STATE OF WISCONSIN

WISCONSIN ELECTION COMMISSION

RICHARD COELHO, Executive Director,
Assembly Democratic Campaign Committee,

Complainant,
Against

ROBERT SLAMKA,

I, Richard Coelho, upon information, personal knowledge, and belief, hereby allege and swear as

follows:

1. This Complaint is brought against Robert Slamka pursuant to Wis. Admn. Code
EL § 2.07 and EL § 2.05(14), Wis. Stat. § 8.15(2), Wis. Stat. § 8.15(3), Wis. Stat. § 8.15(4)(a),

Wis. Stat. § 8.15(a).
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North Pinckney Street, Suite 350 in the City of Madison, Wisconsin, Zip Code 53703.
3. The Respondent, Robert Slamka, Wisconsin Elections Commission Receipt
Number 330 and Committee ID Number 0105903, maintains a residential address at 6810

Winstone Drive, in the City of Madison, Wisconsin, Zip Code 53711.



4, On or about June 1, 2020, Respondent filed nomination papers with the
Wisconsin Elections Commission to be placed on the November 3, 2020 ballot for State
Representative in the 78th Assembly District. The Respondent’s nomination papers contained
approximately 225 signatures as determined by initial review of the Wisconsin Elections
Commission staff.

3l Upon a more detailed examination, Respondent’s nomination papers contain
numerous deficiencies, including but not limited to nomination papers certified prior to

circulation in violation of Wis. Stat. § 8.15(4)(a) and EL § 2.05(14), signers who previously

a non-residential address as their place of residence, and signers who failed to indicate their date
of signing.
6. Respondent’s nomination papers contained a total of 72 signatures with

insufficiencies pursuant to Wis. Admn. Code EL §§ 2.05 and 2.07, bringing the total number of

I. NOMINATION PAPERS WERE SIGNED IN THE CERTIFICATION PRIOR TO
CIRCULATION IN VIOLATION OF EL § 2.05(14) .
7. For nomination signatures to be valid pursuant to EL § 2.05(14), the elector who

circulated the nomination paper must complete and sign the certificate of circulator “after, not

before, the paper is circulated.” EL § 2.05(14) (Register June 2016 No. 726).



8. Upon close examination of pages 13, 17, 21, 24, 25, 27, 29, 30, 33, 35, 41-45, and
51, it appears that the certification, including the name, address, and signature of the circulator
was pre-filled and/or photocopied onto the nomination form prior to the collection of elector
signatures. This determination was made based on the exact identical nature of each
certification’s name, address, and signature. This includes extraneous marks which are clear on
page 42 and which are evident on the other pre-filled pages identified in this complaint which
could only have been present if the pages were copies of the original and pre-filled prior to
circulation. Circulator signatures were clearly traced over at a later date or time on pages 13, 17,
21, 24, 25, 27, 29, 30, 33, 35, 41, 43, 45, and 51 with the intent of obscuring the fact that each
circulator certification was pre-signed prior to circulation. Page 44 shows a different approach
taken by the Respondent where an identical, pre-filled signature is present and a second signature
from the Respondent has been added. Page 42 appears to not have had any additional obscuring
marks added to the signature after circulation, but appears to be the same pre-filled certification
and signature that appears on all the other pages identified. (63 signatures eliminated from
Respondent’s nomination papers).

9. Copies of the Respondent’s nomination papers exhibiting this defect are attached
hereto and incorporated herein as “Exhibit A”.

10. To demonstrate that many signatures were pre-filled and later traced over,
Complainant has also provided an electronic video file demonstrating that two identical
signatures were present on pages 42 and page 30, but that page 30 has had obscuring marks
added to the signature. This file is incorporated herein as “Exhibit B,” and has been transmitted

electronically via email.



12.  Pre-filling signatures on a nomination form is a violation of the plain language of
EL § 2.05(14), which requires that the “elector who circulated the nomination paper completes
and signs the certificate of circulator . . . after, not before, the paper is circulated for a
nomination signature to be counted. EL § 2.05(14) (Register June 2016 No. 726) (emphasis
added). Tracing over a pre-filled signature does not eliminate the initial violation of pre-signing
the certification before the paper is circulated and calls into question whether it was indeed the
Respondent who personally collected these signatures.

II. ELECTOR(S) SIGNED A DIFFERENT CANDIDATE’S NOMINATION PAPERS
PRIOR TO SIGNATURES INCLUDED IN ROBERT SLAMKA'’S PAFERS

13.  For nomination signatures to be valid pursuant to Wis. Stat. § 8.15(2), the signing
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Stat. § 8.15(2) (2017-18).

14. Pages 21, 27, 30, 42, and 51 of Respondent’s nomination papers include
signature(s) from electors who previously signed nomination papers for a different candidate
running for the same seat. This is a clear violation of Wis. Stat. § 8.15(2). Signatures at issue are
as follows: Page 21-1, 21-2, 27-3, 30-7, 30-8, 42-3, 51-1, 51-2. (8 signatures with additional
flaws meriting elimination from Respondent’s nomination papers). |

15.  Copies of the Respondent’s nomination papers exhibiting this defect are attached
hereto and incorporated herein as “Exhibit C”. The matching signatures from the Lisa Subeck
nomination papers are attached hereto and incorporated herein as “Exhibit D”.

NI. ELECTOR(S) SIGNED ROBERT SLAMKA’S NOMINATION PAPERS
MULTIPLE TIMES.



16.  For nomination signatures to be valid pursuant to Wis. Stat. § 8.15(2), the signing
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elector must not have previously signed the nomination papers for the same candidate running

17.  Pages 4 and 17 of Respondent’s nomination papers include signature(s) from
elector(s) who previously signed nomination papers for the same candidate running for the same
seat (i.e., duplicate signatures). This is a clear violation of Wis. Stat. § 8.15(2). Signature
matches at issue are as follows: Page 4-5 and Page 17-1 (1 additional signature eliminated from
Respondent’s nomination papers).

18.  Copies of the Respondent’s nomination papers exhibiting this defect and the
matching duplicate signatures from the Respondent’s nomination papers are attached hereto and
incorporated herein as “Exhibit E”. In particular, one signatory, Joseph W. Schappel signed the
Respondent’s nomination papers two (2) times, using one address, which was duplicated. A
comparison of the signatures clearly shows that both are the same individual. (See Signatures
17-1, 4-5).

IV. INSUFFICIENT ELECTOR ADDRESSES AND ELECTORS RESIDING
OUTSIDE OF THE DISTRICT

19.  For nomination signatures to be valid pursuant to Wis. Stat. §§ 8.15(2) and (3), a
signer of the nomination papers for a state office, including that of Representative in the
Wisconsin State Assembly, must reside in the jurisdiction or district which the candidate names
on the paper will represent if elected. Wis. Stat. §§ 8.15(2) and (3) (2015-16).

