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COUNTY OF KENOSHA DISTRICT ATTORNEY

INVESTIGATION / FOLLOW UP REPORT ~

Page Ju__ of

DATE: 03/02/2020

Complainant: Andrew Ellinger
12152 37" ave
Pleasant Prairie, Wl 53158
262-748-3940

Respondents:

Monica Yuhas
Sean Ganser
Somer Ganser
Joseph D Clark Sr.
Sharon Clark
Michael Morand
Maie Morand

TYPE OF INCIDENT: 12.13(3)(a) Citizen Complaint

SUMMARY:

On 02/24/2020 the Kenosha District Attorney's Office received a citizen's complaint from Andrew Ellinger
alleging that Mrs. Monica Yuhas violated Wi State Statues 12.13 (3)(a) by circulating nomination papers for
election to Kenosha County Board Supervisor seat for District 18 that contained three (3) signatures she
had knowledge of and knew them fo be forgeries. The signatures in question are those of Sean and Somer
Ganser, Joe and Sharon Clark and Michael and Maie Morand.

On Thursday 02/27/2020 at approximately 2:11PM, | had contact via telephone with Mrs. Monica Yuhas. |
explained the reason for me contacting her and inquired as to her procedure for collecting nomination

signatures. Mrs. Yuhas advised that she personally circulates her nomination signatures and “is the one to

knock on every door to ask for signatures”. She advised that her normal practice is to inquire of signers if

there are any other eligible voters living in the residence that would be willing o sign her nomination paper.

Yuhas went on to state that, on occasion, people will take the signature sheet in their residence for another :
adult family member to sign. :

On Thursday 02/27/2020 at approximately 2:27PM, | made telephone contact with Joseph D. Clark Sr.
regarding his signature on Mrs. Yuhas’s nomination paper. Mr. Clark replied, “You know | can’t recall for
sure. | do remember my wife and | were both home.”

On Thursday 02/27/2020 at approximately 2:35PM, | had telephone contact with Sharon Clark. Sharon
advised that she absolutely remembers signing the nomination form of Mrs. Yuhas. Specifically, Sharon
said, "I remember that day because after | signed | brought the form to Joe and he was terribly sick in bed
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and could barely talk. | asked him if he wanted to sign and he said of course so | signed his name for him
because I'm his wife and he could barely move out of bed. We would both be happy to sign again because
we are all friends.”

On Thursday 02/27/2020 at approximately 2:38PM, | left a message for Mr. Michael Morand to return my
call. twas unable to find a contact number for Maie Morand. On Thursday 02/27/2020 at approximately
2:42PM, | had telephone contact with Sean Ganser. Mr. Ganser communicated o me that he remembers
signing the nomination form for Mrs. Yuhas. | asked if his wife was available to speak with. Mr. Ganser
advised that they were currently in the middle of a funeral and she was unable to talk. Ganser advised that
she would be happy to speak with me early next week regarding this matter but said, “if her name is on the
form then she sighed it as well.”

On Monday 03/02/2020 at approximately 8:00AM, | responded to the Morand residence at 10236 471 ave
Pleasant Prairie, W1. | spoke with Maie and Michael Morand. Maie advised that she signed the nomination
form for Mrs. Yuhas and identified her signature. Michael advised that he was also present in the residence
when Maie signed the nomination form and instructed Maie to sign his name as well as he was in the
bathroom of the residence at the time. Michael advised that he would be more than happy to re-sign the
nomination form.

On 03/02/2020 at approximately 10:15AM, | spoke via telephone with Somer Ganser. Somer advised that
she recalls a time in December when “a lady came to our house while we were eating dinner and my
husband and | signed her form. it been a while so [ don't remember exactly but | do remember both of us
signing.”

The complaint by Mr. Ellinger also requests that this office review any and all nomination signatures Mrs.
Yuhas submitted for 2020, 2018 and 2016 nomination forms as well as any nomination forms that she
submitted during her tenure on the Village of Pleasant Prairie WI Board of trustees. This request is too
broad, lacks specificity and fails to identify specific instances of alleged violations as contained in the first
request. Therefore no action shall be taken in regards to this second request.

Additionally, guidance can be sought from Chapter 5 of the Wisconsin State Statutes. The filing of this
complaint on February 24™, 2020 is 48 calendar days after the January 7%, 2020 due date for Spring 2020
election nomination papers. Wisconsin State Statue §5.06(3) states that. ...

A complaint under this section shall be filed promptly so as not to prejudice the rights of any other party.
In no case may a complaint relating to nominations, qualifications of candidates or ballot preparation be

filed later than 10 days after the complainant knew or should have known that a violation of law or abuse
of discretion occurred or was proposed to occur.

Due to the fact that this complaint involves a Kenosha County elected official a review/ decision on how to
proceed with this complaint will be sought from an agency outside of Kenosha County. EOR

Date; ;/Z//ZJZJ Im,esﬁgator;/%%‘ S A4+

Cc: Records Bureau / Originating Agency / DA File




COUNTY OF KENOSHA DISTRICT ATTORNEY
VERIFIED COMPLAINT FORM

Page 1of2
Please provide the following information about yourself:
Complainant: Andrew F. Ellinger
diliaess 12152 37th Ave Pleasant Prairie 53158
Telephone Number: ( 262 ) Gea-2ash o 1 cose
E-mail: aellingerwi@gmail.com
Please identify the nature of your complaint: (Check all that apply)
Criminal []Ethics []Identity Theft [ ] Open Meetings Law Violation
[ ] Wisconsin Open Meetings/ Records Law M Election / Campaign Finance Law

[] Consumer Complaint: [ ] Motor Vehicle Repair
Product Safety
No Call List / Telemarketing -£8 2.4 7071

L]
]
[] Landlord / Tenant
L]
]

Door to Door Solicitation
Home Improvement Scam

[] Other:

Z, (Brief Description)

Andrew flf/ Ellinger

The Complaint of Complainant(s)

against__ Supervisor Monica Yuhas , Respondent(s),

This complaint is under _ WI 12.13 (3) (a{Insert the applicable sections of law from Wisconsin State Statutes,
if known. Set forth in detail the facts that establish probable cause to believe that a violation has occurred. Be as
specific as possible as it relates to dates, times, and individuals involved. Also provide the names of individuals
who may have information related to the complaint. Use as many separate pages as needed and attach copies of
any supporting documentation.)

