STATE OF WISCONSIN
WISCONSIN ELECTION COMMISSION

DOUGLAS HYANT, Executive Director,
Assembly Democratic Campaign Committee,

Complainant,
Against
Gabriel Szerlong,

Respondent.

VERIFIED COMPLAINT

I, Douglas Hyant, upon information, personal knowledge, and belief, hereby allege and swear as
follows:

1. This Complaint is brought against Gabriel Szerlong pursuant to Wis. Admn. Code
EL § 2.07, Wis. Stat. § 8.15(2), and Wis. Stat. § 8.15(3).

2. I am a qualified elector in and resident of the State of Wisconsin. I am the
Executive Director of the Assembly Democratic Campaign Committee, with offices located at 15
North Pinckney Street, Suite 200 in the City of Madison, Wisconsin, Zip Code 53703.

3. The Respondent, Gabriel Szerlong, Wisconsin Elections Commission File
Number 0106056, Receipt No. 096, maintains a residential address at 8353 North Oak Ridge
Drive, in the Town of Milton, Wisconsin, Zip Code 53563. - '

4. On or about June 1, 2018, Respondent filed nomination papers with the Wisconsin

Elections Commission to be placed on the November 6, 2018 ballot for State Representative in



the 43rd Assembly District. The Respondent’s nomination papers contained approximately 210
signatures as determined by initial review of the Wisconsin Elections Commission staff.

5. Upon a more detailed examination, Respondent’s nomination papers contain
numerous deficiencies, including but not limited to: signers who live outside of the district,
signers who previously signed papers for another candidate for the same office, and signers who
provided an incorrect municipality (i.e., did not provide their municipality for the purpose of
voting).

6. Respondent’s nomination papers contained a total of twenty (20) signatures with
insufficiencies pursuant to Wis. Admn. Code EL §§ 2.05 and 2.07, bringing the total number of
valid signatures substantially below the 200 signature threshold required to be placed on the
ballot for State Assembly.

I ELECTORS RESIDING OUTSIDE OF THE DISTRICT

7. For nomination signatures to be valid pursuant to Wis. Stat. §§ 8.15(2) and (3), a
signer of the nomination papers for a state office, including that of Representative in the
Wisconsin State Assembly, must reside in the jurisdiction or district which the candidate names
on the paper will represent if elected. Wis. Stat. §§ 8.1‘5(2) and (3) (2015-16).

8. A copy of the insufficient signatures is attached hereto and incorporated herein as
“Exhibit A”. These signatures listed in Exhibit A are from outside the 43rd Assembly District,
failed to include essential address information, or failed to provide an addréss entirely. The
proper Assembly District of each signer is provided where it is able to be determiped and
incorporated herein as “Exhibit B,” which is comprised of screenshots taken directly from the

“Who Represents Me?” search engine.



9. Electors who reside outside of the Respondent’s district but signed the
Respondent’s nomination papers were found on the following pages: Page 6-5; Page 7-1; Page
10-7; Page 11-10; Page 12-1; Page 16-1; Page 17-6, 8, 9; Page 18-1, 9, anci 10 (12 signatur‘es
eliminated, already sufficient to disqualify Respondent from the ballot).

10.  District residency or nonresidency was determined utilizing the “Who Represents
Me?” search engine available via the Wisconsin Legislature’s website and accessible to the

public at the following internet address: hitp:/legis.wisconsin.gov/pages/waml.aspx, per the

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

11.  Where addresses from Respondent’s nomination papers were not found in the
“Who Represents Me?” search engine, the issue with the provided address information is given
in Exhibit A.

12. A copy of the address search for the insufficient signatures is attached hereto and
incorporated herein as Exhibit B. These screenshots come directly from the “Who Represents
Me?” search engine.

II. ELECTOR(S) SIGNED A DIFFERENT CANDIDATE’S NOMINATION
PAPERS PRIOR TO SIGNATURES INCLUDED IN RESPONDENT’S PAPERS

13.  For nomination signatures to be valid pursuant to Wis. Stat. § 8.15(2), the signing
elector must not have previously signed the nomination papers for a different candidate running
for the same state office, including that of Representative in the Wisconsin State Assembly. Wis.
Stat. § 8.15(2) (2015-16).

