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

Kato Roecnbe 
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 

WOG Emalson SVRir 

Candidate’s municipality for voting purposes {required) 

O Town \ Ni 

QO Village 

‘icity ° 
ALRAL 

(name of municipality) 

residential address or voting municipality) 

Candidate's mailing address, including municipalityfor mailing purposes (required if different than State (required) 

WI 
Zip code 

ad S f@ spring 
ST 10 e) 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 
Q Branch 

@ District 

O Seat aL 
Branch, district or seat number (required if applicable} Name of jurisdiction or district in which candidate seeks office (required) 

Marathon County 

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

|, 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 Cher 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 
Check the type and write the name 

of your municipality for voting 

purposes. 

Date of Signing 

Mo/Day/Year 

Navid Ss. L@e (FOG Tmecsgd GS. 
O Town 
a Village 
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O Town 
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Nitry A. Khe 

OTown . 
O village ; 

ARCity 

O Town 
QO Village 

Scity jot Ves 
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<<. i | 5 Lb LD ps chu, 
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3 ck Marctta St. 
O Town 
O Village 

Aci 

Le JEG A. MARTIN dé Keat ST. 
O Town 
O Village 

City 

Wands, foburts toll Loin vk 
O Town 
D Village 

city 

. ZF A A in) 

8 Lh FZ i 

ANG Vb SO 
9 AZ ta == 
Wz VEAL eel Mate Ly ae Loy Cin, & 

O Town 
q Village 

city 

Lt 

 UaACALLn\ sow Michelle Van Kren 7A\4 Oovwwd Blvd 
O Town 
O village 

Sicity Wau SHA 
CERTIFICATION OF CIRGELATOR- , ‘SON cx(ook WaLsaL 

L, Yiski e Kosenherd U 
(Nayne of circulator) 

certify: | reside at iW Tey 
(Circulator’s residential address - Include number, street, and municipality.) 

| further certify lam 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. 

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

— VW 
(Signature ‘of circulator) 

ASanbeny. 901.4 
(Date Nw I 
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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. 

Peoria RbM MA 
Candidate’s residential address (required) No P.O. box addresses 

Street, fire, or rural route number; box number (if rural rout) and name of street or road 

\100 ENVY SOISNLA 

Candidate’s municipality for voting purposes (required) 

ovitece WAYS) 
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 

wh ISY4OD 
Type of election {required} 

@ spring 

QO) special 

Mo/Day/Year 

April 7, 2026 

Election date (required) Do not use primary date. 

Title of office (required) 

County Board Supervisor 
Branch, district or seat number (required if applicable) 

O Branch 

w itict -] 
O Seat : 

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 0 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 

2413 Oa keuood Siva, By yt a “A [27 7/r ois 

Conn ié tecllham ei& Eye rent 
OTown 
O Village 

Seicity 

Liberty lL Hardman bh wos” Koss fly 
QO Town 
O Village Silos Yap SLA 

\2/ Jana 
j2/¢/r025- 

£05 Koss Au @ 
OTown 
Ovillage / ; 
icity bbu San 

12/ B/702rF 
Casey L Yi Ison 

dn \Wfisen G2 Fai Cnet O Town 

By Wars, L2/ & [2s 
pODL| Arn urn or O Town 

aune WY NOS AL ideal T Grtges SS Spe: w 

Carol M, Lukens ad i 4 Bineet 
OtTown 
O Village 

city ht Vy SO 

Erangy- 
O Town 

goy Uausaey 

i af q [as 

iafte[Is 

Shei \4 Ky, v4 

ex TA Westan Ave. | 

240% Islewed LZ\vh ¢ 
Ci Town 
OQ Village Wh VSI 

froty 
pflofa> 

Wowy SM Wiley INGE Oy esos HIV4 agi jv [ofS 
ata Resenhoeva 

(Name Af circulator) 
Serene MOE eoonson, syeod WEBLO 

(Girculator's residential address - Include number, street, and municipality.) 

