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

DAVID B NY¥setH SEI7 Stella 

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 

Acre 

Candidate’s municipality for voting purposes (required} 

Q Town 

| SL Village Weston 
O 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 

. ‘BX spring 

SYuu7Tg QO special 

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

nt CT / 24 
Title of office {required) 

C oust, Beare Supevisac 

O Branch 
De District 

QO Seat 2! 

Branch, district or seat number (required if applicable) 

l 
Marathens 

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

Co wacky Dishict 21 
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 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 

Raidowt pt WUE Lindsey Phrlavanh Oroekenn Nest S100 WI tae Weston {226 

z Brel Philavanh —_* nieston" wi’ BE vecten —_|rna-20 
Kisviv Touce | 5792 MART He | Be esr y |l-2-26 

Chris RoUAet ~ OMe ate vy7e [BE Weotow | 1-2-2 
i CS [Sd 

Bett, Gast ile © Sty BE Weston | 1-72-26 
Raa e Ngo pe yeuls if JE | OE sive Ste i-gye oa oo) D2 -2E 

Don ra NW Opoer SPE Sr, BS est, 
umes E E Opel SS /4 oe gees oY |e weston) 

Cnty (vere S97 Conn hdr se hires Bl -e “26 

co / We - Ext Donel S9/% Contioln Kedon —_|ER esky, [2-26 
1 Davo &, We onde 

CERTIFICATION OF CIRCULATOR 

(Name of circulator} 

that each person signed the paper with full knowledge of its conte 

ing this certification is punishable under Wis. St aware that,falsi 

uf 5 /20R 
(date) 

certify: | reside at SZ17 Stella Ave, Westen, Wi S4YT 
(Circulator's residéntial address - include number. street, and municipality.) 

I further certify lam either a aualifes 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 

wwe 
/ (Signature of circulator) 

EL-169 | Rev. 2019-10 | Wisconsin Flections Commission. P.O. Ray 7984. Madison WI 52707-7924 | GOR-761-2022 | wah: alartianc ui anv | amail- 

the date indicated opposite his or her name. | know their respective residences given. | intend to support this candidate. | am 

PageNo. 



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

DAVID B NYSETH 5817 Stella Atne 

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

Street, fire, or rural route number; box number (if rural route 2 and name of street or road O Town 

| Village Weston 

Candidate’s municipality for voting purposes (required) 

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) Zip code 

WI Squ7¢ 

Type of election (required) 

‘SX spring 

C special 

Election date {required} Do not use primary date. 

“US [: 24, 
Title of office (required) 

§ f 7 

Covsty Bear J Sopewisoc 

Branch 
2¥District 
Q Seat 

Branch, district or seat number (required if applicable) 

al 

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

- 
Marat 7) Co vty Distiet ZI 

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 0 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 
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 Resiience ne Date of Signing 
Signatures of Electors Printed Name of Electors Street and Number or Rural Route te © ‘yp ° t to © iv Mo/Day/Year 

/ (Rural address must also include box or fire no.) of your municipality tor voting ° ¥. 
ea f purposes. 

. I | t AG ha Li i a Biles 4 i ‘/5 / f van fot i, bay A} Willage = | f . 

a NY WB Wi ir” 1) ShilaArr daw’ Wes ay rf AZ te 
2 / 4 é QO Town . 

. 3 ‘ i HH tea] U e lotelan _|8B"(Deston _|/blac 
3. _— fom , i i j ° } OTown f ly / 

me 7 22 ££ i? fe, Bai i / 

pr Va Gut Le i oes ie S72 LSE 
. , O Town / } . 

ilage je ! 
ee LJ os fo va Af4 j2¢ 

~ eA vitor . L; f 

hI SK, Ei chy Wa 4y (/2a2z.[Zre2ag 

. “ O Town : ‘if L} 

i gs z it Son Int pe +f Z/ 2g 

OTown . j 7 
‘illage 

Angel gel na. Sherwin ee Wester | t/2/2e 
> f O Town , ff 

a Tens tCACKSE, 
on h) Uggs 4 V7 _ y EA a J 

3 ——e, : f 
a feat | : r i / 4 i ST 7 GA KE OQ Town a we j / ‘ LE 4 LOND SJ FL gm Yes (C1 ( |Z 

Q Town j 
Z / Keri die reore | 5407 Maer ul are ect bf WolZé 

= 
ne
va
 

oat
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1, Dawid a N 4 sethy 
CERTIFICATION OF CIRCULATOR 

Se 17 Stell certify: I reside at 
(Name of circulator) 

o Ave , Weston, WW S4YU7G 
(Circulator’s residéntial address Include number, street, and municipality.) 

