Attachmen&E

Jake Brunette for Clark County Juddge Branch 2 - Vote Agnl 4, 2023 O

+ Clark County native with strong family and community values

- 10+ years of legal experience as a private practice attorney and County Corporation Counsel
- Extensive courtroom experience handling 1,000s of cases and hearings as County prosecutor
» Broad and diverse knowledge of the law and court procedures

» Endorsed by over 100 attorneys, judges, law enforcement officials, and community leaders

~ NomMINATION PApeER FOR NONPARTISAN OFFICE

( Ca.ndfdate‘s namé_(requlred); rm.it-l;:.;m_av be used. Candidate’ ;I;Lz-slden(lal 1ddress {required) Mo P. .. box addresses Candidate’s m-uniclpalil‘./ fa;r voling purposes (required)
Street, fire, or rural route number; box number (if rurat route); and name of strect or road @ Town
Jake Brunette N3706 River Avenue O vilage _Pine Valley
S m——— ] | — S O city {name of municipality)
Candidate’s malling address, Including municipallty for malling purposes {required if different than State (required) Zip cade Type of election (required) Election date {required) Do not use primary date,
resldentlal address or vouing municipality) . 54456 @ spring Mo/Dav/Year
IN3706 River Avenue, Neillsville, W1 54456 Wi O special 04/04/2023
| Title of office {required) N . = Branch, district or seat number (required if applicable) Name bf_jurisdlctlon or dlsﬁlci'i;{v.v'hiéh';:.a'ndidate sceks offtee {required)
Clark County Circuit Court Judge @oanch  Branch 2 Clark County
istric!
Ol Seat

i, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the

opportumty to vote for @ him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination
paper of any other candidate for the same office at this election.

___The municipality used for mailing purposes, when different than municipality of residence, is not sufﬂcient The name of the mumcnpallw of residence must alwavs be hsted

| Residential Address (No P.O. Box Addresses) g‘u"ﬁ?a:iw of ge5||¢:e:1hce ame | Date of Signin
[ Signatures of Electors Printed Name of Electors Street and Number or Rural Route eck the type and write the n B

(Rural address must also Include box or fire no.) ;LZ;:;eTun'C'pamv for voting Mo/Day/Year
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M LT STt 2 cmmeneneranennin o s gy St [reeniod

[Name of circulator) T {Circulator’s r , streetrafid munlcipality.)
| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis, Stat. §6.03. | personally
circulated this nomination paper and personally obtained each of the 5|gnatures on this papar. | 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 op the date Indlca%gfj his or he\‘ name. | know their respectlve residences given. | intend to support this candidate. | am

awa thatf isd TWcatlnn is punishable under Wis, Sta¥7§ 12, U4u 7’_/—2
Dﬂ'—‘! ~{Signature of circulaydr) Page NO. @ ;

EL-169 | Rev. 2019-10 | Wisconsin Elections Commission. P.O. Box 7984, Madlson WI53707-7984 | 608-261-2028 | web: elpatighs. wi.zov | email:



Attachment E NOMINATION PAPER FOR NONPARTISAN OFFICE O
I, the undersigned, request that the name of {

Michelle Ackerman Havas

residing at 3479 West Red Leaf Court, City of Franklin, Wisconsin 53132, be placed on the ballot at the Spring Election to be held on
April 4, 2023, as a candidate so that voters will have the opportunity to vote for her for the office of

MILWAUKEE COUNTY CIRCUIT COURT JUDGE, BRANCH 10

| 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 THE MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
/  SIGHATURES OF ELEGTORS PRINT NAME STREET & NUMBER (NO P.0. BOXES) MUNICIPALITY OF RESIDENCE DATE OF SIGNING
/ 4 ] ~—, - ) 1 Village
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- CERTIFICATION OF CIRCULATOR
Dvid Swangon e 204 N Stepard Ave, Mdwavkee , LW

(Name of circulator) (Circulator's residence - include number, street, and municipality)

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally circulated this nomination
paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know that each person signed the paper with full knowledge

of its content on the date indicated opposite his or her name. | know their respextive residences given._| intend to support this candidate. 1am aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(@)-
(7 2022 hiad L ‘ 3 *‘
December (Date) ’ 0 o (Signature of circulator) Page \bg
ate) & O S
'Eﬁ = 67

i mma mme AAnA | ot alaad tmme uit anu | amails alantinne@wi.aov




Attachment E

NOMINATION PAPER FOR NONPARTISAN OFFICE

|0

Candidate's name (required); no titles may be used.

Michael J. Hanrahan

Candidate’s residential address (required) No P.O. box addresses
Street, fire, or rural route number; box number (if rural route}); and name of street or road

2631 N 96th St

O Town

aviige VVauwatosa

Candidate’s municipality for voting purposes (required)

& City {name of municipality)

residential address or voting municipality)

Candidate’s mailing address, including municipality for mailing purposes (required if different than

State (required)

Wi

53226

@ spring
O special

Type of election (required)

Mo/Day/Year

Election date (required) Do not use primary dat_e.

04/04/2023

Title of office {required)

Milwaukee County Circuit Court Judge

@ Branch
Q2 District 4
Q Seat

Branch, district or seat number (required if applicable)

Name of jurisdiction or district in which candidate seeks office (required)

Milwaukee County

1, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the
opportunity to vote for @ him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination
aper of any other candidate for the same office at this election.

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

Signatures of Electors

Printed Name of Electors

Residential Address (No P.0. Box Addresses)
Street and Number or Rural Route
(Rural address must also include box or fire no.)

