
NOMINATION PAPER FOR NONPARTISAN OFFICE 

Candidate's name {required}; no titles may be used. Candidate’s residential address required) No P.C. 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 Rothschitd 

H i Village 2 J Jennifer Aarrestad 18 Winton Ave vate ine of ROSE 
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 
A a f -_— cm) i . d . » 

IS Winton AVE — Rothschil WI 04474 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) 

. 1 Branch 

County Board Supervisor mowit 17 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 Q 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. 

Residential Address {No P.O. Box Addresses) Municipality of Residence feat 
. . Check the type and write the name Date of Signing Signatures of Electors Printed Name of Electors Street and Number or Rural Route of your municipality for voting Mo/Day/Year 

{Rural address must also include box or fire no.) y P vi 
purposes, 

1. — 4 - ; i S L (2 ie O Town . i 

J WIESE DD. lorsTCHdop, o é ee en ot Millage W273 a 
- Bathscn Std ty cy 4S 

2 a 2 TN 4lc Becker Street Brow 
rs 4 3 a Wage ; - Gm. Vorstencon Ane |. Torstenson Rothschild, WI S4474 | ev 42/23/25 

i ; 7 Ss | St Of. O Town . 
. \ tage \2. Anoola M1 - Breske othschild, Wi S4474 Gan \23j2s- 

V | 4 . sity O Town 

~ > / Village A | 
Keith Vi C B99 [64 oer het d wi O city +123 @5 

. O Town 
O Village 

Oi City 

6. O Town 
O Village 
O city 

7. , O Town 
Oi Village 
O city 

8. O Town 

S O Village 
O city 

9. O Town 
G Village 

O City 

10. O Town 
O Village 

O City 

CERTIFICATION OF CIRCULATOR 
1, Piageles (Y : Bresico certify: | reside at S75 \S* St-Kothschi ich WH S44 Kt . 

{Name of circulator} (Circulator's residential address - Include number, street, and municipality.} 

| further certify 1 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. | personaily 
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. fam 

aware that falsifying this certification is punishable under Wis. SP § 12.13{3)}{a} 

\2\23/2S° sola M. Biurhod 
(Date) ro {Signature of circulator} Page N oO. aa 

EL-169 1 Rev. 2019-10 | Wisconsin Flectinns Commission. 2.0. Rox 7984. Madison. Wi 53707-7984 | 608-261-2028 | weh: electinns.wi.gov | email: 



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 
a @ Village _Rothschild Jennifer Aarrestad 18 Winton Ave vi SAC Gf DST 

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 5 A A vi 4 @ spring Mo/Day/Year 
§ “ — a7 : . . I8 Winton ANE Rothecniid 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) 

. O Branch 

County Board Supervisor moist 17 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 C1 him or 2 her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 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 

of your municipality for voting 

purposes. 

Residential Address (No P.O. Box Addresses) 

Street and Number or Rural Route 

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

MIS" DECKER St 

Date of Signing 

Mo/Day/Year 

hg js 

I Veges 
\L /4h /yy 

i Cf LurKh 

Signatures of Electors Printed Name of Electors 

efiallege a ray shech al al 
O City Sxsit Sait lade 

Twoy way [a la Ledeen O'S Kockeag ST 

Teton Leges ma |4\5 Beck er Sr 
Tene Sve eat Y 

Lan ‘Heese, 

Writ 

JERE (CU ey ses 

OTown 

Pre Vo tlisch VW 
O City 

O Town 
& village Tothechited 
O City 

O Town 

Qileee Rothschiid 
O City 

O Town 
Alvillage ?2 oth ech it a /Z / CG Fe O city 

O Town 

Gini Roth schitch Wwulil 
QO City 

O Town 

BvileeR othscliita O city 1“ BECK ST 
O Town 

__| ERO Vv ZEMKE 01 Heotge gt @ Village 
O city Roethschil oh (2298 - 

aan 
Eo andy rae ~ ee i a 

f 

Dt & rng $9 O Town sy 
EER otlas cal ok 

O Town 
Village 

QO City 

oy ; ay 2. Rothschild fp A Jes 
ae 

Bo Lampe (WIC hg 
CERTIFICATION OF CIRCULATOR 

certify: | reside at 416 Benker Street, Rothschiid., WT 54474 
(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 

0. x 

bAe a AA BE 
A 

L Anne Loérstenson 
(Name of circulator} 

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

£2/29/25 Gowen Bo Poratenaan 
{Signature of circulator} Page No. {© (Date) 

