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NOMINATION PAPER FOR NONPARTISAN OFFICE

Candidate's name (required); no titles may be used.

Ann Lemmer

Candidate’s residential address (required) No P.O. box addresses

3424 Hidden Links Dr

Candidate’s municipality for voting purposes (required)

(name of municipality)

residential address or voting municipality)

Candidate’s mailing address, including municipality for mailing purposes (required if different than

State (required)

Wi

Street, fire, or rural route number; box number (if rural route); and name of street or road QTown
Q Village _Wausau
| City
Zip code Type of election (required)
54403 spring Mo/Day/Year
Q special April 7, 2026

Election date (required) Do not use primary date.

Title of office (required)

County Board Supervisor

Q Branch
@ District 2
0 Seat

Branch, district or seat number (required if applicable)

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

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 O him or Q 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
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
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CERTIFICATION OF CIRCULATOR

(Name of circulator)

aware that falsifying this certification is punishable under W

w.ls%u

|2=-8~- 2025

(Date)

certify: | reside at

2batt khoLoL,vq,\ Lawie § Dy

Wausaix

(Circulator's residential address - Include number, street, and municipality.)

| further certify | am 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 disqualified from voting under Wis. Stat. §6.03. | personally
circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know
that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. | know their respective residences given. |intend to support this candidate. | am

(Signature of circulator)
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NOMINATION PAPER FOR NONPARTISAN OFFICE

Candidate's name (required); no titles may be used.

Ann Lemmer

Candidate’s residential address (required) No P.O. box addresses

3424 Hidden Links Dr

Candidate’s municipality for voting purposes (required)

residential address or voting municipality)

Candidate’s mailing address, including municipality for mailing purposes (required if different than

State (required)

Wi

Street, fire, or rural route number; box number (if rural route); and name of street or road O Town
O Village _Wausau
& City (name of municipality)
Zip code Type of election (required) Election date (required) Do not use primary date.
54403 spring Mo/Day/Year
Q special April 7, 2026

Title of office (required)

County Board Supervisor

O Branch
@ District
O Seat

Branch, district or seat number (required if applicable)

Marathon

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

County

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 so that voters will have the
opportunity to vote for O him or O 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, 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

Municipality of Residence
Check the type and write the name

Date of Signing

(Rural address must also include box or fire no.) of your muricipality farvoting Moy/Day/Year
purposes.
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CERTIFICATION OF CIRCULATOR

(Name of circulator)

certify: Iresideat _ {up24f ‘t’hw L/t nwALS D’(/\, I/LD O S

(Circulator's residential address - Include number, street, and municipality.)

I further certify | am 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 disqualified from voting under Wis. Stat. §6.03. | personally
circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know
that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. | know their respective residences given. |intend to support this candidate. |am

aware that falsifying this certification is punishable under Wis. 8

|2--08- 2.5

(Date)

N2.13(3)(a).

AL

PR

(Signature of circulator)
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NOMINATION PAPER FOR NONPARTISAN OFFICE

Candidate's name (required); no titles may be used.

Candidate’s residentlal address (required) No P.0. box addresses
Street, fire, or rural route number; box number (if rural route); and name of street or road

Ann Lemmer 3424 Hidden Links Drive

O Town
Q Village _Wausau

Candidate’s municipality for voting purposes (required)

| City (name of municipality)

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

54403 | %

Zip code Type of election (required)

Mo/Day/Year

Election date (required) Do not use primary date.

Q special April 7, 2026
Title of office {required) Branch, district or seat number (required if applicable) Name of jurisdiction or district in which candidate seeks office (required)
. U Branch
County Board Supervisor Marathon County

I, the undersigned, request that the candidate, whose name and residential address are listed above,

paper of any other candidate for the same office at this election.

be placed on the bhallot at the election described above as a candidate so that voters will have the

opportunity to vote for T him or O 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

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
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(Name of circulator)

CERTIFICATION OF CIRCULATOR
certify: | reside at 3!.—\: 2—'—,‘

thddao Links Din Wotsoec

(Circulator's residential address - Include number, street, and municipality.)

I further certify | am 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 disqualified from voting under Wis. Stat. §6.03. | personally
circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know
that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. | know their respective residences given. |intend to support this candidate. | am

aware that falsifying this certification is punishable under W 12.13(3)(a).
|- —0f—2 S l——=~w~_«\~.-._,_—-

(Date)

(Signature of circulator)
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NOMINATION PaPeR FOR NONPARTISAN OFFICE

Candidate's name (required); no titles may be used. Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required)
L Street, fire, or rural route number; box number (if rural route):; and name of street or road O Town
ls m . . . Q village _Wausau
n n el I I e r 3424 H Idden LmkS Drlve | City (name of municipality)
Candidate’s mailing address, including municipality for mailing purposes (required if different than State (required) Zip code Type of election (required) Election date (required) Do not use primary date.
residential address or voting municipality) 5440 3 spring Mo/Day/Year
: Wi Q special April 7, 2026
Title of office (required) Branch, district or seat number (required if applicable) Name of jurisdiction or district in which candidate seeks office (required)
. U Branch
County Board Supervisor o 2 Marathon County
ea

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 so that voters will have the

opportunity to vote for LI him or O 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, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.

