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or 
voting 

municipality) 
W
I
 

=
 

s
p
r
i
n
g
 

M
o
/
D
a
y
/
Y
e
a
r
 

JS H
Y
O
3
 

O 
special 

04/02/2024 
Title 

of 
office 

(required) 
Branch, 

district 
or 

seat 
n
u
m
b
e
r
 

(required 
if applicable) 

N
a
m
e
 

of 
jurisdiction 

or 
district 

in 
which 

candidate 
seeks 

office 
(required) 

‘ 
Q 

Branch 

County 
Board 

Supervisor 
@distict 6 

Marathon 
County 

|, 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 

Q 
him 

or 
Z 

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, 

w
h
e
n
 

different 
than 

municipality 
of 

residence, 
is 

not 
sufficient. 

The 
n
a
m
e
 

of 
the 

municipality 
of 

residence 
must 

always 
be 

listed. 

Residential 
Address 

(No 
P.O. 

Box 
Addresses) 

Municipality 
of 

Residence 
Signatures 

of 
Electors 

Printed 
N
a
m
e
 

of 
Electors 

Street 
and 

Number 
or 

Rural 
Route 

check 
the 

bie . 
ane 

o
u
 

‘ne 
Reme 

n
e
i
 
w
a
r
e
 

(Rural 
address 

must 
also 

include 
box 

or 
fire 

no.) 
On 

Our 
MUMIEIpa 

sty 
OP 

YOuNG 
OP 

A
Y
L
E
t
 

purposes. 

QO 
Town 

Stee 
UrMirle 

(ZL 
Mepte 

itil Ad, 
ge 

Widen 
—_|!/Y/as~ 

Korey 
Gude 

[4207 Henry 
Bm 

(Wars 
ral (2/425, 

OQ 
Town 

Sova 
Guctan 

4UOL 
Henry 

mmm \NOMSCA 
V4 

[25 
S
e
a
m
e
S
,
 

loonavvl 
Fil ziaplen 

il ( Kol 
aie 

W
a
v
s
a
o
 

|/ V
/
A
 
AST 

Gury 
fléonnes 

| 9247inale 
Hull Ro 

[38 
Waser 

lya/y ae 
: 

—
 

—
 

i
 

lity 
Mwache 

0) 
Lisle lides Le 
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g
u
 

V2) 4/51 
D
a
w
a
t
b
k
o
m
b
s
 

[
3
9
4
 
£ 

W
Q
u
s
a
u
 

ave 
piety 

W
i
k
i
s
 

I
Y
P
Y
L
Q
s
 

O 
village 

O 
City 

9, 
QO 

Town 
QO 

village 
O 

City 

10. 
QO 

Town 
OQ 

Village 

QO 
city 

/ 
y 

CERTIFICATION 
OF 

CIRCYLATOR 
Vj 

/ 
, 

I, 
(
o
n
 

Ly 
D
w
r
a
t
h
e
 

certify: 
| reside 

at 
2 

f
i
l
e
 

V
I
D
.
 

Z 
L
s
 

V
E
D
 

(
A
L
 
L
y
 
S
Y
D
 

. 
{
 

(Name 
of circulator) 

(Cirqdijatar's 
residential 

w
a
n
 

= Include 
number, 

street, 
and 

municipality.) 

| further 
certify 

| 
ayn 

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 

isqualified 
from 

voting 
under 

Wis. 
Stat. 

§6.03. 
| personally 

that 
each 

person 
signed 

the 
paper 

with 
full 

k
n
o
w
l
e
d
g
e
 

of 
its 

content 
fo} 

W
i
 

opposite 
his 

or 
her 

name. 
| k

n
o
w
 

their 
r
e
s
p
e
l
a
 

d 
i
n
 
E
n
 

d 
to 

support 
this 

candidate. 
|
a
m
 

u
n
i
 

"
y
 
y
)
 

certification 
is 

punishable 
under 

Wis. 
Stat. 

§ 
/} 

d
e
 

A
P
 

A 
yj) 

f 
J
 

, 
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