14.  Pages 10, 11, 12, and 21 of Respondent’s nomination papers include signature(s)

from electors who previously signed nomination papers for a different candidate running for the



same seat. This is a clear violation of Wis. Stat. § 8.15(2). Signatures at issue are as follows:
Page 10-3; Page 11-1; Page 12-2; Page 21-1 (4 additional signatures eliminated from
Respondent’s nomination papers).

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

[II. ELECTOR DID NOT PROVIDE REQUIRED ADDRESS AND
MUNICIPALITY OF RESIDENCE

16. For nomination signatures to be valid pursuant to Wis. Stat. § 8.15(2), an elector
signing the nomination papers for a state office, including that of Representative in the
Wisconsin State Assembly, must provide their address and municipality of residence for voting
purposes. Wis. Stat. § 8.15(2) (2015-16).

17.  Pages 2 and 22 of Respondent’s nomination paperé fail to correctly identify Athe
municipality of residence of the Elector. This is a clear violation of Wis. Stat. § 8. 15(2).

18. Copies of the Respondent’s nomination papers exhibiting this defect are attached
hereto and incorporated herein as “Exhibit D”. Signatures exhibiting this defect are as follows:
Page 2-5, 6; Page 22-3, 4 (4 additional signatures eliminated from Respondent’s nomination
papers).

19.  Respondent’s nomination papers contained a total of 20 signatures “with
insufficiencies pursuant to Wis. Admn. Code EL §§ 2.05-2.07 and Wis. Stat. § 8.15, et. seq.,
bringing the total number of valid signatures substantially below the threshold of 200 signétures
necessary to be placed on the ballot for State Assembly. The contested signatures are contained

in the above-referenced exhibits, accompanied by a detailed explanation of their insufficiency.



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

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

information.



SIGNATURE AND CERTIFICATION

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

Dated this [/{ day of June, 2018.
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(Notary Public Seal or Stamp Above)

CERTIFICATE OF SERVICE

I, , hereby certify that on this day of June, 2018, a true and correct
copy of this complaint was forwarded via electronic email to the email address on file with the

Wisconsin Elections Commission for Respondent, [[CHALLENGED CANDIDATE]].

Signature of Challenger



NOMINATION PAPER FOR PARTISAN OFFICE

mun/)»(. e/\

N

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

Gabriel Szerlong

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

8353 N. Oak Ridge dr.

& Town of

QO city of

Candidate’s municipality for voting purposes (required).

O village of

Milton

{name of municipality)

Candidate’s mailing address, including municipality for mailing purposes {required if State {required) | Zipcode Type of election ?EES& General Election date {Required) Name of Party or Statement of Principle
different than residential address or voting municipality) 53563 E general {required) Mo/Day/Year {5 words or less)
Wi O spec 11/6/2018  |Republican Party

Title of office {required)

State Representative

District or Jurisdiction (requ
& District number 43
{3 Jurisdiction {county}

ired if applicable)

Name of jurisdiction or district In which candidate seeks office {required}

Assembly District

1, the undersigned, request that the candidate,

whose name and residentia

statement of principle indicated above, so that voters will have the opportunity to vote for 0 him

candidate named above seeks office. | have not signed the nomination pa

address are listed above, be placed on the ballot at the ele

or O her for the office listed above.

ction described above as a candidate representing the party or
: i am eligible to vote in the jurisdiction or district in which the
per of any other candidate for the same office at this election.

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

Signatures of Electors

Printed Name of Electors

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

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

Date of Signing
Mo/Day/Year
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that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name.
aware that falsifying this certification is punishable under Wis.
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| know their respective residences given.

| intend to support this candidate. |am
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NOMINATION PAPER FOR PARTISAN OFFICE

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

Gabriel Szerlong

8353 N. Oak Ri

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

dge dr.

& Town of
Q village of
Q City of

Candidate’s municipality for voting purposes {required}.

