this ‘hormination 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 reapresen_t, .l know that each person signed the paper with full knowledgg of its content on the date indicated opposite his or her

name. | know:their respecti\f residences given. | intend to support this candidate. | am aware that fdlgifying this ce/rﬁﬁﬂo is punishable under §12.13(3)(a),

Wis. S‘t‘e‘lvts.—" 7 / ‘D\«l

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

This form is-prescribed by: ~ Govemment Accountability Board ) Z
o " 212 East Washington Avenue, 3" Floor Pag e No.
P.O. Box 7984

Madison, WI 53707-7984 608 266-8005
htip:ligab.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 voting purposes
. name of street or road ] Town .

John Heckenlively 410 Seventh Street #2 ™ Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes tess)

. 1 53403 general | November 2 ]
Racine W special Democratic Party
Title of office ’ District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
7 i [ District number 1 . . .
US Representative ] urisdicton (covmty) Wisconsin, 1st Congressmnal

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7] him or [ 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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L/ kenicha | fidh /MMG"

/4),/_ / /2 %RTIFICATION_E)F CIRCULATOR
, £ 2 [MN 4/

reside at /(//77‘)_% ”77‘}/% (Namm [%M/K«/\ //J/ § ;/4/‘;

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

Yo

or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposgite his or her
:\a}meS | know their respective residences given. | intend to support this candldate | am aware thatf fsifyl nishable u §12 13(3)(a),
is. Stats.
7— )2~/ T e
(Date) (Signature of cwculator)

3AB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

‘his form is prescribed by:  Government Accountability Board ) .
212 East Washington Avenue, 3" Floor P age NO. 3 2
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 P ARTISAN 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 .
John Heckenlively 410 Seventh Street #2 g Racine
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)
: . ' 53403 general | November 2 )
Racine WI special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office
ive District number 1 . . .
US Representative [ Jurisdiction Gt : Wisconsin, 1st Congressional

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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’ éqL‘.é y Z\W) : R O g‘l_FICfATION OF CIf(CULATOR . certify: - .
reside at C ﬂfﬁiﬁ V\/ //I’I ma? ) c"curf) //I {//W O\) i 5 3 /(7/%

" (Circulator's redifience - Include number, street, and municipality.) 7
| know that the signers are electors of

personallK circulated this nomination paper and personally obtained each of the signatures on this pape

t district the candegtezs‘éék‘s“’td’fé‘”’ré“sent.w | know that gach person signed the paper with fuil knowledge ofifs content gn the date )ndicated op
ame. | know their respective residences given. | intend to.support this candidate. | am aware tha ls cediffoation is p )
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- (Date) {Signature of circulator)

AB-168 (Rev. 09/200'9)' The information on' this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

his form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Page NO, 3 [
P.0. Box 7984

Madison, Wl §3707-7984 608 266-8005
hiip://gab.wi.qov Email: gab@wi.gov
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or district t
1ame. | know their respective residences given. | intend to support this candidate. | am aware that falsifying this ce
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NOMINATION PAPER FOR P ARTISAN OFFICE A
Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and { Name of municipality for voting purposes
. name of street or road ] Town .
John Heckenlively 410 Seventh Street #2 i Racine
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) ’
. 53403 general November 2 ‘ ]
Racine WI special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
H D' trict b 1 . . .
- US Representative ] Jurisdiction (eouny) | Wisconsin, 1st Congressional

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [ Jher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
1, M / 703 S . Lake Shre P /£ | QTom
%, . » -t Q Vil . _
7 A IO~ AIKE GErEva WT SRI¥T|Rew LAKE GEdEuf | 7-43-)
t . L ~
25 (/3255300 Uepagis$ | OTom
2 M ‘ =oy MU s ks, T |5
[elieie Yoo . | il i 55,50 Lot g0 |7- J54,
3 e g |8, 5%2Y7 Poetrz Dz | Bt 2/
;ﬁz G / - » —=T= - DVlIlage/M ,_// - 15 )
_ Musceco o) L350 |wey s/ 50
4. A, wWi§oS €232 PeneerDr. | otom
Vs Musige g p WL 53450 |ocy 7
. TP e ‘ T
A £O SE§23¢ iﬁ,o e D DV?I‘IZSM()@[@@C) 7/ {5/,

