
NOMINATION PAPER FOR NONPARTISAN OFFICE 
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 

Brandon Jensen 15100 South County Rd K 
O Town 
Candidate’s municipality for voting purposes (required) 

@ Village _Maine 
O city {name of municipality) 

residential address or voting municipality} | i 

Merrill WI 94452 spec QO special 

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. 

Mo/Day/Year 

April 7, 2026 : 

O Branch 

O Seat 

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

County Board Supervisor @dsrie 38 Marathon County 

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

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 U1 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. 

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

(Rural address must also include box or fire no.) 
purposes. 

Municipality of Residence 
Check the type and write the name Date of Signing 

of your municipality for voting Mo/Day/Year 
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CERTIFICATION OF CIRCULATOR 

L Rina aon. Jensen certify: Ireside at __/ Se Savth Canty 69K, Mai 
(Circulator's residential address - Include number, street, and municipality.) (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 

va 

If i3f lors ZL 
(Date) V4 (Signature of circulator} 
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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 purposes (required) 

Street, fire, or rural route number; box number (if rural route}; and name of street or road O Town 

Brandon Jensen 15100 South County Rd K Mog MEE ne 
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} : l@ spring Mo/Day/Year 

Merrill WI 94452 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 Sosvie 38 Marathon County 01 Seat 

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 U 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 
Check the type and write the name Date of Signing 

of your municipality for voting Mo/Day/Year 
purposes. 

Residential Address (No P.O. Box Addresses) 

Signatures of Electors Printed Name of Electors Street and Number or Rural Route 
(Rural address must also include box or fire no.) 
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L, Brendon Vea sen certify: | reside at TStee seth Canh £3 iy vi Ilay ¢ ot Maur : 
(Name of circulator) (Circulator's residential address - Includ¢é number, stfeet, 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. 1 personally 

circulated this nomination paper and personally obtained each of the signatures on this paper. I 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 

n 

aware that falsifying this certification is punishable under Wis. Stat. § 12. ris ff 

12/13] 2625 
(Date) (Signature of circulator) Page No. 2 
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INUIVEINALTIUN FAPER PUR INUNPAN FHISAN UPritc 

Candidate 

Bran 

me (Fr equ ired ); 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 

15100 South County Road K 

Candidate’s municipality for voting purposes (required) 

QO Town 
§ Village 

QO City 

Maine 

(name of municipality) 
Candidat 

residenti. 

Merrill 

’s mailing address 2 I 

ess or voting mu 

including mu 

hicipality, 

nicipal lity fo: r mailing purposes (required if different than State (required) 

WI 
Zip code 

94452 
Type of election (required) 

@ spring 

QO) special 

Election date (required) Do not use primary date. 

Mo/Day/Year 

04/07/2026 
Title of office required 

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

Supervisor 
O Branch 

@ District 38 
Q Seat Marathon County 

opportun 
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other cand 
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te, 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 

me office at this election. 
! have not signed the nomination 

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

Signa ture s of Elect ors 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.) 
purpos 

Municipality of Residence 
Check the type and write the name 

of your municipality for voting 

es, 

Date of Signing 

Mo/Day/Year 
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aware that is certification is 
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person 
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“By, 

certify: | reside at 1128 south Camby Lay kK, vileg, of Mave (Circulator's residentialfaddress - Include nufnber, street, 4nd municipality.) 

alified 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 
ally 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 

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 
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INUNVIINALIUN FAPERK FUR INUNPFARIISAN UrFritc 
Candidate's name (required); no titles may be used. 