Milton

{name of municipality)

Candidate’s mailing address, including municipality for mailing purposes {required if State {required) | Zip codc Type of election (required) General Election date (Required) Name of Party or Statement of Principle
different than residential address or voting municipality) 53563 j {required) Mo/Day/Year (5 words or less)
: <$ @l general .
O special 11/6/2018  |Republican Party

Title of office {required)

State Representative

District or Jurisdiction (required if applicable)
B District number 43
0O Jurisdiction {county)

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

Assembly District

I, the undersigned, request that the candidate, whose name and residentia
statement of principle indicated above, so that voters will have the oppo
candidate named above seeks office. | have not signed the nomination paper of any other candidate

rtunity to vote for O him or 0 her for the office listed above.
for the same office at this election.

ddress are listed above, be placed on the ballot at the election described above as a candidate representing the party or
| am eligible to vote in the jurisdiction or district in which the

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 {Ne P.O. Box Addresses)
Street and Number or Rural Route

Municipality of Residence

{Rural address must also include box or fire no)

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

Date of Signing
Mo/Day/Year
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CERTIFICATION OF CIRCULATOR

{ further certify | am eithera
circulated this homination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district
that each person signed the paper with full knowledge of its content on the
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| know their respective residences given.

(Circulator's résidential address - Include ndmber, street, and municipality)

would not be disqualified from voting under Wis. Stat. § 6.03.
the candidate seeks to represent.
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| know

| intend to support this candidate. 1am
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NOMINATION PAPER FOR PARTISAN OFFICE

|, the undersigned, request the name of who resides at, 8353 North Oak Ridge Drive, in the Town of Milton, Wisconsin 53563

N " be placed on the ballot at the general election to be held on November 6, 2018 as a
candidate representing the Republican Party so that voters will have the opportunity
to vote for him for the office of Reprasentative to the Assembly In Wisconsin's 43rd
Assembly District. | am eligible to vote In the jurlsdiction or district In which the
¢andidate named above seeks office, | have not signed the nomination paper of any other

candidate for the samé office at this election.

o

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

Signatures of Electors Printed Name of Electors Residential Address (NoRQ.BoxAddresses) Munlcipality of Residence ‘Date of Signing | Emall Address
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 further certify | elther a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resldent of this state, would not be disqualified from voting under Wis, Stat. § 6.03. |
personally circulated this nomination paper and personally ohtained each of the signatures on this paper.| know that the signers are electors of the jurisdiction or district the candlidate seeks
to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. | know thelr respective residence glven. | intend to

support this candidate. | am aware that falsifying this nWMMHENm punishable under Wis, Stat. § 12.13(3)(a).
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NOMINATION PAPER FOR PARTISAN OFFICE

I, the c:m,m._..wmm:ma, request the name of who resides at, 8353 North Oak Ridge Drive, in the Town of Milton, Wisconsin 53563
be placed on the ballot at the general election to be held on November 6, 2018 as a
candldate representing the Republican Party so that voters will have the opportunity
to vote for him for the office of Representative to the Assémbly In Wisconsin’s 43rd
Assembly District. | am eliglble 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 resident, is not sufficlent, The name of the municipality of residence must always be listed,

Signatures of Electors Printed Name of Electors Reslidential Address (NoPRO.BoxAddresses) Munlclpality of Residence Date of Signing | Email Address
: Street & Number or Rural Route Chack the _«nm and wilte the name of Month/Day/Year
(Rural address must also Include box or fire no) your municipality for voting purposes
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Name of clrcufaton 4 {Clreulator's residentlal address - In¢lud ber, street and municlphiity)
{ further certify | elther a qualified elector of Wisconsin, or a U, 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 jurlsdiction or district the candidate seeks
to represent. | know that each person signed the paper with full knowledge of its content on the date Indlcated opposite his or her name. | know thelr respective residence glven.lintend to

support V. is nmpw\am? | am aware that falsifying %a\n@vcz@cﬁsw Stat.§ 12.13(3)(a). -
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NOMINATION v>vmm_m0m PARTISAN OFFICE

l, the c:am_.mmm:mal‘mncmmﬁ the name of who resldes at, 8353 North Oak Ridge Drive, in the Town of Milton, Wisconsin 53563
be placed on the ballot at the general election to be held on November 6, 2018 as a
candidate representing the Republican Party so that voters will have the opportunity
to vote for him for the office of Representative to the Assembly In Wisconsin’s 43rd

_ Assembly District. | 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 munlicipality of resident, is not sufficlent. The name of the municipality of residence must always be listed.

