Patricia J. Hanson, District Attorney
Office of the District Attorney

\\ Racine County e

fax: 262-636-3346
\\\\ ax

March 05, 2020

Michael Gravely
912 - 56th St
Kenosha, WI 53140-3747

RE: State of Wisconsin vs. Monica Elaine Yuhas
Racine County Case No. 2020 RA 1895

Dear District Attorney Gravely:

Pursuant to your request for a special prosecutor, | have reviewed the citizen complaint
you received regarding circulation of nomination papers by County Board Supervisor
Monica Yuhas.

According to the reports | received, none of the allegations that signatures were falsely
obtained were substantiated by the signors. The signors all described their intent to
sign the nomination papers that Monica Yuhas personally circulated.

In addition, Wisconsin Statute sec. 5.06(3) requires that a complaint of this nature be
fled within 10 days of the complainant becoming aware of the violation. The
complainant in this case, Andrew Ellinger, does not include in his statement when he
became aware of the alleged violation. The burden is on the complainant to prove that
the complaint was made within 10 days of becoming aware of the violation. That
burden has not been met here.

For these reasons, | am declining to issue any charges related to this complaint. Please
feel free to contact me if you have additional questions.

Sincerely,

"%&Z‘ZJ&W%@Q

Patricia J. Hanson
Racine County District Attorney



COUNTY OF KENOSHA _DISTRICT ATTORNEY
INVESTIGATION / FOLLOW UP REPORT
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DATE: 03/02/2020

Compilainant: 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 to 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 to 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
ad_\nsed that she absolutely remembers signing the nomination form of Mrs. Yuhas. Specifically, Sharon
said, I remember that day because after I 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. I'was 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 to 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 signed it as well.”

On Monday 03/02/2020 at approximately 8:00AM, | responded to the Morand residence at 10236 47t ave
Pleasant Prairie, WI. | 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 I 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 7t 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

Data: ?/Z / gozo Investigator:/ 74% B SHA4 A+

Cc: Records Bureau / Originating Agency / DA File

O R ek



COUNTY OF KENOSHA DISTRICT ATTORNEY
VERIFIED COMPLAINT FORM
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Please provide the following information about yourself:
Complainant: Andrew F. Ellinger
Add 12152 37th Ave Pleasant Prairie 53158
ress:
(City) {Zip Code)
748-3940
Telephone Number: | 262 )
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
[C] Consumer Complaint: [] Motor Vehicle Repair Ik RIBCIE T ™M
[] Product Safety
[ ] No Call List/ Telemarketing FER &4 200
(] Landlord / Tenant s
L] Door to Door Solicitation KE l}p SHA CUUNTY
(] Home Improvement Scam B:STRICT ATTOHNEY

[] other:

(Brief Description)

Andrew fT/ Ellinger

The Complaint of Complainant(s)

against Supervisor Monica Yuhas , Respondent(s),

whose address is 11626 47th Ave Pleasant Prairie, WI 53158

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.)
AT

! Andrew 4. Ellinger

allege that:

Please see attached

B 4 = -3
/ =
Date: 2724 /202 L{\{/zﬁjf\_ ?f,//g/:

Conzi)l_ainant’s signature
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This section must be completed in the presence of a Notary Public of the State of Wisconsin

%

Andrew YD{ Ellinger

’

, 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.

—
>

5 2
Date: 2/2"~//.~_LC)7¢3 @ =

L

Complaifiant’s signature

FOR NOTARY ONLY:

X \\““""""”" #,
Subscribed and sworn to before me this __ A4 th day of p €] ruagsy &TH M,,&
Notary Public, K(? [T -Sl’\ﬁ.

County, LU II‘“\, ,"eoTAR}o )

‘
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o

‘\\

S
™

O

My commission expires \ 9~O

Signature ;/gf/“’?«

or is permanent.
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\
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-
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0

(Note: A sworn statement is required for complaints regarding actions of local eleéﬁ'd'r\‘ti#aais, 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, Wl 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.

e



[

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.



NOMINATION PAPER FOR NONPARTISAN OFFICE

Exhibit A

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)
3 Street, fire, or rural route number; box number (If rural route); and name of street or road QTown pl a i
. & Vill easant Prairie
Monica M. Yuhas 11626 47th Avenue g s maniig i
Candldate’s malling address, Including municipality for mailing purposes (required If different than State (required) Zlp code Type of election (required} Election date (required) Do not use primary date.
residential address or voting municipality) @ spring r

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

Title of office (required) gancl::;lstrlctut seat number (required If applicable)
o Brai . .
Kenosha County Board Supervisor| 32« 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 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

paper 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.