EL-169 | Rev. 7019-10 | Wisconsin Flections Commission. P.O. Box 7984. Madison. WI 53707-7984 | 608-261-7028 | weh: elections.wi.gav | email: 



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 schitd 
i . @ Village _ Roth: Jennifer Aarrestad 18 Winton Ave iy (rae 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} ; 7 t 5 W I 5. A 4 7 4 f spring Mo/Day/Year 

a i ‘ : : 
IB Wintén AVE Rothnschi id O special April 7, 2026 

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

County Board Supervisor wom 17 jMarathon 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 

iN f 

Printed Name of Electors 

an 

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 

aad
 y So} 

Bante odes Va Broce alr 
; -; ? \ 

HOA py iHlay Pal 
Q Town 
RRiillage cea ° Bhs clita 
OCity bls dt 

Bett AndurSen S3t Everest De 
Ol Town 

Bvilage AR og thsceh a\ al 
Ocity (2/ 24[a5 
OTown 

Village 
O City 

O Town 
CF Village 
O City 

O Town 
O Village 
O city 

QO Tewn 
OD Village 
O city 

QO Town 
O Village 
O City 

OTown 
O Village 
Ochy 

QO Town 
O Village 
O City 

10. QO Town 
O Village 
O City 

I Aang _[. Torstenson 
CERTIFICATION OF CIRCULATOR 

{Name of circulator} 
certify: t reside at i lo DH 

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

ecker Street Rothschild WL SHY 
+ 

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

Gran § Teratena ew 
(Signature of circulator} 

42/29/25 
(Date) 

EL-169 | Rev. 7019-10 i Wisconsin Flactions Commission. P.Q. Box 7984. Marlison. WI 53707-7984 | 608-261-2028 | weh: elections.wi.gev | amail: 

pective residences given. | intend to support this candidate. lam 

Page No. 4 



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, of rural route number; box number fif rural route); and name of street or road awe othschitd 
Vik ‘o Jennifer Aarrestad 18 Winton Ave acne (rane of maniSpal) 

Candidate’s mailing address, including municipality for mailing purposes (required if different than State {required} | Zip code Type of election {required} Election date {required) Be not use primary date. 

residential address or voting municipality} ‘ ra ~&5 4 4 7 4 @ spring Mo/Day/Year 

ID Winton AVE Kotn ASchi tou WI 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} 

. . . O Branch 

County Board Supervisor wont 17 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 C1 him or OI 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. 

Residential Address (No P.O. Box Addresses) Cen ees the na me | Date of Signing 

Signatures of Electors Printed Name of Electors Street and Number or Rural Route of your municipality for voting Mo/Day/Year 

, ; ; (Rural addrass must also include box or fire no.} ory: pa 
purposes, 

1, . O Town . . 

EL8A @ Sweden |u7 Cm ton five \BE" Betdsenien | 20fdere 

° pur tinan | Deboahhypnte 1306 Whlsan Me fob goer- 

af 
Widtes Nannie 

6 Wilson luk 
ZoU_inilson OW oon oka [25 LL gw pil vir 

vine i VUSO 1H Cie 
OTown . 
evil foe ph EP 
ee SO 7 f 

ja2ores 
Natodtic | 

uli A 

ACU ASG 

N SAGE Zo\ S$, ranclAe aie) oi scant (2]2a(zs 

Nowa D+7Se~ ( S, Gracd Age BrifoLhSc ni { A ye(zaizs 

Mar ae Sz VK 
i faewi rt Sf O Town 

Civillage Lore salt fa 
Ocity 

Pz leols 

PAS ZSSiCOX. Szittta Ve Preewitk sr Sie Rostnschild 
O City 

\2 [2025 
Jennifer Aarréstad (8 Winton AVE 

viene 

ate Pothschi | (2/20 25 
| DJenni fer Aarcestad 

{Name of circulator} 

aware that OT this ce certification is punishable under Wis. Stat. $42. 13(3}{ake~ 

(Lj/20 (25° 
*  {Date}~ 

’ CERTIFICATION OF CIRCULATOR 
certify: f reside at IS Winton AVE Rethschild 

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 1 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. I 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. fam 

Shh aonsteD 
\_ Signature of circulator} © . 