Signatures of Electors Printed Name of Electors Resldentlal Address (NoP0.BoxAddresses) Municipality of Resldence Date of Signing | Email Address
C o Street & Number or Rural Route Check the type and write the name of Month/Day/Year
kK {Rural address must also Include box or fire no) your municipality for voling purposes
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persanally circulated this nomination paper and personally obtained each of the signatures on this paper, | know that the signers are electors of the jurisdiction or district the candldate seeks
to represent. | know that each person signed the paper with full knowledge of Its content on the date Indicated opposite his or her name. | know thelr respective residence given. | intend to
support this candidate. | am aware that falsifying this certification is punishable ynder Wis, Stat, § 12.13(3)(a). " - e
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NOMINATION PAPER FOR PARTISAN OFFICE

|, the c:awaﬁ:ma. requ

est the name of

who resides at, 8353 North Oak Ridge Drive, in the Town of Milton, Wisconsin 53563
be placed on the ballot at the general election to be held on November 6, 2018 as a
candldate representing the Republican Party so that voters will have the opportunity
to vote far him for the office of Representative to the Assembly in Wisconsin’s 43rd
Assembly District. | am ellgible to vote In the Jutisdiction or district in which the
candidate named above seeks office. | have not signed the nomination paper of any other
candidate for the same office at this election.

The municipality used for malling purposes, when different than municipality of resident, is not sufficlent, The name of the municipality of residence must always be listed,
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JOS Lanclalladkzem -
. al e RIS A :
NS # : \x\v RV = N\lﬁ = village e \ \ !
1N ;/AU/\ mw% (O \anes o e, S (o gmesute.  [S2618 |
4 . el \
. g 2 o..sm/ . m..\x ¢ I Town
iJ -
’ hlp\l\m\wto.( MP.\ 1 village m.m
w ‘ \KQ Jas on _ 1 milternn WD @Gy 3_:&3 5/ \z
Wf\\\\. [ Town

&/allR

TTHany &b

1£3 £ Sunget Oc.
Y akaa </>

£ Town

7o M1 T.q

Ko ,Mw\ o gy

| Brsieis Dot

4 S¥

VAR LY
\Sm\.@\N L

g Mr e

{

A reu Pk Place B |
Nm mﬁm? 2\5\%? ol 53555 LB Mty »\N&.\@
- | O Town

5. 0218

.mw.\mb ?\GJ]

I1 town

B ot

55 29./9

1 E\e{,& A../nw NQP ﬂwnus,

T i Nalom

£ Town

Eeattd

T~

S /7118

YNy L Gpilon

Hupsw g/

4o 5 2150 A

£l Town (i
P s
R%wom \5 \\\N\

S84

3> N oo/ Koe_

S, fom

/

$222-0%

I %&W\J.,.\\\ S22/ \5\2

CERTIFICATIO

{Name of clredator)

Hfurther certify | elther a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, If | were a resident of this state, would not be disquallfied from voting under Wis.

N OF CIRCULATOR

,certify: I reside at £3 € § \5 Y44 N\\&%\

Dr MY

v

1727 W PSZ56T T oAM

ooy
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(Date)

(Signature of cheBlatar)

=

£y
clude number, street and munlcipality)

Stat. § 6.03. 1

personally circulated this nomination paper and personally obtained each of the signatures on this paper, | know that the signers are electors of the jurisdiction or district the candldate 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 raspective residence glven. i intend to
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NOMINATION PAPER FOR PARTISAN OFFICE

|, the c:nm«mﬁjmg request the name of who resides at, 8353 North Oak Ridge Drive, in the Town of Miiton, Wisconsin 53563
be placed on the ballot at the general election to be held on November 6, 2018 as a
candidate representing the Republican Party so that voters will have the opportunity
to vote for him for the office of Representative to the Assembly in Wisconsin’s 43rd
Assembly District. | 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 resident, Is not sufficient, The name of the municipality of residence must always be listed.

