
NOMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate's name {required}; no titles may be used. 

Chris, Di ckinson CA7Z605 

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 

Cty View Dr 

Candidate’s “ote for voting purposes Taganeal 

OTown alter 

|e Village 
O dty Sree of municipatity) 

residential address of voting municipality} 

2i2205 Cely View Dr, Strat 
Candidate’s mailing address, including municipality for mailing Purposes {required if different than ‘State {required} 

WI 
Zip code 

Sd Uf gy 4 JX spring 

) special 

Type of election {required) Election date {required} Do not use primary date. 

Nemette: Ut l7 (Je2h 
Title of office {required} 

Marathon County Board SuperviSar 
(1 Branch 
district 
Oi Seat 29 
Branch, district or seatnumber (required if applicable} Name of jurisdiction or district in which candidate seeks office (required) 

District 24, Naactlan Coely 
|, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described at as a candidate so that voters willfave the 

m 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 opportunity to vote fort 
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 

Ziz2es City Vis DY Eten StrebPocch 

*nauaesorsees Pri Name of Secon Heenan resttocore na) | eee tances ering Mo/DeyiYear 

CheistogherC Dickinson 212205 cety View Drive. [BE Strrttad — fizf(/2o- 

Ardreaw J Didlinsen bytes city view Brive Hise Stratford 4/25 

detstan L Manajcel 300 Muskrat Cirkle | 88 Cleveland Wb [a5 
“ew 

i2/g Jes tae . J 

A Y Others Dick WSON 
4 O Town : 

\as ey oa 2124 3 Gy View Dn acy SURE RED i2}eb] & 

baw 

Marorie be. bala, Ug 21al32Cily View Or aS Gat 5 ovd | iaJaybas’ 
Tn ofl, V feeb ls Ziel tl Cry Ven LZ \ 8%» SIbbberd JZ 14/25) 

Lia Dene Qiaea City Vow Or PERE Strath [ole 
AlAIY Cty Vite DR. 

O Town 

aa vine Stabler. ia/ac/a S 

” ag Wifes aia iy City yies OF O Town 
Wvitiage 

Ocity 

Gatak 13/2e/as 

L Olris Diekieon 
CERTIFICATION OF CIRCULATOR 

certify: I reside at 
{Name of circulator} 

212205 coly View Dr, St Wi 
(Circulator's residential address ~ Include number. street, and municipal ¥ 

| 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 onher name. t know their respective residences given. | intend to support this candidate. [am 

aware yen SE 5D. ae is punishable under Wis. Stat. § 12.13 3} 

t 25 fp ‘Signature ¢ of creulewor} 

EL-169 | Rev. 2019-10 } Wisconsin Elections Commission. P.O. Box 7984, Madison, Wi! 53707-7984 | 608-261-2028 | web: elections.wi.gov | email: 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate's name (required); no titles may be used. 

Chistagimm Dickinson 
Candidate’s residential address frequired) No P.O, box addresses 

Street, fire, or rural route number; box number {if rural route}; 

Uz20S City View Or 
and name of street or road 

Candidate’s municipality for voting purposes (required} 

O Town 

Seaiilage 3 
Ci City {name of municipality) 

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

Wi 
State frequired} Zip code 

Suys} eRe special 

Type of election {required} 

Mo/Day/Year 

Election date {required} Do not use primary date. 

Y[o[z02b 
Title of office {required} 

iN 

VUZL0S Cedy Ved Dr, Shracktad| 

ron Comcly Baardl Superviser 
Gi Branch 

tehistrict 
QO Seat 24 
Branch, district or seat number {required if applicable} Name of jurisdiction or district in which candidate seeks office {required} 

Disteict 29, Nara 
opportunity to vote for 
|, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described abéve as a candidate so that vote 

him or UO 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 

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

rs Will have the 
e nomination 

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 

Le 

7 

* 

sgnatresof ecto Pimed Nemec ects | eran anion) [ofeumoncnaiytervetng | Wo/Dayear 

“Ding Bu Uluinenr— Angela Dickingon BAR05 City View! Dy. si Stratfora jajoijas 

x EE Kos PITH Linn? Ctyvew |S" stabi |W 20-297 
Xhods Swale NESE RaroT cAWW oye as" Sat sed ia) 26/25 

4 oA , . ; Town ~f0 ay i 

Lin ; As Ly Reb Ke Tein 2 B/ 9234 Lflec hom St aa Se. effet (Leal 

£ ‘ sat Cherrs Che pst LAZ1 I Ge St#O nes Sie Fcoboke A LY ofor. 

