
NOMINATION PAPER FOR NONPARTISAN OFFICE 

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

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

216178 Otter Ln 

Candidate’s municipality for voting purposes (required) 

(name of municipality) 

residential address or voting municipality) 

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

WI 

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

O village _Mosinee 

QO City 

Zip code Type of election (required) 

54455 @ spring Mo/Day/Year 

C) special April 7, 202 

Election date (required) Do not use primary date. 

6 

Title of office (required) 

County Board Supervisor 
QO Branch 

@ pistrict 35 
O Seat 

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

Marathon County 

opportunity to vote for 0 him or Cher for the office listed above. | am eligible to vote in th 
aper of any other candidate for the same office at this election. 

|, 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 

e jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination 

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.) 
purposes. 

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 

of your municipality for voting 

Date of Signing 

Mo/Day/Year 
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9. QO Town 
QO Village 

O city 

10. OQ Town 
QO Village 
O City 

Ku vty 
CERTIFICATION OF CIRCULATOR 

I, Jerry 
(Name of circulator) 

certify: | reside at SHl(bI7F CTTEH rw NOSMIEE , WE 
(Circulator's residential address - Include number, street, and municipality.) 7 

| 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). 

i(/z (2b 
(Date) 

Litt _, 
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i (Aignature of circulator) Page No. 



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

Jerry Kurth 

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 

216178 Otter Ln 

Candidate’s municipality for voting purposes (required) 

Town 
QO Village Mosinee 

Q City (name of municipality) 

residential address or voting municipality) 

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

WI "54455 @ spring 
QC) special 

Type of election (required) 

Mo/Day/Year 

Election date (required) Do not use primary date. 

April 7, 2026 

Title of office (required) 

County Board Supervisor 
QO Branch 
& District 35 

O Seat 

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

Marathon County 
|, 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 C) 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. 

aper of any other candidate for the same office at this election. 
| have n ot 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.) 
purpos 

Municipality of Residence 

Check the type and write the name 

of your municipality for voting 

es. 
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Mo/Day/Year 
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Kurth 
d CERTIFICATION OF CIRCULATOR a 

a perry 
(Name of circulator) 

certify: | reside at RIOI/7€ 
(Circulator's residential address - Include number, street, and municipality.) 7 

| 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 

i(/2/26 
(Date) 

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. 

Jerry Kurth 
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 

216178 Otter Ln QO City 

Candidate’s municipality for voting purposes (required) 

® Town 

QO Village _Mosinee 
(name of municipality) 

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

residential address or voting municipality) 

State (required) Zip code 

WI 54455 
Type of election (required) 

@ spring 

Q) special 

Mo/Day/Year 

April 7, 2026 

Election date (required) Do not use primary date. 

Title of office (required) 

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

QO Branch 

District 35 

O Seat 

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

Marathon County 
|, the undersigned, request that the candidate, whose name and residential address are listed above, 

opportunity to vote for O him or Cher for the office listed above. | am eligible to vote in th 

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

e jurisdiction or district in which the candidat 
be placed on the ballot at the election described above as a candidate so that voters will have the 

e 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 mu nicipality 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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Terry rth 
CERTIFICATION OF CIRCULATOR 

certify: | reside at 216178 OTT OL LW. ModsncE, LT, 
T (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. |am 

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

“Candidate's name (required); no Hitles: may be used. 

Jerry Kurth - 

Candidate’s residential address (required) No P.O. box.addresses Candidate’s municipality for voting purposes (required) 

216178 Otter Ln 

residential address or voting municipality) 

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

WI 

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

O village _Mosinee 

Q City (name of municipality) 

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

54455 spring Mo/Day/Year ‘ 

Q special April 7, 2026 

Title of office (required) 

County Board Supervisor 
QO Branch 
@ District 35 

O Seat 

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

Marathon County 

opportunity to vote for O) him.or Other for the office listed above. 

