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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's nawme; o titles may be used. : Street, fire, or rural roule number; box number (if rural route); and | Name of municipality for voting purposes
5 -~ P e.of stregt or rpad . . 0O Town .
Peggy Krusick SN25"Eouth 69th Street Ovige Milwaukee
- H City

Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes ) . .
Milwaukee WI {53219 general 11/2/10 Democratic Party

O special
Tide of office . District or Jurisdiction . Name of jurisdiction or district in which candidate seeks office
Repressntative to the. X3 District mumber__{ U1 Tth Assembly District
Assembly Q Jurisdiction (county)

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 Q 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 MUNICIPALIW 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

7303 (—() G‘@W_AL G Town )
I S prvanee /5700
7&(/7 /\/ 687/65%4 ;dl/(_, S\T/m;e . : é//

L, mcy Milwaukee )/,-1 0
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7§ (/07 W &ﬁ Vj/f/ﬂ/ Q Village ¢ /6—-/ 10
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/ <t J age
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741 M Htreerimpalpe.] Bion 1y /6/
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- i
7357 & %(/WW .| BT %/10
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7§€[5’ /8] [JA(ZNI opd T DTOV;ne ‘ G
b4 0p? Q Villag _ /5710
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. CERTIFICATION OF CIRCULATOR
L Peggy Krusick , certify:
- (Name of circulator)

Iresideat 3L26 South 69th Street, Milwaukee, W1 53219
(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 jurisdictio

or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content ate indicated opposite his or her
name. | know their respective residences given. 1 intend to support this candidate. | am aware that falsifying this cepifficajin is unishable under §12.13(3)(a),
<

Wis. Stats. -June 4 , 2010 7
4 ) VA
(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.
T B B o Eatt Wachngton Avenus, 3 Foor Page N a
P.O. Box 7984 ' age No. 3

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



NOMINATION PAPER FOR PARTISAN OFFICE

X

Candidate's name; no titles imay be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
- - P of street or rpad o _ Q Town e e
Peggy Kruslck B Eouth 69th Street O village Milwaukee
i . 1 City .
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes . ' YWi - e v
filwavkee WI | 53219 general 11/2/10 Democratic Party
Q special :
Title of office ) B District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
Represgntative to the X District number ___{ B 7th Assembly District
Agsembly . O Jurisdiction (county)

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 2
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for 1 him or & her for the office
listed above. I am eligible.to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election. ’

-0

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

(Name of circulator)

Iresideat 3h26 South 69th Street, Milwaukee, WI 53219

name. | know their respective residences given. | infend fo support this candidate. | am awa

Wis, Stats.

June 7, 2010
/

(Date)

(Clrculator'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 or-the-date indicated opposite his or her
Gk

hat falsifying this cep

punishable under §12.13(3)(a),

L
[

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

This form {s prescribed by:
P.O. Box 7984

Government Accountability Board
212 East Washington Avenus, 3™ Floor

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

(Signature of circulator)

Page No. a >




NOMINATION PAPER FOR PARTISAN OFFICE

X

Candidate's name; uo titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
. . eof stregtorrpad - e OTown ...+ . "
Peggy Krusick - IRPEVENT 69th street Q Village Milwaukee
. . ] City
Naine of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes ) ) ; ' .
Milwaukee WI | 53219 ® general | 11/2/10 Democratic Party
O special
Title of office . District or Jurisdiction Name of jurisdiction or district in which candidate secks office
Représgntative to the ) District mumber ___( U1 7th fssembly District
Assembly Q Jurisdiction (county)

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or 8 her for the office
listed above. I am eligible to vote in the jurisdiction or disirict in which the candidate named above seeks office. I have not signed the nomination paper of

“any other candidate for the same office at this election.

