
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) 

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

QO Village _Wausau Kim Ungerer 1504 16th Ave ; avi Raa 
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) 5A4O 1 | spring Mo/Day/Year 

WI QO) 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 sos 8 Marathon County 
ea 

|, 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 

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. 

Ava As Z FT; ha Ky mae l4or Gol bei Meo,dow St ivi £82 ae thn Ke 2 Ldoucu |? ‘ity 

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.) 

O Town 

Joe . LN O Village Sey 

Tish tos broum 15 Fouts] (_\Cievt Boron NIN Gh ‘2. W/ Qu Seu Alt) bey (lou 22535 
QO Town 

Koran Louranduook. | Karen Lewandoask' 1410 Know ST. Wausau, W Wa | dav” AYU 12-28-25 

4 O Town 

TO bo Pca Mite LEuAnpouskt |itio Koy Sz wWiapsAén | mt” LA Soucdu \2-28-265 

Sue Niesneki | 505K NAG Wonton [BE ong [19-9825 
OQ Town 

[Ade QO Village “Kia THANS iso1 Keween tK gr" LJouciu —_ |42/2%2” 
QO Town 

MIKE Cle LY¥ol Qusg st ~Me |2"" UY uc [2-23 J 

Jone. Lilly | 140? Quaw St was urea, pefeales 
Kevin Bokysia Hor W Kyo St, MF a icc [2 29/25 

QO Town 
Wau O village Kevin Bonicia = [1402 WW.cnox, | oy 2m Suucau 

} Dion | J aperer CRMRAMONOFEMCULATOR 4 An ntsitn den pi VoLeots, WIE Zito 
| 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 sien atures « 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 3) ted [— his or her name. | know their respective residences given. | intend to support this candidate. |am 

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

IHOg ac 
} (Date)! = (Signature of circulator) Page No. / 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 

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

Kim Ungerer 1504 16th Ave 

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) 

O Town 

Q Village _Wausau 

@ 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 "54401 spring 

QO) 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 
QO Branch 

@ District 8 

QO 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 candidat 

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

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

e, whose name and residential address are listed above, be placed on the 

| am eligible to vote in the jurisdiction or district in 
ballot at the election described above as a candidate so that voters will have the 

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 

Date of Signing 

Mo/Day/Year 

Wausar, Wr. 5SWYO\ 

* WIM Gee = Hannah McEvey 327 WS On aati - ea LWOUcaU (2(36/36 

* Pn Cp Ben Sant DV OM rp roma | BE ooucu 7/6 
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mu eee [Ste Wane TT sel gw 
: MN thie L L ldorden Cpythias bond.— || (oats ale, WE S44! ony \y) Sane / Ajab 

Lond A. rtm (3a2 N ibe Ave 7 (Bl ab 
Wasa 

: L p Or re LE, [GZ VA Aco (ai 3 2 Aer city 

\ 2 Y ji j a a] oe) PAN Ou : Town - . 

SHR Ween oa Sack ntet Seiya |_| Stier WowSnt [-2-% 
8. y ‘\ J } 

i Y eG Ge cho V\ ‘Meador is) . OTown 

Un Hole nue, Anaber r Te ke Moen [Wausau wr StHol [Bm Wousau | 1/2/2@ 
I 14/10 GODLEw Wet} atom, y 
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10. . _ [Y/C idannrMeade SO lute 7, 1... ; 

Leow A Lae Dan A Ester | TAI [MG (ole WL evYol tee UJecacnu Yo fre 

AAG mn Unneer 
(Name of circulafor) 

| further certify |am fae a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older wh 

circulated this nomination paper and personally obtained each of the signatures on this paper. 

that each person signed the paper with full knowledge of its content on the date indicat 

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

a 2b 
V (pate) 

opppsite 

CERTIFICATION OF CIRCULATOR 
certify: | reside at Cou) | Que , LOGU SL JP Lo 

(Circulator's \ tt owt - Include nnen street, and municipality.) 

his or her name. 

a | 

FL-169 | Rev. 2019-10 | Wisconsin Flections Commission. P.O. Box 7984. Madison. WI 53707-7984 | 608-261-2028 

(Signature of circulator) 

| weh: elections. wi gav | email: 

o, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. 03. | personally 

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

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

Page No. 2 | 



NOMINATION PAPER F OR 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 

Candidate’s municipality for voting purposes (required) 

O Town 

Kim Ungerer 1504 16th Ave a cnoee Neves @ 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 
QO Branch 

f@ District 8 

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 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 

Mac y Ch 2 rf 
O Town 
O Village 

city Wlaus A j ~ 2-26 

Mike FS: Cherf 
QO Town 

Q Village 

AKCity 

Jae Sa L = 2-36 

ee 

MACTHA Wick | tee BRAD? 
QO Town 
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(2-86 

O Town 

Orcity 
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yi 

VILL, 
La a fMicr 

Q Town 
QO Village 
“Chcity 

WG an i ena Gq RL 

Q Town 
OQ Village \ 

city 
VU LALO 

vl ichiae / Michels 
QO Town 
O Village 

=] City 

FT f Af f/f f 
La 1e7 A i Cho ls a

x
 

A
N
 QO Town 

O Village 
tity LYO7 

Tavcessa Hardrgves 4$o1 Moapten Noten 

QO Town 

O Village 
Bait WGUTECIA 

t 
EVES 

CERTIFICATION OF CIRCULATOR 

(Name of circulator) 
certify: | reside at \Gotk MS \bsth Ave Ly wusaty, UP UY | 

(Circulator's residential address - Include number, streét, 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 le Wig this certification is punishable under Wis. Stat. § 12.13(3)(a). 

