
NOMINATION PAPER FOR NONPARTISAN OFFICE 

County Board Supervisor 
QO Branch 

@odistrict 14 
QO Seat 

Marathon County 

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 i Town 

Rick Seefeldt Sven ts IC eerie 183466 County Road II O city Thame of municipal) 
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) 5 A 4 ? 7 @ spring Mo/Day/Year 

Eland 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) 

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 0 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. 

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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So of cirttlator) —“{_ <<" 

CERTIFICATION OF CIRCULATOR 
certify: | reside at Ig CLA CT¥ Ce \-"/ wae 

{Circulator’s residential address - Include rftimber, street, afd 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. | 
aware that falsifying this certification i is punishable under Wis. Stat: 

ra—30-2S 
7 (Date) 

2.13(3)fa). 

i 
(Sidedture of circulator} 

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

w their respective residences given. | intend to support this candidate. lam 
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NOMINATION PAPER FOR MONPARLISAN UFFICE 

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

: Street, fire, or rural route number; box number {if rural route); and name of street or road @ Town 
Q Village Elderon 

Rick Seefeldt 183466 County Road II Qi Se 
Candidate’s mailing address, including municipality for mailing purposes (required if different than State (required} Zip code Type of election (required) Election date (required) Bo not use primary date. 

residential address or voting municipality) WI 5 A A ? 7 @ spring Mo/Day/Year 

Eland CI 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) 

. (i Branch 

County Board Supervisor woes 14 Marathon County 
j, 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 21 him or Q 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 mu nicipality 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 

Meo/Day/Year 
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UV (Name of circulator) 

M7299, (nb loge fF el 
CERTIFICATION OF CIRCULATOR ‘ 

certify: | reside at ) 83464 CTY LL Elan ad 
YCirculator's residential address - 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 to support this candidate. | am 

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

JQA-30~—~ASG 
{Date} 

! 
(Signature of circulate 

Y Qo. bo0f~ 
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NOMINATION PAPER FOR NONPARTISAN UFFICE 

Candidate’s name (required); nc titles may be used. 

Rick Seefeldt 

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 

183466 County Road Il 

Candidate’s municipality for voting purposes (required} 

Town 
(0 Village 

Q city 

Elderon 

{name of municipality) 

residential address or voting municipality) 

Eland 

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

WI "5AA27 f@ spring 

2 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 
Q Branch 
W district 14 
O Seat 

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

Marathon County 
|, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the 

opportunity to vote for G him or Oh her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination 

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

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

Signatures of Electors Printed Name of Electors 
Residential Address (No P.O. Box Addresses) 

Street and Number or Rural Route 

{Rural address must also include box or fire no.} 

Municipality of Residence 

Check the type and write the name 

of your municipality for voting 

purposes. 

Date of Signing 

Mo/Day/Year 
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O city Elderen /2-if -2028 

CERTIFICATION OF CIRCULATOR 

certify: I reside at 
4 

(Name of circulator) {Cifculator's residential address - inelude number, street, and municipality.} 

[83466 cry LE 
Freee ! 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: TF persona 

circulated this nomination paper and personally obtained each of the signatures on this paper. [ kridw 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. | am 

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

la- 2O~ DS 
(Date} (Signature oftefrculator} 

€1-149 | Rev. 7019-16 | Wisconsin Flections Cammission. P.O. Ray 7984. Madison. WI 53707-7984 | 608-261-2028 I weh: elections. wi.gay | email: 
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NOMINATION PAPER F OR NONPARTISAN UFFICE 

Title of office {required} 

County Board Supervisor 
Q Branch 
Wodistrict 14 
C1 Seat 

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 fa Town 

k f dt Q Village _Elderon 
Rick Seefel 183466 County Road Il 0 Vi Ss 
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 4 A 2? vA i spring Mo/Day/Year 

Eland belles acne O) special April 7, 2026 

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

Marathon County 
|, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will’have the 

opportunity to vote for C1 him or O her for the office listed above. | am eligible to vote fn 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 

Bo (| : Gicldings 2IYS Ste Huy VP WE GY 
ir 

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

Signatures of Electors Printed Name of Electors Street and Number or Rural Route check the type me von tne hame vofben Signing 

(Rural address must also include box or fire no.) of your municipality for voting o/Day/Year 
purposes. 