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 that the sign 

that each person signed the paper with-full knowledge of its content on the date indicated op i posi e) 

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

A Jano: 2024 VAS 
(Date} we 
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(\A 
a) \énature of cifculator) Vv Vv 

ers are electors of the jurisdiction or district the candidate seeks to represent. I know 

rname. | krow 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) 

a 
. Street, fire, or rural route number; box number {if rural route); and name of street or road O Town ( a ss 

L< : ? - oO+ Q Village WAUS 

QL K agonoerg \ 106 FN (on SY | City . (name of municipality) 

Candidate’s mailing address, including municipality fop¢nailing 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) 5S FHOD @ spring Mo/Day/Year 

WI LI 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) 

County Board Supervisor sows 4b J Marathon County 
O Seat 

|, 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 0 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. 

+ 

Residential Address (No P.O. Box Addresses) 
Signatures of Electors Printed Name of Electors Street and Number or Rural Route 

QO Town 

(Rural address must also include box or fire no.} 

* ati th Eet+t Thwaits | 2407 Oakwicod Bld] sm Wausau |1z liofzg 
2 ; ; QTown . | i ny 
Sad gua G0 Sarah M. Brock [2b kend SF O vibes wap Sar jalyolas 

° LPC BEEZ Onirteghar CerbeT _|(20 Kat dt, aS Jausan —_ |zfio/es 

he | ett Sits 92) fo Es Ave ae \ ose uy |D/e/ib 
Diwl AnH Senniiaew Hinker | 977 Poss Ave aie Wouyun | 12lteles 

. oY . po . Qtown ni re ee eee ee G22 ROS Ave Be Wapsatr__ | (2-10-25 
Tan ° no .. ; CiTown . a 

laden. Br.) _|Madele ia, Busi 220) Elinwad iva et Waar — |12- (0-0 

; Dalle [o£ Wi fam I< Bucig® Le) Chawol Blvd [oe Wang [X-fo 2S 
O Town 

“i esdlin Gry Heather Buses 221 Glmwred blu fase Wau 2 DLE 
QO Town , ; . 

Dettres T- Leva ih LAT fihkey BlvAz que Leese [2 -fe-F 

a CERTIFICATION OF CIRCULATOR 
ene Resa certify: Ireside at VICL9 FNC IVA Ws) 

( Aname of circulator) (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 ppposite his or her name. | «know their resgective residences given. | intend to support this candidate. | am 

aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a | ? Wh 6 
’ . O72. . {) 

= JANIOY, 2s v XY o “signature f circulator) ¥ LD Page No. A 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate's name (required); no titles may be used. 

Hare Kowloon, 
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 

100 Emoncon SVCOK 

Candidate’s municipality for voting purposes (required} 

Btwn \YW(ALSSU 
WCity (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 

wl | 97409 
Type of election (required) 

@ spring 

Q) special 

Election date (required) Do not use primary date. 

Mo/Day/Year 

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) 

aoe 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 Ct 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 

2208 Mitlesen, Bef avis Wruste | aofanas a City 

O Town 

Vrain. TS Sowier 413 Shumeow lakes (24 a8" CLALUSOUL. 

Mode A. ner Ji 3 Stutaeo Edd fl aie A 

om ve , 

2007 Lament St aj WavSAaw Izfj2las 

Ema S Santer” | g007 Lament Sf ayer (rJOASan | IL/iL/25 

Poise ute YC Sheraton Gi-b4y gui Wan (ei 2 pes 

Medbes Ce pyc, | Fx tla fret |B cdaeex _\\2(5[2 
Kate Cepress GI Gthol Sect |B8> Wausau | 12hi3]}25 

[Debt Uclereuc [Ao Bethe A BE UmMusiu |B/ia bs 
a , ( . | C . oN 4 Pare Roronicoe _ tse TBE enone Stier \\(O0S90 

(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 

|County Board Supervisor some 7 

Residential Address (No P.O. Box Addresses) 

Street and Number or Rural Route 

(Rural address must also include box or fire no.) 

