CAMPAIGN FINANCE REGISTRATION STATEMENT —
LocAL CANDIDATE COMMITTEE
STATE OF WISCONSIN

1. Is this an Amendment? O No i{Yes
SECTION A: GENERAL INFORMATION

Al. Committee Name (Required for all Candidates - must be included in disclaimer on all communications)

5(’1{1'\ /1’ Ff/”’"s!

A2. Email A3. Phone
Seanf _nhs @7aﬁoo,c.om ‘//‘f’ﬁ]&"?ﬁ?a
Ad. Mailing Address ] A§ City A6. State A7. Zip
[522S Sat James Rocd Brook{ield wI S3v4s
Depository Institution Information
AB. Institution Name A9, Street Address . A10. City All. State Al2. Zip
Waters fore Bonk 17495 W, Capitfol Drive | Brocktve!d Wi s301s
Treasurer/Administrator Information ;
A13. Name Al4, Email A15. Phone
. NG 1} » v - .
gllﬁz(/tntg m. Fz/m;.sf F,',»mf'sjﬁe;qjureré)é.:um (//V‘§7O"Zoga
A16. Mailing Address Al7. City Al8. State | A19. Zip
16225 Saint James Roud | Brookfeld wl |s3048
Other Officers (Optional)
A20. Name A21. Title A22, Email A23. Phone
A24. Name A25. Title A26. Email A27. Phone
Filing Exemption A28, Exemption "Affirmation

Registrants which do not anticipate accepting or making contributions, making disbursements, or
incurring obligations in an aggregate amount exceeding $2,500 in a calendar year may claim an

exemption from filing campaign finance reports. This exemption applies until the registrant exceeds the | ¥ No, this registrant is not eligible for exemption.
32,500 aggregate activity threshold, amends its registration, or is terminated.

Q Yes, this registrant is eligible for exemption.

SECTION B: CANDIDATE INFORMATION

B1. Office Sought (include District/Branch) B2. Political Party B3. Election Date
€ Imbook Seboos] Boord, AT Lirpe Seort non Lart,san Apri L// 2013
Candidate Information
B4. Name BS. Email ) sea ,‘ﬁ_ nh $ B6. Phone

jf’@‘»p ﬁ /:-i'r’/h J<% W Z}}ﬂkoé.CW’\ ‘4"’/“370"3070

B7. Mailing Address B8. City B9, State B10. Zip

[ 9215 Sgint James Road Brob/q-{);a/% w1 530(’/5,
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 Yes, this is my only candidate committee in Wisconsin.
candidate committee to pursue another state or local office. 0O No, 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 B11.

CF-1 Local Candidate rev.12/22



SECTION C: CERTIFICATION

Accurate Information

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

Timely Amendments

ﬁ I am aware of the requirement to amend this registration statement within 10 days of any change of information contained within, including
any change to the candidate committee’s eligibility for exemption from campaign finance reporting.

Records Retention

ﬁ 1 acknowledge the requirement to maintain the records of the candidate committee in an organized and legible manner for three years from
the close of the most recent contribution limit period (June 30 following the April election, 12/31 following the November election).

Continuing Compliance

o s acknowledge that I am required to continue to comply with all applicable requirements under Chapter 11 of the Wisconsin Statutes until
this registration is terminated. I understand that I am not released from any liability simply because the election date has passed.

Treasurer 1/ \ _‘/—') _
C1. Printed Name . Si C3. Date
5/5 sun m, F;‘{mi}j 1 / A’/V“%’ ('1'3"'33
Candidate NS\ |
C4. Printed Name C5. Signature P CG. Date
Secn A Ermiss /J;’(z@, // 5’%‘,”’ 0%5 7222)

Form Instructions
Candidates must complete all sections A, B, and C.
Item 1. Is this an amendment? Have you registered with this local clerk to run for office in a prior election?

Item Al: Committee Name. All candidates are required to register a committee. It is not required that the name include
the candidate’s name, but it is recommended. This committee name is required to be part of the disclaimer on all com-
munications with express advocacy: ‘Paid for by ...’

A28: Exemption. Candidates claiming exemption may not have more than $2,500 of activity, in the aggregate per year.
In a calendar year, if you raise $1,600 and spend $1,000 you have $2,600 of aggregate activity and are not eligible to
claim exemption.

Depository Institution Information. All candidates must designate a depository institution. While it is recommended
that all candidates have a designated campaign depository account, candidates who will serve as their own treasurer may
designate a single personal account to serve as the committee depository account while claiming a filing exemption and
may intermingle personal and campaign funds (Wis. STAT. § 11.0201(2)(b)).

Treasurer Information. Each committee must appoint a treasurer. Any adult may serve as a treasurer. A candidate may
serve as his or her own treasurer. If a candidate is serving as their own treasurer, please indicate ‘Self’ or ‘Candidate’,
you do not need to list your complete name, address and contact information here, that will be listed in section B.

Section B: Candidate Information

B1. Be sure to include the name of the county, municipality, or school district. There are 72 counties with county super-
visors, 100’s of school boards, and 1000’s of municipal boards.

B2. Party - NA or None for nonpartisan offices (April); Democrat, Republican, Constitution, Green, Independent, or
other ballot status party for partisan (fall) primary/election.

Section C: Certification. All candidates must complete section C. If the candidate is serving as their own treasurer, they
would only need to sign once, as either the candidate or treasurer.

CF-1 Local Candidate rev.12/22



STATE OF WISCONSIN

CAMPAIGN FINANCE REGISTRATION STATEMENT

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

Committee Number

1. Is this an Amendment? ENO [dYes Ifyes, please enter your committee number:

SECTION A: GENERAL INFORMATION

/Conduit Name

Al Candlidate Committee/Commit
O B LSS

A3. Emai A4. Phone 17‘/[{ -~

nks@q@honfal: $7-3090

A2, Registrant Type (Choose One)
Candidate I:l Referendum D Recall D Conduit

D Political Action (PAC) O Independent Expenditure (1IEC)

Political Party Legislative Campaign Committee

A7. State

i S0 ekl 5™ &by

Deposntory Institution Information

WaderSone bank | 13445\ Cogitol Dy | rokCeld |l |£304

Treasurer/Admmlslrator Information

[

A16.Phone H{17]

Chayca M. FmsC G omssTiosa@plita, _§ 10908

A19. State | A20. Zip

(€925 Carnt TFomes RA CeookCelA ol 83645

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.
A21l. Name A22. Title A23. Email A24. Phone

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

Filing Exemption

A29, Exemption Affirmation

Regisirants that will not accept contributions, make disbursements, or incur obligations in an aggregate D 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 m No, this registrant is not eligible for exemption

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.

SECTION B: CANDIDATLE COMMITTELS

B1. ()f‘cc So (lncll de Di cl)'l-lranch)

ol [ Boadl 4t Lage

Candidate Infnrmatlon

Qoo DF &S WCJO}E@MML:”W‘/%Q 2090

B7. WHAiling Address BS. City

BY. State B10. Zip

185 Sz Tmes A | Boaklre A Wl [520y5

Second Candidate Committee
An individual who holds a state or local elective office may establish a second candidate
commiittee to pursue another state or local office.

. Is this your only registered candidate committee in Wisconsin?
es, this is my only candidate committee in Wisconsin

[CINo, 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 BI1.

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, Et/lics 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 S i D3. Phone

DA4. Mailing Address D5. City D6. State | D7. Zip

SECTION E: POLITICAL PARTY & LEGISLATIVE CAMPAIGN COMMITTEES

E1. Political Party (Name candidates appear under on a ballot) E2. Does the Committee have a Segregated Fund"

CNo [Yes

Segregated Fund Depository Institution Information (if applicable)

E3. Institution Name |, | | E4. Street Address . | ES. City Yt Eé6. State‘ E7.Zip °
. . , . t £ ’ ' Voot al .

SECTION F: REFERENDA COMMITTEES
1. Nature of Referendum (if applicable) F2. D Support
O Oppose

SECTION G: CERTIFICATION

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

Timely Amendments
1 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 crm:pfv with all applicable reporting requirements under Chapter 11 of Wisconsin
Statutes.

Treasurer/Administrator /_7( / / Wﬂ

SR 0 RansS &“\ﬂ y | L2-2053
NS NV |

Candidate (if apphcnble)

G4. Pnuted Name S G5, Signature // : & . G6. Date
/J {(m ;5 4%3‘;’/« % %’-v’" | / /z/ 2023

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




For OFFice Use ONLY

Declaration of

Candidacy

School Board Candidates
(See instructions for preparation on back)

Is this an amendment?
D Yes (if you have already filed a DOC for this election) i No (if this is the first DOC you have filed for this election)
l, Sean FlrmISS , being duly sworn, state that

Candidate's name

I am a candidate for the office of School Board Member At-Large Seat, Elmbrook Schools
Include seat number or name of apportioned area, if applicable

and, at the time of filing this document, | will meet 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.

