
NOMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate's name (required); no titles may be used. Candidate’s residential address (required) Ale 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 

Wayne Hagen 200 W. Kobs St mikes PE 
Candidate’s mailing address, including municipality for mailing purposes (required if different than State {required} Zip code Type of election (required) Election date (required) Do not use primary date. 
residential address or voting municipality) WI 5 4 4 7 9 @ spring Mo/Dav/Year 

U1 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) 

Q Branch 

County Board Supervisor most 28 Marathon County 
OF Seat 

1, the undersigned, request that the canciidate, 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 Cl him or Cher 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 thename { Date of Signing 
of your municipality for voting Mo/Day/Year 
purposes. 
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1, Wo yi A, a certify: I reside at aZoO lll address Bs Samba steSy and municipality} f (Nam? 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 paperwith 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). / 

I2-|7J-222S v/ La —— 
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{Date} 

EL169 | Rev. 7019-10 I Wisconsin Flections Commission. P.O. Box 7984. Madison. WI 53707-7984 | 608-261-7028 | web: el@ctians.wi.cav | email: 



NOMINATION PAPER FOR NONPARTISAN OFFICE 

Wayne Hagen 
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 

200 W. Kobs St 

Candidate’s municipality for voting purposes (required} 

O Town 
WM Village 

CE City 

Spencer 
~—-frame of municipality} 

residential address or voting municipality} 

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

WI 
Zip code 

54479 
ype of election (required) 

@ spring 
Election date (required) Do not use primary date. 

Mo/Dey/Year 
O) special April 7, 2026 

Branch, district or seat number (required if applicable} 
1 Branch 

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

Bodiricc 28 County Board Supervisor mdi Ma rathon County 
1, the undersigned, request that the canclidate, whose name and residential address are listed above, be placed on the ballot at the electi 
opportunity to vote for 1 him or Cher for the office listed above. | am eligible to vote in the jurisdiction or district in which the candi 
paper of any other candidate for the same office at this election. 
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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 

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

ername. | know their respe: that each person signed the paper with full knowledge of its content on the date indicated ian his 
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NOMINATION Paper FOR NONPARTISAN OFFICE 
Candidate's name {required}; no titles may be used. 

Wayne Hagen 
Candidate's residential address {required} Alo P.O. box addresses 

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

200 W. Kobs St 

Candidate's municipality for voting purposes (required) 

OTown 
lB Village 

CF City 

Spencer 

~--frame-of municipality} 

residential address or voting municipality) 

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

WI 54479 @ spring 

Oj special 

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

Mo/Dey/Year 

April 7, 2026 
Title of office (required) 

County Board Supervisor 
Branch, district or seat number (required if applicable} 
2 Branch 
@disric 28 
O Seat 

Name of jurisdiction or district in wh ich 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 Q him or Cl her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above see! 
aper of any other candidate for the same office at this election. 

ks 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 municipa lity 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 
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{Rural address must also include box or fire no.} 
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\ anne Hagen 
CERTIFICATION OF CIRCULATOR 

certify: | reside at oZACS W Kebs Fr; | Shenton WE SV 7F. 
7 (Name of f circylatof} 

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 disqualifie 

{Circulator’s residential address - ifclude fiurmber, street, ahd municipality.) 

ed 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 paperwith full knowledge of its content on the date indicated opposi 

aware that falsifying this certification is punishable under Wis. Stat. § 12. 
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{Date} 
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en. | intend to support this candidate. lam 
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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 

Wayne H sin See ayne Hagen 200 W. Kobs St Aviles Speer _ 
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 A A79 @ spring Mo/Day/Year 

C1 special April 7, 2626 
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 aos: 28 Marathon County 
O Seat 

, the undersigned, request that the candidate, whose name and residential address are listed above, be placed an the ballot at the election described above as a candidate so that voters will have the 
opportunity to vote for O him or Cher for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination 
aper of any other candidate for the same office at this election. 

The municipality used for rnailing 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 thename | Date of Signing 
of your municipality for voting Mo/Day/Year 
purposes. 
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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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bl vi {Name of circulat i residential address - inclide number, street, and municipality.) 

I further certify | am either a qualified elector 6f Wisconsin, or a U.S. citizen, age 18 or older whe, if | were a resident of this state, would not be disqualified from voting under Wis, Stat. §6.63-. 1 personally 

circulated this nomination paper and personally obtained each of the signatures on this pape: ae ww 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 is or her name. | know their respective residences given. | intend to support this candidate. lam 

LN, 

aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3}{a). 
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NOMINATION Paper FOR NONPARTISAN OFFICE 
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 

Wayne Hagen 200 W. Kobs St 

Candidate's name {required}; no titles may be used. Candidate’s municipality for voting purposes frequired} 

OG Town 
Mi Village _ Spencer 
Oi city ~~ frameofmunicipality} 

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

residential address or voting municipality} W@ spring Wi 54479 | Brn 
pecial 

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

Mo/Day/Year 

April 7, 2026 
Title of office {required) 

O Branch 

County Board Supervisor Boswic 28 Marathon 
Branch, district or seat number (required if applicable} Name of jurisdiction or district in which candidate seeks office {required} 

County 

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

|, the undersigned, request that the canclidate, 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 Ol him or Cher 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.C. Box Addresses} 
Signatures of Electors Printed Name of Electors 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 Date of Signing 

of your municipality for voting Mo/Day/Year 
purposes. 
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L, } f\e— Cwm certify: | reside at i 
(Circulator's residential address - ¥iclade number, streef, and municipality.) 

sconsin, 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 

/ (Name of circuldtor) 

1 further certify | am either a qualified elector of 

BUYE?G. 

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 

posite his or her name. | know their respective reside that each person signed the paperwith full knowledge of its content on the date indicate d op 

aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3}{a}. 

[AAS -J62-3 The 
{Date} 
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nees given. | intend to support this candidate. Iam 



NOMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate’s residential address (required) No P.O. box addresses 

Street, fire, or rural route number; box number {if rural route); and name o' 

200 W. Kobs St 
State (required) Zip code 

WI 54479 
Branch, district or seat number (required if applicable} Title of office (required) 

U1 Branch 
Wdistrict DB County Board Supervisor Dit 

I, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the ele 
opportunity to vote for O him or U her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candid 
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 suffi cient. The name of the municipality of residence must always be listed. 

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

Candidate’s municipality for voting purposes (required) 

OQ Town 

@ Village 

Ci City 

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

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

residential address or voting municipality) 

f street or road 
Spencer 

(name of municipality} 

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

l@ spring Mo/Day/Year 

O special April 7, 2026 

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

Marathon County 
ction described above as a candidate so that voters will have the 
late named above seeks office. | have not signed the nomination 

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

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

Check the type and write the name 

of your municipality for voting 

purposes. 

Date of Signing 

Mo/Day/Year 
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CERTIFICATION OF CIRCULATOR 

certify: | reside at ACL it), Kobs St, Spencen> (W2BVV275 
{Circulator's res ( sidential address - fnclude number, street, and municipality.) Name of circulator} 

| further certify lam sther a qualifi Wintn 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 3) 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 - WY . 
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EL-169 | Rev. 7019-10 | Wisconsin Flections Commission. P.O. Box 7984. Madison. WI 53707-7984 | 608-261-2028 | weh: elections.wi.gov | email: 