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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1, Monica M. Yuhas

CERTIFICATION OF CIRCULATOR

(Name of circulator)

certify: | reside at 11626 47th Avenue, Pleasant Prairie, Wi 53158

{Circulatar's resid

| address - [nclude number, street, and munidpality.)

| 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

falsiffijng this certification is puni habl7.;?der Wis.

(Date}

auca

Stat. § 12.13(3){a). m .

M- Hedse

(Sighgture of circulator)

EL-169 | Rev. 2019-10 | Wisconsin Elections Commisslon, P.O. Bon.2984, Madlson, Wi 53707-7984 | 60B-261-2028 | web: elections.wi.gov | emall: elections@wl.gov
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NOMINATION PAPER FOR NONPARTISAN OFFICE

Exhibit C

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

Monica M. Yuhas

Candidate’s r

Identlal address (requll

d) No P.O. box addresses

street, five, or rural route numbaer; box number (If rural route); and name: of street or road

11626 47th Avenue

Town
il Village

Candlidate’s municipality for voting purposes (required)
Pleasant Prairie

Q City

{name of municipality)

residential address or voting municipality)

Candidate’s maliing address, Including municipality for malling purpases (requlired if different than

State (required)

Wi

2lp code Type of election (required)
W spring
531 58 O special

Mo/Day/Yea

Electlon date (requirad) Do not use primary dote,

* 04/07/2020

Name of jurlsdiction or district In wt's)'éh candldate seaks office (required)

Title of office (required) Bumnch,cilstﬂct or seat number {reguired If applicable) 4
Kenosha County Board Supervisor| 32« 18 Kenosha Cotinty, 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 to vote for [ him or & her for the office listed above. tam eligible to vote in the jurisdiction or district
aper of any other candidate for the same office at this election.

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. Th

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

Signatures of Electors

Printed Name of Electors

Resldential 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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|, Monica M. Yuhas

/64 b},/ A’m(_{_c;ré'&ﬂ

CERTIFICATION OF CIRCULATOR

{Name of circulator)

certify: | reside at 11626 47th Avenue, Pleasant Praire, Wi 53158

{Circulator's residential address - Include number, street, and munidpality.)

| 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. | personally
circulated this nomination paper and personally obtalned 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

falsif¥ing ghi ;Lr?'ﬁcation is bunighable yrder Wis. Stat. § 12.13(3)(a),
U R g

(Date)

Wi )|

LA

(S@uurc of circuator)
EL-163 ) Rev, 2019-10 | Wisconsin Electlons Commission, P.0O. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 | web! elections.wl.gov { emall: elections@wi.gov

date Indicated opposite his or her name. | kngw their respective residences given. |intend to support this candidate. | am aware that

Page No.Z.




NOMINATION PAPER FOR NONPARTISAN OFFICE Exhibit B

Candidate's name {required); no tities may be used. Candidate’s residentlal address {required) No P.0, box addresses Candidate’s municipallty for voting purposes (required)
i Street, fire, or rural route number; box number (if rural route); and name of street or road QTown PI i %
B Vil easant Prairie
Monlca M . Yu has 1 1626 47th A\Ienue Q Elt:ge {name of municipality)
Candidate’s mailing address, including municipality far maillng purposes (requlred if different than State (required) | Zip code Type of election (raquired) Election date {requirad) Do not use primary dote.
residentlal address or voting municipality) . ] spring Mo/DayfYear
Title of office (requirad) Branch, district or seat number (required If applicable} Name of Jurisdiction or district in which candidate seeks office (required)
( Branch . »
Kenosha County Board Supervisor| g« 18 Kenosha County, District 18

I, the undersigned, request that the candidate, whose name and residential address are fisted above, be placed on the ballot at the election described above as & 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 residence must always be listed.

Municipality of Residence
Resldential Address (No P.0. Box Addresses)
" Check the type and write the name | Date of Signing
Signatures of Electors Printed Name of Electors Street and Number or Rural Route of yosr municipality for votliig Mo/Day/Year

(Rural address must aiso include box or flre no.)
purposes.
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CERTIFICATION OF CIRCULATOR @
X Mok, Yihas certify: 1 reside at 11626 47th Avenue, Pleasant Prairie, Wi 53158 )

{Name of circulator) {Circulator's residentlal adiress - 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. 1 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

falgi Eﬁﬂtmf tn::}l :szlzv‘?n%e under Wis. Stat. § 12.13(3)(a). m[’)m %4 é{l}szj

(Date) mgr(\;Fre of circulator) Page No. ‘5
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NOMINATION PAPER FOR NONPARTISAN OFFICE

seiviiadblond

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

Monica M. Yuhas

Candidate’s resldential address (required) No P.0. box addresses

11626 47th Avenue

Candidate’s municlpality for vating purposes {required)

resldential address or wting municlpality)