20. A copy of the insufficient signatures is attached hereto and incorporated herein as
“Exhibit F”. These signatures listed in Exhibit F are from outside the 78th Assembly District; are

not residential addresses; do not exist within the 78th Assembly District; failed to include



essential address information, or failed to provide an address entirely; and/or are not legible. The
proper Assembly District of each signer is provided where it is able to be determined.

21.  District residency or nonresidency was determined utilizing the “Who Are My
Legislators?” search engine available via the Wisconsin Legislature’s website and accessible to

the public at the following internet address: http:/maps legis wisconsin.gov/, per the direction of

the Wisconsin Elections Commission. See Wisc. Elections Comm’n, Nomination Paper
Challenges (Jan. 2018) at 6-7.

22.  Where addresses from Respondent’s nomination papers were not found in the
“Who Are My Legislators?” search engine, the issue with the provided address information is
given in Exhibit F.

23. A copy of the address search for the insufficient signatures is attached hereto and
incorporated herein as “Exhibit G”. These screenshots come from the “Who Are My
Legislators?” search engine.

V. SIGNATURES WERE INVALID BECAUSE A DATE OF SIGNING WAS NOT
INCLUDED

24.  For nomination signatures to be valid pursuant to Wis. Stat. § 8.15(2), an elector
signing the nomination papers for a state office, including that of Representative in the
Wisconsin State Assembly, must provide the date the elector signed the nomination papers. Wis.
Stat. § 8.15(2) (2015-16).

25.  Page 48 of Respondent’s nomination papers include signatures where the elector
failed to include the date of signature. Copies of the Respondent’s nomination papers exhibiting
this defect are attached hereto and incorporated herein as “Exhibit H”, Signatures exhibiting this

defect are as follows: Page 48-2 and 48-3. These signatures were approved via improper



bracketing between 48-1 (dated 5/10) and 48-4 (dated 5/15). (2 additional signatures eliminated
from Respondent’s nomination papers).

26.  Respondent’s nomination papers contained a total of 72 signatures with
insufficiencies pursuant to Wis. Admn. Code EL §§ 2.05-2.07 and Wis. Stat. § 8.15, et. seq.,
bringing the total number of valid signatures substantially below the threshold of 200 signatures
necessary to be placed on the ballot for State Assembly. The contested signatures are contained
in the above-referenced exhibits, accompanied by a detailed explanation of their insufficiency.

27.  Complainant respectfully submits that the foregoing facts warrant the
Commission’s attention, and the Commission should take prompt action to eliminate from the
nomination papers filed by Respondent all pages that are insufficient or do not comply with Wis.
Admn. Code EL §§ 2.05 -2.07.

20.  Complainant reserves the right to amend this complaint with additional

information.



SIGNATURE AND CERTIFICATION

I, Richard Coelho, being duly sworn under oath, state that I personally read the above
complaint and that the above listed allegations are true and correct based upon my personal
knowledge and my review of the nomination papers and other public records, and as to those
allegations stated upon my information and belief, I believe them to be true.

Dated this [ dayof June, 2020.

State of Wisconsin
County of Da/\ -
Subscribed and sworn to before me on
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(Notary Public Seal or Stamp Above)



Exhibit A

Unobscured pre-filled certification signature from Page 42
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EXHIBIT C NOMINATION PAPER FOR PARTISAN OFFICE (\0)
Candidate’s name (required); no titles may be used, Candidate’s resldentia) address (required) No P.D. box oddresses Candidate’s municlpality for voting purposes (required).
mocm_-n m_mswm . Street, fire, or rural route number; box number (i rural route); and name of street or road O Town of -S Q

O vitiage of i
6810 Winstone Dr # ity of ey
{mame of municipality)
Candidate’s maiiing address, Including municipallty for maliing purposes (reguired i State (raquired) | Zip code Type of election (required) General Election date {Required) Name of Party or Statament of Princlple
different than residentis) address or vating municipality) WQNA ‘_ n i {requirad) Mo/Dav/Year {5 wards or less)
genera ]

wi Q spect! 11/03/2020  [Demoacratic

Thle of office [required) District or Jurisdiction (required If applicabla) Name of jurisdiction or district In which candidste seeks office (required)
i il District number 78
State Representative n_e:a_n.ﬁs”_ag DANE District 78 Wisconsin

candidate named above seeks office. | have notsigned the nomination paper of any other candidate for the same office at this election.

, the undersigned, request that the candidate, whose name and residential sddress ara Teted shove Ba gl
) 5 , be placed on the ballot at the electlon described above as a candldate representing the party or
statement of principle Indicated above, so that voters will have the opportunity to vote for Q him or QO her for the office listed above. | am eligible to vote In the jurisdiction or district in which the

The municipality used for malling purposes, when different than municipality of residencs, Is not sufficlent. The name of the municipality of residence must always be listed.

mca.eio:_.uoa Printed Name of Electors ..a_._o_.nu Rﬁam ?.o_n.o. Box Addresses) | Municipality of Residence Date of Signing
_ D AL (Rl sddrecs muss s el b o fre ) mmwﬂwgmﬂﬂﬂ.ﬂw HESEEs
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- 2 , CERTIFICATION OF CIRCULATOR
’ ..\w %ﬁ\,m_ < ﬁ.«“&ﬂ%aﬂ_\& 2 KR 2 , certify: Iresideat 5§/ ONE DR

{Circulator’s residantlal sddress - includa number, -wuur and municipolity)

S N oduSon

Lifors

| further certify | am either a qualified elector of Wisconsin, ora U.S, citizen, age 18 or older who, If | were 3 resident of this state, would not be disqualified from voting under Wis, Stat. § 6.03. 1 personally

clrculated this nomination paper and personally obtained =ach of the signatures on this paper. | know that the slgners are electors of the

urisdiction or district the candidate seeks to represent. | know

that omnzmmmao_‘ signed the paper with full knowledge of Its content on the date Indicated opposite his or her name. | know thelr qmn.mnrm residences given, | intend to support this candidate. { am

aware that falsifying this certification Is punishable under WA/ig Stat. §12,13(3)(a).

P L
{Date) (Signature of circulator)
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NOMINATION PAPER FOR PARTISAN OFFICE

@)

Candldate's name (required); no titles may be used. Candidate’s resld: (required) Nio P.O. box addresses Candidate’s municipality far voting purposes (required),
Street, fire, or rural route number; box number (if rural route); and neme of street or road O Town of
6810 Winstone Dr & City of
(name of municipality)

Candidate’s malling address, Including municipality for malling purposes (reguired If State [required) | Zip code Type of electian (required) General Election date [{Required) Name of Party or Statement of Principie
different than resldential eddress or vating municipality) 53711 @ general (required) Mo/Dav/Year | (5 words or lexs)

Wi O spechl 11/03/2020 Democratic
Title of office {required) District or Jurlsdiction (requlred if applicable) Neme of jurisdiction or district In which candidate seaks office (required)

3 3 78 1 —— .
State Representative O o —_ DA E District 78 Wisconsin

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

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 0 her 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 candldate for the same office at this election.