1 further certify 1am either a 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 

ing this certification is punishable under Wis. Stat. aware that falsi 

i/S/2°2S6 
{ Gate) 

EL-169 | Rev. 2019-10 | Wisconsin Flectinns Commission. P.O. Ray 7924. Madicnn WI 53707-7924 | 602-361-2072 | wah: alactians ui anv | amail- 

indicated opp ite his or her name. | know their respective residences given. | intend to support this candidate. | am 

(signature of circulator} Page No. 2. 



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 We tony 

iN, 2 ee. ' mar k L-SLVillage Ss 
DAv \ Dp ID S i Ss Ee { H 5E (7 = 7 la C 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 wea. ‘BX spring Mo/Day/Year ¢ 

SY4TG Q special Ct 7 /24 
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 - ; Brane : ek 
Cevsty Beare S open isac ‘Deer Zi Marathans Co ah, Distt Zi 

i, the undersignee, request that the candidate, whase 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 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. 

Municipality of Residence 
Check the type and write the name Date of Signing 
of your municipality for voting Mo/Day/Year 
purposes. 

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.) 

vi Lg ; . 58l6 Conne Lang Drow 
HM iAgns Knib Alison Stenger [Bet EM. FE Weston _loileatsoay 

2. : O Town 
QO Village 
Ocity 

3. : O Town 
O Village 
Q City 

4. OTown 
&, O village 

, O city 

5. O Town 
Q Village 
QO City 

6. Q Town 
Q Village 
Q City 

7. . : Q Town 
C Village 
Ocity 

8. O Town 
QO Village 

Q City 

9. Q Town 
O Village 
O City 

10. O Town 
O Village 
O city 

— Ny) CERTIFICATION OF CIRCULATOR \ lal pen, | UDawp £, Nyce certify: Ireside at (7 Stella dane, Weston, Wi SYYIG 
i {Name of circulator) (Circulator's residential addréss - 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. ! 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 

aware that falsifyigg this certification is punishable under Wis. Stat. § 12/13(3)(a 

that each person signed the paper with full knowledge of its content on the-@ate Indicated nul or ] name. | know their respective residences given. | intend to support this candidate. |am . 

ifb/Zo2e | 
f (Déte) *" (Signathre of circulator) : P ag e N 0. _3 

EL-169 | Rev. 2019-10 | Wisconsin Flections Commission. P.O. Ray 7924. Madisan WI 52707-7484 | 68961-20792 | wah: slartiane wi eau | amail- 



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 Q Town vi MS 

is . Lae i ei | k ZL village esto: 

LAN | vp >. NS i Ss Ee q H 58 {7 - — { la 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} . . Sx spring Mo/Day/Year 

WI SY4TG O special ae a /2h 
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 
‘ District { . ‘ - | ’ 

County Bearel Supewisoc ‘tse | Marethen Co wh, Distcet Zz 
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. 