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

(Name of circulator)

Tresideat 3126 South 69th Street, Milwaukee, WI 53219

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

Wis. Stats. 7 , 2010

/

-June

(Datej

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

This form Is prescribed by:

212 East Washington Avenue, 3" Floor

P.O. Box 7984

Madison, W1 53707-7984 608 266-8005
hitp:/gsb.wi.gov Emall: gab@wi.gov

hat falsifying this certified
)

date indicated opposite his or her
punishable under §12.13(3)(a),

=

Page No.
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NOMINATION PAPER F;OR/PARTISAN OFFICE

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

. eofstreetorrpad  ~ o o . O Town . o
Peggy Krusick ‘ o5 8outh 69th Street Qvillage Milwaukee

B City
Name of municipatity for mailing State zip code ) Type of election Election date Name of Party or Statenient of Principle (5 words or less)
purposes . . ’ - . .
Milwaukee ' WI | 53219 & general 11/2/10 Democratic Party
Q special -

Tide of office_ - District or Jurisdiction Name of jurisdiction or district in which candidate sceks office
Repressntative to the | X1 District mumber __{ 011 ~ 7th &sSsembly District
ks sembly Q Jurisdiction (county)

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot af 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 L him or & B her for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

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

SIGNATURES OF ELECTORS . STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
) Rural address must also include box or fire no, Indicate Town, Village, or City SIGNING
1. en DI . B4 O gden Place O Town
(( Qvillage _
Rcly Milwaukee (s /10
2.
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/,
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7470 L e L Q Town . -
@w M A TILALO g\clilltly?ge Milwaukee 5
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CERTIFICATION OF CIRCULATOR

I, Pepey Krusick -, certify:
(Name of circulator)

[reside at 326 South 69th Street, Milwaukee, WI 53219

(Circulator's residence - Include number, street, and municipality.)
| personall cnrculated 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 an the date indicated opposite his or her
C\?meSt Itknow their respective residences given. | intend to support this candidate. | am aware that falsifying this Haiior is punishable under §12 13(3)(a).
is .

@S- June 4 2010 A

- (Date) . (Signhature of circulator)
GAB-168 (Rev. 09/2008) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board P N v
212 East Washington Avenue, 3™ FIoor Y 0 —
P.O. Box 7084 age . vt

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



NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used, . Street, fire, or rural route number; box number (if rural route); and | Name of municipalily for voting purposes
- . f stregt or road ) Q Town
Peggy Krusick : Baﬂ'?‘b Eouth 69th street | O Village Milwaukee

o ] City
Name of municipality for mailing State zip code . Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes ) s .
Milwankee WI | 53219 @ general 1172710 Democratic Party

O special . '

Title of office District or Jurisdiction =~ Name of jurisdiction or district in which candidate seeks office
Representative to the . |%Diictnumber 780 ‘ 7th Assembly District
Asse embly . Q Jurisdiction (county)

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

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for 1 him or B her for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY QF 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 Pegpy Krusick ' , certify:
(Name of circulator)

3126 South 69th Street, Milwaukee, WI 53219
(Clrculator'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 candldate seeks to redpresent I know that each person signed the paper with full knowledge of its content gp atg indicated opposite his or her
name. | know their respective residences given. |-intend to support this candidate. | am aware that faIslfying this certiff ishable under §12 13(3)(a),

Wis. Stats. June 4, 2010

I reside at

(Date)

GAB-168 (Rev. 09/2008) The information on this form.is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board .
212 East Washington Avenue, 3™ Floor .
P.O. Box 7984 Page No. d é

Madison, Wl 5§3707-7984 608 266-8005
http://gab.wi.qgov Emall: gab@wi.gov



NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be vsed. Street, fire, or rural route number; box number (if rural youte); and | Name of municipalily for voting purposes
. : f strget or rpad . QO Town s
Pegoy Krusick Fo6 8outh 69th Street Ovillage Milwaukee
: ' R City
Naipe of municipality for mailing . State zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes . . . . o~ i
Milwaukee T IWI | 53219 @ general | 11/2/10 Democratic Party
‘ L special
Title of office ) . District or Jurisdiction : . Name of jurisdiction or district in which candidate seeks office
Repressntative to the 0 District nunsber__( 6D 7th Assembly District
ks S&mb]_y’ Q Jurisdiction (county) .