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

Signatures of Electors Printed Name of Electors Resldentlal Address (No P.O. Box Addresses) | Munlcipality of Residence Dete of Signing
Street and Number or Rural Route Check the typa and write the Mo/Day/Year
(Rural address must also Include box or fire no) name of your municipality for
voting purposes
1. Qvown
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. CERTIFICATION OF CIRCULATOR
I %e%%h\ﬂ LLArg KA . ,cortlfy: Iresideat __ 4%/0 UIINITONE DR, MADIfoN

{Name of drculator)

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older w
circulated this nomination paper and personally obtained each of the signatures on this paper.
that each person signed the paper with full knowledge of its content on the date indicated o
aware that falsifying this certification Is punishable under Wis. Stat. § 12.13(3)(a).

S/ 4/ 2020
d 7 {Data)
488 | Rav. 2016-03 | W} in Eleclons Ci

(Clrculntor's residential address - incdude numbar, street, and municipality)

isslon, P.O. Bax 7984, Madison, WI 53707-7084 | 608-268-B005 | wab: slactions.wl.gov | amafi: nlociippstvy,aoy

ho, If | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. | personally
I'know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know
pposite his or her name. | know their respective residences given. | intend to support this candidate. 1am
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NOMINATION PAPER FOR PARTISAN OFFICE _/W\

Candidate's name {required); no titles may be used. Candidate’s resldentlal address {required) No P.O. box addresses nnw...n_a-ﬂ.n municipality for voting purposes {required),
Street, fire, ar rural route number; box number {if rural route); and name of street or road Town of
FopSanaE ) 6810 Winstone Dr m.n\___.ﬁ“a s
\.\\&\0. Nepn OCH Cﬂ\r\ s w (name of municlpality)
Chndidate’s matiing address, Including munictpality for meiling purposes (required if State (required) | Zip code Type of electian {required) Geners! Election date (Required) Name of Party or Statemant of Principle
different than residantial address or voting municipality) 53711 ] general (required) Ma/Dav/Year {5 words or less)
wi O spectai 11/03/2020 Democratic

Title of office (required)

State Representative

Q0 Jurisdiction {county)}

District or Jurisdiction {required If applicable)
ﬂ_v_-u#n:—a.___wo_..ﬂnllb _ Nm

Name of Jurisdiction or district In which candidate sesks office (requlired)

District 78 Wisconsin

candidate named

, the undersigned, request that the candidate, whose name and residential address are lsted above, be placed on the ballot at the election described above as a candidate representing the party or
statement of uniﬁrﬂﬁ.&ﬂg above, so that voters will have the opportunity to vote for 0 him or Q her for the office listed above. | am eligible to vote in the Jurisdiction or district in which the
a seeks office. | have not signed the nomination paper of any ather candidate for the same office at this election.

The municipality used for malling purposes, when different than municipality of residence, Is not sufficlent. 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) | Municpality of Residence Date of Signing
T T e | Sy, | MeBe
d @ box or fire no nameo
)Wh.ﬁ_\\( .\% 2 {Rural address m en @h.u? municipality l_.
o 5 R PC |amm 33 [
R«_\N Lz LopeRT St | S737 BatTerRIwsEr" | pon taui§or]
2, : _ s, | =
3. < Q Vo & 0 Town 53705
JEQAV@\N ManltrnpsT WINCEL | 5744 Birrerswesr PL | MaD1 (0K 5 39-2020
a. ey Qown saz7es | _
(e ANN.\/ e AlwSoNn rMe kee S 2y BirrsnsnesT P | yaodo) |5 74 20
5. = O Town l“W.\hCl. J
Eg% A Plokss | 5798 BITTERIVECT pr | MaDIoN m.\.\ﬂm..\mé
N (C .l?o , m«s:_ Mu 2057 _
¢ CLoane \ID W PS o\ TDarg TromPLoN |E74 2 BritsesweEBr pL | o 4,400 Q.W.& $-29-2
7. R . Q Tewn 53 s D
_ ey AADIfoN L -
B. - s | e
Wm__lhtli \a\*s@lﬁf; oy M
9. W«a—! LTEIOE J\f!x||1|1.1‘ r,\
3 - : .| o™ #IARLY) -
10, “dnis .\\..“..\ /\
RobeA St | S933@rikmd— Soe ey
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(Name of dirculator)

CERTIFICATION OF CIRCULATOR
2]

[ONE

/ E
Idential sddress - Includ

DR, mmARISoN
number, streat, and municipality)

I 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 disquallfied from voting under Wis. Stat. § 6.03. | personally
clrculated this nomlinatlon paper and personally obtained each of the signatures on this paper. | know that the slgners are electors of the jurisdiction or district the candidate seeks to represent. | know

that each person slgned the
aware n...ﬂﬂn =

L 2T 2027
{Date) N
168 | Rev. 2016-03 | Wi

In Elect o

E%ﬁsﬁ\&x :

{Signature of circulstor)

isslon, P.O. Box 7884, Madisan, W1 53707-79684 | 503-268-8005 | wabd: elections.wl.gov | amail; plocliopsiond oy

per 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, 1 am
falsifying this certification Is punishable under Wis. Stat. § 12.13(3)(a).
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INOMINATION PAPER FOR PARTISAN OFFICE

(D

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

Candidate's residential oddress {required) No P.O, box oddresses
Street, fire, or rursi route number; box number (If rural route); and name of streat or road

Candidate’s municipality for voting purposas {required).

Q Yown of

Robert Slamka Ovimgsot  Madi

adison
6810 Winstone Dr & Gty of
___ (rame of municipaiity)
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 thin residentlal address or voting municlpality) WWN‘_ 1 ) general {required) Mo/Day/Yesr {5 words or less)
wi Q specal 11/03/2020 Democratic
Titte of offica (required) District or Jurisdiction (required If applicable) Name of jurisdiction or district in which candidate seeks office (required)
. 78 "
State Representative B butdiesion o] — DN E District 78 Wisconsih

, the undersigned, request that the candidate,

statement of principle Indicated above, so that voters will
candidate named above seeks office. | have not signed the nomination

The municipality used for malling purposes, when different than municipality of residenca, Is not sufficlent. The name of the municipality of residence must always be listed,

Whosa name and residentlal address are listed above, be placed on the ballot at the election described above as a candidate representing the party or

have the opportunity to vote for O him or Q her for the office listed above. 1am eligible to vote In the Jurisdiction or district in which the
r of any other candidate for the same offlce at this elaction.

Municipality of Residence

Date of Signing

I Vsl

Lynin A. BrADY

LS Rosa KA.

aay A AN OA

Signatures of Electors Printed Nama of Elaectors Residentlal Address (Na P.0. Box Addresses)
Streat and Number or Rural Route Check the type 8nd write the Mo/Day/Year
{Rural address must also Include box or fire no) name of your municipality for
voting purposes
O Town
o villege
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O Toen
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10.

I o e o7 LA KA .