ﬂi (A
Andrew 4. Ellinger

l, allege that:

Please see attached

Date: 2424 /20 2o A/,é’-. L/

Complamant s signature




Page 2 of 2
This section must be completed in the presence of a Notary Public of the State of Wisconsin:

( O5¢
Andrew ~Z( Ellinger

R , being first duly sworn, on oath, state that | am the above
named complainant, that | personally read the above complaint, and that the above allegations are true

and accurate based on my personal knowledge except, as to those stated on lnformatlon and belief
which | believe to be true.

Date: 2/3’;//‘..16)70 @/Q*‘é

Complaifiant’s signature

FOR NOTARY ONLY:
. ‘“‘“ummm,,
Subscribed and sworn to before me this iﬂday of F
Notary Public, K@ e sha County, Lwils iy eOTARP !
= \-as oY1
My commission expires 5-1-F0  oris permanent. s 3 O =5
i t oo PuBWN SIS S
- - %, ) ¢ s
Signature ;/f{/-’("é?/i) { "v,,))v;g'---.-' OO e‘?
Y OF W\ \\“‘

(Note: A sworn statement is required for complaints regarding actions of local elecﬁ'd“‘ﬁ#mals pursuant to §5.06, Stats, and
regarding violations of the campaign finance laws under Chapter 11, Stats.)

Please send this completed form to: Kenosha County District Attorneys Office
912 56 St
Molinaro Building
Kenosha, Wi 53140

*Notice to the Complainant:

Failure to properly complete this verified complaint form and provide supporting documentation may
result in your complaint being denied without further investigation or review.

Further, please know the submission of a properly completed verified complaint form along with
supporting documentation does not mean that a violation of law has occurred. The Kenosha County
District Attorney’s Office expressly reserves the right and authority to determine if criminal or other
charges are warranted and/ or if the complaint has prosecutive merit.

Complaints regarding actions of local election officials pursuant to §5.06, Stats. must also be mailed
or personally served on the respondent, and the complainant must certify to that service in a cover
letter to the Kenosha County District Attorneys Office filed with the complaint.



February 24, 2020
I, Andrew F. Ellinger, allege that:

Supervisor Monica Yuhas, having knowingly signed as circulator of her own
nomination papers, committed a felony under Wis. Stat. 12.13(3)(a) when:
1. On December 1, 2019, and on page 1, line 9 and 10 of her 2020 election
nomination papers (Exhibit A) she was aware that:
the same person (presumably Michael or Maie Merand) signed her
nomination papers for both Michael Merand and Maie Merand,
2. On December 1, 2019, and on page 3, line 8 and 9 of her 2020 election
nomination papers (Exhibit B) she was aware that:
the same person (presumably Sean or Somer Ganser) signed her
nomination papers for both Sean Ganser and Somer Ganser, and
3. On December 1, 2019, and on page 2, line 4 and 5 of her 2020 election
nomination papers (Exhibit C) she was aware that:
Sharon Clark (as evidenced by comparing Joseph Clark’s signature on
Gulley’s 2020 nomination papers (Exhibit D) which he signed as circulator)
signed her nomination papers for both Sharon Clark and Joe Clark,

Because the integrity of our elections and our elected officials is an important and
essential principle in our government, | expect you to further investigate ALL of
the signatures on Supervisor Yuhas’s 2020, 2018, and 2016 nomination papers, as
well as her nomination signatures she submitted while on the Pleasant Prairie
Village Board, or for any other candidates. | also expect you to charge Supervisor
Yuhas with a felony for each and every confirmed instance of election fraud.

Andrew F. Ellinger
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NOMINATION Paper FOR NONPARTISAN OFfice  EXiPItA

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 (requlred)

Street, fire, or rural route number; box number (if rural route); and name of street or road QTown .
: : mviee Pleasant Prairie

g 03 _Om g s <c —J mm A ._ QMQ A..Nn—.— ><m3 ue a n-.“mm (name of municlpality}

Candldate’s malling address, including municipality for mailing purposes {required If different than State (requived) | ZIp code Type of election (required) Election date (raquired) Do not use primary dafe.

residential address or voting municipality) [~} spring Mo/Day/Year

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

Kenosha County Board Supervisor| go* 18 Kenosha County, District 18

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 asa candidate so that voters will have the
opportunity to vote for O him or @ 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 resldence must always be listed.

Municipality of Residence
Residential Address (No P.O. Box Addresses)
Signatures of Electors Printed Name of Electors Street and Number or Rural Route Check the type and write the name Date of Signing

(Rural address must also Include box or fire no.) M._%M_Mh::_n_um_mq for voting Mo/Day/Year
Mot Tdks 1102 - Mugue. |3 pessnerae |12)o1]1g
TSe £ £ o has I 26 -4 % pe me, Pleasant Prairie _N\O | \ /4
Dinie] 5 Bondly S92 97 s7 mmm"._u_mmmma Prairie :\\o_\.

QO Town

Keistin Bondi 5202 AT+h Shreed s Pleasant Prairie |7 ] 0l \\ 9
QTown Vi — p
Holly Tudé USLZ [Olst Stread- | S Pleasant Praitie | ) /1] //q
7 U [

Q Town

@ W b /\ :u DT N\N @ W \.Q s7 Mﬂ 8 vlage Pleasant Prairie :\.\9 \\Q
Pargee Conawi e |HGH1 103 S, |EE-possantrratie |12
N&ma &ﬁ rC Lﬁc: 103 ref Vﬁ' mw_m. Pleasant Prairie 3\\0\ \ /9

“ N B Town 6w ! '
"\ Oon 0 g ol Al \® 1024C hﬁuwn A g | BmmPleasant Praitie  |]7, _\ D! \ \N
. /.(Q | (o .\ﬁﬂ avisss Pleasant Prairie
Mool Wgadiove 49 A, B 120 /19
CERTIFICATION OF CIRCULATOR 0
1, Monica M. Yuhas certify: | reside at 11626 47th Avenue, Pleasant Prairie, W1 53158 _,
{Name of circulator) {Circulator’s residential address - Include number, street, and municipality.)

| further certify 1am 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 aware that

mmw; \_.MM_MM certi MMMNHH is N:M»W_Wc%umﬂ Wis. Stat. § 12.13(3)(a). §~.\Q &g § ) .\N §

(Date) ! Eéﬁ:m of circulator)
EL-169 | Rev. 2019-10 | Wisconsin Elections Commisslon, P.O. Bo2984, Madlison, Wi 53707-7984 | 60B-261-2028 | web: elections.wi.gov | email: elections@wi.gov

Page No. \




NOMINATION PAPER FOR NONPARTISAN OFFICE Exhibit C

Candidate's name [reguired); no titles may be used. Candidate’s residential address (required) Mo 2. 0. box addresses Canclidate’s munlcipality for voting purposes {required}
Z N Z < 3 Straet, fire, o rutal route numbar; box number (If rurat route); and name of street or road Mﬂv_ﬁ“m _U _mmmmm t _U_‘mmlm

0 3 m om s c mm \_ .." mNm L.N.—..j ><m3$@ Q City {name of munictpality)
Candidate’s maliing addrass, including municipality for mailing purpases {required i different than State (required) 2p code Type of election lrequired} Election date (required) Do not use primary date,
residential address or voting municipality) & spring MofDayYear
Titte of offles (refuired) Branch, district or seat number {required I applicable} Name of jurlsdiction or district s %,..#: candidate seels office {requlrgd}

& Branch oy i . .