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

State (required)

Wi

Street, fire, or rural route number; box number (If rural route); and name of street or road 0 Town —
reet fre,arruraboute numbars box nmoer e Pleasant Prairie
{3 City {rame of municipality)
Zip code Type of election (required) Eloction date {required) Do not use primary dote.
= spring Mo/Day/Year
53158 O specal 04/07/2020

Title of office (requirad)

Kenosha County Board Supervisor

2 Branch
Ml District 48
@ Seat

Branch, district or seat number (required if applicable)

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 above,
opportunity to vota for T him or @ her for the office listed above. | am eligible to vote in the jurisdiction or district §
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 so that voters will have the
n 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.

Signatures of Electors

-~ a4/ o

Printed Name of Electors

Residential Address (No £.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 munlcipality for voting
purposes.

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

CERTIFICATION OF CIRCULATOR

{Name of circulatgr)

certify: | reside at 11626 47th Avenue, Pleasant Prairie, W1 53158

{Girculatar's residential address - Inelude 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. | intend to support this candidate. | am aware that

fal}ifyiﬂgthls enifical}on' ’a?abie under Wis, Stat, § 12.13(3) " W
Decsnleec |, 10 W?@@&L ’

(Dste)

ey

(signature of circulator)
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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 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 O Town -
: aviege Pleasant Prairie

M O n |Ca M . YU has 1 1 626 47th A\Ienue Q cmage {name of municipality)

Candidate’s mailing address, Including municipality for mailing purposes (required If different than State (reguired) | Zipcode Type of election (required) Election date (required) Do not use primary dote.

residential address or voting municipality} @ spring Mo/Gay/Year

Title of office (required) Branch, district or seat aumber {required If applicable) Name of jurisdiction or district In which candidate seeks office (required)
0 ranch " .

Kenosha County Board Supervisor| g2« 18 Kenosha County, District 18

I, the undersigned, request that the candidate, whose name and Tesidential 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 0 him or @ her for the office listed above. |am eligible to vote in the jurisdiction or district in which the candidate named abowve 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 Streat and Number or Rural Route c?ecithe trv“r:-_'i 2:'."’ ":::i::'ie name ;at7oc;f ?‘Ifnmg
p ' (Rural address must also include box or fire no.} of your municipalty ne o7Ray Year
/ purposes.
LiwooAl Jg,( /(2 A : i/ " avie Pleasant Prairie /
IR I B g J A i eI p ol o | - Viezn i

VC&; W“‘%,Jq U)m 5-747,1((?,7 yos/ /)0 L SA EEE:ePIeasant Prairie |/ Z/O / / ZIQZ“#
*Dé/%/ KW% b/ ﬂ?}) 2 KJLLL AXier o0 5 I,Qf}tf?\ ; e aviz. Pleasant Prairie | 2’1/04[201
o O0cks | Velly Diucks[Uoll 2 P | Erremmrase 5)0/00f
> ‘ R WQV Kemen 1105 d2he 2. Pleasant Prairie |(2]qf [1G

j {\g}\_’ > i 6 \ p@(tw | i l [ & L[ 1 [/,1/@/ é%ﬁ:":: Pleasant Prairie )7,! 'l\i \’cﬁ
8.._\\1\:\9‘*’ S um ( PM)‘_\? .‘QIPJE(S ‘\A ]\_\"5 g__\‘,.(vtd N Efi:,ﬁeasant Prairie \7_4’\ \\\q
i ‘W u!\ 1\ AA\J &\j@/\(—?\ 'YJC)\J ]'\r(\g\\) !3 \Q g ..\Jrﬁ‘ & Mp/a ;z;afﬁpleasant Prairie m.\‘\g
'/Z/M’Lu W A ATHAM WIQ{/ 1257 - qzmd AVE T‘:;I:";:.F’ieasant Prairie lz’/'l/lt

10. e il _ Qown s :
6, éf/ Z'/”J KWQ*’ (-L ’T‘L\‘-e’( [t 287 Yy Z‘Hd Ave g::i::“ Pleasant Prairie Iz,/!/ {‘( ) \O

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

(Name af circulator) [Circulatar's residential address - Include numbar, street, and munidpality.)

| 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. | 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. | know that

eac:}erson 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
i

falsify éwW$£ is r:nﬁﬁ?ﬂder Wis. Stat, § 12.13(3)(a). W/( (lﬁ«b&ct—n }/// - /é/ HALS

(Date) ' {Slgnature o&{culmor] Page No. 5
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NOMINATION PAPER FOR NONPARTISAN OFFICE