CERTIFtCATION OF CIRCULATOR

_, certify: lresid

{Name of circulator)

| further certify | am either a qualified elector of Wisconsin, or a U.S. cltizen, age 18 or older w

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

n signed the

57 50 - a2

{Date}
EL-168 | Rav. 2016-03 | Wisconsin Elaclions C

that each wﬂﬁ.«n per with full knowledge of
aware that falsifying this certification is punishable under Wis, Stat. § 12.13(3)(a).

fts content on the date indlcated opposite his or her name. | know their respecti

. {Signature of

et Y0 LIMITOMNE DR,

MmED 1o/

{Cireulator’s residentisl sddress - Include number, streat, and munlcipality)

ho, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03, | personally

*know that the slgners are electors of the jurisdiction or district the candldate seeks to represent. | know

L

clreulator)

isslon, P.O. Box 7684, Madison, Wi 53707-7684 | 608-266-8005 | web: etactions. wigov | amei): 1:laciiusiided ony

e residences given. |intend to support this candidate. | am
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N
INOMINATION PAPER FOR PARTISAN OFFICE D),

Candldate's name (required}; no titles may be used. Candidate’s residential address (required) No P.O, box addrasses Candidate’s municipality for voting purposes {raquired).
Street, flre, or rural route number; box number {If rural route); and name of street or road L Yown of

Robert Slamka Dvieeor  Madison

6810 Winstone Dr & City of

[name of municlpativy

Candidate’s mailing address, Including municipality for malling purposes (required If State (requived) | Zip code Type of election (required) General £lection date (Required) Name of Party or Statement af Princlple
differant than residential address or voting municlpality) 53711 =) ral {required) Mo/Dav/¥ear | (5 words or less)

Wi O oot 11/03/2020 Democratic
Title of office (required) District or Jurisdiction {required If applicable) Name of Jurlsdiction or district In which candldate seeks offics [required)

] 78 ’ .
State Representative O hetton ety —_ 4> 2 N E. Dlstrict 78 Wisconsih

, the undersigned, request that the candldate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candldate representing the “..a_.ﬂ ar
statement of principle indicated above, so that voters will have the opportunity to vote for O him or O her for the offlce listed abave. | am eligible to vote In the Jurlsdiction or district in which the
candldate named above seeks offlce. | have not signed the nomination paper of any other candlidate for the same offlce at this election.

The municlpality used for malling purposes, when different than municipality of residence, Is not sufficlent, 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) | Munlcipality of Residence Date of Signing
Street and Numbser or Rurel Route Check the type and write the Mo/Day/Yesr
{Rural address must also Include box or fire no) name of your munic!pafity for
voting purposes

o
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10. O Town
Q Viisge

Qcry

(\\‘ N \ Y NN AN \

CERTIFICATION OF CIRCULATOR

= 2, ) = : .
l Ao e 2T LLAMEEA . __certify: lresideat ___ 2¥/0 LUMMNMITONE DR, AL 1SN/
{Name of circulator) {Circulatar’s residentlal address - include number, street, and municipality)

| further certify | am either a qualified elector of Wisconsln, 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
clrculated this nominatlon paper and personally obtained each of the m_mammcqmm on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know
that each person slgned 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. 1 am
aware that falsifying this certification Is punishable under Wis, Stat. § 1 13(3)(a).

— ) /
/5 \ ap=d £ ",.«_,A\p\ oY o I Page No.
7 iate) ’ {Stanature of clreulator)
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Exhibit D

e
NOMINATION PAPER FOR PARTISAN OFFICE c&;
|, the undersigned, request the name of

.} LISA SUBECK

.,gla_w,m.ss:s3....-&8...!mu:oafola:riapu._iﬂ_s:zzsl-ii;s!r&ziMEUQO_A
. ber3, 2020 es a candidiate repiucenting the Democratic Party, 80 that voters will have the cpportunity to vols for them for the office of " isizien f a3 o Ao,

REPRESENTATIVE TO THNE ASSEMBLY - 78th DISTRICT

( am sligibie 1o vola in the 78th Assembly Disbict. | have not signed the nomination paper of any cther candidates for the same offioe at this election,

NOMINATION PAPER FOR PARTISAN OFFICE

The municlipality usad for maliing purposes, when differant than municpaiity of residencs, Is not sufficdent. Tha name of the municipslity of residence must afweys be listad.

Signatures of Elactors Printed Neme of Electors Residentiel Address (Ne .0, Bow Addrewsas) | Municipsiity of Residence Date of Signing
Street and Numbser o Rural Route Check the type and write the Mo/Dav/Year
{Rural sddress must also incliide box ar fire ne) namé of your municipsiity for

yoting purposes

, ,VHBQ..A.QU\XQ?,W [ Dianne Molvig 5719 Rell e §— oo Jldison ﬁ_ﬂ\u\o
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CERTIFICATION OF CIRCULATOR
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1 furt I iified etect S, cit 18 or older who, if | esident of this state, would not be disquaiified from voting under Wis. Stat. § 6.03, | personal
e R L B o T e T
erson u ] r v A
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NOMINATION PAPER FOR PARTISAN OFFICE
|, the undersigned, request the name of

LISA SUBECK y
Residing at 818 S. Gammon Rd. #4. Madison, Wt 53719 in the City of Madison, be placed on the ballot at the genera! efection to be heid Novem- m:gow
ber 3, 2020 as a candidate represenling the Democratic Party, so that voters will have the opportunily to vote for them for the office of Deshocrat for Staze Assembly

REPRESENTATIVE TO THE ASSEMBLY - 78th DISTRICT

| am eligible to vote in the 78th Assembly District. | have not signed the nominetion paper of any other canidates for the same office at this election.

NOMINATION PAPER FOR PARTISAN OFFICE

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.

.w.wzuz:.nm of tlectors

Printed Name of Electors

Residential Address {Ne P.O. Box Addresses)
Street and Number or Rural Route &
{Rural address musf also Include hox of fire noj

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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CERTIFICATION OF CIRCULATOR

. certify: | reside at _ b\.m WN h w [ TTa2Ls r\nﬂ\\l \h.. \}\).5\%&3\. /W\.w VQV\\“-\\

(Circulator's restdential addecss - include number, street, and municipality)

. I 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 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 higor her name. | know their respective residences given. ! intend to support this candidate. {am
aware that falsifying this certification is punishable under Wis. Stat. § 12 13(3)(a). D= =

?mmw No. m
L

@\ﬁ %M@. -

CL 164 ! Rew 2018-04 1 ¥hisconmn Electors Corvninaon PO Aox 7084 Madistre Wi ST
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(Name of cheoulator)

(Signature of circuiater!
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NOMINATION PAPER FOR PARTISAN OFFICE

(, the undersigned, request the name of 4
LISA SUBECK OM&\%

Residing at 816 5. Gammon Rd. #4, Madison, WI 63718 in the Gity of Madison, be placed on the baflat st the general election to be held Novem-  SUI@CK
ber 3, 2020 as a candidate representing the Democratic Party, so that voters will have the opportunity to vole for them for the office of Democratfor Scate Assembly

REPRESENTATIVE TO THE ASSEMBLY - 78th DISTRICT

{ am eligible to vote in the 78th Assembly District. | have not signed the nomination paper of any other candidates for the same office at this elaction.

