
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) 

Street, fire, or rural route number; box number (if rural route); and name of street or road QO Town 
h t | | E t Q Village _Wausau Chantelle Foote 207 S. 44th Ave on (name of municipality 

Candidate’s mailing address, including municipality for mailing purposes (required if different than State (required) Zip code Type of election (required) 
residential address or voting municipality) 5440 1 spring Mo/Day/Year 

WI Q special April 7, 2026 

Election date (required) Do not use primary date. 

Title of office (required) 

County Board Supervisor 
QO Branch 

@ District 9 
Q 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 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 

(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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_” Unni @sie CERTIFICATION OF CIRCULATOR 

certify: | reside at 
(Name of circulator) 

aware that falsifying this certification is punishable under Wis. Stat. § 12. 13(3)(A) 

LY (gf 25_ 
(Date) 

QOVS uth Ae Wik aw rae ay 
(Circulator's residential address - Include number, street, and oe 14 

| 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. | Fs ofally 
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 see indicated opposite his or her name. | know their respective residences given. | intend to support this candidate. | am 

Mud Leteo 
(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) 

Street, fire, or rural route number; box number (if rural route); and name of street or road OQ Town 

Chantelle Foote 207 S. 44th Ave i . f@ 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) 5AA0 1 spring Mo/Day/Year 

WI QO) special April 7, 2026 
Title of office (required) 

County Board Supervisor 
Q Branch 

@ District 9 

O 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 Q him or UO) 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 

(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) 

| 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 

CERTIFICATION OF CIRCULATOR © 

certify: | reside at N13. (UE fe pwwytuce , JIE SHC DBA 
(Circulator's residential address - Include number, street, <i municipality.) 

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 "PL lee is punishable under Wis. Stat. § 1 aay a lol id by i 

\ (Data) (Signature of circulator) 
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NOMINATION PAPER FOR INONPARTISAN UFFICE 

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) 

Street, fire, or rural route number; box number (if rural route); and name of street or road OQ Town 

( h t | | F t Q Village _Wausau 
a nN e e OO e 207 S e AAth Ave @ 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) WI 5A4 O 1 spring Mo/Day/Year 

Q special April 7, 2026 
Title of office (required) 

County Board Supervisor 
QBranch ~~ 

@ District 

QO 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 Q 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. 

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 
certify: | reside at QS, F492 Aye. Wausne, UE SHO! 

(Circulator's residential address~ Include nimber, 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. | knows 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 nl cated ope 

aware that mvs is vA ication is punishable under Wis. Stat. § 12. 13(3)(2)| J) 
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NOMINATION PAPER FOR INONPARTISAN UFFICE 

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

Chantelle Foote 

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

Street, fire, or rural route number; box number (if rural route); and name of street or road 

207 S. 44th Ave 

Candidate’s municipality for voting purposes (required) 

QO Town 

Q village _Wausau 
@ City (name of municipality) 

residential address or voting municipality) 

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

WI "54401 spring 

QO special 

Type of election (required) Election date (required) Do not use primary date. 

Mo/Day/Year 

April 7, 2026 
Title of office (required) 

County Board Supervisor 
QO Branch 

@ District 9 

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

Signatures of Electors Printed Name of Electors 

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.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 

<1 
r | ? 
i { ( Apa AN. Joel a S Na ANEW Lhe Plc 5 

300 SS 4 4 MW Ave 

(Wi city 

OQ Town 
QO Village 

Lau sau 12] 1124 
4 

AY 

Fitts YZ, a, 

320 S4H4tK Ave Q Town 
Q Village 
GKcity (WV AXSAWM 

law LZ Lag bh. 

La weoenlce ve Wer ale S 

A Cn Lo “ir Soe) Ulith Air. 
OQ Town 
Q Village u a 

city 

D2cky A pIZ(S GAL “Se 
QO Town 
QO Village 
Qcity 

Wen a 
BID YY PL 22) ? O city 

Q Town 
QO Village 

= 0 oe. 
2 _—_ oe. a _S- 2 swih= ex 

Stovn /1) Minch ° Lsy S. Yh, Wve 

ig des / 2S. fas 
OQ Town 
Q Village 
O city Lyus GQ bj 

Gils G4 bs Aue 

OQTown 
QO Village 

O city 

| i 

[Piss seu 2 AF ay 

/ po Vooteal bof Ss» Yalu Acc. 

Q Town 
QO Village 
Q City (2 —I>~ 25 

Lobnio ced (S Gi f "Wi Abe. 
OQ Town 
QO Village 

QO City jolie Joy 

A 

OQ Town Wi 
OQ Village \ 

Ocity AW ay (Vive 
haat bole CERTIFICATION ( OF CIRCULATOR 

certify: | reside at 
~~ (Name of circulator) 

aware (2 fis) this certification is punishable under Wis. Stat. § 12.1 

(3/2: 
(Datf ) 

are S. “Eh te ireSsaet S440) 
(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 

Cat efoto 
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INNOMINATION PAPER FOR INONPARTISAN UFFICE 
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) 

Street, fire, or rural route number; box number (if rural route); and name of street or road QO Town 

Chantelle Foote 207 S. 44th Ave C viloge vee : @ 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. 

County Board Supervisor 
QO Branch 

@ District 

QO Seat 

Branch, district or seat number (required if applicable) 

9 

residential address or voting municipality) WI 5AAO 1 spring Mo/Day/Year 

; O) special April 7, 2026 
Title of office (required) 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 0 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. 

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 

certify: | reside at 
(Name of circulator) 

207 8, Jit. Je Wasa, WI 546 | 
(Circulator's residential address - Include number, streét, 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 sa indicated opposite his or her name. | know their respective residences given. | intend to support this candidate. | am 
aware that (efi yeS is certification is punishable under Wis. Stat. § 12.13(3)(a fi 
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(Signature of circulator) 
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NOMINATION PAPER FOR INONPARTISAN UFFICE 

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) 

Street, fire, or rural route number; box number (if rural route); and name of street or road QO Town 

h t | | F t QO village _Wausau Chantelle Foote 207 S. 44th Ave wicey a ee 
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) i 5AA O 1 spring Mo/Day/Year 

WV O special April 7, 2026 
Title of office (required) 

County Board Supervisor 
QO Branch 

@ District 9 
QO 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 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. 

Signatures of Electors 

ZO 

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 
certify: | reside at M7 dS SY! Ave bauStwcbst SYOU 3 

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

| further ei: | 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 

iL rare 

(Date) UL $e (Signature of circulator) 
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NOMINATION PAPER FOR INONPARTISAN UFFICE 
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) 

Street, fire, or rural route number; box number (if rural route); and name of street or road Q Town 
( . h t | | E t Qvillage _Wausau 

a n e e OO e 207 S . A4Ath Ave =] 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) WI 5AA O 1 spring Mo/Day/Year 

QO) special April 7, 2026 
Title of office (required) 

County Board Supervisor 
QO Branch 

@ District, 9 
QO 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 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. 
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Withee CERTIFICATION OF CIRCULAT 

certify: | reside at 
(Name of circulator) 

"o7s AE Aye ausaw 
(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 7 

3 aware IAT? Seaton | is punishable under Wis. Stat. § 12.1 

“(Daye ) 
lik be fede 
indicated iy his or gr name. | know their respective residences given. | intend to support this candidate. | am 

(Signature of circulator) Page No. "7 