I 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:

Townof O !
18225 Saint James Road | Brookfield, Wisconsin 53045 vmagoofEl  Brookfield
City of )
House or fire no. Street Name Mailing Municipality and State Zip code Municipality of Residence for Voling

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

Sean A. Firmiss

(Any combination of first name, middle name or inilia)lzjw'flh/umame. A nicknangmay replace a legal nams.)

i (7 Sorr

(Signature of candidate)
STATE OF WISCONSIN ss.
County of \NOW\Q S\OL
(County where oath administered)
Subscribed and swom to before me this 2 day of _SOKNUO\(") 2023,
U\’L buf /8( NOTARY SEAL
Q ]/ (Signature of person authorized to administer oaths) QUIRER,JF; OATH
SNOTARY By
F(Notary Public or O other official Sr J&%
(Official title, if not a natary) s 5.‘ ‘\QTAH y "-,.( %
If Notary Public: My commission expires __ \ \ 21 \ 2024 orOis permeéent. .""z, izE
\ (date commission expires) R PUBVY™ iS5 §
2 AN SxF
"z,’q)-"'--......--"'oo%
EL-162SD For School District Candidates | 2019-08 | Wisconsin Elections Commission, P.O. Box 7984, Madison, Wi 5377 \5\\\\\“
| 608-261-2028 | web: gab.wi.gov | email: elections@wi.qov | MW

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.






o~

NOMINATION PapeR FOR NONPARTISAN OFFICE _ C

_ ﬁmwaﬁln 3m§.mn.w. Hﬁrhm«m\uf ne titles may £ used, = Candidats' s residantial address {required) Mc £.0. box addresces Candidate’s municpality for voting purposes {required)
N . Streey, fire, or rural reute numbes box rumber {7 rurai route); and name of street orrosd O Town
v y B P ] ERrRAS rn Vilege _Brockfisid
Sean Firmiss 18225 Saint James Road, Brookfieid, Wt 53045 Ll e
Candidate’s maiting address, inciuding municipality for mailing purposes {requireq if different than State {required} Zip coie Type of election (required) Elsction date {requirad) Do not use primary dote.
residential 2ccress o voting municipality} E— mg L-m = spring Mo/Day/Year
Same Q special 04/04/2023
Title of office {required) Branch, district or seat number {required if apgiicabie} Name of jurisdiction or district in which candidate seeks office [required)
{4 Branch
Elmbrook School Board At Large | aosAt Large Seat Elmbrook School Board At Large
ea

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 25 a candidate so that voters will have tha
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. 1 have not signed the nomination
aper 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.

Municipality of Residence
Check the type and write the name Date of Signing

Residential Address (No P.O. Box Addresses)
Signatures of Electors Printed Name of Electors Streec and Number or Rural Route

{Rural address must alsc include box or fire no.) of your municipslity for voting M/{Day/Edn
pUrposes.
% i?ia
\Q\N\v& \\\r\m% 3/20 02 famremn DR |5 Pomenrap (2/g/22
Alicia_SAacr 210 Old Lankean D | gaoktield | 2|82 =3
| Ao old Londun Pr 25 (080 (/b7 03 |

\\\\ s dTown ,
< TlpEr COAFLOOT  |BIS0 OLDLAUTEZG DR |2t BaocGelo  [WB[22

o, Corees 550 0w tpvren ¥2 |3 Baverens |12/5)22

Ficunrp £ Schoos 23160 Dip lowreew (3 | an” Brooicr 6D \N\S\N.P

Gtown i
Q«Nﬁ&u\%.&\_ ?h\mw’ @ﬂ_\fﬂ A.N\\.\.S AP = nW«g Cid (patern - Bay @Wbbgva\m& ~¢|\\R\.~\P\

i .\\rrtfm.,.\h.%bso Miche (le Catalano | 1234s RBurlawn ﬂw:,.\ mww“ W«.Oowwmbnﬁ 1&f10fy

g. O Town
»% Sorn Catalans 12ato Rurfawn Bl 2 R oefe il v lo/47
10.

& = 13
yokKe Codalams Toke Gdalano | @3 Burliwn Plowa  Brooichera | %22
g
. . CERTIFICATION GF CIRCULATOR
1, ;Qr..ﬂr.v mm,\ SYOE\en certify: | reside at 2RO O\ | andeca \On- Ouﬁm 2l Cru 32005

(MName of circulator) (Circulator's residential address - Include ber, street, and pality.)
| further certify { am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or oider who, if | were a resident of this state, would not be disqualified frem voting under Wis. Stat. §6.03. | personally
circulated this nomination paper and personaily obtained each of the signatures on w is paper. | know that the signers ara 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 indicatea opposite his or her name. 1 know their respactive residences given. | intend 10 suppart this candidate. {am
aware that,falsifyi m5 is certification is punishable under Wis, Star,

I {Dzte) T o T tagratue <f circu'ator) T — Mummm W/MO» \.

EL-363 | Rev. 2015-10

1

v | iseonsin Elections © 3 1wl alechionswiany | emaii



INSTRUCTIONS FOR PrEsARING NOMINATION Papeas ron NonrarTisaN OFFICE

This is a sample nemination paper form. [ conforms o the statutony reduirermanis i vation pagers for nonpartisan of aatinn concerning the candidste must be completed in full
before circuleting this form to obtain signatures of electors. All information conce: ning the signing eisctors and the circuiator must wn o mmﬁmn in full before filing with the approprigte filing officer.
This form may be reproduced in any way. A candidate’s picture and biographical date may alsc be adided to this form. The Wisconsin Elections Cammission has determined that no disclzimer or cther
attribution statement is required on nomination papers, Candidates are advised to send a sample of their completed form the filing officer for review before circulation.

Poge Numbets — Number each page consecutively, beginning with “1”, before submitting to the filing officer. A space for page numbers has been provided in the lower right-hand carner of the form.

Candidate’s Ngme - insert the candidate’s name. A candidate may use his or her full legal name, ur any combination of first name, middle name, and injtials or nickname with last name. The
Wisconsin Elections Commission has determined that, absent any evidence of an attempt to manipulate the efectoral process, candidates are permitied to choose any form of their name, including
nicknames, by which they want to appear en the ballot.

No titles are permitted. In addition, names such as “Red” or “Skip” are permitted, but names which have an apparent electoral purpase or henefit, such as “Lower taxes,” “None of the above” or
“Lower Spending” are not permitted. it is also not permissible to add nicknames in guotes or parentheses hetween first and last names. For example, John “Jack” fones or john {Jackj Jones are not
acceptable, but john lones, jack lones or John Jack Jones are acceptable.

Candidate’s Address —insert the candidate’s residential address {no £.0. Box adresses) and the municipality for voting purposes. indicate if the municipality of residence is 2 town, village, or city.
If a candidate’s mailing address is different from the recidential address or voting municipality, a complete mailing address must alsc be given,

Date of Election - Insert the date of the election. If the nomination paper is being circulated for a spring election, the date is the first Tuesday in April. if the election is a spedial nonpartisan
election, the date of the special election must be listed,

Title of Office - The name of the office must be listed along with any branch, district, or seat number (if applizable) that clzarly identifies the office the candidate is seeking. if necessary, the name

of the jurisdiction that identifies the office, such as Dane County Circuit Court Judge, 8ranch 3, must also be listed.

znum“m\u s} wm.t Mhamﬂﬂmaz - The neminetion Spers must siso indicate the mﬁﬂﬁmﬁm,{:mwmwi of jurisdiction in .&\Tmhw_ the signing electors are ﬁﬂmm%mmm 1o vote, as it relates to the office sought by the candidate
¥ + & ¥
named on the nominaticn paper. For example, for a statewide office the jurisdiction is the State of Witconsin, Othars may be the county, town, village, city, aldermanic district, school district, of tewn
<]
umqﬂ\wm»)\ distric 1, as _.K:_C: ed,

Signatures cnd Printed Name of Electors - Only cualified electars of the jurisdiction or the district the candidate seaks 10 represent may sigi the nomination papers. Each signer must aiso
tegibly print thaii name. Fach glecior must provida their regifential address {no 2.0 Box addresses), including any street, fire or rural route number, box number {if rural routej and street or yoad
name, and municipality of residence. A post office bax number alone does nnt show where the elector sctually resides. The name of the Municipality of Residence muist be listed for each signing
elector and inust ciearly identify the town, village or ¢ity where the giecto's voting residence is located. The date the elector signed the nommation paper, including month, day and year, must be
indicated. Ditto marks that follow correct and complete address of date information are accepiable, Tha arcuiator may add any missing or lilegible address or date information before the papers are
filed with the filing officer.

Signaiure of Circulator - The circulator shouid carefully read the language of the Certification of Circulator. THE ORCULATOR MUST PERSGNALLY FRESENT THE NOMINATION PAPER TO EACH SIGNER. THE
NOMINATION PAPER MAY NOT BE LEFT UNATTENDED O# COUNTERS OR POSTED ON BULLETIN BOARDS. The circulator's complete residential address including municipality of residence must be listed in the certification.
After obtaining signatures of electors, the circulastor must sign and date the certification.

Other instructions - Candidates and circulators should review Ch. Wisconsin Elections Commission §§ 2.05, 2.07, Wis. Adm. Code.