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESlDENbE, 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 aiso include box or fire no. Indicate Town, Village, or City SIGNING
L35S Manem, cre /,g;r,?,;’;’ge b=5"
) mey Milwaukee . /10
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Va7 4‘/5\//‘ ficiy Milwaukee - d.f(;
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7/)7,;_&(/ mciy ~Milwaukee
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JZ 7 S, 7 Q‘,‘” gmgge %
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F097 S p7 Lo
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e Zb—s—r g'\l’/mr;ne
>/ Vj 2o é ? i ECltyg Milwaukee A/glo
2757 fL5 it Qrom / g/-w

‘{/@{I//,uu Wt ., & Ciy Miiwaukee
5778 5. 677 &7 o [z,
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- ISG T = e ,
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&Z _' CERTIFICATION OF CIRCULATOR
Pepfy Krusick

, certify:

I,
(Name of circulator)
Ireside at 3426 South 69th Street, Milwaukee, WI 53219
: T (Circulator's residence - Include number, street, and municlpality.)

I pe[sopélly 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 r?resent. I know that each person signed the paper with full knowledge of its conte ate indicated opposite his or her
name. | know their respective residences glven. | intend to support this candidate. | am aware that falsifying this ¢ ‘i)ﬁc ion is punishable under §12.13(3)(a),

Wis. Stats.
'~ “June +/, 2010
/ L
(Date) : (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats,
This form Is prescribed by:  Government Accountabliity Boarg1 P N :

212 East Washington Avenue, 3" Floor

P.O. Box 7984 age No. : 6)7

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

Candidate's name; no fitles may be used. ) Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
' :  name of sireet or road 1 Town
. ’ 0O Village :
Peggy Krusick 3426 South 69th Street mciy . Milwaukee
Name of municipality for mailing State zip code . Type of election Election date - | Name of Party or Statement of Principle (5 words or less)
purposes iy s .
Milwaukee WI | 53219 general 11/2/10 Democratic Party
) L1 special )
Title of office District or Jurisdiction : . Name of jurisdiction or disfrict in which candidate seeks office
Representatlve to the # District number __ 1 11 7th Assembly District
ks semblv ""‘f'.’ e [ 12 Jurisdiction (county)

1, the under31gned request that the candidate, whose name and address are listed above, be  placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for (I him or & 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 signéd 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

4 0 V)
A 6100 W Stonehedge Dr Town * :
e lor Ty, [ g Dr 370 Jatm, B
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_Jxlcityge Greenfield / -~ /10

6100 W Stonehedge Dr ) o3 | QTown
(/5 10

\-@ Q Village
w M fcity Greenfield
, 6100 W Stonehedge Dr %7&#"8{,‘,’.};';; —]
R City Greenfield é 5/10

| 6100 W Stonehedge Dr147 A g\Tfmde /
R Cly Greenfield (<6 /10

6100 W Stonehedge Dr.oo /4| oTom -
(1 Village é /VO

¥ City Greenfield /4 /1

6100 W Stonehedge Dr({Q3. | QTown o
K avil
/ /'W' VA, W meiy . Greenfield 6/6//1/0

S : —_ d
6100 W Stonehedge DS / O7am ‘ |6/5 /2]
22°% |mciy  Greenfield 16 /%10

5\4 6100 W Stonehedge Dr g;r/mge o Lo /6_
— } i '3 10
e J% ﬁ)’% @ City Greenfield ! /

AR CERTIFICATION OF CIRCULATOR
L - Peppy Krusick , certify:
{Name of circulator)

3426 South 69th Street, Milwaukee, WI 53219
(Circulator's residence - Include numbser, 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
ar district the candidate secks to r?rcsent. | know that each person signed the paper with full knowledge of its content date indicated opposite his or her
c\aﬁmeSt ltknow thelr respective residences given. ! intend to support this candidate. | am aware that falsifying this ce umshable under §12.13(3)(a),

s. Stats

I reside at

June , 2010 3 . N
7 7
“sate) . (Slgnature of clrculator)
GAB-168 (Rev 32009) The-information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is pre« ..f>ed by:  Government Accountabllity Board P N . 3 ?,
212 East Washington Avente, 3™ Floor ’ :
P.O. Box 7984 age No. -