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 

(Rural address must also include box or fire no.) oc eay for voting Mo/Day/Year 

Mark ther IPE RI Arg fe LB weston | f-3-26 

7, odo, Sch mjCAb IESG Crest Kile Arel fie Leston [-53-2G 

| Seve, adsa » YoY Caer Rioan Pos ane VE Sew 3-26 

; C1 Cuchon Vue 4108 CrestRidge Ave Bes WV S401 1/3/ee 
5. OTewn PL (FID 1 a Icom, Dies CI Y20r_ CrestRidee Ave eam Leeton | Va foc 

pin Dock) Zeb Nea! Palewskt — YEOY Lresd Bedye fre | Bie werden | /3/ak 
O Town 

Savi Ung YOOS Cre tebe tre | ame Westin 1/3]2¢ 

Ywsia. Lew OS Cor Kedye hut |S Wet | (3a 
Bel Zirsldo 480$ Cre st- Kicloe Ave re Wesiom [3/26 

M how/ | Of wm 16210 bn [Gone | St Re ies fun VE 
CERTIFICATION OF CIRCULATOR 

\, Dawid §, Nagel certify: Iresideat O% {7 Ste ila Acre, Weston, ver S4Yy4qG 
(Name of circulator} (Circulator's residéntial addréss - 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 thag 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+ d opposite his or her name, | know their respective residences given. | intend to support this candidate. !am 

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

if 5/2024 ) 
/ (Date) (Signature of &rculator} Page No. 

FL-169 | Rev. 7019-10 | Wisconsin Flectians Commission. P.O. Box 7984. Madisan WI 52707-7924 1 6OR-761-2098 | wah: alactinne wii anw t amail- 



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 We dons 

i. + We . j A | village STC} 

D Av \ p DB. N i Ss Ee 1 H SEAT lla QO city (name of municipality) 

Candidate’s mailing address, including municipality for mailing purposes (required if different than Le Zana Zip code Type of election (required) Election date (required) Do not use primary date. 

residential address or voting municipality} W Se spring 

I 54u7¢ O special 

Title of office (required} 

eushy Bea rok So pei iSOc 

QO Branch 

zkpistrict 

Q Seat carl 

Branch, district or seat number (required if applicable) 

Marat ind 

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

“5 Co wh, iS, svc ZI 
1, the 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 

Mossher\ Kaisef Ger ze wae Kene\ ST 
OQ Town 
ZFPrilage 
‘aciy weston b3-2 

G71) Vow Masa] §} 
O Town 
Village 
O city bustin Toseph Dhide 

SaRAd Swe ACtnicen (5301 TaveR Erpes PL 
QO Town 

ZA Village 
Q city West 

Kitten Seusten €EM Kidye Bil 
QTown 
Village 
O city Lee Ken, 

“ior kde fot O77 
OQ Town 
# Village 

Q City 

YROZ Rrdgr Yomnt Cx 

befor 

Biisoesto \. OM be~ 
\ —— O Town 

; Se Village: \ 

a4 Gnd. \ 32-< aoe Wiese KY is we 
g O Town ¥ y 
Damar in # OT ate vill Na ya PO 
TREN wee} We 4585 imine. a 
= O Town tp . ‘s 

vm pF 4 Village # f : i f fe 2 mef ie ital aay 4/2 $9 i 3/2¢ 
10. ra Z O Town 7 fy ~ 

HT ge i ; Suatiege . RF fo/ane 
ue 2! tiie THE Au aay fad 2% i /3/ 4 

-~ CERTIFICATION OF CIRCULATOR. 
certify: | reside at Seitz I, Davi §, Nagel Shella Ave, Weston, we S44 

(Name of circulator) (Circulator's residéntial address - Include number, street, and municipality.) 

| further certify | am either a auatfes 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. 1 know 

that each person signed the paper with full knowledge of its content on the dat icated opposite his or her name. 

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

ifs /2e2¢e } 
(Date 

EL-169 | Rev. 7019-10 | Wisconsin Flectinns Commission. P.O. Bax 7924. Madisan WI 52707-7924 1 6AR-761-9092 | weh- alactiane wi anu | amail- 

(Signature of cisfulator) 

know their respective residences given. [intend to support this candidate. |!am 

Page No. S- 



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 Wwe don 

is, + Le LE. - : A LeVillage Ss 

» Av | Dp 5. BS i Ss be 1 H 58 {7 { la O 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 

oe ‘SX spring 

Sa4TG © special 

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

wt | 27 [: 24 
Title of office (required) Branch, district or seat number {required if applicable) Name of jurisdiction or district in which candidate seeks offi ice (reauired) 

