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 O Town

H & Village _Rib Mountain
Allen Opall 1 50250 Thunderblrd Ln O City {name of municipality)
Candidate’s mailing address, including mumcxpahty for mallmg 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

ly . .
/502850 Thunde //c;/ Alais r 5¥4) 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)
- N a Branch L

County Board Supervisor =oivict 37 Marathon County

1, 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 jurlSdICthn 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

Signatures of Electors
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Residential Address (No P.O. Box Addresses)
Street and Number or Rural Route
(Rural address must also include box or fire no.)
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/ (Name of circulator)
I further certify | am either a quziﬁed glector 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 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.

Allen Opall

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

150250 Thunderbird Ln

Candidate’s municipality for voting purposes {required)
O Town
o Village
QO city

Rib Mountain
(name of municipality)

residential address or voting municipality)

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

Wi

State {required)

54401

spring
O 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
&l District 37
O Seat

Branch, district or seat number (required if applicable)

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

Marathon County

1, 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. I 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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CERTIFICATION OF CIRCU TOR
certify: 1reside at

| further certify | am either a 4a

(Name of circulator}
lified 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 aclude number, stfeet, 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. 1 know
or her name. | know their respective residences given. | intend to support this candidate. 1am

that each person signed the paper with full knowledge of its content on the date i
aware tha%alﬁymg this certlf cation is punishable under Wis. Stat. § 12. 13(3)
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NOMINATION PAPER FOR NONPARTISAN OFFICE

Candidate’s name {required); no tithes méy be used,

Candidate’s residential address {revuired) No .0, box addresses
Street, fire, or rural mute number; box number {if rural route); 2nd name of street or raad

Candldste’s municipality for yoting purposesijrequired)
T3 Town

g \ Rit
Allen Opall 150250 Thunderbird Ln B Bulage Mot
Candidate’s maifing address, including municipality for maling purposes (reqmre:i if different than State {reguired] | Zip code ) Type of election {requ‘ire&) "1 Election date (required} Do not use pripiary date.
residentisl adtiress or viting municipality} i ¥ 5 4 4 0 1 K] spring Mo,{Dagﬁ» 'sar

Wi _ U special Aprit 7, 2026
Title of office (requiréd} Branch, district or saat sumber (re};uired if applicable] Name of jurisdiction or distriet in which candidate secks office {requirad)
I Branch

County Board Supemser sus 37 Marathon County

, the undersigned, feqbes‘k that the candidate, whose hame and resndenttal address are listed above, be placed on the ballot at the slection described above 2s 2 candidate so that voters will have the
oppartunity to vote for [ him or [ her for the office listed abova. | am sligible to vnte in the jurisdiction or district in which the candidate named above seeks office. | have not sighed the nomination

paper of any other candidats for the samie office at this election,
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CERT!HCATION oF CIRCU (Iﬂ
certify: I reside at 0‘567 /

{Natne of clrcuiawﬂ

that each parson sighed the paper with full knowledge of its content an the date indicated opposi

aware that sifying this certification i is punishable under Wis. Stat. § 12.13(3)

&
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{Circulator's residertial address - Inclate NUMBEr, street, and municipahity.)
| further certify | am eithera qua!aﬁed 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 abtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know

£1-169 | Rev. 2019-10 | WisennsiniFlartions Commissinn, P.0. Box 7984. Madison. W1 53707-7884 | 60R-761-7078 | web: slectinns.wi.ony | email

is or her name. 1 know their respective residences given. |intend to support this eandidate, 1am
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NOMINATION PAPER FOR NONPARTISAN OFFICE

Candidate’s name {required); no titles ray be used, Candidate’s residential address {required) No P.O. box eddresses ; Candidate’s municipality for voting purposes{required)
‘ Street; fire, or rural route number: box number {if rural route}; and name of street or road L own b Mountin
. . ; Y ; # Village It Moun| . ;
Allen Opall __ 150250 Thunderbird Ln | R M
Candidate’s mailing address, including municipality for mafling purposes {regquired if different than State [required) | Zip code » Type of election (requited) Election date {requirad} Do hot use primary dute.
residential address of vating municipality} W E 5 4 40 1 ] spring Mo/Day/Year
: : L3 special April 7, 2026

Branch, district or seat number {required if applicable}

Tarie of jarisdiction ar district in which candidate seeks office (required)

“Titie af office {required; . ; !
County Board Supervisor o 37 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 2 candidate so that voters will have the
opportunity fo vote for I him or [ her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidste named above seeks office. 1 have not signed the nomination
aper of any other candidate for the same office at this election.

icipality of residencg, is not sufficient. The name of the municipality of residence must always be listed.

The municipality used for mailing purposes, when different than mun

Residential Address (No P.O. Box Addresses)

Municipality of Residence

e K~ (e oo Ko

258 332 [arcock B,

jenal \ Check the type and write the name Date of Signing
Signatures of Electors Printed Name of Electors Street and Number or Rural Route ; . ,
{Rural address must also include box or fire no.) | of your municipality for voting Mo/Day/Year
. . ) PUrpHses.
1. o ‘ , - ) L Town . .