Cypeeda fect Cinthia. lauctew {a ale-Saaine St [3 Shalford “one 
Z A wr ; } ‘lid du rSnle M cualsi Aare Suen Si sar Strata atlas 

[Deak Bara Dre Goeal se; VZIP/ See. He Sviaee SRe tee po | PO 

Otsiple De len, Bren olor Der) ec 9624 “Tas [view It oe aepend od 2fae[ag 

lank 6 Sek Dewles Deller  |NGD9 Tralyeo 57 Fin 5, peal 1Y 29S 
Chas Dickisen I, 

CERTIFICATION OF CIRCULATOR 

certify: { reside at 
{Name of circulator} 

Ut2os city View Br, SewbFort, Wi} 
(Circulator's rdsidential address - Include number, street, and municipality.) 

i further certify | am elther 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 personaily 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 op 
fa 

aware that falsifying 1 

[2/20/2025° 
hate) g 

is certification is punishable under Wis. Stat. § 12.13(3}ary, i 

i {Signature of circulator} 

EL-169 | Rev. 2019-10 | Wisconsin Elections Commission, P.O. Box 7984, Madison, W1 53707-7984 | 608-261-2028 | web: elections.wi.gov | email: 

posite his or her name. { know their respective residences given. | intend to support this candidate. 1am 
“ : 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate's name {required}; no titles may be used. 

Cis apm Bideasan 
Street, fire, 

Candidate’s residentia! address {required} No P.O, box addresses 

or rural route number; 

2205 ety Vino Pr 
box number (if rural route}; and name of street or road 

urposes {required} Candidate’s municipality for votin: 
O Town 

BAiitage | 

O City (name of municipality} 

residential address or voting 

Zw Ce 

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

Views BE, Steoctlerd 
State (required) 

WI 
Zip code 

Su Ugy 
EXspring 

QO special 

Type of election {required} Election date {required} Do not use primary date. 

Mo/Day/Year uy ( 7 2024 

Title of office {required} t 

Marathan Cs uty Board Sepervisag 
O Branch 
PVistrict 
O Seat 

24 

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

Distetct 24) NaratharC 
L the undersigned, requ, 
opportunity to vote for 

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

that the candidate, whose nanke and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have thé 
im 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 

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 

P Juznayp Sy 
< eS 

Residential Address {No P.O. Box Addresses} . 7 

Signatures of Elector Printed Name of Electors Street an Numero ural ote | Ghackshesine and rt he name | Dror ene 
{Rural address must also include box or fire no.} ory: ‘pay 6 ; ¥. 

. purposes. 

-G . / & fi mune j ; 

mn OD ean Garg JA. Mudd | E9CC TrailurecesSt | Bik» SFrathed |'2/ Polen 
Ol Town i . 

Village . 

aoe Sricthod. [a/aheel pSidge RIB 185 City Views Br 
ae ays > 

coy 5; ngey>__QNAIAS erty View Dc PSE" Stratford /A-as- 26 
yf Singer QIZIZS city Vitw Dr Se StrwtCord | 1-22-25 

18928 beseA te— 7p. 
O Town 
& Village 
Ocity 

(6990 Tralviewy 
Ofown 
@ Village 
O City Six, ifordf 

UT Ch, Uw Q- 
O Town 

pA Village 
O city Strat Prol 

al Mark 3- > inlew zel iiss sa0MenarhSt 
O Town 
MtVillage 
O City fotterd 

Buta Olli 
O Town 
faVillage 
Ocity ¢ Vhatford iQ-20-as 

JJ 
[8810 Tratlviun 4. 

