ECEINVER

FOR OFFICE USE ONI)\

Declaration of Candidacy DEC 28
(See instructions for preparation on back) 220 el
o
Is this an amendment? ‘ L: 5‘ | A ‘}k_,
D Yes (if you have already filed a DOC for this election) E/NO (if this is the first DOC you have filed for this election)
I, /(6& 'ﬁf/ .&;/" / %‘fwo , being duly sworn, state that

Candidate's name , 7 4
Scheol Bard o~ MT3D

Official name of office - Include district, branch or seat number

| am a candidate for the office of

representing

if partisan election, name of political party or statement of principle - five words or less (Candidates for nonpartisan office may leave blank.)

and | meet or will meet at the time | assume office the applicable age, citizenship, residency and voting qualification
requirements, if any, prescribed by the constitutions and laws of the United States and the State of Wisconsin, and that

| will otherwise qualify for office, if nominated and elected.

| have not been convicted of a felony in any court within the United States for which | have not been pardoned.’

My present address, including my municipality of residence for voting purposes is:

A Townof [
: ' _ <[l ' - villageof & | 77 ¢ Yy
g“ E F@L@’ﬂ(/w' QCU ﬁlt(fﬂjo’, H{; L’L/I 3092 clut:g:o m| /‘Zif’kéﬂ“u‘ﬁfé’f//{i,
House or fire no. Street Name Mailing Municipality and State Zip code Municipality of Residence for Voting

My name as | wish it to appear on the official ballot is as follows:

< e i
7(517" 2. gﬁ { JZ@@"J O
(Any combination of first name, middle name or initials with surname. A nickname may reslace a legal name.)

(Signature of candidate)
STATE OF WISCONSIN STEPHANIE STAGE
e ss. NOTARY PUBLIC
County of >onle STATE OF WISCONSIN
(County where oath administered)
Subscribed and sworn to before me this ~/ ?-.)Yhday of —D_Q( eenpf ¥ A0 NOTARY SEAL
(¥ A AL 4 REQUIRED, IF OATH
) (Signature of pétson authorized to administer oaths) ADMINISTERED BY
NOTARY PUBLIC
"W Notary Public or I other official
(Official title, if not a notary)
If Notary Public: My commission expires __[/ !/ QQ{/Q&‘:}Q or O is permanent.

The information on this form is required by Wis. Stat. § 8.21, Art. XIII, Sec. 3, Wis. Const., and must be filed with the filing officer in
order to have a candidate's name placed on the ballot. Wis. Stats. §§ 8.05 (1)(j), 8.10 (5), 8.15 (4)(b), 8.20 (6), 120.06 (6)(b), 887.01.

EL-162 | Rev. 2019-08 | Wisconsin Elections Commission, P.O. Box 7984, Madison, WI 563707-7984
608-266-8005 | web: elections.wi.gov | email: elections@wi.gov

1 A 1996 constitutional amendment bars any candidate convicted of a misdemeanor which violates the public trust from running for or
holding a public office. However, the legislature has not defined which misdemeanors violate the public trust. A candidate convicted of any
misdemeanor is not barred from running for or holding a public office until the legislature defines which misdemeanors apply.



ECEIVE

- CAMPAIGN FINANCE REGISTRATION STATEMENT
STATE OF WISCONSIN

FEB 1050023

Note: An amended registration statement must be filed within 10 days of any changes in infof

?..-’ o M (1
5 Coﬁ‘mi{tcﬁf:mrkﬁl L“\J

1. Is this an Amendment? []No B’Ves If yes, please enter your committee number:

SECTION A: GENERAL INFORMATION

Al. Candidate Committee/Committee/Conduit Name A2. Registrant Type (Choose One)
F{; Zn &S 0 ‘: Ka\% %Ar,.l('lfnm A candidate [ Referendum [ Recall [ Conduit
A3. Email ) A4. Phone O political Action (PAC) O Independent Expenditure (IEC)
\(D\"‘ebwilt{mv L{ [Y\+$(,Q @Qma;/, lorm 2[72 .-6 7Ll 'L“q7 ] Political Party [ Legislative Campaign Committee
AS. Mailing Address v A6. City A7.State | AS8.Zip

2\ East Froshdt RY Thiensv: e WT | $309z

Depository Institution Information
A9. Institution Name A10. Street Address All. City Al2. State | Al3.Zip

MO Faird S Banll | 90V N. Mén Shreet Threasville WL |S3072

Treasurer/Administrator Information

Al4. Name . AlS. EmaiIA A16. Phone
K#\He Bﬂf; '(VV?O Kﬂjﬂ’/ bﬁf;kmoq mh‘& @q'rv'ﬂ;k,(gm 262’6711’ L“q—/
Al7. Mailing Address Al8. City - A19. State | A20. Zip
3 Gusk Grriskdt &, Thiens,lle WI | S3012

Other Officers (Optional)
Independent and local non-partisan candidates: Indicate by an asterisk (*) which officers are authorized to fill a vacancy in nomination due to death of candidate.

