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circulated this nomination paper and personally obtained each of thesignatdres on this-paper. | know that the signers are electors of 5@%& i r_distri andidate seeks to represent. | know
i d Mm iRen

that each person signed the paper with full knowledge of its no:ﬁm\_ﬁ o #he date indigated gpposite his or her name. | know their respe i d to support this candidate. | am

mémﬂm\oﬁwmﬁqw J_M \M,Wm n.mEmnmzo: is punishable under Wis. Stat. § 1 :.\. \x.m
s SO/ VAN J)] o N
’ (signature of circulator) Cmo c N— MQMm _UNQQ No. \

(Date)
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