NOMINATION Paper FOR NONPARTISAN OFFICE

Title of office {required)

County Board Supervisor

O Branch

& District 36

[ Seat

Branch, district or seat number (required if applicable)

Candidate's name (required); no titles may be used. | Candidate’s residential address (required} No P.0. box addresses Candidate’s municipality for voting purpeses (required)
Street, fire, or rural route number; box number (if rural route); and name of street or road T Town
® village Rib Mountain

SCOtt POOIe 2231 41 BUthhorn Ct 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) QzSH\ W g 1 5440 1 @ spring Mo/Day/Year

WAIS AV, W 440y Wi Q special April 7, 2026

/
\

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,
opportunity to vote for @ him or { her for the office listed above.
aper of any other candidate for the same office at this election.

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

i 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.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
Meo/Day/Year
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(Name of circulator)

CERTIFICATION OF CIRCULATOR

certify: | reside at

2231 Ruoaver 07 Qi Meogrand

(Circulator's residential address

- Include number, stres?, 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

aware that falsifyini

[6]78%5

(Date)

rtification is punishable under Wis, Stat. § 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 Parer 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)
Street, fire, or rural route number; box number (if rural route); and name of street or road QTown
@ Village Rib Mountain
SCOtt POOIe 2231 41 BUthhorn Ct O city (name of municipality)
Type of election (required) Election date (required) Do not use primary date.

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

State {required)

Zip code

residential address or voting municipality) 223\'—“ @OCK’U‘\OQN CT 5440 1 @ spring Mo/Day/Year
WA\) SAV { SHY4 ol WI 3 special April 7, 2026
- w S | Name of jurisdiction or district in which candidate seeks office (required)

Title of office (required)

County Board Supervisor

O Branch
& District 36
0 Seat

Branch, district or seat humber (required if applicable)

Marathon County

|, the undersigned, request that the candidate,
opportunity to vote for @ him or U her for the o

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

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 haye the
fice 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.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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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

CERTIFICATION OF CIRCULATOR
certify: | reside at

2234 Rociuam CT Ry@ MoodTAG

(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 falgi
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ipg this certification is punishable under Wis, Stat. § 12.13(3)(a).

S lee—

(Signature of circulator)
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NOMINATION Paper FOR NONPARTISAN OFFICE

vandidate'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 CIT?wn —
Scott POOle 2231 41 BUthhOI’n Ct g\é:g/age (name of municipality)
Candidate’s mailing address, including municipality for mafling purposes (required if different than State {required) | Zip code Type of election (required) Election date (required) Do not use primary date.
resiclential address or voting municipality) 2\%;,((_‘ ( BOC (ke WI 5440 1 & spring MQL':EM
AvSpy, WL 43\ U special April 7, 2026
!

Title of office {required)

County Board Supervisor

| Branch, district or seat number (required if applicable)

O Branch

& pistrict 36

0 Seat

Marathon County

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

I, the undersigned, request that the candidate, whose name a
opportunity to vote for @ him or O her for the offi
aper of any other candidate for the same office at this election.

L
nd residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the

ce 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 sufficieni. The name of the municipality of residence must always be listed.

Signatures of Electors

Resident
Printed Name of Electors

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.

ial Address {No P,0. Box Addresses)

Date of Signing
Mo/Day/Year
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certify: | reside at

CERTIFICATION OF CIRCULATOR E.ZSHR B.LM T, R‘Q, ‘,\GJ

{Name of circulator)

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

circulated this nomination paper and personally obtained each of the signat

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

sident of this state,

}\»@\M .

would net be disqualified from voting under Wis. Stat. §6.03. | personally
s 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 ?site his or her name. | know their respective residences given, lintend to support this candidate. |am

aware falsifying this certification is punishable under Wis, Stat. § 12.13(3)(a). /@__
- 1420/2075
/ {Date) < (Signature of circulator)
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'NOMINATION Paper FOR NONPARTISAN OFFICE

Candidate's name (required); no titles may be used. i 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 QTown
& village Rib Mountain