Brandon Jensen 

Candidate’s residential address (required) No P.O. box addresses 
Street, fire, or rural route number; box number (if rural route); and name 

15100 South County Road K 
of street or road 

Candidate’s municipality for voting purposes (required) 
Q Town 
M Village _ Maine 
O City (name of municipality) 

Candidate’s mailing address, including municipal 
residential address or voting municipality) 

Merrill 

ity for mailing purposes (required if different than State (required) 

WI 
Zip code Type of 

94452 
electio: 

@ spring 

UO) specia 

n (req! uired) Election date (required) Do not use primary date. 
Mo/Day/Year 

04/07/2026 
Title of office (required) 

County Board Supervisor 
Branch, district or seat number (required if applicable} 
Q Branch 

District 38 

O Seat 

Name of jurisdiction or district 

Marathon 
hich candidate seeks office (required) 

n County 
opportunity to vote for @ him or QO 
aper of any other candidate for the sa 

1, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election des 
her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidat 

me office at this election. 
ate nam med ab 

cribed abov 
ove seeks office. | have not signed the nomination 

ove as a candidate so that voters will have the 

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

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

Printed Name of Electors Street and Number or Rural Route 

(Rural address must also include box or fire no 
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ses. 
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CERTIFICATION OF CIRCULATOR ; 

Jensen certify: Iresideat __/S/O0 South Chy 4p kc Ullece «f Malre, 1G pardon , 7 {Name of circulator) (Circulator's residential address - Includé number, streét, 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){a). 
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INUNTINALIUIN PAPER FOUR IVUNPARTISAN UPrritc 

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 o 

Brandon Jensen 15100 South County Road K 
road 

Candidate’s municipality for voting purposes (required) 

O Town 
®@ Village _Maine 
QO City (name of municipality) 

residential address or voting municipality) | spring 

Merrill WI 94452 O special specia 

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

Mo/Day/Year 

04/07/2026 
Title of office (required) Branch, district or seat number (required if applicable) Name of jurisdiction 

() Branch 

or district 

County Board Supervisor | #2« 38 Marathon 
in which candidate seeks office (required) 

County 
1, the undersigned, © quest that the candidate, whose name and residential address are listed above, be placed on the ballot at the election des 

paper of anyo other ca candidate for the same office at this election. 

opportunity to vo for @ him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate nam med a 
| above as a candidate so that voters will have the 

e 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 nicipality of residence must always be listed. 

Signatures of Electors Printed Name of Electors Street and Number or Rural Route 
(Rural address must also include box or fire no.) 

Residential Address (No P.O. Box Addresses 
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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CERTIFICATION OF CIRCULATOR 

l, Branden WENSER certify: lresideat __/s/OO South Canady kK, DMege ef monn 
{Name of circulator) (Circulator's residential addres: 

| 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 

circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the juris 

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

aware that f: Toe this certification is punishable under Wis. Stat. § 12.13(3)(a). 

12/12 
Let. (Signature of circulator) 
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lified from voting under Wis. Stat. §6.03. | personally 

or district the candidate seeks to represent. | know 

$ given. | intend to support this candidate. lam 
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INUNIINALTIUN PAPER FUR IWUIN PARTISAN UPrritr 

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

Brandon Jensen 

Candidate’s residential address (required) No 

Street, fire, or rural route number; box numbe' 

15100 South County 

P.O. box addresses 

r (if rural route); and name of street or road 

Road K 

Candidate’s municipality for voting purposes (required) 

QO Town 
@ Village _Maine 

O city (name of municipality) 

residential address or voting municipality) 

Merrill 

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

WI QO) special 

Type of election (required) 

4452 | Here 
Election date (required) Do not use primary date. 

Mo/Day/Year 

04/07/2026 
Title of office (required) 

County Board Supervisor 
QO Branch 

O Seat 

i District 38 

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

Marathon County 
1, the undersigned, request that the candidate, whose name and residential address are listed above, be place 
opportunity to vote for l@ him or O her for the office listed above. | am eligible to vote in the jurisdiction or distri 
aper of any other candidate for the same office at this election. 

on the ballot at the election described above as a candidate so that voters will have the 
ct 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 n sufficien The name of the municipality of residence must always be listed. 

Signatures of Electors Printed Name of Electors 
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purposes. 
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CERTIFICATION OF CIRC 

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 | werear 

circulated this nomination paper and personally obtained each of the signatures on this paper. | know that t 

that each person signed the paper with full knowledge of its content on the date indicated opposite his or her nam 

aware that falsifying this certification is punishable under Wis. Stat. § 12. ( 
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e. | know their respective residences given. | intend to support this candidate. |am 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate's name {required}; no titles may be used. 