» QOrigingl nomination papers must be in the physical custody of the appropriate filing officer by the filing deadline. A postmark on the filing deadline is not sufficient. Nomination papers
CANNOT be faxed to the filing officer. Ch. Wisconsin Elections Commission § 6.04(2), Wis. Adm. Code.

» Nomination papers with the required number of signatures must be filed with the appropriate filing officer no later than 5:00 p.m. on the first Tuesday in fanuary {or the next day if the first
Tuesday is a holiday) befare the spring election. Special elections may have different filing deadlines. Check with the filing officer.

\d

In order for a2 candidate’s name to be placed on the bailot, a candidate must file a Campgoign Registration Starement {ETHCF-1}, a Decleration of Candidacy {EL-162), and Nomination Papers {EL-
159} coritaining the appropriate number of signatures for the office sought no later than the filing deadiine. Wis. Stat. § 8.10({3). Candidates for state office and municipal judge must also file 2
statement of economic interests with the Wisconsin Ethics Commission by the third business day afier the nomination paper filing de 2. Wis. Stat. § 19,43, 1f any one of these reguired
furme is ot filed by the deadline, the candidate’s name wili not be placed on the bailot, Wis, Stat. £8.30.

If a candidate or circulator has any quastions, he or she should contact the fifing officer.

v



NOMINATION PAPER FOR NONPARTISAN 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 0 Town I N.\
Sean Firmiss 18225 Saint James Road, Brookfield, Wi 53045 0 Viage Bookied e

’ : ’ = City {name of municipaity)
Candidate’s mailing address, including municipality for mailing purposes {required if different than 3tate (required) Zip code Type of election (required) Election date {required) Do riot use grimary date.
residz2ntial address or voting municipality) = B spring Mo/Day/Year
Same wi 53045 Q special 04/04/2023
Title of office [required) Branch, district or seat number {required if appiicable) Neme of jurisdiction or district in which candidate seeks office (required)
{3 Branch

Eimbrook School Board At Large | aowwAt Large Seat Elmbrook School Board At Large

1, the undersigned, request that the candidate, whose name and residential address are listed above, be placad on the ballot at the election described above as a candidate so that voters will have the
opportunity to vote for @ him or 0 her for the office listed above. 1 am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination
aper of any other candidate for the same office at this election.

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

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

Residentiai Address (No P.O. Box Addresses) Date of Signing
Street and Number or Rural Route

Signatures of Electors Printed Name of Electors

(Ruraj address must also include box or fire no.}

puUrposes.

332 0jfh LAnH TN

Mo/Day/Year
Hlon Gexsime vex Be ' |35Bookfieid [17/11/22
" 2 N N ) H Town o
..,_.\P:)?m _5 m&; o ) LWM..\ i@ilu\g_) 4“:\@1 ms__ﬁm..mxm,)m_ﬁ d A _~ i (\NIA
F
r\?Sﬁ \mFQPf,

R~y
\HN\\m\Nw A

13329 Borlouen bm,\t\.\ mmvm“m Bt/
12 /18] 2>
197/ >

2IW |22
ﬂN\ 5 \.V\M\

. SO

Lol g

v

2120 ¢l fasrsnn DA m&ﬂm ww_:s KEold
i

QTown

330 Od Uénkem D |G Swokiey

UTown

20150 Q\a&& .\ app oo By oof.ﬁ,_@g
20150 Chadunclc Lansa| &= Provkdio Id

s

O Town

Nicholas Lim
Q villege <

. K»if Lim ”
5 s L
A

. {
wm 1l m‘maMA\‘ﬁ\\u\\f
|
_acl esStme~

Q Village vV

Q city
10. O Town

Q village <

4 ity

CerTiFIcATION OF CIRCULATOR
certify: 1 reside at

Ao ﬁud.@mhy D'

iName of circulator]

Circulator's r

ber, street, 2nd municipality.)
| further certify § am either a gualified 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
circulatad 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 7o represent. | know
that each person signed the papar with full knowledge of its content on the date Indicatpd oppasite his ar her nama. 1 know their respective residences given. | intend to support this candidate. {am
mimﬂmvymn *%__E%m tfiis certification is punishable under Wis. Stat. § 12, 13{2)(a),
[ ] —

EL-163 | Rev. 2013-10 | Wiscensin Blections Commissicn, P.0O. Box 7984, Madison, Wl £3707-7984 | £05-261-2028 | web: slections.wi.gov | email:

Page No. N\.

{Signature of circuiater)




W zhe 3i G T s TG tion ganers fos nonpartisan offi
i i rs angd tne circula
iz mor‘n. T

i
e

Buge Nimbers - Number each page consecutively, beginning with 1%, before submitting to the filing officer A space for page numbers has been provided in the lower right-hand corner of the form.

, oF m:< combination of first name, middie neme, and initials or nickname with last name. The
o the electoral process, candidates are permitied to choose any form of their name, including

rvsm m& _m ?_bﬁwm - insert the candidate's name. A candidate may use
on has determined that, absent any gvidence
hy &wmn.r they want to appear on the ballot.

tted. nadd , names siich as “Red” or “Skip” are mmﬂ nitied, Lat names which have an apparent electoral purpose of benefit, such as “Lower taxes,” “None of the above” or
“ are not permitted, 1t is also not permissible to add nicknames 7t quotes or parentheses hetween first and last names. For example, fohn “Jack” jones or john {lack) Jones are not
ahn jenes, Jack Jones or Johin Jack jones are mﬁmmswnEm.

-3

84 - insart the candidate’s residential address (no £.0. fiox nm.u esses) 2nd the municipality for voting purposes. Indicate i the municipality of residence is a town, village, or city.
itiress is different from the residential address or voting municipality, 2 complete mailing address must aiso be given,

+ the date of the election. i the nomination paper is being cirnulated for a spring election, the date is the first Tuesday in April. if the election is a special nonpartisan

iai alection must be lisied.

§ the office raust be listed ziong with any branch, district, o7 seai number {if applicable) that clearly identifies the office the candidata is seeking. if necessary, the name
N m 25 the office, such as Dane County Tircuit Court Judge, 8ranch 3, rnust also be listed.

isdiction in which the signing electors are quaiifiad to vote, as it relates to the office sought by the candidate
aidermanic district, school district, or town

Et e, «3 a siates iz of Wisconsin, Others mav be the county, town, wilage, city,

It @ iy

Ly Sl

auired,

ed Natne of Electors - Gniy %-_53 mr..,,zu:, i the
; «mm&mn i {

a

n ar tha disirict the candidate seeks i0 represent may sign the nominaion paness. Each signer must als
iuding any sireet, fire or rural route number, box number {if rural route) and street or Gmn

ity of Residenca must be fisted for each signing
alion uuﬁmn wclugding moenth, day and year, must be
dresy or date informalion befere the papers are

]

.29ﬁ st nﬁ.&q_m :,

re the alector acwally resides, The name of the tduni
i . The dale the elecior signed the ron

tor may add any missing

O.

Signature of Circufator . The circulator shouid casefully read the language «f the Certificaiion of Circuluior. THE CRCULATGR MUST PERSONALLY PRUSENT THE NOMINATION PAPER TO EACH SIGNER, THE
HOAGEATION PAPER MEAY HOT BE LEFT UNATTENDED OM COUNTERS OR POSTED U BULLETIN BOARSS T he circuiator’s complete residential address including municipatity of residence must be listed in the certification.
After btaining signatures of eleciors, the circulator must sign and dete the certification.

Other instructions - Candidates and circulators should review CTh. ‘Afisconsin Fiections Commission §§ 2.05, 2.07, Wis. Adm. Code.

¥ Original nomination papers must be in the physical custody of the appropriate filing officer by the filing deadline. A postmark on the filing deadline is not sufficient. Nomination papers
cannor be faxed to the filing officer. Ch. Wisconsin Elections Commission § 6.G4(2), Wis. Adm. Code,

y the apgropriate fiting officer no leter than 5:00 p.m. on the first Tuesday in fanuary {or the next day if the first
g deadiines. Cheack with the filing officer.

»  Nomination papers with the required number of signatures must be filed
Tuesday is a holiday) Lefore the spring election. Special elections may have different

* In order tor a candidate’s name 1o be placed on the ballot, a candidate rnust fie 2 Campaign Regisiration Statement (ETHCF-1}, a Decloration of Candidacy {EL-162), and Nomination Papers {EL-
163} comtuining the appropriate number of sigratures for the office sought nio later then the filing deadline. Wis. Stat. § 8.30{3}. Candidates far state office and municipal judge must also file a
statement of aconomic interests with the Wisconsin Ethics Commission by the third business day after the nomination paper filing deadiine. Wis. Stat. & 19.43. 1f any one of these required
forms is not filed by the deadling, the candidate's name will not be placed on the baliot. Wis, Stet. § 8.30,

¥ f arandidate or circulator has any questions, he or she shiould contact ing officer.