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



D

NOM[NATIGN PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural soute); and | Name of municipality for voting purposes
' " name of street or road 0O Town :

. ey il e .
Peggy Krusick 3L26 South 69th Street ggu)f‘ge Milwaukee
Name of municipality for mailing State zip code Type of election Election date - | Name of Party or Statement of Principle (5 words or less)
purposes . . s . ’ ’
Milwaukee WI | 53219 general 11/2710 Democratic Party

S ) 1 special

Title of office i District or Jurisdiction ’ . Name of jurisdiction or district in which candidate seeks office
Repregentative to the & District number __( b1 o : 7th Assembly District
Assembly L7 7| O Jurisdiction (county)

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 1 him or 8hher 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 MUNIGIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS - STREET & NUMBER OR RURAL ROU'I'E MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or flre no. Indicate Town, Village, or City | SIGNING

1. : @ DU 6100 W Stonehedge Dr J[‘,é]) Q Town '~_ ’
Qf% e eAde— T B’ gareentield é 0.S /L0

2 ] 6300 W -Stonehedge Dr [(e D |QTowmn |
%,A 4 (}QD/G@"%ISL ’ g\é.#;ge Greenfield /) g /10
: 4 : ' 7A
3. ", : 6100 W Stonehedge Dr /475 E\T}Iﬁge- -
. : ® Cly Creenfield /%/ O 5 /10
4
4. / - - 6100 W Stonehedge Dr 4174 /| atan |
174/\/1'\/’/[ .()v("' i | ®city Greenfield 105/'10
5. B J _ 6200 W Stonehedge Dr 4“'/03 i SIIII;ZE I oc
ree Y, j)) mcly  Greenfield [q /10
' ' ! ' 100 :
6. \ 7 \ @ Q 6200 W Stonehedge Dry D aram | ) -
' \9> d\ — ) RCly  Greenfield évé/lo
7/‘ \\ ' . 6100 W Stonehedge Dr& % a7amn ) B
: X// Wl, ®ciy  Greenfield b/5710
I 1 6200 W Stonehedge Dr2 o9 QTown '
7

| Bﬂ@%/ 27/ v moy  Greenfield A /10

= 6190 W Stonehedge Dr I [/ Qomn :
MLQL/ ‘NP At ) ' mcuyg Greenfield 6 /;)710
/

9.
10, 6100 W Stonehedge Dr _3|[ |QTom
M W = @t Creenfield L jéﬁo
4

CERTIFICATION OF CIRCULATOR

1, ™~ Peggy Krusick : , certify:
- . (Name of circulator)
I reside at 3426 South 69th Street, Milwaukee, WI 53219

{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 sseks to represent. | know that each parson signed the paper with full knowledge of its content on the date indicated opposite his or her
\r}\z-;mes.t ltknow their respective residences given. { intend to support this candidate. | am aware that falsifying this ceptificationg punishable under §12.13(3)(a),
is. Stats ‘ ) o [ :
dune 7, 2010 MHJQ
7

7
“Jate) . ,L (Signature of clrculator)

GAB-168 (Rev. 22009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis, Stats.
This form Is pre: .15ed by:  Government Accountabllity Boarg P N 0,2,
212 East Washington Avenue, 3™ Floor 0. -
P.0. Box 7984 ' age ) o
Madison, WI 53707-7984 608 266-8005

htip:/lgab.wi.gov Email: gab@wi.gov




b

NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route number; on numt;er (ifrural route); and | Name of municipality for voting purposes
’ ‘ .  name of street or road ) O Town
. . ill ap .
Pegey Krusick 3426 South 69th Street g‘c'ﬂ)f‘ge Milwaukee
Name of municipality for mailing State zip code Typs of election Election date - | Name of Party or Statement of Principle (5 words or less)
purposes ' iy .
Milwaukee WI | 53219 general 11/2/10 Democratic Party
: ) 0 special