Municipality of Residence
Check the type and write the name

Date of Signing
Mo/Day/Year
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CERTIFICATION OF CIRCU].ATO
certify: | reside at

(Name of circulator)

falsifying thyertifnc n is punishable under Wis. Stat. § 12.13(3)(a).

(Date)

EL-169 | Rev, 2016-07 | Wisconsin Elections Commission, P.O. Box 7984, Madison, W! 53707-7984 | 608-261-2028 | web: elections.wi.gov | email: elections@wi.gov €&~

N Shep o Ave, Mdwivkes, Wi

lCurcuIatm"s residentidl address - Include number, street, and municipality.)
| further certify | am either a qualified elector of Wisconsin, ora U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | 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

N IS —

il

(Signature of circulator)

Page No. | O ‘-/




NOMINATION PAPER FOR NONPARTISAN OFFICE

?,

Candidaf:é“kllﬂ}ﬁ:e' W&'illéd;;:no titles may be used.

Michael J. Hanrahan

Street, fire, or rural route numl

Candidate’s residential address {required) No P.0. box addresses

ber; box number {(if rural route); and name of street or road

2631 N 96th St

Candidate’s municipality for yoting purposes (required)
O Town

Q village Wa Uwatosa
 City (name of municipality)

residential address or voting municipality)

Candidate’s mailing address, including municipality for mailing purposes (required if different than

State (required)

Wi

53226

@ spring
0 special

Type of election (required)

Election date (required) Do not use primary date.

el 04104/2023

Title of office (required)

Milwaukee County Circuit Court Judge

@ Branch
0 District 4
Q Seat

Branch, district or seat number (required if applicable)

Milwaukee

Name of jurisdiction or district in which candidate seeks office {required)

County

» the undersigned, request that the candidate, whose name and residential address are listed above,
opportunity to vote for @ him or Q her for the office listed above. | am eligible to vote in the jurisdi
aper of any other candidate for the same office at this

election.

be placed on the ballot at the election described above as a candidate so that voters will have the
ction or district in which the candidate named above seeks office. | have not signed the nomination

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

Signatures of Electors

Printed Name of Electors

Residential Address (No P.O. Box Addresses)
Street and Number or Rural Route
(Rural address must also include box or fire no.)

Municipality of Residence
Check the type and write the name
of your municipality for voting

Date of Signing
Mo/Day/Year
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CERTIFICATIO

[Mame of circulator)

I further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if i were a resident of this
circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are e

each person signed the paper with full knowledge of its content on th

falsifying this certification is punishable under Wis.
|2)1%) 9>

{Date)

EL-169 | Rev. 2016-07 | Wisconsin Elections Commission, P.O. Box 7984, Madison, W1 53707-7984 | 608-261-2028 | web: elections.wi.gov | email: elections@wi.gov -G&FD>~

N OF CIRCU

OR L a e—.
certify: | reside at a—“d’& N = ng’d J_l— ) [\/MV\/WI‘%

(Circulator's residential address -
state, would not be disqualified from voting under Wis. Stat. §6.03. | personally
lectors of the jurisdiction or district the candidate seeks to represent. | know that

their respective reside -given. | intend to support this candidate. | am aware that

r her name. | know

e date indi d opposite his o
Stat. § 12.13(3)(a). W

\o S

(Sign

ature of circulator)

Include number, street, and municipality.)
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Attachment E

NOMINATION PAPER FOR PARTISAN OFFICE

-

Candidate's name (required); no titles may be used.

Candidate’s residential address (required) No P.O. box addresses

Candidate’s municipality for voting purposes (required).

%

Street, fire, or rural route number; box number (if rural route); and name of street or road O Town of . .
Van Moble i sas- Thiensville ~
e I e O a Q City of
(name of municipality)
Candidate’s mailing address, including municipality for mailing purposes (required if State (required) Zip code Type of election (required) General Election date {Required) Name of Party or Statement of Principle
different than residential address or voting municipality) 53092 Q general (required) Mo/Day/Year (5 words or less)
409 Heidel Road Thiensville wi @ special 04/04/2023 |Republican

Title of office (required)

State Senator

@ District number 8th
Q Jurisdiction (county)

District or Jurisdiction (required if applicable)

Name of jurisdiction or district in which candidate seeks office (required)

8th State Senate District

|, the undersigned, request that the candidate, whose name and residentia

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

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

Signatures of Electors

Printed Name of Electors

Residential Address (No P.O. Box Addresses)
Street and Number or Rural Route
(Rural address must also include box or fire no)

Municipality of Residence
Check the type and write the
name of your municipality for
voting purposes

Date of Signing
Mo/Day/Year
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, certify: | reside at

(Name of circulator)

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | w
circulated this nomination paper and personally obtained each of the signatures on this paper. | kn
that each person signed the paper with full knowledge of its content on the date indicated opposi

aware that fal ifvinr this certification is punishable under Wis. Stat. § 12.13(3)(a).

2023
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CERTIFICATION OF CIRCULATOR
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{Signature of :ilcula! ar)

EL-168 | Rev. 2016-03 | Wisconsin Elections Commission, P.O. Box 7984, Madison, WI 53707-7984 | 608-266-8005 | web: elections.wi.gov | email: glections@wi.gov.

(Circulator’s residential address - Include number, street, and municipality)

ofthis state, would not be disqualified from voting under Wis. Stat. § 6.03. | personally
erp are electors of the jurisdiction or district the candidate seeks to represent. | know
I know their respective residences given. | intend to support this candidate. | am

Page No. 7 7