Candidate's name (required); no titles may be used. Candldate's residential address (required) No P.O, box eddresses Candidate’s municipality for voting purposes (required)
street, fire, or rural route number; box number (If rural routej; and name of street or road O Town ik
i awmge Pleasant Prairie
M Onlca M . YU has 1 1 626 47th A\lenue C3 City {name of municlpality)
Candidate’s malling address, including municipaiity for mailing purposes {requlred If different than State (required) | Zip code Type of election (required) Election date (required) Do not use primary date.
resldential address or voting municipality) @ spring Mo/Day/¥ear
‘ Wl |53158 =it 04/07/2020
Title of office (required) Branc), district or seat number (requirad IF applicatile) Name of jurlsdiction or district in which candidate seeks office {required)
O Branch »
Kenosha County Board Supervisor| 3% 18 Kenosha County, District 18

I, the undersigned, requast that the candidate, whose name and Tesidential 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 0 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
paper 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 include box or fire no.) of your municipality for voting Mo/Day/Year
PUrposes.
QTown . |4- [ -220l9
LQUW, Mossmn 097 44" pue wune Pleasant Prairie | J1” 42019

5{&%’& Jahmwm U330 1100 ST, EEJ:PIeasantPrairie ]2,/.20’7
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ot iz, /é,i/q,( mﬁ“"’f’ 4210 ot 59 mun. Pleasant Praiie |(5- |~ |2
9. 2 s ’ Q Town win
/Z’"\ /4"\_,/ Yrvin Lot el 116 s+ sxeFlonsant FIalS 195 -1
10. . ; ' ‘ , Q7oun "y

MNiome Ororonipw |Owne Vool arionelSaon 1D vht | 38wPlessantPraiie |1y -9)-/7

i CERTIFICATION OF CIRCULATOR \ED
1, Monica M. Yuhas certify: | reside at 11626 47th Avenue, Pleasant Prairie, WI_53158 .

{Name of circulatar) {Circutator's residentlal address - include number, street, and municipality.)
| further certify | am either a qualified electer 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
eaca{;son signed the paper with full knowledge of its content on the date indicated opposite his or her nammue residences given. |intend to support this candidate. | am aware that
(i

fats this certificgtion is purfisha Wis. Stat. § 12.13(3)(a). = M
ﬁ&W f / 20 Wfﬁm « - ‘
{Date) (Siaﬂatur_é/clrcnlamr} Page NO [0
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NOMINATION PapPeR FOR NONPARTISAN OFFICE

Candidate's name (raquired); no titles may be used. Candidate’s residential address (required) No .0, box addresses Candidate’s municipality for voting purposes (required)
M . M Y h street, fire, or rural route number; box number {if rural route); and name of street or road g :?Irge P Ieasa n t P ra irie
0 n I Ca . U as 1 1 626 47th AVBI'I Lle Q City {name of municipality)
Candidate’s malling address, Including municipality for malling purposes (required if different than State (requirad) | Zlpcode Type of election (required) Electlon date (required) Do not use primary dote.
residential address or voting municipality) @ spring Mo/Day/Year
Wi 531 58 Q special 04/07/2020
Title of office (required) Branch, district or seat number (required If applicable} Hame of jurisdiction or district in which candidate seeks coffice (required)
& Branch i "
Kenosha County Board Supervisor| 3« 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 to vote for O him or @ her for the office listed above. |am eligible to vote In the jurlsdiction 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 £.0. Box Addresses) Municipality of Residence

Signatures of Electors Printed Name of Electors Street and Number or Rural Route g?e;t :r:ut:;e ':Tl;iv “f’::i ;l:i:.! name :nz:}znc;f ?;Mi:-‘g
(Rural address must also include box or fire no.) v P & y/Yea

- WM—‘ JIW‘/@MHP&-L /){L@'/@;f ZH‘?CU //3 ﬂ/g{[/ew(/ EEE“ Pleasant Prairie 12/// 19
: g@ whe il & f@gqm Q{_f; sheth Rosmac lﬂ,a-a HST'L S+ E*Z{ngaPleasant Prairie '7-/} /M
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Y T ZE&(H L [7a itv Dgleans wyey g/ 54 v Pleasant Prairie ﬁ?,/ 1/ h
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v %@M"fm Jeun MUerbie-Hati s 186 Yiith Avenye | s Pleasant Prairie | | a-/i /ﬁ
7

Qcity

QTown

Y - -
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QE,\J‘\"‘ﬁ Mm;&n CW IM’??’—‘* qu L}k\)ﬁ’\ A\ﬁc, sviwPleasant Prairie [U | } {47

. CERTIFICATION OF CIRCULATOR
1, Monica M. Yuhas certify: | reside at 11628 47th Avenue, Pleasant Prairie, W 53158 . {{)

{Name of chrculatar) {Circutalors residential address - include number, street, and municipality.}
i 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. 1 personally
circulated this nomination paper and personally abtained each of the signaturas on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know that
eac%emon signed the paper with full knowledge of its content on the W)dicated oppositW{s or her name. | know their respective residences given. |intend to support this candidate. | am aware that

fals¥ying this certification is gunishakhl {Vher Wis. Stat. § 12.13(3){a). -~
B T aiea. M. MYolias —
(Date) “@nalureofdrwlamr} age No.

