NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Beveriwy KREICT

Candidate’s residential address (required) No P.O. box addresses

240061 Nouav Roap

residential address or voting municipality)

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

State (required)

Wi

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 _" A '\/
A\\I—L WA O Village 1 A(RR-{— SO
a city (name of municipality)
Zip code Type of election (required) Election date (required) Do not use primary date.
e qu o 2 sprin.g MM
: Q special April 7, 2026

Title of office (required)

County Board Supervisor

QO Branch
@ District
O Seat

Branch, district or seat number (required if applicable)

|3

Marathon

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

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 B 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
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

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)

2490 LG

I\i OI & ﬂ’/RO ad

/:-\¢1 CWA

W

5440 ¢

(Circulator's residential address - 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. | 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

l/ 30]25
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INUIVIINATIUN FAPER FUK NUNPAKIIDAN UFFILE

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 H A R RI S o I\{
— = N — H
B A\ R L\I/ Rt C_ 2 & i /R 0 village

c E '/\ 3 Z_L‘l D %l N 5 AN CRD , ANl W A 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 primary date.
residential address or voting municipality) WI ; L.' q O % spring Mo/Day/Year

' > 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 o |3 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 O him 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
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.
Municipality of Residence
Check the type and write the name Date of Signing
of your municipality for voting Mo/Day/Year
purposes.
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(Name of circulator) (Circulator's residential address - 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. | 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. I am
aware that fa|5|fy|ng this certification is punishable under Wis. Stat. § 12.13(3)(a).
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NOMINATION PAPER FOR NONPARTISAN OFFICE

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

?2)5\)5

RoLY

A 1 e JL7

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

Z2HO GG I\(o'\zmoa& Maduoa

Candidate’s municipality for voting purposes (required)
& Town
O Village
Q city

Harrison

(name of municipality)

residential address or voting municipality)

L9660 Nilaa

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

Rzl

State (required)

Wi

Zip code Type of election (required)
; spring
6“‘}40 g Q special

Election date (required) Do not use primary date.

Mo/Day/Year
April 7, 2026

Title of office (required)

County Board Supervisor

O Branch
@ District
0 Seat

Branch, district or seat number (required if applicable)

14,

o

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 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
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

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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(Circulator's residential address - 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. | 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

?Q//o/

(Date)

under Wis. Stat. § 12.13(3)(a).
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NUNIINATIUN FAPER FUK NUNPAKIISAN UFFILE

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

BevERLY KREJICT

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

240061 Nowan Road,

ANT W A

Candidate’s municipality for voting purposes (required)

@ Town HARRIQON

O Village
(name of municipality)

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

residential address or voting municipality)

State (required)

Wi

Zip code Type of election (required)
6- L.{ L‘ 0% spring
Q special

O city
Election date (required) Do not use primary date.

Mo/Day/Year
April 7, 2026

Title of office (required)

County Board Supervisor

QO Branch
& District
0 Seat

|3

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 have the
opportunity to vote for O him or & 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
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

Residential Address (No P.O. Box Addresses)
Street and Number or Rural Route

Municipality of Residence
Check the type and write the name

Date of Signing

(Rural address must also include box or fire no.) of your municipality for voting Mo/Day/Year
purposes.
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CERTIFICATION OF CIRCULATOR
certify: | 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 | 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. I am

aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a).
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INUIVIINATIUN FAPER FUK INUNPAKIIDAN UFFILE

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

BeveErRLY KREJICT

Candidate’s residential address (required) No P.O. box addresses

240661 Nowav Rorp,

residential address or voting municipality)

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

State (required)

Wi

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 [\[
Bonrr W B Q Village ARRISO
O city (name of municipality)
Zip code Type of election (required) Election date (required) Do not use primary date.
; L\. % spring Mo/Day/Year
) Nl O 0O special April 7, 2026

Title of office (required)

County Board Supervisor

O Branch
@ District
O Seat

|3

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 have the
opportunity to vote for O him 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
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