Signatures of Electors Printed Name of Electors 

one, Aeh-L df Kamona Wier leigh ’ 

Mimi ) Oe Let 
2. 

(ad isloxr 

fod hi fy s> 

zhane 
7 

Davik T, Ha he 

3. 

4. 

that each person signed the paper with full knowledge of its content on the date indicated opposit r her name. | know $heir respective residences given. | intend to support this candidate. | am 

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

S Fan torr 200% OP iether JNM, io Page No. uf 
(Date) 
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NOMINATION Paper FOR NONPARTISAN OFFICE 
Candidate's name (required); no titles may be used. 

Fatie! Rosario 
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 

WOG_EMeEN SIA 

Candidate’s municipality for voting purposes {required) 

ae WEALsAa U 

Srcity 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 5440 
@ spring 

OQ 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 
Branch, district or seat number (required if applicable} 

O Branch 

i District 4 7 
U1 Seat 

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

Marathon County 
—_ 

L, 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 0 him or U1 her for the office listed above. | am eligible to vote in the jurisdiction or district in which the can 
aper of any other candidate for the same office at this election. 

didate 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 municip ality 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.} 

unicipality of Residence 

Check the type and write the name 

of yo 

purposes. 

Date of Signing 

ur municipality for voting Mo/Day/Year 

Ash lex/ E Reugome ANZ Lillie 3+ 
O Town . : , i 

gan Wausar ia/ 3/2005 

LILWE ST 
Wi gr IAVSAY ity 

OTe 

Reb He Rayoue N13 
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12. [13 [zee 
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own Ot 

awe (JAUSAas ty (2/13[2- 
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Ol Tow 

2m" ulaushu ps frogs 

Saree DeLine @ i CoOx Lakee Wea) D awe CQausay _|!2/shisg 
nN 

Dianne Drew 1707 Ferme ust St. 
Ol Town 

ety WV BUSAU iaofas 

Nesenn Daa 
QO vill 

Was sc} 
lage 

fed [alos 

Cer 0. Qottar loos Sturgean Edy ri 
aie ce" Whaysau (2(a)/a028 

Kas on, ‘Rotter 
av 

an LIeVvsauU 2 2 boars 
CERTIFICATION OF CIRCU 

certify: | reside at 

\ooS Sastgan Ed oo Rod 

Clo. _ Faonenh NOAA WA Fawr 
“4 ; (Namelof firculator) 

\ 
(Circulator's residential address - inclu de number, street, and municipality.) 

| further certify | am either a qualified elector of Wisconsin, oraU.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 

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

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

5 dan es 2OTLg 
(Date} 

meosacat on. 

a Gignatuh fe of N0nn 

ANIA 40 1D iannncin Clantinns Cammincian NA Dav JOGA RAndienn WAI C977 FWAGA 1 CNS 301 INDO I wenhe AlArtianc ud ans 1] Arai 

is opposite ANY or her name. mv ective residences 

r district the candidate seeks to represent. | know 

given. | intend to support this candidate. 1am 

5 
4 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate's name (required); no titles may be used. Candidate’s residential address 

FlOe Emo« 

(required) No P.O. box addresses 

Street, fire, or rural route number; box number {if rural route); and name of street or road O Town 
O Village 

Candidate’s municipality for voting purposes (required) 

WALERO 
ity (name of municipality} 

Candidate’s mailing address, including muni ballty Fer moiling purposes (required if different than 
tesidential address or voting municipality} 

State (required) 

Wi 
Zip code Type of electio! 

@ spring OT109 C] special 

n {required} 

Mo/Day/Year 

April 7, 2026 

Election date (required) Do not use primary date. 