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

|, 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 

lam eligible to vote in the jurisdiction or district in which the candidate named above seeks.office. | have not signed the nomination 

The mibilelballty 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 

(Name of circulator) 

certify: | reside at 2(CI(78 OTTEN pe) NOSE UZ. 
(Circulator's residential address - Include number, street, and municipality.) 

| further certify | am eithor 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. I-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 uiveler Wis. Stat. § 12.13(3)(a): 
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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) 

: a Street, fire, or rural route number; box number (if rural route); and name of street or road @ Town 

TA: : 
O village _Mosinee 

Jerry Ku rth 21 61 78 Otter Ln QO 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 54455 @ 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 i 

County Board Supervisor moister 35 Marathon County 
e 

|, the undersigned, request that the candidate, whose name and re 

opportunity to vote for O him or Cher for the office listed above. 

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

sidential address are listed above, be placed on the ballot at the election described.above as a candidate so that voters will have the 

lam 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 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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 Cek4en w Fipegertta 
(Name of circulator) 

CERTIFICATION OF CIRCULATOR 

certify: | reside at 21093; Cavyr} fo SMa spec wl xer 
“ (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 net 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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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) 

: ry : i Street, fire, or rural route number; box number (if rural route); and name of street or road f@ Town 

‘ ‘ - QO village _Mosinee 

Jerry Kurth 216178 Otter Ln ae ae 
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 5445 5 l@ 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 a oitict 35 Marathon County 
|, 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 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 

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 

Check the type and write the name 

of your municipality for voting 

Date of Signing 

Mo/Day/Year 
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CERTIFICATION OF aay 

certify: | reside at 
(Name of circulator) 

6S Ad utara. Rd. Nwsiwee_ 
(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 ite 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. 
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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 Town 

K rth - ie 
O Village _Mosinee 

J erry : U ; 21 61 78 Otter Ln 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) WI 544 55 B spring Mo/Day/Year 

. my 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 a oisiet 35 Marathon County 
|, 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 Chher 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 - Residential Address (No P.O. Box Addresses) 

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

(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 

\, eal ll é J P le Line / certify: | reside at aoe Fe) © Chy iol B Ma iodttun , iO | 

wy, (Name of circulator) (Circulator's residéntial 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 indicated opposite his or her name. | know their respective residences given. | intend to support this candidate. | am 

aware thet MAL IO pes certification is punishable under Wis. Stat. § 12.13(3 

atl Lnliirmt 2 Page No. TF 
(Date) . (Signature of circulator) 



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) 

, : 7 Street, fire, or rural route number; box number (if rural route); and name of street or road Town 

Jerry Ku rth i 2 ~ : . 21 61 78 Otter Ln Sit — (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 544 55 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) 

, ii O Branch 

County Board Supervisor moivic 35 | Marathon County 
|, 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 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 the name Date of Signing 

of your municipality for voting Mo/Day/Year 

purposes. 

_, y. | 2b MawA Uh oun ~ 
C Vhvistine ASA it lanar” ge) eee a “Os ie |} }0 LE 

. Ly 2A YIOZ ¢ uhty Rd O Stow eal IE 

Charles Affen ha tein Marathon, io POOLE: gi Marathon RZ —_) 
a Z2E7ol Corks Ke Town p. —_ 

ey cob Langer ber hy fe afuen HTS44H4E ai a ex foes (2 /lol2as- 
O Town 

Q Village 
O City 

5. QO Town 
O Village 
QO City 

> 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.) 

6. QO Town 
QO Village 

QO city 

7. 
OQ Town 

QO Village 

QO City 

8. QO Town 
QO Village 

QO City 

9. O Town 
QO Village 
QO City 

10. . O Town 
OQ village 

O city 

CERTIFICATION OF CIRCULATO j - yay 

Kou 3505 ee 4A ANA hwy 
(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. | am 

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

Afro / 26 ietbhiyZ OAAuomn2 
(Date) ce’ ft (Signature of circulator) Page No. 4 
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