NOMINATION PAPER FOR NONPARTISAN OFFICE

(e

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

Candidate’s residential address (required) No P.0. bax addresses
Street, fire, or rural route number;

box number (If rural route); and name of street or road

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

Sean Firmiss 18225 Saint James Road, Brookfield, WI 53045 . oy
Candidate’s mailing address, including mu :_n_rn_my‘ for mailing purposes (required if different than State (required) 2ip code Type of election (required) Election date [required) Do not use primary date.
residential address or voting municipality) =] spring Mo/Day/Year
Same Wi 55045 D specia 04/04/2023
Title of office (required) Branch, district or seat number (required if applicable) Name of jurisdiction or district in which candidate seeks office (required)

QBranch
Elmbrook School Board At Large | oot Large Seat Elmbrook School Board At Large

opportunity to vote for @ him or O her for the office listed above. | am eli
paper of any other candidate for the same office at this election.

I, the undersigned, request that the candidate, whose name and residential address are listed above, be piaced on the ballot at the election described above as a candidate so that voters will have the
gible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination

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.

) mﬁ_\&k_mﬁ%\\\v | Christa L \/pss /15D P lgrio Phioy WWHE \F,\L\\\LLI
- Lhpson Kol | Suanow fosm el E\m& 17045 2 S Beegtlr- 1 /Y2
e e lan | Diane Nolan 13995 BrviimanJoBBE Im Gegrl | 301 Jas
* mw\p% vdace i ano\a ce~hyi gg%.&ﬁm?@&i Hf_,N
" Derd)yFron] | Mty £ o | 1817 Armphptndn B g oisiad it 2
" hael Chrstirt hires [oon fondo br |8 Praafesd [phabe]
S LGy (BuadE | KW Goek B [3E Qaped  [12{eale”
Bt Goinha o In E2COoedr v |3 GoieR 6 | Fzgloz]

LS Zpputaqs

O Town

@ﬁ@@w@§

AWQ%.UFFJT)

st A fevy

14360 Cocest Uiuey (o

g N_\QBNRN\
g Brooicfidl | 0f2e/22

7

] gwwz ) Dagple P

{Name of circulator)

CERTIFICATION OF CIRCU Ew%

certify: 1 reside at

B oobl U W) | S3ecs

number, street, u_.ﬁ_.-_can_va?.“\

! 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 anid 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 papér 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

/L-30-272

{Date)

under Wis. Stat. § 12.13(3)(a).

o

(Signature of circulator

EL-169 | Rev. 2019-10 | Wisconsin Elections Commission, P.O. Box 7984, Madison, WI 53707-7984 | 608-261-2028 | web: elections.wi.gov | email:
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NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Wmss

\\.\\x\.mM

1§225

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

m& ‘i &\93 ¢s Road

City

Candidate’s municipality for voting purposes (required)
QO Town
Q village

m\Qmu‘A ﬁ\m \\\

{name of municipality)

%Q&\& of Educa ,_3.03\ QS?%»MQB_“ &wom\& Dum»_

O Branch
istrict

\Nx\ ngwm\

Elmbrook Schools

Candidate’s mailing address, including municipality for mailing purposes (required if different than State (required) Zip code Type of election {required) Election date (required) Do not use primary date.
residential address or voting municipality) o Q M\ spring Mo/Day/Year

Mm_},m E_ MW O special Q:\Q&\NQNm
Title of office (required} Branch, district or seat number (required if applicable) Name of jurisdiction or district in which candidate seeks office {required)

opportunity to vote for

him or O her for the office listed above. | am eli
aper of any other candidate for the same office at this election.

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 so that voters will have the
gible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination

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.

(Rural address must also include box or fire no.) R —
" Qake C ?LJ%H& Oale Chrfse=L 3545 Studs o St BrosiQied | 21/ 22
. m@a \&\ [/ 7 M cHre eypre 2545 S1oio 1. umoﬂu BULIE (eo |17 \Q\ﬂN
" DUMMAL | peborih Stz [190bo SpTames RL |35 o0 bield | 12/07]2
Keviy Buesia. 26725 ommic Dr Wmm BrookDeld 12)27/22
Skane Bresin,y 375 Diminie Drve |38 Broakheid | 12/27/3x-
N CEFF <Al M | 500 bete s e o 4 resCFECS |13 mﬁ,w.u
. o i , ULt Ty o | r\tr S e W mwm“ J T M)?k Q [ e i)
& % | Beverdy £ x&&?«n.«_ J 3¢5 72t/ Oads Ly Vi W\&&.ﬁw\w\ \\\\Q\LV.
) &w&w MWS Karen K Silse 15815 Chocta Tv[ | 28w \meoﬁiui& 12/7/2022
10. | mww_“m N
o Sean Fiomiss i it 18285 sind Tomes Road_BrokEel, 4T, SIOUT
(Name of crciaton [Girculator's residential address - Indude Aumber, street, and municipality)

 further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. I personally
circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate 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 falsjfying this certification is punishable under Wis. Stat

l/>/23

§121303)a). . _,

bt Fhta—

{Natel

{Sienatira nf cireulatnel

EL-169 | Rev. 2019-10 | Wisconsin Elections Commission, P.O. Box 7984, Madison, W 53707-7984 | 608-261-2028 | web: elections.wi.gov | email:
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NOMINATION PAPER FOR NONPARTISAN OFFICE

A
~\

s

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

Candidate’s residential address (required) No P.0. box oddresses

Candidate’s municipality for voting purposes (required)

. . Street, fire, or rural route number; box number (If rural route); and name of street or road Q 4.....!: 5 . / -~

Sean Firmiss 18225 Saint James Road, Brookfield, WI 53045 Qviege ool ________ o
Candidate’s malling address, including municipality for mailing purposes (required if different than State (required) Zip code Type of election (required) Election date (required) Do not use primary date. —
residential address or voting municipality) B spring Mo/Day/Year
Same Wi 55045 0 special 04/04/2023

Title of office (required) Branch, district or seat number (required if applicable) Name of jurlsdiction or district in which candidate seeks office {required)

QO Branch
Elmbrook School Board At Large | zoswt Large Seat Elmbrook School Board At Large

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 so that voters will have the
opportunity to vote for & him or Q her for the office listed above. 1am 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 Dffice 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.

Residential Address {No P.O. Box Addresses)

Municipality of Residence

N si res of Ele m _ = . Printed Name of Bledtors . R ettt g Check the type and write the name | Date of Signing
\ﬂi B‘\h&m m\N._ ¢ \N—ﬂ il : r\@! A ﬁﬁm\mga.h \\H\H « é JE..VW._VNMM_,MW MM.M mnm.w. mzm_cmm _MWx -MH umr_.\.m H._ M“w““mﬂ.uw_uvwnmmw _L\\! _,woh. UWW‘MJ‘ w.m\l
_.ﬂif___ i - 7 * n_..axoi_._ ,\ % : i~ |
Mce_w g%&?\k&ﬁ NP2 & KorpAivees | )TS2s E\ g | G / Y\ ” \N.r
: i y . .. ) O Town .
A.Q\mﬂ cloeris /5755 Sy Cjree DR |Bam Rrskheld | )9/~
\J 4 -

STEWS e AR S

O Town

|

%@%&m ?Wu&gﬁd

(8776 Vonbra (i

Q village P
Aoy BEDYERRD

O Town

,Wunﬁw roes K.Aq.@rnw

Joife:

i8/fafaop.

2

10776 ,3«. il

O Town

vl
g oo

LR d

\ U 29/7;|

s | ecorolicn

\¥ 210 m..brTJ/orjAO#

O Town
O Village

ey

x2[29/

L ind
N

([ Jonks

VEV, ?mdﬁﬁw\,wﬁ

.onom..mﬁf
Rxodkel|

O Town
O yillage

Iz 22

Haood
V)

Q Town
Q village
0 City

\4

O Town
Q village
0 city

V

Y

10.

Q Town
Q Vvillage

\

Qcity

L #

l L onda Daucher

CERTIFICATION OF CIRCULATOR
certify: | reside at

“{Name of circulator)

2340

Kexvewa ver Drove

(Circulator's residential address -

Include number, street, and municipality.)

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | personally
circulated this nomination paper arid 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 papér 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).

Lotey Lo
(Signature of circulator)

EL-169 | Rev. 2019-10 | Wisconsin Elections Commission, P.O. Box 7984, Madison, WI 53707-7984 | 608-261-2028 | web: elections.wi.gov | email:
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(Date)
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NOMINATION PAPER FOR NONPARTISAN OFFICE

Candidate's name ?m&n..ﬂmn: no titles may be used.