#/, dbf‘fﬂo}_ ::_, Jj Cf? V§C=)= _.| B City
0 RPICT A S | g Py
P a8 M iais

[ S7EN Ayl b 7 7 7T
R o 0 villa j
A )}’/{:)”IQ‘}")_‘\VA _ MIWMJQ \L\M;Q )
1 — e MUZE 57723 ke O 0 Vilage N |

. ~ I' :
Ak 0 Mg o S2isy R e e 0y [ 15f2be
- U 7S $2 790 KTy | DT ‘
/Wﬂ%%/wa/ puske D 14z | mf/b'ﬁ’ffjﬁ
o / O Wits 'Stp9 Fitten, |3mm ,
// d% %{ Nusheo, w358 |*Y My L2

g - CERTIFICATION OF CIRCULATOR
, ﬂ/ ALK £ EpljcoS , certify:
- {Name of circulator) )
tesideat _Jp7 § . LAKE Fhore Dpde , JE Lpke Geysva , wT ST
. (Circulator's residence - Include number, street, and municipality.) {
personallg circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction

e candidate seeks to represent. | know that each person signed the pa er with full knowledge of its content on the date indicated opposite his or her
h 0 4 har 2 unishable under §12.13(3)(a),

rijfication is p
Ne.Stats. o %/z L. (;SW é@w

3AB-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: Government Accountabillty Board

(Date) (Signature of circulator)

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

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

Candidate's name; no titlesr 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 .

John Heckenllvely 410 Seventh Street #2 X;g“ge Racine
Name of municipality for mailing State zip code Type of election Election date Na;ne of Party or Statement of Principle (5 words or
purposes less)

. WI 53403 general | November 2 .
Racine 7] special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i [7] District number 1 . o .
US Representative [ Jurisdicton (county) Wisconsin, 1st Congressional

L, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
c'andidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7/]him or [ Jher for the office
listed above. 1am eligible to vote in the jurisdiction or districtin 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 l MUNICIPALITY OF RESIﬁENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
1. } " p Ho Ty S% 4 (o Qvoun
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; ERTIFICATION OF CIRCULATOR
\.jé /)V“) //ﬁc/(ez/-)f,\/g i , certify:
Nayé of circulator) ]
reside at 11//0 ﬁ'éven-/% J‘) #o? , /?C’O//?,e_ e 53‘/03

(Circulator's residence - Include frumber, 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
r district the candidate seeks to recsyresent. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

Rz;l_mes.t Ilknoy\?t?eir respictive residences given. | intend to support this candidate. | am aware that falsifying this ﬁcation,is punishable under §12.13(3)(a),
is. Stats. )
| /200 | —
I(Date) I (/ (Signature of circulaér) j

£

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

his formis prescribed by: ~ Govemment Accountability Board -
212 East Washington Avenue, 3" Floor Pag e No. 7 7
P.O. Box 7984 i

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




NOMINATION PAPER FOR PARTISAN OFFICE

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

Name of municipality for voling purposes
Town

Candidate’s name; no titles inay be used.

John Heckenlively 410 Seventh Street #2 e Racine
MName of municipality for mailing State zip code Type of election Election &ale Name of Party or Statement of Principle (5 words or
-~ purposes less)
. ) 53403 general | November 2 .
Racine Wi [] special Democratic Party

Title of office District or Junisdiction

[Z] District number 1
[ Jurisdiction (county)

Name of jurisdiction or distrct in which candidate secks office

- US Representative Wisconsin, 1st Congressional

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballol at the election described above as a
candidate representing the party or statcment of principle indicated above, so that voters will have the opportunity to vote for [/] [#]him or [Iher for the office

listed above. 1 am eligible Lo vote in the jurisdiction or district in which the candidate narned above secks office. | have not signed the nomination paper of
any other candidate for the same office at this elcclion,

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.

(Ot 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, Village, or City SIGNING
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1, Norman Siler

CERTIFICATION OF CIRCULATOR:

, certify:

(Name of circulator)

Lresideat 3712 11th Avenue, city of Kenoshu Wi 53140

(Circulator's residence - Include number, street, and municipality.)
I personally circutated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiclion

or district the candidate seeks fo represent.

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

Wlf ication is punishable phd
/(/W
7 C

Wis. Siats.

July 13, 2010

(Date)

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

12.13(3)(a),

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

This form is prescribed by:

P.O. Box 7984

Government Accountability Board
212 Eas! Washington Avenue, 3 Floor

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

(Signature of circulalor)

Page No.