Title of office . District or Jurisdiction . Name of jurisdiction or district in which candidate seeks office -
Repregentative to.ph=a # District number__{ bh ) i 7th Assembly District
Agsembly T SR Q Jurisdiction (county) . ‘

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 L2 him or 8 her for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election. -

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
: Rurat address must also itclude box or fre no. - Indicate Town, Village, or City SIGNING
1 6100 W Stonehedge Dr 07 L/U] QTown -
= - 1] 0 Village

Rciy- -‘HGreenfield @A//'lo

2. ﬂ _" 6100 W -Stonehedge Dr Q{(y Qfomn _
_ : ®ciy  Greenfield A /ﬁo

3. - 6100 W Stonehedge DroJ [ 7 [aTom
/)/]M M ' ‘ _lmcuyg Greenfield é/ /10
[

/ YN 61oo ' -

- +00 W Stonehedge Dr 2 /0 | QTown 5

Qwil _
, al |may . Greenfield é/ /10

. o T !
5/ (/ . 6100 W Stonehedge Drgéé gvmge ‘ %
W"‘/b\)  City Greenfield /10
. . : — _ : -

6. _ 6100 W Stonehedge Dr v/%e)) D\Tfmge | \(
@m/ W ®Cy - Greenfield (/5710

7. : 6100 W Stonehedge Dr /Z) | |QTomn : é S50
M M/I/&«_} : g\élilt';lge Greenfield /10

6100 W Stonehedge Dr 442 | QTomn

* Sward
d W/@g%@j’ S\éliltlfge Greenfield o )(/:,ﬁ)
8. , 6L00 W Stonehedge Dr /A4 |oTom
‘WJ%MN ' " |méy” Greenfiela @/{ /10
U v Gres
0\ ' 6%20 W Stonehedge Dr /3 QTown
% N oS /3] Goy© Creenfield |, 10

' U . CERTIFICATION OF CIRCULATOR

I, ~ Peypy Rrusick , certify:
B . . {(Name of clrculator)

I reside at 3426 South 69th Street, Milwaukee, WI 53219

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

| persanally circulated this nomination paper and personally obtalned each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate sseks to redpresent t know that each person signed the paper with full knowledge of its contes ¢ date indicated opposite his or her
name. | know their respective residences given. | intend to support this candidate. | am aware that falsifying this J\:Z]Etion is punishable under §12.13(3)(a),

Wis. Stats
- Txme 7 2010
i 7

f':J;ate) . (Slgnature of circulator)

GAB-168 (Rev, 3;2009) The information on tﬁis form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form Is pre. .->ed by:  Government Accountabillity Boars . P N
212 East Washington Avenue, 3" Floor -
P.O. Box 7984 age No. 3/
Madison, WI 53707-7984 608 266-8005
hiip://aab.wi.aov Email: gab@wigov -




P

NOMINAT TON PAPER FOR P ARTISAN OFFICE

‘Candidate‘s name; no titles may be used. Street, fire, or rucal route number, box number (if rural route); and | Name of municipality for vohncv purposes
. ’ . name of street or road 0 Town

Peggy Krusick 3426 South 69th Street gg;g,ase Milwaukee

Name of municipality for mailing State zip code Type of election Election date ’ Name of Party or Statement of Principle (5 words or less)
purposes o .

