
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 

Ro n Covel | | 2341 24 N 75th Ave a a — (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 O 1 @ spring Mo/Day/Year 

Wausau QO 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 Bosviet 33 Marathon County 
O Seat 

|, 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 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 
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.) 

Town 
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» Me vf” CERTIFICATION OF CIRCULATOR ! ne ee + Sto, 

ALMA jee if Cowell. certify: | reside at Z2dled Ni. 76% Ave wears AY vat Fa [2¥) Zs Spin 
(Circulator's residential address - Include number, street, and municipality.) (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 

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 a 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). —) VA 
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i 2flk/ 2025 ion 

(Date) (Signature of circulator) 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 

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

Ron Covelli 234124 N 75th Ave 

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 

Candidate’s municipality for voting purposes (required) 

@ Town 

Qvillage _Stettin 
Q City (name of municipality) 

residential address or voting municipality) 

Wausau 

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

Wi 

Zip code 

94401 
Type of election (required) 

@ spring 

QO) special 

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 number (required if applicable) 

Q Branch 

@ District 33 
O Seat 

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 U 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 

Date of Signing 

Mo/Day/Year 

purposes. 
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CERTIFICATION OF CIRCULATOR P 

certify: | reside at Zz salt? jv. 
75H Aut pws ti suyol Tarn Gy Steftin 

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

ing this certification is punishable under Wis. Stat. § 12.13(3)(a)¢ If 

4) 7 aw he 

aware that falsi 

(T- Peers 

(Date) (Signature of circulator) 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 

Ron Covelli 

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

234124 N 75th Ave 

Candidate’s municipality for voting purposes (required) 

@ Town 
QO Village 

Q City 

Stettin 

(name of municipality) 

residential address or voting municipality) 

Wausau 

Candidate’s mailing address, including municipality for mailing purposes (required if different th an State (required) Zip code 

WI 54401 
Type of election (required) 

@ spring 

QO) special 

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 number (required if applicable) 

Q Branch 

@ District 33 

QO Seat 

Name of jurisdiction or district in whic’ h 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 U her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 
paper of any other candidate for the same office at this election. 

| 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 
Residential Address (No P.O. Box Addresses) 

Street and Number or Rural Route 

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

Printed Name of Electors 
of your 

purpos 

Municipality of Residence 

Check the type and write the name Date of Signing 

municipality for voting Mo/Day/Year 
es. 
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Zon at ; CERTIFICATION OF CIRCULATOR F ofa 
certify: | reside at © SYI2Y pO, 75 hoe war iy, w i, sydol foun A Ste fey 

(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 op 

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

{t- Ce- Zoe 

(Date) 

AM 
(Signature of circulator) 

jee 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate's name (required); no titles may be used. 

Ron Covelli 234124 N 75th Ave 

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 @ Town 

Ovillage _Stettin 

Candidate’s municipality for voting purposes (required) 

QO City (name of municipality) 

residential address or voting municipality) 

Wausau 

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. 

WI 54401 @ spring 

QO) special 

Mo/Day/Year 

April 7, 2026 

Title of office (required) 

County Board Supervisor 
Branch, district or seat number (required if applicable) 

QO Branch 

@ District 33 
O Seat 

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 U1 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 Date of Signing 

of your municipality for voting Mo/Day/Year 
purposes. 
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CERTIFICATION OF CIRCULATO 

certify: | reside at 2349/¢4 15F pet Wivie wi $4H! Teor 4 Sighia 
(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 

(Circulator's residential address - Include number, street, and 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 that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a). 

[2- Z¢- 20o2T- 

(Date) 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 
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 

Candidate's name (required); no titles may be used. Candidate’s municipality for voting purposes (required) 

@ Town 

Ron Covelli Q village Stettin 
234124 N 75th Ave O City (name of municipality) 

residential address or voting municipality) 

Wausau 

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

Wi "54401 @ spring 

Q) special 

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 

Q Branch 

@ District 33 

QO Seat 

r (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 U1 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. 

Mo/Day/Year 

Date of Signing 
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(Circulator's residential addre§s - Include number, street, and municipality.) 
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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 

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 ae 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)._ -—y of A 4 

jt/te/ 202s fC 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 

Ron Covelli 

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

234124 N 75th Ave 
@ Town 

QvVillage _Stettin 

Candidate’s municipality for voting purposes (required) 

QO city (name of municipality) 

residential address or voting municipality) 

Wausau 

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. 

WI 
@ spring 

QO) special 94401 Mo/Day/Year 

April 7, 2026 
Title of office (required) 

County Board Supervisor 
Q Branch 

@ District 33 
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 0 him or U 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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CERTIFICATIO 

(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 

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 

certify: | reside at csyieg A). 7 

N OF CIRCULATOR 
5 nue Wihshd, wi SUL Toya f Sb wv 

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

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). BD Vn 

(car tafaz | oar 
/ (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) 

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

Ron Covelli 234124 N 75th Ave Cviloge Set Q 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) a spring Mo/Day/Year 

Wausau WI 9440 1 Q April 7, 2026 special 

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 oiswic 33 Marathon County 
O Seat 

|, 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. 

Municipality of Residence 

Check the type and write the name Date of Signing 

of your municipality for voting Mo/Day/Year 

purposes. 

Denal J Gilly DOMALD S.GIUE BLOS STE WBE AVE Fie SEIN 12/27/25 
QO City 

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.) 

2. QO Town 

S. OQ Town 
Q Village 

O city 
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9. 
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y A - CERTIFICATION OF CIRCULATOR _, a. fol hi 
\, Con Awe lh certify: | reside at ©S4 iZ4] wi7é det peas, wi 59171 fiir ae 

(Name of circulator) (Circulator's residential address - Include number, street, a unicipality.) 

| further certify |! am either a qualified elector of Wisconsin, or a US. 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 

(Date) (Signature of circulator) 

aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a). = Lhe 
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Lear : a Page No. # 

FL-169 | Rev 2019-10 | Wiscansin Flectians Cammissinn, PO Bax 7984. Madison WI 53707-7984 | 608-261-2028 | weh: elections wi sav | email:


