NOMINATION PAPER FOR NONPARTISAN OFFICE ="

indidate’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 rura! route); and name of street or road O Town
Randy Radtke 244 Wyatt St 3 Vil e
o City (name of municipality)
indidate’s mailing address, including municipality for mailing purposes {required if different than State {required) Zip cade Type of election {reguired) Election date (required} Do not use primary date.
ssidential address or voting municipality) Wl 5 4 40 1 @ spring Mo/Day/Year
0 special April 7, 2026
tle of office {required) Branch, district or seat number {required if applicable) Name of jurisdiction or district in which candidate seeks office {required)
. [ Branch
> S o Marathon C
sounty Board Supervisor wocic 10 arathon County S

he 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
portunity to vote for 00 him or [ her for the office listed above. 1am eligible to vote in the jurisdiction or dlstnct in which the candidate named above seeks office. | have not signed the nomination
per 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 of vour municipality for voti Mo/Day/Y.
. {Rural address must also include box or fire no.) ¥ unicipality for voting o/bayrrear
purposes.
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CERT!FICATION OF CIRCULATOR
/1/47/ (/./f §’7¢§/UC/ [ certify: 1resideat K7 m Y ek 5JM s a/s b*-}/

{Name of circulator) {Circulator’s residential address - include number, street, and municipality.)
| further certify | am e!ther 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 disgualified 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. Iam

.

aware that falsifying this certification is punishable under Wis. Stak$ 12 ISM
[—]— 282k J% i

{Date) xgnatureo cxrcula}s() Page NO. 3
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NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Randy Radtke

244 Wyatt 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

W City

Candidate’s municipality for voting purposes {required)
O Town
0 village

Wausau

(name of municipality}

Candidate’s mailing address, including municipality for mailing purposes {required if different th
residential address or voting municipality)

an State (required)

Wi

54401

spring
O special

Type of election (required)

Mo/Day/Year
April 7, 2026

Election date {required) Do not use primary date.

Title of office {required}

County Board Supervisor

O Branch
Wl District 1 O
QO 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 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

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
purposes.

Date of Signing
Mo/Day/Year
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CERTIFICATION OF ClRCULATOR
certify: | reside at
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2¥9

W"\%]'}—‘DJ’ WessSau tﬂ@‘-b(@/[

(Citciator's residential address - Include number,étreet, 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 mdlcated

Dot Y Uttt

aware that falsjfying this certification is punishable under Wis. Stat. § 1

/j /262

K {Date)

(Signature of circulator)

posite his or her name. | know their respective residences given. lintend to support this candidate. | am
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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 forvoting purposes (required)
d R d k Street, fire, or rural route number; box number {if rural route); and name of street or road I Town
R QOvillage _Wausau
a n y a t e 244 Wyatt St = City {name of municipality)

residential address or voting 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.

| spﬁng Mo/Day/Year
Wl 5440 1 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)
. OBranch
County Board Supervisor @oiic 10 Marathon County

l, the undersigned, request that the candidate, whose name and residential address are listed above, b
opportunity to vote for U him or O her for the office listed above. |am eligible to vote in the jurisdi
paper of any other candidate for the same office at this election.

e placed on the ballot at the election described above as a candidate so thatvoters will ha\!e tI'_le
ction or district in which the candidate named sbove 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)

Municipality of Residence
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CERTIFICATION OF CIRCULATOR
certify: I reside at

[~]~202

{Date)

{Name of circulator)

Hurther certify 1am either a qualified elector of Wisconsin, or a U.S.
circulated this nomination paper and personally obtained each of th
that each person signed the paper with full knowiedge of its conten
aware that falsifying this certification is punishable under Wis. Stat. §12.13(3}{a"
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{Cirtllator’s residential address - Include number, street, and municipality.)

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
e signatures on this paper. 1 know that the signers are electors of the
t on the date indicated opposite hi
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-168 | Rev. 2019-10 | Wiscansin Flectinns Commission. P.0. Box 7984. Madison. W1 53707-7984 | 60R-261-207%

(Signa’tu?é of circulator)

I weh plactinne wi ams | amaite

jurisdiction or district the candidate seeks to represent. | know
r her name. | know their respective residences given. |intend to support this candidate. 1 am
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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
Randy Radtk
a n y a e 244 Wyatt St W 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 5440 1 spring Mo/Day/Year
O special April 7, 2026

Title of office {required)

County Board Supervisor

Branch, district or seat number (required if applicable)
O Branch

Wl District 1 0

O Seat

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

Marathon County

paper 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 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.