Milwaukee v WI | 53219 , genetal 11/2/10 Democratic Party

_ O special :

Title of office District or Jurisdiction ’ - Name of jurisdiction or district in which candidate seeks office
Representatlve to . the # District number __{ 61 . 7th Assembly District
kssembly SIE oy O Jurisdiction (county) :

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

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

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

6I00 W Stonehedge Dr /L_/ é/ A Town * .
ﬂ> ! O Village - _ .
ﬁ\. . . | Bcy -~ siGreenfield - é .LO
-~
(/M W 6¥00 W -Stonehedge Dr /L[k_l) EllTown ;
¥ Village N
, mcly — CGreenfield b /6 710

3. o 6£00 W Stonehedge Dr [5¢> | aQTown R
@ WM\Q\/\ ' g\(g"t;lge Greenfield 6{5/ /10

6100° W Stonehedge Dr /{7 | QTown o
VA Q Village . .
. ®Cly - Greenfield 2 /4'//"10

600 W Stonehedge Dr /éi,l Qo . y /
R City Greenfield /5 /10

700 ¥ ; aT
6100 W Stonehedge Dr (é,g a vmge ’ /g—
R City Greenfield .2 /10
6100 W Stonehedge Dr f.é!o O Toun .
mcu;ge Greenfield ! 5//10

6100 W Stonehedge Dr | ék ngne
a .
mciy Greenfield @!{/10

6100 W Stonshedge Dr ZC, ¢~ | OTomn

I '
Eglit;ge Greenfield é 8 /10

rome : . . QTown
Q Village

_/7 D) <, frrirt € ik = @ City Greenfield é/g /10

‘oo oo CERTIFICATION OF CIRCULATOR
I, ~ Peppy Krusick , certify:
{Name of clrculator)
I reside at 3426 South 69th Street, Mllwaukee, WI 53219

(Circulator's resldencs - Include number, strest, 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 saeks to represent. | know that each person signed the paper with full knowledge of its content on the date Indicated opposlite his or her

c\?mest Itknow their respective residences given. | intend to support this candidate. | am aware that falsifying this cerfificationis punishable under §12.13(3)(a),
is. Sta .
June ‘j , 2010 Yomeu ‘\}4}

‘' Jate) '
GAB-168 (Rev. %2009) The information on this form is requxred by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form Is pre: .ioed by:  Government Accountability Board

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

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

(Signature of circulator)




R

NOMINATION PAPER FOR PARTISAN OFFICE

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

Peggy Krusick . 3126 South 69th Strest gx;:‘l’age Milwaukee
Name of nunicipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes 4 ) iy g .

Milwaukee WI | 53219 general 11/2/10 Democratic Party

_ O special

Title of office - ) District or Jurisdiction - . Name of jurisdiction or district in which candidate seeks office
Repregentative to the # District numbec _{ 1L Tth Assembly District
fsgembly . 777 LT O Jurisdiction (county) :

I, the undersigned, request that the candidate, whose name and address are lisied above, be placed on the ballot at the election described above as a
candidate representing the party or.statement of principle indicated above, so that voters will have the opportunity to vote for 0 him or 8 her 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 Inciude box or fire no. Indicate Town, Village, or City SIGNING

. 0 S Prairie Hill &0 |ar
Sl S\ Pl RSB0 R, e | oo
/ / ‘ oy - “0reenfie b i
ZWK/W 940 S Prairie Hill ]| 39— | GTown .
'
3. -

‘ / 0 Village
/ 3940 S Prairie Hill /4. | GTown

6
R City Greenfield b / 6?’10
g\é?tlfge Greenfield VA /é/l()
v LI A .' 3
4. W 3940 S Prairie Hill  J[¥ QToun |
/(44’\/ - C ) 8 city Greenfield 6,/[0/10

5. ) . 3910 S Prairie Hill | grown
' %W ALO | men™ Greenfield 7 /(o/lo

Q Town

6. W [ 3940 8 Prairie gill (2[J |gmem | |
i 1 pcly  Greenfield |/} /10
3910 § Prairie Hill A/l | arom. . /4‘10

7 T
. 7
5—/- 5//1’, /Uﬂh//C/@ ' H Clty (reenfield
8. . ~ 3940 S Prairie Kill & Town
awvil
W W mcly Greenfield [,/4/10
9f - - 13940 S Prairie Hill - g\T,cI;rvn ;
. = age
s - ' AT |mcy areenfield (s /410
C I
10. - - . 0 Town
. 0 S Prairie Hill \ i
N 2, 4 2% = Fon®  Greenfield [,/ 10

