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Declaration of Candidacy

(See instructions for preparation on back)

Is this an amendment?

D Yes (if you have already filed a DOC for this election) E NO (if this is the first DOC you have filed for this election)

L Lee Leigh , being duly sworn, state that
Candidate's name
| am a candidate for the office of Dane County Board Supervisor, District 7

Official name of office - Include district, branch or seat number
representing

If partisan election, name of political party or statement of principle - five words or less (Candidates for nonpartisan office may leave blank.)

and | meet or will meet at the time | assume office the applicabie age, citizenship, residency and voting qualification

requirements, if any, prescribed by the constitutions and laws of the United States and the State of Wisconsin, and that
I will otherwise qualify for office, if nominated and elected.

| have not been convicted of a felony in any court within the United States for which | have not been pardoned. '

My present address, including my municipality of residence for voting purposes is:.

Townof [ .
weeet O IMadison

Municipality of Residence for Voting

4111 Paunack Avenue Madison, Wisconsin 53711

House or fire no. Street Name Mailing Municipality and State Zip code

My name as | wish it to appear on the official ballot is as follows:

Lee Leigh /
(Any combination of first name, middle name or initials with sumame. A nickname may replagg a legal nam
/// a7
/' - Vs .
/ (Sigpdturs-6f candidate)
STATE OF WISCONSIN v / s,
SS. 0“‘\\ R 7] s, 2,
County of _[Jal ¢ S FERGY,
N e - . O ”,
{County where oath administered) S Q}\’ it N2
. . o+ 3 § o/ OTAR}, OO
Subscribed and sworn to before me this |~ day of /\A LUj oty . : Nloﬁ}w s L
//;'/ ZREQUIRED, IF OAgj ;3
(Signtature of person authorized to administer oaths) "-_wm_m éﬂBu L (.,}e N
2) Q—;Ry_Puaquxo\; N
: ~—-- Sy
J& Notary Public or O other official

2, N
"’l,i OFr W\SO\‘\\“‘
(Official title, if not a notary) g

If Notary Public: My commission expires 01 / 10/2018 or O is permanent.

The information on this form is required by Wis. Stat. § 8.21, Art. X, Sec. 3, Wis. Const., and must be filed with the filing officer in
order to have a candidate's name placed on the ballot. Wis. Stats. §§ 8.05 (1)(j), 8.10 (5), 8.15 (4)(b), 8.20 (6), 120.06 (6)(b), 887.01.

EL-162 | Rev. 2019-08 | Wisconsin Elections Commission, P.O. Box 7984, Madison, Wi §3707-7984
608-266-8005 | web: elections.wi.gov | email: elections@wi.gov

1 A 1996 constitutional amendment bars any candidate convicted of a misdemeanor which violates the public trust from running for or
holding a public office. However, the legislature has not defined which misdemeanors violate the public trust. A candidate convicted of any
misdemeanor is not barred from running for or holding a public office until the legislature defines which misdemeanors apply.




NOMINATION PAPER FOR NONPARTISAN OFFICE

Lee Leigh

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

Candidate’s residential address (required) No P.0. box oddresses
Street, fire, or rural route number; box number (if rural route); and name of street or road

4111 Paunack Avenue

Candidate’s municipality for voting purposes (required)
0 Town

O village
H Cit

Madison

(name of municipality)

residential address or voting municipality)

Candidate’s mailing address, including municipality for mailing purposes (required if different than

State (required)

Wi

Zip code
Q spring
& special

53711

Type of election {required)

Election date (required) Do not use primary date.
Mo/Day/Year
N/A - Board Appointment

Title of office (required)

Dane County Board Supervisor

QBranch
a District7
O Seat

Branch, district or seat number (required if applicable)

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

Dane County Board of Supervisors, District 7

|, 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 L him or Q her for the office listed above. 1 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.

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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CERTIFICATION OF CIRCULATOR,
certify: { reside at

(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 dlsquahfed 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
that each person signed the paper with full knowledge of its content on the date indicated opposite his or ber name. 1 know their

N

Date)

aware that faleymg this certification is punishable under Wis. Stat. § 12.133)(

=)

L O ME - IOOM Wi

(Circulator's residential address - Include number, street, and municipality.)

Cr

pd

‘/{gnature of circulator)

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

* ct the candidate seeks to represent. | know

1. lintend to support this candidate. | am

Page No.




NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Lee Leigh

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

4111 Paunack Avenue

Ca
=]
[w]
]

ndidate’s municipality for voting purposes (required)
Town
Village
City

Madison

{name of municipality}

residential address or voting municipality)

Candidate’s mailing address, including municipality for mailing purposes (required if different than

State (required)

Wi

Zip code
QO spring
@ special

53711

Type of election (required)

Election date (required) Do not use primary date.
Mo/Day/Year
N/A - Board Appointment

Title of office {required)

Dane County Board Supervisor

QO Branch
L District7
O seat

Branch, district or seat number (required if applicable}

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

Dane County Board of Supervisors, District 7

|, 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 {J him or L 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.

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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ERTIFICATION OF CIRCULATOI‘ “ \

(Name of cwculator)

certify: Ireside at

E WD W

(Circulator s residential address - 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 iurisdiction or district the candidate seeks to represent. | know

that each person signed the paper with full knowledge of its content on the dat
aware that falsifying this certification is punishable under Wis, Stat. § 12.13(3)(a

egind;az opposite his g her name. | know their re

</ \[72024
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EL-169 | Rev. 2019-10 | Wisconsin Elections Commission, P.O. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 | web: elections.wi.gov | email:

| intend to support this candidate. | am

Page No. _ -




NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Lee Leigh

Candidate’s residential address (required} No P.0. box addresses

4111 Paunack Avenue

Candidate’s municipality for voting purposes {required)

residential address or voting municipality)

Candidate’s mailing address, including municipality for mailing purposes (required if different than

State (required)

Wi

Street, fire, or rural route number; box number (if rural route); and name of street or road QO Town
Qvillage _Madison
W City (name of municipality)
Zip code Type of election (required) Election date (required) Do not use primary date.
537 1 1 a spring Mo/Day/Year
@ special N/A

Title of office (required)

Dane County Board Supervisor

QB8ranch
n District7
O Seat

Branch, district or seat number {required if applicable)

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

Dane County Board of Supervisors, District 7

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 O 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.

Residential Address (No P.O. Box Addresses)

Municipality of Residence

Check the type and write the name Date of Signing

/
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H; jziz,w\

Signatures of Electors Printed Name of Electors Street and Number or Rural Route . cipality f i Moy/Day/Y
(Rural address must also include box or fire no.} of your municipality for voting o/Day/Year
purposes.
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(Name of circulator)
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 juri = ~

that each person signed the paper with full knowtedge of its content on the da
aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a)

tjgeyopposite yname. 1 know their respective

L;l/\lzog

ate)

CERTIFICATION OF CIRCULATOR
certify: | reside at

L SanA AE WWAONDINL W

(Clrculator s residential address - include number; street, and municipality.)

FE'Ef’circulator)

EL-169 | Rev. 2019-10 | Wisconsin Elections Commission, P.O. Box 7984, Madison, Wi 07-7984 | 60 61 2028 | web: elections.wi.gov | email:

didate seeks to represent. | know
to support this candidate. | am

Page No. /97




NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Lee Leigh

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

4111 Paunack Avenue

residential address or voting municipality)

Candidate’s mailing address, including municipality for mailing purposes (required if different than

State (required)

Wi

Candidate’s municipality for voting purposes (required)
Street, fire, or rural route number; box number (if rural route); and name of street or road OTown
O village _Madison
@ City {name of municipality)
Zip code Type of election (required) Election date (required) Do not use primary date.
5 3 7 1 1 a spring Mo/Day/Year
@ special N/A

Title of office (required)

Dane County Board Supervisor

Q Branch
& District/
0 seat

Branch, district or seat number (required if applicable}

Name of jurisdiction or distr:

ict in which candidate seeks office (required)

Dane County Board of Supervisors, District 7

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 will have the
“opportunity to vote for O him or O 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 fyr/ m[ailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.

Slgna% jédorr

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

Date of Signing
Mo/Day/Year
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= (Name of circulator)

CERTIFICATION OF CIRCULAT
certify: {reside at

\JWCDQW W L

(Circulator's residential address

include number‘ street, and mu municlpaloty )

| 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 ~f tha inricdirtinn nr dictrict the candidate seeks to represent. | know
n. lintend to support this candidate. 1am

that each person signed the paper with full knowledge of its content on the date

aware tha

5

falrfylng this certification is punishable

(8!

(Date)

EL-169 | Rev. 2019-10 | Wisconsin Elections Commission, P.

under Wis. Stat. § 12.13(3})(a

gy opposite h%r name. | know their

0. Box 7984, Madison,

V/ ,(Slgn re of circulator) )
3707-7984 | 6

-2028 | web: elections.wi.gov | email:
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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 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

H O village _Madison
Lee Lelgh 41 1 1 PaunaCk Avenue | cit (name of municipality)
Candidate’s mailing address, including municipality for mailing purposes (required if different than State (required) Zip code Type of election (required) Election date (required) Do not use primary date.
residential address or voting municipality) 5 3 7 1 1 O spring Mo/Day/Year

WI ® special N/A
Title of office (required) Branch, district or seat number {required if applicable} Name of jurisdiction or district in which candidate seeks office (required)
. Q8Branch . R .
Dane County Board Supervisor | sos«r Dane County Board of Supervisors, District 7
Seat

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 O 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
Check the type and write the name Date of Signing
of your municipality for voting Mo/Day/Year
purposes.

