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}
W ‘ H Street, fire, or rural route number; box number {if rural route}; and name of street or road QO Town
B Village _Spencer
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) W| 5 4 4 7 9 spring Mo/Day/Year
O special April 7, 2026

Title of office {required}

County Board Supervisor

3 Branch
®Disricc 28
3 Seat

Branch, district or seat number {required if applicable}

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 placed on the ballot at the election described above as a candidate so that voters will have the
opportunity to vote for Ul him or LI her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1have 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 {Ne P.O. Box Addresses}
Street and Number or Rural Route
{Rural address must also include box orfirz no.)

Municipality of Residence
Check the type and write the name
of your municipality for voting
PUTPOSES.

Date of Signing
Mo/Day/Year
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CERTIFICATION OF CIRCULATOR
certify: 1resideat

L L&Cvayzc, ("‘b!—'i 2v =~

(Ngy& of dirculator}
I further ceriify | 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 indic
aware that falsifying this certification is punishable under Wis. Stat. § 12.13{3}(a).

[2-)7-202.S

{Date}
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ated opposite 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. 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 QO Town
Wayne H e
ayne rnagen 200 W. Kobs St i B m—e———
Candidate’s mailing address, including munidpality for mailing purposes {(required if different than State {required} Zip code Type of election {required} Eection date {required} Do not use primary date.
residential address or voting municipality)} Wl 5 4479 spring Mo/Day/Year
0 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}
- L Branch
County Board Supervisor  pisic 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 Ol 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
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 (Mo P.O. Box Addresses)
Street and Number or Rural Route
{Rural address must also include box orfire no.}

Municipality of Residence
Check the type and write the name
of your municipality for voting
purposes.

Date of Signing
Mo/Day/Near
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CEdrIF!CATION OF CIRCULATOR
certify: | reside at

{Name of circulptor}
1 further certify | am either a qualified electorof 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 homination 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
er name. | know their respective residences given. | intend to support this candidate. 1am

that each persen signed the paperwith full knowledge of its content on the date indicated

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 name {required); no titles may be used.

Wayne Hagen

Candidate’s residential address {required) Mo P.0. 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
o village
O city

Spencer

~-{name-of municipality}

residential address or voting municipality)

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

State {required)

wi

54479

spring
O special

Type of election (required)

Election date {required} Do not use primary date.
Mo/Day/Year

April 7, 2026

Title of office {required)

County Board Supervisor

0 Branch
& Districc 28
& Seat

Branch, district or seat number {required if applicable}

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

Marathon County

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 above as a candidate so that voters will have the
opportunity to vote for O him or Ul her for the office listed above. 1 am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1have 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
Check the type and write the name
of your municipatity for voting
purposes.

Date of Signing
Mo/Day/Year
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that each person signed the paperwith full knowledge of its content on the date indicated oppos
aware that falsifying this certification is punishable under Wis. Stat. & 12.13{3}{a). 7
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{Date}

{Name of cm:ulato[}

CERTIFICATION OF CIRCULATOR
certify: |resideat
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{Circulator’s residential address - liclude fiumber, street, ahd municipality.)

I further certify | am either a qualified efector of Wisconsin, or a U.S. citizen, age 18 or older who, if I 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. 1 know
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nt&gher 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. Candidate’s residential address (required) No P.0. box addresses Candidate’s municipality for voting purposes {required}

_ Street, fire, or rural route number; box number {if rurai route}; and name of street or road CiTown

i W Village _Spencer
Wayne Hagen 200 W. Kobs St B i
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.
residentiat address or voting municipality) W l 5 4 479 spring Mo/Day/Year

0 special April 7, 2026
Title of office {required) Branch, district or seat number (required if applicable} Name of jurisdiction or district in which cndidate seeks office {required)
= 0O Branch

County Board Supervisor Soisrer 28 Marathon County

, 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 T 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. 1 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 municipaiity of residence must always be listed.

Signatures of Electors

Printed Name of Electors

Residential Address {No P.C. Box Addresses)
Street and Number or Rural Route
{Rural address must also iaclude 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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{Name of circulatgh}

I further certify | am eithera quahﬁed elector of Wisconsin, or a LS. 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. I know that the signers are electors of the jurisdiction or district the eandidate seeks to represent. | know

! CERTIFICATION OF CIRCULATOR
certify: 1reside at
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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 voting purposes {required}
W Street, fire, or rural route number; box number {if rural route}; and name of street or road OTown
' H W Village _ Spencer
ayne Hnagen 200 W. Kobs St i S om——————
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} w I 5 4 4 79 spring Mo/Day/Year
1 special April 7, 2026

Branch, district or seat number (required if applicabla}

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

Title of office {required)
County Board Super\nsor moema 28 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 L him or T 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.
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{Name of circutdtor}

1 further certify | am either a qualified elector of\\i‘

CERTIFICATION OF C!RCULATOR
certify: | reside at

W,

{Circulator’s residential address - Yiclude 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

5¥¢7

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
d opposite

that each person signed the paperwith full knowledge of its content on the date indicat:

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 name (required); no titles may be used.

Wayne Hagen 200 W. Kobs St

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

State (required)

Wi

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

residential address or voting municipality)

54479

Candidate’s municipality for voting purposes (required)
3 Town
# village _Spencer
a city (name of municipality}
Type of election (required) Election date (required) Do not use primary date.
spring Mo/Day/Year
O special April 7, 2026

Title of office (required) Branch, district or seat number {required if applicable}
" O Branch
County Board Supervisor @orc 28

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

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 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 suff' cient. 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.)
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Municipality of Residence
Check the type and write the name
of your municipality for voting

Date of Signing
Mo/Day/Year

1. ‘/,, -

A
oz rvbone

El Town

302 BUSE ST |5 Spomeer—

L2

DﬁlgMa\ U*e%/é

O Town

S09 E Qlrt S~K S ﬁeﬂaﬁf

Ves

e
/QMM \1 éap//ﬁ;
SY), Lo

Cmu ngmﬁé

O Town

ij
IOT L. Cenrky S5 |80F Slewcen

(22225

UMLA L Bsidend oios,

O Town

Aol Desbbherd ST st SpevesR

[2471-25]

T&Qud? BadeddstFes

Tuleen Kunze |20 o).

AT KWA >

O Town
Rvillage

KO{QS” ey

Spe mten

127 =25

@MW/‘WS DEAN Sm i7#

302 S PARLST |55 Spacer

O Town
Lillage

oyl

Wﬁa_ u@%@&&/

QTown

Aoo W, Kebs S ucﬂfges;»ywc_ef

/2 5 o2m=s

Chaclo Hadgen
~J

QO Town
O village
O City

QO Town
O village
QO city

10.

O Town
Q village
Qcity

CERTIFICATION OF CIRCULATOR
certify: | reside at
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(Circulator's residential address - fnclude umber, street, and municipality.)
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| further certify I am elther a qualifi eﬁZlec’cor 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 ppposite his or her name. | know their respective residences given. |intend to support this candidate. | am
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aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a).
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