Kenosha County Board Supervisor| g~ 18 Kenosha Cétinty, District 18

i, the undersigned, request that the candidate, whose name and residential address are Tisted above, be placed on the ballot at the election described aBove as a candidate so that voters wilt have the
opportunity to vote for 13 him or & her for the office tisted above. tam 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.0. Box Addresses) Municipality of Residence

il
Signatures of Electors Printed Mame of Electors Street snd Number ot Rural Route Check the type m__a write the name | Date of Signing
(Rural address must also Include box or fire no.j of your municipality for voting Mo/Day/Year

h purposes.
L MM\W\N\ r»“\r\\. 44 el \%\@\\ shman 925, ﬁ,\mw&,»W\\WMﬂN&m\m\um awi.. Pleasant Prairie 12Jp1 \\Q
- 7&\%“&” 1 of bt Joserrt M. Sur Hewne @MH%HM\JWM&M M& mwm“__ﬂmmmma Praie EM\ 0 \\\\ %
N T e oen Cld Pz op bos= | i messantprae | 12/y//4]
. T O/ Qﬂ% Nwmwﬁt w%m&&wﬂ mwﬁ” Pleasant Prairie \N\c\\ \.\%
.M\\u | ine 1 mn\ e | %MMMWW@QMMM fwwu Uy meH” Pleasant Prairie \N\ oﬁ\\ /4

|

m

6 : P 10329~ Yy At v .. Ly
EFZ AL |Thomss Furbe~ Divasant Draivie T 33| S Pleasant Prairie 2Joil/4
1yt
2oif)4
8. D) . itbib—-3arb s Qfown

7 w 597 T %\n«m\% el QTown -
x&.\x\ Y. \\Wﬁ( \w\m\“w,@\r\ k\vﬂw\w\m@ﬁﬁ [ ooz fledvers-531 55 buePleasant Prairie
¥
SN\ Bprnes | omamnes 8arco | Pleerl Dok Salse| Sa-Fleasant Praiie / M\a\\ /7

9. A SObsE ~ S Efes 7 Qromn g 5 N
,wmx PN~ il k Az sy \m\ﬂﬁ.wﬁs\wﬁ [ e [t gF| B Pleasant Prairie || NW\ biff i

u.\Q. i o O Town ..
avige Pleasant Pra
i \&«%\ﬁg\ by Arinde wsen [OL OAA DS =4 e Tty NS |yt &
4
! CERTIFICATION OF CIRCULATOR O
1, Monica M. Yuhas : certify: i reside at 11626 47th.Avenue, Pleasant Prairie, Wi 53158 M
{Name of circutator} [Circulator's resigential agdress « nclude number, street, and munidgafity,)

| further certify | am elther 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. | personaily
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. tknow that
each person signed the paper with full knowledge of its content on the date Indicated opposite his or her name. { kngw their respective residences given. | intend to support this candidate. | am aware that

falsif¥ing this certification is bunishable yrder Wis. Stat. § 12.13(3Ka). -
Tl Wi Y. 4 3
{Dute) ’ mm%m::m.ﬂ circulator) __Ummm 0.

EL-163 } Rev, 2019-10 | Wisconsin Electlons Commission, P.0. Box 7984, Madison, Wi 53707-7884 | 6U8-261-2028 | wab! elections.wi.gov | emall: m_mﬁ_o:mﬁ.ﬁ.mcq




NOMINATION PAPER FOR NONPARTISAN OFFICE Exhibit B

Cand!date’s name {raquired}; no titles may be used. Candidate's residentlal addross (required) No P.O, box addresses Candidate’s municigallty for voting purposes {required)
. Street, fire, or rural route number; box number (If rural route); and nare of street or road QTown —..u _mmmmj .n —U _.mm _..mm
&/ vil
Monica M. Yuhas 11626 47th Avenue 8 loge e
Candidate’s mailing address, Includding municlpality for malllng purposes (required if different than State (required} | Zip code Type of election (raqlrod) Efection date (required) Do not use primary dote.
residentlal address or voting municipality) . @ spring Me/DayfYear
Wi 531 58 U special 04/07/2020
Title of office {raquired) Branch, district or seat number (required If applicable) Name of |urisdiction or district in which candidate seaks office (required)
( Branch
Kenosha County Board Supervisor| 3% 18 Kenosha County, District 18

"the undersigned, request that the candidate, whose name and residential address are iisted above, he placed on the baliot at the election described abave as a candidate so that voters will have the
opportunity to vote for O him or & her for the office fisted 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 electlon.

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 £.0. Box Addresses) Municipality of Residence

Signatures of Electors Printed Name of Electors Street and Number or Rural Route nﬂmn_n the ﬂuw Em__a .ﬂ&m oﬁm name W%ww_uom w”w:mnn
{Rural address must atso include box or flre no.) ”cww“m«mm_c cipafity for voting o/ Day/Year

M ,

"GNLADNGU [kadhleen AONedl] |1 alop |33 #VE | EEksrso 2]1]19
o ol - A 2100 | By hE | st nil
DA egsl Tuditn . Meverz 1950 187rd A |EEBis0 /211

) K&i DL Weuw I Meyzw | )1456~/ mmw BUE s Bristol p-1-11
MR&A\ (s Torelen §@\&G 11856 (84" 4we St Bristol FRARIE

Q city

Pocty Pz MacKerzie Mevers | 1356 183 pve £1iw Brist -\
7 :

U Town

G s, %ﬂwmﬂﬁ oA | (\gLo \g2"’ Ayg | B Bristol 12-)-14
Zan Cave/ | || 96 |%d Ay [Emese M
Somes Cuas %A |Saad Ae|Ezermo -1/
\EYEN— A AN ALE BT fBristol (1-1-19

