
NOMINATION PAPER FOR PARTISAN OFFICE
I, the undersigned, request the name of

SHAUN MURPHY-LOPEZ 
Residing at 20548 Cave Road, Hillsboro, WI 54634 in the Town of Bloom, be placed on the ballot at the general election to be held November 3, 2020 as a candi-
date representing the Democratic Party, so that voters will have the opportunity to vote for them for the office of 

REPRESENTATIVE TO THE ASSEMBLY - 49th DISTRICT
I am eligible to vote in the 49th Assembly District. I have not signed the nomination paper of any other candidates for the same office at this election. 

NOMINATION PAPER FOR PARTISAN OFFICE 
Candidate's name (required); no titles may be used. 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 
Candidate’s municipality for voting purposes (required). 
 Town of 
 Village of         
 City of              ________________________________________ 
                                                 (name of municipality) 

Candidate’s mailing address, including municipality for mailing purposes (required if 
different than residential address or voting municipality) 

State (required) 

   WI 
Zip code Type of election (required)  

 general 
 special 

General Election date 
(required)  Mo/Day/Year 

(Required) Name of Party or Statement of Principle  
(5 words or less) 

Title of office (required) District or Jurisdiction (required if applicable) 
 District number _______ 
 Jurisdiction (county)  ______________________________________ 

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

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 representing the party or 
statement of principle indicated above, so that voters will have the opportunity to vote for  him or  her for the office listed above.  I am eligible to vote in the jurisdiction or district in which the 
candidate named above seeks office.  I 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 fire no) 

Municipality of Residence 
Check the type and write the 
name of your municipality for 
voting purposes 

Date of Signing 
Mo/Day/Year 

1.    Town 
 Village  
 City 

 

 
2.    Town 

 Village  
 City 

 

    
3.    Town 

 Village  
 City 

 

    
4.    Town 

 Village  
 City 

 

    
5.    Town 

 Village  
 City 

 

    
6.    Town 

 Village  
 City 

  

 

    
7.    Town 

 Village  
 City 

 

    
8.    Town 

 Village  
 City 

 

    
9.    Town 

 Village  
 City 

  

 

    
10.    Town 

 Village  
 City 

 

    
CERTIFICATION OF CIRCULATOR

I,                                                                                                                      _____              , certify:  I reside at ______________________________________________________________________. 
                                        (Name of circulator)                                 (Circulator's residential address - Include number, street, and municipality) 

I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03.  I personally 
circulated this nomination paper and personally obtained each of the signatures on this paper.  I know that the signers are electors of the jurisdiction or district the candidate seeks to represent.  I know 
that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name.  I know their respective residences given.  I intend to support this candidate.  I am 
aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a). 
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Page No. ____________________________                               ____________________________________________________ 
                                 (Date)                                           (Signature of circulator) 

NOMINATION PAPER FOR PARTISAN OFFICE 
Candidate's name (required); no titles may be used. 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 
Candidate’s municipality for voting purposes (required). 
 Town of 
 Village of         
 City of              ________________________________________ 
                                                 (name of municipality) 

Candidate’s mailing address, including municipality for mailing purposes (required if 
different than residential address or voting municipality) 

State (required) 

   WI 
Zip code Type of election (required)  

 general 
 special 

General Election date 
(required)  Mo/Day/Year 

(Required) Name of Party or Statement of Principle  
(5 words or less) 

Title of office (required) District or Jurisdiction (required if applicable) 
 District number _______ 
 Jurisdiction (county)  ______________________________________ 

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

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 representing the party or 
statement of principle indicated above, so that voters will have the opportunity to vote for  him or  her for the office listed above.  I am eligible to vote in the jurisdiction or district in which the 
candidate named above seeks office.  I 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 fire no) 

Municipality of Residence 
Check the type and write the 
name of your municipality for 
voting purposes 

Date of Signing 
Mo/Day/Year 

1.    Town 
 Village  
 City 

 

 
2.    Town 

 Village  
 City 

 

    
3.    Town 

 Village  
 City 

 

    
4.    Town 

 Village  
 City 

 

    
5.    Town 

 Village  
 City 

 

    
6.    Town 

 Village  
 City 

  

 

    
7.    Town 

 Village  
 City 

 

    
8.    Town 

 Village  
 City 

 