B33
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate’s name; no titles inay be used. Strect, fire, or roral route sumber; box number (if rural ronle), and | Name of municipality for voling purposes
R name of strect or road T(?\vn .

John Heckenlively 410 Seventh Street #2 LA Racine
Name of municipality for mailing State 2ip code Type of clection Election date Name of Party or Statement of Principle (5 words or
purposes | N ber 2 less)

. v] genera ovember R
Racine wi 53403 special ' - Democratic Party
Title of office District or Jurisdiclion Name of jurisdiction or district in which candidate seeks office
i District number 1 . - .
US Representative [ Jorisdiction (soum) Wisconsin, 1st Congressional

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 statcment of principle indicated above, so that voters will have the opportunity to vote for [¢]him or [Iher for the office
listed above. 1am eligible to vote in the jurisdiction or districl in \Vhlch the candidate named above secks office. | have nol signed the nomination papcr 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
4 . J Rural address must also Incj}xde bO)’f’or fire‘a,k Indicate Town, Village, or City SIGNING
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CERTIF]CATION OF CIRCULATOR:

, certify:

Iresideat 1948 Sy héﬂ"" V,u( Rh ciee WT

(Name of circulator)

§3407

(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 reJJ
name. | know thelr respective rest

e I 2mso

(Date)

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

GAB-168 (Rev. 08/2008) The Information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form Is prescribed by:

Govemment Accountabliity Board

212 East Washington Avenue, 3" Floor

P.0. Box 7984

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

(Slignature of circulalor)

Page No. )O

ences given, I intend fo support this candidale. | am aware lh()/f:‘lm}ylcg t?szc-:amf ilon is punishable under §12.13(3)(a),
J7 N
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—
NOMINATION PAPER FOR PARTISAN OFFICE
Candidate’s name; no titles may be used. Strect, fire, or rural route number; box number (if rural roule); and | Name of municipality for voling purposes
. name of street or road T?\Yn .
John Heckenlively 410 Seventh Street #2 P Racine
Name of monicipality for mailing Stale 2ip code Type of eleclion Election date Name of Parly or Statement of Principle (5 words or
PposE I | November2 |
. 53403 genera . -
Racine Wi 340 special Demoecratic Party
Title of office District or Jurisdiction Name of jusisdiction or district in which candidate seeks office
H Distri b 1 - . .
US Representative e e Wisconsin, 1st Congressional

{, the undersigned, requesi that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidaie representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [ Jher for the officc
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 MUNICIPALFI;Y OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
f’l.;u/"rljl’\ﬂ_,?o/ R(e)’-c[ gm:ne _
'f\q N2 whi ) [ H63Msr Raiy VT 3003 | e’ Kecot 1T/lr_/hﬁ
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CER:I'IF] CATION OF CIRCULATOR:

, certify:

I reside at

Yoy g S)\y»dm\,‘&k

(Nama of circulator)

i wl SR4o07y

Ry

(Clreulator’s residence - §nclude number, street, and municipality.)
t 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 o reJa
name. | know thelr respective res)

Wis. Stats. 2 lll _I’LI)LO

(Date)

ences given. |intend to support this candidate. | am aware that fal}

resent. | know that each person signed the paper with full knowledge of its content on the date indicaled opposile his or her

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

A
L7 o

GAB-168 (Rev. 00/2008) The Information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by:

Govemnment Accountability Board

212 East Washington Avenue, 3 Floor

P.O. Box 7984

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

L7

(Signature of circulator)

[

Page No.
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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 | | qun .

- John Heckenlively 410 Seventh Street #2 ™ Racine
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)

. 53403 general | November 2 : .
Racine WI special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
1 [ District number 1 . . r .
US Representative [ Jursdicton (eonmty) _ | Wisconsin, 1st Congressional

L, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7Ihim or [her for the office

any other candidate for the same office at this election,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
1 &D “ 3 M QTown
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| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction

or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. |intend to support this candidate. | am aware that fa ifying this ¢ ishable under .13(3)(a),
Nis. Stats. / /
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“his form is prescribed by: Govemment Accountability Board
212 East Washington Avenue, 3" Floor P age NO, 23
P.O. Box 7984

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




Y,

NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural réule); and | Name of municipality for voting purposes
. . name of street or road ] Town .
John Heckenlively 410 Seventh Street #2 ™ Racine
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 53403 general | November 2 .
Racine special Democratic Party
Title of office . District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
1 bish’ict number 1 . . .
US Representative. [ Jarisdiction (comntyy — Wisconsin, 1st Congressional