A21. Name A22. Title A23. Email A24, Phone
A25. Name A26. Title A27. Email A28. Phone
Filing Exemption g@.ﬂD. Exemption Affirmation

Registrants that will not accept contributions, make disbursements, or incur obligations in an aggregate B’Yes, this registrant is eligible for exemption
amount of more than $2,000 in a calendar year are eligible for exemption from filing campaign finance
reports. Exempt status is effective only for the calendar year in which it is granted. Registrants wishing
to remain on exempt status must renew each year. Candidates may not claim exemption in the year of

B] No, this registrant is not eligible for exemption

their election before the day they appear on the ballot.

SECTION B: CANDIDATE COMMITTEES

B1. Office Sought ('inglude District/Branch) B2. Political Party B3. Election Date

Scheol  Board, N/A Y/uf23

Candidate Information
B4. Name

B5. Email \{a\-ebalilfm"im}w@vjm B6. Phone

Kove Bacillmo Rl 1o, " Aez=674-H)17

B7. Mailing Address BS. City ) B9. State B10. Zip
it Frelstall 24 Thiensv:
2| East  Frelsitt 4, Thiensv le I | w012
Second Candidate Committee B11. Is this your only registered candidate committee in Wisconsin?
An individual who holds a state or local elective office may establish a second candidate Yes, this is my only candidate committee in Wisconsin

commiittee to pursue another state or local office. . ; . . . .
p A [ No, this is my second candidate committee in Wisconsin

B12. Other Office Held or Sought (include District/Branch) Only complete Bi2 if you responded *'No” to Bl 1.

SECTION C: RECALL COMMITTEES

C1. Name of Official Subject to Recall

C2. Office of Official Subject to Recall C3. [ Support

O Oppose

Form: CF-1 (Rev. 11/2018) Prescribed by: STATE OF WISCONSIN, Ethics Commission



' - CAMPAIGN FINANCE REGISTRATION STATEMENT
STATE OF WISCONSIN

Note: An amended registration statement must be filed within 10 days of any changes in information.

SECTION D: PAC, IEC, AND CONDUITS

D1. Sponsoring Organization D3. Phone

D4. Mailing Address D5. City D6. State | D7. Zip

SECTION E: POLITICAL PARTY & LEGISLATIVE CAMPAIGN COMMITTEES

El. Political Party (Name candidates appear under on a ballot) E2. Does the Committee have a Segregated Fund?
ONo [dYes

Segregated Fund Depository Institution Information (if applicable)

E3. Institution Name E4. Street Address ES. City E6. State | E7.Zip

SECTION F: REFERENDA COMMITTEES

F1. Nature of Referendum (if applicable) F2. [] Support

I Oppose

SECTION G: CERTIFICATION

Accurate Information
1 certify that I am an authorized representative of the registrant and that to my knowledge all of the information contained within this registration
is true, correct, and complete.

Timely Amendments

I am aware of the requirement to amend this registration statement within 10 days of any change of information contained within, as well as the
requirement to register within 10 days of meeting the requirements to register under Chapter 11 of Wisconsin Statutes.

Records Retention

1 further acknowledge the requirement to maintain the records of the registrant in an organized and legible manner for three years from the date
of the most recent election in which this registrant participated.

Ongoing Compliance

This registrant shall continue fo maintain its registration and comply with all applicable reporting requirements under Chapter 11 of Wisconsin
Statutes.

Treasurer/Administrator

G1. Printed Name G2. Signature G3. Date

Kabe  Bariltpo ' A 2/10/23

Candidate (if applicable)

G4. Printed Name GS. Signature G6. Date
Kakie %&(&@ (?)mh'l(mo W 2/10/23

Form: CF-1 (Rev. 11/2018) Prescribed by: STATE OF WISCONSIN, Ethics Commission



ECEIVE

¥ ‘ CAMPAIGN FINANCE REGISTRATION STATEMENT
STATE OF WISCONSIN

Note: An amended registration statement must be filed within 10 days of any changes in |gfofptation.