< CERTIFICATION OF CIRCULATOR @
, Monica M. Yuhas certify: | reside at 11626 47th Avenue, Pleasant Prairie, Wl 53158 M

{Hame of circalator) Girculatar's resigentlal address - Inclede number, straet, 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 ce m&.ﬁa\ is nupisidble under Wis. Stat. § 12.13(3)(a). .
el 200 Wipter M. Motk pa
Gmm& {sigifatire of circulator) _Ummm No. lw

EL-169 | Rev. 2019-10 | Wisconsin Elections Commission, P.O. Box 7984, Madisan, Wi 53707-7984 | 608-261-2028 | wah:dections.wi.gov | email: electlons@wi.gov




NOMINATION PaPER FOR NONPARTISAN OFFICE

e SR

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

Monica M. Yuhas

Candidate’s resldential address (required) Mo P.0. box addresses

11626 47th Avenue

Candidate’s municipality for voting purposes {required)

residential address or wting municipality)

Candidate’s malling address, Including muaicipality for maling purposes {requirad if difforent than

State {required)

wi

Street, fire, ar rural route numbar; box number (if rural route); and name of street or road QO Town N
avinge Pleasant Prairie
£ City [rame of municipality}
Zip code Type of election (raquired) Election date {remqudred) Do not use primary dote.
B spring Mao/Rav/Year

Ttle of office {raquired)

Kenosha County Board Supervisor

3 Branch
Bostict 48
2 Seat

Branch, district or seat number {required if appiicable)

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

Kenosha County, District 18

I, the undersigned, request that the candidate, whose name and residential address are listed ahaove,
opportunity to vate for 1) him or @ her for the.office listed above. | am eligible to vote in the
aper of any other candidate for the same office at this election,

jurisdiction or

be placed on the ballot at the election described above as a candidate so that voters will have the

district in which the candidate named above seeks office. | have not signed the nomination

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

Resldential Address {No £.0. Box Addresses}

Municipality of Residence

6. /Y\N\rlm\ \QME

Y23 3+ PP

e Prnsdtame ssecer st etto | o | Nl
" gt \% Puboy LS4 @MWM_AD‘,M@%MQ % N.M 57 ¢4 mmm“ Pleasant Prairie  |[32-/-26/4
bt St | Triste s | Dmd 2% | Ereasnpaiie |1y |3y
3, P \W\\ L za Nf.\m@ ec. MWUQW CWM\S JMMV i5R mepEmmmﬁE Praiie |]7 -]-20/9
m.,M\Mv\\, \,\I Todd N&N eC Y30 | \MM& St mg Pleasant Praitie | [4) -/-29/4
. \& \m?\& A § E{, \W \\5%_ m\r Pmew.L # | SIS “m%m“, Pleasant Prairie |/ 0}-14/4

5] .
avie Pleasant Prairie
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[2-0- 209
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\Om&ﬁh\ @sz:“wmfi

H2uq (] eP

QTown

avne Pleasant Prairie

QOchy

iL0-249

" po EA
S s (DA

ﬁ..f,\mgm | ®>WP

273 - Jathsr 1f

Q) Town . n
awine Pleasant Prairie
0 Clty

[L-0F 204

2o Dad |

Y273 (3™ 3, ¥

Crown

avieee Pleasant Prairie

Qi gity

[L0/-20

¥ Brerdo ol
Hw\x /e \W\\ﬂ\

Adom B amard\

O Tawn

avige Pl@asant Prairie

g city

[L-0f- 10l

!

i, Monica M. Yuhas

122y (13 o PE

CERTIFICATION OF CIRCULATOR

{Mame of ¢lrcutator)

| further certify | am either a qualified elector of Wisconsin,
circulated this nomination paper and personally obtained each of the signatures on this paper, |
each person signed the paper with full knowledge of its content on the date indicated opposite his or her

certify: | reside at 11826 47th Avenue, Pleasant Prairie, WI 53158

[Cireutator's resideatinl address - Indude rumber, street, znd municipality.)

W"M M@ng .m;M_nE“w:gwwg_m under Wis. 5tat. § ww.ww@g%? § g \W M\M&N\ \Nﬁg

{Date)

EL-16 | Rev. 2019-30) | Wisconsin Elections Cormmission, £,0. Box 7984, Madison,

{Signature of circulator)

W1 537077984 | mmmtmmuz.m 78 | wehb: etections.wi.gov | email: elections@wi.gov

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. | parsonally
know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know that
name. | know their respective residences given. | Intend to support this candidate. | am aware that

0

Page No. .mm.




NOMINATION PAPER FOR NONPARTISAN OFFICE

Candidate's name {reguired); no titdes may be used, candidate’s residential address (requived) Mo P.O, box addresses Candidate’s municipality for yoting purposes {required}
g 0 3 .—Om z < C —\d m m Street, fire, or Tural route number; box number {if rural route); and name of street or road w.ﬂﬂ“n _Ummmmm-.ﬁ ﬂ_.m.:.mm

L] ‘— \_ ON@ A_..Nﬁj ><®3 ue 0 City {name of municipafity)
Candidate’s matling address, inchuding muaicigality for mailing purpeses {required If fiffarent than State (required) Zip code Type of etection {required) Election date (required) Do not use primary date.
vesidential addrass or voting municipality) B spring Maifaylyear
Titte of office {required) Branch, district or seat number {required if applicable} Name of juristiction or district in which candidate seeks office {required)

. Q Branch . .

Kenosha County Board Supervisor| g« 18 Kenosha County, District 18

[ the undersgned, request that the candidate, whose name and residential address are fisted above, be placed on the bailot at the efection described above asa candidate so that voters will have the
opportunity to vote for Ll him or @ 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) .

Signatures of Electors . Printed Name of Electors Street and Number or Rural Route Check the type and write the name Date of Signing
O Town

(Rural address must also include box or fire no.) MJBE, municipality for voting Mo/DayyYear

urpases.

dacll Curcl/ (i ihfs fiz- peasantpravie | |3 | /[
.d\ B Town s

Rty Chrstonaen |48/ 0= SA~ | Ereasartpaite |/7/y//20]
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£
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NaTHAR TYEL 257 - .\.\Nx% AVE mm_,_uxvummmma Prairie Nm\_\m_\ﬁw

QTawn

Kryst e Theel zst 4zt Ave 3aePleasantPralfle | le/// (% .