Yz a %y Bead %Q\f er 223\l Pescock fve o Qo M \e-27-2025
v 1 STEA 22l Peacsck A | o, -2 s

PR . ‘ ) ! cel¥ B’ llage J dad L TF= 0T

MM &W\f/\/ V’\-f’\S‘Cu @fMC\f’ e Rl b -2
: i Ll ouin

RERYAS

¥

1 OTown

B RS rufpo

Y e

CERTIFICATION OF CIRCULATOR
certify: Ireside at

{Natme of circyfator)

o

{Circuiator's resfdentiai adgrass
Hurther 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 vating under Wis. Stat. §6.03, | personally
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circufated 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 candidaté seeks to represent. | know

aware that, falsifying this certification is punishable
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that each person signed the paper with full knowledge of its content on the date %his or her name. | know their respective residences given.
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NOMINATION PAPER FOR NGNPAR’!‘lSAN OFFICE

Candidate’s residential address {required) No P.0, hox addresses - Candidate’s municipality for voting purposesi{required)

3 ber: box her (if rurdl route}; and name of street or road QTown
Street, fire, or rural foute number; box number { routel: S viione R Mourtain

Candidate's nams {reduh'e&}; natithes may be uzed,

Allen Opall 150250 Thunderbird Ln | e i
Cartdndate’s maifing addrass, including municipality for ma’llng purposes (reqquired if different than State {required) | Zip code v Type of ?iecﬂon {raguired} Elgction date (required) Do not use primary date,
residential address or yoting munisipality} - W' 5 4 40 1 | spring Mo/bayfsar

O special April 7, 2026
Title of offize {requirvedi' ' ] Brangh, district or s&3t number (reqmrsd i applicabie} Narme of jurisdiction ar distelet in which candidate seeky office (requu'ed)

i : o 2 : Y Brarch
County Board Supervisor @pswic 37 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 2 candidate so that voters will have the
t;pportumty ;invote ﬁgr L1 him or Q her for the office listed above. | am efigible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination

paper ¢f any other candidate for the same office at this efection. . " ' , :
The municipality used for mailing purposes, when different than municipality af rasidence, is nct suffi caent. The name of the mumcupal_lty of residence must always be listed.

i Municipality of Residence ]
Residential Address {No £.0. Box ﬁddresses) Il Check the type and write the name | Date of Signing

Signatures of Electors : Printed Name of Elettors Strget and Number or Rural Route ! RS -
s {Rirral address must also intlude box of fire no.) ; :i;’:;sfezumcxpahty for voting Mo/Day/Year
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{Name of circulatar} S ' T {Circulator's resndentral address - Include number, street, sz riwricipsiity.)

| further certify | am eithera qualrt“ed 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
circulstad 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 or the dat%d oppasite his or her name. | know thelr respsctive residences given. |intend to support this candidate. lam

aware that falsifying this certification is punishable under Wis, § /ma) .
97 o /2 éﬂ%/ ~
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NOMINATION PAPER FOR NONPARTISAN OFFICE

Candi&ate’s name {raguired); no t&l&s may be used, : Candidate’s resideritidl address {required) No P.O. box addresses Candidate’s municipality for voting purposes {required)
. Street, fire, ar rural route number; box number {if rural route); and name of street or road O Town
'S B village Rl Mountain ]
Allen Opa'! 1 50259 Thunderb”‘d Ln ju ] City . f(name‘ofmunjcipa]ﬁy} )
Candidate's mailing acidréss, including municipality for maling purpeses (reqxiired ¥ different than State {required} | Zipcode Type of ?lecﬂcn {required) i\Bﬂectti’on date {required) Do not use primory dute.
residential address or voting municipality} W! 5 4 4 O 1 v ﬁ spring : og. 3y/Year
0 special April 7, 2026
Titie of office {reguires) ' Branch, district oF seat nUmBEr {required If applicable] Narise of jurisdiction of IStrict In wivich candidate seeks affios {required)
X » L3 Branch ) - ;
County Board Supervisor Howic 37 Marathon County
. &

- - s - oo —r et ’ °FY lescribet i t voters will have the
|, the undersigned, request that the candidate, whose hame and residential address are listed above, be placad on the ballot at the election described above as a candidate so tha 3 ve th
opgcrtunity t% vote fc?r {J him or L her for thé office listed above. | am eligible to vote in the jurisdi;:ticn or district in which the canididate named above seeks office. | have not signed the nomination
paper cf_anx other candidata for the same office at this election.

The municipality used for mailing purposes, when different than muﬁicipaﬁty of residence, is not sufficient. The name of the municipality of residence must always be listed.

Residential Addrass {No P.O, Box Addresses) | Municipality of Residence

Check the type and write the name | Date of Signing
Signatures of Electors . Printed Name of Electors Street and Number or Rural Route | c?::';f:::&pz;w for voting Mo/Day/Year
{Rural address must also include box or fire no ‘

1 purposes.
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CERTIFICATION OF CIRCULATOR

1, ‘ v __ certify: | reside at , , .
' {Name of circliiator} ) ' ’ {Circulator's residential address - inciude number, street, and munieipainy.)

Hurther certify | am either a qualified elector of Wisconsin, or a U.S, citizen, age 18 or older who, if | were 3 resident of this state, would not be disqualified from vating 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 AigGnher name. | know their respective residerices given. |intend to support this candidate. | am
aware that falsifying this certification is punishable under Wis. Stat. §12,13(3)a). ' :
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