STATE OF WISCONSIN ELECTIONS COMMISSION

ROGER POLACK

Complainant,

V.
JOSH PADE

Respondent.

VERIFIED RESPONSE TO CHALLENGE AND REQUEST TO REINSTATE SIGNATURES

Introduction
Respondent Josh Pade, Democratic Party candidate for U.S. Congress in Wisconsin’s 1%
Congressional District, by his attorneys Halling & Cayo S.C., by attorney Stacie H. Rosenzweig,
submits this verified response to the complaint of Roger Polack (“Complainant”) in the captioned
matter, and also seeks to reinstate signatures that the Wisconsin Elections Commission (WEC)

invalidated in error or otherwise contrary to its own guidance and code.

l. RESPONSE TO COMPLAINT

Complainant seeks to disenfranchise eligible voters by discounting their decision to sign
candidate Pade’s nomination papers, in the midst of a global pandemic no less, for simple political
advantage. In fact, and as the law makes clear, the nomination process, including the review and
challenge process, is not about the candidates or their campaigns. It is about protecting the central
role voters hold in the process of deciding who is to represent them, and ensuring each voter’s

voice is counted.



The law and the facts confirm that nomination papers containing sufficient valid signatures
were properly filed in support of the Pade candidacy. The Commission should decline
Complainant’s attempt to thwart the will of these voters.

The applicable legal standards are well established. The law requires ‘“substantial
compliance” with its requirements for nomination papers, not literal perfection. Where any
required item of information on a nomination paper is incomplete, the filing officer shall accept
the information as complete if there has been substantial compliance with the law. EI 2.05(5).
Contrary to the premise of the challenge, “[t]he object of election laws is to secure the rights of
duly qualified electors and not to defeat them.” Stahovic v. Rajchel, 122 Wis. 2d 3, 70, 376, 363
N.W.2d 243, 246 (Ct. App. 1984).

Wisconsin Administrative Code EL 88 2.05(4) and 2.07(3)(a) provide: “Any information
which appears on a nomination paper is entitled to a presumption of validity,” and “[t]he burden
is on the challenger to establish any insufficiency.” Complainants must satisfy their burden with
“clear and convincing evidence.”* Wis. Admin Code EL § 2.07(4). Complainant has failed to meet
his burden in many respects, as will be set forth below.

A. COMPLAINANT HAS NOT MET HIS BURDEN TO DEMONSTRATE THAT THE
SIGNATURES ON PADE’S PAPERS WERE SIGNED AFTER THOSE ON HIS
PAPERS

Respondent acknowledges that if an elector signs the nomination papers for more than one
candidate for the same office, the “2"? and subsequent signatures may not be counted.” However,
Wis. Admin Code EL 2.07(3) makes it clear that the onus is on the challenger to prove any

insufficiency.

! This is known as the "middle" burden of proof and it "requires a greater degree of certitude than that required in
ordinary civil cases." Kruse v. Horlamus Indus., Inc., 130 Wis. 2d 357,363,387 N.W.2d 64, 67 (1986).
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As Complainant recites in his complaint, the following electors signed both candidates’
papers on the same day:

Debra Hammes (Page 88, Line 1)—May 21, 20202
Gregory Hammes (Page 88, Line 2)—May 21, 2020
William Kroll (Page 96, Line 2) —May 18, 2020
Brooke Nerison (Page 96, Line 3)—May 18, 2020
Kailey Nerison (Page 96, Line 4)—May 20, 2020

Complainant has provided absolutely no proof, however, that the signatures on his papers were
obtained first and that Respondent’s papers contain the second or subsequent signatures.
Accordingly, as signatures are entitled to a presumption of validity and it is the challenger’s burden
to demonstrate otherwise, the second-and-subsequent signature challenge as to these signatures

fails.

B. COMPLAINANT HAS NOT MET HIS BURDEN REGARDING THE LEGIBILITY
OF RESIDENTIAL ADDRESSES

Legibility is, of course, a judgment call, but information is entitled to a presumption of

validity. Each of these challenges is discussed below.

1) Page 31, line 6 is sufficiently legible for the Commission to count this signature.
Commission guidance on the issue of legibility is clear—when a name can be discerned in
part, the signature should be counted; it is not required that the full name be apparent and
legible. The name appears to be Sheker Rakbendiyere. The address appears to be 7970 S.

Main Street. Importantly, the municipality of residence is legible as Oak Creek, Wisconsin.

2 In addition, as will be discussed in a later section, Complainant’s paper bearing the signatures of Debra Hammes and
Gregory Hammes are handwritten, not certified by the circulator, and are a nullity.
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This address is within the 1% Congressional District as verified by the House.gov “Find my
Representative” page. (Ex. A.%)

2) All of the information on Page 50, line 1 is legible on its face. It reads: Esther Turner, 1514
Tyler Street, Janesville, WI. The name and address have been verified through
Whitepages.com.* (See Ex. B.)

3) There is sufficient information on Page 66, line 8, to determine that Felicia Broom resides
within the district. She has listed her municipality of residence as Kenosha, Wisconsin, the
entirety of which is in the 1% Congressional District. Additionally, her address obtained by
the undersigned Respondent is 6524 25" Avenue, Kenosha, WI, which is within the 1%
Congressional District.

4) All of the information on page 142, line 2, is legible on its face. It reads: Annie Ellison,
208 N. Main, Janesville, WI. The name and address have been verified through
Whitepages.com. (See Ex. C.) Commission guidance does not require apartment numbers.

5) All of the information on page 153, line 4, is legible on its face. It reads: Jean Sickels, 1122
Elgin Avenue, Janesville, WI. The name and address have been verified through the Rock
County tax database. (See Ex. D.)

These signatures should be counted.

3 Respondent’s exhibits are identified by letters, as Complainant’s are identified by numbers.

4 Whitepages.com is an online directory of contact and public record information for US residents. Basic contact
information is available for free. However, in an abundance of caution, due to the public nature of WEC filings, we
have redacted personal telephone numbers and other irrelevant identifying information from exhibits.
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C. RESPONSE TO CERTIFICATION OF MAY 9 DOCUMENTS

Complainant has challenged 17 signatures® that were obtained May 9, 2020, as having
insufficient certification. First, elector Walter H. Davidson (Ex. 22m, page 183, line 1) clearly
certified his own signature. His signature should be counted.

Regarding the remaining signatures, these are claims made “information and belief” (see
99 21, 23, 24); such assertions are not “evidence” of any sort. Webb v. Ocularra Holding, Inc.,
2000 WI App 25, 1 33, 232 Wis. 2d 495, 518, 606 N.W.2d 552, 563 (citing West Side Bank v.
Marine Nat'l Exchange Bank, 37 Wis.2d 661, 66566, 155 N.W.2d 587 (1968). Needless to say,
statements that are not evidence do not begin to approach the “clear and convincing evidence”
standard required.

Similarly, some of the challenges are premised on hearsay. (See {{ 23, 24) Complainant
attaches no affidavit or anything else from any of the electors he claims he contacted; he simply
expects the Elections Commission to accept this hearsay evidence. It should not.

Respondent acknowledges that the remaining 16 signatures dated May 9, 2020 and subject
to dispute were certified by Jessica Randazza-Pade, the Respondent’s spouse. We note that the
allegations that Ms. Randazza-Pade were not present at the May 9 circulating event were made
“upon information and belief” and only with a hearsay statement of Ms. Cobb Madsen who was
present at the event. This is insufficient evidence to support this challenge.

Nonetheless, Respondent, who has verified this response upon personal knowledge,
acknowledges that he was present at this event and collected these signatures. To the best of his

knowledge and belief, these pages were inadvertently inserted into a stack of Ms. Randazza-Pade’s

SComplainant has erroneously described these as “21 signatures,” but only 17 were enumerated in paragraphs 22(a)-

(0).



pages for her to certify, and she did so in error. We ask that the Commission accept Mr. Pade’s
verified correction of the certification and accept these signatures.

With regard to the signatures of Judith Lee (disputed in paragraph 24) and Frances Kroll®
and William Kroll (disputed in paragraph 25) this allegation is made upon information and belief
and based on the hearsay comment of Ms. Lee and one or more of the Krolls, none of whom have
submitted an affidavit or other evidence supporting the contentions regarding the certification.
This is insufficient to meet Complainant’s burden.

With regard to the signatures of Debra Hammes and Gregory Hammes (disputed in
paragraph 25, as well as above regarding the dates of signatures), we note that again, Complainant
offers no actual admissible evidence in support of his contentions. The document submitted by
Complainant (ex. 12.2), purporting to show a paper signed by the Hammeses in his favor, is
completely handwritten (including the header, where Complainant’s other papers are typewritten)
and uncertified, and as such is a nullity; we only have the bare assertion of Complainant that it was
mailed to him at some point. This is also insufficient to meet Complainant’s burden to disqualify

these signatures.

. RESPONSE TO SIGNATURES DISQUALIFIED BY THE WEC

In responding to this challenge, Respondent obtained copies of signatures that were
disqualified by the WEC. (The entire packet, as received via email by WEC, is appended as
Exhibit Z.) However, these signatures, by and large, do not contain errors or deficiencies that
Respondent could have remedied through corrective affidavits or otherwise. These signatures

should have been presumed valid from the outset (see Wis. Admin Code EL 88 2.05(4), and

& Respondent acknowledges that Frances Kroll’s signature on Respondent’s paper was dated after her signature on
Complainant’s paper, as described in an earlier part of the challenge.
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especially given the added difficulties of collecting signatures during a time of social distancing),

indeed, are valid and should have been counted by WEC in the first place, pursuant to WEC’s own

guidance. We ask that these signatures, discussed below in the order in which they appear in

Exhibit Z, be reinstated now.

1)

2)

3)

The signature of Victor Cameron, page 151, line 7, was apparently disqualified due to
incomplete printed name. However, the signature and printed name are present, and the
address is legible and clearly in the district. If a possible name can be discerned, the
signature should be counted. (Manual p. 6, sec. 3(c).) This name and address have been
verified through Kenosha county tax records. (Ex. R.)

The signature of Diane Gunderson, page 117, line 6, was apparently disqualified for an
incorrect date. However, every signature on that page was collected on May 27, 2020;
every other signature bears that date and Ms. Gunderson’s signature is bracketed by the
correct dates. We ask that the WEC defer to its guidance regarding signature date generally
(Manual” p. 9, sec. 2(e)), determine from context that this signature was dated May 27,
2020, and count this signature.

The signature of on page 115, line 8, was apparently disqualified due to illegibility.
However, reading the signature in conjunction with the printed name, this signature appears
to read Rodney Waite. That the “printed name” is in cursive is not disqualifying. The
address is legible and clearly in the district. If a possible name can be discerned, the

signature should be counted. (Manual p. 6, sec. 3(c)).

" “Manual” refers to the “Nomination Paper Challenges” document dated January 2018 and promulgated by WEC.
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4)

5)

6)

7)

8)

The signature on page 112, line 7, was apparently disqualified due to illegibility or
incomplete printed name. However, reading the signature in conjunction with the printed
name, this signature appears to read Gabrielle Wouriels. The address is legible and clearly
in the district. If a possible name can be discerned, the signature should be counted.
(Manual p. 6, sec. 3(c))

The signature on page 162, line 5, was apparently disqualified due to illegibility. However,
reading the signature in conjunction with the printed name, this signature is Jaclyn Webster,
who is known to the Respondent. The address is legible and clearly in the district. If a
possible name can be discerned, the signature should be counted. (Manual p. 6, sec. 3(c)).
The signature on page 162, line 10, was apparently disqualified due to illegibility.
However, reading the signature in conjunction with the printed name, this signature is
Frank Pocaro, who is known to the Respondent. The address is 6535 Biscayne Avenue,
Racine, WI, which is in the district. If a possible name can be discerned, the signature
should be counted. (Manual p. 6, sec. 3(c)).

The signature on page 161, line 1, was apparently disqualified due to illegibility. However,
reading the signature in conjunction with the printed name, this signature is Willie
Maryland. The address is legible and in the district. If a possible name can be discerned,
the signature should be counted. (Manual p. 6, sec. 3(c)). In addition, this name and address
were Vverified through Racine County tax records. (Ex. E.)

The signature on page 161, line 7, was apparently disqualified due to illegibility. However,
reading the signature in conjunction with the printed name, this signature is Federico

Garcia. The address is legible and within the district. If a possible name can be discerned,



the signature should be counted. (Manual p. 6, sec. 3(c)). In addition, this name and address
were verified through Kenosha County tax records. (Ex. F.)

9) The signature on page 139, line 5, was apparently disqualified due to illegibility. However,
reading the signature in conjunction with the printed name, this signature is Roxanne M.
Brown. The address is legible and within the district. If a possible name can be discerned,
the signature should be counted. (Manual p. 6, sec. 3(c)). In addition, this name and address
were verified through Kenosha County tax records. (Ex. G.)

10) The signature on page 139, line 10, was apparently disqualified due to illegibility.
However, reading the signature in conjunction with the printed name, this signature is
Aranza Rivas. The address is legible and within the district. If a possible name can be
discerned, the signature should be counted. (Manual p. 6, sec. 3(c)). In addition, this name
and address were verified through Whitepages.com. (Ex. H.)

11) The signature on page 123, line 2, was apparently disqualified due to illegibility. This
signature is partially legible and appears to be T. Hamizh. If a possible name can be
discerned, the signature should be counted, even if it cannot be completely discerned.
(Manual p. 6, sec. 3(c)).

12) The signature on page 172, line 2, was apparently disqualified due to a missing signature.
However, the printed name Joanne Siebers is legible and the address is within the district.

13) The signature of Joan C. Mikecz on page 90, line 1, was apparently disqualified as being
out of district. However, this address, S44 W25780 Underwood Court, Waukesha, is in the
district. See House.gov “Find Your Representative” printout (EX. I). This signature was

apparently disqualified in error and should be counted.



14) The signature of Michael Mikecz on page 90, line 2, was apparently disqualified as being
out of district. However, this address, S44 W25780 Underwood Court, Waukesha, is in the
district. See House.gov “Find Your Representative” printout (Ex. I). This signature was
apparently disqualified in error and should be counted.

15) The signature of William Steele on page 87, line 1, was apparently disqualified as being
out of district. However, this address, S30W30474 Sunset Drive, Waukesha, is in the
district. See House.gov “Find Your Representative” printout (Ex. J). We note that this
property is located within in the Town of Genesee but the property address in the City of
Waukesha as noted in tax records. See Waukesha County tax record (Ex. K.) This signature
was apparently disqualified in error and should be counted.

16) The signature of Janice Krane on page 86, line 1, was apparently disqualified as being out
of district. However, this address, 260 Caernarvon Rd., Wales, is in the district. The
House.gov “Find Your Representative” site could not locate this address; however, the
Village of Wales is located entirely within the 1% Congressional District. (See Ex. L). This
signature was apparently disqualified in error and should be counted.

17) The signature of Daniel Hinick on page 86, line 2, was apparently disqualified as being out
of district. However, this address is in the district. However, this address, 260 Caernarvon
Rd., Wales, is in the district. The House.gov “Find Your Representative” site could not
locate this address; however, the Village of Wales is located entirely within the 1%
Congressional District. (See Ex. L). This signature was apparently disqualified in error
and should be counted.

18) The signature of Ashley Buckner on page 73, line 3, was apparently disqualified due to an

illegible address. However, the address is 4733 W. 6 % Mile Road, Caledonia, WI, is
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legible (using common and unambiguous abbreviations for “West,” “Mile,” and “Road”),
and is within the 1% Congressional District. If a possible name can be discerned, the
signature should be counted. (Manual p. 6, sec. 3(c)). In addition, this name and address
were verified through Whitepages.com. (Ex. M.)

19) Dana Bruce Creed was the circulator of page 18. Abby Landgraf and Emily Sanders were
out of town when he originally circulated this petition. He was asked to wait to send the
page to the Respondent until they returned and could sign. They did so on May 19, 2020
and Mr. Creed witnessed these signatures (page 18, lines 7 and 8, respectively); however,
the date on the certification is incorrectly listed as May 18, 2020. The proper date is May
19, 2020. A corrective affidavit of Mr. Creed is enclosed.

20) The signature of Mary Ori on page 98, line 3, was apparently disqualified due to the date
of signing. The date reads 5/2/2020, which is within the circulation period and is entitled
to a presumption of validity. Further, the signature immediately preceding it is dated May
21, 2020. The signatures on the page dated after that are exclusively from the circulator’s
family (see Rannow Aff., enclosed herewith) and were collected on May 26, 2020. This
signature was apparently disqualified in error and should be counted.

21) Carol Rannow was the circulator of page 98. The date of her certification is incorrectly
listed as May 21, 2020. She obtained and witnessed signatures from her family members,
Kevin Rannow (line 4), Geraldine Rannow (line 5) and Kenneth Rannow Jr. (Line 6) on
May 26, 2020. The date of certification is incorrectly listed as May 21, 2020. The proper
date is May 26, 2020. A corrective affidavit of Carol Rannow is enclosed.

22) The signature on page 78, line 7, was apparently disqualified due to illegibility or

incomplete printed name. However, reading the signature in conjunction with the printed
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name, this signature is Carlos Diaz. If a possible name can be discerned, the signature
should be counted. The intent for the printed name requirement was to “preserve the ability
of opposing candidates to identify petition signers in order to consider filing challenges,
and not to reject signatures that were legible.” The signature and printed name requirement
were substantially complied with. (Manual p. 6, sec. 3(c)). The address of 1533 Owen Av.,
Racine, WI is clearly legible and within the district. In addition, this name and address
were verified through Whitepages.com. (Ex N.)

23) The signature on page 68, line 9, was apparently disqualified due to illegibility. However,
reading the signature in conjunction with the printed name, this signature is Richard
Burger. The address of 7718 22" Avenue, Kenosha, is legible and within the 1%
Congressional District. If a possible name can be discerned, the signature should be
counted. (Manual p. 6, sec. 3(c)). In addition, that the “printed name” is in cursive does not
disqualify the signature, as the intent for the printed name requirement was to “preserve
the ability of opposing candidates to identify petition signers in order to consider filing
challenges, and not to reject signatures that were legible.” (Manual p.5-6, Sec. 3.) This
name and address were verified through Whitepages.com. (Ex. O).