EL-169 | Rev. 201810 | Wisconsin Electlons Commisslon, P.O. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 | weks: electlons.wi.gov | email: elections@wi.gov




NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Candidate’s residential address (requirad) No P.0O. box addresses
Streat, fire, or rural route number; box number {if rurai route); and name of street or road

Candldate's municipality for voting purposes (required}

Q oh
v Pleasant Prairie

MOl"\ ICa M . YU haS 11626 47th Avenue Q ity {name of municipality)
Candidate’s malling address, Incliding municipality for mailing pucposes (required If different than State (required) | Zip code Type of election (required) Election date {required) Do not use primaty dote,
resldential address or votlng municipality) @ spring Mo/Day/Yeat
Title of office (required) Branch, district or seat number (required if applicable} Nama of Jurlsdiction or district in which candidate seeks office (required)

i Q Branch . .
Kenosha County Board Supervisor| 52« 18 Kenosha County, District 18

opportunity to vote for 0 him or @ her for the office listed a
aper of any other candidate for the same office at this election.

1, 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 3 candidate so that voters will have the
bove. | am eligible to vote in the jurlsdiction 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.

Signatures of Electors

Printed Name of Electors

Residential Address (Mo 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 fer voting
purposes.

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

CERTIFICATION OF CIRCULATOR

certify: | reside at 11626 47th Av

{Name of circulator)

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

enue, Pleasant Prairie, Wl 53158

(Circulator's 1esrdential address - include aumber, strect, and municipality.)

/04| 30/

\O

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 knowledge of its content on the date indicated opposite his or her na%cﬁve residences given. | intend to support this candidate. | am aware that
)

f, ifyingtimﬁca‘ is gunishable under Wis. Stat. § 12.13(3)(a). "/, ~ )%
Phcbn e 22007 Wentea M.

(Date)

,«(" Bt

{Sig \6' re of circulator)

EL-169 | Rev, 2018-10 | Wisconsin Elections Commission, P.0O. Box 7984, Madison, W 53707-7984 | 608-261-2028 | web: élactions.wigov | emall: elections@wi.gov
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NOMINATION PAPER FOR NONPARTISAN OFFICE

Candldate’s name (requlred); no titles may be used. Candidate’s residential addruss (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

avige Pleasant Prairie

M On ica M 2 YU haS 1 1 626 47th A\Ien ue Q clty (name of municipality}

Candidate's malling addrass, including municipality for malling purposes (requlrad 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 Ma/DayfYear
Title of office (required) Branch, district or seat number (required If applicable) Name of jurisciction or district In which candidate seeks office (required)
@ Branch ' .
Kenosha County Board Supervisor| 32« 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 to vote for O him or @ her for the office listed above. 1am 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 resldence, 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
of your municipality for voting Mo/Day/Year
purposes.
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e, Mo bk | 707 fog fh ) |EPeasntPriie |33/,
ol g A Delie, pdS (U0 (O S, |Epessanteraiie |13 ooi]
Vouses Colluxt | Kaisee Collouos [Hoi0 loyth ST |8k Pleasant Prairie | 13220/ {
j% ()W/M SHIR LE,?( A Sﬁj}j’)@Nc)f YR/t 7 avin. Pleasant Prairie 17-n-204
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‘ Residential Address (No P.0. Box Addresses)
Signatures of Electors Printed Name of Electors Street and Number or Rural Route
(Rural address must also include box or fire no.)