    
9.    Town 

 Village  
 City 

  

 

    
10.    Town 

 Village  
 City 

 

    
CERTIFICATION OF CIRCULATOR

I,                                                                                                                      _____              , certify:  I reside at ______________________________________________________________________. 
                                        (Name of circulator)                                 (Circulator's residential address - Include number, street, and municipality) 

I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03.  I personally 
circulated this nomination paper and personally obtained each of the signatures on this paper.  I know that the signers are electors of the jurisdiction or district the candidate seeks to represent.  I know 
that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name.  I know their respective residences given.  I intend to support this candidate.  I am 
aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a). 
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Page No. ____________________________                               ____________________________________________________ 
                                 (Date)                                           (Signature of circulator) 

NOMINATION PAPER FOR PARTISAN OFFICE 
Candidate's name (required); no titles may be used. 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 
Candidate’s municipality for voting purposes (required). 
 Town of 
 Village of         
 City of              ________________________________________ 
                                                 (name of municipality) 

Candidate’s mailing address, including municipality for mailing purposes (required if 
different than residential address or voting municipality) 

State (required) 

   WI 
Zip code Type of election (required)  

 general 
 special 

General Election date 
(required)  Mo/Day/Year 

(Required) Name of Party or Statement of Principle  
(5 words or less) 

Title of office (required) District or Jurisdiction (required if applicable) 
 District number _______ 
 Jurisdiction (county)  ______________________________________ 

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

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 representing the party or 
statement of principle indicated above, so that voters will have the opportunity to vote for  him or  her for the office listed above.  I am eligible to vote in the jurisdiction or district in which the 
candidate named above seeks office.  I 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 fire no) 

Municipality of Residence 
Check the type and write the 
name of your municipality for 
voting purposes 

Date of Signing 
Mo/Day/Year 

1.    Town 
 Village  
 City 

 

 
2.    Town 

 Village  
 City 

 

    
3.    Town 

 Village  
 City 

 

    
4.    Town 

 Village  
 City 

 

    
5.    Town 

 Village  
 City 

 

    
6.    Town 

 Village  
 City 

  

 

    
7.    Town 

 Village  
 City 

 

    
8.    Town 

 Village  
 City 

 

    
9.    Town 

 Village  
 City 

  

 

    
10.    Town 

 Village  
 City 

 

    
CERTIFICATION OF CIRCULATOR

I,                                                                                                                      _____              , certify:  I reside at ______________________________________________________________________. 
                                        (Name of circulator)                                 (Circulator's residential address - Include number, street, and municipality) 

I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03.  I personally 
circulated this nomination paper and personally obtained each of the signatures on this paper.  I know that the signers are electors of the jurisdiction or district the candidate seeks to represent.  I know 
that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name.  I know their respective residences given.  I intend to support this candidate.  I am 
aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a). 
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Page No. ____________________________                               ____________________________________________________ 
                                 (Date)                                           (Signature of circulator) 

NOMINATION PAPER FOR PARTISAN OFFICE 
Candidate's name (required); no titles may be used. 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 
Candidate’s municipality for voting purposes (required). 
 Town of 
 Village of         
 City of              ________________________________________ 
                                                 (name of municipality) 

Candidate’s mailing address, including municipality for mailing purposes (required if 
different than residential address or voting municipality) 

State (required) 

   WI 
Zip code Type of election (required)  

 general 
 special 

General Election date 
(required)  Mo/Day/Year 

(Required) Name of Party or Statement of Principle  
(5 words or less) 

Title of office (required) District or Jurisdiction (required if applicable) 
 District number _______ 
 Jurisdiction (county)  ______________________________________ 

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

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 representing the party or 
statement of principle indicated above, so that voters will have the opportunity to vote for  him or  her for the office listed above.  I am eligible to vote in the jurisdiction or district in which the 
candidate named above seeks office.  I 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 fire no) 

Municipality of Residence 
Check the type and write the 
name of your municipality for 
voting purposes 

Date of Signing 
Mo/Day/Year 

1.    Town 
 Village  
 City 

 

 
2.    Town 

 Village  
 City 

 

    
3.    Town 

 Village  
 City 

 

    
4.    Town 

 Village  
 City 

 

    
5.    Town 

 Village  
 City 

 

    
6.    Town 

 Village  
 City 

  

 