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

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

Eimbrook School Board At Large

O Branch

 Seat

aostigAt Large Seat

—”. H B o Q Village _Brookfield

Sean Firmiss 18225 Saint James Road, Brookfield, W 53045 - e
Candidate’s mailing address, including municipality for mailing purposes (requirad if different than State (required) Zip code Type of election (required) Election date (required) Do not use primary date.
residential address or voting municipality) ..W i m\ = spring Mo/Day/Year

Same wi 304 Q special 04/04/2023

Title of office {required) Branch, district or seat number (required if applicable) Name of jurisdiction or district in which candidate seeks office (required)

Elmbrook School Board At Large

o0

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 so that voters will have the
opportunity to vote for @ him or I 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
aper 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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(Name of circulator)

CERTIFICATION OF CIRCULATOR
certify: {reside at

37180 Beaw ?ﬁ\m;@.ﬁﬂ

#

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

I further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | vmwmo:ﬂmam_u
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. \WF&
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 o

aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a). |
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NOMINATION PAPER FOR NONPARTISAN OFFICE
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Name of jurisdiction or district in which candidate seeks office (required)

m\\xm\cw\ﬁ .M\Qmwg\h

Candidate's name (required); no titles may be used. Candidate’s residential address {required) No P.O. box addresses Candidate’s municipality for voting purpases (required)
Street, fire, or rural route number; box number {if rural route); and name of street or road O Town r \ \ &\
,w . \“ . s : * ) h i O Village %\Dﬂ.k A
éan Irmisg lg§215 M&S ,u\n._in\u Q@L Hcity {name of municipality)
Candidate’s malling address, including municipality for mailing purposes (required if different than State {required) Zip code Type of election (required) Election date (required) Do not use primory date.
resfdential address or voting municipality) — . . ﬁ spring Mo/Day/Year
Seme cc \ﬂ.wﬁh\h Q special Q:\Q&\ \NQNM
Title of office {required) Branch, district or seat number (required if applicable}

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 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
aper 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 | Date of Signing
of your municipality for voting Mo/Day/Year
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CERTIFICATION OF CIRCULATOR

(Name of circulator)

aware that falsifying this certification is punishable under Wis. Stat.

[/3/23

{Nata)

(Circulator’s residentiai address - Include number, street, and municipality,)
| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | 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 op the date indicated opposite his or her name. | know their respective residences given. |intend to support this candidate. | am

{Sionatire af rirculator)
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NOMINATION PAPER FOR NONPARTISAN OFFICE

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

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

Candidate’s municipality mo_, voting purposes (required)

Street, fire, or rural route number; box number (if rural route); and name of street or road O Town m\rJO \A \. ¢ \ Q\
. ! . 5 - 0 village !

,W.NS\) B\\S.MM ﬁmwNW\ .m\n:\__* Q\&.\S&w RQQD& X city {name of municipality)
Candidate’s mailing address, including municipality for mailing purposes (required if different than State (required) | Zip code Type of election (reguired) Election date ABS_._E& Do not use primary date.
residential address or voting municipality) 0 spring Mo/Da
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Title of office {required) Branch, district or seat number (required if applicable}

®Om\.\« .0*. M&SOnl 104 m.?_w\uo» School Board

O Branch
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h\ Seat
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Name of jurisdiction or district in which candidate seeks office {required)

m\\bm.\uom .\ﬂnyc@\w

1, the undersigned, request that the nm_._n_n_mnm whose name and residential address are listed above, wm placed on the ballot at the election described above as a candidate so that voters will have the

opportunity to vote for @ him or 0 her for the office listed above. | am eligible to vote in the E:&.Q_o_._ or district in which the candidate named above seeks office. | have not signed the nomination
aper 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 aiways 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 Residence
Check the type and write the name
of your municipality for voting
purposes.

Date of Signing
Mo/Day/Year
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CERTIFICATION OF CIRCULATOR

{Name of circulator)

certify: | reside at
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(Circulator's residential address - include number, street, and municipality.)

I further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older whao, 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 ﬂ\» falg J‘Em this certification is punishable under im\m%
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NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Sean Firmiss

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

18225 Saint James Road, Brookfield, Wl 53045

Candidate’s municipality for voting purposes (required)
O Town

O village _Brookiield

= City (name of municipality)

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

Same

State (required) Zip code

Wi $3048

Type of election (required)

® spring
4 special

Election date (required) Do not use primary date.

Mo/Day/Year
04/04/2023

Title of office (required)

Elmbrook School Board At Large

Branch, district or seat number (required if applicable}
Q Branch

aosticAt Large Seat

& Seat

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

Elmbrook School Board At Large

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 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

aper 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.

Mo/Day/Year

Date of Signing
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CERTIFICATION OF CIRCULATOR
certify: | reside at

(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 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

Muden CiR blstersn o ST

culatar's residentidl address - Inclide number, street, and municipality.)

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

] 23

aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a). §
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INSTRUCTIONS FOR PREPARING NOMINATION PAPERS FOR NONPARTISAN OFFICE

This is a sample namination paper form. [t conforms to the statutory requirements for nomination papers for nonpartisan office. All information concerning the candidate must be completed in full
before circulating this form to obtain signatures of electors. All information concerning the signing electors and the circulator must be completed in full before filing with the appropriate filing officer.
This form may be reproduced in any way. A candidate's picture and biographical data may also be added to this form. The Wisconsin Elections Commission has determined that no disclaimer or other
attribution statement is required on nomination papers. Candidates are advised to send a sample of their completed form the filing officer for review before circulation.

Page Numbers — Number each page consecutively, beginning with “1”, before submitting to the filing officer. A space for page numbers has been provided in the lower right-hand corner of the form.

Candidate’s Name - Insert the candidate's name. A candidate may use his or her full legal name, or any combination of first name, middle name, and initials or nickname with last name. The
Wisconsin Elections Commission has determined that, absent any evidence of an attempt to manipulate the electoral process, candidates are permitted to choose any form of their name, including
nicknames, by which they want to appear on the ballot.

"o

No titles are permitted. In addition, names such as “Red” or “Skip” are permitted, but names which have an apparent electoral purpose or benefit, such as “Lower taxes,” “None of the above” or
“Lower Spending” are not permitted. It is also not permissible to add nicknames in quotes or parentheses between first and last names. For example, John “Jack” Jones or John (Jack) Jones are not
acceptable, but John Jones, Jack Jones or John Jack Jones are acceptable.

Candidate's Address — Insert the candidate’s residential address (no P.O. Box addresses) and the municipality for voting purposes. indicate if the municipality of residence is a town, village, or city.
If a candidate's mailing address is different from the residential address or voting municipality, a complete mailing address must also be given.

Date of Election - Insert the date of the election. If the nomination paper is being circulated for a spring election, the date is the first Tuesday in April. If the election is a special nonpartisan
election, the date of the special election must be listed.

Title of Office - The name of the office must be listed along with any branch, district, or seat number (if applicable) that clearly identifies the office the candidate is seeking. If necessary, the name
of the jurisdiction that identifies the office, such as Dane County Circuit Court Judge, Branch 3, must also be listed.

Name of Jurisdiction - The nomination papers must also indicate the municipality or jurisdiction in which the signing electors are qualified to vote, as it relates to the office sought by the candidate
named on the nomination paper. For example, for a statewide office the jurisdiction is the State of Wisconsin. Others may be the county, town, village, city, aldermanic district, school district, or town
sanitary district, as required.

Signatures and Printed Name of Electors - Only qualified electors of the jurisdiction or the district the candidate seeks to represent may sign the nomination papers. Each signer must also
legibly print their name. Each elector must provide their residential address (no P.O. Box addresses), including any street, fire or rural route number, box number (if rural route) and street or road
name, and municipality of residence. A post office box number alone does not show where the elector actually resides. The name of the Municipality of Residence must be listed for each signing
elector and must clearly identify the town, village or city where the elector's voting residence is located. The date the elector signed the nomination paper, including month, day and year, must be
indicated. Ditto marks that follow correct and complete address or date information are acceptable. The circulator may add any missing or illegible address or date information before the papers are
filed with the filing officer.

Signature of Circulator - The circulator should carefully read the language of the Certification of Circulator. THE CIRCULATOR MUST PERSONALLY PRESENT THE NOMINATION PAPER TO EACH SIGNER. THE
NOMINATION PAPER MAY NOT BE LEFT UNATTENDED ON COUNTERS OR POSTED ON BULLETIN BOARDS. The circulator's complete residential address including municipality of residence must be listed in the certification.
After obtaining signatures of electors, the circulator must sign and date the certification.

Other Instructions - Candidates and circulators should review Ch. Wisconsin Etections Commission §§ 2.05, 2.07, Wis. Adm. Code.

» Original nomination papers must be in the physical custody of the appropriate filing officer by the filing deadline. A postmark on the filing deadline is noT sufficient. Nomination papers
CANNOT be faxed to the filing officer. Ch. Wisconsin Elections Commission § 6.04(2), Wis. Adm. Code.

» Nomination papers with the required number of signatures must be filed with the appropriate filing officer no later than 5:00 p.m. on the first Tuesday in January (or the next day if the first
Tuesday is a holiday) before the spring election. Special elections may have different filing deadlines. Check with the filing officer.

> In order for a candidate’s name to be placed on the ballot, a candidate must file a Campaign Registration Statement (ETHCF-1), a Declaration of Candidacy (EL-162), and Nomination Papers {EL-
169) containing the appropriate number of signatures for the office sought no later than the filing deadline. Wis. Stat. § 8.10(3). Candidates for state office and municipal judge must also file a
statement of economic interests with the Wisconsin Ethics Commission by the third business day after the nomination paper filing deadline. Wis. Stat. § 19.43. If any one of these required
forms is not filed by the deadline, the candidate's name will not be placed on the ballot. Wis. Stat. § 8.30.