4 Qcy
10 i 7 / * \/\ i —~ L ] 7 QTown
4 ; P | - i - 7 e o

e bl Lewmie Ronle  [570] Spruighfo ol 35ressem e |incp o0
{ X :

" / CERTIFICATION OF CIRCULATOR /

t, Monica M. Yuhas certify: | reside at 11626 47th Avenue, Pieasant Prairie, Wi 53158 \b
{Name of circulator) (Circulator's residential address - Include numbes, street, and munlclpality.)

| further certify | am either a qualified elector of Wisconsin, or a U.S. cltizen, 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 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 %te indicated UWG his or her name. | know their respective residences given. ! intend to support this candidate. | am aware that

falsifgng this certjfication igpunighabl der Wis. Stat. § 12,13(3)(a &
1) 4 Z{ 20/%; pplece /f -~ Page No Cf

{Date) x{/ (signature of tirculator)
EL-168 | Rev. 2018-10 | Wisconsin Elections Commission, P.0. Box 7984, Madison, W1 53707-7984 | 608-261-2028 | web: elections.wi.gov | email: elections@wi.gov




NOMINATION PAPER FOR NONPARTISAN OFFICE

=R T [

Condidate's resldential address {required) No P.O. box oddresses
street, fire, or rural route number; box number (if rural route); and name of street or road

11626 47th Avenue

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

Monica M. Yuhas

O Town
B village

Candidate’s municipality for voting purposes {required)
Pleasant Prairie

Q city

(name of municipality)

Candidate's malling address, Including municipality for malling purposes (required if different than State (required) Zip code

Type of election (required)

Election date (required} Do not use primary date.

it 641072020

residential address ar voting municipality) il i
e e wi [53158 0 hectl
Title of office (required) Branch, district or seat number [required If appiicable)
Q Branch
Kenosha County Board Supervisor| 5o« 18

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

Kenosha County, District 18

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 placed on the ballot at the election described above as a candidate so that voters will have the
opportunity to vote for 0 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

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.

Residentlal Address (No P.0. Box Addresses)
Street and Number or Rural Route
(Rural address must also include box or fire no.)

Signatures of Electors Printed Name of Electors

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
1, Monica M. Yuhas

certify: | reside at 11626 47th Avenue, Pleasant Prairie, Wil 53158

{Name of circulatar)

[Circolator s residential acdress - incude numbe, street, and muntdpality.)

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

f?;gg%f;}ﬂfimgf %l}aﬁ?under Wis. Stat. § 12.13(3)(5):74/(;?’5&@ W . /(Zé(/%
(Date}

,{ (signature of circulator)
EL-169 | Rev. 2018-10 | Wisconsin Elections Commission, P.O. Box 7984, Madison, Wi 53707-7984 | 608-261-20287] web: elections.wi.gov | email: elections@wi.gov
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NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Monica M. Yuhas

Candidate’s residential address {required) No P.O. box addresses
Street, fire, or rural Toute number; box number (if rural route); and name of street or road

11626 47th Avenue

Candidate's municipaiity for voting purposes (required)

QT A
aviee Pleasant Prairie
O City {name of municipality}

residential address or voting municipality)

Candidate’s mailing address, Including municlpality for mailing purposes (required If diffecent than

State (required)

Wi

Zip code
@ spring
531 58 O special

Type of election (required)

Election date {requirad) Do not use primary date.

SR bI07202D

Title of office {required)

Kenosha County Board Supervisor

Q Branch

Q Seat

Branch, district or seat number (required if applicable)

District 1 8

Name of Jurisdiction ar district In which candidate seeks office {required)

Kenosha County, District 18

|, the undersigned, request that the candidate,
opportunity to vote for Q him or @ her for the office listed above. | am eligible to vo
aper of any other candidate for the same office at this election.

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
te 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.

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

Kctren O.Gosge\m

H150 S&)\"E(ﬁ\ﬁ\“ooy Road,

aT .
awie Pleasant Prairie
Qcity

13)6]R

x%&‘(ﬂ—a\ G‘) Q;NU\MAV\J\

W YT Ree

zf1l\q

O Town & n
avieee Pleasant Prairie
achy

V71 47 S

D Tawn —
awss Pleasant Prairie
O City

'Cf‘/é//zf\//,? o,
R Y

U2 U Av e

k) /14

O Tow £
sviee Pleasant Prairie
O Chy

l2/ + 17

(i,

lazl aqth xoe

5, " QO Town PI tP 1.8 "}
2. s Lo WAaSIpO JA3Y Y471 poc 8 Pleasant Prairie |3/ /19
6. 2 Q Town

aviee Pleasant Prairie

r2]1]14

Jerny Bucny

Riso Baldy

naa) 47 Ave

Q Town P
awiags Pleasant Prairie

Qcity

7 /2/%/}’
8‘ ﬁ&é@ﬁ%}
| oA )

