NoMiNATION PAPER FOR NONPARTISAN OFFICE

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

C hRis E— Dickinsen

U265

Candidate’s residential address {reqaired) No P.O. box addresses
Street, fire, or rura! route number; box number {if rural route); and name of street or road

Cihy

v View Dr

XV‘[}age

Candidate’s municipality for voting purposes (requued}
QO Town ,é,

O Gty {name of municipality)
Candidate’s maifing address, including municipatity for mailing purposes {required i different than 'State {required} Zip code Type of election {required) Election date (required) Do not use primary date.
residential address of, voting mumqpailtv) : W 5 4 LF g L} spring Mo/Day/Yea L} / /
"2/‘22_@5 C{ ‘}f ’ebt.) r 5"53“62,4 <ad I ' 0 special 7 ZCZé
Title of office {required} Branch, district or seatnumber {required if applicable} Name of jurisdiction or district in which candidate seeks of‘F ice {required)
; ) A L1 Branch Z
Mascthon Colrdy Board Supervisac oo 29 District 29, Mamthm G

opportumty to vote for,
aper of any other candidate for the same office at this election.

1, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described abové as a candidate so that voters wxll ave the
%‘um 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 nommatron

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 hsted.

Municipality of Residence
Signatures of Electors Printed Name of Electors gfezi:ﬁf::;e :f é?;li’ég;:ox Addresses) Check the h’?.e an.d write ﬂfe name Date of Signing
{Rural address must also include box or fire no.} of your municipality for voting Moy/Day/Year
’ , PUTPOSES. i
CheislorherC Dickumsan  |2z265 ity View Drive. | 38 Stertard 12{( /z;
e 1,3 B s, > 3 o Town Ao L : » (i for
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O Town

‘m\ﬁllage

Qcity
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Obns Dickinem

{Name of circulator}

l,

that each person signed the paper with full knowledge of its content on the da;

CERTIFICATION OF CIRCULATOR
certify: 1reside at

indicated opposite his

2205 CdyVi-&ou@f Sk

Wi

{Circulator's residentia! address ~ Include numbe{ street, and municipality.}
| further certify | am either 2 qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disgualified 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

j

aware that sifying this certification is punishable under Wis. Stat. § 12.13(3}{a)._
/20 /302, s
¢ {Datef

{Signature of circu{étor}

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

her name. 1 know their respective residences given. Iintend to support this candidate. [ am
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NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Chans

D cki)son

2UZ205 O

Candidate’s residential address {required) No P.0. box addresses
Street, fire, or rural route number; box number {if rural route}; and name of street or road

Ay Nlew D0

Candidate’s municipality for voting purposes (required}
O Town

SHelage 5
Q Gty {name of municipality)

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

State {required}

wi

Zip code ‘ ;i
5448 Q@ speci

Type of election {required}

Mo/Day/Year

Election date {required} Do not use primary date.

Y|7[z02b

Title of office {required)

r%?nz%%%orvovtigwcv;% D{;i 8 ﬁ,\ s f‘ ‘
M&M C@M’ij %ﬂm‘& S'uéeﬂﬁgaf

M Branch
Sistrict

0 Seat

29

-Branch, district or seat number {required if applicable}

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

Diskict 29, Nasatha Ceutsy

opportunity to vote for

1, the undersigned, reqyest that the candidate, whose nafe and residential address are listed above, be placed on the ballot at the election described abdve as a candidate so that vote
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

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

rmkﬂl 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

i 3 Check th d write th Date of Signing
Signatures of Electors Printed Name of Electors ?;fi:;t :Zg,':;fﬁi Zl;si‘;;il; 5;::; rortren) a :Z o r: m?pz;xiwv;; rti ;ﬁi game Mo/Day]:{ : alr
pUrposes.
L . D‘Town )
&n%,dp Rdanasn An%e,ia DickiNgon 2205 LityView DY Hiee Shratford )ajoi]R5
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3. % 2 , ) F B O Town 3 -
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By Dlnin]) | Deba OTejny 815256 e o ST Sriter L [ Z 5
5. 7 / .