¥ |f a candidate or circulator has any questions, he or she should contact the filing officer.
LS At/ /49



NOMINATION PAPER FOR NONPARTISAN OFFICE D

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

.  vill Brooldisld
Sean Firmiss 18225 Saint James Road, Brookfield, Wi 53045 e T e—
Candidate’s mailing address, including municipality for mailing purposes (required if different than State (required) Zip code Type of election (required) Election date {required) Do not use primary date.
residential address or voting municipality) "] spring Mo/Day/Year
Same E— m@ Or_\mw Q special 04/04/2023
Title of office (required) Branch, district or seat number {required if applicable) Name of jurisdiction or district in which candidate seeks office (required)

Q Branch

Elmbrook School Board At Large | 2ot Large Seat Eimbrook School Board At Large

|, 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 so that voters will have the
opportunity to vate 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
aper 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.

. . Municipality of Residence
Residential Address (No P.0. Box Addresses) Check the type and write the name Date of Signing
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(Name of circulator) (Gireulator's ial address - Includi ber, street, and municipality.)
| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | personally
circulated this nomination paper and personally obtained each of the signatures on this paper. | 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).

(Date} {Signature of circulator) UN@Q ZO. \ 0
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NOMINATION PAPER FOR NONPARTISAN 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)
. . Street, fire, or rural route number; box number (if rural route); and name of street or road O Town

. . avil Brookfield
Sean Firmiss 18225 Saint James Road, Brookfield, Wl 53045 0 ilge —
Candidate’s mailing address, including municipality for mailing purposes (required if different than State (required) Zip code Type of election {required) Election date (required) Do not use primary date.
residential address or voting municipality) m w OL. m B spring Mo/Day/Year
Same Wi O special 04/04/2023
Title of office {required) Branch, district or seat number (required if applicable) Name of jurisdiction or district in which candidate seeks office (required)

O Branch

Elmbrook School Board At Large | gosat Large Seat Elmbrook School Board At Large

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 so that voters will 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
aper 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.

_w_..un_._qmm of Electors

Segmaing

Printed Name of Electors

\JU: :.).’1 .ZQ.:S , =i

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
_purppses.

Date of Signing
Mo/Day/Year

Melhelle e

A5 uloxy

BETEEE Brdio

/ m\ ¢/22

Al
~ \

&

./cbg,\nw.

7753 Og&\\séﬁ P»

O Town
a c_.znwm .IWE\L

-

?\ m\%mr &

nu.,?o. et

| 200§ £6SFbnodc A

2/ b w

2848 N wﬁgﬁ |9

D,
uq____ﬁm NW wNG

N\MO =2 Q]

X met mfN& .

%K@m %ﬁ _

ety

Q Town
O vitlage

W@G@ﬁu \ﬁ\

(2-3/-32]

A L Zeis

O Town

s
\N\UV\!NANI.\\

Sonlu” Al

M«aﬁ«hf Q:L__M

Ehmdieid,

mﬁj,wr_

232 @.L} L E

S Sl d

T hemse Maiifey 3625 Al bichTZ| g DrofFoel| 5 )3
Mike Mantey | 13935 Pokhude Tane |55 Broot el =31

i\ tude @29@,

nqu__"_nﬂ_oz OF n_wnccﬁo»
certify: | reside at
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[Circulator’s residential address -

Include number, street, and municipality.)

i further certify | am either a quaiified 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. | am

aware that falsifying this certification is punishabie under Wis.

/2~ 3/-23
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residential address or voting municipality) E\«m

ul:m Mo/Day/Year
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|, 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 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
aper 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.

. . Municipality of Residence
Residential Address (No P.O. Box Addresses) . )
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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. 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. | am
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NOMINATION PAPER FOR NONPARTISAN 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)
N R Street, fire, or rural route number; box number (if rural route); and name of street or road O Town

. . a vill Brookfield
Sean Firmiss 18225 Saint James Road, Brookfield, Wl 53045 bl —
Candidate’s mailing address, including municipality for mailing purposes (required if different than State (required) Zip code Type of election (required) Election date (required) Do not use primary date.
residentlal address or voting municipality) & spring Mo/Day/Year
Same WI | S3048 Q special 04/04/2023
Title of office {required) Branch, district or seat number A..nn..__z..n if applicable) Name of jurisdiction or district in which candidate seeks office {required)

QBranch

Elmbrook School Board At Large | gost Large Seat. Eimbrook School Board At Large

, 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 2 candidate so that voters will 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

aper 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.

Doualas L. Dyer

hzm_._._m of circulator)

that each person signed the paper with full knowledge of its content o

e date indicated o_u_u
N*m_m_?:m this certification is punishable under Wis. Stat. § 3(3)( u%
ﬁ&mn_.__.n of circulator}

aware,

[/2

“(Date)

certify: | reside at

25 Flwm Tarrace Dr. Brookbeld Wi $3045

(Circulator's residential address - Include number, street, and munidipality.]

| further nmaﬂ\_ 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

EL-169 | Rev. 2019-10 | Wisconsin Elections Commission, P.O. Box 7984, Madison, WI 53707-7984 | 608-261-2028 | web: elections.wi.gov | email:

ite his or her name. | know their respective residences given. 1intend to support this candidate. | am
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Signatures of Electors Printed Name of Electors qu“dﬂ”w_m_,__-n“w Mw MR.M_”M..;MQ Mt m\___”“__wﬂﬁmn_“ﬁwﬂuﬂﬂ%ﬂ:”m:mam Date of Signing G.%.
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NOMINATION PAPER FOR NONPARTISAN 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)
Street, fire, or rural route number; box number (if rural route); and name of street or road QTown % } a\ \
4“ f ) NNM h i q < \% O Village 700 \m\ {

e an Jme 558 \ % ain * amé. QQ_.& Qn.i‘ (name of municipality)
Candidate’s mailing address, including municipality for mailing purposes (required if different than State (required) Zip code Type of election (required) Election date (required) Do not use primary dote.
residential address or voting municipality) @ spring Mo/Day/Year i

Samt CC— S wo&m O special mu{ R.Q\NQNW
Title of office (required) Branch, district or seat number (required if applicable) Name of jurisdiction or district in which candidate seek{ office (required)
Q Branch
. ; Q pistrict N h - .
%OQ_\& of N&SA\&TQJ\ m_\:@xqcmWn»oo. %om\x Seat \\..\ S\QO ﬁ\\:\v\%\A .MmeQ\.w

opportunity to vote for & him or O her for the office listed above. | am eli
aper of any other candidate for the same office at this election.

|, 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 so that voters will have the
gible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination

i
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.
. Municipality of Residence
Residential Address (Mo P.O. Box Addresses) )

Signatures of Electors Printed Name of Electors Street and Number or Rural Route n".mnx the type m__,.a ﬁ_ﬁm nH_.m name _,U>un\m_u& w_<n_._=_n

(Rural address must also include box or fire no.) of your municipality for voting o/Day/Year

purposes.
C ! / O Town = i j_ -
@_oi%?x M M ?4 [SEID 1Y Bogle, o )| 30 oo lfuld [-)-23

Erzabetn M, Min

1320 W Borleig V0

QTown
0 village

s Brodehe d

Febeccad Cou

o5 LaRchalle C+

s Brooklie 1ol

STELAAS ,MN CAZ

204 S L Bchielfe -

S Bro ol o of

2679 Yo7/ PR

O Town

-t N\W\/aﬁgmm&

Rietifn o TYecr

Iy Ty s

Q village
Ecity

U\T.N.O 3.0/?10,/4/7 d/l/

S mauﬁy L\ﬁ

O Town
Q village
O city

O Town
Q village
Q city

QTown
O village
Q city

N N N

10.

QTown

0 Village

O City

LIS IR IS

I Keviw  Bresio

CERTIFICATION OF CIRCULATOR

{Name of circulator)

certify: | reside at

3C7S Dorelasc PR, 1Y oF

Rrock Eizrp $304S

(Circulator’s residential addfess

- Include number, street, and municipality.)

| further certify | am either a qualified elector of Wisconsin, or a U.S, citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | 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. 1 intend to support this candidate. | am
aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a).

13 /2>

(Rare)

Koo [osihs,

{Sienatire nf cirenlatar)
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NOMINATION PAPER FOR NONPARTISAN OFFICE

O

Sean Firmiss

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

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

residential address or voting municipality)

Same

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

Wi

State (required)

Candidate’s municipality for voting purposes {required)
Street, fire, or rural route number; box number (if rural route); and name of street or road O Town »
. . O village  Brookfie
18225 Saint James Road, Brookfield, Wl 53045 & city. T T
Zip code Type of election (required) Election date {required) Do not use primary date.
w w o p_\_ M\\ ] spring Mo/Day/Year
Q special 04/04/2023

Title of office {required)

Elmbrook School Board At Large

Branch, district or seat num
QBranch

B Seat

QoisricAt Large Seat

ber (required if applicable)

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

Elmbrook School Board At Large

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 so that voters will have the
opportunity 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
aper 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)
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.