Signatures of Elector! Printed Name of Electors Residential Address WoP.O.BaxAddresses) Municipality of Residence Date of Slgning | Email Address
Street & Number or Rural Route Check the type and write the name of Month/Day/Year
// Y (Rural address must also Include box of fire no) your municipality for voting purposes )
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further certify | either a qualified elector of Wisconsin, or a US, citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 1
personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks
to represent, | know that each person signed the paper with full knowledge of its content on the date Indicated opposite-hisor-her name. | know thelr respective residence given. lintend to

support this candidate. | am aware that falsifying this certlfigation Is punishable under Wis. Stat. § 12.13(3}al’
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name {required); no titles may be used. Candidate’s residential address (required) No P.0. box addresses Candidate’s municipality for voting purposes (required).
H Street, fire, or rural route number; box number (if rural route); and name of street or road B Town of
Gabriel Szerlong ' A v
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different than residential address or voting municipality) 53563 j mmzmqm_ {required) Mo/Day/Year (5 words or less) )
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State Representative |&martan— Assembly 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 vaters 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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| 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
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NOMINATION PAPER FOR PARTISAN OFFICE

I, the undersigned, request the name of

Ex\idow -

who resides at, 8353 North Oak Ridge Drive, in the Town of Milton, Wisconsin 53563

. be placed on the ballot at the general electlon to be held on November 6, 2018 as -2

candidate representing the Republican Party so that voters will have the opportunity
to vote for him for the office of Representative to the Assembly in Wisconsin's 43rd
>m.mm..mw_w,.,ﬂ.m._m£nn. | am eligible to vote In the Jurisdiction or district In which the
candidate nared above seeks office. | have not signed the nomination paper of any other
nm.v:&mwmm.ﬁow the sam office at this election.
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The municlpality used for mailing purposes, when different than municipality of resident, Is not sufficient, The name of the municipality of residence must always be listed.
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CERTIFICATION OF CIRCULATOR
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{Nare€ of clrcutator)

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

{Clreulator’s
1f1 were a resident of this state, would not be disqualified from voting under Wis, Stat, § 6.03.1

T gind

address - |

persanally dréulated this nomination paper and personally obtalned each of the signatures on this paper.| know that the signers are electors of the jurisdiction or district the candlidate seeks

to represent. | know that each person signed the paper with full knowledge of Its content on

support this nw:nvmmw\_ma aware that falsifying this n§5_m Mawgmxﬁ.
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the date indicated opposite his or her name. | know thelr respective residence given,  intend to
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NOMINATION PAPER FOR PARTISAN OFFICE

I, the undérsigned, request the name of

who resides at, 8353 North Oak Ridge Drive, In the Town of Milton, Wisconsin 53563
be placed on the ballot at the general election to be held on November 6, 2018 as a
candidate representing the Republican Party so that voters will have the opportunity
to vote for him for the office of Representative to the Assembly in Wisconsin’s 43rd
Assembly District, | am eligible to vote In the jurlsdiction or distrlct in which the
candidate named above seeks office. | have not signed the nomination paper of any other
candidate for the same office at this election.

The municipality used for malling purposes, when different than municipality of resident, Is not sufficient. The name of the municipality of residence must always be listed.
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Printed Name of Electors Resldential Address (NoRO.BaxAddresses)
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NOMINATION v>vmm mOm PARTISAN OFFICE . o
I, the csam_‘m_msmas request the name of who resides at, 8353 North Oak Ridge Drive, in »rm Town of Milton, Wisconsin 53563
be placed on the ballot at the general election to be held on November 6, 2018 as a
candidate representing the Republican Party so that voters will have the opportunity
to vote for him for the office of Representative to the Assembly in Wisconsin’s 43rd
- Assembly District. | am ellgible 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 resident, is not sufficlent, The name of the municipality of residence must always be listed.
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personally clrculated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the Jurisdiction or district the candldate seeks
to represent, | know that each person signed the paper with full knowledge of its content on the date Indicated opposite his or her name. | know thelr respective residence m_<mn lintend to

support this candidate, | am aware that falsifying this certffication is punishable :qué_m.m"mvﬂfwﬁwxmv
\W vmmm No. \ N{

SLPA 1S 4
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NOMINATION v>vmmﬁ0m,m>m.ﬂ_m>z OFFICE

|, the undersigned, request the name of who resides at, 8353 North Oak Ridge Drive, In the Town of Milton, Wisconsin 53563

\ : be placed on the ballot at the general election to be held-on November 6, 2018 as 2
candidate representing the Republican Party so that voters will have the opportunity
or iy for the office of Representative to thé Assembly in Wisconsin's 43rd
Assembly E%:ﬁ. | am eligible to vote In the Jurisdiction or district In which the
candidate named ‘above seeks office. | have not signed the riomination paper of any other
candidate for the same office at this election,