24) The signature of Orlando Anderson on page 66, line 7, did not contain a street address.
However, it did contain a municipality, Kenosha, Wisconsin, which is located entirely
within the 1st Congressional District. There is sufficient information on the petition to
determine that this elector resides in the district. Additionally, his address obtained by the
undersigned Respondent is 4303 7" St, #119, Kenosha, WI, which is within the 1%

Congressional District.
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25) The signature of Aydan Farrell on 46, line 9, was apparently disqualified due to an
incomplete printed name. However, reading the signature in conjunction with the printed
name, this signature is clear, and the address is legible and within the 1% Congressional
District. The intent for the printed name requirement was to “preserve the ability of
opposing candidates to identify petition signers in order to consider filing challenges, and
not to reject signatures that were legible.” If a possible name can be discerned, the
signature should be counted. (Manual p. 6, sec. 3(c)).

26) The signature of Stephanie Pride on page 42, line 7, was apparently disqualified due to a
missing date. However, this signature is bracketed by signatures bearing a date of May 31,
2020, and thus dates can be determined based on reference to the other signatures on the
page. (Manual, p. 8, sec. 3(e).) This signature was disqualified in error and should be
counted.

27) The signature of Christine Ingham on page 42, line 8, was apparently disqualified due to a
missing date. However, this signature is bracketed by signatures bearing a date of May 31,
2020, and thus dates can be determined based on reference to the other signatures on the
page. (Manual, p. 8, sec. 3(e).) This signature was disqualified in error and should be
counted.

28) The signature of Kim Graba on page 39, line 1, contains an incomplete date. However, the
date of this signature can be determined by reference to the dates of other signatures per
Wis. Admin. Code EL § 2.05(15)(a); as the Manual (p. 8) states, the Board can apply this
principle even if the incomplete date appeared in the first or last signature line. The two

dated signatures that follow were collected on May 29, 2020. Respondent Josh Pade
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circulated this page and verifies that he collected the first four signatures on this page on
May 29, 2020.

29) The signature of Fabienne Mortier on page 39, line 2, is not dated. However, the date of
this signature can be determined by reference to the dates of other signatures per Wis.
Admin. Code EL § 2.05(15)(a); as the Manual (p. 8) states, the Board can apply this
principle even if the incomplete date appeared in the first or last signature line. The two
dated signatures that follow were collected on May 29, 2020. Respondent Josh Pade
circulated this page and verifies that he collected the first four signatures on this page on
May 29, 2020.

30) The signature on page 30, line 10, was apparently disqualified due to illegibility. However,
reading the signature in conjunction with the printed name, this signature is Laura A.
Tredup. The address, 1903 87" Place, Kenosha, WI is legible and is within the 1%
Congressional District. If a possible name can be discerned, the signature should be
counted, even if an exact spelling cannot be determined. (Manual p. 6, sec. 3(c)). In
addition, this name and address were verified through Kenosha County tax records (EX. P).

31) The signature of Jessica Ivy, 12010 258" Ave., Trevor, WI, on page 24, line 5, contains no
apparent deficiency and appears to have been disqualified in error. In addition, Ms. Ivy is
personally known to Respondent, and this name and address were verified through

Whitepages.com (Ex. Q).
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Conclusion

Respondent Josh Pade respectfully requests rejection of the challenges as described above,

and reinstatement of the signatures that the WEC disqualified, as described above, and placement

on the Fall 2020 ballot.

POST OFFICE ADDRESS:
320 E. Buffalo Street

Suite 700

Milwaukee, WI 53202
(414) 271-3400

FAX (414) 271-3841

(Candidate verification on next page.)

Dated June 8, 2020,

HALLING & CAYO, S.C.
Attorneys for Respondent Josh Pade

ZJjﬁ@m/ﬂ Lj@@? /oué;D 77

Stacie H. Rosenzweig
State Bar No. 1062123
shr@hallingcayo.com
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VERIFICATION

I, Josh Pade, being first duly sworn upon oath, state that I personally read the above response
and the exhibits appended thereto, and that the statements contained in the response are true and

correct based on my personal knowledge, or that on my information and belief, | believe them to be

true.

Executed in the State of Wisconsin, County of KU'\OS)’\N : thisz_ day of
June, 2020.

Josh Pade
Subscnbed and sworn to before me
this __© ™ day of June, 2020. Ny
a g % ° (/&( ’f{,%
x> ; 0%
B/J/’? z
%&m L'ea‘or (NOTARY) Loz i
Notary Phblic, State of Wisconsin A Z
My commission expires: 4 [ §I 2027 4’1,,)0 S
Ui 1S CONSs

MRS



64872020 12:31:02 PM From: To: 414-271-3841( 1/2 )

STATE OF WISCONSIN ELECTIONS COMMISSION

ROGER POLACK

Complainant,

V.

JOSH PADE

Respondent.

AFFIDAVIT OF DANA BRUCE CREED

STATE OF WISCONSIN )

) 88

COUNTY OF jxonjuwstha )

I, Dana Bruce Creed, being duly sworn, deposes and states as
follows:

1.

2.

I am an adult resident of Williams Bay, Wisconsin, and
make this affidavit upon personal knowledge.

I circulated page 18 of the Nomination Paper for Partisan
Office for Josh Pade. 1 initially circulated this page on May
18, 2020.

. The signers on line 7, Abby Landgraf, and page 8, Emily

Sanders were out of town on May 18, and requested that I
wait to return the paper to the candidate until they signed
the paper. .

- Ms. Landgraf and Ms. Sanders returned to town and signed
“the paper on May 19, 2020. T witnessed their signatures.
. The date in my certification was erroneously listed as May

18, 2020. The correct date for certification was May 19,
2020.

ANNA HUERTA
NOTARY PUBLIC
STATE OF WISCONQIN



64872020 12:31:02 PM From: To: 414-271-3841( Z/2 )

Dana Bruce Creed

Subscribed and sworn to before me
this & day of June, 2020.

ANNA HUERTA

NOTARY PUBLIC
STATE OF WiISCOMerw

L/Arw)f”o&ﬁ-vfr (NOTARY)

Notary Public, State of WiSCONSIN
My commission expires: «Jfxpd- i(gg.%’&




STATE OF WISCONSIN ELECTIONS COMMISSION

ROGER POLACK
Complainant,
V.

JOSH PADE

Respondent.

AFFIDAVIT OF CAROL RANNOW

STATE OF WISCONSIN )

) ss
COUNTY OF

1, Carol Rannow, being duly sworn, deposes and states as follows:

1. Tam an adult resident of Kenosha, Wisconsin, and make this affidavit upon personal knowledge.

2. I circulated page 98 of the Nomination Paper for Partisan Office for Josh Pade. I initially
circulated this page on May 21, 2020.

3. The signers on line 4, Kevin Rannow, line 5, Geraldine Rannow, and line 6, Kenneth Rannow Jr.,
are family members. I witnessed their signatures on May 26, 2020.

4. The date in my certification was erroneously listed as May 21, 2020. The correct date for
certification is May 26, 2020. iy

Dot Korrn)

arol Rannow

Subscribed and sworn to before me
this %{:k \ _day of June, 2020.

(NOTARY)
Notary Public, State of Wisconsin
My commission expires: ilﬂ [aa\

TRACEY A. WAITCZAK
Notary Public
State of Wisconsin
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EXHIBIT B



Esther Ann Turner Contact Information | Whitepages

We use cookies on this site to enhance the visitor experience. By using this site, you agree to this use. Learn more.

Got It

X

We use cookies on this site to enhance the visitor experience. By using this site, you agree to this use. Learn more.

X

We use cookies on this site to enhance the visitor experience. By using this site, you agree to this use. Learn more.

X

X

Esther Ann Turner

Age 70s
Monitor
on
off

Phone numbers

1ofl

Landline

Current address
1514 Tyler St Janesville WI 53545-4963

Previous Locations
Evansville, WI

Family & relatives
Heidi Lynn Turner

https://www.whitepages.com/name/Esther-Ann-Turner/Janesville-W1/2...

© 2020 Whitepages Inc.

6/7/2020, 4:30 PM
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Annie F Ellison Contact Information | Whitepages

1ofl

We use cookies on this site to enhance the visitor experience. By using this site, you agree to this use. Learn more.

Got It

X

We use cookies on this site to enhance the visitor experience. By using this site, you agree to this use. Learn more.

X

We use cookies on this site to enhance the visitor experience. By using this site, you agree to this use. Learn more.

X

X

Annie F Ellison

Age 60s
Monitor
on
off

Phone numbers
Landline

Current addresses
208 N Main St Apt 703 Janesville W1 53545-3054

208 N Main St Apt 409 Janesville WI 53545-3058

Previous Locations
Janesville, WI

Looking for a different Annie?
Annie F Ellison

Ann Marie Peterson

Anna M Allison

https://www.whitepages.com/name/Annie-F-Ellison/Janesville-WI/ux9r6pe

© 2020 Whitepages Inc.

6/7/2020, 4:32 PM
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Rock County Tax Database Search Results

Search Results

https://www.co.rock.wi.us/Rock/TaxS earch/searchresults. php

1 records matched your search criteria.

Click on the Tax ID number to see the parcel's detail information. Click on the Current taxeslink to see the taxes for the

Parcel listed in that row.

First Name Last Name Address Tax ID | Parcel
JEAN A SICKELS Mail: 1122 ELGIN AVE 241 0123300057 Current
Site: 1122 ELGIN AVE 0123300057 Taxes
Go to top

Rock County provides this information with the understanding that it is not guaranteed to be current, complete or accurate. Conclusions

drawn from this information are the responsibility of the user. While every reasonable effort has been made to ensure the timeliness and

accuracy of the information, Rock County takes no responsibility for errors and omissions.

For questions regarding Outstanding Taxes and Tax Pay ment records, contact the County Treasurer office at (608)757-5670.

For questions regarding Tax Listing Information, please contact the Real Property Lister office at (608)757-5610.

1ofl

6/7/2020, 4:35 PM
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Real Estate Tax Parcel

Access Type:

Racine County Bublic

Ascent Land Records Suite

Choose Category:
Real estate property & tax

https://ascent.racinecounty.com/LandRecords/PropertyListing/R eal Estate...

What do you want to do? Help
Search properties ?

Browser Setup Help

Return to search results

Property Summary

Owner (s):
MARYLAND, WILLIE,JR
TUSSLER,SUSAN M

Location:

Section,Sect. 31, T3N, R23E

Mailing Address:
WILLIE MARYLAND JR
SUSAN M TUSSLER
5352 ZACHARY DR
RACINE, WI 53403-0000

Request Mailing Address Change

School District:
4620- UNIFIED SCHOOL DISTRICT

Tax Parcel ID Number: Tax District: Status:
151-03-23-31-050-050 151-VILLAGE OF MT PLEASANT Active
Alternate Tax Parcel Number: Acres:
0.4600

Description - Comments (Please see Documents tab below for related documents. For a complete legal description, see recorded document.):

PTSE 1/4 CSM #1320 RECIN V4 P152 LOT 2 FROM 008032331050007 IN 88 FOR 89 ROLL *TOTAL ACRES** 00.46

Site Address (es): (Site address may not be verified and could be incorrect. DO NOT use the site address in lieu of legal description.)

5352 ZACHARY DR RACINE, WI153403

Select Detail -->  <Select Detail>

( Make Default Detail | (
[ View Property Info Sheet ] [

Printer Friendly Page J

View Interactive Map ]

Summary of Subject Details:

Assessments:
Assessment detail by year.

Taxes:
Tax history by year, links to tax payment history, and payoff calculator.

Zoning:

NOTE: Not all subject details are available at every county.

Rural zoning map for the selected parcel. Zoning is intended to be used as a reference only. Only rural zoning information is provided. For information about city or village zoning,

please contact local officials.

Districts:
Special District information (Lake, Sanitary, TIF, BID).

Parcel History:

History of tax parcel changes. Parcel history is not available for changes made prior to January 15, 2006. Changes made prior to this are available only by visiting the County.

Documents:

Documents related to selected tax parcel. There may be other documents related to this parcel that are not shown.

Survey History:

List of surveys performed on selected parcel or on parents of selected parcel. There may be surveys performed that are not available electronically through this portal.

Sales History:

List of all sales related to the selected parcel. There may be documents related to this parcel that are not shown.

Parcel Map:

Interactive map of the selected tax parcel. Maps are available for ‘Active’ parcels only.

Permits:
Listing of sanitary and/or land use permits associated with the parcel.

View Disclaimer

1of2

Login

6/7/2020, 4:37 PM



Real Estate Tax Parcel https://ascent.racinecounty.com/LandRecords/PropertyListing/R eal Estate...

Access Type: Choose Category: What do you want to do? Help

Racine County Public Real estate property & tax Search properties ?

Ascent Land Records Suite
Browser Setup Help
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Kenosha County Property Information Web Portal

1of2

(http://www.co.kenosha.wi.us/)

http://propertyinfo.kenoshacounty. org/

Search powered by

Kenosha County Property InfoH@fton
Web Portal

Tax Year Prop Type Parcel Number Municipality Property Address
2020 Real 241 - CITY OF
Estate 07-222-23-406-057 KENOSHA 4230 27TH ST
Bx Year Legend: ¢$ = owes prior year taxes N = not assessed .:’$’/;. = not taxed

Property Summary
Parcel #:

Alt. Parcel #:

Parcel Status:
Creation Date:
Historical Date:
Acres:

Zoning:

Frontage (ft):
Depth (ft):

Property Addresses
Primary A Address

07-222-23-406-057
0722223406057

Current Description

4230 27TH ST KENOSHA 53144-1342

Ow ners

Name

GARCIAJR, FEDERICO
DEWITT GARCIA LINDSAY
DEWITT, MICHAEL F
DEWITT, PAMELA

Parent Parcels

No Parent Parcels were found

Child Parcels

No Child Parcels were found

Workflow History and Messages

No Flag/Messages were found

Abbreviated Legal Description

i~ PRI

1/1/1994

0.230

71.000

139.000
Status Ownership Type
CURRENT OWNER

CURRENT CO-OWNER
FORMER OWNER
FORMER OWNER

(http://www.gcssoftw

Billing Address

FEDERICO GARCIA JR
LINDSAY DEWITT
GARCIA

4230 27TH ST
KENOSHA WI 53144

Delinquent Current

Interest

6/7/2020, 4:40 PM



Kenosha County Property Information Web Portal http://propertyinfo.kenoshacounty. org/

Search powered by

©»GCS

(http://www.gcssoftw
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Kenosha County Property Information Web Portal http://propertyinfo.kenoshacounty. org/

(http://www.co.kenosha.wi.us/) Search powered by
Kenosha County Property InfoH@fton
Web Portal (http://www.gcssoftw
Tax Year Prop Type Parcel Number Municipality Property Address  Billing Address
BRUCE A BROWN
ROXANNE M
2020 Real 174 - VILLAGE OF BROWN
3-4-123-183-02 191 TH ST
Estate 9 83-0285 PLEASANT PRAIRIE 918 90TH S 1918 90TH ST
KENOSHA Wi
53142
Bx Year Legend: ¢$ = owes prior year taxes N = not assessed $ = not taxed Delinquent Current
Property Summary
Parcel #: 93-4-123-183-0285
Alt. Parcel #: 9341231830285
Parcel Status: Current Description
Creation Date: 1/1/1994
Historical Date:
Acres: 0.220
Zoning:
Frontage (ft): 70.000
Depth (ft): 135.000
Property Addresses
Primary A Address
1918 90TH ST KENOSHA 53143
Ow ners
Name Status Ownership Type Interest
BROWN, BRUCE A CURRENT OWNER
BROWN, ROXANNE M CURRENT CO-OWNER

Parent Parcels

No Parent Parcels were found

Child Parcels

No Child Parcels were found

Workflow History and Messages

No Flag/Messages were found

Abbreviated Legal Description
(See recorded documents for a complete legal description)
2363-D-2-35LOT 53 FIRST ADD TO LAZY ACRES SUB SEC 18 T 1 R 23V 1546 P 511 DOC #1437413

1of2 6/7/2020, 4:43 PM



Kenosha County Property Information Web Portal http://propertyinfo.kenoshacounty. org/

Search powered by

©»GCS

(http://www.gcssoftw
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Contact Report for Aranza Rivas | Whitepages Premium https://premium.whitepages.com/name/Aranza-Rivas/Kenosha-WI/fdvo...

fwww.google.com/maps/search/?api=1&query=4617 23RD AVE KENOSHA, WI)

Aranza Rivas Unlock
background report
©® Kenosha, W (https://premium.whitepages..
/billing

/purchase_credits
/?record_id=Uru4aJt90r-
2v0krxVgqerqtiQ2hWyjCdP8V

( Criminal records j (https://premium.whitepages.com/billing/purchase_credits

/?record_id=Uru4aJt90r-2vOkrxVgqgerqtiQ2hWvjCdP8WJnu1r7M%3D&
referrer_tag=criminal+records)

( Traffic records j (https://premium.whitepages.com/billing/purchase_credits

/?record_id=Uru4aJt90r-2vOkrxVgqgerqtiQ2hWvjCdP8WJnu1r7M%3D&
referrer_tag=traffictrecords)

C Financial records j (https://premium.whitepages.com/billing/purchase_credits

/?record_id=Uru4aJt90r-2vOkrxVgqgerqtlQ2hWvjCdP8WJnu1r7M%3D&
referrer_tag=financial+records)

(https://premium.whitepages.com/billing/purchase_credits

/?record_id=Uru4aJt90r-2v0krxVggerqtlQ2hWvjCdP8WJnu1r7M%3D&
referrer_tag=properties)

( Legal records j(https://premium.whitepages.com/bilIing/purchase_credits
/?record_id=Uru4aJt90r-2v0krxVgqgerqtlQ2hWvjCdP8WJnu1r7M%3D&
referrer_tag=legal+records)

‘ . . . . .
(https://premium.whitepages.com/billing/purchase_credits
/?record_id=Uru4aJt90r-2v0krxVgqerqtlQ2hWvjCdP8WJnu1r7M%3D&referrer_tag=licenses)

Monitor ON

HOME

1 of 4 6/7/2020, 4:44 PM



Contact Report for Aranza Rivas | Whitepages Premium https://premium.whitepages.com/name/Aranza-Rivas/Kenosha-WI/fdvo...

