NOMINATION PAPER FOR NONPARTISAN OFFICE

Candidare's pame; no fitles may be used,

Rick Kissell

Street, fire, or rural Foute mumber; box pember (i eral roure): and name of sireel or road

2409 West Oklahoma Avenue

Name of monieipality  for  wvoting
PUTpOSES
A Tewn

vie Milwaukee

a
il Ciry

Title of offtee

City Treasurer

Name of municipaiity for mailing State zip code Type of eleciion Election daie
Purposes .
i WI |53215 W spring February 21, 2012
Milwaukee Q special
O Branch Branck district or seat number Mame of jurisgiction or district in which candidate seeks office
O District

) Seai City Of MIIW&Ukee

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

THE MUNICIPALITY USED FOR MAILING PURPQSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must aiso Include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicata Town, Village, or City

DATE OF
SIGNING

2 Town

1 Wiltage
2 Gty

A Town

o Vilage
- City

L2H

A Town

< Village
Sty

ATown

4 Villane
o City

- Town

1 Village
2 City

O Town

d Village
0 City

HTown

T Village
O City

O Tawn

O village
O City

O Town

O Village
Q City

10.

O Town
L village

O City

CERTIFICATION OF CIRCULATOR

I!

, certify:

(Name of ciroulator)
I reside at

[Circislator's residence - include number, streat, and municipality.}

| personally circulated this nomination paper and personally ebtained 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 sighed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. [ intend to suppor this candidate. | am aware that falsifying this cedification is punishable under §12.13(3)(a),

Wis. Stats.

{Cate)

GAB-168 (Rev. 04/2009) The information on this form s required by $§8.10, B.15, 8.50, 120.08, \Wis, Stats.
This farm s prescribed by Government Accountabiity Board

212 East Washington Avanue, 3 Floor

F.Q. Bex 7684

Madigan, W S3707-7084

808 268-8C08, hfpiigak wigoy Email: gabiwigoy

{Signature of circuiater)

Page No.




