NOMINATION PAPER FOR NONPARTISAN OFFICE

Candidate's name [required); no titles may be used. Candidate’s residential address {requived) No P.O. box addresses Candidate’s municipality for voting purposes {required}
. Street, fire, or raral route number; box number {if rural route}; and name of street or road O Town
H B village _Rothschild
Jennifer Aarrestad 18 Winton Ave o e
Candidate’s maifing 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
19 Winion ANE  Rothsini 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)
. QO Branch
County Board Supervisor #oiticr 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 tl:!e
opportunity to vote for O him or O her for the office fisted 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
purposes. :

Date of Signing
Mo/Day/Year
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M. Bresico

CERTIFICATION OF CtRéULATOR

L f, ’ﬂ%@ﬂ 0

{Name of circulator)

certify: | reside at

25 ist St Rothsthuld. wi S447<

{Circulator's residential address - Include number, street, and municipality.}

| further certify | am ejther 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. Iam
aware that falsifying this certification is punishable under

12128|25

(Date)

90 An
Yoo ¢

\j/ii 52 § 12.1§(3)(a).(ﬂ/}‘ @/{ " ;L)

{Signature of circulator)

EL-169 | Rev. 2019-10 | Wiseonsin Flectinns Commission. P.0. Rox 7984. Madison. Wi 53707-7984 | 608-261-2028 | weh: slections.wi.eov | email:
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NOMINATION PAPER FOR NONPARTISAN OFFICE

Candidate’s name {required); no titles may be used.

Jennifer Aarrestad

Candidate’s residential address {required} No P.O. box addresses

18 Winton Ave

residential address or voting municipality)

I8 Winton ANE

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

Rothsdhid

Wi

State (required)

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
W Village _Rothschild
Q city {name of municipality)
Zip code Type of election (required) Election date {required) Do not use primary date.
54474 spr]ng Mo/Day/Year
O special April 7, 2026

Title of office {required)

County Board Supervisor

O Branch
Bistricc 17
O Seat

Branch, district or seat number (required if applicable)

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, be placed on the ballot at the election described above as a candidate so that voters will ha\_le the
opportunity to vote for O him or (3 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.
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CERTIFICATION OF CIRCULATOR
416 %ec:ﬂer Sireet, Rothschild. WT 54474

certify: I reside at

(Name of circulator)

£

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

Ifurther 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. 1 am

aware that falsifying this certification is punishable under Wis. Stat. §
12/29/95

12.13(3)(a)-

‘G £ PYorarerdow

(Date)

EL-169 | Rev. 2019-10 | Wisannsin Flections Commission. P.0. Box 7984. Madison. WI 53707-7984 | 608-761-7028 | weh: elections.wi.cov | email:

{Signature of circulator}

Page No.
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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.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 O Town _—
i : & Village _Roih

Jennifer Aarrestad 18 Winton Ave D e of e

Candidate’s mailing address, including municipality for mailing purposes {required if different than State {required] | Zipcode Type of election (required} Election date {required} Do not use primary dote,

residential address or voting municipality} } o PR W I 5 4 4 7 4 M spring Mo/Day/Year

a i . T . s
19 Winten AVE Rothgchi ld 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 moswic 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 tha’g voters will ha\_/e tl'_ze
opportunity to vote for LI 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

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

R

Residential Address {No P.0. Box Addresses)
Street and Number or Rural Route
1 {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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{Name of circulator)

CERTIFICATION OF CIRCULATOR

ecker Steet Rothschild W

certify: !'reside at ﬂi (() 9

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

St

T

1 further certify | am either a qualified elector of Wisconsin, or 2 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 efectors 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).

12/29/25

{Date)

Qo d .v”\"'cduﬁ-bmw

(Signature of circulator)

EL-168 | Rev. 2019-10 | Wisconsin Flections Commission. P.Q. Box 7984. Mardison. Wi 53707-7984 | 668-761-2078 | weh: elections.wi.eav | email:

pective residences given. |intend to support this candidate. 1am

Page No.
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NOMINAT!ON PAPER FOR NONPARTISAN OFFICE

Candidate's name {required); no titles may be used. Candldate’s residential address {required) No P.0. hox addresses . Candidate’s municipality for voting purposes {required}
. Street, fire, of rural route number; box number {if rural route); and name of street or raad QO Town
Jennifer Aarrestad 8 Winton A o llage _fobecie
! 1 inon Ave T city {name of municipality)
Candidate’s mailing addrass, 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.
residential address or vcting municipality} . . l 5 4 4 7 4 ™ spring Mo/Day/¥ear-
9 Winton AVE RO"HW &chi \d W Q special April 7, 2026
Title of affice {required} Branch, district or seat number {required if applicable} “Name of jurisdiction or district in which candidate seeks office {required)
: . . OBranch
County Board Supervisor mos 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 T him or O her for the offica 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 fisted.