U7312 Cy 6644.9 
O Town 
EXVillage 
Ocity 

epestfors 

“Cers Dickiasan L 

LRAT W4veee 
CERTIFICATION OF CIRCULATOR 

certify: I reside at 
{Name of circulator} 

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if f were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | personally 

{Circulator's residential address 4 Include number, street, and municipality.} 

circulated this nomination paper and personally obtained each of the signatures o fe paper. 1 know that the signers are electors of the jurisdiction or district the candidate seeks to represent. I know 
that each person signed paper with full knowledge of its content on the date/indicate: 

vie is punishable under Wis. Stat. § 12.13(38 aware that 72/25] 

“(Date)” 

Cepposite his 

"Gigneture of circulator} 

EL-169 | Rev. 2019-40 | Wisconsin Elections Commission, P.O. Box 7984, Madison, WI 53707-7984 | 608-261-2028 | web: elections.wi.gov | email: 

[2-22 25} 
12-26-25] 
/ L-20-2. 

[BB SEL 

(2. 2e-asT- 

Li2ws Ch Ved DBF Shah Wi. 
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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 vosing purposes (required) 

y % ~ Street, fire, or rural route number; box number {if rural route}; and name of street or road O Town : : 

f ‘ } , S ct j Vj oc B¥village 
CN m —_! D | ck Se 'a\ (| 220 CE CS O 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 nat use primary date. 

residential address or voting yew P 4 W | 5YYS uf E<pring Mo/Day/Year 5, ; 

LUZL6 gs Coty dn, S » rH O special ¢17 712026 
Title of office (required) ; ‘ Branch, district or seat number {required if applicable} Narne of jurisdiction or district in which candidate seeks office {required} 

Q Branch 

NV Sen Bsr = DE Dshuict 29 \aration County Yoard Sberiso  |aee  24 ly 
|, the undersigned, request that the candidate, whose hame and residential address are listed above, be placed on the ballot at the election described above as 8 candidate so that voters will hi fe the 
opportunity to vote for XI 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 no i a 
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 Date of Signin 

Signatures of Electors /) Printed Name of Electors Street and Number or Rural Route eck the type and write the name ening 
fi (" (Rural address must also include box or fire no.} of your municipality for voting Mo/Day/Year 

fi Lf. fe /. purposes. . 

L / f / f \ ) M O Town Hh aN 
; so f . i 7 A Ae L 

Tenner ey ushmen Mknzdl i¢sao Monarch Sh fom Ste d; {2B0aS 
¥ 

2.7 —_ aa 7 ; O Town ; 4 , 

ee aes > Tyler Shaye (LIYZT Fale Cr Sie Sontdork i2/22/2>- 
ci 

LOTS ali Bran Scayn Wade? Hw Ch eee Sater _|'2/22/ 26 
orang S Wage Wowk Ct sue \iratfovel, 12-25 

O city 

Siw Sthnade | BOL CoM vie ae Shalt | (>A 

Main Scanaare ZiZZ7_ Cy view PC a Shot eA (U.27 es 

Ker he Ne Drecler 18 anual ee SF Sans Chats? Lap 

Steve_Drexle J8136Tealview St |$o> Spake! AIDS 

Cail Drexler H¥1SZ Ten\yiew $k Bie SL 60, bloc (2-19-25 
O Town 

Moatefiew Hesse, | pet i he cKey S| PE Sherbet t2<27-25° 

___Chwis D/chiasen CERMFICATION OF GRCUATOR 7 2296 Cofy View Br, Sheet tond, Wi 
(Name of circulator} : (Circulator's residential addres¢ - Include number, street, da municipality. y 

| 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 indig&t pposite his or her ame. | know their respective residences given. | intend to support this candidate. tam 
aware isifying thié certifi rtification is punishable under Wis. Stat. § 12.13(3}la Ei . 