Scott Poole |223141 Buckthorn Ct Oty Tramme of mamiclpait]
Candidate’s mailing address, including municipality for mailing purpeses (required i different than State (required) | Zip code Type of election (required) Election date (required) Do not use primary date.
residential address or voting municipality) 223 ‘Ls ( Rus N! C‘T 5440 1 @ spring Mo/Day/Year

’\/\/A\_ﬁk\) WL &4 o\ WI Q special April 7, 2026

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

Title of office (required}

County Board Supervisor

O Branch
& District 36

Marathon

[ Seat

County

a< a candidate so that voters will have the

opportunity to vote for @ him or U her for the o

I, the undersigned, request that the candidate, whose name and resic
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ffice listed above. |am eligible to vote in the jurisdiction or district in w
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ks office. | have not signed the nomination

lways be listed.

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

is not sufficient. The name of the municipality of residence must a

O City

The municipality used for mailing purposes, when different than municipality of residence,
. ) Residential Address {No P.0. Box Addresses) x::&:’::;?e‘:i:m‘::?h?name .
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CERTIFICATION OF CIRCULATOR
certify: |reside at

| further certify | am either a qualified elector of Wisconsin,
circulated this nomination paper and personally obtained each of t
that each person signed the paper with full knowledge of its content on the
aware that falsifying this certification is punishable under Wis, Stat, § 12.13(3)(a).
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EL-169 | Rev. 2019-10 | Wisconsin Elections Commission, P.O. Box 7984, Madison, WI 5
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3707-7984 | 608-261-2028 | web: elections.wi.gov | email:
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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 yoting purposes {required)
Street, fire, or rural route number; box number (if rural route); and name of street or road O Town
@ village Rib Mountain
Scott POOIe 223141 BUthhOI'n Ct O city {name of municipality)
Candidate’s malling address, including municipality for mailing purposes (required if diffe rent than State (required) | Zip code Type of election (required) Election date (required) Do not use primary date.
residential address or voting municipality) 22_3 \q\ ‘B\): | :T\‘\'Q\QJH C-T 5440 1 @ spring Mo/Day/Year
WAUS ALV, W Sy O\ UU I 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 Superwsor || w3 Marathon County
address are listed above, be placed on the ballot at the election Jescribed above as a candidate so that voters will have the

Whose name and residential
office listed above. 1am eligible to vote in

|, the undersigned, request that the candidate,
opportunity to vote for B him or O her for the
aper of any other candidate for the same office at this election.

The municipality used for mailing purposes, when different than municipality of residence,

the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination

listed.

is not sufficient. The name of the municipality of residence must always be
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
purposes.
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Mo/Day/Year

O Town J > ,,_
\ £ i
) - Hvillage ) MY ) \ !
k Q "(/\ L '.N\ 0 City 1 \b:» ;*J\I‘-JJ \ {
N ]

O Town

¢ T u:\ T e

,,-\

) A

€ \ !/3 ?c t".w,

I Ma +

IA AN }Lj'l;'\)

QTown i |

o SN LAV & Elw|t

; R 'h »l__,, mr
EB N\}\f—" \?«\'

0O Town
iilage / ) ] / ;f

0 Town

gyillage
City

O Town
D‘o‘liage
[] City

@L/}?/m/m \/G o \U
fRﬂV*/’ ./:.éf/(/ { SV

|

x\"

0 city

o rple

Q Town
I village

O City

?u/w #‘ZLA \ !)vv?

0 Town
JErviitage
0 city

\G (1 ¢
D ' M\ ‘ Bog Bve bn paves \< i |\ QIACHD
| St ﬁ wmm o S1Z5¢ Fon bn 85 7,
R R
’2/61 WY /?/’(‘ e IRy vis Fern Lh
L/«u\\ TS 1 S\ @@J/x
e nk gk ol s Lt
I SV Ve W S (SR L .\ PR
Q_/’;;; S 7 v G sty s G4 T Fer L N F\-\\g M|
ey e f /124 FCcir %TZE@ AL Al

4
/
7

!

= 0

o
~ .