4617 23rd Ave Dec 2019 - Dec 2019
Kenosha, WI 53140
(https://premium.whitepages.com

/results/address
/?type=person_address_query&
address=4617+23RD+AVE+KENOSHA%2C+WI)

PHONE NUMBERS

No current or past phone
numbers found

RELATED PEOPLE

No related people found

ADDRESS & PROPERTY HISTORY

DECEMBER 2019 - DECEMBER 2019
4617 23rd Ave
Kenosha, WI 53140
(https://premlum.whltepages.com Property ownership info
/results/address Detai

etails about the mortgages
/?type=person_address_query& Eviction records
address=4617+23RD+AVE+KENOSHA%2C+WiI)

DECEMBER 2019 - DECEMBER 2019
6207 12‘th Ave |5 Ur.1lock b?ckgrou-nd report
Kenosha, WI 53143

/billing/purchas¥@_ ¢redits®

Property Records in Whitepages
background reports may include:

Details about the properties

(https://premium.whitepages.com /rrecord. id=UrudaJltoor-

/results/address 2v0krxVgqerqtiQ2hWvjCdP8WJnu1r7M%3D&
/?type=person_address_query& referrer_tag=property+records)

address=6207+12TH+AVE+KENOSHA%2C+WI)

2 of 4 6/7/2020, 4:44 PM



Contact Report for Aranza Rivas | Whitepages Premium

DETAILS»

CRIMINAL & TRAFFIC HISTORY

Criminal & Traffic Records in
Whitepages background reports
may include:

Arrests, warrants, and verdicts
Mugshots when available
Details about the offense and
case

Traffic violations, incl. DUIs and
DWIs

Unlock background report

(https:// . hit
/billing/purchas &’ ¢réditss
/?record_id=Uru4aJt9oor-

2v0krxVgqerqtiQ2hWvjCdP8WJnu1r7M%3D&

LEGAL HISTORY

Legal Records in Whitepages
background reports may include:

Details about liens and
judgments
Case and courtinfo

E| Unlock background report

/billing/purchas &’ ¢réditss
/?record_id=Uru4aJt90r-

2v0krxVgqgerqtiQ2hWvjCdP8WJnu1r7M%3D&

referrer_tag=legal+records)

3 of4

https://premium.whitepages.com/name/Aranza-Rivas/Kenosha-WI/fdvo...

referrer_tag=criminal+%26+traffic+records)

FINANCIAL HISTORY

Financial Records in Whitepages
background reports may include:

Details about bankruptcies
Details about foreclosures
Attorney and court info

E| Unlock background report

/billing/purchas &’ réditss

/?record_id=Uru4aJt90r-
2vO0krxVgqgerqtlQ2hWvjCdP8WJnu1r7M%3D&
referrer_tag=financial+records)

LICENSES & PERMITS

Licenses & Permits in
Whitepages background reports
may include:

Professional licenses
Hunting permits
Concealed weapon permits

E| Unlock background report

/billing/purchas &) reéditss

/?record_id=Uru4aJt90r-
2vO0krxVgqgerqtlQ2hWvjCdP8WJnu1r7M%3D&
referrer_tag=licenses+%26+permits)

6/7/2020, 4:44 PM



Contact Report for Aranza Rivas | Whitepages Premium https://premium.whitepages.com/name/Aranza-Rivas/Kenosha-WI/fdvo...

Questions or concerns? Get in touch:
(800) 991-3077 (tel:8009913077) | support@whitepages.com
(mailto:support@whitepages.com)

All rights reserved. © 2020 Whitepages

Whitepages is designed to help you find and connect with others. Whitepages is not a consumer reporting
agency as defined by the Fair Credit Reporting Act (https:/premium.whitepages.com/fcra). This means that
you cannot use information presented in this website for evaluating a person's eligibility for employment,
credit, insurance, housing, and other FCRA governed purposes. We do not verify or evaluate each piece of
data, and we make no warranties or guarantees about the accuracy of the information in our Background
Reports. You can learn more by accessing our Terms of Service (https:/premium.whitepages.com
/premium_terms_of_service) and Privacy Policy (https:/premium.whitepages.com/privacy_policy).
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House.gov

1of2

https://ziplook.house. gov/htbin/findrep house?’ADDRLK
Visitors Educators and Students Media Doing Business with the House Employ ment Search: -
FIND YOUR
REPRESENTATVE

Enter your zip code

116th Congress, 1st Session - The House is not in session.

REPRESENTATIVES LEADERSHIP COMMITTEES LEGISLATIVE ACTIVITY THE HOUSE EXPLAINED

\ Fond du Lac et

+

Find Your
Representative

Information provided: ,

Street: S44W25780 - West Bend
UNDERWOOD CT

City: WAUKESHA, Wi

Zip Code: 53189-7703 Watertown

= Milwaukee

is located in the 1st

Congressional district of 6
Wisconsin. \
The representativ e for this e
district is: ' 23 |

anesville piod

‘ AN, - Kenosha
Waukegan
Freeport
Ro kford Crystal Lake
Bry an Steil 6 _Estates Evanston
Republican
(o s
Chicaan

Esri, HERE, Garmin,

— ; M\—A—’—
~__Sterlina urora

6/7/2020, 4:48 PM



House.gov

2 of 2

U.S. House of
Representatives
Washington, DC 20515
(202) 224-3121

TTY: (202)-225-1904

Accessibility

Contact Webmaster
Feature Stories
Privacy Policy

Site Map

Site Tools

Terms of Use

Watch live.house.gov

https://ziplook.house. gov/htbin/findrep house?’ADDRLK

6/7/2020, 4:48 PM
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House.gov

https://ziplook.house.gov/htbin/findrep_house?’ADDRLK073681110073...
Visitors Educators and Students Media Doing Business with the House Employ ment Search: -
FIND YOUR
REPRESENTATVE
Enter your zip code
FW=Y=V/N1-Y
116th Congress, 1st Session - The House is not in session.
REPRESENTATIVES LEADERSHIP COMMITTEES LEGISLATIVE ACTIVITY THE HOUSE EXPLAINED
. Fond du Lac RiZato At
Find Your N
. +
Representative £
Information provided: ’ ,
Street: S30W30474 SUNSET L WestBerid
DR
City: WAUKESHA, Wi e
Zip Code: 53189-9009 i
iSOn N

is located in the 1st
Congressional district of
Wisconsin.

The representativ e for this
district is:

1of2

Bry an Steil
Republican

(15

~__Sterlina

= Milwaukee

al

Racine

5 b-anesvine :m

Kenosha
H Waukegan
Ro kford Crystal Lake
G’ _Estates Evanston
Chicaao

Esri, HERE, Garmin,
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House.gov

2 of 2

U.S. House of
Representatives
Washington, DC 20515
(202) 224-3121

TTY: (202)-225-1904

Accessibility

Contact Webmaster
Feature Stories
Privacy Policy

Site Map

Site Tools

Terms of Use

Watch live.house.gov

https://ziplook.house.gov/htbin/findrep_house?’ADDRLK073681110073...

6/7/2020, 4:56 PM
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Firefox https://tax. waukeshacounty. gov/DisplayTax.aspx

”~ )

Property Details

. 6/7/2020 4:53:06 PM
Tax Key: GNT 1480065 WAUKESHA COUNTY
Tax Year: 2020 TOWN OF GENESEE
OWNER NAME AND MAILING ADDRESS PROPERTY ADDRESS
WILLIAM STEELE S30W30474 SUNSET DR
JENNIFER STEELE WAUKESHA, WI 53188

S30W30474 SUNSET DR
WAUKESHA, WI 53188

Contact Us to Update Mailing Address
LEGAL DESCRIPTION

LOT 25 BLK 7 SKYLINE HEIGHTS PT SE1/4 SEC 10 T6N R18E DOC# 3028407

ASSESSMENT STATUS OWNERSHIP/LEGAL DESCRIPTION EXCEPTION DOCUMENTS
Assessment Year: 2020
Assessment Status:
Assessment Attributes: NONE
Deeded Acres:

ASSESSMENT INFORMATION

Assessed By: SCHULTZ APPRAISAL AGENCY Links to WI Dept of Revenue Resources:

262-392-9828 Guide for Property Owners

SCHULTZAPPRAISAL@EARTHLINK.NET Property Assessment Appeal Guide
Board of Review Date: 7/14/2020 Board of Review Calendar

PROPERTY VALUES
Property Class Acres Land Improvement Total

The current property valuation is in process. You will find the contact information for the Municipal Assessor shown above. The Links to WI Dept of
Revenue will provide more information about the property assessment process. You can see assessment values for a previous year by changing the tax
year at the top of this screen.

DISTRICTS
District Type District Name DOR Code

TOWN TOWN OF GENESEE 008
SCHOOL WAUKESHA SCHOOL 6174 6174
SCHOOL SCHOOL REFERENDUM 4680

TCDB WAUKESHA TECH COLLEGE 08

FIRE WALES GENESEE FIRE

UTIL GARBAGE / RECYCLING

This program accesses data from databases maintained by several County Departments and Local Municipalities. There may be inconsistencies in
data depending on the date the information was gathered or the purpose for which it is maintained. Due to variances in sources and update cycles,
there is no guarantee as to the accuracy of the data. For questions regarding Outstanding Taxes and Tax Payment records, contact the County
Treasurer's office at (262)548-7029.

For Tax Listing and GIS Viewer related issues, please see our FAQs click here. If you still have tax listing questions, contact:
taxlisting@waukeshacounty.gov. If you still have GIS Viewer questions, contact: landinformation@waukeshacounty.gov.

The following browsers are supported: < C G This page run 6/7/2020 4:53:06 PM.

1ofl 6/7/2020, 4:54 PM
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Legislators for Wales

Web sites for information and to send emails

State: www.legis.state.wi.us

Federal: www.senate.gov or www.house.gov
State Legislative Hot Line 1-800-578-1457

33" Senate District 99" Assembly District

Chris Kapenga Cindy Duchow

Room 15 South, State Capitol Room 121 West, State Capitol

P.O. Box 7882, Madison, W| 53707-7882 P.O. Box 8952, Madison, WI 53708

Madison Office Telephone: 608-266-9174 Madison Office Telephone: 608-266-3007 or 1-888-534-0099
Email: Sen.Kapenga@legis.wisconsin.gov Fax: 608-282-3633

Email: Rep.Duchow @legis.wisconsin.gov

U.S Representative — 1% Congressional District U.S. Senate

Bryan Steil Ronald H. Johnson

20 South Main Street, Suite 10 2 Russell Courtyard

Janesville, WI 53545 Washington, DC 20510

District Office: 608-752-4050, Washington Office: 202-225-3031 Washington Office: 202-224-5323

Toll Free Hot Line: 1-888-909-7926

U.S. Senate Wisconsin Governor
Tammy Baldwin Tony Evers

14 West Mifflin Street, Suite 207 P.O. Box 7863

Madison, WI 53703 Madison, WI53707
District Office: 608-264-5338, Washington Office: 202-224-5653 Telephone: 608-266-1212

Email: govgeneral @wisconsin.gov




County Clerk

Meg Wartman

1320 Pewaukee Road
Administration Center Room 120
Waukesha, WI 53188
262-548-7010

Sheriff

Eric Severson

515 W Moreland Blvd
Justice Addition
Waukesha, WI 53188
262-548-7126

Waukesha County Board Supervisor

Peter M Wolff

W286 N991 Shephards Way
Waukesha, WI 53188
262-896-9891
pwolff@waukeshacounty.gov

Legislators for Wales

County Treasurer

Pamela Reeves

1320 Pewaukee Road
Administration Center Room 148
Waukesha, WI 53188
262-548-7029

Register of Deeds

James Behrend

1320 Pewaukee Road
Administration Center Room 110
Waukesha, WI 53188
262-548-7583
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Ashley M Buckner Contact Information | Whitepages

1ofl

We use cookies on this site to enhance the visitor experience. By using this site, you agree to this use. Learn more.

Got It

X

We use cookies on this site to enhance the visitor experience. By using this site, you agree to this use. Learn more.

X

We use cookies on this site to enhance the visitor experience. By using this site, you agree to this use. Learn more.

X

X

Ashley M Buckner

Age 20s
Monitor
on
off

Current address
4733 W 6 1/2 Mile Rd Caledonia W1 53108-9726

Family & relatives
Ronald G Buckner

Mary Ann Buckner

Ron Buckner

Ronald L Buckner

Looking for a different Ashley?

Ashley N Buckner
Ashley Nicole Beckner

https://www.whitepages.com/name/Ashley-M-Buckner/Caledonia-WI/11...

© 2020 Whitepages Inc.

6/7/2020, 5:09 PM
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Contact Report for Carlos H Diaz | Whitepages Premium https://premium. whitepages.com/name/Carlos-H-Diaz/Racine-WI/iA15h...

/www.google.com/maps/search/?api=1&query=1533 OWEN AVE RACINE, WI)

Carlos H Diaz Unlock
, background report
B 64 7/25/1955 ©@ Racine, WI (https://premium.whitepages.
/billing

/purchase_credits
/?record_id=kS5TXmALRS5tSiwl
6mttuLmS4stUHRdU%3D)

Get Report (https://premium.whitepages.cc
/billing/purchase_credits

Monitor ON /?record_id=k5TXmALR5tSiwP042mes_IR7}
6mttuLmS4stUHRAU%3D)

1 of 5 6/7/2020, 6:09 PM



Contact Report for Carlos H Diaz | Whitepages Premium https://premium.whitepages.com/name/Carlos-H-Diaz/Racine-WI/iA15h...

HOME

1533 Owen Ave Oct 1993 - Mar 2020
Racine, WI 53403
(https://premium.whitepages.com

/results/address
/?type=person_address_query&
address=1533+OWEN+AVE+RACINE%2C+WI)

PHONE NUMBERS

FIXEDVOIP

!https://premium.whitepages.com

sohone/ N

DETAILS»

RELATED PEOPLE

We have these
records on Carlos

1 other record

Get Report (https://premium.whitepages.cc
/billing/purchase_credits
/?record_id=k5TXmALR5tSiwP042mes_IR7}

6mttuLmS4stUHRdU%3D)

2 of 5 6/7/2020, 6:09 PM
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Richard Dawayne Burger Contact Information | Whitepages

1ofl

We use cookies on this site to enhance the visitor experience. By using this site, you agree to this use. Learn more.

Got It

X

We use cookies on this site to enhance the visitor experience. By using this site, you agree to this use. Learn more.

X

We use cookies on this site to enhance the visitor experience. By using this site, you agree to this use. Learn more.

X

X

Richard Dawayne Burger

Age 80+
Monitor
on
off

Current address

7718 22nd Ave Kenosha W1 53143-5719
Neighborhood: Sunnyside

Previous Locations

Alton, TX
Kenosha, WI
Brooklyn, NY
Mission, TX

Family & relatives
Dawn M Saarnio
John Mathew Burger

Looking for a different Richard?
Richard Norman Burger

Richard N Te Burger

Richard Berger

https://www.whitepages.com/name/Richard-Dawayne-Burger/Kenosha-W...

© 2020 Whitepages Inc.

6/7/2020, 5:29 PM
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Kenosha County Property Information Web Portal

(http://www.co.kenosha.wi.us/)

http://propertyinfo.kenoshacounty. org/

Search powered by

Kenosha County Property InfoH@fton
Web Portal

Tax Year Prop Type  Parcel Number

2020

Real Estate 06-123-18-251-008 241 - CITY OF KENOSHA 1903 87TH PL

Bx Year Legend: ¢$ = owes prior year taxes

Property Summary
Parcel #:
Alt. Parcel #:

Parcel Status:

Municipality

N = not assessed

.;:g;. = not taxed

06-123-18-251-008
0612318251008

Current Description

Creation Date: 1/1/1994
Historical Date:
Acres: 0.160
Zoning:
Frontage (ft): 60.000
Depth (ft): 120.000
Property Addresses
Primary A Address

1903 87TH PL KENOSHA 53143-1901
Ow ners
Name Status Ownership Type
TREDUP, STEVEN J CURRENT OWNER

TREDUP, LAURAA

Parent Parcels

No Parent Parcels were found

Child Parcels

No Child Parcels were found

Workflow History and Messages

No Flag/Messages were found

Abbreviated Legal Description

(See recorded documents for a complete legal description)

CURRENT CO-OWNER

Property Address

LOT 29 VERNON LAW NS FIRST ADD NW 1/4 SEC 18 T 1 R 23 V 1514 P123 DOC#1052302 DOC#1063790

Public Land Survey - Property Descriptions

(http://www.gcssoftw

Biling Address

STEVEN J TREDUP
LAURA A TREDUP
1903 87TH PL
KENOSHA WI 53143

Delinquent Current

Interest

6/7/2020, 5:37 PM



Kenosha County Property Information Web Portal http://propertyinfo.kenoshacounty. org/

Search powered by

©»GCS

(http://www.gcssoftw

2 of 2 6/7/2020, 5:37 PM



EXHIBIT Q



Contact Report for Jessica Lynn Ivy | Whitepages Premium https://premium.whitepages.com/name/Jessica-Lynn-Ivy/Trevor-WI/'YK...

/www.google.com/maps/search/?api=1&query=12010 258TH AVE TREVOR, WI)

Jessica Lynn lvy Unlock
background report
B 28 11/26/1991 @© Trevor, WI (https://premium.whitepages.
/billing

/purchase_credits
/?record_id=4NDKKa7Q6ns6t|

Monitor oN

HOME

1 of 5 6/7/2020, 6:24 PM



Contact Report for Jessica Lynn Ivy | Whitepages Premium

2 of 5

12010 258th Ave Feb 2010 - Mar 2020
Trevor, Wl 53179
(https://premium.whitepages.com

/results/address
/?type=person_address_query&
address=12010+258TH+AVE+TREVOR%2C+WI)

PHONE NUMBERS

MOBILE

!!ttps://premlum.whitepages.com

/phone/ I

LANDLINE

(https://premium.whitepages.com
/phone/IEEEEN)

FIXEDVOIP

(https://premium.whitepages.com

/phone/IEEEEE)

DETAILS»

RELATED PEOPLE

https://premium.whitepages.com/name/Jessica-Lynn-Ivy/Trevor-WI/'YK...