Do 15/0s LDe.ler

113009 Typuifyes 5 7
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9. -y \Z ’ . - QTown _ L
Dtonidec Nerlow,  Brendn Deyler 19524 Topitves T+ |8 Lot od 12/a5/a€

19/56/3s

I G(/m‘s D?Ch/ﬁg&fvx

{Name of circulator)

CERTIFICATION OF CIRCULATOR . < - :
certify: 1 reside at 247205 C")(Y Viewd B yS‘%’{TC'}'FaP(, W’

{Circulator's rdsidential address - include number, street, and muhicipality.}

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. | know

that each person signed the paper with full knowledge of its content on the date indicated op
aware that falsifying thiis certification is punishable under Wis. Stat. § 12.13{3}{zA"\ i

| 2[/20/2025

({Date) I

L gv

{Signature of ﬁrculator)
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NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Cha SO Dl dlcenson

2{1205 oty

Candidate’s residential address {required) No P.0. box addresses
Street, fire, or rural route number; box number {if rural route); and name of street or road

VW Br

Candidate’s municipality for voting/Purpoges {required}
O Town é i
Dasttage JC

O City {name of municipality}
Candidate’s ma’hng address, including municipality for mamng purposes {required if different than State {requlre{:l} Zip code Type of election {required} Election date {required} Do not use primary date.
reszdentxal address or vo\t; g munjcipality} 59 i 81-{ spring Mo/Day/Year o )
! g u @( u u I L{ Lr O spedal L{ 7 ZJ}Zé

Title of office {required) !

ﬁ/\@m:ﬁ'\w Co u,dy Board_ S&p@f\/%

U Branch
Bistrict
0 Seat

2/9

Branch, district or seat number {required if applicable}

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

Diskeict 24, Maratan Cantdy

! the undersigned, reqy,
opportunity to vote for

that the candidate, whose name and residential address are listed above, be placed on the baliot at the election described above as a candidate so that voters will have th
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 nommatlon
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.

Signatures of Electors

Printed Name of Electors

Residential Address {No P.O. Box Addresses}
Street and Number or Rural Route i
{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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T Town
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[2- 2025
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Luca Of{{v

L g9 Travies 7

O Yown
& Village
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Sheitferyf

12-2¢-25

22205 Gy Uit D

O Fown
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Q city
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1183 aoMbnamAS-*

O Town

Rvillage
S City
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Buitin 0Ll

13810 Tradiviue (1.

S s bat{od
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[2-20-35
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O Town g{éfa’(/@d

Bvillage
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[ 2- 20 -23]

. Ches Dickinsan

CERTIFICATION OF CIRCULATOR
certify: I reside at

{Name of circulator]

212205 Chy Ve 20 SWM

{Circulator's residentiat address £ Include number, street, and municipality.}

Hurther certify I 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

’(Date)

, ) (ngnature of circulator}
EL-169 | Rev. 2019-10 | Wisconsin Elections Commission, P.O. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 | web: elections.wi.gov | email:

Page No. 5




NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Chri s DickiSan

Candidate’s residential address {required) No P.0. box addresses
Street, fire, or rural route number; box number {if rural route); and name of street or road

2(2205 Coty View

Candidate’s municipality for, vosing purposes (required]
O Town : g
SHyillage J

O City

{name of municipality}

opportunity to vote for

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

Candidate’s mailing address, including municipality for mailing purposes {required if different than State {required). | Zip code Type of election (required} Election date (requxred) Do not use primary date.
residential address orvoting municipality) 2 - L’LLF 7 Lf EXR&pring Mo/DayfYear
21220% Ciby V320 br, Stocktad Wi DS Q special =y [9l2024
Title of office {required) ’ Branch, district or seat number {required if apphcable} Name of jurisdiction or district in which candidate seeks office {required}
‘ Q Branch o D S&M 2 ﬁ
/3 istrict Gf
Maithon Cownty Boaed Sthenisr  |&e= 24 7 M
1, 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 a candidate so that voters will hafre the
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

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 /A

-~

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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CERTIFICATION OF CIRCULATOR
certify: I reside at '

{Name of circulator}

that each person signed the paper with full knowledge of its content on the date indx ate

isifying thi certifi catlon is punishable
27/>8
lpate) /

aware that

under Wis. Stat. § 12.13(3}

212205 Cfy View B, S’fm*:h%m’ W/

{Circulator's residential addres{ - Include number, street, a'nd municipality.)
tHurther 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. 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

e\ [

EL-169 | Rev. 2019-10 | Wisconsin Elections Commission, P.O. Box 7984, Madison, W1 53707-7984 | 608-251—2028 | web! elections.wi.gov | email:

d opposite his or her flame. 1 know their respective residences given. 1 intend to support this candidate. 1am
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NOMINATION PAPER FOR NONPARTISAN OFFICE

Candidate's name {required); no titles may be used. Candidate’s residential address {required) No P.O. box addresses Candidate’s municipality for voting purgoses {required)}
. s s Street, fire, or rural route number; box number {if rural route); and name ‘of sieet or road 3 Town W Id? .