1. ~ , HTown . iy
%um/ é&,w(%’ Qusen wa&{ 1 Paunac Ave ae Magisan 9i249i2Y4

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.)
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~ (Name of circulator) (Clrculator s residential address - Include nuhber, street, and municipality.)
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 ~f tha inricdictinn ar dictrict the candidate seeks to represent. | know
that each person signed the paper with full knowledge of its content on the date indicated opp05|te his or her name. | know their . lintend to support this candidate. 1 am
(w

aware that falsifying this certification is punishable under Wis, Stat. § 12.13(3) )
o Page No. 5
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T (Date) . ﬂature of circulator}
EL-169 | Rev. 2019-10 | Wisconsin Elections Commission, P.O. Box 7984, Madison 707-7984 | ~261-2028 | web: elections.wi.gov | email:




NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Lee Leigh

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

4111 Paunack Avenue

Candidate’s municipality for voting purposes (required)

(name of municipality)

residential address or voting municipality}

Candidate’s mailing address, including municipality for mailing purposes (required if different than

State (required)

Wi

Street, fire, or rural route number; box number (if rura! route); and name of street or road O Town
O village _Madison
M City
Zip code Type of election (required)
537 1 1 Q spring Mo/Day/Year
B special N/A

Election date (required) Do not use primary date.

Title of office (required)

Dane County Board Supervisor

QBranch
® District/
Q Seat

Branch, district or seat number {required if applicable}

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

Dane County Board of Supervisors, District 7

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 U him or U 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.

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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CERTIFICATION OF CIRCULATORF
certify: | reside at

{Name of circulator)

L

OB NUE, (WA WL

(Circulator's residential address - 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 1
that each person signed the paper with full knowledge of its content on the date indicated oppgsite his or her name. | know their resp

aware that faI?fymg this certification is punishable under Wis. Stat. § 12.13(3}{a).

'(Date)
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- (SignaWr)

T ——

EL-169 | Rev. 2019-10 | Wisconsin Elections Commission, P.O. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 | web: elections.wi.gov | email:
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ntend to support this candidate. 1am
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NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Lee Leigh

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

4111 Paunack Avenue

Candidate’s municipality for voting purposes (required)
QTown

O village _Madison

M City (name of municipality)

residential address or voting municipality)

Candidate’s mailing address, including municipality for mailing purposes {required if different than

State (required)

Wi

Zip code

53711

0 spring

@ special

Type of election {required)

Election date (required) Do not use primary date.
Mo/Day/Year
N/A - Board Appointment

Title of office (required)

Dane County Board Supervisor

OBranch
& District/
0O seat

Branch, district or seat number (required if applicable)

Dane County

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

Board of Supervisors, District 7

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 Q her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. t 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.O. Box Addresses)

Municipality of Residence

recttea prinedNemeoftesor ST IOt oy | S | Mol er
o U NN T Uatla g 22(5 Mey oo S Meed oo 2 20
: QMMT“;}’: Men )m( Ecaedwf 5\ Ty e e Aol san |22/
3 %M, Gi [ P Stle |52 10 A |5t WATRA
AR e Daniels/ [yown wailrslyed # 4 [ madison #1302

Q Town
Village
w3 City
O Town
Q village
ji-City

NIAbI SN

f//;p/ﬂ/ e ANT2- A33Y 7/’AV/S JERCAA 57// 2y

ﬁ‘/ iL/ 7/,2’

UZ@, «ﬂéﬁu//ﬂi /0wt

Lf(70‘2, L’{//(//'//“}’ /b% -

0 village
Q City

O Town
0 village
0 city

O Town
Q village
Q city

Q Town
Q Viltage
QCity

AW UNPE MUE IWMADSTNIWA
(Circulator’s residentiai address - Include number, streef; and municipality.)

' voting under Wis. Stat. §6.03. | personally
he candidate seeks to represent. | know
intend to support this candidate. | am

10.

-\. )*EI: b@\@‘” \, \ CERTIFICATION OF CIRCULATOR
" certify: | reside at

{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, wol

circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of

lI

that each person signed the paper with full knowledge of its content on the date indicated opppste his opher name, dknow their res
aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a). y -
& [\ 702 L

(l."ate) (Signatuﬁ circulator)
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