CERTIFICATION OF CIRCULATOR
1, Monica M. Yuhas certify: | reside at 11626 47th Avenue, Pleasant Prairie, WI 63158

[Narre of clrculator) [Circutator's randential address - Inchide number, street, and municipality]
{ further certify | am either a qualified elector of Wisconsin, or a .5, 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
clrculated 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 knewledge of its content on the date ingicated opposite his or her name. | know their respective residences given. | intend to support this candidate. 1am aware that

talsifiie this certificition is punishableander Wis. Stat, § 12.13(3)(a). vQ \m - N\\ \m\
{Date) ! {Signature c%n:x;ga m@ 0.

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




NOMINATION PAPER FOR NONPARTISAN OFFICE

Candidate’s name (required); no titles may be used. Candldate’s residentiz] address (reguired) Mls 2.0, box addresses Candidate’s municipatity for vpting purposes (regufred)
Street, fire, | rout ber; b ber (If rural route}; and of strent d O Town .
Z 3 R z < j treet, fire, of rurel route number; box number (If rural route); and name of steeet or roa - <w_,_“mm Twmmmmﬂuﬁ vﬁmu_‘“m
O mom ] C mm ‘_ \_ ONO A.N.n_)_ ><@w._ _.._@ L3 City (name of municipality)
Candidate’s malllng address, inchuding munlkcipaiity for malling purposes {required if different then State (required) ] Zip code Type of elaction feequired) Election dmte (sequired} Do not use primary date.
residential address ar voting municipality) @ spring Me/Dav/Year
Titie of office (required} Branch, dskrict of seat number {required if upplicatie) Name of jurisdiction or district in which candidate secks office {requlred)
O Branch
| Kenosha County Board Supervisor| g% 18 Kenosha County, District 18

[, the undersigned, request that the candidate, Whose name and residential address are listed above, be placed on the hallot at the alection described above as a candidate so that voters will have the
opportunity to vote for (1 him or B 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.

i Municipatity of Residence
Residential Address (No 2.0, Box Addresses) ) .
Signatures of Electors Printed Name of Electors street and Number or Rural Route Check the type and write the name Date of Signing

(Rural address must also include box of fire no.) w”wmﬂmﬂ%.%m_i for voting Mo/Day/Year
L aurer_ Mossmme 097 48" gy S Pleasant Praite | 170410
,m.m%um\ me&k%& U3 10w ST mmrm%_mmmma Prairie \N\TN?N
J Uie %o naVed AZ55 OH 5t mm_,m“ Pleasant Prairie E\ ! \ 2019
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A Town
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Hmu. ’ - . . . , O Town .. ;
\C e @ON\QQ UV Dipmne /v ol OCING I oD WD +h J auPleasant Praifie () - )/~ \%
. CERTIFICATION OF CIRCULATOR W
1, Monica M, Yuhas certify: | reside at 11626 47th Avenue, Pleasant Prairie, WI 53158 ,(
{name of clrcolatar) [Eircuiatars residential address - Include numiser, streat, and municipslity.}

{ further certify Lam either a qualified electpr of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disquaiified from voting under Wis, Stat. §6.03. 1 personally

circulated this nomination paper and parsonally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. 1 know that

each % rson signed the paper with full knowledge of its content on the date indicated opposite his or her name. | know thei, respective residences given. |Intend to support this candidate. i am aware that
i

falsifing this certificgtion is purfishals Wis. Stat, § 12.13(3)(a). § o § \\§
A0y : \A“Mn% oA ¢ {2 bage N _
(Date) ﬁmw:ﬁc_‘mwa\ circulator) mmm 0.

EL-16% | Rev, 2019-10 | Wisconsia Elections Commisston, P.O. Box 7984, Madlsan, WI 53707-7984 | 608-261-2028 | web: plectionswl.gov | email: electioms@wi.gov




NOMINATION PaPER FOR NONPARTISAN OFFICE

Candidate's name {raguired); no titles may be used, Candidate's residential address {(required) Ne P.0, box addresses candidate’s municipality for voting purposes {required)
z o 3 m Om g < C —J m m mﬂ‘mmv fire, of rurat route nurmber; box number (if rural route); and name of street or road W“n_._”mm _U _ easan n v _‘mﬂ ﬂmm
' 11626 47th Avenue @ Gty {name of municipelity)
Condidate’s maiing address, incltling murlclpality for malling purposes [ragutred if different thap State (required) | Zipcode Type of election {required} Elettion date (requlred) Do not use primary dote.
residential address or voting municipality} @ spring MofDayfYesr
Wi mw\— mm LA speciat OA,\O.N\NONO
Title of office [reqgulred) Pranch, district of seat number {required if appiicatile) Name of jurisdictfon or district in which candidate seeks office {required)
Q2 Branch
Kenosha County Board Supervisor| 3 18 Kenosha County, District 18

I the ungersigned, request that the candidate, whose hame'and Tesidential aduress are listed above, be placed on the bailot at the election described above as a candidate so that voters will have the
opportunity to vote for & him or & her for the office listed abova. | 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 malling 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 £.0. Box Addresses) ) .
Signatures of Electors Printed Name of Electors Street and Number or Rural Route Chack the type and write the name | Date of Signing

{Rural address must also include box or fire no.} wwwwwmmsm._.:an.ﬁmzﬁ for voting Mo/Day/Year
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. CERTIFICATION OF CIRCULATOR
1, Monica M. Yuhas certify: | reside at 11626 47th Avenue, Pleasant Prairie, W1 53158 . ,Mmu

{hsme of dreuiator) [Circulators resigential address - indiuzde number, streat, and municipality.}

F

| 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 disquaiified from voting under Wis. Stat. §6.03. | personally
drculated this nomlnation 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 knpwledge of its content on the ﬁ%nmﬂma apposite s or her name. | know their respective residences given. |intend to support this candidate. |am aware that

falsiying this certification is gunishabl &_Ngmw Wis. Stat. § 12.13(3)(a). - N\
ol (LU Aia. . Mlas 7
(Date] 4@_&55 of circulator) _Umwm ZO.

£-165 | Rev. 201510 | Wisconsin Electlons Cammisslon, P.O. Box 7984, Madison, Wi 53707-7324 | 608-261-2028 | vk elactlons.wl.gov | emaik: glections@wi.gov




MNOMINATION Paprer FOR NONPARTISAN OFFICE

candldate's name (reguired); no titles may be used.

