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CAMPAIGN REGISTRATION STATEME

STATE OF WISCONSIN FOR OFFICE USE ONLY
GAB-1 MABISONCITY CLERK
IOV |

iF A CANDIDATE DOES NOT FILE THIS STATEMENT BY THE DEADLINE FOR FILING NOMINATION PAPERS,
THE CANDIDATE’S NAME WILL NOT BE FLACED ON THE BALLOT.

NOTICE: ANY CHANGE OF INFORMATION ON THIS REGISIRATION STATEMENT MUST BE FILED WITHIN 10 DAYS f

1S THIS AN AMENDMENT? [ ves o N

1. CANDIDATE AND CANDIDATE COMMITTEE INFORMATION
Name of Candidate Party Affiliation Office Sought (include district or branch number)
James L. Howard Madison School Board seat 4
Residence Address {number and street) Primary Date Candidate Telephone Number {residence)
2102 Brentwood Pkwy 2/16/2010 608-244-5278
City . State and Zip Code Election Date Candidate Telephone Number (employment)
Madison, Wisc 53704 4/6/2010 608-231-9376

Campaign Committee Name (ifany)  Check One: Personal Campaign Commitiee 3 support Committee Candidate Email Address (optional) I

James Howard For School Board jlhowar1@wisc.edu

Campaign Coniniittee Address (if different than above) - Number, Street, City, State and Zip Code

1213 North Sherman Ave. PO Box 111, Madison, Wisconsin 53704

Telephone Number (if different than above)

2. POLITICAL COMMITTEE INFORMATION
(For use ONLY by Political Action Committees, Political Party Committees, Political Groups, etc )

Name of Committee

Address - Number, Street, City. State and Zip Code

Telephone Number

Sponsering Organization - Name and Complete Address

Acronym (if any)

Type of Committee:
A O Special Interest Committee (PAC)
[0 Resident Committee O Nonresident Committee
O Incorporated I abor Organization - Attach Information Required by s 11 05(3)(n), Stats
B. B political Party Committee
[ National O seate 3 commty 1 Other
ﬂ Legislative Campaign Committee — Attach Statement Required by s 11 05(3)(0), Stats

D. O Ppolitical Group (Referendum) O Support O Oppose
Name of Referendium

O Recall Committee 0 Support Recall O Oppose Recall
Namne of Officer Subject to Recalt

- Attach Statement Required by s 9 10{2)(d)
F. O Independent Committee - Also, Complete Oath of Independent Expenditures, Form EB-6
G. Individual - Also, Complete Oath of Independent Expenditures, Form EB-6
GAB-1 (Rev 09/2009) THIS FORM IS PRESCRIBED BY: WISCONSIN GOVERNMENT ACCOUNTABILITY BOARD

212 East Washington Avenue, 3 Floor, P O Box 7984, Madison, WI 53707-7984
608-266-8005 hitp://gab wi cov Email: gab@wi gov




3. COMMITTEE TREASURER (Campaigr finance correspondence is mailed to this address.)

Telephone Number (residence)

Treasurer’s Name

Nicole Hoffmann  1608-886-3689

Address {(number and street) Telephene Number (employment)

5 Maple Wood Lane, Unit 207
City, State and Zip Code

Madison, Wl 53704 ,
4, PRINCIPAL OFFICERS OF COMMITTEE AND OTHER CUSTODIANS OF BOOKS AND ACCOUNTS

Aftach additional listing if necessary. Indicate which officers or committee members are authorized to fill a vacancy in romination due to death of candidate by an
asterisk(*) This provision only applies to independent and local nonpartisan candid_ates s 8 35, Stats

NAME MAILING ADDRESS . T T POSITION

5. DEPOSITORY INFORMATION

Name of Fmancmj Institution Account Number (Attach list of any additional accouits and deposit-boxes, locatlon type and number, ie,
savings, checking, money market, etc )
Associated Bank 2213181387
Address (number and street) City, State and Zip Code -
2502A Shopko Drive Madison Wisconsin, 53704
CERTIFICATION
TREASURER

\,’ { () . /’JLD ] ] ;;’]ﬁ, F2£] (print full name) certify the information in this statement is true, correct and complete.

Signature 7/’/75/{ \y? Ié7 ; 7Y 20 /U7 Treasurer I@I/ZZ/,ZO@(I’?

Date

CANDIDATE

I, ?YPT MES A /“/@ et ILD (pm?t full name) certify the information in this statement is true, correct and complete,
7
and that this is the only committee authorized to act on my behalf.

Slgnat:ﬁ'e —AomED & JQ‘,\,U;M-L EVA , Candidate / O ~2A~ % O ?
‘J \_> /

Date

++ + EXEMPTION FROM FILING CAMPAIGN FINANCE REPORTS §11.05(2r), Wis. Stats + + +

‘You may be eligible for an exemption from filing campaign finance reports. Consult the Campaign Finance Instruction and
Bookkeeping Manual to determine if the registrant qualifies for exemption.

O 1his registrant is cligible for exemption. This registrant will not accept contributions, make disbursements or incur obligations in
an aggregate amount of more than $1,000 in a calendar yeat or accept any contribution or cumulative contributions of more than $100
from a single source during the calendar year, except contributions by a candidate to his or her campaign of $1,000 or less in a calendar

year,

[ 1his registrant is no longer eligible to claim exemption.