1. Is this an Amendment? %0 OYes Ifyes, please enter your committee numper..._|
SECTION A: GENERAL INFORMATION

Al. Candidate Committee/Committee/Conduit Name A2, Registrant Type (Choose One)
Fr\rﬂ’ n (J‘ $ o !.’f_ /{“ i‘ﬁ af '%}-97 7 gjc.andidate O Referendum [IRecall [JcConduit
A3. Email Ad. Phone O potitical Action (PAC) O Independent Expenditure (IEC)
Kr.\ l‘e. {}ﬂ'.f‘; kﬂw @ﬁ miaul - Com? 2@2 il 6 7LI - L{ / C] 7 O Political Party o Legislative Campaign Committee
AS. Mailing Address v A6. City A7. State AS8. Zip

30 Gast Rk hidi- R Thlensv: e Wl | So72

Depository Institution Information
A9. Institution Name A1Q. Street Address All. City Al2. State | Al3.Zip

EMO MS 201 Mu /V‘lft},f; St 'TZU‘timSi/;//@ NI 5?072

Treasurer/Administrator Information

Al4. Name , : AIS.Email : A16, Phone i ]
KaHe Barillmo Kate 64?1%5?0 @ gina,. oy 2626744197
A17. Mailing Address B _ Al8. City 2 A19. State | A20. _Z.:i’p j
31| Gast Felshdt (.]\(9\ Thiensu,[le WT | S3092

Other Officers (Optional)
Independent and local non-partisan candidates: Indicate by an asterisk (*) which officers are authorized to fill a vacancy in nomination due to death of candidate.

A21. Name A22, Title A23. Email A24. Phone

A25. Name A26. Title A27. Email A28. Phone

Filing Exemption h A29. Exemption Affirmation

Registrants that will not accept contributions, make disbursements, or incur obligations in an uggregu#- Yes, this registrant is eligible for exemption

amount of more than $2,000 in a calendar year are eligible for exemption from filing campaign finance
reports. Exempt status is effective only for the calendar year in which it is granted. Registrants wishing
to remain on exempt status must renew each year. Candidates may not claim exemption in the year of
their election before the day they appear on the ballot.

g No, this registrant is not eligible for exemption

SECTION B: CANDIDATE COMMITTEES
B1. Office Sought Lim:lude Distriw’Branc{n) B2. Political Party B3. Election Date

weol  Repr N/A 1/4/23

Candidate Information

B4. Name ) i BS. Email ; B6. Phone 7
Kake, Barlumg Kakeburilimo@qmel.am  262-674-4117
B7. Mailing Add.rl:'ss " B8. City ) 0 J B9. Sg-te B10. Zip
31 ot Felcldt &) | Thionsille WL | sp92

Second Candidate Committee B11. Is this your only registered candidate committee in Wisconsin?
An individual who holds a state or local elective office may establish a second candidate es, this is my only candidate committee in Wisconsin
committee to pursue another state or local office.

[INo, this is my second candidate committee in Wisconsin

B12. Other Office Held or Sought (include District/Branch) Only complete B12 if you responded “No" to Bl 1.

SECTION C: RECALL COMMITTEES

C1. Name of Official Subject to Recall

C2. Office of Official Subject to Recall €3. [] Support

O Oppose

Form: CF-1 (Rev. 11/2018) Prescribed by: STATE OF WISCONSIN, Ethics Commission



' . CAMPAIGN FINANCE REGISTRATION STATEMENT
STATE OF WISCONSIN

Note: An amended registration statement must be filed within 10 days of any changes in information.

SECTION D: PAC, [EC, AND CONDUITS

D1. Sponsoring Organization D2. Email D3. Phone

D4. Mailing Address D5. City D6. State | D7. Zip

SECTION E: POLITICAL PARTY & LEGISLATIVE CAMPAIGN COMMITTEES

El. Political Party (Name candidates appear under on a ballot) E2. Does the Committee have a Segregated Fund?
OONo [Yes

Segregated Fund Depository Institution Information (if applicable)

E3. Institution Name E4, Street Address ES. City E6. State | E7. Zip

SECTION F: REFERENDA COMMITTEES

F1. Nature of Referendum (if applicable) F2. |:] Support
O Oppose

SECTION G: CERTIFICATION

Accurate Information
I certify that I am an authorized representative of the registrant and that to my knowledge all of the information contained within this registration
is true, correct, and complete.

Timely Amendments
I am aware of the requirement to amend this registration statement within 10 days of any change of information contained within, as well as the
requirement to register within 10 days of meeting the requirements to register under Chapter 11 of Wisconsin Statutes.

Records Retention
I further acknowledge the requirement to maintain the records of the registrant in an organized and legible manner for three years from the date
of the most recent election in which this registrant participated.

Ongoing Compliance
This registrant shall continue to maintain its registration and comply with all applicable reporting requirements under Chapter 11 of Wisconsin
Statutes.

Treasurer/Administrator

G1. Printed Name G2. Signature G3. Date
f A

KL\\’G; Bu( o WM 12/28 /22|

Candidate (if applicable)

G4. Printed Name G5. Signature G6. Date
rd

/ <od‘e Barilimo ﬁﬁ?&f{ L ——— / 2/28/2¢

Form: CF-1 (Rev. 11/2018) Prescribed by: STATE OF WISCONSIN, Ethics Commission



