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TO WHOM IT MAY CONCERN: 
 
The petition must be signed by at least 10 active members of the Association who maintain their 
principal offices in the Bar District that the candidate will represent if elected.   
 
If at all possible, when returning the Nominating Petition to the State Bar for filing, please send 
along on a separate piece of paper a typed list of the names on the petition for verification purposes 
as signatures are often hard to read. 
 
The petition must be returned to the State Bar Center no later than the first business day of March.  
Your name will appear as a candidate for the spring election in a March issue of the State Bar’s 
electronic newsletter, WisBar InsideTrack. 
 
Thank you. 
 
Jan Marks 
800-444-9404, ext. 6106 
608-250-6106 
jmarks@wisbar.org 
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Board of Governors Nominating Petition 
 
We, the undersigned members of the State Bar of Wisconsin, in accordance with Section 3 of 
Article III of the Bylaws of the State Bar, hereby nominate: 
 
_______________________________________ of _____________________, Wisconsin,  
 
for the office of Governor of the State Bar of Wisconsin. 
 
 Signatures of members  City or village 

 1.  

 2.  

 3.  

 4.  

 5.  

 6.  

 7.  

 8.  

 9.  

10.  
 
Certificate of Circulator 
 
I certify that I personally know the lawyers who have signed the foregoing nomination petition, 
and that they maintain their principal offices in the Bar District which the candidate named 
herein will represent if elected. 
 

Signature of circulator _______________________________________ 
 

Address _______________________________________ 
 
Consent of Nominee 
 
I consent to the nomination for office of Governor of the State Bar of Wisconsin. 

 
Signature of nominee  _______________________________________ 
 

Address _______________________________________ 