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

/42»/?/7 /ﬂmy’ﬁ/& Wen sau

@ Town
Q village
Q city

i . i\
b cwoptrt

12/9/25

O 7 Al

/é{// /@/é’g/;/é

Wngesan

M/é 717 ;1 ((,th ‘}q ’<u,}<l Gy

@ Town
Q village
Qcity

) ;

! -
/A -

A (A

Weousay

@AG

qux

166 273

@ Town
Q village I ] =0
Qcity it :

z,;z//‘f /95
(217 /35

| g 1
) / , pd - a

@Town )
Q village (S

a City ) T L

’}W/é

)5%(4‘# :{

=~ W\

NG ¢

y v/
J¥ 11}

L
i

@ Town
O village /4
O city 77

«f
“ bowe/ ]

St Dziass

E rhamisod
%, (/;’17:4,“4/@/14;:0;’2

® Town
0 village
Q city

Ao 728

/@Z’" /w»
w

//~ Lot

JQ (Lary

7 [ 4
/,/_— A l/\ v !

338196 <o RE-Q Ay in

Norvie.
@ Town

Qvillage = A & — 1/ &
Qay L i+ 6/

i & s W
/2_', 3&«6

D t‘?)h'l

7w hor

A34590 Ples RM}I&
ok-wd T . 1C e sant- s W N\g

@ Town
Q village
a city

Al

7 OV

[2-9-aS

n)e/#

e,

59 Aiivy

@ Town
A village
Qacity

\ \
{ _1.,

Lo
Wy

|2-41]

10/:’/L

7
=

S

Uabell«

~T7 .
\Oi S

1’1,[“
113110 54 ¥,
'Liﬁ:\u\

5895 (s L. (51

0
A Town

Ovillage | | .
Qcity (=1 T

VA

wU L

),19 ! ’lw:}— M;z;{_J)

. Beveny Kegaog

.’ \tERTIFICATION OF CIRCULATOR
certify: | 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 | 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).
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NUIVIINATIUN FAFER FURK NUNPAKIIDAN UFFILE

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 i A R R_—[, S o [\/
— N A = v — Q Village H
EVERLY [KREJCT :
ZL{ 0 % l N 2 L’AN/ROP‘D ; A NI WA 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 primary date.
residential address or voting municipality) WI : L.{ q C % spring Mo/Day/Year
s \ 5 .
) 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 R 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 O him 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 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.O. Box Addresses) Check the type and write the name Date of Signing

Signatures of Electors Printed Name of Electors Street and Number or Rural Route

(Rural address must also include box or fire no.) of your nuncipality forvating Mo/Day/Year
- : purposes.
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CERTIFICATION OF CIRCULATOR
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I, ( 3k\ ERLY K\\ e O¢ 4 certify: Iresideat 2 U (oo | I\ULH\\ RKoad Antwa WIT 54402
(Name of circulator) (Circulator's residential address - 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. | 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. § 12.13(3)(a). ,
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Candidate's name (required); no titles may be used.

ReveErRLY KREJET

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

240661 Nseav Rord,

ANT WA

residential address or voting municipality)

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

an

State (required) Zip code

Wi S4Y4 03

Candidate’s municipality for voting purposes (required)
3@ Town j
Q Village HA RRISO N
0 city (name of municipality)
Type of election (required) Election date (required) Do not use primary date.
spring Mo/Day/Year
Q special April 7, 2026

Title of office (required)

County Board Supervisor

Branch, district or seat number (required if applicable)

O Branch { 3

& District
O Seat

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 have the
opportunity to vote for O 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 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

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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CERTIFICATION OF CIRCULATOR
certify: I reside at

240 L6 i\Luxm?\oAD .L\r\muﬁr Wz S4do%

(Name of circulator)
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 falsufylng thlS certification is punishable under Wis. Stat. § 12.13(3)(a).
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(Circulator's residential address - Include number, street, and municipality.)
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