4
44

CERTIFICATION OF CIRCULATOR
certify: | reside at

SQGW rPoc\i_.

{Name of circulator)
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{Circulator's residentia

| further certify 1 am either a qualified elector of Wisconsin, or a U. S citizen, age 18 or older who, if | were 2 resident of this state, would not be disqualified from voting under Wis. Stat. §6.03.1 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 oppos@m or her name. | know their respective residences given, |intend to support this candidate. |am

aware that ilsﬁw thls certlflcatlon is punishable under Wis. Stat. § 12.13(3)(a). §@
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NOMINATION PAPE

R FOR NONPARTISAN OFFICE

Candidate's name (required); no titles may be used. | Candidate’s residential address (required) No £.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 EIT?wn R
SCOtt POOle | 2231 41 BUthhorn Ct g\é:l:?ge (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) 223\‘-\\ B\)C.KTW CT | WI 5 4 40 1 @ spring Mo/Day/Year
WASRM) WL SHLA 0\ Q special April 7, 2026
' Name of jurisdiction or district in which candidate seeks office (required)

Title of office (required)

County Board Supervisor
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& District 30
0 Seat

Branch, district or seat number (required if applicable)
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I, the undersigned, request that the candidate, whose name and residential address are listed above, r
opportunity to vote for @ him or O her for the office listed above. Iam eligible to vote in the jurisdiction or district in w
aper of any other candidate for the same office at this election.

be placed on the ballot at the election described above as a candidate so that voters will have the
hich 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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certify:
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CERTIFICATION OF CIRCULATOR

| reside at
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(Circulator's residential address - Include number, street, arfd 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 opp

aware tha:ciTsifyirf this cir%fication is punishable under Wis, Stat. § 12.13(3)(a). q
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NOMINATION Paper FOR NONPARTISAN OFFICE

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

State {required)

Zip code

Type of election (required)

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 U Town
@ village _Rib Mountain
SCOtt POO'e 223141 BUthhorn Ct 0 cit: {name of municipality)
Election date (required) Do not use primary date.

Title of office (required)

County Board Supervisor

O Branch

@ District 36

0 Seat

Branch, district or seat number (required if applicable)

residential address or voting municipality) ZZ \L“ C—T\ @ spring Mo/Day/Year
N&SW} W( 55\‘40\ WI 5440 1 O special April 7, 2026

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,
opportunity to vote for @ him or 0 her for the office listed above. Iam eligible to vote in the jurisdiction or
aper of any other candidate for the same office at this election.

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

Date of Signing
Mo/Day/Year
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CERTIFICATION OF CIRCULAT

certify: | reside at

(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. 1 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, Stat. § 12.13(3)(a).

l2-27- 25

{Date)

o

N mills G- Mad

son, W) 537

?¢%V%;Amr

(Signature of Eirculator)

EL-169 | Rev. 2019-10 | Wisconsin Elections Commission, P.O. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 | web: elections.wi.gov | email:

(Circulator's residential adidress - Include numbet; street, and municipality.
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NOMINATION PAPER FOR NONPARTISAN OFFICE

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 road O Town
@ Village _Rib Mountain

SCOtt POOIG 2231 41 BUthhOI‘n Ct 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) 3 C-f’ @ spring Mo/Day/Year
ZVZ\J&LEL\%O\C’“MO\ } WI 5440 1 Q special April 7, 2026
7

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

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

Title of office (required) Branch, district or seat number (required if applicable)
O Branch

County Board Supervisor |2« 36 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 @ 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
Residential Address {No P.O. Box Addresses) Check the type and write the name | Date of Signing

Signatures of Electors Printed Name of Electors Street and Number or Rural Route e .
t o/Day/Year
{Rural address must also include box or fire no.) ofupuy mupigipality farveting At
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(Circulator's residential address - Include number, street, and municipality.)

{Name of circulator)
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 namg. | know their respective residences given. |intend to support this candidate. |am

t/h‘s certification is punishable under Wis, Stat. § 12.13(3)(a). % (

aware that falsjfying
\"2/37 2025
/ a /('Signatlljre of circulator) Page NO q

(Date)
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