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7Jhim or [ Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 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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I personallK circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
Wmes. l z;/tvnﬂﬁarres,%active residences given. | intend to support this candidate. | am aware that falsifying this /07|ﬁcatlon is punishable under §12.13(3)(a),
is. Stat 7
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GAB-168 (Rev. 09/2009) The information on this Torm is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be nsed. 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 .
John Heckenlively 410 Seventh Street #2 A Racine
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)
. 53403 general | November 2 )
Racine Wi special Democratic Party

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

1 [ District number 1 . . N .

US Representative [ dursdicton (oouns) Wisconsin, 1st Congressional

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [Z]him or [ Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 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
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City
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(Date)

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

g this certlfcatlon 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.
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Candidale’s name; no titles may be used. Strect, fire, or raral route number; box number (if rural route); and | Name of municipality for voting purposes D
) . name of sireet or road Tc.nm .

John Heckenlively 410 Seventh Street #2 AT Racine
Name of municipality for mailing Slate zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes 0 N b 2 less)

. Wi 53403 v| genera ovember .
Racine special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i [7] District number 1 - . .
US Representative [ Jurisdicton tcaumis) Wisconsin, 1st Congressional

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 [Iher for the officc
listed above. I am eligible 1o vote in the jurisdiction or district in which the candidate named above secks office. T have not signed the nomination paper of

any other candidate for the same office at this election.

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

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

(FE G Lfellebmg S) otgm, L~ 2

/%D‘K)C;-/@Ww g (oesuere [ (
¢ DdrAc)s0 ?ﬁﬂﬁ;; )

Jél/ ) R A ) L) K3 %4 Gty ﬂgrwngi&/ % B

0990 EU thglead | wom
WQ//”LZ/J/L QMQ[ZJ a City %/ ?/61

Polovan, coz 53115 “Blvatece '/ y }l
5a5 Tw-—'He, /f,—g—ﬁ( PAY @ity DC/GU @n /
9%7 M Vo 0\(\ Q Town . f /
tom? "D 319 |aow (N ms B //'/47
H v )/*/i{\iwf] o ilane " _ /
Nn Y W i3 harses Wm G

,<£ O/% %b Y. \f XiTown . .
Deldvon wf’%ﬁg% e De/l(&(/aw{ ’7/ }

Ao la i e |gmm : s
o Do A iy bl Wl 2 Ll
LELy o Shote A} Kt '
DelAvd. s oo N/ gL8e |
LIIAD . fepes D1 | BT, Yy o

Boloeeery g3ms |2 ¢ “ee

CERTIFICATION OF CIRCULATOR: H \/
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(Circulator's residence - Include number, street, and munlcipality.)

I personally circulated this nomination paper and personally obtained each of the signatures on this papes~Tknow that th
or district the candigate segks lo represent. | know that each person signed the paper with full kno;/rledgé of its_conten 2
falsifying this-ceg n is ums ble under §12 13( (a),

name. | know thex resp tlve residences given. |intend to support this candidate. | am aware {
Wis. Slats

(Date)
GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Slats.
This form is prescribed by:  Government Accountability Board
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and { Name of municipality for voting purposes
. name of street or road [ ] Town .
John Heckenlively 410 Seventh Street #2 ™ Racine
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)
. 1 53403 general | November 2 .
Racine W special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i District number 1 . . . . .
US Representative ] Juisiction (o) Wisconsin, 1st Congressional

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [/]him or [ Jher for the office
listed above. 1am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 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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personally circuiated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of th 9
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3AB-168 (Rev. 09/2009) The information on thls form is required by §§. 8.15, 8,20, 8.50, Wis. Stats,
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NOMINATION PAPER FOR PARTISAN OFFICE , O

Candidate’s name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voling purposes
. name of sireet or road Tc?wn .