Monica M. Yuhas

Candidate’s residential address {requirad} No P.O. box addresses
Street, fire, or rural rote number; box numbaer (If rural route); and name of street or road

11626 47th Avenue

Candidate’s municipality for voting purpases (required}

Q .« n
aviee Pleasant Prairie
Q Ciy (name of municipality)

residential address or voting municipality}

Cantidate’s malling adtress, Including municipality for malling purposes {requirad i different than

State {required)

wi

Zip code Type of election {required)
53158 8 e
& special

Election date {required) Do not use primary date.

Helnlet 04107/2020

Title of office {required}

Kenosha County Board Supervisor

T Branch
 District ‘_ m
Q Seat

Branch, district or seat number {required If applicable}

Name of Jurisdiction or distsict In which candidate seeks office {required}

Kenosha County, District 18

i, the undersigned, request that the candidate,

opportunity to vote for (I him or & her for the office listed above.
aper.of any other candidate for the same office at this efection.

Whose name and residential address are hsted above, be placed on the haltot at the election described above as & candi
{ am eligible to vote in the jurlsdiction or district in which the candidate named above seeks office.

date so that voters will have the
i have not signed the nomination

The municipality used for mailing purposes, when different than municipality of residence, is not sufficlent.

The name of the municipality of residence must always be listed.

Signatures of Electors

Printed Name of Electors

Residential Address {Mo £.0. Box Addresses)
Strest 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
pUTpOSes.

Date of Signing
Mo/Day/Year
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1, Monica M. Yuhas

CERTIFICATIO

{Mame of elrculates)

| further certify 1am either a qualified elector o
circulated this nomination paper and personally obtained gach of the signatureson t
each person signed the paper with full knowledge of its content on the date indicated opposite his or her zmﬁoé Heir respective residences given. | intend to support this candidate. | am aware that

M&ﬁmﬁﬁﬁﬁw wvam hie under Wis. Stat. § 12.13(3)(a). Nmﬂ%mmﬁﬁ%& \%ﬁ | \ﬁ

[Date)

certify: 1reside at 11626 47th Av

N OF CIRCULATOR

enue, Pleasant Prairie, W) 53158

[Crcnlaters resaential agdeess - inddude number, street, and munkeipality.)

a,
' ey

ﬁm.ﬁﬂ&.m of ¢irculator)

EL-189 | Rev. 2018-10 | Wisconsin Elections Commission, P.Q. Box 7984, Madison, Wl 53707-7384 { 608-263-2028 | web: élections.wigoy | ematl: electtons@wl.gov

f Wisconsin, or a U.S. ditizen, age 18 or older who, i | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | personally
his paper. | know that the signers are electors of the Jurisdiction or district the candidate seeks to represent. | know that

\O
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NOMINATION PAPER FOR NONPARTISAN OFFICE

Candldate's name (requlred); no titles may be used. Candidate’s residential addrass (required} No P.O. box addresses Candidate’s municipality for voting purposes {required)
g O 3 mo z < : mw Street, fire, of tural route number; box number {if rural route); and name of street or road Wﬂmﬂ“m ﬁummmm 3._” _Uwum:.ﬂm
m = E ;_ .._ @Nm A.N.—..m._ ><m_\mﬂm Hclty {name of municipality}
Candidate’s malling addross, including municipality for malfing purposes (requirad I different than State [required) | Zip code Type of election (required} Election date [required) Do rot use primary doke.
residential address or vating municipality) I spring Mo/ Day/Year
Wl |53158 g e 04/07/2020
Title of office {reguired} Branch, district or seat number {required If applicable) Name of jurisdiction or district In which candidate seaks office {requirad)
Q2 Branch
Kenosha County Board Supervisor| o« 18 Kenosha County, District 18

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 te vote for O him or @ her for the office listed above. 1am efigible 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.

Residential Address {No P.0. Box Addresses) Municipality of Residence

. b ..
Signatures of Electors Printed Name of Electors Street and Number or Rural Route Mﬂmm_n H_H%,m_uw mﬁﬂﬁwm“ﬂ name gmn,wcﬂm w“.‘n:.”m
(Rural address must also include box or fire no.) ucw.uwumm nicipa voting o/Day/Yea

Q Tewn
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e CERTIFICATION OF CIRCULATOR

, Menica M. Yuhas certify: 1reside at 11626 47th Avenue, Pleasant Praire, W1 53158 /O
{Mame of chroelator) {Circulator's residsnbial address - include number, street, and munldpstity.)

| further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, i# 1 were a resident of this state, would not be disgualified from voting under Wis, Stat. §6.03. | persenally
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 candldate seeks to represent. | know that
gach person signed the paper with full knowledge of its content on the date indicated a@m kis or her name. | know their respective residences given. | intend to support this candidate. |am aware that

falsifying this certification igpunjghable upder Wis. Stat. § 12.13(3)(s b ) )
el L Mw M&w mw\v SHALe et Fe i Al N Q
(Date} MM\ {Signature of circulator) age No.

EL-169 | Rev, 2018-10 | Wisconsin Elections Commission, £.0. Box 7984, Madisen, Wl 53707-7984 | 608-261-2028 | web: elections.wi.gov | email: elections@wi.gov




NOMINATION PAPER FOR NONPARTISAN OFFICE

Candldate’s name [requirad); no titles may be used,

Monica M. Yuhas

Candidate’s resldantial address {required) Mo P.0. box oddresses
Street, fire, or rurai route number; box number {If rurak route}; and name of street or road

11626 47th Avenue

Candidate's munlicipallty for voting purposes (required)

O . s
2w Pleasant Prairie
Q Ciy (name of municipafity}

residential address ar voting municipality)

Candidate’s malling address, Including municipality for malling purposes (required if different than

Wi

State (required}

53158

& spring
2 special

Type of election (required)

Election date (required) Do not use primary date.

Helbmlet 0410712020

Tile of office {regquired)

Kenosha County Board Supervisor

Q Branch
B bistrict {8
L2 Seat

Branch, district or seat number [required IF applicable}

Name of juzisdiction or district In which candidata seeks office (required)

Kenosha County, District 18

apporturity to vote for O him or B her for the office listed above.
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 bafiot at the election described above as a candidate $o that voters will have the
i am eligible 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.

