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 @ Town

k S f |dt O village Elderon
Ric eele 183466 County Road li 0 city RS ———
Candidate’s mailing address, including municipality for mailing purposes (required if different ﬂ'\an State (required) Zip code Type of election {required) Election date (required) Do not use primary date.
residential address or voting municipality) 5 4 4 2 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)

. O Branch

County Board Supervisor =oswic 14 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 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 oche | 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. ) L

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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CERTIFICATION OF CIRCULATOR
certify: | reside at

183Ukt v L |

/ Vd /) /3/

(Circulator’s residential address - Include rimber, ﬁree‘t’ ad 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. I know

that each person signed the paper with full knowledge of its content on the date indicated opposrce his or her name. |

aware t’hat falsn‘ymg this certl’r*cax)n is punishable under Wis. Sta 2.13(3){a).
21— 30— 2K G

{Date)

(Slénéture of circulator}

EL-168 | Rev. 2019-10 | Wisconsin Flections Commission. P.0). Rox 7984. Madison. W1 53707-7984 | 608-261-2078 | weh: slections.wi.eov | email:

w their respective residences given. | intend to support this candidate. 1am
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NOMINATION PAPER FOR NMONPARIISAN UFHCE

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

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

Candidate’s municipality for voting purposes {required)
& Town

1 0O village Elderon
Rick Seefeldt 183466 County Road Il 0 i e e
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 4 2 7 spring Mo/Day/Year
Eland 3 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 @ oisic Marathon County

i, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the
opportunity to vote for & him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination

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

nicipality of residence must always be listed.

Signatures of Electors

Printed Name of Electors

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the mu

Residential Address (Mo 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.
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CERTIFICATION OF CIRCULATOR
certify: | reside at

(/;' {Name of circulator)

V83466 T LT Elamd

{Circulator’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. 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. Iintend to support this candidate. Iam

aware that falsifying this certification is punishable
|2 -20~26C

{Date}

under Wis. Stat. § 12.13(3)(a}. )

(Wb & Dovarf~

{Signature of circulatw/
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MNOMINATION FPAPER FOR INONPARTISAN {UFFICE

Candidate’s name (required); no titles may be used. Candidate’s residential address {required} No £.0. box addresses Candidate’s municipality for voting purposes (required}
. Street, fire, or rural route number; box number {if rural route}; and name of street or road = Town
Rick Seefeldt ‘ B
IC eele 183466 County Road Il 0 iy e ————
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) Wl 5 4 4 2 7 spring Mo/Day/Year
Eland 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)
. " 3 Branch
County Board Supervisor mosriec 14 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 candldate so that voters will have the
opportunity to vote for O 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.
Municipality of Residence
Check the type and write the name | Date of Signing

Residential Address {No P.O. Box Addresses)
Signatures of Electors Printed Name of Electors Street and Number or Rural Route

N / {Rural address must also include box or fire no.} gﬂ\;:;:;‘er:unZali‘w for voting Mo/Day/Y ear
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t 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.T personq
circulated this nomihation paper ahd personally obtained each of the signatures on this paper. | kriow 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(3){a)
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NOMINATION PAPER FOR NONPARTISAN UFFICE

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

State {required}

Zip code

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
X O Village _Elderon
Rick Seefeldt 183466 County Road |l Qi P ———
Type of election {required) Election date (required} Do not use primary date.

residential address or voting municipality} ' 5 4 4 2 7 spring Mo/Day/Year

Eland Wl Sl Q special April 7, 2026

Title of office {required} Branch, district or seat number: E‘r;e:ii;ifed;ifappﬁcable) Narne of jurisdiction or district in which candidate seeks office {required)
. O Branch

County Board Supervisor = oivict 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 [ 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

purposes.

Date of Signing

municipality for voting Mo/Day/Year
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CERTIFICATIO

{Name of circulator)

certify: Ireside at

N OF CIRCULATOR

1809956 RALL Etanyd

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

1 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. I 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

awarf that fa}ang tl’iiegﬁﬁcatlon is punishable under Wis. Stat. § 12.13{3}a). @ ;/ M M

(Signature of cerator)

(Date)
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NONMINATION PAPER FOR NONPARTISAN OUFFICE

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 |
IC eele 183466 County Road Il 0 doy "
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 i 5 4 4 2 7 spring Mo/Day/Year
Eland 3 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 @oisria 14 Marathon County

1, 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 vete for T 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.0. Box Addresses)
Street and Number or Rural Route
{Rural address must also include box or fire no.}

Municipality of Residence
Check the type and write the name
of your municipality for voting
purposes.

Date of Signing
Mo/Day/Year
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CERTIFICATION OF CIRCULATOR
certify: Ireside at

{Name of circulator)

e 3¢45-Ctt LL Eland

{Circulator’s residential address - Include fumber, 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. 1am

awaj*e S:ﬂt fal’s_h‘}yi;ég this ceﬁz}bn is punishable under Wis. Stat. § 12.13(3}{a). N W

{Date}

s

{Signature of circulator}
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NOMINATION PAPER FOR INORNPARTISAN UFFICE

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}
f» Street, fire, or rural route number; box number {if rural route); and name of street or road Town
|Rick Seefeldt

‘C ee e 1 83466 County Road I ‘ 0 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) WI 5 4 4 2 7 spring Mo/Dav/Year

Eland - 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)

. QO Branch
County Board Supervisor @ oisicc 14 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
opportumty to vote for LI him or L1 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 (Ne £.0. Box Addresses) Municipality of Residence

Signatures of Electors Printed Name of Electors Street and Number or Rurai Route C:eck the ty? ¢ a?.d \.;/rite t:,e name l:ﬂat;aDof Signing
(Rural address must also include box or fire no.) of your municipality for voting o/Day/Year

purposes.
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CERTIFICATION OF CIRCULATOR / g Fa v
L @/Q/ < W certify: | reside at 3 §L éé @5{4 w ij/ﬁaj/
{Name of circulator) ' {Circulator's residential address - Include number, street, and municipality.}
i further certify 1 am either a gualified 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. 1 know their respective residences given. |intend to support this candidate. lam

aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3 Q/Q
. Page No.

{Date} {Signature of cxrs{(ator)
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