Fy 27 />-5 _ 
Page No. a ‘pate} / (Signature of circulator} 

EL-169 | Rev. 2019-10 | Wisconsin Elections Commission, P.O. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 | web: elections.wigov [ 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} 

. G s 4 Street, fire, or rural route number; box number {if rural route}; and name of sixeet or road O Town ef , 

fiir Ni {FNillage OhAcemmml Dickiasan UZ205 City We" BF, aoe ncn of mniapaly 
Candidate’s mailig 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 munici Vio W Ss uf ie, y aX’ spring _ | Mo/Day/Year 

Uz205 Coty View OY _ Shrek I 2 TY special 4/7/2026 
Title of office (required) LU Branch, district or seat number (required if applicable} Name of Ds or aeirctl in which candidate seeks office (requi pal 

ry 4 B . 4 OBranch y; 

i are hy i 4 S pes vi Oi Seat Dy iy} dl 

1, the undersigned, request that the candidate, whose namé 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 im or CT her for the office listed above. | am efigible to vote i 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 Date of Signing 

Signatures of Electors Printed Name of Electors Street and Number or Rural Route ev etype *t ‘ my in ame Mo/Day/Y. 

{Rural address must also inciude box or fire no.) purposes, ity Tor voting lo/Day/ tear 

0 | Oh (2/2 WEA wT
 Lai lL <P ~ 

eavee Ve phd vo LAGU USGole Reflect Sh e 

. °j i viteve 2 é e 

213\ Seven St. Eee hablar 2 [oa feces Krishe 

Aak Lowy bonaes \ RIAs] seven St. Bvine aly atSerd V3 Zhoxs 
# 

O Town 

Denjel lense! | GIS Tailuin, St FE Steff __| 1917/25 
oai Wernce \ WNNG13S Talula Sp [Eig pedOcdA [1319-7 fag 

1 2 [27/96 Prndient diese PlaatiSorencSt PBs Stes 
\Volecie Ho mnots (a5300 Balsam Pd ~ee Siet ID. AT, ag 

j — ; ; Town : ; ~ 

Kyle clachinizer 105774 Balsam Ri nay” Chelan (a LAE- 

Kine t “he. + OAS AZ) 6L be bem fa eh. ha ak Lay | 26 
town | | bl, 

Chand Ter bien IASITH Balsam RY _|38" Cleland oa /25 
7 CERTIFICATION OF CIRCULATOR, ae 

____ Chats << cleinsan certify: | reside at 212206 City View OFS Wy. 
(Name of circulator) (Circulator's residential addres¢'- aii number, street, ahd municipality.) f 

| 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 is paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know 
that each oe sig Barts the paper with full knowledge of its content on the date in cated Tt xe or hername. | know their respective residences given. | intend to support this candidate. | am 

Faas 

meee WJ > ig is punishable under Wis. Stat. § a 4 

: Bee) YD {Signature of circulator} Page No. oy 
— 

EL-L69 | Rev. 2019-10 | Wisconsin Elections Commission, P.O. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 | web: elections.wi.gov | email: 



NOMINATION PAPER FOR NONPARTISAN OFFICE 

Ur206 Cay Vi munici Upece Dy, oe act or d | Wi §F Yusy. OX spring 
Q special 

Candidate's name {required}; no titles may be used. Candidate’s residential acdress (required) No P.O. box addresses Candidate’s munici alipy for votin: Tposes {required} 

Ch n 2 4 cl we Street, fire, or rural route number; box number (if rural route}; and name of street or road O Town 

tla - D AC ” Vi A py ‘ Village 
| _ 1 IAS OA Q2Z205 CA -+y brad 4 OD City {name of municipality) 

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

Mo/Day/Year 4/7/2ozb 

O Branch 

Maratha Crmty Beard Seporvisar - |e = «28 
Title of office (required) f Branch, district or seat number {required if applicable} Name of _ or district in which candidate seeks office (required) 

uch 29, No 

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

|, the undersigned, request that the candidate, whose nanfte 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 foré@Rgim or Di 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 

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 

purposes. 

Check the type and write the name Date of Signing 

of your municipality for voting Mo/Day/Year 

"Gorn o jaaediote Han ocHiNSEN 

&>_ a pune ‘ NofFrnen ~ 

lasTee Believe Roa 
O city 
ime Cleveland | 1a/az/aex 

~ Bc hvekane \4 Ver fas 

Leash. £ Cable 
O Town 

fa Sted CED 

fw ( ALiclits Slat. 