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

Signatures of Electors Printed Name of Electors Residential Address (NoR.O,BoxAddresses) _Mitinlcipality of Residence Date of Signing | Email Address
Street & Numbar or Rural Route ’ " Chiack the type and wilte the name of Month/Day/Year
{Rural address must also Include box o fire no) your municipality for voting purposes
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[ {Kame of cheulator) {Circulator's residerftiaf address - Include number, street and municipality) _
1 further certify | elther a qualified elector of Wisconsin, or a U.S, citizen, age 18 or older who, if I were a resident of this state, would hot be disqualified from voting under Wis, Stat. § 6.03. |
personally circulated this nomination paper and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurlsdiction or district the candidate seeks
to reprasent. | know that each person signed the paper with full knowledge of Its content on the date Indlcated opposite his or her name. | know their respective residence given, lintend to

support this candidate, | am aware that falsifying "Z\m%: is pun} m\EWc:am_‘ Wis, Stat. § 12.13(3){a). -
: § Page No. ;.
S/5/l& /4 . QN [
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(Date} {5nature of n:ng




NOMINATION PAPER FOR PARTISAN OFFICE

|, the undersigned, request the name of

W Ash Lane, Milton, WI 53563, in the City of Milton, be placed on the ballot at the general election to be held

Residing at 24
Novemnber 6, 2018 as a candidate representing the Democratic Party, so that voters will have the opportunity to vote for him for the office of

REPRESENTATIVETO THE ASSEMBLY - 43RD DISTRICT

| am eligible to vote in the 43rd Assembly District. | have not signed the nomination paper of any other candidates for the same office at this election.

JRPOSES, WHEN DIFFERENT THAN THE MUNICIPALITY OF RESIDENCE, IS

SIGNATURES OF ELECTORS PRINT NAME STREET & NUMBER OR RURAL ROUTE CITY, ZIP MUNICIPALITY OF RESIDENGE | DATE OF SIGNNG
ural addresses must also include box or fire number . ndicate town. village or [ Y
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{Cirdlator's fesifience including streel, number mﬂa municipalily)

, certify: | reside at

A YA

oo

&4
(name ohoircklator]”

consin. or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualifie
/s are electors of the jurisdiction or district that the candidate séeks to represent. | know thaffeach person sigpied the paper with full knowledge

i further certify | am either a qualified elector of Wis
1 am aware that falsifying this certifitation j punishable ungef Wis. Stat. § 12.13(3) (a).

paper and personally obtained each of the signatures on this paper. | know that the signe

EET \

of its content on the date indicated opposite his or her name. | know their respective residences given. |intend fo msa?_n, ::.N candidate.

Return to: Don Vruwink, 24 W Ash Lane, Milton, W 53563
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Paid for by Don Vruwink for Assembly ! “ Date s Signature of Circulator !



NOMINATION PAPER FOR PARTISAN OFFICE

l, the undersigned, request the name of

)N VRUWINK

Residing at 24 W Ash Lane, Milton, W1 53563, in the City of Milton, be placed on the ballot at the general election to be held
November 6, 2018 as a candidate representing the Democratic Party, so that voters will have the opportunity to vote for him for the office of

REPRESENTATIVE TO THE ASSEMBLY - 43RD DISTRICT

the 43rd Assembly District. | have not signed the nomination paper of any other candidates for the same office at this election.

| am eligible to vote in

SIGNATURES OF ELECTORS PRINT NAME STREET & NUMBER OR RURAL ROUTE CITY, ZIP MUNICIPALITY OF RESIDENCE | DATE OF SIGNING
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{Circulalor's recidence including street, number-and mu

a7 (name of circulator)

cipalily) N

i turther 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 fron votingfunder Wis. Stat' § 6.03. I pefsonally circulated this nomination

paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or distiict that the candidate seeks tp repregent. | know that ach persoyf signed the paper with full knowledge
w\m:&q&m I am aware that falgifying this certification ig punishab. cwqm\ Wis: Stat. § 12.13(3) (a).

of its content on the date indlicated opposite his or her name. | know their respective residences given. |intend to support thi.
4
\ /2018 VA% mmw
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Return to: Don Vruwink, 24 W Ash Lane, Mitton, W1 53563 N\
\ Date

wammaa of Circulator

Paid for by Don Vruwink for Assembly




NOMINATION PAPER FOR PARTISAN OFFICE

I, the undersigned, request the name of

mmm_a_:@ at 24 W Ash rm:m 2283 <<_ 53563, in the City of Milton, be placed on the ballot at the general election to be held
November 6, 2018 as a candidate representing the Democratic Party, so that voters will have the opportunity to vote for him for the office of

REPRESENTATIVETO THE ASSEMBLY - 43RD DISTRICT

| am eligible to vote in the 43rd Assembly District. | have not signed the nomination paper of any other candidates for the same office at this election.