K Bbhoan

45)9 130tk S

12Jo1| 19
/3-701

Q Town

5 vizge Pleasant Prairie

Q ciey

o
" W at

(Nl Oo Mo

-

Q Tawn W
s Pleasant Prairie
Q City

(&1{’7[ f(7

\f\!~{,UL3MgUUI\[Q -4

QTown _
avixe Pleasant Prairie
T clty

1%

|, Monica M. Yuhas

CERTIFICATION OF CIRCULATOR

(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

certify: | reside at 11626 47th Av

enue, Pleasant Prairie, Wl 53158

[Circulator's residemtial address - tnelude number, street, and muhicipality.}

\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. | know that

eagh person signed the paper with full knowledge of its content on the date indicated opposite his or her narne. | kngw their respective residences given, | intend to support this candidate, | am aware that
fallsi M

ﬁé;zmﬂo?zpuflg??lder Wis. Stat. § 12.13(3F-a . //(’ w wL )///[ X

[Date)

- o

ighature of clrculator)
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NOMINATION PAPER FOR NONPARTISAN OFFICE

wimabiadan

Candldate's name (requlred); no titles may be used.

Monica M. Yuhas

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

Street, fre, or rural route number; box number {If rural route); and name of street or road

11626 47th Avenue

Candldate's municipality far voting purposes (required)

O Town _—
avige Pleasant Prairie
O City (name of municipality)
Election date (required) Do not use primary date.

Candldate’s mailing address, Including municipality for malling purposes (required If different than
tesidential address or voting municipality}

State (required) | Zlp code

WI [53158

Type of alection (required)

@ spring
O special

Helmlt 04107/2020

Title of office (required)

Kenosha County Board Supervisor

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

B District

@ Seat 1 8

Name of jurlsdiction or district tn which candidate seeks offlice {required)

Kenosha County, District 18

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 wilt 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

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) oz
Slgnatures of Electors Printed Name of Electors Street and Number or Rural Route E?E;E:r: Wf? a'l"d “;’;’:3 t:e name :ﬁ at;.\Dof ?Ls“'“g
(Rural address must also Include box or fire no.) ¥ Unicigality for vating o/Day/Year
5 purposes.
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avge Pleasant Prairie
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Yeda
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s Pleasant Prairie
Q city
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QTown S
aviaee Pleasant Prairie
2 Clity
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QTown

awipe Pleasant Prairie
QI city
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O Town 0,5
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{, Monica M. Yuhas

CERTIFICATION OF CIRCULATOR

certify: | reside at 11626 47th Avenue, Pleasant Prairie, Wi 53158

(MName of circulator)

1 further certify | am either a qualified elector of Wisconsin, or a L.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

(Circulator's residential adoress - include number, street, and municipalit 4]
Y

\O

circulated this nomination paper and personally abtained 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
eagh person signed the paper with full knowledge of Its content on the ¢ate indicated opposite his or her name. | know tjeir respective residences given. | intend to support this candidate. | am aware that

f E&EJE {iéﬁiatriopzp‘zszwder\:\:is.sm.tj12.13(3}(.—;;. /[‘f i L/,éd:{t )7// A,

<2

(Date)

(Signge of elreulator)
EL-169 | Rev. 2019-10 | Wisconsin Electlons Commission, P.O, Box 7584, Madison, W| 53707-7984 | 608-261-2028 | web: elections.wi.gov | email: elections@wi.gov
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NOMINATION PAPER F

OR NONPARTISAN OFFICE

Candidale's name (required); no titdes may be used.

Monica M. Yuhas

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

11626 47th Avenue

Q Town
@ Village

Candidate’s munlcipality for voting purposes (required)
Pleasant Prairie

Q City

(name of municipality}

Candidate’s malling address, including municipality for malling purposes {requlred if different than

State (required)

Zipcode

Type of election (required)

Election date {required) Do not use primory date,

residential address or voting municipality} @ spring Mo/DayfYear
Wi 53158 C) et 04/07/2020
pecial
Name of Jurlsdiction or district in which candidate seeks office [required)

Tide of office {required)

Branch, district or seat number (required i applicable)

§, the undersigned, request that the candidate,
opportunity to vote for O him or & her for the o

whose name and residential address are listed above, be placed on the ballot at the
ffice listed above. | am eligible to vote in the jurisdiction or district in which the candidate named a

- QI Branch . .
Kenosha County Board Supervisor| 32« 18 Kenosha County, District 18
slection described above as a candidate so that voters will have the

hove 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 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 flre 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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O Town 5.4
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Q ity
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Q Town &
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( Lo @l [ [ T B gt 1558 S5* Avenue [ESirosmtere |j7)i))q
' AT " TR ) <z s Pleasant Prairie
9'1 m/zf ‘&‘{MM‘) fgj&l o )@@/{?Zii/ /2/@/? /%%i DVl Zrm“ Pi:asant Pr:il:ie /;:7/?0// .
i - il JoN [0/ 2 A /.Z /{//7
| (o740 H T AN