Mo/Day/Year

Date of Signing

1. I\\._ q __\..J. ~__
v ,.\._/\é [V \n——-

( @Q/,_h. WA _Je Noh

ZEY qw:wf.) byt

QTown

M village \.\“-\\_\r\ %QM\

0 City

\2,272/22

NMMQ\WM\N\

?@rx )?,ﬂ& Au,;ofso

5685 Prjan Drve

QTown

A Village N&\\:\ %ﬁmﬁ\

Q city

C/t7)2a

O Town

gm__mwm mgﬁ\ %Oa\ W

J City

2 \nv.q\\ =25

\“\M.\V\ VDS&?

\«WQ%\W%\QLN& I\
(G4SD Al K X,

O Town

0 Village NW\QPN.\\ v \%

2oy

1

CE /ALK

jrwmb PUQQ.V_. de Arm

O Town

2= B rookfislg

o

12./50 lad

lenug Lot

=

t4— , Sty
Moy Sclhvorden [ @350 Wavwi k|28 Brookfield _N\Nq.\w_
Mot Cony 13905 L S Brookfieid | 1230 /)

[

\UHS Larrotd (A5 Broste s

(2 ~A7-22]

__/M (P t; .

QTown

“ i\\\ v f s \u‘%ﬂ 176YS BarreltCt | @ Looore s /[ -27-22 2
:

CERTIFICATION OF CIRCULATOR

certify: |

[2/ % /10

{Date)

(Name of circulator)
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. [ per
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.
that each person signed the paper with full knowledge of its content on the date indica @uonu ite hisGrfEy name. | know their respective residen

aware H:V*m_mm_{ g this certification is punishable under Wis. Stat. § 12.13(3)(a). \\\\\1\.h =

reside at

(Circulator's residenital address -

R\ /4

e

(s E.GJ..\! of circulator)

EL-169 [ Rev. 2019-10 | Wisconsin Elections Commission, P.O. Box 7984, Madison, W 53707-7584 | 608-261-2028 | web: elections.wi.gov | email:

include number, streef, and municipality.)

ces given. | intend to support this candidate. | am

(7LD WM/ 22 Crry zF ELak I,
sonally
I know

Page No. [§







NOMINATION PaPeER FOR NONPARTISAN OFFICE

©

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

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

Candidate’s municipality for voting purposes (required)
O Town

1 H . e O village _Brookfield
Sean Firmiss 18225 Saint James Road, Brookfield, Wi 53045 L T
Candidate’s mailing address, including municipality for maifing purposes (required if different than State (required) Zip code Type of election (required) Election date (required) Do not use primary date.
residential address or voting municipality) — m spring Mo/Day/Year
Same w Q special 04/04/2023

Title of office {required)

Elmbrook School Board At Large

O Branch

B Seat

Branch, district or seat number {required if applicable)

aoisricAt Large Seat

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

Elmbrook School Board At Large

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 so that voters will 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.
aper of any other candidate for the same office at this election.

I have not signed the nomination

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

Date of Signing
Mo/Day/Year

= 4 : purposes. ,
b G — | Kwardh Vs |ipmpprs s A A T n o ez

.

’

Noua Vielra WB@SGM& »,%D/\ME & 2 Bookdied |1 N_iwm
Lrlesade e oo W 27 5 Beokrield | /203
Dumie Fobin oI EE |3 Brookfield|)a/37 /o0
Earlsore. o1t fon wmwwa N\ MN\\ 2l mn% Brovisfreld |, N\\ N_w\ le.
Leline fenelon Erkbad o 85 Brook field_oj17/22
Androw Fonel ory M\Mwoom“mm\\w mw\ Mo_.,_“m Brook fre ld / N\N.\\NM
N “cholgs E¢ nelon WHM%&?P; 3% Brov kfveld |27 22
1 AW D%_,?S ) Mg Meadihs Q_«km\o aﬁmwu r&, L53005 w Brookfield MY F
C L %N«U | Seor 9 Srempns | BRGES L sone | 5 Brosfitield /22722

W 2F L ALK

{Name of circulator)

/

CERTIFICATION OF n_mnvﬂu\%waw VA2ingr il R

certify: | reside at

Y d

(Circulator’s residential address “Idclude number, street, and nfunicipality

RN\%\S

I further certify | am either a qualified elector of Wisconsin, 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 pape

that each person signed the paper with full knowledge of its content on the date .«%m"mn_

aware nzvmm_m_?m this certification is punishable under Wis. Stat. § 12.13(3)
18

/1

{Date)

ignature of circulator)

EL-169 | Rev. 2019-10 | Wisconsin Elections Commission, P.Q. Box 7984, Madison, W1 53707-7984 | 608-261-2028 | web: elections.wi.gov | email:

at the signers are electors of the jurisdiction or district the candidate seeks to represent. | know
r her name. | know their respective residences given. |intend to support this candidate. | am

€309

Page No. [§6







0

NOMINATION PAPER FOR NONPARTISAN 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)
. N Street, fire, or rural route number; box number (If rural route); and name of street or road O Town
: 0 village _Brookfield

Sean Firmiss 18225 Saint James Road, Brookfield, W1 53045 D e —
Candidate’s mailing address, including municipality for mailing purposes (required if different than State (required) Zip code Type of election (required) Election date (required) Do not use primary date.
residential address or voting municipality) @ spring Mo/Day/Year
Same Wi 55045 0 special 04/04/2023

Title of office (required) Branch, district or seat number {required if applicable} Name of jurisdiction or district in which candidate seeks office (required)

0 Branch
Elmbrook School Board At Large | aosieat Large Seat Elmbrook School Board At Large

I, the undersigned, request that the candidate, whose name and residential address m_..m listed above, be placed on the ballot at the election described above as a candidate so that voters will have the
opportunity to vote for @ 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
aper 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.

) Residential Address (No P.O. Box Addresses) R__:“_x:w% m_aﬁwﬂumiﬂmmm“_nm@:m . Date of Signing
Signatures of Printed Name of Electors Street and Number or Rural Route of mo: . :w:numm ality for votin m Mo/Day/Year
3 .n & \N _...n ) \ﬂ .‘.l .» _x/l/l a\HC( rﬁ m {Rural address must also include box or fire no.) M P & o/bay

ﬂmnﬁﬁv N e wnt /GAve Lusy hv mm_._m”m\\m&x},%ng \m\mu\meb‘
~awvel Nellope | 16780 Ruby bave 320 mebhie 1 0/6/150

| Xeity

| Chesthe O Gene 14240 R dopuenl & |55 Brovgelel |13)) 1oy

T ie Borkoletti | i TeossSBeY o g Sptt |gygn
Justlyde Kbiecar | (8155 Cucp, 00ty @ Brookl il afg janal
?/.,(7// sl S R d (e [BEAS\ a G, /v(/, _
o BV 16195 i B g__..@igpﬁ \>0)
//ﬂ%},ﬂfg@r\\c@ 3038 I\/L\wt\mvg DP@N@O Fizly 24

%%\&&%\Q&*\%«%\%&N&x@&&&.k (W““,«W\ .ﬁ.\&m\ & a\aﬁ

O7own /S
pAney RoemamiK || 749458 W idse#VE usi&a%lﬂ_ ed |12/e/ 22
CERTIFICATION OF CIRCULATOR ] T | /l

certify: | reside at

{Name of circulator) (Circulator's residential address - Include ..E_._._rnr nﬂnn». and municipality.) :

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | personally
circulated this nomination paper and personally obtained each of the signatures on this paper. i know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know

that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. | know their respective residences given. 1intend to support this candidate. 1am
aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a).

- ]
% A/
J (Signature of circulator) —Um@m No. \ V
EL-169 | Rev. 2019-10 | Wisconsin Elections Commission, P.Q. Box 7984, Madison, WI 53707-7984 | 608-261-2028 | web: elections.wi.zov | email:






NOMINATION PAPER FOR NONPARTISAN OFFICE ﬁ O

Candidate's name (required); no titles may be used. Candidate’s residentlal address (required) No P.O. box addresses Candldate’s municipality for voting purposes (required)
Street, fire, or ruraj route number; box number (if rural route); and name of street or road O Town % ) % .“ P \ &*
. 7 3 = C hY Q0 viliage [
WNIJ R\S\: WW \WFN.\ MQ.B.‘ bD\SNh %09& X city {name of municipality)
Candidate’s mailing address, including municipallity for mailing purposes (required if different than State (required) Zip code Type of election (required) Election date (required) Do rot use primary date.

residential address or voting municlpality} <44 spring Mo/Day/Ye )
m&hl\ E— mw@:.ﬂ O special oY w o \wa.w

Title of offlce (required) Branch, district or seat number (required if applicable) Name of Jurisdiction or district in which candidate seeks office (required)
O Branch

. . 3 ; O District !
%og vt of €Educadt yon, Elmbrook $Chool Bowrd |G eem %*a mm:\@ 2 €l mbros k JSchools
l, 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 so that voters will have the
opportunity to vote for 8 him or 0 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
aper of any other candidate for the same office at this election. \
The municipality used for mailing purposes, when different than municipality of residence, is ot sufficient, The name of the municipality of residence must always be listed.