6/7/2020, 6:24 PM



EXHIBIT R



Kenosha County Property Information Web Portal http://propertyinfo.kenoshacounty. org/

(http://www.co.kenosha.wi.us/) Search powered by
Kenosha County Property InfoH@fton
Web Portal (http://lwww.gcssoftw
Tax Year Prop Type Parcel Number Municipality Property Address  Billing Address
VICTOR H CAMERON
CONNIE R
2020 :ztaa:te 10-223-19-251-026 f(?N;)(;II::OF 2032 18TH AVE CAMERON
2032 18TH AVE
KENOSHA WI 53140
Bx Year Legend: ¢$ = owes prior year taxes M = not assessed .:"3/3. = not taxed Delinquent Current

Property Summary

Parcel #: 10-223-19-251-026
Alt. Parcel #: 1022319251026
Parcel Status: Current Description
Creation Date: 1/1/1994

Historical Date:

Acres: 0.170
Zoning:

Frontage (ft): 57.800
Depth (ft): 128.000
Property Addresses

Primary A Address

2032 18TH AV/E KENOSHA 53140-4718

Ow ners

Name Status Ownership Type Interest
CAMERON, VICTOR H CURRENT OWNER

CAMERON, CONNIE R CURRENT CO-OWNER

Parent Parcels

No Parent Parcels were found

Child Parcels

No Child Parcels were found

Workflow History and Messages

No Flag/Messages were found

Abbreviated Legal Description
(See recorded documents for a complete legal description)
LOT 192 VILLA CAPRI UNIT #5 NW 1/4 SEC 19T 2 R 23 DOC#1088140

1of2 6/8/2020, 2:22 PM



Kenosha County Property Information Web Portal http://propertyinfo.kenoshacounty. org/

Search powered by

©»GCS

(http://www.gcssoftw

2 of 2 6/8/2020, 2:22 PM



EXHIBIT Z



NOMINATION PAPER FOR PARTISAN OFFICE ﬁ\

: Candidate's name (required); Candidate’s residential address {required) No P.0O. box addresses Candidate’s municipality for voting purposes (required).
H Q m_-_ DANLC 4 no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street QTown of ~
FAUL or road X village of

for CONGRESS

Josh Pade 18920 128th Street City of Bristol

(name of municipality).

Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name

mailing purposes (required if different than residential ired) Mo/Day/Y of Party or Statement of
address or voting municipality) 53104 X general S v::nﬂw_\m {5 words or less)
PO Box 2243 Wi O specil ‘
Kenosha 53141 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)

i i N District number . .y - . . .
Representative in Congress Quurisdiction(county) 1St Wisconsin's First Congressional District
I, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of principle indicated above, so that voters will

:M.r__m the _W.,uun_hc_._zq to vote for O him or U 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 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.
Slgnatures of Electors Printed Name of Electors dentlal Address (No P.O. Box Add ) Municlpality of Residence Check the

/ Date of Signing
type and write the name of your
Street and Number or Rural Route municipality for Mo/Day/Year

{Rural address must also include box or fire no) voting purposes

b Y

H, § m&?&ﬁ AMary Donghue |34 w\m@w@% a0 D/ 5 O pennly S13y2020
2 »l v/l

m,rv AL %ﬂq@“\gﬂﬂ&\mw wimxﬁw?w. : wﬂmm, ¥ 5 /2512020
icshen Long |68 EE 5 S5i05|fm purtoro |5 13392020
oo 2 )l s J /)22 £15dn hve ST sl ] 2212020
Le%,,my ,@éﬁmuv 2o Brodley e B Ha Delowes~ S /3612020

i JForvm— i
Goadolooe Nelo cod? [1420 Borcin sod ST gume Nelowarn  |S /5¢/2020

M\?\r ,Wb /. N\\.\.(Iw 2] 7o rte &.ﬁ@ﬁm (U% @ﬂ.ﬂ Dolapan {5 /2212020

Bty
fetoid Duzm VoIt Bredley fre |G Pelavan |5 poizom
. - 5 . _ ~ s Yl A
)ZMQS i Fe %\.@@\ SEL S JaeSm sT BN Q g |5 15212020
. i T | SO S-St FE | it L0 12020/
QﬂfZ/@/\ ) WU f\c CERTIFICATION OF CIRCULATOR
‘ l.“.ﬁ\ Q).OR PS:LP.HWW? l\_vﬁf%\h\.nm&? _Emammn —&SU.AU —Q\&? ,m.’l\,h\a\_v . WS.WJ.O’

{Name of circulator}

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if |
each of the signatures on this paper. | know that the signers are electors of the jurisdiction or distri
know their respective -mm_nﬂ:nmu given. | intend to support this candidate, | am aware that falsify]

{Circulator's residential address - Include number, street, and =_==_n__h_=$

his state, would not be disqualified from voting under Wis. Stat. § 6.03. | personally circulated this nomination um%mq and personally obtained
to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. |
nishable under Wis. Stat. § 12.13(3)(a).

_M,_O are Page No.
' I\_Um:m_ F NS (Signature of circulator) N \@




NOMINATION PAPER FOR PARTISAN OFFICE Q

’ nmznamﬁm.m name (required); Candidate’s residential address (required) No P.0. box addresses Candidate’s municipality for voting purposes (required).
H O m _-_ n ail 1/ no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street O Town of
or road X village of

Josh Pade 18920 128th Street e Bristol

(name of municipality).

Candidate’s mailing address, including municipality for State (required) Z1p code Type of election (required) General Election date {Required) Name
mailing purposes (required if different than residential required) Mo/Day/Year of Party or Statement of
=y s i) E_ mw‘_ Oh. B general e W Principle (5 words or less)
PO Box 2243 a special h
Kenosha 53141 11/03/2020 Democratic
Title of office (required) District or Jurisdiction (required if applicable) Name of jurisdiction or district in E:ﬂnfn,m:aamnm seeks office (required)

H H N District number . . . A . . .
Representative in Congress Quurisdiction(county) 1St Wisconsin's First Congressional District

|, 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

:Mm\m the opportunity to vote for O him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination paper of any other nm:aamﬂm 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 Resldentlal Address (No P.O. Box Addresses) Municipality nm Residence Check the Date of Signing
type and write the name of your
Street and Number or Rural Route municipality for Mo/Day/Year

{Rural address must also include box or fire no) voting purposes

Tors Tavi _.‘\4 Tor Twise 5924 %mi r/ 35 ) ssis | (3012020
,‘ MD.\\ o ﬁm&m..%m&m\w\ Tackgm \\H\i&m‘&% 919 [ sy @0\ anwmm\%%.& ?P % \ 12020

Q Town

Genca Reissmann  |Cenco Roismann 999 Uod A3 b%* 0> (B Konerls |5 /30/2020

. 4 gos:._ / "8 A —
) \&%c&m \\\%\g TGN YOI i \N gl w / \&l A \4\ - T s /A R 012020
) Ao bockes Amy o ter 2up 1/STESH mqm £ 12012020
6. ZTH! 17 N “_.t

26 Chart JOTAN39.9 7 S 0T 13 [ eny b [ /5ama0

1 A | 0 Town
ﬁ @3_ <R %2 o A aviae f iosia- 5 [+ 12020 /

ity

__\ ??; D __Bp o?é ?\3 LN 223 Y faee gume [ Yosha 7 |70 12020
Lt | Qovadreny Chuston | Bo ath () Fe  |gir enosha | 5/ 5942020

O Tewn

) \T%,tm\ Jaliyah Tennant | 1388 2ete we  |gie Yenoha | ©/30/2020

uﬂn_:.
. CERTIFICATION OF CIRCULATOR
1, ‘\“muﬁ.\mmw./ g g&.»\\ql MU certify: Ireside at, — ﬂv& wlo _ UI\@ ~ ?* Fd PJ/A? _

{Name of circulator) (Circulator's residential address - Include number, street, and municipality)

| further certify | am either a qualified elector of Wisconsin, or a LS. citizen, age 18 or older who, if | were a resident of , would not be disqualified from <E_=m 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 she candidate segks ta repyesent. | 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 falsifyingthi§ certificationfis pun le under Wis. Stat. § 12.13(3)(a).

& \ >0 \ L .\/I\.,..fl\\ Page No. Nﬁ N
Gm»& ( [Signature of circulator)




<0

NOMINATION PAPER FOR PARTISAN OFFICE

/
.\1. Candidate's name (required); Candidate’s residential address {required) No P.O. box addresses Candidate’s municipality for voting purposes (required).
ﬁ no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street O Town of
Hom_-_ > or road M<.__mmm of w . n _
Jor CONGRESS City of ristio
Josh Pade A QONO A Nmﬂ—a m.n—ommn (name of municipality).
Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name
mailing purposes (required if different than residential B - {required) Mo/Day/Year of Party or Statement of
address or voting municipality) —p
. Principle (5 words or less)
PO Box 2243 E_ WWA QA. a special .
Kenosha 53141 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)
H H A District number B .y . . . .
Representative in Congress Quurisdiction(county) 1St Wisconsin's First Congressional District
I, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of principle indicated above, so that voters will
have the opportunity to vote for I him or Q her for the office listed above. I'am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same
office at this election.
The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.
Signatures of Electors Printed Name of Electors Residential Address {No P.0. Box Addresses) Municipality a..‘ Resldence Check the Date of Signing
type and write the name of your
Street and Number or Rural Route municipality for Mo/Day/Year
(Rural address must also Inctude box or fire no) . voting purposes
1. / Q Town
~ e A ) 1t ;
- Frd /17 \ s i | 5 712020
e G§ s M 1 SO 1T A s’ IS~ 51y

O Town

6945 64 cy o |gmten psha |5 17 12020

2. -
Q QN Q‘Qb %_ w _Lr Q\ _xmo

3

. = f Q Town ;
o W — - —r——— — Q.N U..\\L.\h\. - S __\w m.u.&kﬁ.\“. et Qr\
— 1L DT T oo K R 4

o~ # . ; : = A L0 D OTown ==
h.ﬁv@m\@j fﬂv /?Sf_\jeé ) 5 qp)k.,(r«&\_ﬁ \)QA 2T v\.f,\ 5 wﬁ e Sryle N /306/2020

QO city

T E R Erc Ruke PNS 17 ave S \Canha, | S /3 12020

H City
' j ) / ) / 77 /] o LA : OTown . \
m w\\x .\\3g\\.\.\_d\__\a&;__._, x\\\\\t\\\\\:\\ \»S\\\QA wﬁ\“\ P P S S\SX?Q . /7)¥2020
"NV) ok, T/ /0 YoM Ave |80 bao, IS 120 12020

e

) @.}@3% Carder [ mﬁ%\& 30 Yt L giv Vol | 3012020
> ZFLA x/; %\ N 7 747 ﬁNi\, >\<h avine Ky upche S 1}¢ 12020
s e b Nosson S0 337 Aloce s [ngshes |5 /3012020

_ —esoien Rondarpe- Pade CERTIFCATIONOE CREUATOR & \_Crvices ) B po |

, certify: | reside at

{Name of circulator) {Girculator's resldential address - Include number, street, and munlclpallty)

| further certify | am either a qualified elector of Wiscansin, or a U S. citizen age 18 or older who, if | were a resident of t! te, would not be disqualified from voting under Wis. Stat. §6.03, | personally circulated this nomination vm%m- and personally obtained
each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate segfs to régresent. | know that each persen signed the paper with full knowledge of its content on the date indicate opposite his or her name, |
know their respective residences given. | intend to support this candidate. | am aware that falsifying thi

m\ ication s punishalle under Wis. Stat. §12.13(3)(a).

i L A\ Page No. \ NMQ
_:ub“m“ \ — (Signature of n“_‘nc_mzﬂ.\




v

P
NOMINATION PAPER FOR PARTISAN OFFICE ﬂ
} Candidate's name (required); Candidate’s residential address (required) No P.O, box addresses Candidate’s municipality for voting purposes (required).

.H Om—._ Tb D m P no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street O Town of
“_ or road

R<_=mmm9ﬂ
Jor CONGRESS

Josh Pade 18920 128th Street U city of Bristol

(name of municipality).

Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name
mailing purposes (required if different than residential required) Mo/Day/Year of Party or Statement of
By ey voting municipalty) E— mw-_ ch. S enera| frea R Principle (5 words or less)
PO Box 2243 O special .
Kenosha 53141 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)

H H N District number . . . . . .
Representative in Congress Quurisdiction (county) 1St Wisconsin's First Congressional District

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

have the opportunity to vote for & him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named abov
office at this election.

candidate representing the party or statement of principle indicated above, so that voters will
e seeks office. | have not signed the nomination paper of any other candidate for the same

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 Resldential Address {No P.0. Box Addresses) _s::_nhnu__"“ ﬂ—m nﬂnn_mnnh.m..ﬂmn:%nr M___w Date of Signing
Street and Number or Rural Route N””.n_um_i ﬁ”z‘ ) Mo/Day/Year
(Rural address must also include box or fire no) voting purposes
— . — U rraadi M%N A S /e 12020
¥ _Sdf L GaAgN ,.AQ nelyc QneqGs PIAT 1F kve e enosio &
M.N\_Q g . / - O [y i by 0 Town e —_—
sB3e . g [MICRCel b\sth 1900 157" Sired et RSy |G 1312020
3.

O Town

Kan e —StorSha— K\}?Q\{f SHsua lgoo 18 S 2 Konooha | 573512020

Felt Wevpdviimne | 9932 - 2770 |57/ Wevie |5 /50 12020

Macelive er bpUatimeser (G333 Som pga g VU0 LS 13072020
204

. o

0

Q Town

L g@? i N33 297 A [ oot i | 512, 12020
. X (ES7 T O e R = /-—12020/
) tN/ 9.\,._/9 L Ndev) = A @ ____\.t \;ﬁ\,ﬁ\\\\;{. 7216 k- FKoven Auz \m,mm“m Racne |G /2212020
: -I_RQQ_L Sloelec 4 _,u_mw Tl 76l 5 S SywW |$ Vonsho S Ao/2020
| £l Sototer =2 766/ 53 [ gy | S Fenciva I/ 612020

e
- C .
) Y soveq Pow Aaa -~ Pn de ERTIFICATION OF "wmmuSqo_xU‘@? Qrveet Rrstol

certify: |reside at _ ﬂ

7

\J)ﬂ e b ——

VORGP S————— b nao

—

|

10

{Name of crcutator)

I further certify | am either a qualified elector of Wisconsin, ora U.5. citizen, age 18 or older who, if | €, would not be disqualified from voting under Wis, Stat. § 6.03. | personally circulated this nomination _um%m- and personally obtained
each of the signatures on this paper. | know that the signers are electors of the jurisdiction or dis resent. | know that each person signed the paper with full knowledge of its content on the date indicate opposite his or her name. |
know their -mmwﬂw,m residences given. | intend to support this candidate. | am aware that falss ying thys certificafion is punishable under Wis. Stat. § 12.13(3)(a).

20 | 20

L P — Page No. \
(Date) ( (Signature of nﬂn\:_mﬂo;

(Circulator's residentlal address - Include number, street, and munlcipality)




NOMINATION PAPER FOR PARTISAN OFFICE r\w
.\_\J Candidate's name (required); Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required).
¢ no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street O Town of
HQM—._ Tbcm .\ or road m{m__mmmo* w . # _
Jar CONGRESS City of risto
Josh Pade A&@NO aNmn—._ m.n—.mm.n (name of municipality).
Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name
mailing purposes (required if different than residential {required) Mo/Day/Year of Party or Statement of
address or voting municipality) wi 531 ch. - general Mo/Daufear Principle (5 words or less)
PO Box 2243 d special .
Kenosha 53141 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)
H H N District number . .y . . . .
Representative in Congress Quurisdiction(county) 1St Wisconsin's First Congressional District
I, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of principle indicated above, so that voters will

have the opportunity to vote for I him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate na

med above seeks office. | have not signed the nomination paper of any other candidate for the same
office at this election,

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

Slgnatures of Electors Printed Name of Electors Residential Address (No P.0. Box Addresses) Municipality ...« Resldence Check the Date of Signing
type and write the name of your
Street and Number or Rural Route municipality for Mo/Day/Year

{Ruraf address must also include box or fire no) voling purposes

.n|.|1 h.n _.\ i/ ..w\.\ \\.x z_ Qtown /7 u..,. - _, Ly
.,U@ﬁ nWoE& Nnmw%mw ﬁ&ﬂﬁ X [ \@ caﬁ\wﬁ DI502020

1A % HN 9390 o Q Town
(e Pkt BRI S5z |8 ooty |© /2012020

7 #5124 AE @ Tour ,
,mﬁﬁ\}; T?x .J.QCAKDM Mﬂf/ﬂwm, . f.w NM.WMMM- Qe Xﬁﬂm(/ﬂ w R 12020
. X0 Ma Stred ApF20>% | ovom ‘_
Alsnns K Aze [ ot Lt sy~ |56 Rxving |5 13512020
/ / \ 1120 Mein 7 eC =1 . ¢t OTown d o
leyerof J “?\56\& m\.,ﬁxqﬂ (s MWW&\W 4 wm.“_ﬂ&&hﬁa) € J /5212020
.. o, 2954 Unicor] B e - Jo
Qfov Eine Lalive ws SIS Ao Coucing &y 13012020
=5 : i A A QTown [ ) 5
205 W vin ﬂ.\,v\ws\/ AR Cncer 7y RO Qg \NAC( (| € < 13712020

e Rage oo E
_Wm Sice ﬁ\j L j_cm.\\ %1@6_ 0 a%%wﬁ_ ﬂimﬂu _ .n”ﬂ_ﬂwm Focna
Pl fiflees S ) o |38 Raont |3 12020
 “Resicr Paduran Podi o BB Stveer mrisio)

(Circulator's resldential address - Include ‘number, street, and munlclpality)

| 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 uﬂ.‘mq and personally obtained
each of the signatures on this paper. | know that the signers are electors of the jurisdiction ar district the candidate seeks to represent. | know that each

vm_.ma_..nw_._aan:mumum_.izic__x:oi_mnwmaZGnczﬂm:no:z,_mauﬂmﬂ:&nmnm cuuom:mzmo;m;uau‘_
_,.._as;:mm:.mwumnzﬁ-nmmnm:ommm?m:._._.__m_._n_om_.__u_uo_.:::nw:a&ﬁm._mamimqmﬁsmﬁ falsifyi certificatqp is punishable under Wis. Stat. §12.13(3)(a). )
2|30 /20 M PageNo. |1,
t Em_h._ — q r {Signature of circulator)




NOMINATION PAPER FOR PARTISAN OFFICE

7

no titles may be used.