O Branch 
f— | . EEDistri il + 

L eusthy Beard Sope ViSOC Osest an | Marathans Co vuty Dd; ishvct Zi) 
|, 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 (1) her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 
paper of any other candidate for the same office at this election. 

| 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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Jed Dal, | Y3bb belt, BK 
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O City UA fate 1-32-26 

SeeV Melby ; G3°7 (ack pba 
O Town 

HRVillage 
O City ehan  |/~2-Z¢ 

Uyak Vocker 0763 Be dy ied 
OTewn 
lage 

O city 
Osastet l-~s -ZL 

Remett. (rs eu bo lL, By ky AY, 
O Town 

‘Bvittage 
O City 3: Ql, 

VM \ srk if 450 LE Ss7attia Ko. 
O Town 
W Village 

O city 

\ 
ast [326 

| Dawn 8, Nu ceb 
CERTIFICATION OF CIRCULATOR 

certify: | reside at 
(Name of circulator) 

SeIz Sle lle Ave, Wester, Wh S447 
(Circulator's residential address Include number, street, and municipality.) 

1 further certify 1 am either a 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 content on 

aware that falsifying this certification is punishable under Wis. Stat. § #2.13(3) 

[| S/ 262.6 
7 ate) 

ate Jndicated opposite His or her 

4 

(Signatffe of circulator} 

EL-169 | Rev. 7019-10 | Wisconsin Flections Commission. P.O. Rox 7924. Madicnn WI 52707-7924 | 6NR-3761-2NIR | wah: elactiane wi caw | amail- 

me. I know their respective residences given. | intend to support this candidate. |am 

Page No. @& 



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 WwW dons 

j A F hw : a Atre | XL village Cs 

D av, \ p dB. BS i Ss Ee { H 5E (7 Sle ( la Qi 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 an @ spring Mo/Day/Year 

SY4TE Q special U (7 [: 26, 
Title of office {required} Branch, district or seat number (required if applicable) Name of jurisdiction or district in which candidate seeks offi ice (required) 

- ' O Branch . i au 
/ i ' , E®istrict ; bs {S : Ay : 
Le e@untty Beare Sopewisac DO Seat Z Maerathen seh, Ss Lot Z | 

|, 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 e¢andidate so that voters will have the 
opportunity to vote for C1 him or Cl 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. 

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 
(Rural address must also include box or fire no.) of your municipality for voting Mo/Day/Year 

purposes. 

1. C)batiwe Tsay , Da klett | Wusi Tower Ci dell in Wwecdu~r 3 lac, 

— Dtonrd all ; [shoef OPO Lota lee gee Ley Ken fz edd 
. O Town 

ZA ies Mike. Krblheck | 2004 sore Lee, SS" uestin (3-2 
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ae Henle. L562 Decquer, PA (Se Westen | -a-2y, 
CTown IN 

Velty Marcoth C302 A\ocp.oyn Rd pau Le stew [-3 -2e 
O Town 

Meeg Bahn Lt 6% Jac guelyn froh (BM lteston [1-2-6 

Soil Poncking tar loFeyy Aacltvlyy Rd SE WAP) |)-2-ao 
i ae ere ¥ 

Town 

wre ag) bos hen 4407 T10 2 e. th Wee acy Westen LAE 
CERTIF/CATION OF CIRCULATOR 

I, Dawid i? Nagel certify: Iresideat O% (7 Site | (a Ave, Weston, Wi S476 
(Name of circulator} (Circulator's residéntial addréss - Include number, street, and municipality.) 

I further certify ! am either a cuatfied elector of Wisconsin, or a US. 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 dateindicat&d opposite his or her fame. | kpew their respective residences given. | intend to support this candidate. |am 
aware We Vs this certification is punishable under Wis. Stat. § 12.13(34{a). 

2O2Z6 / 
f / (Date) (Signature of cirgflator) Page N oO. / 

EL-169 | Rev. 7019-10 [ Wiscansin Flections Cammission. P.O. Rax 7984. Madison WI 52797-7984 | GNR-761-9NIZ | weahs olectinne wi anv | amail+ 