    
7.    Town 

 Village  
 City 

 

    
8.    Town 

 Village  
 City 

 

    
9.    Town 

 Village  
 City 

  

 

    
10.    Town 

 Village  
 City 

 

    
CERTIFICATION OF CIRCULATOR

I,                                                                                                                      _____              , certify:  I reside at ______________________________________________________________________. 
                                        (Name of circulator)                                 (Circulator's residential address - Include number, street, and municipality) 

I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03.  I personally 
circulated this nomination paper and personally obtained each of the signatures on this paper.  I know that the signers are electors of the jurisdiction or district the candidate seeks to represent.  I know 
that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name.  I know their respective residences given.  I intend to support this candidate.  I am 
aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a). 
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                                 (Date)                                           (Signature of circulator) 

NOMINATION PAPER FOR PARTISAN OFFICE 
Candidate's name (required); no titles may be used. 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 
Candidate’s municipality for voting purposes (required). 
 Town of 
 Village of         
 City of              ________________________________________ 
                                                 (name of municipality) 

Candidate’s mailing address, including municipality for mailing purposes (required if 
different than residential address or voting municipality) 

State (required) 

   WI 
Zip code Type of election (required)  

 general 
 special 

General Election date 
(required)  Mo/Day/Year 

(Required) Name of Party or Statement of Principle  
(5 words or less) 

Title of office (required) District or Jurisdiction (required if applicable) 
 District number _______ 
 Jurisdiction (county)  ______________________________________ 

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

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 representing the party or 
statement of principle indicated above, so that voters will have the opportunity to vote for  him or  her for the office listed above.  I am eligible to vote in the jurisdiction or district in which the 
candidate named above seeks office.  I 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 fire no) 

Municipality of Residence 
Check the type and write the 
name of your municipality for 
voting purposes 

Date of Signing 
Mo/Day/Year 

1.    Town 
 Village  
 City 

 

 
2.    Town 

 Village  
 City 

 

    
3.    Town 

 Village  
 City 

 

    
4.    Town 

 Village  
 City 

 

    
5.    Town 

 Village  
 City 

 

    
6.    Town 

 Village  
 City 

  

 

    
7.    Town 

 Village  
 City 

 

    
8.    Town 

 Village  
 City 

 

    
9.    Town 

 Village  
 City 

  

 

    
10.    Town 

 Village  
 City 

 

    
CERTIFICATION OF CIRCULATOR

I,                                                                                                                      _____              , certify:  I reside at ______________________________________________________________________. 
                                        (Name of circulator)                                 (Circulator's residential address - Include number, street, and municipality) 

I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03.  I personally 
circulated this nomination paper and personally obtained each of the signatures on this paper.  I know that the signers are electors of the jurisdiction or district the candidate seeks to represent.  I know 
that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name.  I know their respective residences given.  I intend to support this candidate.  I am 
aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a). 
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                                 (Date)                                           (Signature of circulator) 

NOMINATION PAPER FOR PARTISAN OFFICE 
Candidate's name (required); no titles may be used. 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 
Candidate’s municipality for voting purposes (required). 
 Town of 
 Village of         
 City of              ________________________________________ 
                                                 (name of municipality) 

Candidate’s mailing address, including municipality for mailing purposes (required if 
different than residential address or voting municipality) 

State (required) 

   WI 
Zip code Type of election (required)  

 general 
 special 

General Election date 
(required)  Mo/Day/Year 

(Required) Name of Party or Statement of Principle  
(5 words or less) 

Title of office (required) District or Jurisdiction (required if applicable) 
 District number _______ 
 Jurisdiction (county)  ______________________________________ 

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

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 representing the party or 
statement of principle indicated above, so that voters will have the opportunity to vote for  him or  her for the office listed above.  I am eligible to vote in the jurisdiction or district in which the 
candidate named above seeks office.  I 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 fire no) 

Municipality of Residence 
Check the type and write the 
name of your municipality for 
voting purposes 

Date of Signing 
Mo/Day/Year 

1.    Town 
 Village  
 City 

 

 
2.    Town 

 Village  
 City 

 

    
3.    Town 

 Village  
 City 

 

    
4.    Town 

 Village  
 City 

 

    
5.    Town 

 Village  
 City 

 

    
6.    Town 

 Village  
 City 

  

 