EL-169 | Rev. 9019-10 1 Wisconsin Flections Commission. P.O. Rox 7984. Madison. WI 52707-7984 | 608-761-2098 | weh: electinns.wi.say | email: 

Page No. 1 



NoMINATION Paper FOR NONPARTISAN OFFICE 

Title of office frequired) 

County Board Supervisor 
OQ Branch 

@ District 4 7 

Seat 

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

Marathon County 

Candidate's neme {required}; nc titles may be used. Candidate's residential address (required) No P.O. box ad Candidate’s municipality for voting purposes {required} 

. Street, fire, or rural route number; box umber (Ff rural route); and ane of street or road O Town 

Jennifer Aarrestad 48 Winton A Gace onset 
on AVE QO city {name of municipality) 

Candidate’s mailing address, including municipality for mailing purposes (required if different than State frequired) | Zip code Type of election {required} Election date (required) Do not use primary date. 

residential address or voting municipatity} . rt WI 5 4 4 7. 4 I spring Mo/Day/Year 

iD Winton AVE Rothochild . Q special April 7, 2026 

, the undersigned, request that the candidate, whase 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 UO her for the office listed above. t 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 {Ne 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 

Ly hen) thane | 507 $2 Ao4az 
O Town 

BSA 47+ Cz 20/2 | 

Umce Kee yorrr 29 Shiv & Boggy 
O Town 

aries Oo iy Veo os 

Debb' if K (cod 4+oFt (| eve, ‘Rad | Ocity 
Q Village ave thes Hild 

Kell Sdlnrem p (O02 Uitoan ok Be Bothy ld 
Doles 

Hen bf Sensor 17 Winton AVE: 

|. O Town > pL . 

4 he Cpr Sore me 109 (4 Usoon $4 ; Bvilage Kaths cnt) lt /26 fez 

. f _ O Town C2 

LOLA Dibra. Hubac tK 127 Greenwood be [BE Rotlsclu dd | Leal, 

* heck. Nehoaceck K iCiE (tUB cee 227 CLEEy wood ar ene Pdllsclhis Vr J5x 

aa 
Mu, wie) a swadi Muse OS Eds uc, 

O Town 

Eitot bed ic) 

de | Macks 
PUK KWES MARK (Mu GAVE RG (08 Edeax Ave ae Rath hill ESTES 

L Jenni Aarcrestad 
(Name of circulator} 

! further certify! arm 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 t i 

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

EA S 
itpatey”  F 

CERTIFICATION OF CIRCULATOR 
certify: f reside at 1B Winton AVE | Rothschild 

(Grcilater’s residential address - Include number, street, and mcs } 

UY (Sidgatue of circulator} ~ . 

EL-169 | Rev. 7019-10 | Wisennsin Flections Cammicsinn. P.O, Bax 7924. Madison. W153707-7984 | 608-261-2098 | web: electians.wi.gov | email: 

idences given. | intend to support this candidate. lam 

Page No. 7_ 



NOMINATION Paper FOR NONPARTISAN OFFICE 

Title of office (required) 

County Board Supervisor 
O Branch 
Moistrict 17 
O 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.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 Ol Town 

J if A t d : : @ Village _Rothschild 
e n Nn | e r a res a 1 8 Winton Ave 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) Election date (required) Do not use primary date. 

residential address or voting municipality} _ : G W | 5 A 4 7 4 fa spring Mo/Day/Year 

iS Winton AVE f 0 4 iS chi ( , O special April 7, 2026 
Name of jurisdiction or district in which candidate seeks office {required} 

Marathon County 
L, 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 te vote for 2 him or O her for the office listed above. tam 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 

Via ryeree— Strnley Zol Pelitger st 

Sra of cos rimeanenectiewes | Sratmdtimanrinitine | imctaccintenane | waar 
purposes. 

Alin =. Xe yosee/ Qe LENG st Sve Ns ilis<M WO pera” 

_ Town  , fe 

Kathy NM. Tehnsen Bl5 leroy St Bee” Rothschild — 22625 
O Town 

Bie Pothectila [2-213 

At Wa Srasiey 7d| Piece St pie Bnei \d A-a\as 

Ds tHel@eson AO, Pessy Gy at schile 1A 

ar l Rese LN 
O Town 

ME Village 
O city ¥ thd dni 
OTown 

kasadt-aS Mary bel ses = i ae 

See A ot Hse bild SA RIO dy AWNGLSYWO 
OTown ‘ 
OF Village R athon h 
Scry t I ob Lael AST Bethy Hoo pF 

Sandra Welle £07 PYeger St is. Pris Sil JAI 6 
bot Plhegey St B& Latysch/ld £2. -A/ DS 

| Sandra. Welle 

MaYuas # belje 
CERTIFICATIO 

{Name of circulator} 
certify: | reside at 

F 

N OF CIRCULATOR, rN PL] ) eger er Baths ld Ld f 
(Circulator’s residential dMdress - indude number, street, and 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 oppesite his or her name. t know their respective residences given. | intend to support this candidate. fam 

aware that falsifying this certification is punishable under Wis. Stat. §72.13(3}(a}. 

