NOMINATION PAPER FOR NONPARTISAN OFFICE

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

DAVID B NYscTH

5817 Sella

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

At

O Town

Candidate’s municipality for voting purposes (required)

W@s%u

/‘QZViIIage

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

Zip code
o | A spring
SL{L{—7Q QO special

Type of election (required)

Election date (required) Do not use primary date.

Mu?isn / 2L

Title of office {regquired)

C wvd“}“'/) 6@4!401-‘. Sup_e;-\/"sSar

O Branch
_DXpistrict
0 Seat

2]

Branch, district or seat number {required if applicable)

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

Mé{r&'ﬁ«cu C\;cul\‘, Q'Sjlv\c} Z

1, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the baliot at the election described above as a-€andidate so that voters will have the
opportunity to vote for & 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
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
(Rura! 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: | reside at

9. i,/7 ,: 7 QTown
_ ?:,W\t%/ ([ Cattq /;ezv”‘ 59 C-Mﬁ/@éﬂ/{/zﬁé« BT e st g2/-2 -2C
6}4@//% = 2 Dol I8/9 ConticLn heshon |58 ey, (-2-2¢
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{Circulator's residéntial addréss - Include number, street, and municipality.)

I further certify | am either a quahfed 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. I 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 conte
aware that falsifying this certification is punishable under Wis. St:

t/ £/ 2002¢

(E‘ate)

~

(Signature of circulator)

EL-169 | Rev. 2019-10 | Wisconsin Flectinns Commission. P.0. Box 7984, Madicon WI 53707-7984 | B0R-261-2078 | weh- alartinnc wi anv | amail-

the date indicated opposite his or her name. | know their respective residences given. |intend 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.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 W@ 'J’DI\}
PN . v\ . | _— | = Village S
DA\J’ ] D 15' ?\J i 5 }2 [ {“. 58 {7 6‘}1‘: ( !ﬁ A("Lﬁ‘& 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

Zip code
) ] W spring
SL‘?L{—YCD O special

Type of election {required)

Election date {required} Do not use primary date.

Mﬁaf‘;ﬂ / 20

Title of office {required)

; . .
Cevu‘f—l/) E‘oq.ﬁ l Su@@_;—\/isc)r

O Branch
BXDistrict
O Seat

2]

Branch, district or seat number {required if applicable)

{
Mc\‘fﬁz'; N

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

C\: u,u‘L-, {3" SJI\’\Cjir

}, the undersigned, request that the candidéte, whose name and residential address are listed above, be placed on the ballot at the election described above as a€andidate so that. voters will ha\_/e tl'_le
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 mummpah‘w of residence must always be listed.

. . Municipality of Residence
) ) Residential Address {No P.O. Box Addresses) Check th d write th Date of Signing
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CERTIFICATIO

certify: Ireside at

N OF CIRCULATOR

5% (9 Slella pae , Westow Wi SYYy70

(Circulator’s residential addréss Include number, street, and municipality.)

I further certify | am either a quahfed elector of Wisconsin, of 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 indicated oppggsite 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.
i/ S /2026

ate)

(Name of circulator)

Page No. 2

(Siénature 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 QO Town

{ % 4 . illage W '}'D’\j
DAU 3 D {5 }\5 \‘1}5 E'TH 55 {7 5—}-6( ’6\ ATLN? )é(\C,xItIyg = {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 . ‘Sispring Mo/Day/Year
59‘4{7@ O special T /Z,Q
Title of office {required) Branch, district or seat number (required if applicable) Name of jurisdiction or district in which candidate seeks office (required)
O Branch

_ . Branc 4 . -
Lovu“;“'q gca.ﬂo{ Su@af\/QSQr (gfgm Z! Mé{f&'ﬁwbm C\:u»ﬂ}‘\q D‘S"g"\o‘ Z

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 afé?ndidate S0 that_ voters will ha\{e tl'}e
opportunity to vote for LI him or O her for the office listed above. 1 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.
Municipality of Residence
Check the type and write the name Date of Signing
of your municipality for voting Mo/Day/Year
purposes.
ik (;4_, ] Al g_h , 551€ Connu, Lang e\ | , 1 s
Missrs i) | Aison Shieoer  [Teston Wi sd4%e |28 WeSTon  ol|ex|sey
2. O Town

0 vitlage
O 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.)

J

3. : QO Town
Q village
0 City

4. 0O Town
& Q village
] Q City

5. O Town
0 village
Q city

6. O Town
Q village
Q ity

7. : : O Town
Q village
Qcity

8. QO Town
O Village
Q city
9. QO Town
O village
Q city

10. O Town
Q viillage
Q city

= X\) CERTIFICATION OF CIRCULATOR __ ) ‘ \/\) . .
I \/HVJ’D E,, vl certify: Iresideat 5% (7 S\LQ[{C! Ave \"\'t"S"'i'é)J\/i P9 (Pl’{,7(a
[ {Name of circulator) (Circulator's residéntial addréss - Include number, street, and municipality.)
lHurther 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 ndicated opposite His or her name. | know their respective residences given. | intend to support this candidate. 1am .

aware that f, lsifyi/g this certification is punishable under Wis. Stat. § 1213(3)(a

i/ X/ 202l
/ (Déte) 7 (signatdre of circulator) : P ag e N 0. 3
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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 veting purposes {required}

~ Street, fire, or rural route number; box number {if rural route); and name of street or road O Town W@ -}—D:\}

(N . VoS o i . i g | = Village ST

i }"'{U ‘ D 15‘ N i 5 E ‘ i‘\ 58 {7 54-5 ( ‘6\ a 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) W ) | N spring Mo/Day/Year

I Sh A Q special L (%7 /Zé,
Title of office {required) Branch, district or seat number (required if applicable) Name of jurisdiction or district in which candidate seeks office (required)
O Branch ; {
N ¢ : . _BXpistrict o E\, D . _\N .
C«svu‘#‘v\ Beard Sup@;\/asc\,r Qs L1 MareThens Lo R A

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 atandidate 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

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

Sg (5 Sella Aae , Weston Wi S4Y7¢

certify: 1 reside at
(Circulator's residential addréss - Include number, street, and municipality.)