..:._m 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 alse 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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1, Monica M. Yuhas

CERTIFICATION OF CIRCULATOR

{Name of circalator)

certify: | reside at 11826 47th Avenue, Pleasant Prairie, W 53158

[Circulatar = residential sddress - include aumbar, sireet, and munidpaiity.}
| 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. | persanally

©

cireulated this nomination paper ang 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. tknow that

&7
f

{Cate)

EL-168 | Rev. 2015-10 | Wisconsin Elections Commission, P.O. Box 7984, Madison, Wi 53707-7984 | 608-261-202

h person signed the paper with full knowledge of its contant on the date Indicated opposite his or her na

mwwmmm‘mmmgmmmzwwm@%wmmw‘caﬂém m”m”.ms.ﬁazav \NAM\W % waﬁ v\\%

Ml

h“\ [Signature of circulator}
1 web: elections.wi.gov | email: elections@wi.gov

me. | know their respective residences given. |intend to support this candidate. | am aware that
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NOMINATION Parer FOR NONPARTISAN OFFICE

Candidate's neme (requlred); no titles may ke used,

Monica M. Yuhas

residential address ar voting municipality}

Candidate’s mailing address, including municipality for mailing puzpeses (required If different than

Candidate’s residential address (requived) No P.O. box addresses Candidate's municipality for yoting purposes (required)
Street, fire, or rural rotste number; box numker (i rural route); and name of streat or road T Town -
1626 47th A avies Pleasant Prairie
\m m mo. venue O Ciny (name of municipality}
State (required) Zpcode Type of election {required} Election date {raquirad) Do not use primary date,
B spring Me/Day/¥esr

Title of office (required)

Kenosha County Board

G Branch
& District \m m
G Seat

Supervisor

Branch, district or seat number {regulred if applicable)

Name of Jurisdiction or district In which candidate seeks office {required}

Kenosha County, District 18

Y, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the balio
opportunity to vote for 3 him or @ her for the office listed above.
paper of any other candidate for the same office at this election.

T at the election described anove as a candidate so that voters will have the
| am eligible to vote in the jusisdiction or district in which the candidate narned above seeks office. | have not signed the nomination

The municipality used for malling 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 Mame of Electors

Resldential Address {No P.0. Box Addresses)
Streat and Number or Rural Route
{Rurai address must also include box or fire ne.)

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

j, Monica M. Yuhas

each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. ! ko
falsy |

P.mwwmﬁmowync@w%%ama Wis. Stat. § Hw.uwnwwg\\ v gﬁl \M\\ﬁ .

ying this ¢

LA

{Mame of clreulator]

M L}
[Pate)

certify: | reside at 11626 47th Avenue, Pleasant Prairie, WI £3158

\0

ICirculators resigential acdress - include numbaer, street, and municipality.)
| further certify | am either a qualified elector of Wisconsin, er & U.5. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. parsonally
circutated 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

z

m/w_.ﬁ:wa of elrculator}

EL-169 [ Rev. 2019-10 | Wisconsin Elections Commission, #.0. Bax 7984, Madison, Wi 53707-7984 | 508-261-2028 | web: elections.wl.gov | email: elections@wi.gov

their respective residences given. | intend to support this candidate. | am aware that
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NOMINATION Paper FOR NONPARTISAN OFFICE

SR

Candidate's name {requlred); no titles may be used,

Monica M. Yuhas

Candldate's residential address [required) No P.O. box addresses
Streat, fire, or rural route number; box aumbar {If rural route); and name of street or road

11626 47th Avenue

candidate’s munlcipsiity for voting purposes (required}
7own . e

aviege Pleasant Prairie

0 City [name of municipality)

residentlal address or voting municipality}

Candldate’s mailing address, Including municipality for malling parposes (required If differen? than

State (required)

Wi

53158

& spring
3 special

Type of alection (required}

Election date trequired} Do not use primary date.

el 0 4107/2020

Title of office (required)

Kenosha County Board Supervisor

Cl Brarich
8 District
£ Seat w

Branch, district or seat number (reguired if applicable)

Name of jurisdiction or tistrict tn which eandidate seeks office (reguired)

Kenosha County, District 18

i, the undersigned, request that the candidate, whose name and reside
opportunity to vote for O him or 8 her for the office listed above. lam ¢
aner of any other candidate for the same office at this election.

ntial address are listed above, be placed on the ballot at the election described above as a candidate so that voters wilt have the
ligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination

The municipality used for malling purposes, when different than municipality of residence, is not su

3&@:? The name of the municipality of residence Ecm.» always be listed.

Residential Address (Mo P.0. Box Addresses)

Municipality of Residence

Lefocea at-suy M

Y2l g S

Date of Signing
Slgnatures of Electors Printed Name of Electors Street and Number or Rural Route Check the type and write E.m fame
{Rural address must also Inciude box or fire no.) of your municipality for voting Moy/Day/Year
. purposes.
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, Monica M. Yuhas

CERTIFICATION OF CIRCULATCOR

{ikame of crculater)
I further certify | am either a qualified elector of Wisconsin, or a LS. 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

certify: I reside at 11626 47th Avenue, Pieasant Prairie, Wi 53158

[Circulator 5 residential adoress - nclude number, strest, and munitipality.)

\O

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. 1 know that
1 person signed the paper with full knowledge of its content on thegfaje indicated opposite his or her name. | know their respective rasidences given. | intend to support this candidate. | am aware that

w%mmmﬁmﬂ@%”oﬁnwﬁwwﬁ%ﬂ Wis. Stat. § 12.13(3}a}. o4 ﬁmm& mﬁ\m

{Date)

/ )

_mw:@m of clrculator)
EL-169 | Rev. 2019-10 | Wisconsin Elections Commission, P.0. Box 7084, Madison, W! 53707-7884 | 608-261-2028 | web: elactions.wi.gov ] email: elections@wi.gov
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NOMINATION PAPER FOR NONPARTISAN OFFICE

wpeljeldoin

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

Candidate’s residentint address (requiraif) No P.O. box addresses
Street, fire, or rural route number; box number {If rural route); and name of street or road

Candidate’s munlcipality for voting purposes {required)
Q Town .y
Pleasant Prairie

. & vill
Monica M. Yuhas 11626 47th Avenue @ vtge ot A
Candidate’s mailing address, including municipality for malling purposes {requbrad if differant than State (requirad) Zip code Type of election (required) Efection date irequired) Do not use primory date,
residential address or voting municipality} B spring Mo/Day/Year
Title of office {required)} Branch, distrlct or seat number [required if applicable} Name of jurlsdiction or district in which candidate seeks office fraquired)

3 Branch
Kenosha County Board Supervisor| 3.5 18 Kenosha County, District 18

opportunity to vote for 0 him or & her

i, the undersigned, request that the candidate, whose name and resldential address are listed above,
for the office listed above. | am eligible to vote In the jurisdic
aper of any other candidate for the same office at this election.

be placed on the ballot at the

election described above as a candidate 50 that voters will have the
tion or district in which the candidate named above seeks office. | have not signed the nominaticn

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.

