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

Evan En SIGIA 

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 

ntyline Loa Dorchostew” 
FTown 
Candidate’s municipality for voting purposes (required} 

Ho linn 
{name of municipality) 

QO Village 

O City 

residential address or voting municipality) 

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

WI 
Zip cpde 

@ spring 

Q 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 
O Branch 

@ District 

QO Seat 

Branch, district or seat number (required if applicable} 

SO 
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 LI him or QO 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 
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 
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Q Village 
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1 Von 
CERTIFICATIO 

En $Ge1 
{Name of circulator} 

certify: reside at L076 GS” 
N OF CIRCULATOR 

Duhidee 4 Dycheedy LIF_ SY SES 
(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 
cireulated 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 
¥ 

Ze 
falsifying this certification is punishable under Wis. ee 13 {3}{a). 

ae ZZ 
(Signature of circulator) 

‘Nensin Flectinns Commission. P.Q. Box 7924. Madison. W! 53787-7984 | 608-261-2028 | weh: elections. wi.gov | email: 

“sb 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 

Page No. 



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

Evan Ensign 

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 

ie7puS Countyline. Pa Dorchester 
FLown 

D Village te Iban 
Candidate’s municipality for voting purposes (required) 

O City (name of municipality) 

Candidate’s mailing address, including municipality fof rhailing purposes (required if different than State (required} Zip cde Type of election (required) Election date (required) Do not use primary date. 

residential address or voting municipality) WW spring Mo/Day/Year 

WI 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 Dist S30 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 0 her for the office listed above. | am eligible to vote i 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 
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Lian Encep CERTIFICATION OF CIRCULATOR 

certify: | reside at LEIP fS_ 
ft (Name of circulator} 

Loe tiy lis foi LhycbiePe buf Seg 
(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. lam 
aware that falsifying this certification is punishable under Wis. = 12.13(3}(a). 

E> ES 26 
(Date) 

ae 

an de — 
(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 #own 
Fy — , , 2} nf 1 QO Village f 8) | ry 

GN Ensign 7,uS Countyline. Dorchester | ary (name of municipality) 
‘Candidate’s mailing address, including municipality fof thailing purposes (required if different than State (required) Zip cB Type of election (required) Election date (required) Do not use primary date, 

residential address or voting municipality) ; WI @ spring Mo/Day/Year 

Ci 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) 

. 3 Branch 

County Board Supervisor a Dist SO 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 2 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 
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. 

Residential Address (No P.O. Box Addresses) Municipality of Residence 
i i : i Date of Signi 

Signatures of Electors Printed Name of Electors Street and Number or Rural Route creck the ‘yp © ne ioe ine name Me /D. f Ne nine 

(Rural address must also include box or fire no.) of your municipality tor voting o/Day/ tear 
a. Lr a 
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CERTIFICATION OF CIRCULATOR 

L, Evin Ev lan certify: Ireside at JO? VS Lutthy tel : LDu-thesfor C/T Ses: 
(Name of circulator) (Circulator's réSidential 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 fae this certification is punishable under Wis. Aa *e ; 

“S26 <A 
(Date) — (Signature of circulator} P age No. 

EL-169 | Rev. 7019-10 | Wisconsin Flectians Commissian, P.O. Box 7984. Madison. WI 53707-7984 | 608-261-2028 | weh: electians.wi.gav | email: 
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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 

Street, fire, or rural route number; box number (if rural route); and name of street or road FTown 
Candidate’s municipality for voting purposes (required) 

Hoelion P p ; O Village 
ta, ms anh > : : ' ene 

Evan Cn SIGIN 107 US County Line. ol Dorchester Lace (name of municipality) 
Candidate’s mailing address, including municipality for rhailing purposes (required if different than State (required) Zip edde Type of election (required) Election date (required) Do not use primary date. 

residential address or voting municipality) WI @ spring Mo/Day/Year 

C1] special April 7,.2026 

Title of office (required) 

County Board Supervisor 
QO Branch 

W@ District 

O Seat 

Branch, district or seat number (required if applicable) 

=e) 
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 D2 him or Oi 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 

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 
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CERTIFICATION OF CIRCULATOR 

(Name of circulator) 

certify: I reside at Lb LAE Cute be LO Dade wl SHeE. 
(Circulator’s ,Asidential 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. 1am 

(Signature of circulator} 

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

f-S°Z6 
(Date} ~ 

a). 
Paes 

469 | Rev. 7019-10 | Wisconsin Flections Commission. P.O. Box 7984. Madison. WI 53707-7984 | 608-261-2028 | weh: elections.wi.gav | email: 
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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 

Street, fire, or rural route number; box number (if rural route); and name of street or road Lown 
Candidate’s municipality for voting purposes (required} 

Holion rT O Village 
A eos ., 

Eva V\ Lin SiG in 0 7 ip US (oun tu line. eh Do: Hs g. Se O City (name of municipality) 
Candidate’s mailing address, including municipality for rhailing purposes (required if different than State (required) Zip odde Type of election (required) Election date (required) Do not use primary date. 

residential address or voting municipality) i} spring Mo/Day/Year 

WI O special April 7, 2026 

Title of office (required) 

County Board Supervisor 
Q Branch 

@ District 

O Seat 

Branch, district or seat number (required if applicable) 

=e) 
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 Q 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 

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. 

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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fit Fasion 7 CERTIRCATION OF CIRCULATOR 7 ng fi) Lrohestor 022 SHWIS 
(Name of circulator} (Circulator’s residéntial address - Include number, street, 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. I 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 
a, that fa 20" this certification is punishable 

Ze 

13(3)(a). under Wis. Stat. § 7 
Zz 

a Ez = SF (Signature of circulator) 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate's name (required); no titles may be used. 

Eva /\ En SIG 2 LuUS (ou 

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 

atylune. al Dawhesle 

Candidate’s municipality for voting purposes (required) 

Evie Ho than Q Village 
(name of municipality) 

residential address or voting municipality} 

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

WI 
Zip céde 

l@ spring 
- CG special 

Type of election (required) 

O city 

Election date (required) Do not use primary date. 

Mo/Day/Year : 

April 7, 2026 

Title of office (required) 

County Board Supervisor 
O Branch 
@ District 

QO Seat 

Branch, district or seat number (required if applicable} 

SO 
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 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 
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 

Municipality of Residence 

Check the type and write the name 

of your municipality for voting 

Date of Signing 

Mo/Day/Year 
(Rural address must also include box or fire no.} 
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CERTIFICATION OF CIRCULATOR 

certify: | reside at (oles Bed lds fl rcksty $F SHES | 
{Name of circulator) (Circulator's @sidential address - Include number, street, and municipality.) 

| further certify I 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 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. 

{75-26 
{Date} 
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§12.13( Ze 

a 
(Signature of circulator) Page No. 