JOSHPADE

Candidate's name (required);

or road

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

Candidate’s municipality for voting pu
O Town of

rposes (required).

m Village of w B .n _
Jor CONGRESS City of q.—m o
Josh Pade »— QONQ A Nm.n—a wﬁ—.mﬁn (name of municipality).

Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date {Required) Name
mailing purposes (required if different than residential

address or voting municipality)

PO Box 2243
Kenosha 53141

wi

53104

B general
D special

(required) Mo/Day/Year
11/03/2020

of Party or Statement of
Principle (5 words or less)

Democratic

Title of office (required)

Representative in Congress

W District number
O lurisdiction (county)

District or Jurisdiction (required if applicable)

1st

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

Wisconsin's First Congressional District

|, the undersigned, request that the candidate,

have the opportunity to vote for I him or Q h
office at this election.

The municipality used for mailing p

whose name and residential address are listed
er for the office listed above. | am eligible t

urposes, when different than municipality of residence, is not sufficient.

0 vote in the jurisdiction or d

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
t jurisdicti istrict in which the candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same

The name of the municipality of residence must always be listed.

mi:u-:i%ﬁn.oﬁ
oy

Printed Name of Electors

2R, ca O oo

Residential Address {No P.0. Box Addresses)

Street and Number or Rural Route
(Rural address must also Include box or fire no)

St

Municipality of Resldence Check the
type and write the name of your
municipality for

voting purposes

Date of Signing
Mo/Day/Year

S{¥/z
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Candidate's name (required); Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required).
: no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street O Town of
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H g N District number . . . . - .
Representative in Congress Qurisdiction (county) 1St Wisconsin's First Congressional District
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for the same

Signatures of Electors Printed Name of Electors Residential Address (No P.0. Box Addresses) Municlpality of Resldence Check the
type and wrlte the name of your
municipality for
voting purposes

Street and Number or Rural Route
{Rural address must also include box or fire no)

Date of Signing

Mo/Day/Year

513012020 ./

1. - ) Lo < 7, x - — =
(M\X\N ‘%\Cﬁi ﬁ\.?_ F @S\, _Nm ) ; ol | nAGen £ of mm____mmm v.@&?»t
ty — .=
2.

T, /)12020

. ..u/) . - PR . 3 QTown = * -
A s, m‘%w (i o \?;Q MV~ 20 T/ § i\ N i |

0 Town

o1, 12020

) k&x N&\Q\\\,\W\n&c& A £ che ca Heavn | 590 (. 44 Lo saton” \\ﬂs_ Coze
- L S LIns Yormlewan onis Ouoan <& (55 facins

£ 1X)/2020

Q City

Ferdd U1 | rchar foton | V205 e, Ty | Bttt

7 12020

S /2412020

2O Mos T &Fler, o vk 203 [3EKohe

5 Kp) 12020

Aa% @r p \\w,\\ k kxu EAY k&& (St &F Mmm \@Q.\\ <
3 Fakudor sb 85 R o e

S/>0 12020

p
I
/ Q Town

%_/_‘,S._)mf_ 0 RO 1@ 00 oM s KO Say
m?.,,_cv Winte 5207 eV sk |8 s la

CERTIFICATION OF CIRCULATOR

I \lv\\ﬁ\ﬁv_.o» P\&&? \\ﬂ% certify: | reside at | @“._ M\D _v'@ - mgﬁ\\il P(Nj ,

< /3712020
7 13112020

(Name of cIrculator}

| further certify { am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older whao, if |
each of the signatures on this paper. | know that the signers are electors of the jurisdiction or distgh
know their respective residences given. | intend to support this candidate. | am aware that falsi#fing thi§ certification ishun, le under Wis. Stat, §12.13(3)(a).

-
(Circulator's residential address - Include number, street, and municlpality)

mnm.ic:_a:o"Um&uncmzzm&SBcoz:m::amﬂs\w.mﬂmﬁmm.ow._ personally circulated this nomination uﬂrmq
thd candidaty seeks tofepresent. | know that each person signed the paper with full knowledge of its content on the date indicated op

and personally obtained
posite his or her name. {

< /20 |20 >...>\\./. Pag

/ Emn* \ N _/\ Gﬁ:mﬂ:_‘m of circulator)

mzo.\n@



NOMINATION PAPER FOR PARTISAN OFFICE ﬁ\

M\//« Candidate’s name (required); Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required).
c P no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street O Town of
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ove as a candidate representing the party or statement of principle indicated above, so that voters will
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NOMINATION PAPER FOR PARTISAN OFFICE ¢
} Candidate's name (required); Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required).
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/ or road
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Jor CONGRESS
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Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name
mailing purposes (required if different than residential required) Mo/Day/Year of Party or Statement of
address or voting municipality) E_ mwg OA. B Bencial = v Principle (5 words or less)
PO Box 2243 Q special .
Kenosha 53141 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)

H H N District number . . . . . .
Representative in Congress Qurisdctonounyy 1t Wisconsin's First Congressional District

|, the undersigned, request that the candidate, whose name and residential address are llsted above, be placed on the ballot at the election described above as a candidate reprasenting the party or statement of principle indicated above, so that voters will
er for the office listed above. | am eligible to vote in th

have the opportunity to vote for [ him or Q h e jurisdiction or district in which the candidate named above seeks office, | have not signed the nomination paper of any other candidate for the same
office at this election.

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.
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NOMINATION PAPER FOR PARTISAN OFFICE
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Candidate's name (required);
no titles may be used.

i~

Candidate’s residential address (required) No P.0. box addresses
Street, fire, or rural route number; box number {if rural route); and name of street

or road
18920 128th Street
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/2 CONGRESS
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Representative in Congress 1st
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Wisconsin's First Congressional District

I, the undersigned, request that the candidate, whose name and residential address are listed ahove, be placed on the ballot at the election described a
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is not sufficient. The name of the municipality of residence must always be listed.
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NOMINATION PAPER FOR PARTISAN OFFICE . w

) : x\/J Candidate's name (required); Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required).
278 no titles may be used. Street, fire, or rural route number: box number (if rural route); and name of street 0O Town of
H QM—-— 1> or road ¥ Village of
Joi CONGRESS

s Josh Pade 18920 128th Street D cityof Bristol

(name of municipality).

Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name
mailing purposes (required if different than residential f Part: Stat t of
address or voting municipality) Wi 53104 1] general (required) Mo/Day/Year szw_ﬂu,_\moﬂw iﬂ MHM” _Mu. ;
PO Box 2243 a special .
Kenosha 53141 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)

H : ; R District number . . . . . -
Representative in Congress Qurisdiction (county) 1St Wisconsin's First Congressional District

|, 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 apportunity to vote for [ him or O her for the office listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination umumqoqa30~:m~nm:nmamﬁmao_;:mmmam
office at this election.

The municipality used for mailing purposes, when different than municipality of residence,
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name (required);

H D m —.— | - no titles may be used.

for CONGRESS W;)
= ;; Josh Pade
\

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

or road
18920 128th Street

Candidate’s municipality for voting purposes (required).

QO Town of
X village of
City of
(name of municipality).

Bristol

Candidate’s mailing address, including municipality for
mailing purposes (required if different than residential
address or voting municipality)

PO Box 2243
Kenosha 53141

Zip code

53104

State (required)

Wi

Type of election (required)

B general
d special

General Election date

(required) Mo/Day/Year
11/03/2020

of Par

(Required) Name

Principle (5 words or less)

Democratic

ty or Statement of

Title of office (required)

Representative in Congress

District or Jurisdiction (required if applicable)

K District number
1st

0 Jurisdiction (county)

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

Wisconsin's First Congressional District

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

office at this election.

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.
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voting purposes
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Mo/Day/Year
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NOMINATION PAPER FOR PARTISAN OFFICE m

Candidate's name (required); Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required).
DANDC & no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street QO Town of
.._cw_._ | _ or road X village of
forr CONGRESS E

Josh Pade 18920 128th Street Cityof Bristol

{name of municipality).

Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name
mailing purposes (required if different than residential i /Day/ f Part Stat. t of
address or voting municipality) 53104 & general iRy e w%wi,_\%m EMMMM” _va
PO Box 2243 Wi O special g
Kenosha 53141 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)

= H 4 District number . . . . . .
Representative in Congress Quurisdiction(county) 1St Wisconsin's First Congressional District

I, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate representing the party or 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. 1 am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same
office at this election.

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.
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{Rural address must also include box or fire no) voting purposes
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g

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

Josh Pade

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

or road
18920 128th Street

Candidate’s municipality for voting purposes (required).
0 Town of

X village of

U ity of

{name of municipality).

Bristol

Candidate’s mailing address, including municipality for
mailing purposes (required if different than residential
address or voting municipality)

State (required) Zip code

Type of election (required)

E general

General Election date

{required) Mo/Day/Year

{Required) Name
of Party or Statement of

PO B 2243 E— mwA Qh. O <pecial Principle (5 words or _.mm&
Kenosha 53141 i 11/03/2020 | Democratic
Title of office (required)

District or Jurisdiction (required if applicable)
N District number
Q lurisdiction (county)

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

Representative in Congress 1st Wisconsin's First Congressional District

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

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

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.
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| further certify | am either a qualified elector of Wisconsin, ora U.S. citizen, age 18 or older who, if
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know their respective residences given, | intend to support this candidate. | am aware that falsj
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NOMINATION PAPER FOR PARTISAN OFFICE w

Candidate's name (required); Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required).
no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street O Town of
HQW_._ 1> _\ or road WS__mmm of m . .n _
Jor CONGRESS City of —.—m o
Josh Pade »— WQNQ ‘— Nmﬁ—.— m_n—.mm_n (name of municipality).
Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name
Bﬂ_,:m purposes (required if different than residential X general (required) Mo/Day/Year of Party or Statement of
address or voting municipality) Princi
. ple (5 words or less)

PO Box 2243 E— mw‘— QA. d special .
Kenosha 53141 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}

Representative in Congress R District number 1st

O Jurisdiction (county)

Wisconsin's First Congressional District

I, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of principle indicated above, so that voters will

rww_m the ﬂuuo_;_._z_c\ to vote for B him or O her for the office listed above. | am eligible to vote in ¢_m jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same
office at this election

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

Signatures of Electors Printed Name of Electors Residential Address (No P.O. Box Addresses) Munlclpality of Residence Check the Date of Signing
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| further certify | am either a qualified elector of Wisconsin, or a U S, citizen, age 18 or older who, if | were a resi of this state, would not be disqualified from voting under Wis. Stat. § 6.03. | personally circulated this nomination um%m_. m:numqmgm_zov»m_:mn
each of the signatures on this paper. | know that the signers are electors of the jurisdiction or diswriht the cangifiatdseeks 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 cegfificatibn is punishable under Wis. Stat. § 12.13(3){a).
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NOMINATION PAPER FOR PARTISAN OFFICE m
\_\/./ﬂ Candidate's name (required);

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

r Candidate's municipality for voting purposes (required).
u Qm—._ ﬁb D m b/ no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street QO Town of

or road M village of
Jo CONGRESS

losh Pade 18920 128th Street S City of Bristol

(name of municipality).

Candidate’s mailing address, including municipality for State (required) Zip code Type of election {required) General Election date (Required) Name
mailing purposes (required if different than residential (required) Mo/Day/Year of Party or Statement of
address or voting municipality) <<_ mwa Q h | general ! : Principle (5 words or less)
PO Box 2243 a special .
Kenosha 53141 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)
H H N District number = . . . . .

Representative in Congress Qurisdiction(county) 1St Wisconsin's First Congressional District

|, the undersigned, request that the candidate, whose nam

e and residential address are |isted above, be placed on the ballot at the election described above as a candidate representing the party or statement of principle indicated above,
have the opportunity to vote for [& him or O her for the offi

so that voters will
ice 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 candidat
office at this election.

e for the same
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 Resldential Address {No P.0. Box Addresses} Municipality 1n Residence Check the Date of Signing
type and write the name of your
Street and Number or Rural Route municipality for Mo/Day/Year
(Rural address must aiso include box or fire no)

votlng purposes
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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 um%ﬂ and personally obtained
each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicate opposite his or her name, |
know their respective residences given. | intend to support this candidate. | am aware n:m:m_mh?w:

isertificatiopys punishable under Wis. Stat, §12.13(3)(a).
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NOMINATION PAPER FOR PARTISAN OFFICE M

Candidate's name (required); Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required).
no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street O Town of
Hom_-_ 1> or road M village of

Jar CONGRESS

Josh Pade 18920 128th Street B city of Bristol

{name of municipality).

Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name
mailing purposes (required if different than residential required) Mo/Day/Year of Party or Statement of
address or voting municipality) ). general freq )

E_ mwA o&. R Principle (5 words or _.mm&
Kenoaha 83141 o e 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)
: H istri b = . N - . .
Representative in Congress B reenonony 18t Wisconsin's First Congressional District

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

have the opportunity to vote for B him or O her for the office listed above. I am eligible to vote in the jurisdiction or district in which the candidate named abov
office at this election.

candidate representing the party or statement of principle indicated above, so that voters will
e seeks office. | have not signed the nomination paper of any other candidate for the same

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.

Slignatures of Electors Printed Name of Electors Residential Address {No P.O. Box Addresses) Municipality 1‘ Resldence Check the Date of Signing
type and write the name of your
Street and Number or Rura! Route municipality for Mo/Day/Year

(Rural address must also Include box or fire no) voting purposes
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| further certify t am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a j
each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the gAndidate see¥s to re
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NOMINATION PAPER FOR PARTISAN OFFICE

-.N.

for CONGRESS

\_\.J Candidate’s name (required); Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required).
no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street O Town of
HQM—.— ﬁbcm w or road X village of

Josh Pade 18920 128th Street i Bristol

(name of municipality).

Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name
mailing purposes (required if different than residential B | (required) Mo/Day/Year of Party or Statement of
address or voting municipality) I 53104 genera Principle (5 words or less)
PO Box 2243 E D special .
Kenosha 53141 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)

H H X District number . . . . . "
Representative in Congress Qurisdiction (county) 1St Wisconsin's First Congressional District

|, 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

n.ﬁ
_._wcnﬁrmouuonc=_~<no<onm*oﬂﬂZao_.n_:n.lo::mom_nm:ﬂmnmco<m._ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same
office at this election.

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

Signatures of Electors Printed Name of Electors Resldential Address {No P.0. Box Addresses) Municipality ..-m Resldence Check the Date of Signing
type and write the name of your
Street and Number or Rural Route municipality for Mo/Day/Year

{Rural address must also Include box or fire no) vating purposes
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NOMINATION PAPER FOR PARTISAN UFFICE

Candldate's name (required); Candidata’s resid: | scddress (required) No P.0. bax Candidate’s municipallty for voting purposes (required).
no titles may be used, Street, fire, or rural route number; box number (if rural route); and name of street O Town of
or road ms__m%& Bristol
Cltyof
Toshifae 18920 128th Street L ——
B ST Stwte (required] | Zip code TVpa of election (required] | General EFlection date {Required) Name
malling purposes [requl ifferent than residential ﬁ | {raquired) Mo/Day/Year of Party or Statement of
address or vating municlpality) wi 53104 0 . Princlple (5 words o less)
PO Box 2243 speclal "
Kenosha 53141 11/03/2020 | Democratic
Title of office (vequired) District or Iurisdiction {required if applicable) Name of Jurisdiction or district in which candidate seeks office (required)
H H N Districtnumber - =3 » . . -
Representative in Congress Dourisdictionfeoury) 15t Wisconsin's First Congressional District
1he undersigned, request that tha candidate, whosa name and residential address are [sted above, be placed on the Eatlol at the election described above 23 3 the party or of principla indicated above, so that voters will
H:ﬂn.z.o_w._vvoa.h._.fs vote o 3 him ar O har for the office listed above. | am eligible to vote in the jurisdiction or disirict In which the candidate named above seeks office, | have not signed the nomination paper of any other candidate for the same
&t this election,
The sfDpicipaiity used for mailing purposes, when different than municipaiity of residenca, is not sufficient. The neme of the municipality of resklence must always be listed.
" of Rasidence Chack the
of Hacters Printed Mams of Bacters Addvans (No £.0, Bex ﬂﬁrﬂ-ﬂﬁi rosmdeiend Datn of Signing
- ~. Streat and Munbor or Pl Roets municipatity for MaDaviNer
- {Rural address must aibo iachude bex or Bra o)
voting purpases
. A ¢ /..Ibb\.}lﬁ Nola
] — X
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[ Nfpeer [P Mol |SRREE Bog o \[SFWWS | S71li2020
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Zan ! / 12020
/ 12020
/ 12020
) / 12020
& Bee / 12020
Graee / 12020
e / 12020

- M\N&\&% Al e S TBESE L, SIS \Ww Ax <39/

fame af Girouotar
1 further certity | am enther & quaiified elector of Wisconsin, or a US. citimn, age 18 or clderwho, If | werea taf this state, would not b disqualified from voting under Wir. at. 5 6.03, | personally clrculated this and personally citained
Bn:o..:..nﬂ.ﬂﬁ.-ﬁﬂg :Esu...._uos._ krow that the signers are .__..no:e_._-__.u Jurisdiction or district the idate neaks to represent. | that nhﬁ:ﬂ!uﬂ with full know ngni.ﬂﬂ:g on the date ind! opposite his of her name. |
imawr thedr respect | given. | intend to support this candidate. | am aware that fakifying thi lon is punishable u s Stat. §22.13(3){a).
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NOMINATION PAPER FOR PARTISAN UFFICE

Candidate's name (required); Candl 's resld | address (required) No P.O. bov addresses Candidate’s municipallty for voting purposes (required).
no titles may be used. Street, fite, or rural route number; box number (If rural route); and name of street | @ Town of
or road ws__.nm of Bristol
Cltyof
Josh Pade 18920 128th Street {name of municipality). o
n%“ﬂﬂi« mailh .H.n-&nuw_..a_: Efniricipap m _ State (requived) Zip code Type of (required) G I Election date (Required) Name
malling purposes (requl erent than residentia 5
address or voting municlpallty) Wi 53104 B general {raquired) Mo/Dav/Year M_ﬂﬂm o.w MNNH.“"_ MM ,
PO Box 2243 QO specal b
Kenosha 53141 11/03/2020 Democratic
Tite of office [required) District or Jur (requtred If applicable) Nams of jurisdiction or district in which candidate seeks office (required)
5 H N District number - . - . - -
Representative in Congress D iwidictionfoounty) 18t Wisconsin's First Congressional District
the undersigned, request tat tha candidate, whose name and residential pgdress are fsted above, be placed on the ballot at the election d above a3 2 the party or of principle above, 20 that voters will

?sw_ﬂe_.ﬂv!:ﬂz 1o vote for B him or CF her for the office lizted above. | am efigibie to vote In the jurisdiction or disirict in which the candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same
alfice & election.