Residential Address (No P.O. Box Addresses) ?hg?;ﬁagzgige;g:gfna 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 address must also include box or fire no.} ory pa
purposes,
: QO Town .
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 Jenni fec Aarcestad

{Name of ¢irculator}

t7./2.0

[

25

{Date}”

Jeamter Aacrestay (8 Winton AVE

" CERTIFICATION OF CIRCULATOR
certify: {reside at

12/20] 25

1% Wiaton AVE Rethschild

(&rcuiator‘s residential address - Include nutmher, street, and muniupamy }
} further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, xf } 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 hs or her name. | know their respect:ve resxdences given. |intend to support this candidate. ! am

awatre that falsrfy?g thxs certification Is punishable under Wis. Stat. §12. 13{3}ak~. W
a\\

e

kﬁgnamre of circulator) .
EL-169 | Rev. 201910 | Wisconsin Flections Commissinn. P.O. Rox 7984. Madisnn. Wi 53707-7984 | 80R-261-2078 | weh: electinns.wi.onv | email:
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NommA'noN PaAPER FOR NONPARTISAN OFFlCE

Title of office {required)

County Board Supervisor

O Branch
# District
2 Seat

Branch, district or seat number {required if applicabie)

Candidate's name {required}; no titles may be used. Candlidate’s residential address {required) No P.0, box add) Candidate’s municipality for voting purposes {required}
. Street, fire, or rural route number; box number {if rural route); - and nane of street or road O Town
Jennifer Aarrestad 18 Winton A E—
on Ave Q city {name of municipality)
Candidate’s mailing addrass, including municipality for meiling purposes {required if different than State frequired) | Zipcode Type of election {required} Election date (required) Do netuse pnmary date.
residential address or voting municipsfity) R o Wl 5 4 4 7 4 M spring Mo/Day/Yea o
& winton AVE  Rothachild ; - Q special April 7, 2026

Name of jurisdiction or district in which candidate seeks office {requirad}

Marathon County

, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election deseribed above as a candidate so that voters wrll have the
opportumty to vote for O him or O her for the office listed above. 1 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.}

Municipalify 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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{Name of circulator}
| further cemfv{ am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or oider who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | personaily
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 sighed the paper with full knowledge of its content on the date indicated opposite his or her name. | know thea%dences given. |intend to support this candidate. 1am

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

(zi?o??‘ =

ftpatey” £

CERTIFICATION OF CIRCULATOR
certify; {resideat

i3 Winton AVE Rethschld

{Circﬁfztss’sr&sxdentrai address - include number, street, and muniupality }

MW

(Sig&a,ture of circulator)

EL-169 | Rev. 2019-10 | Wisennsin Flections Commissinn. P.0O. Rox 7984, Madisan. W1 537017-7984 | 80R-281-2008 | weh: slectinns.wioov | 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.0. box addresses Candidate’s municipality for voting purposes {required}
- Street, fire, or rural route number; box number {if rurat route}; and name of street or road O Town
Jennifer Aarrestad 18 Winton A i
inwon Ve 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 pn'mqry date.
residential address or voting municipality} : d W I 5 4 4 7 4 W spring Mo/Day/Year

1 RN P W ; PPl VEE S . . x \

E% \NW\TGV\ A\J.E %i () .}L& '3 C%ﬂ ‘g 3 special April 7, 2026 _

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

Branch, district or seat number (required if applicable)

Title of office {required)
County Board Supervisor sois 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 wilt ha\_/e ’d.ae
opportunity to vote for 13 him or 3 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.

RIS lecoy St

T Rethsehild

Residential Address {No P.O. Box Addresses}) Municipality of Resn.dence £ Sieni
i : 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.} 4 P
‘ _ . purposes.
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W%%/Z\/’ Al T I a/(/}/-"(*'/ 218 Ly ST Quiese 105 s <hr BO yardf
- . ity
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CERTIFICATION OF CIRCULATOR
certify: 1 reside at

{Name of circulator}

(4

09 PLlie

er St Reschild wi

{Circulator's residential 2¥dress - include 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 opposite his or her name. | know their respective residences given. | intend o support this candidate. 1am
aware that falsifying this certification is punishable under Wis. Stat. §{22.13{3}(a).

{Signature of circulator)
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{Dbate)

EL-188 | Rev. 20119-10 | Wisconsin Flectinns Commiission. P.0O. Box 7984, Madison. Wi 53707-7984 1 B08-261-2078 | weh: slectinns.wigov | 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.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 Q0 Town e
i H W Village _Roth
Jennifer Aarrestad 18 Winton Ave Ao o of ]
Candidate’s mailing address, including municipality for meiling 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} R . W I 5 4 4 7 4 W spring Mo/Day/Year
18 winton AVE  Rethachi \d 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}
- . . . Qi Branch C
County Board Supervisor ey 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 I him or [ 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 nommation
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. N

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 votmg
purposes.