NOMINATION PAPER FOR PARTISAN OFFICE

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) | Municipality of Residence Date of Signing

Straet and Number or Rural Route Check the rype and write the Mo/Day/Year

{Rural address must 2150 include box or fire nu) narme of your municipality for

voting purposes _
4

Daun A LobhiG 5 Peach ST mmﬂm, Madisen a\wa\hbu\c

L Tewn
2 village
3Lay

. -
Sfommpy 5 (upwse

4. | Ulown
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Ucty

m . Uiwn
1 I vikage
5 L oty
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CERTIFICATION OF CIRCULATOR
\
) ?C‘x k N..\\AART\\A , certify: | reside at & Ppeach \Smﬁ.@._nma

(Name ol rifcuator— ICiulators residental address  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 jurisdictian ar district the candidate seeks to represent. | know
that each person sighed the paper with full knowledge of s content on the date indicated oppasite his or her name. | know their respective residences given. |intend to support this candidate. | am
aware that falsifying this certification is punishable under Wis. $tat, § 12.13(3)(a).

4fz4/z0 i s Kol m
Dutel {Signatum a“@_s;

£1 168, Aev. 2010000 1 aansin Electons Commssion PO Box 7016 Meadacn W 517027988 | n0-2R6.81105 | erat gincnons wi gov | eag L gl it sdiv 40v e
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NOMINATION PAPER FOR PARTISAN OFFICE @

1, the undersigned, request the name of m\
Residing at 818 S. Garmmo Rd. +4, Maddon, W1 63718 in the City of Madison, be placed an the balol st the generl election to be held Nover™ Subeck
ber 3. 2020 as a canckiate representing the Democratic 1&.2.oogiﬁaizsgsmauuo:SmQSé.QSma?sﬁ%o.

REPRESENTATIVE TO THE ASSEMBLY - 78th DISTRICT

( am efigitle to vo'e In the ua&)auosuzgazo::g:onaaicsaoam% vonﬁo*ng!g&neoua-su%oanoa:%%&ﬁr

NOMINATION PAPER FOR PARTISAN OFFICE

The municipality used for malling purposes, when different than municipality of residence, Is not sufficient. The name of the municipality of residence must ahways be listed,

Signatures of Electors Printed Name of Electors Residential Address {No P.O. Box Addresses} Municipality of Residence Date of Signing
Street and Number or Rursl Route Check the type m...@ 118 the Mo/Dav/Year
{Rural address must also include box or fire no) ”“““W of your M_u_.:_n_uuzd for .Ul \ _m\b. o oNH.._
0 Yown :
L/NOA  KEYS 2 N Roek RD s MADISoM V
OYown ¢
Lynn A. Brady b 5 Rosa Rd. i Maddison | 5)z|2020

’ 4@5{0\& t/ \N\ Valentin, m«o%mf 6 & PRx., R e M oo <J2/F000 |
") Ma Lo Karen Lenoc— | 220 Pordnen O pE" Madstn |S-3:20
5. - . - . - . Q Tewn R
K&dﬁ?@ &\nm{\mksa [ouise S .\Nowvt\ra §40G6 \‘Nma@.&@ SH. e Mg 5o G -3 -2ulo
%&Q&L Koo Zrerd  Jeon Kis fores 2. 5 Kok RL ez T oeoe— 53— rO
CERTIFICATION OF CIRCULATOR
I L NDA NEYS , certify: | reside at 2 N RbLL RY MADISON) wlz S3 30 S

[Name of circulator) (Cireulatne's resigential address - Include ber, strest, and ichpality]

{ further certify 1 am elther a qualified elector of Wiscansin, or a U.S. citizen, age 18 or older who, if | were a resldent of this state, would not be disqualified from voting under Wis, Stal. § 6.03. | personally
circulated this nomination paper and personally obtalned each of the signatures on this papes. 1 know that the signers are etectors of the urisdiction 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 residances given. | intend to support this candidate. |am
aware that falsifying this certification is punishable under Wis. Stat. §12.13(3}(a).

PageNo. ./

U‘.- \m \ i 22 ..\Wwﬁ.”\u\w\nm.sﬂk \v\;\k\%o- irculatar) \Qﬁmv

(Date) f
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NOMINATION PAPER FOR PARTISAN OFFICE
§, the undersigned, request the name of

LISA SUBECK

Aesiding at 818 S. Gammon Ad, #4, Madison, W1 53719 in the City of Madison, be placed on the ballot at the general election to be held Novem-
ber 3, 2020 as & candidate representing the Democratic Party, 8o that voters will have the opportunity to vote for them for the office of

REPRESENTATIVE TO THE ASSEMBLY - 78th DISTRICT

I am afigible 10 vote in the 78th Assembly District. 1 have not signed the nomination paper of any other candidates lor the same office at this election

NOMINATION PAPER FOR PARTISAN OFFICE

Xip
Subeck

Deamooat for State Assembly

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.
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Signatures of Electors Printed Name of Electors Residentlal Address (No P.O. Box Addresses) | Municipatity of Residence Date of Signing
Street and Numbey or Rural Route Check the type and write the Ma/Day/Year
{Rural address must alsa include box or firs no} name of your municipality for
] L voting purpases
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CERTIFICATION OF CIRCULATOR

{Name of circuiator)

| 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
circulated this nomination paper and persanally obtained each of the signatures on this paper. | know that the signers are el
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.

aware that falsifying this certification is punishable under Wis. Stat, § 12.13(3){a)
o S

LPPE w .u_.‘_ n\.m. ..u.mh. \u C

Dare)

275 L 3 Voda gt Mdamieea i b T A G
, certify: | reside at \\h\.\%\mﬁ_m Ll Ly \.}mvn.m. S R R

(Circulator'd residentis) addicss - indude number, street, and municipality!
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FLI5R | Rev 2016411 Wiscensin Elacrons Comamnsian, P.0 Box /964, Mactison. Wi Uuw._”ﬁ! | 6GR 264 8205 | weh eiochons wn.govi emat sieconsdlvg pov

{Signature of Lrcatatar)

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
{ intend to support this candidate. | am

_ .a
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Exhibit E INOMINATION PAPER FOR PARTISAN OFFICE (&