Ff 

BS Bi Cevelend a /24[2s 
Desh Maye 

6. 47 

Kode LOR Kodht 2en R, ee S253 Stoke trey (53 

v 

Ol town 

Srown 
O Village 
Ci city 

wile Syd Poved {2-39-as 

Oicity 
Saviloge Stratford 12-29-25 “Shades Rive j Theekare, Riese 

i aw QM Moonta Doll Ws) LO O Town 

Sim SModhecd |1-997 
: de et Kaedin DaAl H43lo Spr rE Dy ame Saher | [2-24-27 

Wala AcShr Nahk ilg3ia Sdtihefie Dr 
QTow f 

am" Sitetfetd (2-97-27 
CERTIFICATION OF CIRCULATOR, 

L aaa D ( ‘chan ASA certify: | reside at 
{Name of circulator} 

R225 City View Pyro, Stacker Wi 
“yer e. 's residential &ddress - Include number, treet, and municipality.} 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. | 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 in ic ed opposi 

aware veeita es ye is punishable under Wis. Stat. § 12.13(3}4\_-* In| 2 

ARO KA 4g _\ 
‘pate) i ) {Signature of circulator) 

EL-i69 | Rev. 2019-10 | Wisconsin Elections Commission, P.O. Box 7984, Madison, WI 53707-7984 | 608-261-2028 | web: elections.wi.gov | email: 

Page No. 



NOMINATION PAPER FOR NONPARTISAN OFFICE 
Chad {required}; no titles may be used. Candidate’s residential address {required Alo P.O. box addresses Candidate’s municipality for vat is {required} 

< My ‘ Street, fire, or rural route numberfoox number {if rural route}; and name of street or road Town 

( La ¢ GA 2 A¢ / ‘ D Sahtece 

uU YZ ‘ S Cy V itd r O City (name of municipatity} 

Candidate’s mailing address, including municipality for mailing purposes {required if different than State {required} | Zig code Type of election {required} Election date {required) is use primary date. SIE Cie Or & wi | Otte pees ey [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} : 

Nerc Road Supe 24 Drei 2%, Narectham Comcty/ 
1, the undersigned, request that tike candidate, whose name dnd residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will havé the 

opportunity to vote for Bhim or C1 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. 

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

Signatures of Electors Printed Name of Electors. Street and Number or Rural Route coeek the ype ane waite the name een Neon 

{Rural address must also include box or fire no.) your municipality & OfDay, 
purposes. 

eos Hoosen | deson Stiebe [2076S Re Reka, [Beecieeland — |It/e7/es 
ti“ ~ 2. O Town 

DO Village 
O city 

3. ; O Town 
: O Village 

O City 

4A, (3 Town 

- CJ Village 
O City 

5. . O Town 
QO Village 
Ci City 

6 : O Town 
O Village 
Ocity 

7. O Town 
Village 
O City 

8. : O Town 
O Village 
Q City 

9. 7 O Town © 

, 0) Village 
Ocity 

10. O Town 
QD Village 
Ol City 

(fos. DARL CERTIFICATION OF CIRCULATOR. 7. A* 4y < {carltaref 
N $ Di Clunsern certify: { reside at 1205 er Vides taf S f Md { 

{Name of circulator} {Circulator's residentiafaddress - 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. 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. { know 

I, 

that each person signed the faper with full knowledge of its content on the fate i Hicdted oposite his or her nfme. | know their respective residences given. | intend to support this candidate. tam 

aware that falsifying this cfrtification is punishable under Wis. Stat. § ¥2.13{B) 4 jl 1’ CW / 

TSI SF / 3. AALS CL 
(Date) * — Ny ~Gignature oF circulaton) ; P age No. 7 

EL-169 | Rev. 2019-10 | Wisconsin Elections Commission, P.O. Box 7984, Madison, WI 53707-7984 | 608-261-2028 | web: elections.wi.gov | email: 