Date of Signing
Mo/Day/Year
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CERTIFICATION OF CIRCULATO
certify: |reside at @ﬂ% ?‘E//f

(Grculatog esidential address -

er st Bovhschi'ld Lo/

include number, street, and municipality.)

t further certify 'l 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 dz

12-31-25

{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.Q. 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

' H W village _Rothschild
Jennifer Aarrestad 18 Winton Ave a v e
Candidate’s mailing address, including municipality for mailing purposes {required if different than State {required} | Zipcode Type of election {required} Election date (required) Do not use pﬁmary date.
residential address or votrng municipality} 3 ay WI 5 4 4 7 4 W spring Mo/Day/Year

R Winton AVE Rothschild 1 0 specal 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 @it 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 {1 her for the office listed above. 1 am eligible to vote inthe 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.0. Box Addresses} ) -

Signatures of Electors Printed Name of Electors Street and Number or Rural Route gi‘ez’; ;d:: tr‘{?? af;id V‘ff;fi:gi name l?/la:/enf 7‘5;’;‘8

» {Rural address must also include box or fire no.) Y unicipality g Y.
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CERTIFICATION OF CIRCULATOR
certify: | reside at

{Name of circulator)

(& (u.atowu ./*(—uf

KLoths cﬂc(yf

el .

{Circulator's residential address -

Include number, street, and municipality.)

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. 1 know their respective residences given. !intend to support this candidate. lam

aware that falsifying this certification is punishable under Wis. Stat. § 12.13

(2 2%/ 2025

(Daté)

@@‘\W

{Signature of circulator}

BL-169 | Rev. 2019-10 | Wisconsin Flactinns Commission. P.Q. Rox 7984. Madison. W1 53707-7984 | 608-261-2028 | weh: slactinns.wi.gov | email:

Page No.

o




NOMINATION PAPER FOR NONPARTISAN OFFICE

Candidate's name {required}; no titles may be used. ) Candldate’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 O Town
W village Rothschild

Jennifer Aarrestad 18 Winton Ave | e of o
Candidate’s mailing addrass, including municipality for mailing purposes {required if different than State {required] | Zip code Téype of election {required} rf/‘le::tli)an date {required) Do not use primary date,
residential address or V?ﬂng municipality} - . spring o/Day/Year .

9 Winton ANE RO‘H’\%CM \a Wi 54474 Q special April 7, 2026

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

Title of office {required)

County Board Supervisor Soa 17 | Marathon County

, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the ele;tion described above 3s a candidate so that_ voters will have t?}e
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

per 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.

- T “dence
. Residential Address {No P.O. Box Addresses) ‘(\:ah::!:??ia:y?ezig ve:i?: ::ze 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 addrass must also include box or fire no.) purposes i o
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JSenaifer faccestad iy, 1reside st 12 Winton AE |
_ “{Name of circulator) _ _ {Circulator's residential address - Include nutmber, street, and municipality.) 5 L_'L 7/7‘
| 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. 1 know that the signers are electors of the jurisdiction or district the candidate seeks to represent. 1 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)(3)‘./-%‘ g aﬁ/}/ __\zﬁ ;. .
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NOMINATION PAPER FOR NONPARTISAN OFFICE

Candidate's name {reqguired); no titles may be used. Candidate’s residential address {required) No P.O. box addresses Candidate’s municipality for voting purposes {required}
f A t d Street, fire, or rural route number; box number (if rural route}; and name of street or road O Town Rothschid
§ - ® Village _Rothsd
Jennifer Aarresta 18 Winton Ave pily T
Candidate’s mailing address, including municipality for mailing purposes {required if different than State {required} | Zipcode ) Type of election {required} Election date (required} Do not use primary date,
residential address or voting municipality} ‘e ™ spring Mo/Day/Year
- « 2 -~ ] § 3 g .
19 Winton ANE Roﬁ‘s?)d‘\\ \d Wi | 94474 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)
: , x O Branch
County Board Supervisor @ pisic 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 O3 him or 0 her for the office listed above. 1 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} Mun‘:i;p; a;ﬁgigﬂg:;?name Date of Signing
Signatures of Electors Printed Name of Electors Street and Number or Rxfral Route of your municipality for votmg Mo/Day/Year
{Rural address must also include box or fire no.}
. purposes. )
1. O Jown ,
viee  Rovhachild
%W Eluce HubaceX 2271 Gveenwood Dr. S 12/2 /25
2. / J . T Town
0 village
Qcity
3. Q Town
L village
0 City
4, O Town
O vitlage
Qcty
s. O Town
{1 Village
Qcity
6. O Town
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7. OTown
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Oy
8. 0 Town
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S. S Town
8 viliage
Q City
10. O Town
{1 village
Qcity

CERTIFICATION OF CIRCULATO!

LMJAM
{Name of circulator}

i further certify  am either a gqualified elect‘t)

certify: | reside at

227 /R” mwmfﬁ Dr. Rodlsduld W, styzv .

1rcu|ator 's residential address - Include number, street, and niumcxpalxty }
r of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of thrs 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 respectnve residences given. |intend to support this candidate. [ am

aware that falsifyin
12/>v/3s

{Date}

this certification is punishable under Wis. Stat. § 12.13(3}{a). [D W

{Signature of circulator)
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