WW Ferbel g | arewn 
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fnrtu@ He / le (93956 cocnty LA LL 
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O Village 
O City Ebleven [276-25] 

iawn 
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Michael Reyne lds (93955. County td. FE [aM Eldecan | (ay Jos 

Amy Reyne [ds 1345 Corby PA LT on deren 12/ite [c+ 
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eo Sabo | Rober! Esker  V75697 wh “ave Ried 13-20 ~ IF" 
CERTIFICATIO 

certify: [reside at Geb Doof 
{Name of circulator) 

N OF CIRCULATOR IP 24 bb Bs CL Eland 
{Circulator's residential address - include number, street, and niunicipality.} 

| 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. 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 

rains this pepication is punishable under Wis. Stat. § 12.13(3}a). Ov ~ / Svy, ot fo 

A 

ai that 
_— 

(Date) (Signature of ciréeatar) 

EL-169 | Rev. 7019-10 | Wisconsin Flections Commissinn. P.O. Bax 7984. Madison. WI 53707-7984 | 608-261-2028 | weh: elections.wi.sav | email: 
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NOMINATION PAPER FOR NONPARTISAN UFFICE 

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

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

Rick Seefeldt | Sire sit IC eere 183466 County Road II Ode Trane of manicpalion 
Candidate’s mailing address, including municipality for mailing purposes (required if different than State {required} j Zip code Type of election (required) Election date (required) Do not use primary date. 

residential address or voting municipality) W i 5 4 A ? 7 @ spring Mo/Day/Year 

Eland 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) 

» : OQ) Branch 

County Board Supervisor aoisrie 14 Marathon County 
L the undersigned, request that the candidate, whose narne and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the 

opportunity to vote for O him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination 

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 

They d OL Matt Fs in 
Fe BOX OF GE¢aq 

AIELLA Lid rroh 

BTown 
CVitlage 

El dl wv oH 1Q-R 0-24 

v 

CERTIFICATION OF CIRCULATOR 

certify: Lreside at 
(Name of circulator) 

1@3466-CY LL Eland 
{Cifculator’s residential address - include humnber, 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. 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. | am 

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

Ja 4 - 2 
{Date} 

Raf tl? _ 
LTA 

{Signature of circulator} 

EL-169 | Rev. 2019-10 | Wisconsin Flections Cammission. P.O. Box 7984. Madison. WI! 53707-7984 | 608-261-2028 | weh: elections.wi.goyv | email: 
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NOMINATION PAPER FOR NONPARTISAN UFFICE 

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} 

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

|Rick Seefeldt Sacre en 
iC ee e 1 83466 County Road | | O City (name of municipality) 

"TE 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 4 ? 7 iB spring Mo/Day/Year 

Eland : QO special April 7, 2026 

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

“ Q Branch 

County Board Supervisor moistict 14 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 1 him or Cl her far 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. 

Residential Address (No P.O. Box Addresses) Municipality of Residence 

(Rural address must also include box or fire no.) of your municipality for voting Mo/Day/Year 
—_— purposes. 
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QTown 

QO Village 
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Signatures of Electors Printed Name of Electors Street and Number or Rural Route Check the type and write the name | Date of Signing 

ech (8380 Divde fh |e len, 1-26-35 
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9. QO Town 
Oi Village 
QO city 

10. OTown 

: Q Village 
O City 

- , CERTIFICATION OF CIRCULATOR | © rf fy £1 
, Wt ic EVE certify: I reside at 3 7 GQ Qd cL =Ln4 

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

i further certify 1am 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 disquaiified 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. lam 

aware that falsifying this certification is punishable under Wis. Stat. § 12,13{3}{a}. c 

pa Ce is OAS lhl Pade No. 
{ age WO. 

(Date) Signature of cirkeffator} 

EL-169 | Rev. 2019-10 | Wisconsin Flectinns Commission. P.O. Rox 7984. Madison, WI 53707-7984 | 608-261-7078 | weh: elections.wi.gov | email: 