Candldate's name (required}; no titles may be used. Candidate’s residential address (required) No £.0. box addresses Candidate’s municlpality for voting purposes (required).
Street, fire, or rural route number; box number (If rural route); and name of street or road 0 Town of
mocm; w—ma—ﬂm . 0 Village of gmammo:
6810 Winstone Dr & City of
{name of municipality)
Candidate’s meiling address, including municipatity for mailing purposes (required If State {required) | Zip code Type of election (required) General Election date (Required) Name of Party or Statement of Prindple
different than residential address or voting municlpality) 5371 1 &) general (requised) Mo/Day/Year (5 words or less)
wi O speclal 11/03/2020 Democratic
Title of office (required) District or Jurisdiction (required If applicable) Name of Jurlsdiction or district In which candldate seeks office (required)
0 Distri 78 ] ' . ..
State Representative D asicsontoninii —_D AN E District 78 Wisconsin
, 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 representing the party or

statement of principle Indicated above, so that voters will have the opportunity to vote for O him or O her for the offica 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 resldence, is not sufficlent. The name of the municipality of residence must always be Hsted,
Signatures of Electors Printed Name of Electors Residentlal Address {No P.O. Box Addresses) | Munlcipality of Residence Date of Signing

Street and Number or Rural Route Check the type and write the Mo/Day/Year
(Rural address must also Include box or fire no) name of your munlclpality for

voting purposes
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CERTIFICATION OF CIRCULATOR

- 2 N
A LorecrT LLAMKA . __certlfy: lresideat __4¥/0
(Name of drculator) (Circulator's residentlal address - Incude 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. | 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 or district the candidate seeks to represent. | know
that each Wmao_.. 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 candldate. 1 am

aware that falsifying this certification is punishable under Wis. Stat. § 3(3)(a). .
s 20 /2628 L dcn b0 Nt s bl Page No. \\W
7 foara) {Sknature of clrculator)

EL-168 [ Rev. 2015-03 | Wiscons!n Elections Commission, P.O. Box 7384, Madlson, W| 53707-7984 | 808-266-8005 | web: elacllons.w.gov | amall: cleciineesvs,aoy
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NOMINATION PAPER FOR PARTISAN OFFICE

Candldate's name (required); no titles may be used. Candldate’s residential address (required) No P.O. box oddresses 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

wo—um; m—mg—ﬂm . O Village of gmamgj

6810 Winstone Dr & City of

. {name of municipality)

Candidate’s malilng address, Including municipalty for malling purposes (required if State (required) | Zip code Type of election (required) General Election date (Required) Name of Party or Statement of Principle
different than restdentlal address or voting municipality) 53711 (] general {required) Mo/Day/Year (S words or Jess)

wi O specil 11/03/2020  |Demoacratic
Title of office (required) District or Jurisdiction (required i applicable) Name of Jurisdiction or district In which candidate seeks office (required)

H @ District number 78 i 4. i .
State Representative e DANE District 78 Wisconsin

. 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 representing the party or
statement of principle indicated above, so that voters will have the opportunity to vete for T 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 &m:mn the nomination paper of any other candidate for the same office at this election.

The municipality used for maliing purposes, when different than municipality of residence, Is not sufficient. The name of the municipality of residence must always be fisted.

Signatures of Electors Printed Name of Electors Residentlal Address (No P.O. Bax Addresses} | Municipality of Residence Date of Signing
Street and Number or Rural Route Check the type and write the Mo/Day/Year
Tﬁqﬂ\l&ﬂ.ﬂfﬂ.ﬂﬂfﬂ (Rural address must also include box or fire no) name of your municipality for
voting purposes
1. ‘ awn .
&E\E\ r&?}) Lerrna. Goshman €409 Prigrim I mm.ha Madrsom 64 71252020 |
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D ony
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S Town

10. > L M A . o =

0% A & n.\r\ iy .}\A\&Wacsm\ar [ bber|7793 Tree (ene T S G A )/ V\N@
/ CERTIFICATION OF CIRCULATOR . i

1, \&.}m\&ﬂ\ Ja I\N\\w rnt o) , certify: | reside at .

(Name of dirculator) (Clrculator’s residential address - Indude number,

| 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 nominatlon 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, 1 am
aware that falsifying this certification Is punishable under Wis. Stat, § 12.13(3){a).

\ﬂ\ Page No. Q

Q 220206
/ “IDate) {Sienature of dirculator)

168 | Rev. 2016-03 | Wisconsin Elactions Commission, P.0. Box 7984, Madison, Wi 53707-7584 | 608-266-8005 | web: slections.wi.gov | emal: elecliopswi,goy




EXHIBIT F NOMINATION PAPER FOR PARTISAN OFFICE @

Candidate’s name (required); no titles may be used Candldate’s residential address (required) No P.D. box addressas Candidate’s municipality for voting purposes (required).
Street, fire, or rural route number; box number (If rural route); and name of street or road Q Town of i
6810 Winstone Dr ® City of
(name of municipafity)

Candidate’s malilng address, Including municipallty for malling purposes (required if State (required) | Zip code Type of election (required) General Election date (Required) Name of Party or Statement of Princlple
different than residential address or voting municipality) m“wﬂa 1 . general (required) Mo/Day/Year (5 words or less)

wi O spechal 11/03/2020  [Democratic
Title of office (required) District or Jurisdiction (required i applicable) Name of Jurisdiction or district In which candidate seeks office (required)

i H District number 78 , . .
State Representative i —— DANF District 78 Wisconsin

. 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 representing the party or
statement of principle indicated above, so that voters will have the opportunity to vote for Q him or Q her for the office listed above. | am ellgible 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 municlpality of residence must always be listed.

Signatures of Electors Printed Name of Electors Resldentlal Address (No P.O. Box Addresses) | Municipality of Residence Date of Signing
Street and Number or Rural Route Check the type and write the Mo/Day/Year
g:lmad&dﬂa\r {Rural address must also Include box or fire no) name of your municipality for
voting purposes
’ 0 Town p
Lorre Goshman «&Onw bd PJA.§ ﬁan “%:v-o Madison DPNNM\ND\M\Q |
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Y [ 7~ N~ S Town \
\w\.o\ Ll € ﬁfN b %\&u&n(_‘)n\\wﬂ \&N\\; 7933 Tree hn\Q/N\ﬂW Sy \u\.«wn»ﬁ&) U .. M\N&
/ / CERTIFICATION OF CIRCULATOR i
I, \&\P\ns&ﬂ, Y I.N..\m. M LA , certify: | reside at

(Mame of dreulator)

j

(Circulatar’s residential address - Include number,

| 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 slgnatures 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 Wis. Stat. § 12.13(3)(a).

¢ pate)
-168 | Rev. 2016-03 | Wisconsin Elections Commission, P.O. Box 7984, Madieon, Wi 53707-7984 | 808-265-8005 | web: slections.wl.gov | emal: eloclionsgwi,uoy
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NOMINATION PAPER FOR PARTISAN OFFICE

[@)

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

Robert Slamka

Candidate's residential address (required) No P.0. box addresses

6810 Winstone Dr

Candidata’s municipality for voting purposes {required).