1e-a)})-D4S 
{Date} {Signature of circulator) 

EL-159 | Rev. 21119-10 | Wisconsin Flections Commission. P.O. Box 7924. Madison. Wi 53707-7984 t 608-261-3078 | weh: electinns.wi.eov 1 email: 

Page No. iS) 



OR NONPARTISAN OFFICE- NOMINATION PapPeR F 
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 OTown schild 

i H @M Village _ Roth Jennifer Aarrestad 18 Winton Ave Vil naan 
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 | 5 A 4 7 4 @ spring Mo/Day/Year 

IS wraton AVE Roethschi ld Q special April 7, 2026 
Title of office {required) 

County Board Supervisor 
(Branch 
Bdistrict 17 
QO Seat 

Branch, district or seat number (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 GI him or Oi her for the office listed above. 1am 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 

Vernon Verperkrid $i JEL eaper Se sme Koved Id d *fay/es 

Rober) koel 505 PElieaecs ST 

Ce
 

z (~
 rf
 

? 

4 
Fo PFL /E be Cre St 

ic K thse Lek 
O Town ‘ 

aon RoTHS cit WAL 

Q IYAVAL 

VILLE 
Tricey, Larson Soy PElIger ao. 

OTown 
village 
O City Kathe rs tala as 

Wary Vernes mY 5 (2 PClnegac S+ 
Town 
Srviliage 
O City /2/2) le 

} 
Gary )etimekr tg 5). P élre vet ST 

OQ Town 
i Village 

Rocchi 

RoT ES cf RAF 2H 

Deseo 4 safe/ 24 foe gs Ck 5F_ 

itd 
O Town 

(of 2f-2s— 

/avie Burne | 266 Hence <¢ |B BM eprp HUBS 

Sordan 7 ae ZI bakay  S- sie Bottsthil | (2/2) Jé5.. 

DU Wry fe ae Dothol [2/2120 
_ Sandra wWel/e 

a 

(Name of circulator) 
ent trade 200 PLZ CF st Babschrld lus. 

{Circulato&é residential address - indude number, street, and municipality.) 

| further certify 1 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. 1 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. 1am 

aware that falsifying this certification is punishable under Wis. Stat. § 12. 13 

[2 -ai-gS 
(Date} (Signature of circulator} 

EL-169 | Rev. 2079-10 | Wisconsin Flections Commission. P.O. Box 7924, Madlison. WI 53707-7984 | 608-261-2098 | weh: elections.wi.gov | email: 
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OR NONPARTISAN OFFICE NOMINATION PAPER F 
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) 

. to Street, fire, or rural route number; box number {if rural route}; and name of street or road O Town 

. Wi Village _ Rothschild Jennifer Aarrestad 18 Winton Ave a vite one Tai 
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! WI 5 4 A vA 4 & spring Mo/Day/Year 
a ~ “fs t : . -” om . > " 

1 i Ia Winton AVE Rothschild | special April 7, 2026 
Name of jurisdiction ar district in which candidate seeks office (required) Title of office {required} 

County Board Supervisor 
O Branch 
BoDistrict 17 
O Seat 

Branch, district or seat number (required if applicable} 

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 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 always be listed. 
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CERTIFICATION OF CIRCULATOR 

certify: | reside at 
(Name of circulater} 

i further certify 1 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. I know their respective residences given. | intend to support this candidate. lam 

aware that falsifying this certification is punishable under Wis. Stat. § 1. 
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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 Q Town 
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County Board Supervisor wore 17 Marathon County 
, the undersigned, request that the candidate, whose name and residential address are listed above, 
opportunity to vote for O him or Ci her for the office listed above. t am eligible to vote in the jurisdiction or di 

per 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 

istrict in which the candidate named above seeks office. | have not signed the nomination 

The municipality used for mailing purposes, when different than municipality af 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. 1 know that the Signers are electors of the jurisdiction or district the candidate seeks to represent. 1 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} 
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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 soc 17 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 0 him or O her for the office listed above. 1am 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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