The ipaiity used for mailing purposes, when ditferent than municipality of residence, ks not sufficient. The name of the municipality of residence must always ba listed.
Signatures of Elnctosy Frinted Mame of Hlactors Faskisntial Addross (N0 5.0, Bux Addresars) Monicipmitty of Rasidancs Chack the Dats of Sigring.

Strwet mnd Menber o fral Routs mimiclpmty for " MaDav/Yer
\\ {Rura address must alo inchuds box or fire no)

e et Suzinne Pomld | 36 st Lo |85 Willam gy |S 1512020
Q.\ / > | Toawie Sickss | 3 Bt dine  BEu &%@&& 1312020
B / 12020
/ 12020
/ 12020
/ 12020
- o / 12020
/
/
/

Ovitaga
O city
4. O Town
O Vg
3 Ciy
5. O Town

Ovitage
Ociky

6. OTown
0 vitlage
Dcay

12020
12020
12020

10. QTown

1

. W Vzq e hio«\ szﬂwﬁagsﬁﬁi W $319/

_?1..28_.—_2_«!%__&-&.-5313215»89&: ora U5 citine: 18 or older who, .:...n.a» tof this st der Wis. Stat. 56,03, 1 this and
each of the signitures on this paper. | know that the tigners are elactors of .__uﬂ?__ﬁﬁs..ﬂnﬁ_n? ER_.«S.G ;Bs; _i.S.:.,ui.:K?R‘i:‘wzﬁgﬁu—ni!ﬂ:wz&z_::naaﬁs osxi.;_no;a _.:au_

lenvorae Uhidr glven. [ intend to support this candidate. | am aware that ?E:._anu_...a ficstion wg..n__uu_o.c.&ﬁ §12.13(3)a).
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NOMINATION PAPER FOR PARTISAN OFFICE \

Candidate's name (required); Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required).
Tb no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street QO Town of
HQM—.— _um or road W age of m . .n _
Jor CONGRESS <Oﬁ -.—m o
Josh Pade ‘— WQNO A Nw.n—.— m.nq.mm._” (name of municipality).

Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name

mailing purposes (required if different than residential required) Mo/Day/Year of Party or Statement of
address or voting municipality) X general {req ) Y

E_ WHWAOA. D specia Principle (5 words or less)
Konoohe 23941 pect! 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)
H B District b . . . . . .
Representative in Congress it ooty 18t Wisconsin's First Congressional District

I, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of principle indicated above, so that voters wil}

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

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

H. \m&\p\ N fswr | A 9 e/ Mo Kooy | et HApee sta g Ravng | ©/912020

- 2/ 912020,
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* / 12020
> / 12020
" / 12020
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| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident o
each of the signatures an this paper. | know that the signers are eiectors of the jurisdiction or district the candidate sekdto represent,
know their respective _.m.nn_m:nNm given. | intend to support this candidate. | am aware that falsifying this certificatifn is gunishable u

2/ _ |
3 (Date) \ g ( /d\\ﬁ/wnnmp re offirculator) . ?mmm No EW

B AR Tt WAL A o Pl P lin O Ban WARS 4 hadieaa L KT TN | AN SR BANE | wr b o m | s ok

isqualified from voting under Wis. Stat. § 6.03. | personally circulated this nomination paper and personally obtained
at each umq»oﬁ W__m:mn_ the paper with full knowledge of its content on the date indicated opposite his or her name. |
. §12.13(3)(a).




NOMINATION PAPER FOR PARTISAN OFFICE F\V

Candidate’s name (required); Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required).
f no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street QTown of
ch_._ Tbcm .\ or road W<=_mmm& m . .n _
o CONGRESS City of ris °
Josh Pade A WWNQ ‘_ Nmﬁ—d mﬂﬂmmn (name of municipality).
Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name
mailing purposes (required if different than residential B general (required) Mo/Day/Year of Party or Statement of
address or voting municipality) Princi
ple (5 words or less)
PO Box 2243 Wi 53104 O specia )
Kenosha 53141 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)
H H M District number . .y . . A .
Representative in Congress B urisdictionoounty 1t Wisconsin's First Congressional District

|, the undersigned, request that the candidate, whose name and residential address are listed abave, 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 B him or Q her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same
office at this election.

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

Signatures of Electors Printed Name of Electors Restdential Address (No P.O. Box Addresses) Municipality 3 Resldence Check the Date of Signing

type and write the name of your
Street and Number or Rural Route municipality for Ma/Day/Year
{Rural address must also include box or fire no) voting purposes

_onn & Muhsen, Joan ¢ MiKecz 54 Was1gn  (fnderwoad CF —
. ., 0 1 ¢ B \Wakeshd | p5/3242020
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3. Q Town

Q Vilege / 12020

4, O Town
0 village
Qcay

12020

5. O Town
0 viltage
0 city

12020

6. Q Town
Q village
Q City

12020

7. Q Town
0 village
0 City

12020

8. 0 Town
0 viliage
Q ity

12020

9. Q Town
0 village
O City

12020

10. Q Town
0 village
O City
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12020

CERTIFICATION OF CIRCULATOR

A ﬁ...._bh_. 4] h : g _.r.mﬁ.\\v certify: |reside at .U.__.__: (cm hwﬂ.m\b &RN %«CHQHNR ﬁ.\% fﬁ\hﬁrﬁhﬂ.mm?\m\ a\.*ﬂ-..:\.v.

{Name of clrculator} (Circutator's residential address - Include numher, street, and municipality)

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

05 39 [ 2620 Do C. Page No. WD
(Date) C (Signature of n_qn..__umar




NOMINATION PAPER FOR PARTISAN OFFICE -

.L\/ Candidate's name (required); Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required).
H QWI _UP E m ¢ no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street Q Town of
! or road
e cononess (| Bristol
Josh Pade A WQNO A Nmn—.- m._"—.mm.n {name of municipality).
Candidate’s BmEqA_m mqn.:mwwnmﬂc&:m ﬂcan_umha\ *o_m State (required) Zip code Type of election (required) General Election date (Required) Name
g purposes (required if different than residentia i /Day/
address or voting municipality) Wi 53104 A general (required) Mo/Day/Year Wﬁw”mn“«mﬂﬂmm&ﬂﬁﬂwﬂ"_mﬂw
PO Box 2243 4 special .
Kenosha 53141 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)
H H M District number . .y . . A .
Representative in Congress Qurisdiction (county) 15t Wisconsin's First Congressional District

I, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of principle indicated above, so that voters will

me.__m n_._.wﬁﬂmuo_::n—.zz to vote for B him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same
office at this election.

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

Slgnatures of Electors Printed Name of Electors Resldential Address {No P.O. Box Addresses) Municlpality 3 Residence Check the Date of Signing
type and write the name of your

municipality for Mo/Day/Year

voting purposes

Street and Number or Rural Route
{Rural address must also include box or fire no)

/ |
14.. ‘ . ) S3CUGC Y Saset D o, —
/ At \“\\\@ Willram Sleele Wasiedha, loF S3/8F quee fonessee ) (> [ 12020,/
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/
2. 0O Town — e

T / 12020

12020
12020
12020
12020
12020
12020
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12020

3. 0 Town
0 village
O City

4, Q Town
O village
O city

5. 0 Town
O village
0 City

6. Q Town
Q viliage
Q City

7. 8 Town
0 village
Q City

8. 0O Town
Q village
0 City
9. O Town
0 village
Oaty
10. Q Town
Q village
Q City

» - CERTIFICATION OF CIRCULATOR
A ﬁ_ cA —Nﬂ/\& A % _0% , certify: |reside at _ @) M\O .—..M\&._(( ?)NN\J ?.Nj _
{Name of cIrculator) {Circulator's residential address - Include number, street, and municipality)

_En_.m_.nmn_?._m_._._o_:._ﬁu,ncm__mnnm_mnnu..nﬂiwno.:ﬂ?o;c.m.nmzmm:mmm Hm,c-,aamqirn_._:Emﬁuqmm_nmaﬂo:_.__mﬂmﬁ@Eoc_a=o~umn=mn_5=mma?oaqo:_._n::amqéw.mnmr@m.om._umao:m__::n:_mnmag_m:u:.___._mzo:umm_,msaumao:m_:\ocnm.:ma
each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. |
know their respective residences given. | intend to support this candidate. | am aware that falsifying this certificetioms punishable under Wis. Stat. §12.13(3)(a).

@\wo\ 20 \~ ) N Page No. M\f.\

(Date) =4 ( " ¥ (signature of circulator)

SO SsS IS IS S S YN




NOMINATION PAPER FOR PARTISAN OFFICE C

Candidate's name (required); Candidate’s residential address {required} No P.O. box addresses Candidate’s municipality for voting purposes (required).
..— cm_-— TD cm no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street Q0 Town of
or road X village of

P — 18920 128th Street Pl Bristol

{name of municipality).

Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name

g purposes (required if different than residential i [Day/ f Part Statement of
L mWA QL. B genera (RS lewv,_\mﬂﬂm Eo:ﬂ oq“ _mOmmw
PO Box 2243 E_ a special R
Kenosha 53141 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)

Representative in Congress X District number 1st

Q Jurisdiction (county)

Wisconsin's First Congressional District

I, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of principle indicated above, so that voters will

:w%m i_m _w._uno_::_...:... to vote for B him or Q her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same
office at this election.

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

Signatures of Electors Printed Name of Eiectors Residential Address (No P.O. Box Addresses) Municipality of Residence Check the
type and write the name of your

municipality for Mo/Day/Year

voting purposes

gt —Swy
1. ;. O Toym :

s — N -
\Aﬂ. \N&mn\»\ml\ L\uaxma\m W\. \Nh.izw k\&»b %Nbakp/\oz wL M_”mwm ibhmm\ 08 \%MN\NQNQ

e
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E, ke MMISL WIS ICAA HED CATRI ARG B T Loacee, Josfzz/2020
3. D?EV/|\\\.\\\
12020

12020

12020
12020
12020
12020
12020
12020

Date of Signing
Street and Number or Rural Route
{Rural address must also include box or fire no)

O Town
0 village
O city

5. Q Town
Q village
Q city

6. Q Town
Q village
Q City

7. O Town
0 village
Q City

8. Q Town
O village
Q City

9. Q Town
Q village
Q city

10. Q Town
Q Vvillage
0 City

S S S S S SN N YSS S

_ Inice & Krane ot s 2100 PACRAAB\DN R, UlALES

{Name of circulatar) (Circulator's residential address - Include number, m:mmr 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. | 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).
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NOMINATION PAPER FOR PARTISAN OFFICE

——

-

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

JOSHPAQE

E

Jor CONGRESS

Josh Pade

or road

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

18920 128th Street

Candidate’s municipality for voting purposes (required).

Q Town of

M village of

O City of

(name of municipality).

Bristol

Candidate’s mailing address, including municipality for
mailing purposes (required if different than residential
address or voting municipality)

PO Box 2243
Kenosha 53141

State {required)

Wi

Zip code

Type of election (required)

S general

MWA Oh D special

General Election date

(required) Mo/Day/Year
11/03/2020

(Required) Name
of Party or Statement of
Principle (5 words or less)

Democratic

Title of office ?nncrn&_

Representative in Congress

M District number
0 Jurisdiction {(county)

District or Jurisdiction (required if applicable)

1st

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

Wisconsin's First Congressional District

"I the undersigned, request that the candidate, whose name and residential addres
have the opportunity to vote for B him or Q her for the office listed above. lam e
office at this election.

The municipality used for mailing purposes, when different than municipality of residence, is no

s 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

ligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signe!

t sufficient. The name of the municipality of residence must always be listed.

d the namination paper of any other candidate for the same

Signatures of Electors

Printed Name of Electors

Residential Address {No P.O. Box Addresses)

Street and Number or Rural Route
{Rural address must also include box or fire no)

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

Date of Signing

Mo/Day/Year
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RmCaladen .
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CERTIFICATION OF wwMCS._,OW
|

__, certify: | reside at

~n, age 18 or older who, if } were
“Le jurisdiction or district t

2030 7172 Shreak

20

Ay .Kr@.émr/@&

— ) B O Town -
997 Toha/ca p/ 711) 1 )s74ve RensS7T Qe Ko oH) 5 17712020

nW %J 12020

~ware that falsifyin,

(28 ™ Shreeh Rnste)

{Qireulator's residential address - Include number, streat, and municipality)

would not be disqualified from voting under Wis.
sent. | know that each person signed the paper
<hable under Wis. Stat. §12.13(3)(a).

(Signature of circulator)

Stat. § 6.03. | personally
with full knowledge of its content on the date

circulated this nomination paper and personally obtained
indicated opposite his or her name. |

Page No.
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NOMINATION PAPER FOR PARTISAN OFFICE M\
Candidate's name (required); Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required).
O —ub _u 7 no titles may be used. Street, fire, or rural route number; box number {if rural route); and name of street 0O Town of
u M—.— m / or road
Joo CONGRESS

X Village of

Josh Pade 18920 128th Street o City of Bristol

(name of municipality).

Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name
mailing purposes (required if different than residential required) Mo/Day/Year of Party or Statement of
Soehs s or votina gLy} E— mw»— QL. B general e RERREE v::ﬂuu\m (5 words or less)
PO Box 2243 a special B
Kenosha 53141 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)
H H M District number . .y . . . .

Representative in Congress Quurisdiction(county) 1St Wisconsin's First Congressional District

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

have the opportunity to vote for I him or O hei

andidate representing the party or statement of principle indicated above, so that voters will

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

office at this election,

The municipality used for mailing purposes, when different than municipality of residence,

is not sufficient. The name of the municipality of residence must always be listed.
Signatures of Electors Printed Name of Electors Residential Address {No P.O. Box >&wuuun&. Municipafity 1_ Residence Check the Date of Signing
type and write the name of your
Street and Number or Rural Route municipality for Mo/Day/Year
(Rural address must also include box or fire no)

voting purposes
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e |0 7010 B3ra ST F7fammr :

Mnusang G anz DO W MER ko oopn |5 gy 12020

/| Bandon ©mez P foramal |5 /7412020
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Ayl [ dnlly Cunrcly, |7 27 e Pl 3 Vemostin [£ r2i2020

v/ VQ\&\@ "B City

: 2 illan 4 OTown A&t
m S?&E I S Dd /,W‘j V@g AY O HpLMO % “ S VOOKAT 2 d

-3 S I 12020,/
i \AOMW\UFAW\I.; \\\3}\ ¢ Toe | ek D%

, B el 5 /2.,12020
0 [ Blizakeft mwang w@z%@,«m% e B S aons |5 p[2020
_V LGl Pradovn — ey, AN Ay 0 ) | g Shreet | RATH

L_zyan of clrculatar}

[ further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older whao, if | were a resident
each of the signatures on this paper. | know that the signers are electors of

{CIrculator's resldenttal address - Include number, street, and municipality]

his state, would not be disqualified from voting under Wis. Stat. § 6.03. | personally circulated this nomination vﬂvm_. and personally obtained
: I the jurisdiction or district the candidape’sedks to represent. | that each person signed the paper with full knowledge of its content on the date indicate opposite his or her name. |
know their Emmﬁmﬁmm&m:nmm—n?m? I intend to support this candidate, | am aware that falsifying this certifieStion ik punishable und€r s___vw. tat. §12.13(3)(a).
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NOMINATION PAPER FOR PARTISAN OFFICE ) M

—

Candidate's name (required); Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required).
m Tb: no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street 3 Town of
—.— m or road R<=_mmm of

for CONGRESS Josh Pade 18920 128th Street U city of Bristol

{name of municipality).

Candidate’s mailing address, including municipality for State (required) Zip code Type of electiorn (required) General Election date (Required) Name
mailing purposes {required if different than residential ired) Mo/Day/Ye: of Party or Statement of
address or voting municipality) b general (required) Mo/Day/Year Y

<<_ fhuv“wa Oh D specia Principle (5 words or _.mmmv
Kenosha 83141 . 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)

H H istrict number . -« _y N . - -
Representative in Congress N oo o st Wisconsin's First Congressional District

I, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of principle indicated above, so that voters will
have the opportunity to vote for 3 him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same
office at this election.

The municipality used for mailing purposes, when different than municipality of residence, is not 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 a.uq Residence Check the Date of Signing
type and write the name of your
Street and Number or Rural Route municipality for Mo/Day/Year

{Rural address must also include box or fire no} voting purposes
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CERTIFICATION.OF CIRCULATOR .
A §§n g\ Sa@k certify: | reside at m\ .WQSQ\Nol \\\&\ﬁ\.rs\u “ﬁ\.&\ﬁ\hﬁ‘s \Whﬂ. 2 “4.\_\ Wlw\m.\
{Name of circulator) (Circulator's residenial address - in¢iude number, street, and municlpality)

| further certify | am either a qualified elector of Wisconsin, ora U.S. eitizen age 18 or older who, if | were a resident of this state, would not be disqualified fram 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 af 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, §12.12(3}(a).
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NOMINATION PAPER FOR PARTISAN OFFICE S

,\_\.//J Candidate's name (required); Candidate’s residential address {required) No P.O. box addresses Candidate’s municipality for voting purposes (required).
..— c m _-— Tbc m b/ no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street Q0 Town of
or road X village of
Jor CONGRESS

Josh Pade 18920 128th Street S city of Bristol

(name of municipality).

Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date {Required) Name
mailing purposes (required if different than residential B (required) Mo/Day/Year of Party or Statement of
address or voting municipality) WWA OB. general Principle (5 words or less)
PO Box 2243 Wi O specl )
Kenosha 53141 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)
H H N District number . .y . . . .

Representative in Congress Qurisdiction (county) 15t Wisconsin's First Congressional District

I, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballat at the election described above as a candidate representing the party or statement of principle indicated above, so that voters will

:M<m the ﬂuuo__,»c:m? to vote for I him or @ her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same
office at this election.

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

Printed Name of Electors Residential Address (No P.O. Box Addresses) Municipality _.”.__“ Residence Check the
type and write the name of your
municipality for Mo/Day/Year
voting purposes
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, certify: | reside at

(Name of circulator) {Circutator's residential address - Include number, street, and munlclpality)

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 tosepresent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. |
know their qmmﬁmnz:w qmwid_._nmu given. | intend to support this candidate. | am aware that ﬁm—mﬁ_.n_.nnm this certification is puhisfrable under Wis. Stat. §12.13(3}(a).
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NOMINATION PAPER FOR PARTISAN OFFICE w
\‘\/M Candidate's name (required); Candidate’s residential address (required) No P.0. box addresses Candidate’s municipality for voting purposes (required).
-._QM_-_ whw @ m no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street O Town of
’ | or road m Village of w R —
J" CONGRESS City of
— Josh Pade 18920 128th Street tyo risto

(name of municipality).

nm:_&am"mw Bm____.ﬂ_m mnanmmmﬁuwﬁc&:m ﬂc:mnmumzz for State (required) Zip code Type of election (required) General Election date {Required) Name

mailing purposes (required if different than residential i [Day/

address or voting municipality) 53104 & general (required) Mo/Day/Year Wﬂmﬂwﬂ«mﬂwm&wﬂmﬂﬂmﬂ"_mﬂw
PO Box 2243 wi Q specia !
Kenosha 53141 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)

Representative in Congress R District number 1st

0 Jurisdiction {county)

Wisconsin's First Congressional District

|, 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

:w%m ﬁ:ﬁmﬂﬂwvo_n:hz{ 3:212“23907nlo_,§m03$_mﬂmnmwoﬁ._ma eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same
office at this election.

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

Signatures of Electors Printed Name of Electors Resldential Address {No P.O. Box Addresses} Municlpality S Resldence Check the Date of Signing
type and write the name of your
Street and Number or Rural Route municipality for Mo/Day/Year

(Rural address must also include box or fire no) voting purposes
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_ CERTIFICATION OF CIRCULATOR -
L.ﬂxl\m.u,_|ﬁ» E&Wﬁ\;\' - _m Ao certify: | reside at 24920 17290 Sineed p) B stol
{Name of circulator) {Circulator's resldential address - Include number, street, and municlpality)

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 sta
each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the ca
know their respective residences given. | intend to support this candidate. | am aware that falsifying this

, wonld not be disqualified from voting under Wis. Stat. § 6.03. | personally circulated this nomination paper and personally obtained
idate seeks to fepresenk | know that each person signed the paper with full knowledge of its content on the date indicated oppasite his or her name. |
rtifiation is punfshable untier Wis, Stat, §12.13(3)(a).
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NOMINATION PAPER FOR PARTISAN OFFICE w

Candidate's name (required); Candidate’s residential address (required) No P.0O. box addresses Candidate’s municipality for voting purposes (required).
no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street QTown of
or road X village of

fir CONGRESS

Josh Pade 18920 128th Street City of Bristol

{name of municipality).

Candidate’s Bmm_:ﬁm address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name
mailing purposes {required if different than residential required) Mo/Day/Year of Party or Statement of
address or voting municipality) Wi mwa Qh. ® general (req ) Principle (5 words or less)
PO Box 2243 O special .
Kenosha 53141 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)

H H ) District number . . . . . .
Representative in Congress Quurisdiction (county) 1St Wisconsin's First Congressional District

I, the undersigned, request that the candidate; whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of principle indicated above, so that voters will

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

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. 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 om Residence Check the Date of Signing
type and write the name of your
Street and Number or Rural Route municipality for Mo/Day/Year

{Rural address must also include box or fire no} voting purposes
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{Name of circulator}

3.

{Circulator's residential address - Include number, street, and municipality)

| further certify | am either a qualified elector of Wisconsin, or a U.5. citizen, age 18 or older who, if | were a resident is 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 distri candidat to represent. | know that each person mmm_._mm the paper with full knowledge of its content on the date indicated opposite his or her name. |
know their «mnum\:.ﬁ residences given. | intend to support this candidate. | am aware that falsifyifig thid certificapion i ishable under Wis. Stat. §12.13(3)(a).
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NOMINATION PAPER FOR PARTISAN OFFICE % \@

Candidate's name (required); Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes {required).
no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street 0O Town of
or road X village of

Josh Pade 18920 128th Street Cityof Bristol

(name of municipality).

Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name
mailing purposes (required if different than residential 3 Y f Part Stat: t of
sSaress orvoing ol 53104 | o = e oftoYer | of ety o Stement o
PO Box 2243 Wi O specia ;
Kenosha 53141 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)

- H N District number . . . . . -
Representative in Congress Quurisdiction(county) 1St Wisconsin's First Congressional District

I, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate representing the party or 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 eligible to vote in %m_::ma_n:o: 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 _u_.._._ubmmm. 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 dential Address {No P.0. Box A ) Municlpality Qq e iy Date of Signing
- type and write the name of your
Street and Number or Rural Route municipality for Mo/Day/Year

{Rural address must also include box or fire no)

:ﬂ —.\:n“\ voting purposes
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CERTIFICATION OF CIRCULATOR
I, \Mﬁ\h‘ﬁaﬁ) E?% g certify: 1reside at _® m.._ N\U \~WB§._.—') mj&h\*\ ,M.SMTE

{Name of circulator}

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of
each of the signatures on this paper. | know that the signers are electors of the Jjurisdiction or district the cand
know their Emumn: residences given, | intend to support this candidate. | am aware that falsifying this ce

2170/ 20

(Date) | J/ \

{Circulator's residential address - Include number, street, and municlpality)
is state, Would not be disqualified from gg_um under Wis. Stat. § 6.03. | personally circulated this nomination paper and personally obtained

e sefks to repredent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. |
icgtion |s punishpbld under Wis. Stat. § 12.13(3)(a).

NN Page No. m%

ignature of circulator)




NOMINATION PAPER FOR PARTISAN OFFICE “

Candidate's name (required); Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required).
u Q m_._ \C no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street O Town of
| J L or road X village of

for CONGRESS L

Josh Pade 18920 128th Street City of Bristol

(name of municipality).

Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name
mailing purposes (required if different than residential i f P Stat. t of
s o v il 53104 | 3 = rered MolDasfest |t barty o Sttement o
PO Box 2243 E_ a special .
Kenosha 53141 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)

- H ] District number . . . . - .
Representative in Congress D utsdictoncouny) 1St Wisconsin's First Congressional District

|, 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

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

The municipality used for mailing purposes, when different than municipality Omﬂmmmnm:nm. is not sufficient. 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) Municipality % Residence Check the Date of Signing
type and write the name of your
Street and Number or Rural Route municipality for Mo/Day/Year

{Rural address must also include box or fire no) voting purposes
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(Circulator's residential address - Include number, street, u:n‘%__.:_n_um:g

sident of this state, would not be disgualified from voting under Wis. Stat. § 6.03. | personally circulated this nemination paper and personally obtained

| further certify | am either a qualified elector of Wisconsin, or a U.5. citizen, age 18 or older who, if | were, 1atic ﬂ.. | pers
e candidate seeks to represe know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. |

each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district
know their qmwmmow(m amawgnﬁ given. | intend to support this candidate. | am aware that falsifyi ion is punishabjeindey Wis. Stat. § 12.13(3)(a).
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NOMINATION PAPER FOR PARTISAN OFFICE Q

Candidate's name (required); Candidate’s residential address (required) No P.O. box addresses Candidate's municipality for voting purposes (required).
.._ D m_._ D = U no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street O Town of
AL or road X village of

fir COMNGRESS

Josh Pade 18920 128th Street Cityof Bristol

(name of municipality).

nm:_aamnm.m 3mm_=~m maaﬂmmmﬁ:n_c&:m municipality for State {required) Zip code Type of election (required) General Election date (Required) Name
mailing purposes {required if different than residential i f P: Stat t of
address or voting municipality) 53104 ] general (required) Mo/Day/Year W::N“«_MM EMMH_MH _mommv
PO Box 2243 Wi O specia ;
Kenosha 53141 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)

- H N District number . - . . . .
Representative in Congress Quurisdicionfcounty) 1St Wisconsin's First Congressional District

I, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of principle indicated above, so that voters will

:wm\m the ﬂuuo:c:_? to vote for 0 him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same
office at this election.

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

Slgnatures of Electors Printed Name of Electors Resldential Address {No P.O. Box Addresses) Municipality % Resldence Check the Date of Signing
type and write the name of your
Street and Number or Rural Route municipality for Mo/Day/Year

(Rural address must also include box or fire no) voting purposes
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CERTIFICATION OF CIRCULATOR
I, Iﬁ& \\J Q\Q(I@Agg‘ g , certify: |reside at u«ﬂ.j q M(hv | N&.—J’ rﬂ.?b@‘—\ J wj..mc_l._

(Name mmn_:.._!u____

| further certify | am either a qualified elector of Wisconsin, ora U.S. citizen, age 18 or older who, if | were

(Circulator's residential address - Include number, n_.h_ and munlcipality}

ident of this state, would not be disqualified from <a._:w:=amq Wis. Stat. § 6.03. | personally circulated this namination paper and personally obtained
each of the signatures on this paper. | know that the u_m_._ma are electors of the jurisdiction or district the’candidate s nammﬁ | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. |
is certificatiop( is punishable under Wis. Stat. §12.13(3)(a).

know their -ﬂmﬂ:ﬁ residepces given. | intend to support this candidate. | am aware that falsifyin
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NOMINATION PAPER FOR PARTISAN OFFICE .m

Candidate's name (required); Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required).
H D m _-_ no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street O Town of
or road X village of

A Josh Pade 18920 128th Street L —— Stistol

(name of municipality).

Candidate’s Bmzzmm address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name
mailing purposes (required if different than residential i f
address or voting municipality) Wi 53104 B general (required) Mo/Day/Year Wﬁmﬂwﬂ,_\mﬂm m&ﬂ“ﬂwﬂdmm A
PO Box 2243 U special -
Kenosha 53141 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)

H : N District number . - . . - .
Representative in Congress Quurisdiction(county) 15t Wisconsin's First Congressional District

|, the undersigned, request that the candidate, whase name and residential address are listed above, be placed on the baliot at the election described above as a candidate representing the party or statement of principle indicated above, so that voters will

:M,,\m the ﬂuuo_:cs_z to vote for O him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same
office at this election

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

Signatures of Electors Printed Name of Electors Resldential Address {No P.O. Box Addresses) Municlpality om Resldence Check the Date of Signing
type and write the name of your
Street and Number or Rural Route municipality for Mo/Day/Year

{Rural address must also include box or fire no) voting purposes
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know their -mmumn_qm _.nu_n_gnmm given. | intend to support this candidate. | am aware that falsifying this ce er f s. Stat. §12.13(3)(a).
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NOMINATION PAPER FOR PARTISAN OFFICE &

Candidate's name (required); Candidate’s residential address (required) No P.0. box addresses Candidate’s municipality for voting purposes (required).
H D m_._ no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street QO Town of
or road X village of

for CONGRESS

Josh Pade 18920 128th Street Ctyof Bristol

{name of municipality).

nm:_&amﬂm.m Bmm_:mm maaqmmm.n_._n_c%:m municipality for State (required) Zip code Type of election (required) General Election date (Required) Name
mailing purposes (required if different than residential i /Day/
address or voting municipality) 53104 & general (required) Mo/Day/Year Ww.ﬂw_ﬂw_\mﬂmm&wﬂmﬂwﬂﬂmﬂv
PO Box 2243 Wi QO specal ;
Kenosha 53141 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)

H H J District number . - . . . .
Representative in Congress Qurisdiction(county) 1St Wisconsin's First Congressional District

I, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of principle indicated above, so that voters will

3“.6 :5_ ﬂunancn:..__ to vate for O him or O her for the office listed above. | am eligible to vote in ﬁ:m_:_._ma_n:os 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 3::53_5‘ 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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{Name of circulator) f _, (Circulator's residential address - Include number, street, and munliclpality)

I further certify | am either a qualified elector of Wisconsin, or a U.S, citizen, age 18 or alder who, if | were a rébdent of this state, 56_.__4
each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candi
know their respective residences given. | intend to support this candidate, | am aware that falsifying this certifi

be disqualified from voting under Wis. Stat. § 6.03. | personally circulated this nomination paper and personally obtained
e seeks to représent. | kapw that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. |
n is punighab r \Wis. Stat. §12.13(3)(a).
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NOMINATION PAPER FOR PARTISAN OFFICE M

Candidate's name (required); Candidate’s residential address (required) No P.0. box addresses Candidate’s municipality for voting purposes (required).
O w no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street 0 Town of
H _._ or road X Village of

R Josh Pade 18920 128th Street R Brstol

(name of municipality).

Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name
mailing purposes (required if different than residential i f Part Stat. t of
oressorvoing i) 53104 | 5§ =" rered) Molomftea | by o Stemens of
PO Box 2243 Wi O specil ,
Kenosha 53141 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)

H H N District number . . = . = .
Representative in Congress D urisdiction (county) 1St Wisconsin's First Congressional District

I, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate representing the party or 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 eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same
office at this election.

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

Signatures of Electors Printed Name of Electors Resldentlal Address {No P.O. Box Addresses) Municipality 3 Residence Check the Date of Signing
type and write the name of your
Street and Number or Rural Route municipality for Mo/Day/Year

{Rural address must also include box or fire no) voting purposes
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CERTIFICATION OF CIRCULATOR’ KJ\
.Tf .N \h)uﬁ w certify: |reside at __m‘\h.wﬁ\vn\ ﬁEsv i _-w,\ﬂq;ev S-\\l \T.Wu\ \u\/

(Nama n_n___n_.___.—o:

I, f

ﬁ:n:_wam residential address - Include number, street, and 3_.3_.._9-._-2_._

| further certify | am either a qualified elector of Wisconsin, oqm U.S. citizen, age 18 or older who, if | were a resident of this state, a.._a ot 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 repr mun # w that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. |
know their respective _.mman_._an given. | intend to support this candidate. | am aware that falsifying this certifi

ion _uu _._:.: _.a . Stat. §12.13(3)(a).
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NOMINATION PAPER FOR PARTISAN OFFICE M\

Candidate's name (required); Candidate's residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes ({required).
/ no titles may be used. Street, fire, or rural route number; box number {if rural route); and name of street QO Town of
Hcm_._ Tbcm _\ or road WS__m_meﬂ m . .ﬂ _
Jor CONGRESS City of —.—m °

{name of municipality).

Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name
mailing purposes (required if different than residential di M Y f Party or Stat t of
s orvtng mutcia 53104 | 3 & besuimel Mo/t | | of oo St
PO Box 2243 E_ W} special R
Kenosha 53141 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)

: H N District number . . . . . -
Representative in Congress Quurisdiction (county) 1St Wisconsin's First Congressional District

I, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of principle indicated above, so that voters will
f

zmcmﬁ:mnuuc_.n::zfo,\onmFHHESED:2ol_..mom_nm_mmﬁmamcgm. I'am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same
office at this election.

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.
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Streat and Number or Rural Route municipafity for Mo/Day/Year
{Rural address must also Include box or fire no) voting purposes
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| 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

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 indicate opposite his or her name. |
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NOMINATION PAPER FOR PARTISAN OFFICE @

Candidate's name (required);

Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes {required).
no titles may be used.

Street, fire, or rural route number; box number (if rural route); and name of street 0 Town of
or road X village of

Josh Pade 18920 128th Street City of Bristol

(name of municipality).

nm:_a._amam\m Bmz:mm maaﬂmmmﬁ:n_c&:m municipality for State (required) Zip code Type of election (required) General Election date (Required) Name
mailing purposes (required if different than residential i t of
address or voting municipality) 53104 1] general (required) Mo/Day/Year wmﬂwﬂmﬂmm&ﬂﬂﬂwﬂ _ mOm )
PO Box 2243 E_ a special .
Kenosha 53141 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)

- H N District number - . - . . .
Representative in Congress Quurisdiction (county) 1St Wisconsin's First Congressional District

I, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of principle indicated above, so that voters will
:M,,\m the ﬂuuo_ncz_z to vote for O him or O Sm« 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 nmzaawnm for the same
onmmﬂ_mmma_o:

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 Resldentlal Address (No P.O. Box Addresses) Munlcipality & Resldence Check the Date of Signing
type and write the name of your
Street and Number or Rural Route municipality for Mo/Day/Year

{Rural address must also include box or fire no) voting purposes
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NOMINATION PAPER FOR PARTISAN OFFICE ¢/ %

L\j Candidate's name (required); Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required].
u cm_-_ T D P/ no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street QO Town of
> m _\ or road X village of
Jor CONGRESS

Josh Pade 18920 128th Street wmﬁ,w Gyl Bristol

Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name
mailing purposes (required if different than residential i /Day/Y of Party or Statement of
address or voting municipality) B general (required) Mo/Day/Year ty

E_ mw‘_ QA. D spacia Principle {5 words or _.mmmv
Kenosha 53141 - 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)

i i istri b . : . . . .
Representative in Congress B hdcronoountyy 18t Wisconsin's First Congressional District

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

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

Signatures of Electors Printed Name of Electors Resldential Address (No P.O. Box Addresses) Municipality of Residence Check the Date of Signing
type and write the name of your
Street and Number or Rural Route municipality for Mo/Day/Year

(Rural address must also include box or fire no) voting purposes
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(Name of circulator) {Circulator's residential address - Include number, street, and munlcipality}
| further certify | am either a qualified elector of Wiscansin, or a U.S. citizen, age 18 or alder 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 see epresent. | know that mam: 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 falsifyin certification i’ pumishable under Wis. Stat. § 12.13(3)(a).
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. ___ ,,.k\;mmm:mn:ﬂm of circulator)




NOMINATION PAPER FOR PARTISAN OFFICE

il

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

JOSH w%

for CONGRESS

2

Josh Pade

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

18920 128th Street

or road

Candidate’s municipality for voting purposes (required).
QO Town of

X vitlage of

O city of

{name of municipality).