Slenatures of Electors

Printed Name of Electors

Residential Address {No P.O. Box Addresses)
Street and Number or Ruzai Route
{Rural address must also include box or fire no.j

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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j, Monica M. Yuhas

CERTIFICATION OF CIRCULATOR

Hame of tirculator)

tfurther certify | am elther a qualified elector of Wisconsin, or 2 U.S. citizen, age 1
circulated this nomination paper and personally obtained each of the signatures on this paper.
each pepson signed the paper with full knowledge of its content on the date indicated opposite his or he

%%_‘ Wis. Stat, § S.Q§ X \ \ﬁ\
£ m. )

punighald

0

{Date; Gﬁ@vﬂm of circulator)
EL-168 | Rev, 2018-10 § Wisconsin Elections Coramission, P.O. Box 7984, whagdison, Wi 53707-7984 | 608-261-2028 | wab: Blectinns.wigov [ email: elections@ wi.gov

certify: | reside at 11628 47th Av

enue, Pleasant Prairie, W 53158

[Circuiatar s resilential address - incude aumber, straet, and municipality.}

2 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. { personaily
| know that the signers are electors of the jurlsdiction or district the candtdate seeks 10 represent. | know that
r s | know thetr respective residences given. [intend to support this candidate. | sm aware that

\O
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NOMINATION PAPER FOR NONPARTISAN OFFICE Exhibit D

Candldate’s name {required); no tithes may be used, Candldate’s residential address {raquirad) Alo P.O, hox addresses Candidate’s municlpality for yotlng purposes (requived)

Street, fire, or rural route number; box number (If rural route); and nzme of street or road O Town o -

i# Village sasant Peiia
fwm_.—.V\ Q Cn _m< .ﬁ ML. mm.nj vmmﬂm Q oy {nama of munidpallty}
Candidate’s mzlling address, Including raunictpatity for malling purposes (required If different than State (raguired} | Zip code Type of slectlon (raqubred) Election date (requirad) Do not use primary date.
residantlal address or voting municipality) mm A m m & spring Ma/DayfYesr
124 86th Piace Village of Pleasant Praltie Wi [ special 04/07/2020
Tithe of office {requlrad) Branch, district or seat number {requlrad if applsable) Nama of Jurisdiction or distrlet in which cendidate seeks offics (raquired)
. {J Branch . . a

County Board Supervisor s outi 16 Kenosha County- District 16

{ the undersigned, request that the candidate, whose name and residential address ars listed above, be placed on the ballot at the electlon 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 sliglble to vote In the jurlsdiction or district in which the candidate named above seeks office, | have not signed the nominatlon
aper of any other candidate for the same office at this electlon.

The municipality used for mailing purposes, when different than municipality of residence, is not sufficlent, The name of the municipality of residence must always be listed,

Municipality of Residence
Residential Addrass {No P.0, Box Addresses)
Chack the type and write the name | Date of Signing
Signatures of Eloctors Printed Name of Electors Street and Number or Rural Route of your municlpality for voting Mo/Day/Yaar

{Rural address must also Include box ot fire no.} purposes,
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cectify: Iresideat __ Y522 [o5- K / - M@&m&ﬁa& %&S\ i W 7 \Mb?

[Circulator's residential address - lnciuds ntmier, street, and municigality.}
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[Nama al cleculator}
| further certlfy | am elther a qualifled elector of Wisconsin, or a U.S, citizen, age 18 or older who, If | were a resident of this state, would not be disqualifled from voting under Wis. Stat, 56.03. | personally
clrculated this nomination paper and personally obtained each of the signatures on this paper. [ know that the signers are electors of the Jurlsdiction or district the candldate seeks to represent. | know
that each person sianed the paper with full knowledge of its content on the date Indicated opposite his or her name. | kitow thelr respective residences given. | Intend to support this cahdidate. 1 am

oo s

SN

20287 o L >

(Pats) T signature of drculator)

awara that R\Zé; this certification is punishable under Wis. Stat. § 12.13(3)(s).
7/
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For Official Use Only
STATE OF WISCONSIN, CIRCUIT COURT, KENOSHA COUNTY

Appointment of Special Prosecutor under Chapter 978

The district attorney for Kenosha County requested the appointment of a spegial \i
prosecutor under §978.045, Wis. Stats. COP

[ ] An affidavit was filed with the Department of Administration.
[] The court on its own motion is appointing a special prosecutor under §978.045, Wis. Stats.

THE COURT FINDS:

1. Attorney Patricia Hanson Or Her Designee is appointed special prosecutor for:
[ ] The period to , plus reasonable preparation time.
The matter of; State of Wisconsin [] Other: Citizen Complaint v. Monica Y uhas
VS. , Case No.

2. The reason for the appointment:
[ ] There is no district attorney for the county.
[ ] The district attorney is absent from the county.
[1 The district attorney is unable to attend to duties due to a health issue or has a mental incapacity that
impairs ability to perform duties.
(X] The district attorney has a conflict of interest under statute: 978. 045(11)(11) Wis. Stats.
[] The district attorney is serving in the U.S. armed forces.
[ ] The district attorney is charged with a crime and the governor has not acted under §17.11, Wis. Stats.
[] The district attorney is on parental leave.
[] Other statutory reason: . Cite statute:

3. Compensation is set at the following rate:
No compensation is to be paid because this person is from another prosecutorial unit or an assistant
attorney general.
[] Hourly rate specified in §977.08(4m)(b), Wis. Stats.
[] Other:

4. Disbursements shall be submitted to Kenosha County for payment, if incurred.

5. The Department of Administration shall pay the compensation ordered by the court.

| BY THE COURT:
> Send a copy of this Appointment to: %MA\AM

1. Director 2. Agency responsible for Circuit Court Judge
State Prosecutor's Office paying disbursements.
Department of Administration Jason A. Rossell

P.O. Box 7869 Nam rinfed, or Typed
Madison, WI 53707-7869 & / >0 O

Telephone: (608)267-2700 L

CR-210B 02/16 Appointment of Special Prosecutor under Chapter 978 §978.045, Wisconsin Statutes
This form shall not be modified. It may be supplemented with additional material.
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