Street, fire, or rural route number; box numbes {If rural route); and name of street or road O Town of

Ovieeeof  Madison
B City of
[n2me of municipailty)

different than residentlal address or voting municipaiity)

Candidate’s malling address, including municipality for malting purposes {required if State (requiced) M.F code Type of election (required}

53711 [ | general

Q speclal

wi

General Election date {Required) Name of Party or Statement of Principls
{required) Ma/Day/Year (5 words or jess)

11/03/2020 Democratic

Title of office {required)

State Representative

District or Jurisdiction [requlred If applicabie)
@ District number 78

Oludsdiction{county) ____ DAAME

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

District 78 Wisconsin

, the undersigned, request that the candidate, whose name and resldentia

address are llsted abave, be placed on the ballot at the electlon 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 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 malling v.._ﬁomﬂ..i_.m: different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.

a&\m\,\\v 7eiIRE PRi~NnT

Signatures of Electors Printed Name of Electors

MAME

Residentlal Address {No P.O. Box Addresses) | Munldpality of Residence Date of Signing
Strest and Number or Rural Route
(Rural address must alsa include box or fire no} name of your municlpality for

Check the type and write the Mo/Day/Year

voting purposes
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10.
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CERTIFICATION OF CIRCULATOR

[Name of drculator)

{Circulator’s residentisl sdress - Incluga number, street, and municipality)

A o J h\ﬁ

I further certify | am elther a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, If | were a reslident 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 wnaaz signed the paper with full knowledge of its content on the

aware that falsifying this certification Is punishable under Wis. Stat. § 12.13{3{(a). Y . .
=S \ S@ [0 S \;\\w / k\k“\_.r\ i~ &\
‘ {Tate) {SIgnature of circulator)

EL-168 | Rev. 2016-03 | WL in Elactions Ci Jsslon, P.O. Box 7884, Madlsan, W1 53707-7984 | 608-266-8005 | wab: elections.wi.gov | emall: placifowsihi. gov

date indicated opposjte hls or her name. | know their res;

e residences given. | intend to support this candidate. [ am
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INOMINATION PAPER FOR PARTISAN OFFICE a

Candidate’s name (required); no titles may be used, Candidate’s residential address (required) Ao P.O. box addresses " | Candidate’s municipality for voting purposes (reguired),
Street, fire, or rural route number; bax number (If rural route); and name of street or road QTown of .

Robert Slamka Qwisgeor  Madison

6810 Winstone Dr B City of

_ {neme of municipality)

Candidate’s maliing address, inciuding municipality for maifing purpases (required If State (required) | Zip code Type of laction (required) Genaral Election date [Required) Name of Party or Statement of Principle
different than residentlsi address or voting municlpaiity) mWN._ .— i general (requived) Mo/Dav/Year {5 words or less)

wi O specal 11/03/2020 Democratic

[ Title of office (required) District or Jurisdiction (required if 2pplicable) Neme of jurtsdiction or district In which candidate saaks office (required)
. -] 78 .
State Representative O rsdton o) —_Da ME District 78 Wisconsih

, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the electlon 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 Q her for the office listed above., | am eligible to vote In the Jurisdiction or district in which the
candldate named a seeks office. | have not 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 sufficlent. The name of the municipality of residence must always be listed.

Signatures of Electors Printed Neme of Electors Residential Address (No P.O. 8ox Addresses) | Munlicipality of Residence Date of Signing
Strast and Number or Rural Route Check the type and write the Mo/Day/Year
. _ | add; ls box of lel for
&%\Q\,\\?\n\\mm \U\N\\(%! MNAME {Rural address must also Include box or fire no) ﬁgﬂ:ﬂu:ﬁ.““c: pality
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! CERTIFICATION OF CIRCULATOR
L ﬂmm F\M\%.&S £ __, certify: | reside at o iJ (2] 2 - /-0 U0,
(Name of dreulator) {Circulator's residential address - Include number, street, and municipality)

I further certify | am either a quallfied 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. | personslly
clrculated this nomination paper and personally obtalned 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 wmaos signed the paper with full knowledge of its content on the date indicated oppasite his or her name. | know their res residences given. | intend to support this candidate. | am
aware that falsifying this certification Is punishable under Wis. Sta 13(3)(a).
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(Datel (Slgnature of circulator) “
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Exhibit H NOMINATION PAPER FOR PARTISAN UFFICE (W)

Candldzte’s name {required); no titles may be used, Candidate’s resldential address (required) Mo P.O. box addresses Candidate’s municipality for voting purposes (required),
mOUQ_.._“ m_m_.:__nm Street, fire, or rural route number; box number (if rural route); and name of street or road M...oi: of —(_ Q.
Vitiage of aaison
6810 Winstone Dr & City of e i
Mame o P

Candidste’s malling address, including municipality for maling purposes (requived f code Felection (requdred) | General Election date equired) Name of Party or Statement of Pri
different than residential address or voting municipality) = A . e mNMN‘_ 1 “. ommam ral . .hﬁ_.‘.m&. KMMH_‘PP# ﬁ words o_qru.. = ..

wi O specal 11/03/2020  |Democratic
Titie of office (requirad) District or Jurisdiction (requlred If applicabia) Name of Jurisdiction or district In which candidate seeks offica (required)

. . ﬂﬂ
State Representative D redeonemrt§ P ANE District 78 Wisconsin

.Sws._amim:na‘_.mncnmﬁsﬁn_._mnm:n_auﬁ_ssam name and residential address are listed above, be placed on the ballot at the election described above as a candidate representing the nm_.ﬂoa
statement of principle Indicated above, so that voters will have the opportunity to vote for O him or Q her for the office listed above. | am ellgible to vote In the jurlsdiction or district in which the
candidate named above seeks office. | have notsigned 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 residencs, Is not sufficlent. The name of the municipality of residence must always be listed.

Signatures of Electors Prinuted Name of Electors Residential Address (No P.0. Box Addresses) | Municipality of Residence Date of Signing
/ Street and Number or Rural Route Check the type and write the Mo/Day/Year
V& § {Rural address must also Inciude box or fire no} neme of your municipality for
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O Yown )
G ey JeymoldDT £/ [Tlarim & o LA 0r/ %L“.wqw&g

et | Guod oy - |56 Cday plhee [BF Mabrmy 32y a2
o A e ;§ g\\?\\i\mi&\;ze 258 @R&Lm P mms..%?l oLf.E | 2=
AN CELMEI( NN A~ v Cak | 7SR Ertthis P B At P21 p
SN | P pepect | aaobocden D B Madinn| AtR¥02

begpal, Lol Maven  Lenach | 220 Bordrman Dr. 8 Modisa, | 28Ny 220

P\U\bn&i st Dy e M\~ 5575 Poolin St- e Madss &uk\km

9,

et [ Omie Sheten | 2100 Qousssioooll [EEMpdisen | SISU1Z
Lt Neh b CSoS0 Sepo vl Kpsaduwoed [5 (Nopducon [ 238 1

W a2
/] o o ; CERTIFICATION OF CIRCULATOR .