John Heckenlively 410 Seventh Street #2 A Racine
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)

. . 1 53403 general | November 2 .
Racine w special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or disirict in which candidate seeks office
1 [7 District number 1 - . N
US Representative [ Jucisdiction (county) Wisconsin, 1st Congressional

§, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the efection described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [Z]him or [ ]her for the officc
listed above. | 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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(Clrculator'£ residence - Include number, 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 jurisdiclion
or dislrict the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. | know their respective residences given. 1 intend to support this candidate. | am aware that falsifying this cert :cz{igis punighable r §12.13(3)(a),

Wis. Stats.
Z/A g /0
(Signature of cimula{or)
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GAB-168 (Rev. 008/2009) 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 Washinglon Avenue, 3" Floor : Page No. (?
P.O. Box 7984

Madison, W1 53707-7984 608 266-8005
hiip://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 voling purposes
] R name of street or road [ ] qun .
John Heckenlively 410 Seventh Street #2 vilago Racine
Name of municipality for mailing State zip code Type of ¢lection Election dale Name of Parly or Statement of Principle (5 words or
purposes less)
: . 53403 general | November 2 .
Racine Wl special Democratic Party
Title of office District or Jurisdiction : Name of jurisdiction or district in which candidate seeks office -
i [Z District number 1 . . .
US Representative D] Jurisdiction (oounty Wisconsin, 1st Congressional

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 CIner for the office
listed above. [ 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.

DATE OF
" SIGNING

a)il

MUNICIPALITY OF RESIDENCE

STREET & NUMBER OR RURAL ROUTE
Indicate Town, Village, or City

Rural address must also include box or fire no.
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CERTIFICATION OF CIRCULATOR

I, I%%/A’Nm‘r i, QV‘ZA/”Q coniy:
‘ /- (Name of circulator)
J reside at 41 SE e [

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

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

Wis. Stats. 1 %

i Z// (0
(Signature of circulator)

{Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8 20, 8.50, Wis. Stals.
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor
P.O. Box 7984
Madison, WI 53707-7984 608 266-8005
bitp://gab.wi.gov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

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

John Heckenlively 410 Seventh Street #2 ‘ g;gage Racine
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)

. 1 53403 general | November 2 ]
Racine W special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i [7] District number 1 . . .
US Representative [ soisdition (o) ‘Wisconsin, 1st Congressional

L, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [/]him or [ 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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NOMINATION PAPER FOR PARTISAN OFFICE

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

John Heckenlively 410 Seventh Street #2 g;;';ge Racine
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 53403 general November 2 .
Racine special . Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i [4] District number 1 . . .
US Representative ] oridicton (o) — Wisconsin, 1st Congressional

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [Jher for the office
listed above. I am eligible to vote in the Jjurisdiction 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
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MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City
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Govemment Accountability Board
212 East Washington Avenue, 3" Floor

Madlson, Wi 53707-7984 608 266-8005
hitp://gab.wi.goy Email: gab@wi.gov
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NUOVHNATION FAPER FOR FARTISAN OUFFICE : O

Candidate's name; no titles may bo used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voling purposes
. name of street or road ovn R
John Heckenlively 410 Seventh Street #2 e Racine
Namie of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)
. 53403 general Neovember 2 .
Racine wi special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
_ 3 _ District sumber £ : . . .
US Representative [ orisdiction (coumg) — Wisconsin, 1st Congressional

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the balfot at the election described above as a. -
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [Jher for the offic
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 ©
any -other candidate for the same office at this election.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fireno. | Indicate Town, Village, or City SIGNING

: o 01 (o4 3L, OTown
yMﬁ@ ecose o Sz A enosra | 7A1Y
2. - 23D 1. PEASAWT SE_ | QTom
WM Uineto ﬁﬁcw&'—’, (L] i;au/oc/ oy PACIVE ?//9//6 g
AR Q Toun )%
/ﬂx/ /ﬁ’g 72, Bempsha s S3/4 2. | Beiy //18m0$[u 7/12/0

AedecH O@%C,M@ﬂ%}me G cemd |
W; B Pl e, Yl |Ben DS a% =4 Vot
% T 83%/5 Clover Lo _ BTown ﬂ,lz%,w/// .