Brandon Jensen 

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 

15100 South County Road K 
O Town 
@ Village _Maine 

Candidate’s municipality for voting purposes (required) 

OQ city {name of municipality) 

residential address or voting municipality} 

Merrill 

Candidate's mailing address, including municipality for mailing purposes (required if different than State {required} Zip code 

WI 54452 
Type of election {required} 

@ spring 

special 

Mo/Day/Year 

04/07/2026 

Election date (required) Do not use primary date. 

Title of office {required} 

County Board Supervisor 
Branch, district or seat number {required if applicable} 

Q Branch 

B® district 38 
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 i him or C1 her for the office listed above. | arn 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 

of your municipality for voting 

purposes. 

Check the type and write the name Date of Signing 

Mo/Day/Year 
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UCERTIFICATION OF CIRCULATOR 

certify: | reside at L718 WwW. Caesidy Dr. « Villaae f Maine 
| {Name of cirdulator} 

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 

his certification is punishable under Wis. Stat. § 12.13 aware that falgifyin, 

ral iG E toate! 
i) 
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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 purposes {required} 

Street, fire, or rural route number; box number (if rural route}; and name of street or road G Town 

Brandon Jensen 15100 South County Road K SVitege ene ___ 
Candidate’s mailing address, including municipality for mailing purposes (required if different than State frequired) Zip code Type of election (required) Election date {required) Do not use primary date. 

residential address or voting municipality} W | 5 4 4 5 2? l@ spring Mo/Day/Year 
» I 

Merrill OO special 04/07/2026 
Title of office frequired} Branch, district or seat number (required if applicable} Name of jurisdiction or district in which candidate seeks office {required} 

Q Branch 

County Board Supervisor | s#=« 38 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 Mi him 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 

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 

of your municipality for voting Mo/Day/Year 
purposes. 

C Wat ius ee met Xen dar }] 92S" Abe kay! / ne Maine 12-b-Zs 

O Town 

Fescaprylahadl Rosemary Eckarclh 1325 ~$44. Aablernsil Meine  |/2/e/2g 
(KGbeck, VA uneger “OBS WY Ave Poe ar Taine Ofefes 

O Town 

Him THe 2e sow Loa to Cusspy De | 28 yt AWE SAL > 
Town 

V7 JUL BERT TAOL ESOS | COA USCESYD yee Gey SYA LIE 124A 
O Town 

Maalin a T Hawley log W. Cal Cik alr ame (04 2 (2/16 5 

Due hee Caling & 2/g) fo, I9FA Ave, Rie 11 OQ. DGS 

O Town 

(agol Clos At ho (Mom FH ay Blears 
FZ Vin P| 902 W/ Cassidy Ir ta ne Vee 
Al Voet | |A fl lia GZ WRssi dy Wa Fe Mai nF j Li EYES 

CERTIFICATION OF CIRCULATOR , « ; + 

L Jenny Ni EmtvVver certify: | reside at foe1S Wi. Cocsitly Dr. Vi lla €. xt Mai ne. 
{Name of circulator} (Circulators residential addres¢- Include number, street, and mbnicipatity.) 

| 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 

Residential Address {No P.O. Box Addresses} 

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

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

. 
wd
 V AN
, 

Ta)
 

a
N
 ; QO

 

; $ E 

aware that falsifying this certification is punishable under Wis. Stat. § 23H) Ly] 

[X/lbfAOAS Léa dss ere Page No. 3 
{Date} fo gee of circuiafof) 
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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 

Brandon Jensen 15100 South County Road K 
Street, fire, or rural route number; box number {if rural route); and nam e of street or road O Town 

M Village _Maine 

Candidate’s municipality for voting purposes (required) 

O city (name of municipality) 

Candidate’s mailing address, including municipality for mailing purposes {required if different than State (required) { Zip code 

Merrill or voting municipality} WI 544 52 

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

=] spring Mo/Day/Year 

O special 04/07/2026 
Title of office {required} Branch, district or seat number (required if applicable) 