I \\ Co0RE T LA A _ certlfy: Iresideat__ 4%/ / - 5 LR ifoN
v, {Name of circulator) (Circulator's restdential eddress - Include number, strest, and munleipality}

I 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
clrculated this nomination paper and personally obtained .wmn_n_ of the nmammeu-mm on this paper. I know that the signers are electors of the E_aa_&uuu or district the 3:%&&8 seeks to represent., Jm.Soi

ﬁ_.mnmmnw :u_ﬁ.,mnn_..mmﬂi:sm___ws me t h . 1 know thel d n. lintand to this candidate. | am
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NOMINATION PAPER FOR PARTISAN OFFICE m _ﬁ

Candidate's name (required); no tities may be used. e ’s residentia) address {required) Mo P.0. box addresses Candidate’s municipzlity for voting purposes (required).
Street, fire, or rural route number; box number (if rural route); and name of street or road O Town of .

Robert Slamka Qwiseeot  Madison

6810 Winstone Dr & atyof T

name of municipality)

Candidate’s malling address, Including municipality for malling purposes (required if State (requlred) | Zip code Type of election (required) General Election date (Requlred) Name of Party or Staternent of Principle
different than residentlal address or voting municipality) m“wﬂa 1 g general (required) Ma/Day/Year {5 words or less)

wi O _spectsl 11/03/2020  |Democratic
Title of office (required) District or Jurisdiction (required If applicable} Name of jurisdiction or district in which candidate seeks office (required)

0 78 . e ..
State Representative Bt e~ DANE . District 78 Wisconsin

~the undersigned, request that the candidate, whose name and residential address are listed above, Be piaced on the ballot at the election described above as a candlidate representing the party or
statement of principle indicated above, so that voters will have the opportunity to vote for 0 him or O her for the office listed above. | am ellgible to vote in the Jurisdiction or district In which the
candidate named above seeks office. | have nat signed the nomination paper of any ather 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) | Municipality of Resldence Date of Signing
Street and Number or Rural Route Check the type and write the Mo/Day/Year
{Rural eddress must also Include box or fire no) name of your municipality for
voting purposes
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[Nam= of circulator) (Cireulator’s residentiol address - In

| 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 signatures on this paper. | know that the signers are electors oqﬁmﬁ_mn_&o: or district the candidate seeks to represent. | know
that each person signed the paper with full knowledge of Its content cn the date indicated gpposite his or her name. | know their respect resldences given. | intend to support this candldate. | am

L L] - 2029 /Z I : Page No
(Date) - {Sianature of clrculator) , w\\

EL-168 ) Rev. 2016-03 | Wi in Electons C {eston, P.O. Box 7884, Madisor W1 63707-7884 | 808-266-8005 | web: elactions.wl.gov | emall: vlosHung s, goy




(®

NOMINATION PAPER FOR PARTISAN OFFICE

State Representative

Candidate’s name {required); no tiles may be used. c ST dress (required) Ao P.0. box addresses 3 Ww:&n-ﬁﬁ municipality for voting purposes (required).
Street, fire, or rural route number; bax number (I rural route); and name of street or road Town of .
Robert Slamka . Qwisseot  Madison
6810 Winstone Dr © Ciyof
{neme of municipaliey)
Candidute’s malling address, including municipality for malling purpases (required if State (required) | Zip code Type of elaction (required) Genaral Election date (Required) Name of Party or Staternent of f'rincipls
different than residential address aor voting municipality) mm.ﬂ._ ,— ) {required) Mo/Day/Year {5 words or less)
general i
wi Q spscial 11/03/2020 Democratic
Titte of office (reguired) District or Jurizdiction (reguired §f applicabla) Name of jurisdiction or district tn which candidate seaks office (required)
] 78 .
e District 78 Wisconsih

O Jurisdiction (county)

candldate named a

I, the undersigned, request that the candidate, whose name and residentia _...m_a.w_w_‘
statement of n:...n_n? Indicated above, so that voters will have the opportunity to véte for 0 him or Q her for the office listad above. | am ellgible to vote In the Jurisdiction or district In which
ove seeks office. | have not signed the nomination paper of any other candidate for the same office at this election.

address are [isted above,

Do e

placed on the ballot at the election descri

a as a candldate representing

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

Signatures of Electors Printed Nama of Electors ”&hnzun,__ P_n_n..am _ﬁ“_ ﬂoo.s 8ox Addresses) M;MH”_:M-__Z S.iaﬂ_iﬂoﬁno Date of Signing
n\ i p— {Rural “Hnaﬂ_._:h._:mﬂn_ﬂo _:n_canrwxo_.m_.n no) :-!no?oo“ww:m::_n_vufqna Mo/Oay/Vesr
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CERTIFICATION OF CIRCULATOR j [/

I further certlfy | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, If
circulated this nomination paper and personally obtained each of the signatures on this paper. 1k

that each person signed the paper with full knowledge of its content on the date Indicated op
aware that falsifying this certification Is punishable under Wis. Sta

S/o6 /2023 !
K Bate)

13(3)(a).

, certify: I reside at

| were a resident of this state, would not be disqualified from voting under Wis, Stat. § 6.03. | personally
now that the signers are electors of the jurisdiction or district the candldate seeks to represent. | know
ve residences given. | intend to support this candidate. | am

Page No. W“

ite his or her name. | know their res

4
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{Signature of circutator)
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NOMINATION PAPER FOR PARTISAN OFFICE

Candldate's name (required); no titles may be used. Candldate’s residential address {required) No P.O. box oddresses Candldate’s municipality for voting purposes (required).
Street, flre, or rurel route number; box number (If rural route); and name of street or road QO Town of
6810 Winstone Dr W City of
{name of icipality)
Candidate’s maliing address, Including municipality for malling 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 municipaiity) MWNA ._ [} general {required) Mo/Day/Year (S words or less)
wi O spectal 11/03/2020 Democratic
Title of office (required) District or Jurisdiction (required If applicable) Name of jurisdiction or district In which candidate seeks office (requlred)
H & District number 78 — . -
State Representative 0 Jurtsdiction (oot DANFE District 78 Wisconsin
» 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 representing the party or

statement of principle indicated above, so that voters will have the opportunity to vote for O him or (1 her for the office listed above. { am ellgible to vote in the jurisdiction or district In which the
candidate named above seeks office. | have not m_mmq the nominatlon 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 fisted.

Signatures of Electors Printed Name of Electors Resldential Address {No P.O. Box Addresses) | Municipality of Residence Date of Signing
Street and Number or Rural Route Check the type and write the Mo/Day/Year
deﬂa\lmqidﬂgr {Rural address must also Include box or fire no) name of your municipality for
vating purposes
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. / CERTIFICATION OF CIRCULATOR i1
l, \\w}hkﬁ. Ly s me\\.» AR __, certify: | reside at Gl AT ONE L) & piazg_

[Name of drcutator)

| 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 signatures on this paper. | know that the signers are electors of the _mcq_m&&o: 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 Wis. Stat, 12.13(3)(a).
&7 2/2020 =y Page No. Q
4 \_Umnm. {Signature of clrculator}
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