,gﬂt/)/ﬁ/ 5 ] Yo 0 City

B35 Mpperfy o, L
Wawﬁﬁﬂ D) Doty 520 ot Coledonig | 1 .

l(o;)uq \[(Ho %l. g;mg -
:SQG.AD\_S?- Méhﬂmﬁe, Racuye 534073 v CRAC Ve /’3//0_/
8 7]

y Za—y ) AW '

4l \/U/Jdﬂu D\T,olgge
ol K wip nd K@M

N

aT 2
°. ﬂ DV?I::Ze / /
Qa City
10. O Town L
Q Villa
o clﬁyge / pd

. (_i:_m M CE(::::::: OF CIRCULATOR Ji{] YICL7) oty
I reside at / //\) %?Wﬂw 'Y%t ( >

(Circulator's residence - Include number, street, ahd.municipality. N

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 knowlgdge of its content on the date indicated opposite his or her
name | know their respective residences given. | mtend to suppoit this candidate. | am aware thapfalsifyipg this cemﬁcatwue nder §12.13(3)(a),

Wis. Sta
1tles N—Z:
[ (Signature of\‘m:fétor)

/

(Date)
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NOMINATION PAPER FOR PARTISAN OFFICE k_LO

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

John Heckenlively 410 Seveith Street #2 g;,';age Racine
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 53403 general | November 2 .
~ Racine . special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
1 {71 District number 1 . . .
US Representative [ Juristiction (ooiniz) ‘Wisconsin, 1st Congressional

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

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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y obtained each of the signatures on this

paper. | know that the signers are electors of the jurisdiction
d opposite his or her

xe.rso'nallﬁ circulated this nomination paper and personal re €
district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicate, [
ime. | know their respgctive residences given. | intend to support this candidate. | am aware that /%;gthis cerhﬁcahcygquﬁ.ﬁ( (a),
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(Date) V (Signature of circulator)
\B-168 (Rev. 09/2008) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
is form is prescribed by:  Government Accountability Board . \—J
212 East Washington Avenue, 3" Floor Page No. Z é
P.O. Box 7984 )

Madison, Wi 53707-7984 608 266-8005
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NOMINATION PAPER FOR PARTISAN OFFICE __[_Q

Candidate’s name; no itles 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 .

John Heckenlively 410 Seventh Street #2 inage Racine
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes fess)

. 53403 general | November 2 ]
Racine WI special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i District number 1 . . .
US Representative [ Jurisdiction (county) : Wisconsin, 1st Congressional

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 [¥1him or [ her for the office
tisted 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,

'i%
£

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITYV_OFIYVRESIDENCE, 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 fireno. .| Indicate Town, Village, or City SIGNING
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Iresideat 2%  Suncmt Ave. Racine W 5350y

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

I personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the Jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. 1 know their respective residences given. | intend to support this candidate. | am aware that falsifying this ceriification is punishable under §12.13(3)(a),
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3AB-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:  Govemment Accountability Board '
212 East Washington Avenue, 3® Floor P age No. 1 [ )
P.O. Box 7984 . .

Madison, Wi §3707-7984 608 266-8005
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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 .

John Heckenlively 410 Seventh Street #2 o™ Racine
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)

. 53403 general | November 2 )
Racine Wi special Democratic Party
Title of office . ) District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
i District number 1 . . o
US Representative [ usisdiction (eouni3) : Wisconsin, 1st Congressional

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

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

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

SIGNATURES OF ELECTORS 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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. (Clrculator's residence - Include number, street, and municlpalityd

rersonally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
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
ime. | know /heir respective residences given. 1 intend to support this candidate. | am aware that falsifying this, certification is pyhighable under §12.13(3)(a),

is. Stats.,ll /0 g,OIO .

(Date) (Signature of circulator)
\B-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
is form is prescribed by:  Government Accountability Board j
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NOMINATION PAPER FOR PARTISAN OFFICE :LO

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 [ ] Tgwn .

John Heckenlively 410 Seventh Street #2 ™ Racine
Name of municipality for mailing State 2ip code ) Type of election - | Election date Name of Party or Statement of Principle (5 words or
purposes less)

. 53403 general | November 2 ]
Racine Wi special Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
1 District number 1 . . .
US Representative [ Juristicton (counis) : ‘Wisconsin, 1st Congressional

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described aboveasa
candidate representing the party or statement of principle indicated above, so.that voters will have the opportunity to vote for [/]him or [ Jher for the office
listed above. Iam eligible to vote in the Jurisdiction or district in which the candidate named above 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.

GNATURES 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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7’ (Circutator'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 fo represent. | know that each person signed the paper with full knowledgeof its content on the date indicated opposite his/r her -
nﬁmes. | know their respective residences given. | intend to support this candidate. | am aware thaWnder )(a),
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3AB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
lhis form is prescribed by:  Govemment Accountability Board
212 East Washington Avenue, 3" Floor P age NO. \%
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Madison, Wi 53707-7984 608 266-8005
hitp://gab.wi.qov Emall; gab@wi.gov -