3 We [T SRillage

ChAsemim Dick nson 2(220¢ City Vrow Br Sl e Y v

Candidate’s mailing address, including municipality for mailing purposes {required if different than State {requiredy | Zip code -1 Type of election {required) Election date (requlred) Do not use primary date.

residential address or vo’ung mumc\;?ahty) W 5 Lf' g Ll’ &qspﬁng | Mo/Day/Year

21206 Coty Br S’I‘aﬁqcﬁvﬁ i O T Q special “4[72024

Title of office {required) 7 Branch, district or seat number {required if applicable} Name of junsdxct;on or district in which candidate seeks office {requi d)

\l B . I Branch 2

, LN , Roee 29 District 29 A
Marethen Cindy cgvt"cq Supervuar & " /) Qw

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 !
cpportunity to vote for im 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.

Signatures of Electors Printed Name of Electors g::i;zr:;ia; :::erfsf él:rz;ig;tiox Addresées) gtﬂ?;ia:ggxi?:g‘fmme Date of Signing
{Rural address must also inciude box or fire no.) :z:;::er:umcnpahty for voting Mo/Day/Year
1 A ; own ! e
(i @;A %A\W&éﬁ | Cha Yy Yesse| 0o ReflectionST,  |Biw Steettnel | 2/27/22
| Krishe. Porgn 2131 Seraie. §t. ’E]‘?%esﬁﬂa%rd 2 y1}pe5
A\/&\/@w \gﬁﬂ (s\af\/ 23] sevee St |d oy o tSed i%/g Zhoxs”

O Town

Daniel Lenzel | 18125 Teailtin, 5t |3 Stvathy) |19097/25
ch\é wWenee \ 9138 Ty Sy |SimsyetbocA (5157 fog

| Bndien Usoiese B2 (| SovenaSt m Stregpord \2]27/95
[ \Vecie BBon | (2520 fdcam 2d N 120,39
/(y/é TJochimssen ./9?57 79 Bulserrn AL §£’§'§? ClevelarA /:’24?7/15‘
fart Tochiman  Y2500s Bolown Rz |2t ferclont  \ifor /25

_ e L/
C/Mz/?a/m,ﬂ;ﬂ;,myn 151711 Bafsarm RH Qe C/eue,/’awaé él/51,7/925

) CERTIFICATION OF CIRCULATOR f
o (hars Ebvo(émsw\ certy: | reside at 22206 CdyView B S W,
{Name of circulator) _ {Circulator's residential addresd - include number, street, aﬁd municipality.}
Vurther 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 ‘;;ms paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know

that each person sigi 77ed the paper with full knowledge of its content on the date | indicated opposrte ,b\s or heyhame. | know their respective residences given. | intend to support this candidate. 1 am

awareﬂ§/ sr% i éemfication is punishable under Wis. Stat. § 12. 13{3?;) i[ g !’. ‘i { :(i fj

! (Date); ' ~ U (Signature of circulator} Page N 0.
EL-169 | Rev. 2019-10 | Wisconsin Elections Commission, P.O. Box 7984, Madison, W1 53707-7984 | 608-261-2028 | web: elections.wi.gov | email:




NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Chri'sammmr Diclcinson

Candidate’s residential address {required} No P.C. box addresses
Street, fire, or rural route number; box number {if rural route); and name of street or road

U2205 Q—W

View B¢

Candidate’s munici ahP/ for votin:
O Town S]m
BQllage )

?;rpose} {required)

Q City

{name of municipality}

Candidate’s mailing address, including municipality for mailing purposes {required if different than State {required) |, 'le code Type of election {required) Election date (reqmred) Do not use primary date.
residential address or votin, muma hty) ‘S%L(‘ ’ w l 5 4 gLf i@ispring Mo/Day/Year ‘_{ / 7 / ZO
?4 @7;0 ( i’?v, @'r @L % ;ﬂﬂ ‘ ] ’ O special Z'é
Title of office (required) ! Branch, district or seat number {required if applicable) Name of jurisdiction or district in which candidate seeks office {required)
‘, 8 Ui Branch . N &[ﬁ/‘v - ;7 g
‘ \ ; i S Exysirict & 3}} Y Va) C:‘L Zg . j , v
Maetha Coucly Board Supervisar (2= 24 No