_ ..~ . CERTIFICATION OF CIRCULATOR

I, ~ Peggy Krusick , certify:
. (Name of circulator)

I reside at . 3li26 South 69th Street, Milwaukee, WI 53219

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

| personall cii'cula_ted this nomination paper and personally obtained each of the signatures on this paper. { know that the
or district the candidate sesks to represent. | know that each person signed the paper with full knowledge of its contg
\r}\;;x_mes.t Itknow their respective residences given. ! intend to support this candidate. | am aware that falsifying thig)g
is. Stats ) -
Jine 7 . 2010
/

igners are electors of the jurisdiction
s{e indicated opposite his or her
punishable under §12.13(3)(a),

(Signature of circulator)

fate) :
GAB-168 (Rev. 32009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form s pre- .ised by:  Government Accountability Boarg
) 212 East Washington Avenue, 3" Floor )
P.0. Box 7984 Page NO. g’ 7

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



N

WV
NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, o,rvruml route number; box number (if rural route); and | Name of municipality for voting purposes
. ' name of street or road . Q Town
Peggy Krusick | 3426 South 69th Street g‘c’i‘gﬂy Milwaukee
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
ﬁ;ﬁ;aukg@ ' WI | 53219 general 11/2/10 Democratic Party
. : 0 special _

Title of office ) ‘ . District or Jurisdiction ' _ Name of jurisdiction or district in .whic-h candidate secks office
Representative to the # Distict mmber [ 5 Tth Assembly District
fissembly . - R S O Jurisdiction (county)

I, the undersigned, request that the candidate, whose name and address are listed above, be placed ot the ballot at the election desctibed above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for 0 him or &2 her for the office
listed above, I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

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

SIGNATURES OF ELECTORS- STREET & NUMBER OR RURAL ROUTE ‘ MUNICIPALITY OF RESIDENClE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
1, , 3940 S Prairie Hill 0 Town
% i M Geira ot )1 oy -iGreenfield () /)/i0
2 s 3940 S Prairfe Hill #/6Y 2 Jown /é b0
%@@ A nasen "mey: Greenfield /10

S Prairie Hill #//0.% O Town

%( , W 3940 Q Village

meoy Greenfield &//10

' /
Y 3940 S Prairie Hill // %/ QT | .
z/@{ @ Ciy Greenfield A / /10

5. o 3940 S Prairie Hill 25 |QTown
p . Q Village .

4/044%& SMM mcly _ Greenfield (- (/10

6. ;/ : , ~ 3040 S Prairie Hill  []{ |3Tow L
rto” (] A | @oly  Greenfield ~ l/10

7. ‘ 3940 S Prairie Hill [1L | 2Town :

dlﬁ) M w . v ' E‘é’&’ge Greenfield (,~ (/10
5 3940 S Prairie Hill B)¢4 |3Tmm

_ R Clyy Greenfield G- é /10
3940 S Prairie Hill (‘\‘}(Q// O Town

9. - -
%@WW ROy Greenfield @/A /10
U - : 4
10. : . . 0 Town
“]A&%&WW 3940 S Prairie Hill 3/ 9’ %gut;zge Greenfield 6 é/lO
7

. . J - .. CERTIFICATION OF CIRCULATOR
gy Krusick

-

- . (Name of clrculator)
I reside at 3426 South 69th Street, Milwaukee, WI 53219
(Clrculator'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 thelr respective residences given. | intend to support this candidate. | am aware that falsifying thi certificatjon is punishable under §12.13(3)(a),

Wis. St )
e S ine /j7 , 2010 MmN

(Signature of clrculator)

, certify:

‘izate) '
GAB-168 (Rev.  %2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prez ..i7ed by:  Govemment Accountabiilty Boarg P N
212 East Washington Avenue, 3" Floor . ~
P.O. Box 7984 age 0 5 Z
Madison, WI §3707-7984 608 266-8005
htto://igab.wi.gov Email: gab@wi.gov