t (Date) 
|) ——— 

a) v (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 QO Town 

Kim Ungerer 1504 16th Ave eas Sees @ 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 5AAO | @ spring Mo/Day/Year 

QO special April 7, 2026 

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

County Board Supervisor 
QO Branch 

@ District 8 

C1 Seat 
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 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 inciude 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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O Town 

O Village 
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O Town 
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1512 bilder Pucbe 3? 
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Wentert 

aca OOUGOU | /3/2¢ 
om 

NN Suen, 0 loo 
\4 YoY 

Wea fiat Wie Wn tow (205 

QO Town \ 

Unusay | [3 |X6 

so 

Brenden if aly (pw GOS NS Ave 
( 

O Town 
QO Village 

SA city \WauU.colt 1/3/46 Peak“ 
= OG 

Catherine Push 
QO Town 
OQ Village 1402 W Union Av 

sErvity 

Wrusdu Zeity 
)-2-26 

j Ain Unoerer 
CERTIFICATION OF CIRCULATOR 

certify: | reside at 
(Name of circulator) 

| further cert lam eithera alien 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 indicaved lon sp his or her name. | know their respective residences given. | intend to support this candidate. |am 

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

Xo 
( Update) 

Sot IN iG Aa UOOUMUL, OSE SUUo) 

aay | J (Signature of circulator) 

EL-169 | Rev. 7019-10 | Wisconsin Flectinns Commission. P.O. Box 7984. Madison. WI 53707-7984 | 608-261-2078 | weh: elections.wi.gov | email: 

(Circulator's residential addrdss - Include number, street, and municipality.) 
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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 

K U QO Village _Wausau Im Ungerer 1504 16th Ave wi ity See ee ST 
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) 5AAO 1 @ spring Mo/Day/Year 

WI QO 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) 

1 Q Branch 

County Board Supervisor @oitrct 8 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 C1 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 F icipality f 4 Mo/Day/Y 

(Rural address must also include box or fire no.) OF HEB? UES OT ORES aay veal 
purposes. 

ON ee . ~ Bact 1Y¥02 id n Aye — | avi Se uc 1) 3/26 ita te amiic DUS UNL ON wc (Wausau 
2. 

NIG Nick Bush }402 W Union Ave lee" youu {1/3/26 
"GOLA Michael Busta (10% W Unon ave [St Wausau —_[1/3/2¢ 

Taomte Lo \Bep/orh Ave |B coy [2/26 
LD. Vz Johy Veblow 605 NM. 514 Ave pu A Soucy 12/26 

ae Cod Joel (| Nucl Gelcloer barbie Uses L— |b 
Y Nepal Weed pnady Cat Wd Goveu beste [38 (pasu _ {/V/ab 
* Jay cuq ut o@y Ttaut | 1Go | GaleblanlsF | am (syuscw Mb 
* Bach Moat | Fata Cad | el Callen Wigeloosf a asas /4Og 
* UA Y tap— Witch Lnoerer | icp ny ie be dee aucou |, 
Ain Unoerer _S SIREONROREMTRE nl th Are, UNDULY) Loe CHtio 

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

| further certify | am wither 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,/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 the date indicatdd apposite his or her name. | know their respective residences given. | intend to support this candidate. |am 
aware ifd 1 this certification is punishable under Wis. Stat. § 12.13(3)(a). 

AN
 

(Date) © / _Peanare of circulator) Page No. 

EL-169 | Rev. 2019-10 | Wisconsin Flections Commission. P.O. Rox 7984. Madison. WI 53707-7984 | 608-261-2078 | web: electians.wi.gav | email: 



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

Kim Ungerer 

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 

1504 16th Ave 

Candidate’s municipality for voting purposes (required) 

QO Town 

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 

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 
QO Branch 

@ District 8 

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 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 

} 
} % 

Dayle Daun ane Sid N Sth Are 
O Town 

OQ Village 
ity (J JQUsau_ 

DFWUIS SCHMITZ jaunt Ws” Due 
QO Town 
OQ Village 

City IJausau |i 

eV wu Schmitz 24 | Nona aah 
QO Town 
QO Village 

Lp, KUSGU 
“ C) < 

Ltt Lefer) ef] TLE WV" BF The 
! 

US&USGY 

Cas} L mee Earls | 1 Sr0 wt aR Aue city | Ja Ua 
OQ Town 
QO Village 

O City 

—y 

QO Town 
QO Village 
O City 

QO Town 
QO Village 

O City 

QO Town 
QO Village 

O city 

10. QO Town 

QO Village 

O city 

I, Ain Ungerer 
(Name of circulator) 

CERTIFICATION OF CIRCULATOR 

certify: | reside at ISoY a) (oc Ave UtuGu, IL SYyo) 
‘(Circulator's Ltt address - Include number, street, and municipdlity.) 

| 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 indigated opposite his or her na 

ying this certification is punishable under Wis. Stat. § 12. 13(3)(a). L aware wr) 

Mie 
"[pate) (Signature of circulator) 

EL-169 | Rev. 7019-10 | Wisconsin Flections Commission. P.O. Bax 7984. Madison. WI 53707-7984 | 608-261-2078 | web: elections.wi.gav | email: 

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

Page No. 