SIGNATURES OF ELECTORS PRINT NAME STREET & NUMBER OR RURAL ROUTE CiTY, ZIP MUNICIPALITY OF RESIDENCE | DATE OF SIGNING

Rural addresses must also inchide box or fire number Indicate town, village or city

O town

" bdad A S L (ove | 13 5.Craens | \ﬁm@m@%@ W [Hon 71y 2

S3563  |eo

Nf\ V4l aaVead P \\~\\§vw\w>\ ,\\/\/Qaﬁq.x/r\f /p/?efbo,wm/ \Huu \'D m«Ufc,\cr/Q &:/ \5@ (Lo Wy \Mms__%m M A va o F\. (b 2018
oy \&O\&:%ﬁ‘ MNANCY SetfuiT7- | FYZZ B BuERS LK £)) \\\HQ.W\M wiL|owee LTM A y-/67"

tJ town

> ) L0 clty 8
Swﬁ @@j@ i\\\g.\vﬁmm Steenod 567 BeAnese pe  |MITELLL (B, H1LTON o/t

 town

Q\(\\W\%&/ James | B ke, |2y 28 U CEARLAL £, N\x@a@m& 2 N ToN o |, 018
My

O town

?S aatll QRE?QSEQ& Arndushn [7¢ W. Medsanfve 5553 ng@ miflon (ke
@c 7 (\@\/\U Q\QSKIWQVM mw\ /W\OQ m\“x\\\s NQ&. e g\ fm\.w.&m ﬁm\w”_ﬁm% \\NQ\ \\\MJ\(L, %m\\%\. 2018
S wx&g S Jos \v 676800 fow it 527055 07 50 v A

B ;Q\% ?%i 2@3 W o Py Y

ity

PL0 ARKUEr  Wiuzsygdte] |5 Mugsy [ g2
[ W Deness :&\ M, ?L ,fe ww; S\/; 2018

CERTIEICATION OF CIRCULATOR .
certify: 1 reside at X Weat Agh A\QS(F g & 28

{Circulalor's resigence including streel, number an, icipatity) v

(name of circutator)

! turther certily | am either a qualified elecior of Wisconsin, or a U.S. citizen, age 18 or older wio, if | were a resident of this state, would not be disqualifighl from voting unded Wis. Stat. § 5.03. | 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 that the candidate geeks tofrepresent. /i know that edh 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 fo support this candidate. | am awarefthat falgitying this chitification is pifbishable under Wis. Stat. § 12,13(3) (a).

Return to: Don Vruwink, 24 W Ash Lane, Milton, VW 53563 f* N ~ S ,2018 \ i \
Paid for by Dan Viruwink for Assembly N ~\ Date mﬁ:m::m of Eirculator
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Residing at 24 W Ash Lane, Milton, Wi
November 6, 2018 as a candidate representing the Democratic Party, so that voters will have the opportunity to vote for him for the office of

REPRESENTATIVETO THE ASSEMBLY - 43RD

| am eligible to vote in the 43rd Assembly District. | have not signed the nomination paper of any other candidates for

NOMINATION PAPER FOR PARTISAN OFFICE
! ?w undersigned

request the name of

53563, in the City of Milton, be placed on the ballot at the general election to be held

]

(U
DISTRICT

the same office at this election.