/3 /024

1, Monica M. Yuhas

CERTIFICATION OF CIRCULATOR

{Name of tirculator)

| further certify | am elther a qualified elector of Wisconsin, or a U.S. citizen, !
circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are e

each person signed the paper with full knowledge of its content on the date indicated opposite hls or her name, 1 know their respective residences given. | intend to support this candidate. | am aware that
falsifyjifg his certifigation is punighabl der Wis, Stat. § 12.13(% /Mw
4_242}/9 W ol
8

{Date)}

certify: | reside at 11626 47th Avenue, Pleasant Prairie, WI 53158

[Circuiatar's restdential address - Indude number, straet, and municipality.}

age 18 or older who, If | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | personally
lectors of the jurlsdiction or district the candidate seeks to represent. | know that

re of circulator)

EL-169 | Rev. 2018-10 | Wiscansin Elections Commission, P.O. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 | web: Blections.wi.gov | email: elections@wil.gov
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NOMINATION PAPER FOR NONPARTISAN OFFICE Exhibit D

Candidate's name (required); no titles may be used, Candldate’s residential address (required) No P.0. box addresses Candidate’s municipality for yoLIng purposes {required)

Street, fire, or rural routs number; box number (If rural route); and name of street or road O Town o —

i Villag sasant Fraiia
Jerry Gulley 124 86th Place Qo e
Candidate’s malling address, Including munlctpality for malling purposes (requlred If different than State (required) | ZIp code Type of alectlon [requlred) Election date {requirad) Do not use primary date,
residentlal address or voting municipality) 53 1 58 spring Mo/Day/Yesr
124 86th Place Village of Pleasant Praitie Wi o spacl 04/07/2020
Title of office {required) Branch, distrlct or seat number (requirad if applicable) Name of jurisdiction er district In which candldate seeks offica (raquired)
N ' J Branch v .

County Board Supervisor B i 16 Kenosha County- District 16

I, the undersigned, request that the candidate, whose name and resldentiaf address ars |lsted above, be placed on the ballot at the election described above as a candidate so that voters will have the
oppartunity to vote for @ him or O her for the offica listed above. | am eliglble to vote In the Jurisdiction or district In which the candidate named above seaks office, | have not signed the nominatlon
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 sufficlent, The nama of the municipality of residence must always be listed.

Mundclpality of Residence
Residential Addrass (No P.O. Box Addresses) Check th e and wiite e | Date of Signing
y Signatures of Electors Printad Name of Electors m::::::ﬂ:nﬁrt::ﬁﬁ::ﬂ.oxor fire no.) ofvnu: r:l.::lpclpslltvfo: w:?l::a ) Mo/Day/Yaar
purposes,
L A - . - ,) ——— . QTown .
W’/ l’k&\f\ V\OL\/\ \vecyoes | Ssse oo st i egiont e | 1/7 20
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CERTIFICATION OF CIRCULATOR - ) B
h Srers P CLORK certfy: Iresideat __ 4522 JosH LI - Plesieos fFosic jpx S3/58

{Name ol clreulator) - [Circulator's residential address - Include number, straot, and municiphlity.)

| further certify | am elther a qualified elector of Wisconsin, or a U.S. cltizen, age 18 or older who, If [ were a resident of this state, would not be d isqualified 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 Jurlsdiction 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 thelr respective residences given. | Intend to support this candidate. 1 am

aware that fajblfvin this certification is punishable under Wis. Stat. § 12.13(3)(a).
)7/ 2020 e >
: === Page No. @

Date) signature of circulator)
EL-168 | Rev. 2018-10 | Wisconsin Elections Commission, P.0. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 | weh: elections.wi.gov | email:




For Official Use Only
STATE OF WISCONSIN, CIRCUIT COURT, KENOSHA COUNTY

Appointment of Special Prosecutor under Chapter 978

X The district attorney for Kenosha County requested the appointment of a spegial N
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:
[]1 The period to N , plus reasonable preparation time.
The matter of: State of Wisconsin [ ] Other: Citizen Complaint v. Monica Yuhas -
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.
[] 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.
The district attorney has a conflict of interest under statute: 978.045(1r)(h). Wis. Stats.
D v
[l
L]
0

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:
P No compensation is to be paid because this person is from another prosecutorial unit or an assistant
attorney general.
[J 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: %AOA\AM
£ # 1

1. Director 2. Agency responsible for i %
State Prosecutor's Office paying disbursements. it Gk e
Department of Administration Jason A. Rossell
P.O. Box 7869 Name Prinfed or Typed
Madison, Wl 53707-7869 {: / 2 / / >0 Q O
Telephone: (608)267-2700 — s
Date
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,
Page 1 of 1
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