
rg | 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) 

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

\| Tim Sondelsk Sine te | ONnQEISKI 146367 Moon Road Bees faneoPnan 
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) 5AA 5 5 spring Mo/Day/Year 

Mosinee WI O 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 moister 25 Marathon County 
Va 

|, 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 1 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. 
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| further certify 1am 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 

4 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. Stat. § 12.13(3)(a). | 5. 
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NOMINATION PaPER FOR NONPARTISAN OFFICE 

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

Tim Sondelski 

Candidate’s residential addres. 

146367 Moon 
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Street, fire, or rural route number; box number (if rural route); and name of street or road 
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QO village _Bergen 

Candidate’s municipality for voting purposes (required) 

Q City (name of municipality) 

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

WI "54455 spring 
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Type of election (required) 

Mo/Day/Year 

April 7, 2026 

Election date (required) Do not use primary date. 

Title of office (required) 

County Board Supervisor 
Branch, district or seat numbe 

QO Branch 
@ District 25 
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r (required if applicable) Name of jurisdiction or district in which candidate seeks office (required) 

Marathon County 

opportunity to vote for 
|, 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 

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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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 
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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 @@ Town 

aa d k QO village _Bergen 

Ti Son els j 1 46367 Moon Road QO 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) Electicn date (required) Do not use primary date. 

residential address or voting municipality) Wi 544 5 5 spring Mo/Day/Year 

Mosinee O 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) 

. O Branch 

County Board Supervisor moister 25 Marathon County 
|, the undersigned, reque 
opportunity to vote for 

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 

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 

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. 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 

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

Tim Sondelski 

Candidate’s residential address (required) No ?.0. box addresses 

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

146367 Moon Road 

Candidate’s municipality for voting purposes (required) 

@ Town 
QO village _Bergen 

QO City (name of municipality) 

residential address or voting municipality) 

Mosinee 

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

WI! "54455 spring 

Q) 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 
O Branch 

@ District 25 

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, reques 
opportunity to vote for 
aper of any other candidate for the same office at this election. 

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 

him or Gd 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 

Residentiai 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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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 
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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 @ Town 

aa k O village _Bergen 

Ti Sondels | 146357 Moon Road O 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 544 5 5 spring Me/Day/Year 

Mosinee Q special Aprii 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 Bosvit 25 Marathon County 
|, the undersigned, requesrthat 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 & 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. | nave 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 
Residential Address (No P.O. Box Addresses) | _, ; ‘oni 

Signatures of Electors Printed Name of Electors Street and Number or Rural Route Check the type and write the name Date of Signing 
of your municipality for voting Mo/Day/Year 
purposes. 

Oph Nba alan he dy, eatse Bems ENON TEE Ree (laa 
“Ulli vu ahh Michelle Feat IYO AGuavius cn Si (ere pe [it [ex 

Josh Peathy " (4S8BS Rquardth vi Berson (u- (eas 

Lb; Cag L falz 28 Moon Reac (8 Boren 21a 
own / 

Pid Spoll 00662 Vaenel (BE beer olin 
(WL Cousse Doll. |Ze?L6e DamRA BS bevce,, aly [asp 

Ete rays NGCCL 4194S Mood KO es Bet ten (2| a5 

Je Nes Zatmn mualde [43502 (en Rd_ ES Ber. yer) Ee 128 ; 

DAn Zee LFYOL moon PP [Bie Poeager _||2-/14 

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

i—
 

jaTown 
P : QO Village , [abh 2 pro lo) AMsen tbh \aue ps for | 7/95) 

; - CERTIFICATION OF CIRCULATOR M 
——o . L— . . 2 

I, / im Sonde/S certify: | reside at (Yk 267 Meo’ Poad Bevae iv | 
. (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 Ss 

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 
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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 @ Town 

d | kK QO village _Bergen Tim Sondelski 146367 Moon Road clety TTT 
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 5 5 spring Mo/Day/Year 

Mosinee O special April 7, 2026 

Title of office (required) 

County Board Supervisor 
QO Branch 

@ District 

O Seat 

Branch, district or seat number (required if applicable) 

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

County 
|, the undersigned, req 
opportunity to vote for 

Fe cae 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 

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 

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 aiways be listed. 

Residential Address (No P.O. Box Addresses) 
Municipality of Residence 
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| 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 
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4 NOMINATION Paper FOR NONPARTISAN OFFICE 0 

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) 

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

d k QO village _Bergen Tim Sondelski 146367 Moon Road stil conc n 
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 5 5 spring Mo/Day/Year 

Mosinee O special April 7, 2026 

Title of office (required) 

County Board Supervisor 
O Branch 

@ District 25 

O Seat 

Branch, district or seat number (required if applicable) Name of jurisdiction or district in which candidate seeks office (required} 

Marathon County 

opportunity to vote for 
|, 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 

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

aware that falsifying this certification is punishable under Wis. Stat. § 213884 ( 
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(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 oider 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 
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PO Boxy 7984 Madisan WI S3707-7984 | 6NR-261-207 

——"_ {Signature of circulator) 

t web: afectinns wi gov | email: 

ite his or her name. | know their respective residences given. | intend to support this candidate. | am 
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RIOMINATION 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) 

. ‘i Street, fire, or rural route number; box number {if rural route); and name of street or road @ Town 

k QO village _Bergen 

Tim Sondeiski 146367 Moon Road a vi ply 
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 5 5 spring Mo/Day/Year 

Mosinee Ci 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  Disrie Marathon County 
|, the undersigned, requ 
opportunity to vote for 

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 

him or OQ 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 aiways be listed. 
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| 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 
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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 @ Town 

| k 
O Village _Bergen 
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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) 54455 spring Mo/Day/Year 

Mosinee WI O 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) 
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County Board Supervisor moistiet 25 Marathon County 
|, the undersigned, reques¢ 
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aper of any other candidate for the same office at this election. / 

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 

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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| 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 
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