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DECLARATION OF CANDIDACY

(See instructions for preparation on back)

Is this an amendment? E] Yes D No

Q :\\AL& J\dv %'LS A, DENSAS ~hl3dna \\ﬂ@rl being duly sworn, state that

(Candidate's name)

A
I am a candidate for the office of g‘\\ 7\ E:%) Wy 4 (T

Y (Official name of office - Include district, branch or seat number)
-~ :
representing < Ixe ) LY e

(Name of political party orstatement of principle - five words or less)

and T meet or will meet at the time I assume -office the applicable age, citizenship, residency and voting qualification
requirements, if any, prescribed by the constitutions and laws of the United States and the State of Wisconsin, and that I 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 I have not been pardoned. I have not
been convicted of a misdemeanor involving a violation of public trust for which I have not been pardoned.

My present municipality of residence for votmg purposes is:
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((Eandldate s address for voting purposes - Include the number, street, and municipality where the candidate resides.) 3 5-\- \1 ol {
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y._name as | \)'Vi&h it to appear on the ofﬁ(:(al ballot is as follows:
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STATE OF WISCONSIN | ; _ %fg\r = %A Q;W Nemans- \é&;&w&\ \

ss.
County of & M M '
Subscribed and sworn to before me thls day of (C@/ 2&} e Q

(County ofﬁotanzatwn)
e s - NOTARY SEAL
‘%M > A & , NOT REQUIRED

(Signature of person authorized to administer oaths)

My commission expires —_—  CYNTHIALHESSE! D 1s permanent.
HNotary Public, State of Wisconsin
E] Notary Public or My Commission Expires
: (Official title if not a notary)

EB-162 (Rev. 5/97) (Address 2/2004) The information on this form is required by §8.21, Stats., Art. X1II, Sec. 3, Wis. Const., and must be filed with the filing officer in order
to have a candidate's name placed on the ballot. §§8 105 (1Xj), 8.10(5), 8.15 (4)(b), 8.17 (2), 8.20 (6), 120.06 (6)b), Stats. ;

This form is prescribed by the STATE ELECTIONS BOARD, P.O. Box 2973, Madison, WI 53701-2973, 608-266-8005
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