Bristol

Candidate’s mailing address, including municipality for
mailing purposes (required if different than residential
address or vating municipality)

PO Box 2243
Kenosha 53141

State (required)

wi

Zip code

Type of election (required)

s general

WNA QA. D special

General Election date

(required) Mo/Day/Year
11/03/2020

(Required) Name
of Party or Statement of

Principle (5 words or less)

Democratic

Title of office (required)

Representative in Congress

District or Jurisdiction (required if applicable)

M District number
O Jurisdiction (county)

1st

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

Wisconsin's First Congressional District

I, the undersigned, request that the candidate, wh
have the opportunity to vote for [ him or O her f
office at this election.

The municipality used for mailing purposes, when different than municipality of residence,

ose 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
or 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

is not sufficient. The name of the municipality of residence must always be listed.

Signatures of Electors

Printed Name of Electors

Residential Address (No P.0. Box Addresses)

Street and Number or Rural Route
{Rural address must also Include box or fire no)

Municipality of Resldence Check the
type and write the name of your
municipality for
votlng purposes

Date of Signing
Mo/Day/Year
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\AW?__;. \ -
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Q Town
Q village
Oty

5 17412020
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S1 8 Cmi M
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$/2412020

545 e Thee ot
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L)200 S\QMY \_m.\bs %k

e Koo o

ey

517912020

| IS e luy

| 010 25ty o

& Town

Q village
Q City

O Town
ﬁ.m Vour

5 12412020/

Stépbara Soibet

f & ~ ,AT 1
L§2S 21 A

Q Town
Q village

Kanoshq

S 12412020

e O Y, %~
DCUD WA OPSEATL W

b

Dty
=
Q Town
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.,/_D €y

/,ﬁ_,)l,,r,,\ c Nlieke )

Owia

heyd

L%

G Park Ave

O Town

mmw% (e EY NS

) s /7712020
“ /12412020

—_—

U.\.E\W\m

s

4

(4L Pary A

Q Town J
Raw™ L/ e

5 /2412020

Cealn

Lret w..mu.\\

{Name of circulator}

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen age 18 or older who,
each of the signatures on this paper. | know that the signers are electors of the jurisdiction or di
know their respective «omamunmwm.cm? I Intend to support this candidate. | am aware that falsifying this

<%0

2y

CERTIFICATION OF CIRCU

certify: |reside at

if | were a resident of this state,
strict the candid

.WN&@ Pn\%ﬁﬁ._\an-\m =l 4

8410 (10 Grart, Brsh|

O Town

O village X nNA‘\. kﬁ
Boeity

ate seeks to re

nﬁ: is puni
A

- 4
(Circulator's residential address - Include number, street, and municipality]

ble uhder Wis. Stat, §12.13(3)(a).

N\ —

Tcmﬂmv %

\Q\

~ h\&mw:mﬁs of mﬂnc_wawﬂ\

wledge of its content on the date indicate

L

d not be disqualified from voting under Wis. Stat. § 6.03, | personally circulated this nomination vﬂ_mq and personally obtained
erft. | know that each person signed the paper with full kno

opposite his or her name, |

= F¥A2020
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NOMINATION PAPER FOR PARTISAN OFFICE

JOSH _UN\J_

Jur CONGRESS

E

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

Josh Pade

Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required).

Street, fire, or rural route number; box number {if rural route); and name of street O Town of
or road W<.=_mmm of . _
18920 128th Street City of Bristo

(name of municipality).

address or voting municipality)

PO Box 2243
Kenosha 53141

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

State (required)

wi

Zip code

53104

Type of election (required)

B general
D special

General Election date (Required) Name

(required) Mo/Day/Year of Party or Statement of
Principle {5 words or less)

11/03/2020 Democratic

Title of office (required)

Representative in Congress

District or Jurisdiction (required if applicable)

N District number ‘—mn

Q lurisdiction {county)

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

Wisconsin's First Congressional District

I, the undersigned, request that the candidate, whose na
have the opportunity to vote for B him or O her for the
office at this election.

The municipality used for mailing purposes, when different than municipality of residence,

me and residential address are listed above, be placed an the ballot at the election described above as a candidate representing the party or statement of principle indicated above,
offi

C

so that voters will
e 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

is not sufficient. The name of the municipality of residence must always be listed.

Signatures of Electors

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

Printed Name of Electors Residentlal Address (No P.O. Box Addresses)

Street and Number or Rural Route
{Rural address must also Include box or fire no}

Date of Signing
Mo/Day/Year

Q Town
Q village

7410 35+» ful 5

Eicords Lnpce Csmpsha W)

05 K412020

lcenosing

S3/Y2
=TS SO i
prooite Giogdo, | T Do o |8

5 /=9 12020
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NMethe, Jeryse lommtee ook 990 |57 boratnn | /2912020
Bew A llz Q&Nm“smjﬂw S99\ endna |5 [24/2020
Neved Eltrew SN NG T B awgam  |S 4712020
o AT ke .‘s:w 55507 [ — ————1 512020/
Nathon Saf Vatr | 2100 Dord s |55 kengho & 12412020
; ie,ﬁssar Kaue e 250 & b 5 Cerothe. |5 /2112020
119 %\i\ N aver, €endn NS 2HP o mmm)\aéx\ ke | 5 12/ 12020

2

Ol Yol ',

) 1$2- " o
e\ Zamsifihon "

i cao e Yewshe | 5 /2112020

K empe
BYED 1267 Sk, Az |

[Name of n_ang_ b & -
[ further nﬁna_ am m_._._mD.._m::ma elector of Wi &m. ¢t E(& S\? W)\Ah\

i r IsEOnsin, or a U.S. citizen, age 18 or older who, if | were a
each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the

know their respective Rmmn_\:nmw given. | intend to support this candidate. | am aware that falsifying thigcertifica

< [=9

.os\r

{Clrculator's residentlal address - include number, S.“ﬁu:n munlclpality)

292:.:o;m&ma_._u___:mn#oqs<a:.:mc=nm~<<w.m5vmm.om._ personally circulated this nomination uﬂnm_. and personally obtained
to represpnf. | know that each person signed the paper with full knowledge of its content on the date indicate opposite his or her name. |

/5 punishahbl r Wis. Stat. §12.13(3)(a).
Page No. RUQ\\N

\ g_ﬁncﬁ of circulator)

Cd



NGCMINATION PAPER FOR PARTISAN OFFICE .W

L\//J Candidate's name (required); Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required).
..—c m _-_ mub ﬂ & no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street QO Town of
L 28 _\ or road WS.__mmm of w . .n _
Jor CONGRESS City of risto
Josh Pade \_ NQNQ \— Nm.n: m.n—.QQ.n {name of municipality).
nmamamﬂm.m Bmm_mm_w mn_nm_qm”_m_ﬂmfc&:m ﬁc:#imh? for State (required) Zip code Type of election (required) General Election date (Required) Name
mailing purposes (require ifferent than residential i /Day/
address or voting municipality) E mw‘_ OA. B general (required) Mo/Day/Year Wﬁmﬂwﬂmﬂwﬂwﬂuwﬂﬁ_%ﬂv
PO Box 2243 _ 4 special N
Kenosha 53141 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)
H H ] District number - . 9 - . - .
Representative in Congress O urisdiction (county) 1St Wisconsin's First Congressional District

I, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of principle indicated above, so that voters will
ww.__@ :._M ﬂ...“_u.o__..:._:ﬁ to vote for & him or Q) her for the office listed above. ) am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 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.
Municlpality of Resldence Check the

Signatures of Electors Printed Name of Electors Resldential Address (No P.O. Box Addresses] N Date of Signing
type and write the name of your
Street and Number or Rural Route municipality for Mo/Day/Year

{Rural address must also include box or fire no} voting purposes

Q Town

Dot xeor B doe se ) gucshioy | 1512020
Ll DIk (S8 0™ A Suie 1 S bon 5 1312020

Tt @@s? Shvadtly  |I643 241" £« silgmeshn |5 /3(12020
s N (O0) st Cente o 0o Dakes K4 A Ak S Do 5 /3112020
(ONICL gty 2465 4™ el S |enghon| ST13) 12020
Wik nghon Kb od gptla #8705 Muine |88 Cle Cet#| 51 12020

M..\ | y r\ v O Town c —
{ o ._ﬁ_\ﬁ_ﬁ?, coeih Y et aha Mde [0 1E™ awe g Voroba 5 1312020

T T

‘ = . . - Q Town
" Dowd Polmaer [T Topler dorloor B84 1200 1y Pleasent |5 /3112020

T o T oty MY €15 BT St cacine iBm ISCT G| S/ 442020
10. | { 7 I vy b Z N et _f )1, J ; .
T b |0 e M e BT S et~ IS gy 12020 /

—

h S S W/‘r__.._?,j ~ H\

—

, certify: | reside at

\ CERTIFICATION OF n_znccﬁw@ : L W ;

& 925 |2 - Siveed Yl R

“\v/t 124 | V&ﬁ_ v / Wﬁﬂ / W 1s3)et

{Clrculator's resldentfal address - Include number, street, and municlpality)

ere a resident.of thik state, would not be disqualified from voting under Wis. Stat. § 6.03. | personally circulated this nomination paper and personally obtained
that m%“w _uwmwﬂa w__w:mn the paper with full knowledge of its content on the date indicated opposite his or her name. |

is| Stat. | a).

(Name af cireulator)

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if
each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | k
know their respective residences given, | intend to support this candidate. | am aware that @w, ing this certificatjon isipynishable under

< /3 /20 j Page No.
(Date) “ /.\ / \ __m_m_._wﬂcfwm.o?:n:_mﬁo; wge o rw \




NOMINATION PAPER FOR PARTISAN OFFICE w

Candidate's name (required); Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required).
I = no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street 2 Town of
u D m_-_ 1 or road X village of
toy CONGRESS

Josh Pade 18920 128th Street Cityof Bristol

(name of municipality).

Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name
mailing purposes (required if different than residential ired) Mo/Day/Y of Party or Statement of
address or voting municipality) 53104 & genera SISO _u%%,_\m (5 words or less)
PO Box 2243 Wi O special .
Kenosha 53141 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)

H H N District number - - B . - -
Representative in Congress Qurisdiction (county) 1St Wisconsin's First Congressional District

|, 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

:w<m n:mouuonc:_ﬁ<8<o$3ﬂﬂ_:_Boqﬂ_ 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 nm:aamﬁm 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 Resldential Address (No P.O. Box Addresses) Municipality & Residence Check the Date of Signing
type and write the name of your
Street and Number or Rural Route municipality for Mo/Day/Year

(Rural address must also include box or fire no) voting purposes

e OSEE 1Bk Cresy) [[342 Sot-Sheer [ (G | S 1302020
i ’ $6/< m&«&tﬁ, D vmmmmmu?snm%s% - /3112020
Chs e | T8 i |5 benesm |5 1300202
M =S cwé@% IS 65 o i | Pencssn [ muizoz
rirep—Shobfoy R el ML <2020/
: (7 6navib [132F fF ave i peivune | 513612020
Tl Zere 493 7ot 4. s o slha | B 15012020
)l L G220 6= L g JoncHA | /3012020
«QFNQ,%@) R/:/\#@ (7210 Loribr vm._nwmw \p poden | $15°12020

Pa)
v

< _ G /-~ 12020
(&i\? mﬁé&\L Svsan M. 3%“%2%_“@ Eanchoy Dl Racne 15 B0
. &»._.-\\WS.\ .@a&\v , certify: | reside at ‘GD— -0 . _D(@ h~ g.._l\ .W«J,.mg J .

:_._nrm_.nna?._mBm_ﬁsm;pcm__wan_m_mnnoqoﬁé_mnu:m_:.oqmcm...;.nm:mmmpmoﬂo_amqiso2Emnmmam_amio:_‘_ummnmEo:_n_..o;ma_m:m:wma?n? ,.,ozam 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 see, resent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. |
know their wmm Mzm qmmamwnmm given. | intend to support this candidate. | am aware that falsifyinghis\certification j§ punishible under Wis. Stat. § 12.13(3){a).

N e ——— Page zo.\ g
" (Date) ‘ F\R\&.w:mm:m oftirculatory’ @Q
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NOMINATION PAPER FOR PARTISAN OFFICE ﬂ.

.\_\// Candidate's name (required); Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required).
Tb no titles may be used. Street, fire, or rural route number; box number (if rural route); and name of street 0O Town of
H O m_-_ D m or road )1 Village of
Jor CONGRESS

Josh Pade 18920 128th Street A City of Bristol

(name of municipality).

Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name
dﬂ::w U:_,vw.mmm ?ma_._m.ﬁm._‘.n..w&mmqm:" than residential B general (required) Mo/Day/Year of Party or Statement of
address or voting municipality inciol ds or |
PO Box 2243 E— mw‘— ch. D special Principle (5 words or .mmmv
Kenosha 53141 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)

H H J District number . . N . N .
Representative in Congress Qurisdiction(county) 1St Wisconsin's First Congressional District

I, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of principle indicated above, so that voters will
have the opportunity to vote for 3 him or Q her for the office listed above. | am eligi

ble to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same
office at this election.
The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.
Slgnatures of Electors Printed Name of Electors Residential Address {No P.O. Box Addresses) Municlpality ...q Residence Check the Date of Signing
type and write the name of your
Street and Number or Rural Route municipality for Mo/Day/Year

(Rural address must also Include box or fire no) voting purposes

@mém&&m% #3 .@Mm m .\_ xﬁb A=y | Lo ko 5 Lf12020
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I
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-
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=
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@%ﬁb? Excovet | 5o -4 de 710 SEXopnslig | & 1ag12020
Q& vy Tewel|  |Fol-Wese e 0 e @m b |5 /2412020
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N _)/ iy y Town : o gl
= ﬁz_ _rr__.u {) \ A_ LY AN r\h\Ni mmu Pfﬂm«/\.h\ m..mﬁ e IO W/\ n,m, 12020

(A . Q Town -
\W).r\%:/?c Ta-£O r\\\q 59 W e ?b\ U village N \DL_.\NQNQ
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- \v & ) \w D&\ : CERTIFICATION OF CIR %_L.DO 7 ’
_.. \._\N\Wﬂmng ﬁ«é\ ﬁUﬁ L nmﬂz?“ _ﬂmm.m—n.*m m~ﬁ> O _ C& $ —g j\ ﬂg . @/7%4:0 _

{Name of circulator)

{Circulator's residentlal address - Include number, street, and !eh_nuu?ﬁ

| further certify | am either a qualified elector of Wisconsin, or a U S. citizen age 18 or older who, if | were a resigemt of this state, wol disqualified from voting under Wis. Stat. § 6.03. | personally circulated this nomination uﬂ.“m- and personally obtained
each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the cangiat seeks to represedt. ) knov 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 cegfifi is punishable (ndfer W44, Stat. § 12.13(3)(a).
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NOMINATION PAPER FOR PARTISAN OFFICE Q

k\//ﬂ Candidate's name (required); Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required).
P/ no titles may be used. Street, fire, or rural route number; box number {if rural route); and name of street QO Town of
uow—._ 1 or road K<___mmm of
Jor CONGRESS

Josh Pade 18920 128th Street S City of Bristol

(name of municipality).

Candidate’s mailing address, including municipality for State (required) Zip code Type of election (required) General Election date (Required) Name
mailing purposes (required if different than residential required) Mo/Day/Year of Party or Statement of
s L E— mw»— OB. B . e RS Principle (5 words or less)
PO Box 2243 a special .
Kenosha 53141 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)

: H M District number - . = . . .
Representative in Congress Quurisdiction(county) 1St Wisconsin's First Congressional District

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

Slgnatures of Electors

Printed Name of Electors Resldential Address (No P.O. Box Addresses) Municipality of Residence Check the
type and write the name of your

municipality for Mo/Day/Year

voting purposes

| LODE SO0 i lie
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Street and Number or Rural Route
{Rural address must also include box or fire no)

Q Town
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\ : . CERTIFICATION OF CIRCULATOR
I, C_.h.m@. 74 g\@é\)\ ﬁ% certify: | reside at —p,.wuhm 27 NN\&A)\ @&M_ mj‘W\mAU —

{Name of cireulator)

{Circulator's resldential address - Include number, street, and municlpality}
| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen age 18 or older wha, if | were a resident be disqualified from voting under Wis. Stat. § 6.03. | personally circulated this nomination vm%E and personally obtained
each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidat s to represept”] kndw that each person signed the paper with full knowledge of its content on the date indicate opposite his or her name. |
know their respective residences given. | intend to support this candidate. | am aware that _nm_m_gsmnzmnma:_oz_u::_m:ma_

s, Stat. §12.13(3)(a).
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NOMINATION PAPER FOR PARTISAN OFFICE

& 7

no titles may be used.

Josh Pade

Candidate's name (required);

or road

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

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

18920 128th Street

Candidate’s municipality for voting purposes (required).

QO Town of
X viltage of
City of
{name of municipality).

Bristol

Candidate’s mailing address, including municipality for
mailing purposes (required if different than residential
address or voting municipality)

State (required)

Zip code

Type of election (required)

B general

General Election date

(required) Mo/Day/Year

(Required) Name
of Party or Statement of

PO Box 2243 Wi 53104 0 o Principle (5 words or _.mmmv
Kenosha 53141 e 11/03/2020 | Democratic
Title of office (required) District or Jurisdiction (required if applicable)

Representative in Congress

R District number
0 Jurisdiction (county)

1st

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

Wisconsin's First Congressional District

I, the undersigned, request that the candidate, whose name and residential address are listed above, be
:m<m the opportunity to vote for O him or O :mﬂ for the office listed above. | am eli

office at this election.

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
gible 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

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

Signatures of Electors

Printed Name of Electors

Residential Address {No P.O. Box Addresses)

Street and Number or Rural Route
(Rural address must also include box or fire no)

municipality for
voting purposes

Municipality of Resldence Check the
type and write the name of your

Date of Signing
Mo/Day/Year
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