O Branch 

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

County Board Supervisor | #38 Marathon n County 

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

L, 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 lf 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 

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. Bi 
Signatures of Electors Printed Name of Electors Street and Number or Rural Rout 

{Rural address must also include box 

Municipality of Residence 

Check the type and write the name 

of your municipality for voting 

purposes. 

ox Addresses) 

or fire no.} 

Date of Signing 

Mo/Day/Year 

O City » dusomme chord Suzanne Richeto UTM w. Waneanu Awe oo See 
12/13/25 

* Ney Bam Suter Yeni | AFIS ARAN AYE Ron Oba Bey Pedy \u[ \3]2s 

© Sel Veolia) Steve Krecheifo | 471s w - Wonsay Ave Bie slaMhy e 1 Bhs 

: ba ova Puch OK Garrett Pic here) 4775 W Wausau 
Yrown ; 

Ave [eee Stehine fa/ 15/25 

© Rivne Avelitle | Glia Aicwbde | 47275 I Wess 
Bagown 

SAU | ame Slelkive ValiBlas 
O Town 
OD Village 

O city 

O Town 
C1 Village 

O City 

O Tewn 
OC Village 

Ocity 

O Town 
O Village 

O city 

10. O Town 
Ol Village 

Ocity 

Wausau he. Wausau, ww! SYD! 
CERTIFICATION OF CIRCULATOR 

L Su3an ne. | {2 che certify: | reside at Ly VW 5 
{Name of circulator} (Cireulater’: 

j 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, wo’ 

circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors 

that-each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. | know their re: 

aware that falsifying this certification is punishable under Wis. Stat..§ Tt apomee__ 

12-429 -25 Lieto 

's residential address - Include number, street, and municipality.) 

uld not be disqualified from voting under Wis. Stat. §6.03. | personally 

of the jurisdiction or district the candidate seeks to represent. | know 

spective residences given. | intend to support this candidate. [am 

{Date} : O (Signature of cifculatar} 
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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 purposes (required) 

Street, fire, or rural route number; box number {if rural route); and name of street or road O Town 

Brandon Jensen 15100 South County Road K S Vilage Mate 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 not use primary date. 
residential address or voting municipality} ; i] spring Mo/Day/Year 

Merrill WI 04452 aa, 04/07/2026 
Title of office (required} Branch, district or seat number (required if applicable} Name of jurisdiction or district in which candidate seeks office (required) 

County Board Supervisor | #238 | _ |Marathon County 1 Seat 

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 lal 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 municipality of residence must always be listed. 

. Residential Address (No P.O. Box Addresses) Check the oi of Residence Date of Sienin 

Signatures of Electors ; Printed Name of Electors Street and Number or Rural Route cK the type and write ihe name ening ; of your municipality for voting Mo/Day/Year 

purposes. 

x yn 306 s. Sales St. O Town 

Loe—Christ tan | Oe err Fe By 

Sih beuonen 7477 A/ a Mee Sve wheter 

Michael A enon TAIT N bb ANe Nie Wows or 

Ca\tte Yobs 233UO2 Line Biv Cr | ait wavsow 

GraleChnkbian | Slo2o Hillortg- Sr. = jaausau 
Courtnusys PorscN ZU 7 Big ll | ly Xe Berlin 

Ooren, Fore A | 289177 Why Hh La Renin Oi Town 

CASEY Cree sti AW Slel6 HILLCREST DK SE Viloge * yAuShU 
O City 

— Pr ees mim ew i wou ua 
PRVE Piven Lee TO ORCHID oN Octy Ti 

QO Town 
O Village 

Ucity 

(Rural address must also include box or fire no.) 

CERTIFICATION OF CIRCULATOR 
L LASEY J fist] AW certify: | reside at S626 Hitecees7 PR 

wi {time of circulator) {Circulator's residential address - Include number, street, and municipality.} 

I further certify lam 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 his or her name. u know their respective residences given. | intend to support this candidate. |am 

aware we falst Z [tel thi ae is punishable under Wis. Stat. § 12.13({3}{a). Shy 

aft Lee. of circulator} age Oo. 0 
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