    
7.    Town 

 Village  
 City 

 

    
8.    Town 

 Village  
 City 

 

    
9.    Town 

 Village  
 City 

  

 

    
10.    Town 

 Village  
 City 

 

    
CERTIFICATION OF CIRCULATOR

I,                                                                                                                      _____              , certify:  I reside at ______________________________________________________________________. 
                                        (Name of circulator)                                 (Circulator's residential address - Include number, street, and municipality) 

I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03.  I personally 
circulated this nomination paper and personally obtained each of the signatures on this paper.  I know that the signers are electors of the jurisdiction or district the candidate seeks to represent.  I know 
that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name.  I know their respective residences given.  I intend to support this candidate.  I am 
aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a). 
 
 

EL-168 | Rev. 2016-03 | Wisconsin Elections Commission, P.O. Box 7984, Madison, WI 53707-7984 | 608-266-8005 | web: elections.wi.gov | email: elections@wi.gov 

Page No. ____________________________                               ____________________________________________________ 
                                 (Date)                                           (Signature of circulator) 

NOMINATION PAPER FOR PARTISAN OFFICE



Instructions for Circulating Nomination Papers 
- Sign your first and last name in the 1st column 

marked “Signature of Electors”. Please note that 
only one name can be written in each box. 

- Print your first and last name in the 2nd column 
marked “Printed Name of Electors”. 

- Print out your mailing address in the 3rd column 
marked “Residential Address”. PO boxes are not 
an acceptable form of address. 

- In the 4th column labeled “Municipality of 
Residence,” check one of the boxes – town, 
village, or city. Then write the name of your 
municipality for voting purposes. 

- Fill in the box labeled “Date of Signing” with the 
date you signed the nomination form. 

- (Optional) In rows #2 through #5, ask other 
people to sign and complete the nomination 
papers, if they live in the 49th Assembly District 
and are eligible to vote (see list of 49th District 
municipalities at right). 

- Near the bottom of the form underneath the 
heading “Certification of Circulator,” re-print both 
your name and your full address (Number, Street, 
Municipality, and Zip Code). 

- At the very bottom of the page, date and sign. The 
date that you sign at the bottom of the page must 
not be prior to any noted signature listed above. 
For example, if “John Smith” signs in row one on 
May 12th, 2020, the certification date must be 
equal or later to that date. 

- Mail your completed nomination form/s to: 
Shaun for Rural Wisconsin 
20548 Cave Road  
Hillsboro, WI 54634 

- Thank you!!  
Paid for by Shaun for Rural Wisconsin 

 

49th Assembly District 
Municipalities 
Grant County 
City of Boscobel 
City of Cuba City 
City of Fennimore 
City of Lancaster 
City of Platteville 
Town of Beetown 
Town of Bloomington 
Town of Boscobel 
Town of Cassville 
Town of Castle Rock 
Town of Clifton 
Town of Ellenboro 
Town of Fennimore 
Town of Glen Haven 
Town of Harrison 
Town of Hazel Green 
Town of Hickory Grove 
Town of Jamestown 
Town of Liberty 
Town of Lima 
Town of Little Grant 
Town of Marion 
Town of Millville 
Town of Mount Hope 
Town of Mount Ida 
Town of Muscoda 
Town of North Lancaster 
Town of Paris 
Town of Patch Grove 
Town of Platteville 
Town of Potosi 
Town of Smelser 
Town of South Lancaster 
Town of Waterloo 
Town of Watterstown 

Town of Wingville 
Town of Woodman 
Town of Wyalusing 
Village of Bagley 
Village of Bloomington 
Village of Blue River 
Village of Cassville 
Village of Dickeyville 
Village of Hazel Green 
Village of Livingston 
Village of Montfort 
Village of Mount Hope 
Village of Muscoda 
Village of Patch Grove 
Village of Potosi 
Village of Tennyson 
Village of Woodman 
Iowa County 
Village of Livingston 
Village of Montfort 
Village of Muscoda 
Lafayette County 
City of Cuba City 
Town of Benton 
Village of Benton 
Village of Hazel Green 
Richland County 
Town of Akan 
Town of Bloom 
Town of Dayton 
Town of Eagle 
Town of Forest 
Town of Richwood 
Town of Sylvan 
Village of Boaz 
Village of Viola 
Village of Yuba 
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