
NOMINATION PAPER FOR PARTISAN OFFICE
Garey D. Bies for the Office of Secretary of State

I, the undersigned, request that the candidate Garey D. Bies, 2520 Settlement Rd, Sister Bay, WI 54234, Town of Liberty Grove be placed on the ballot at the November 4, 2014 
general election as a candidate representing the Republican Party so that voters will have the opportunity to vote for him for the office of Secretary of State. I am eligible to vote in the 
State of Wisconsin. I have not signed the nomination papers of any other candidate for the same office at this election.

Garey is married to 
the love of his life 
Jeanne for 47 years, 
they have 4 children 
and 5 grand children.
U.S. Navy 1964-1969
Door County Sheriff’s Dept. 1970-2000
    Chef Deputy 11 years
State Representative 1st Assembly District
Elected 2000, Re-elected 2002, 2004, 2006, 2008,     
   2010, 2012
Business Owner - Caroll House Restaurant

Member: American Legion Post 527, 44 years
Knights of Columbus, 44 years - 4th Degree Knight
Northern Door Children’s Center Board

Former Member: Sturgeon Bay Rotary - Help of 
Door County - Stella Maris Parish, Church Council 
Member & Trustee - Boy Scouts of America, 
Scout, Culbmaster & Scoutmaster - Door County 
Selective Service Board - Door County High Safety 
Committee, Door County Local Emergency Planning 
Committee

Legislative Committee Assignments:
Corrections, Chm. - Public Health, Public Safety 
Chm. - Tourism, Highway Safety, Courts and 
Corrections, Veterans and Military Affairs,
Criminal Justice, Natural Resources
Special Assignments:
Committee of Placement of Sex Offenders
Committee of State and Tribal Relations
Governors Commission on Reducing Racial         
   Disparities
Governors Council on Highway Safety 
Wisconsin Sentencing Commission
Speakers Task Force on Technical College System   
   Co-Chm.
TAD Advisory Committee
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The municipality used for mailing purposes, when different than the municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.

Certification of Circulator

I, ______________________________________________________________, certify: I reside at ___________________________________________________________________.

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 ss. 12.12(3)(a).

(Date) (Signature of Circulator)

(Name of circulator) (Circulator’s residence-Include number, street, and municipality.)