FEHUPALTHF 508 10T, T IO HEHUNGPALIY O RESOEAGEMLST AV

SIGNATURES OF ELECTORS PRINT NAME STREET & NUMBER OR RURAL ROUTE CiTY, ZIP MUNICIPALITY OF RESIDENCE | DATE OF SIGNING
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, certify; | reside at

(name of circulalor)

| further certify | am either a qualified elector of Wisconsin. or a U. S. citizen, age
paper and personally obtained each of the signatu
of its content on the date indicated opposite his or

rcutalor sesigence ncliding street, number ang

18 or ofder who, if | were a resident of this state, would not be disqualiféd from vpting under Wis, Stat. § 6.03. | personally circulated this nomination
risdiction or district that the candidate ‘seeks to répresent. | knoy that each person signed the paper with full knowledge

res on this paper. | know that the signers are electors of the ju
Wis. Stat. § 12.13(3) (a).

Return to: Don Vruwink, 24 W Ash Lane, Milton, W 53563

her name. | know their respective residences given. [ intend fo support ~w candidate. | am aware that falsifiing this certificgtion is punishable ugder

/ \mw 2018 .\/\\\R/)/

Paid for by Don Vruwink for Ascembly
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NOMINATION PAPER FOR PARTISAN OFFICE :

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

mmU%wm_ mleom\d@ Street, fire, or rural route number; box number {if rural route); and name of street or road & Town of

8353 N. Oak Ridge dr. aweeet Miilfon

{name of municipality)

Candidate’s mailing address, including municipality for mailing purposes {required if State (required) | Zip code Type of election [required) General Election date (Required) Name of Party or Statement of Principle
different than residential address or voting municipality) 53563 = general {required) Mo/Day/Year {5 words or less)

wi O spec 11/6/2018  |[Republican Party

Title of office (required District or Jurisdiction (required if applicable) Name of jurisdiction or district in which candidate seeks office (required)

v 4 PRy 43 4 " "
State Representative |l Assembly 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 [ him or 01 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 tsed-for iling purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed. L,Mo
Signatures of Electors L?E/ Printed Name of Electors Residential Address (No P.O. Box Addresses) | Municipality of Residence Date of Signing. |

4 -

§ & \ }\S\N\“ m‘. XZ Street and Number or Rural Route Check th rite the
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CERTIFICATION OF CIRCULATOR o . (%
, certify: _qmmmnmmnxxﬂw " Galt B . A ) \S. \\§ L/ mww@y \NMSQ.Q\\\\«_\\\\.«\

(Name of4irculator) (Circulator's residenti8} address - Include number, street, and municipality)

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, waould 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).  ~
m \ W\\ \ M\ §\ , Page No.
. {Date} i e ignature of circulator}

EL-168 | Rev. 2016-03 | Wis in Elections C i P.0. Box 7984, Madison, W 53707.7984 | 608-266-8005 | wab: elections.wi.gov | email: glections@wi.qov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name (required); no titles may be used. Candidate’s residential address (required) No £.0. box addresses Candidate's municipality for voting purposes (required).
. Street, fire, or rural route number; box number (if rural route); and name of street or road = Town of
Gabriel Szerlong : :

8353 N. Oak Ridge dr. gueest - Milton

{name of municipality)

Candidate’s mailing address, including municipality for mailing purposes (required if State {required) | Zip code Type of election {required} General Election date (Required) Name of Party or Statement of Principle
different than residential address or voting municipality) 53563 B general {required) Mo/Day/Year (5 words or less)

. . Wi |0 e 11/6/2018  |Republican Party
Title of office {required) District or Jurisdiction (required if applicable) Name of jurisdiction or district in which candidate seeks office {required)

State Representative |Shrm— Assembly District

1, the undersigned, request that the candidate, whase 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.

Signatures of Electors Printed Name of Electors Residential Address (No P.O. Box Addresses) | Municipality of Residence Date of Signing
Street and Number or Rural Route Check the type and write the Mo/Day/Year
{Rural address must also include box or fire no) name of your municipality for
i . - voting purposes
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CERTIFICATION OF CIRCULATOR

i, %&\%\u/ﬂ \ MN.\\Y\NA |, certify: Ireside at %.Aww . %& h §~V\m\ VV\. \A.r\*&..\\\\\m.\% m\W\ANW T \.\w\&\\\vv

Name ofcirculator) {Circulator's residential addreés ~Inciide ber, street, and munfcipality)

| 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. I 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. lam
aware that WI@S N«Zm certification is punishable under Wis. Sta

t. § 12.13(3)(a). 7
i m\&“ww\\vw Vot P Page No.
(sipfature of ci %!%v

{Date} ure of circul
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