Municipality of Residence
Check the type and write the name Date of Signing

) Residential Address (No P.0. Box Addresses)
Signatures of Electors Printed Name of Electors Street and Number or Rural Route

(Rural address must also include box or fire no.) afvoarimuniclEaiicy forvoting MO/Day/Year
' purposes,
1. % dTown
QVillag o S /(, (L
;" “"‘4" P ;om ane,, 132¢ 'ﬁ)mﬂ yANTS Julere ) 1% 5
4

d Towr

[4)

M /Z*’L"‘l ﬁ"‘t’/‘i '{ % 4509 yold j/o »4 ¢,~7 9{"@’-— Z5" &S ey JR2~ LA
h yr Chrelrey Ebeceon M0S ProlpectAve |25 wuwau 1225

@mﬂﬂou w‘u&r@w Rondd P Gralleo | 1231 Prospm%f(/)z' Do Whocau | 1206723
5. O Tawn
.G_ﬂmﬂam Porngn | b Voov s 195 Orgpete Ave oy | glulo6
: = Z @—» 4/7 /@ F,ééf [ 33| f/‘y}/ﬁ&dz—//d& ili'f UWis o sere /0)/5/4}5_
T 109 S2gevr| 13 2y PRospres [ Ewisoer | iotyoy
8. ‘ ST B
: am.o/ & /&Gf Qm\% Rercn 1313 @reﬂm* 2 \Javsa \VoA,- 25
1;) %}V/j’% L@"’ iy a#e‘f5a‘/\\ ¢ Q\R%[ 74//171\/& - 'achi'y% f\/,,u]?é'—f S el G ”6*’25‘&

dTown

/. are
¢ K&JV\ SJ\UAJ\)-J\ 12\G L/L A(‘A/\AF;_’) O}' Zélffg‘t)t)déw }%W
hons Lowoes CRTRETONOFCREUAIE 4 | 5 Dy U Saas s

(Name of circulator) N (Circulator's residential address - Include number, street, and municipality.)
I further certify | am 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 disqualified from voting under Wis. Stat. §6.03. | personally
circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know
that each person signed the paper with full knowledge of its contenton the date indicated opposite his or her name. | know their respective residences given. |intend to support this candidate. | am

aware that falsifying this certification is punishable under Wi 12.13(3)(a)“

\2-0f-25
(Date) / (Signature of circulator) Page NO' +
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NOMINATION PAPER FOR NONPARTISAN OFFICE

Candidate's name (required); no titles may be used. Candidate’s residential address (required) No P.0. box addresses Candidate’s municipality for voting purposes (required)
L Street, fire, or rural route number; box number (if rural route); and name of street or road O Town
ls m m s . . Q Village _Wausau
n n e er 3424 Hldden Llnks Drlve & City (name of municipality)
Candidate’s mailing address, including municipality for mailing purposes (required if different than State (required) Zip code Type of election (required) Election date (required) Do not use primary date.
residential address or voting municipality) 544 O 3 ] spring Mo/Day/Year
WV I Q special April 7, 2026

Title of office (required)

County Board Supervisor

U Branch
& District
J Seat

Branch, district or seat number (required if applicable)

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

Marathon County

I, the undersigned, request that the candidate, whose name and residencial address are lis
opportunity to vote for 1 him or Q her for the office listed above. | am eligible to vote in
aper of any other candidate for the same office at this election.

ted above, be placed on the ballot at the election described above as a candidate so that voters will have the
the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination

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

1,

Printed Name of Electors

Residential Address (Mo P.0. 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
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CERTIFICATIO

(Name of circulator)

NOFClRCL‘J_LpTiJiP A ol L g P U »LS.M—L

certify: | reside at 3

(Circulator's residential address - Include number, street, and municipality.)

I further certify | am 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 disqualified from voting under Wis. Stat. §6.03. | personally
circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know
that each person signed the paper with full knowledge of itscontentypn the date indjcated opposite his or her name. | know their respective residences given. |intend to support this candidate. | am

aware that falsifying this certification is punishable under((Nis. Stat.

l»p&-zS

(Date)

12.13(3)(a).

-

(Signature of circulator)

EL-169 | Rev. 2019-10 | Wisconsin Elections Commission, P.O. Box 7984, Madison, W1 53707-7984 | 608-261-2028 | web: elections.wi.gov | email:
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NOMINATION PAPER FOR NONPARTISAN OFFICE L

Candidate's name (required); no titles may be used. Candidate’s residential address (required) No P.0. box addresses Candidate’s municipality for voting purposes (required)
Street, fire, or rural route number; box number (if rural route); and name of street or road O Town
t! . . . Q village _Wausau
n n Lel I ' I I 'e r 3424 Hldden LlnkS DrIVe & City {name of municipality)
Candidate’s mailing address, including municipality for mailing purposes (required if different than State (required) Zip code Type of election (required) Election date (required) Do not use primary date.
residential address or voting municipality) 5440 3 spring Mo/Day/Year
VV l Q special April 7, 2026
Title of office (required) Branch, district or seat number (required if applicable) Name of jurisdiction or district in which candidate seeks office (required)
. U Branch
County Board Supervisor ot 2 Marathon County
€a

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 so that voters will have the

opportunity to vote for L him or O 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
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.

Residential Address (No P.0. Box Addresses) R cipalivp et REsitente

; i na Date of Signin
Signatures of Electors Printed Name of Electors Street and Number or Rural Route CIREEAHPAYE W1 ke HiRsdanne Signing
i ; of your municipality for voting Mo/Day/Year
(Rural address must also include box or fire no.)
4 r/\ ()/ purposes.
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(Name of circulalor) .

(Circulator's residential address - Include number, street, and municipality.)

I further certify | am 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 disqualified from voting under Wis. Stat. §6.03. | personally
circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know
that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. | know their respective residences given. Iintend to support this candidate. | am

aware that falsifying this certification is punishable under VWfs. tat. § 12.13(3)(a).
[2-08- 25 L_J_—V\Am\_a__/\

(Date) / (Signature of circulator) Page NO‘ C@
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