™ )
L avio B, 1\}‘*—1 Cetin
i {Name of circulator)

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 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 thaf the signers are electors of the jurisdiction or district the candidate seeks to represent. | know

d opposite his or her nami | know their respective residences given. | intend to support this candidate. | am

(Signature of Jrculator)

aware that
I/ 5/202 6
[ (the
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NOMINATION PAPER FOR NONPARTISAN OFFICE

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

DAVLWD B NYsgTH

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

5817 Sdella At

Candidate’s municipality for voting purposes (required)
QTown

| = Village W@S"}'D\}
Q City {name of municipality)

Candidate’s mailing address, including municipality for mailing purposes (required if different than
residential address or voting municipality}

State {required)

Wi

Zip code
. ®{spring
SL{L(—/() O special

Type of election (required)

Election date (required) Do not use primary date.

Mﬁ?@n / 2L

Title of office {required} Branch, district or seat number (required if apphcable) Name of jurisdiction or district in which candidate seeks office (required)
QO Branch ,‘
BXpistrict D
J“L'/) Board Sopemvisec ase 21 Marethen oo st 2

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

1, the underSIgn.ed’ request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a€andidate 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.

Residential Address (No P.O. Box Addresses)

Municipality of Residence
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{Name of circulator)

~~"CERTIFICATION OF CIRCULATOR .
certify: | reside at

57 Slella

_‘A;,.e \/\; T(’@J\/ \/J; DLPL{7(:»

{Circulator's restdéntlal addréss Include number, street, and municipality.)

| further certify | am either a quahf‘ed 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+
aware that falsifying ths certification is punishable under Wis. Stat. § 12.13(3)

/5 /2026

icated opposite his or her hame.

(Daty{

(Sl'gnatu're of cilﬁjlator)
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know their respective residences given.

| intend 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 for voting purposes (required)
Street, fire, or rural route number; box number {if rural route); and name of street or road O Town W@ ")’G!\}
[ . VS . . ﬁ | K Village >
D ,74.\} 3 D {3‘ ?\J i 5 E { I‘R 58 (7 5—}‘& { [q Q 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) Wl ) i ‘B:spring Mo/Day/Yea
SR (A O special L8] /Z[c
Title of office {required) Branch, district or seat number {required if applicable} Name of jurisdiction or district in which candidate seeks office (required)
—~ | O Branch / ! 1
/ ' . BXpistrict o E\, D R R U
Lsu«r{"l/’ 6@5\;«01& SQQEW(SQ(— 0 Seat 2_! Mg\(,;{) * S G ad I AN Z

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-€andidate so that voters will have the
opportunity to vote for O him or L1 her for the office listed above. 1 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 mumcrpahty 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 D .
(Rural address must also include box or fire no.) of your municipality for voting Mo/Day/Year
purposes.
Qutiy. Sob b
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L \/PTV'ID g ‘\)Wgﬁ‘éﬂf\ certify: Iresideat  S% {7 S\LL[QJAV\/-& \/\IfY(’dv\j \/\)i D“PL(7(G

(Name of circulator) (Circulator's residential addréss Include number, street, and municipality.)
| further certify | am either a quallﬂed 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 ate indicated opposite His or her name. | know their respective residences given. |intend to support this candidate. | am
aware that falsifyipg this certification is punishable under Wis. Stat. § 72.13(3) M}Z
L)
/ ﬁsate) (Signat‘é({e of circulator} Pag e N 0. é

/s/262¢ )
EL-169 | Rev. 2018-10 | Wisconsin Flections Commission. P.0). Rox 7984. Madicon WI §3707-7984 | ROR-IE1-209R | wah- alactinne wi omvr | amail-

pripars

—n




NOMINATION PAPER FOR NONPARTISAN OFFICE

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

DAVID B, NYscTH

Candidate’s residential address {required) No P.0. box addresses
Street, fire, or rural route number; box number {if rural route); and name of street or road

5817 Slella Ave

Candidate’s municipality for voting purposes (required)
O Town

| = Village W@S'ILDU
QO 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

Zip code Type of election {
" ‘Wspring
SLfL(—74; Q special

required)

Ul fac

Election date (required) Do not use primary date.

Title of office {required}

C owd‘fl“'q 6@6\ ﬁol-‘, S—ﬁla:'\/ (SO

O Branch
_BKDistrict
0O Seat

2.1

Branch, district or seat number {required if applicable)

{
Mc\‘f&'ﬂx&m

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

E\; L;.,U‘)‘ﬁ D" S'x"\d“

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€andidate so that voters will have the
opportunity to vote for O him or O her for the office listed above. I 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 munlc1pallty 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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CERTIF}»éATION OF CIRCULATOR
certify: 1 reside at

(Name of circulator)

s i7 Slell

o hae  Westons Wi Sy

(Circulator's resuiéntlal addréss - Include number, street, and municipality.}

| further certify | am either a quallﬁed 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 d
aware th/ syﬂg this certification is punishable under Wis. Stat. § 12.13(34(a).

)

(Date

26

/

(Signature of circ}(ator)

EL-169 | Rev. 2019-10 | Wiscansin Flections Commission. P.0O. Rax 7984, Madicon WI §537017-7084. | ARAR-2A1-207R | weh- slartinne wi ams | amaile

indicatyd opposite his or her pame. 1 kpow their respective residences given. ! intend to support this candidate. 1 am
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