1, the undersigned, reques
- opportunity fo vote for

st that the candidate, whose narmr

and residential address are listed above, be placed on the ballot at the election described above asa candldate so that voters will have the
im or [ 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 municipallty 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 Check the type an.d write th_e name Date of Signing
{Rural address must also include box or fire no.) of your municipality for voting Mo/Day/Year
purposes.
L ; 13 S/éle Mbm #{czwf/ %wn : ,
ng/t_ Joth s hnidace /PHM JocHNSEN ——— e Cleveland | 12/27/45]

PR

/&S 3@&) Sc., i“m

S Dosnse  Motrnr. | s B s |nfoor
| el P Gt = g?é‘j“% | gl g/l
Loy audin &Qka,uc\ Py mayestic teqhls R B Myl | 1 zﬁ/ls
B, Dusky Maye, Qwﬁ__l\h%g@ﬁy}kb__ gag Chuelead lglggmg
Koddnee T o Hoehleen @\e‘é& NEZ5S Srede than 153 e SheoaGord 12-29-25
hede Rie i he,m%% Ricse 19555 Shate Hw.g 153 Bume Shedfecd  12-2a-25
"”g\‘ szf O i\\%w Dol “ e Stoadferd |127072
- VW ﬁuz%t Kaedip DAl e Simpferd | 12-22-207
hedin Dah  |it83o 5%@%@ Dr |35 Sttafferd |/2-57 -2

N
— Cly

S 1 D{ckmsm

{Name of circulator}

CERTIFICATION OF ClRCULATOR
certify: | reside at

%2205 Cily Viewd B, Stacilond , W

(Clrculator s residential &ddress -

Include number, ktreet, and municipality.}

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. | personally
circulated this nommatxon paper and personally obtained each of the signatures on this paper. | know that the signers are eiectors of the Junsdicnon or d|stnct the candidate seeks to represent 1 know

aware that falsj

{2

%th certification is punishable

Ipatey 7

under Wis. Stat. § 12.13(3

U

{Signature of czrculator)

EL-163 | Rev. 2019-10 | Wisconsin Elections Commission, P.O. Box 7984, Madison, W1 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. Candidate’s residential address {required} No P.0. box addresses Candidate’s municipality for voth s {required}
%\\ i i D/‘t ‘ i Street, fire, or rural route numbq:ﬁ;( number {if rural route}; and name of street or road own
) 4 Iage

“Z/( L a g C( V iw r O City (name of municipafity}
Candidate’s mailing aﬁdress including municipality for mailing purposes {requ if different than State {required} | Zif code Type of election {required} Electnon date {requlred) Da, not use primory date.
resldentxal address or Vo ‘# i 9{\ ' &’ L& ﬁspring ?

Uz 6" Ty W g PEw nesty 7 |2024

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

Moo Guatly @@ng 29 Predct 29, Marahan Camety

I the undersigned, request that the candidate, whose name 2hd 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 @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.

Residential Address {(No P.0. Box Addresses) Municipality of Residence

Signatures of Electors Printed Name of Electors Street and Number or Rural Route g?e;l;:he::?ie :‘;;d Vg:s:gi name fﬂat/eDof ii‘;‘:g
{Rural address must also include box or fire no.) your municipalty 8 o/Day

purposes.
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2. U ’ QO Town
. 0 viflage
O city

3. ’ Q Town
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6. | QTown
O village
O City

7. QO Town
Q village
O City

8. ’ . W Town
O village
Qcity
S. i QTown -
' Q village
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10. U Town

1 Village
Qcity

~,. 2« i ) CERTIFICATION OF CIRCULATOR D{ “{'ﬂ/
L C{/\‘n S D\ C lHV\&:M certify: 1reside at w 5 u_h/ ViW 8 W VU i
{Name of circulator} {Circulator's resxdentxafaddress Include number, é:reet and municipality.}
| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | personally
circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. { know
that each person signed thefaper with full knowledge of its content on the ¢ate inflicdted oppasite hisar har nfirhe. | know their respective residences given. | intend to support this candidate. | am

aware that fal mg this c rtrfxca is punishable under Wis. Stat. § }2.13{

'fDate) _ — KS {Signature of circulator) ' P age NO. 7
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