
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 

Kody Hart vice ton oay na 624 McClellan St, Apt B ai city Fala 
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 544 O 3 spring Mo/Day/Year 

Q) special April 7, 2026 

Title of office (required) 

County Board Supervisor 
Q Branch 

@ District 

QO Seat 

Branch, district or seat number (required if applicable) 

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

County 

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

|, 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 

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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(Name of circulator) (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 each person signed the paper with full knowledge of its content on the date indicated 

poe certification is punishable under Wis. Stat. § 12.13(3)(a aware that ew 

Dl jb) 2795 
(Date) 

pees 

ZASignature of circulator) 
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signers are electors of the jurisdiction or district the candidate seeks to represent. | know 
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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 QO Town 

Kody Hart Ste ea O y a 624 McClellan St, Apt B fa 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) 

residential address or voting municipality) 5A403 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 
Q Branch 

fa District 3 

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. 
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Mo/Day/Year 
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CERTIFICATION OF CIRCULA 
certify: | reside at 

. (Name of circulator) 
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OY Mecitinn st, APE BR  Waasau, wi SWeR 
(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. | kn 

that each person signed the paper with full knowledge of its content on the date indicated 

aware that falsifying this certification is punishable 

[DfJle/ eas 
(Date) 

AO! Raw 7019-10 | Wisconsin Flectinns Commission. P 

under Wis. Stat. § ot (a). 

(Signature of circulator) 

O Rox 7984. Madison. WI Me, one | 608-261-2078 | weh: elections wi. gov | email: 

that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know 

now their respective residences given. | intend to support this candidate. |am 
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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 QO Town 

Kody Hart Sire a oay na 624 McClellan St, Apt B Ba city Gane EET 
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 @) 3 spring Mo/Day/Year 

VV 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) 

1 QO Branch 

County Board Supervisor moistiet 3 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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iL CERTIFICATION OF CIRCULATOR . LR Yes Wi Sw 

I, ody Mate certify: | reside at €}: Y Mite tilan SA, At Is Vahsan, Ube] DVO 
(Name of circulator) (Circulator's residential add¥ess - Include number, street, and municipality.) 

| further certify |am either a rik 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-thatthe 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 indieated oppe w their respective residences given. | intend to support this candidate. | am 

aware yy ee this certification is punishable under Wis. Stat. § 12.13(3)(a). 

Le/ 245 
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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 QO Town 

Kody Hart vin oay ha 624 McClellan St, Apt B aici, Ganesan 
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 @ 3 spring Mo/Day/Year 

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) 

. Q Branch 

County Board S Woistict 3 Marathon County ounty Board Supervisor wo arathon Coun 
|, 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 
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 

of your municipality for voting Mo/Day/Year 
purposes. 

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

(Rural address must also include box or fire no.) 

Q Town 
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j \ : CERTIFICATION OF CIRCULATOR 3 ; ; 7 

| Kd Hof r certify: | reside at G24 McClet lew Sy t H 8 l UMenaity Wi SUWYO3 

, T (Name of circulator) (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 her name. | know their respective residences given. | intend to support this candidate. | am 

aware EVE this certification is punishable under Wis. Stat. § 12.13(3)(a). /7/ f ~ - 

1 Ja eas 11} 
(Date) j (7 V (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.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 

Kody Hart ave te O y a 624 McClellan St, Apt B fa 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) W 5AG O 3 spring Mo/Day/Year 

| 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) 

. QO Branch 

County Board Supervisor most 3 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. 

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

of your municipality for voting Mo/Day/Year 
purposes. 

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

(Rural address must also include box or fire no.) 

QO Town 

" Chrush b A hy C h ecu | Pale 5 / mM C dhider Ssh gue] GALA (2 | Zz (2s 

ge | Tank Ely | Feo 5X gee Wasry lyr /al/as 

\ 

A 

« S QO Town 

aaa y Mane 0’ FLYNG Gj trankiin oe Wesiaaie |! | 
4. a 7 f\ QO Town 

Doo ) Qa 4 Venn Ss  O'Flune | 414 Frawiclin ga WAUSAU 2 {ai 7) 

| Chastne pte an 0 SH FVvanklin Sb avin Vil a zal. oid 5 

Be pekepvar | 52" Genk gf [8B nurn we — feeder 
Son fry: C2. fuahia Gr |Site cn frobe )® 
Baws Kee | SUT Rijn i BB bea (2 PApy 

QO Town ‘ | 

Barlan Fan & Co yee Sis pean Kha of case tela e SA i2-[he Jes 

‘ - Q Town t > cs > : 

) s ws ‘ Ff ‘ - — QO Village (aa (x Lz J Of 

Ses avy ie ( ey) | GS Xx coAL Ocity Bye Oy, ) Ay ‘<> 

’ 7 : CERTIFICATION OF CIRCULATOR ; 
| Kody ors certify: | reside at Gay Me t lela Si, Apt B , Wasa inj | FAR 

’ (Name of circulator) (Circulator's residential address - include number, street, faa municipality.) 

| further certify |am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | weréa 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. | kyow that the sign&rs 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 oN) indigated opposite hisjor her name, Slr respective residences given. | intend to support this candidate. | am 

aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3 "Unt 

lal PAW Tee 4 
(Date) ee 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 QO Town 

K | rt QO Village _Wausau ody Ha 624 McClellan St, Apt B al ane of mania 
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) spring Mo/Day/Year 

WI 94403 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) 

. QO Branch 

County Board Supervisor soit 3 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. 

Municipality of Residence 

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.) 

Check the type and write the name 

of your municipality for voting 

Date of Signing 

Mo/Day/Year 
purposes. 
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CERTIFICATION OF CIRCULATOR 

certify: | reside at L, Kochy Nard 
(Name of circulator) 

6M Metitien St App BR Whusar, Wl Ser. 
(Circulator's residential addressl- Include number, street, and municipality.) 

of this state, would not be disqualified from voting under Wis. Stat. §6.03. | personally 

Signers are electors of the jurisdiction or district the candidate seeks to represent. | know 

er name. | know their respective residences given. | intend to support this candidate. | am 

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resi 

circulated this nomination paper and personally obtained each of the signatures on this paper. | know 

that each person signed the paper with full knowledge of its content on the date indicated opposé 

aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a). 

1a/ Biaos <—— ; 
(Date) (/ amet Page N O. 6 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate's name (required); no titles may be used. 

Kody Hart 

Candidate’s residential addres 

Street, fire, or rural route num 

624 McClellan 

s (required) No P.O, box addresses 

ber; box number (if rural route); and name of street or road 

St, Apt B 

residential address or voting municipality) 

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

WI "54403 spring 

O) special 

Type of election (required) 

Candidate’s municipality for voting purposes (required) 

Q Town 
QO village _Wausau 
fa City (name of municipality) 

Election date (required) Do not use primary date. 

Mo/Day/Year 

April 7, 2026 

Title of office (required) 

County Board Supervisor 
Branch, district or seat numbe 

Q Branch 

@ District 3 

Q Seat 

r (required if applicable) 

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

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 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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CERTIFICATION OF CIRCULATOR 

certify: | reside at 
(Name of circulator) 

GH McCle lun ST, Apt B. Wausau, , W| 
a oe, “ 

S1V7o3 
(Circulator's residential address - Inélude humber, 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 -, indicated, 9 pos his or he her,name. | know their respective residences given. | intend to support this candidate. | am 

aware that falsifying this certification | is punishable under Wis. Stat. § 12.13(3)(a 

if 4 12094 2 
(Date) 
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