Resid &um,... i Address (No P.0. Box Add ) Municipality of Residence

Signatures of Electors Printed Name of Electors Street and Number or Rural Route Check the 2um m:.a write n:.m name Date of Signing
(Rural address must also include box or fire no.) of your municipality for voting Mo/Day/Year
purposes.

1. . oz . o O Town A
WAl be~Tp i (e Siley,|leTFke 1950 Bl wT ekl - |§om Elicavovel || [2-25
2, 4 - C —— O Town
A\qmw\.ﬁﬁ\. .&r\? Harold Taskter | 1950 EfmTree Reao  |Z5 Ef 1 brove !/ \\ 2023
> ; ,,Ll vm\\im\m\ ﬁﬁﬂv\m\\\ﬁg\ / 200 \wﬁw\%ow\@ y\hvmmmmmnm\.\f PNQ?O\ \\\\NNDN
4 N B == 77
._ .qcﬁcq,.\ M\r MARE 265 Bo g 1425 iMenpest pa  |BEw L) Gl |1/ 2R3
\Latu BoShous sﬁ&g\.‘ Ciitre  BoSines 425 Wasvory D PR a1 Grvve Milzoz3
6. 1 ! r ) : O Town
Yauda [T Tt Bz 120 Rt lang ane Tl Guove | /if2023

JV

O city
=]

MIKE £Z712 730 PaRY LanD e St c2ove | D e

Q City

O Town

fane By 12 730 Povk Lony |38 Bl Grove| L/]/23
,db\\ Mach, /{ ¥o \\3@“&%\%:& S Fpn Grore ~\\\Nw

D city

@mwﬁm? Mo ¢y 8D LonG ko 3 ELOAGrae S\ww

CERTIFICATION OF CIRCULATOR ) ‘
certify: | reside at \M\NNM» mn:\l u\&\:m.m %402&\ .\uv\oc%._ﬂ.u_m ?x P\..H rmnuO:w\.

(Circulator’s residential address - Include number, street, and municipality.)

I W@&k \.U.\‘S\uww

(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 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
mémnmym" Isifying this certification is punishable under Wis. Sta9 § 12.13(34g). * <
[/3/23 et 7

fNate) {Sienatira nf cirrulatar vmmm Zo. \ N
EL-169 | Rev. 2019-10 | Wisconsin Elections Commission, P.O. Box 7984, Matfison, W1 53707-7984 | 608-261-2028 | web: elections.wi.gov | email:




"

-
- |
|
ol
i
.
Ve
N "
L
o
»
.
o i
o
v
.l
id
s N ‘a




NOMINATION PAPER FOR NONPARTISAN 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)
. . Street, fire, or rural route number; box number (if rural route); and name of street or road O Town
. . O village _Brookfield

Sean Firmiss 18225 Saint James Road, Brookfield, Wl 53045 = e R
Candidate’s mailing address, including municipality for mailing purposes {required if different than State (required) Zip code Type of election (required) Election date (required) Do not use primary date.
residential address or voting municipality) — & spring Mo/Day/Year
Same VW Q special 04/04/2023

Title of office (required) Branch, district or seat number (required if applicable) Name of jurisdiction or district in which candidate seeks office (required)

Q Branch
Elmbrook School Board At Large | gosAt Large Seat Elmbrook School Board At Large
ea

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 so that voters will have the
opportunity to vote for O him or O 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
aper 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.
Municipality of Residence
Check the type and write the name Date of Signing

Residential Address (No P.O. Box Addresses)
Signatures of Electors Printed Name of Electors Street and Number or Rural Route

(Rural address must also inctude box or fire no.) el [orgvetine Mo/Day/Year
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CERTIFICATION OF n_xnc_. TOR
certify: | reside at 090 %\.?Q,KI /K m—\w\d;@\r\ L/ .WI.WQ 45

(Name of circulator) (Circulator's residential address - Include ndmber, street, and munitipality.)
[ 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

(2]/22/22

N5 Al —
7 (Date) e L (Signature of circulator)

aware that falsifying this certification is punishable under Wis. Stat. § 12. E&
o L2 A
Page No. \ﬂ
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INSTRUCTIONS FOR PREPARING NOMINATION PAPERS FOR NONPARTISAN OFFICE i

This is a sample nomination paper form. It conforms to the statutory requirements for nomination papers for nonpartisan office. All information concerning the candidate must be completed in full
before circulating this form to obtain signatures of electors. All information concerning the signing electors and the circulator must be completed in full before filing with the appropriate filing officer.
This form may be reproduced in any way. A candidate's picture and biographical data may also be added to this form. The Wisconsin Elections Commission has determined that no disclaimer or other
attribution statement is required on nomination papers. Candidates are advised to send a sample of their completed form the filing officer for review before circulation.

Page Numbers — Number each page consecutively, beginning with “1”, before submitting to the filing officer. A space for page numbers has been. provided in the lower right-hand corner of the form.

Candidate’s Name - Insert the candidate's name. A candidate may use his or her full legal name, or any combination of first name, middle name, and initials or nickname with last name. The
Wisconsin Elections Commission has determined that, absent any evidence of an attempt to manipulate the electoral process, candidates are permitted to choose any form of their name, including
nicknames, by which they want to appear on the ballot.

" u

No titles are permitted. In addition, names such as “Red” or “Skip” are permitted, but names which have an apparent electoral purpose or benefit, such as “Lower taxes,” “None of the above” or
“Lower Spending” are not permitted. It is also not permissible to add nicknames in quotes or parentheses between first and last names. For example, John “Jack” Jones or John (Jack) Jones are not
acceptable, but John Jones, Jack Jones or John Jack Jones are acceptable.

Candidate's Address — Insert the candidate’s residential address {no P.0. Box addresses) and the municipality for voting purposes. Indicate if the municipality of residence is a town, village, or city.
If a candidate's mailing address is different from the residential address or voting municipality, a complete mailing address must also be given.

Date of Election - Insert the date of the election. If the nomination paper is being circulated for a spring election, the date is the first Tuesday in April. If the election is a special nonpartisan
election, the date_of the special election must be listed. - N

Title of Office - The name of the office must be listed along with any branch, district, or seat number (if applicable) that clearly identifies the office the candidate is seeking. If necessary, the name

of the jurisdiction that identifies the office, such as Dane County Circuit Court Judge, Branch 3, must also be listed.

Name of Jurisdiction - The nomination papers must also indicate the municipality or jurisdiction in which the signing electors are qualified to vote, as it relates to the office sought by the candidate
named on the nomination paper. For example, for a statewide office the jurisdiction is the State of Wisconsin. Others may be the county, town, village, city, aldermanic district, school district, or town
sanitary district, as required.

Signatures and Printed Name of Electors - Only qualified electors of the jurisdiction or the district the candidate seeks to represent may sign the nomination papers. Each signer must also
legibly print their name. Each elector must provide their residential address {no P.0. Box addresses), including any street, fire ar rural route number, box number (if rural route) and street or road
name, and municipality of residence. A post office box number alone does not show where the elector actually resides. The name of the Municipality of Residence must be listed for each signing
elector and must clearly identify the town, village or city where the elector's voting residence is located. The date the elector signed the nomination paper, including menth, day and year, must be
indicated. Ditto marks that follow correct and complete address or date information are acceptable. The circulator may add any missing or illegible address or date information before the papers are
filed with the filing officer.

Signature of Circulator - The circulator should carefully read the language of the Certification of Circulator. THE CIRCULATOR MUST PERSONALLY PRESENT THE NOMINATION PAPER TO EACH SIGNER. THE
NOMINATION PAPER MAY NOT BE LEFT UNATTENDED ON COUNTERS OR POSTED ON BULLETIN BOARDS. The circulator's complete residential address including municipality of residence must be listed in the certification.
After obtaining signatures of electors, the circulator must sign and date the certification.

Other Instructions - Candidates and circulators should review Ch. Wisconsin Elections Commission §§ 2.05, 2.07, Wis. Adm. Code.

> Original nomination papers must be in the physical custody of the appropriate filing officer by the filing deadline. A postmark on the filing deadline is noT sufficient. Nomination papers
CANNOT be faxed to the filing officer. Ch. Wisconsin Elections Commission § 6.04(2), Wis. Adm. Code.

» Nomination papers with the required number of signatures must be filed with the appropriate filing officer no later than 5:00 p.m. on the first Tuesday in January (or the next day if the first
Tuesday is a holiday) before the spring election. Special elections may have different filing deadlines. Check with the filing officer.

% In order for a candidate's name to be placed on the ballot, a candidate must file a Campaign Registration Statement (ETHCF-1), a Declaration of Candidacy {(EL-162), and Nomination Papers (EL-
169) containing the appropriate number of signatures for the office sought no later than the filing deadline. Wis. Stat. § 8.10(3). Candidates for state office and municipal judge must also file a
statement of economic interests with the Wisconsin Ethics Commission by the third business day after the nomination paper filing deadline. Wis. Stat. § 19.43. If any one of these required
forms is not filed by the deadline, the candidate's name will not be placed on the ballot. Wis. Stat. § 8.30.

» If a candidate or circulator has any questions, he or she should contact the filing officer.