Signature of Candidate or Treasuter Date

THE INFORMATION ON THIS FORM IS REQUIRED BY §§9.10(2)(d), 11.05, 11.06(7), WIS. STATS. FAILURE TO PROVIDE
THE INFORMATION MAY SUBJECT YOU TO THE PENALTIES OF §§8.30(2), 11.60, 11.61, 11.66, WIS STATS.



DECLARATION OF CANDIDACY :
(See instructions for preparation on back) MADISON CITY CLERK

Is this an amendment? D Yes No
. James L. Howard

{Candidate's name)

Madison School Board Seat 4

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

, being duly sworn, state that

I am a candidate for the office of

representing

(Name of political party or staiement of principle - five words or less)

and 1 meet or will meet at the time I assume office the applicable 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

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

My present municipality of residence for voting purposes is:

2102 Brentwood PKwy Madison Wisconsin, 53704

(Candidate's address for voting purposes - Include the number, street, and municipality where the candidate resides )

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

James Howard

STATE OF WISCONSIN )
) ss
County of )

(County of notarization)

Subscribed and swotn to before mg this ngﬂ”ﬁﬁy of Qﬁ@{__, 2207

. NOTARY SEAL
A_25 2 NOT REQUIRED
{Signature of persopr Jnuthorized to administer oaths)

My commission expires _ £ or is permanent.

Notary Public or

(Official title if not a notary)

GAB-162 (Rev 7/2009) The information on this form is required by §8.21, Stats., Art XIIL Sec 3, Wis, Const , and must be filed with the filing officer in order to have a
candidate’s name placed on the ballot. §§8 05 (1)), 8 16 (5}, 8 15 (4)(b), 8 17 (2), 8 20 (6}, 120.06 (6)(b}, Wis Stats

This form is prescribed by the GOVERNMENT ACCOUNTABILITY BOARD, 212 East Washingion Avenue, 3 Floor, P.O. Box 7984, Madison, W1 53707-7984

1 A 1996 constitutional amendment bars any candidate convicted of a misdemeanor which violates the public trust from running for
ot 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 2 public office until the legislature defines which
misdemeanors apply




608-266-8005, hitp://gab.wi.gov  Email: gabf@wi.gov

Instructions for Completing the Declaration of Candidacy

All candidates seeking ballot status for election to any office in the State of Wisconsin must properly complete and file a
Declaration of Candidacy This form must be ON FILE with the proper filing officer no later than the deadline for filing
nomination papers or the candidate's name will not appear on the ballot A facsimile will be accepted if the ¥AX copy is
received by the filing officer no later than the filing deadline and the signed original declaration is received by the filing
officer with a postmark no later than the filing deadline

Information to be provided by the candidare:

>
>

Type or print your name on the first line.

The title of the office and any district, branch, or seat number for which you are secking election must be
inserted on the second line. For legislative offices insert the title and district number, for district atiorneys insert
the title and the counly, for circuit court offices insert the title, county and branch number, and for municipal and
school board offices insert the title and any district or seat number.

Type or print the political party affiliation or principle supported by you in five words or less on the third line.
Nonpartisan candidates may leave this line blank.

Felony convictions: Your name cannot appear on the ballot if you have been convicted of a felony in any
court in the United States for which you have not been pardoned. Please see footnote on page 1 for further
information with respect to convictions for misdemeanors invelving a violation of public trust. These
restrictions only apply to candidates for state and local office.

Your current municipality of residence for voting purposes musi be inserted on the fourth line. This must include
the street and number, ot post office address, and the name of the municipality of residence (town, village, or
city). If your address changes before the election, an amended Declaration of Candidacy must be filed with the
filing officer. s.8 21, Stats. Federal candidates do not have to provide this information

1ype or print your name on the fifth line as you want it to be printed on the official ballot. You may use your full
legal name, or any combination of first name, middle name, and initials, or nickname with last name.

The Government Accountability Board has determined that, absent any evidence of an attempt to
manipulate the electoral process, candidates are permitted to choose any form of their name,
including nicknames, by which they want to appear on the ballot.

No titles are permitted. In addition, names such as “Red” or “Skip” are permitted, but names
which have an apparent electoral purpose or benefit, such as “Lower taxes,” “None of the above”
or “Lower Spending” are not permitted. It is also not permissible to add nicknames in quotes or
parentheses between first and last names. For example, John “Jack” Jones or John (Jack) Jones
are not acceptable, but John Jones, Jack Fones or John Jack Jones are acceptable.

This form must be sworn to and signed in the presence of a notary public or other person authorized to administer
oaths, such as a county or municipal clerk

Information to be provided by the person administering the oath:

»
»
>

The county of notarization
The date the Declaration of Candidacy was signed and the oath administered.

The signature and title of the person administering the oath. If signed by a notary public, the date the notary’s
commission expires must be listed.  The notary seal is not required.

All candidates for offices using the nomination paper process and all school district candidates must file this form with the
appropriate filing officer no later than the deadline for filing nomination papers. §§ 8 10 (5), 8.15 (4)(b), 8 17 (2), 8.20
(6), 8 530 (3)(2), 120.06 (6)(b), Wis. Stats.

Candidates nominated for local office at a caucus must file this form with their municipal clerk within 5 days of receiving
notice of nomination. § 8.05 (1(j), Wis. Stats.