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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CERTIFICATION OF CIRCULATOR . . RN
certify: I reside at ?,Sf(v" (M/%Z é&Mﬂ 728y, 5\-/’4[2 5\8/ ZG(

~J)

(Name of circulator)

(Cirefilator's residential atidress - Include number, street, and municipality.)

| further certify 1 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. | 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 indica?posite 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. Sta’c;i§§ﬁ13(3)(a).
7 7] .7

(Date)

(Signature of circulator)
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NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Randy Radtke

244 Wyatt St

Candidate’s residential address {required} No P.O. box addresses

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 O Town
O Village _Wausau
R City
Zip code Type of election (required}
5440 1 spring Mo/Day/Year
O special April 7, 2026

Election date (required) Do not use primary date.

Title of office {required)

County Board Supervisor

O Branch
®oiswice 10
{1 Seat

Branch, district or seat number (required if applicable)

Marathon

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

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 O 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

of your municipality for voting
purposes.

Check the type and write the name

Date of Signing
Mo/Day/Year
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(Name of circulator}

| further certify | am either a qualified elector of Wisconsin, o !
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 see

CERTIFICATION OF CIRCULATOR
certify: | reside at
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s H 5T Waw Sav, wlE ?’1"71‘5 !

{Circulatdr's residential address - Include nurnber, streef, and municipality.)

ra 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
ks 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

aware that {alsifying this certification is punishable under Wis. Stat. § 12.13(3

[ )26

(Date)}

(Signature of circulator,
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NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Randy Radtke

244 Wyatt 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

Candidate’s municipality for voting purposes {required)
OTown
QO village
® City

Wausau

(name of municipality)

residential address or voting municipality)

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

State (required)

Wi

54401

spring
QO special

Type of election (required)

Election date {required) Do not use primary dote.

Mo/Day/Year
April 7, 2026

Title of office {required)

County Board Supervisor

O Branch
W District 1 O
0O 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 U 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
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
purposes.

Date of Signing
Mo/Day/Year

8 Town
[m] \fllage

WRoSRA L U

D@ nna, Kf‘cu,t Se

125 . L’“ﬁ:"i A elgas

1626 S.4# A

O Town
a \[Hage

Wawsa [-A—2&

harw A ?mm

7 5’\/’ki/‘\ f%u%

1A

O Town
q Village
City

@Wu;o Ty

Mo
| %

%#D& @(A’HJW/V

0o S B e

QdTown
O village
ity

(MNrsdan | 1-7- 24

GENE éﬁuﬁm

/504 S0 3edAV2

QO Town

:
Oyillage |
& Vv

City

Jauser |\ 0€

SINR @éé_,l’a;‘%a 2l

33 W%ﬂ ST

O Town
0 village

Aty

(d g Gau | -7-E

O Town
O viltage
Q City

O Town
O Viilage
O City

O Town
O village
O City

10.

O Town
QO village
Q City

I, (g r&m M Qﬁ(ﬂ"’L\b

CERTIFICATION OF ClRCULATOR
certify: | reside at

Y(Namé of circulator)

LYY

wb\c«ﬁ‘%‘ 54, Wagsns, W T5Y4 |

(Circulafor's residential address - Include numbeér, street and municipality.)

| further certify | am exther 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. §13.

=)

(Date)
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9 (Signature of circulator)
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NOMINATION PAPER FOR NONPARTISAN OFFICE

Candidate's hame (required); no titles may be used. Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required)
R Street, fire, or rural route number; box number (if rural route); and name of street or road O Town
dy Radtk N
a n y a e 244 Wyat't St | 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 O 1 spring Mo/Day/Year
O special April 7, 2026

Title of office {required)

County Board Supervisor

O Branch
W District
0 seat

Branch, district or seat number (required if applicable)

10

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. 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 (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

/R20sf RoSecrans SH

D village

£ Town

City

R/15/24

S;//QOV\_Q’L M. X[or
ol

G , e i ]
Sandra Buetsch

127 2 (3 A

Sy () JOUS 04

O Town

/2-1%25

O Town

WorT Hige,

y/ gre) By Toch N2 5~ J3Th Bve e Uy iy GoriS 7 AET

é/f W ot & A
TUS Tinen ST

T

sae \Jausau )2 /¢~

OTown

1213015

3

\Lm “w\[f U\)&X&

O7own
Q Village
O city

O Town
Q village
O city

O Town
Q village
Q City

O Town
0 village
Q City

10.

O Town
0 village
0 City

. Wrvey S7Ertrc

CERTIFICATION OF CIRCULATOR

(Name of circulator)
| further certify 1 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. Sta

/8- S)-25

{Date)

certify: | reside at

A3/ A 7010

g oIBUSHa, eI7 STl

(Circulator’s residential address -

t%@)(a)

(Signature of ciéulator)

Include number, street, and municipality.}
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