Title of office (required) Branch, district or seat number 
O Branch 

{required if applicabie} Name of jurisdiction or distri ict in which candidate seeks office (required) 

@ District County Board Supervisor want Ee J Marathon C 
I, the undersigned, request that the candida te, whose name and residential address are listed above, be placed-on the ballot at the election descri 
opportunity to vote for Oi him or Ol her for the office listed above. i am eligible to vote in the jurisdiction or district in which the candidate name ed 
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 munici 

ounty 
above as a candidate so that voters will have the 

e seeks office. | have not signed the nomination 

pality of residence must always be listed. 

Municipality of Residence 
Check the type and write the name 

of your municipality for voting 

. purposes. 

Hi2d Aw FT| atow ~ f IT Cay wal 
bJaQusatr 

lu a hy feu tp. Cote Lies CF LALLA | peti 

a SelM 

a ies Y ww 
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70 IG_ Ewing Shih: 

ae =A USA _lRumeam | 815 Poanway Au 
Kathe D Kainz (Tox Eman St pu Wausaur 

Lawrence F (Zacnzbe 70d Zee son St zc Wesces 

Botha nana Sfoske su (WIG Eevorson GE aS" WNousou. 

Lin Yee Le IVY Cyuzen Shraf | wie (feo ped 

Leslit Pat+eesony 1120 Edson $+ om IMS Bid. 
CERTIFICATION OF Circ 

certify: | reside at wae FrYNnen SN i. Zncoos Wlausac) 
{Eifculator's residential address - Include number, street, and municipality.) 

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 
ch of the signatures on this paper. | know that the signers are electors of the jur isdictio on or district the candidate seeks to represent. 1 know 
content on the date indicated name. | y their respective es given. | intend to support this candidate. | am 

Residential Address (No P.O. Box Addresses) 
Street and Number or Rural Route 

(Rural address must also include box or fire no 

Date of Signing 

Mo/Day/Year 

l Hi). 

afaahs 
iz lls 
2/24/25 
a] anit 2 

{ >. [26 

alse 
\UIZIZ6 
1.9L 

[ z| 2u 

Printed Name of Electors 

clas vy, Aight 
$ o* 

houloo Varous. 

Salvia irialsk |Z 
ei st Lone rag’ 

Signatures of Electors 

O Town 
one 

(Name Ok cigculator} 

| further certify | am either 4 qualified elector of Wisconsin, or a 

circulated this nomination paper and personally obtained eac 

that each person signed the paper with full knowledge of its c: 

aware that falsifying this certification is punishable under Wis 

be Jones 200g 
{Date} 

_ Stat. § 12.13(3)(a). I 

ae, © Page No. {Signature of Te 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate's name (required); no tit! Candidate’s residential address (required) No P.O. box addresses 

i - Street, fire, or rural route number; box number (if rural route’ 

q a Ne \ i X MOC ENN KHOA CHENG, }; and name of street or road 

Maran 

Candidate’s municipality for voting purposes (required) 

on VWiau San) 
Village 

(name of municipality} 
Candidate’s mailing add 

residential address or 

ress, including municipality for mailing purposes (required if different than 
voting municipality) 

State {required} 

Wi 
Zip code 

Os 

Type of 

@ spring 

pecial 

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

Mo/Day/Year 

April 7, 2026 
Title of office (required 

County Board 
Branch, district or seat number (required if applicable} 

Supervisor some Lb 7 
Name of jurisdicti iction or distri ict in which candidate seeks office (required) 

Marat thon County 
l, the undersigned 
opportunity 
paper of any 

request tha 
to vote for 3 him 
other candidate 

tt the candidate, whose name and residential address are listed above, be placed on the ballot at 
or UO her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate n 

the same office at this election. 
amed above se 

the election described above as a candidate so that voters will have the 
eks 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 Street and Number or Rural Route 

Residential Address (No P.O. Box Addresses) 

(Rural address must also include box or fire 

Muni 

Check 

no.) 

cipality 

the type 

of your municipality for voting 

purposes. 

of Residence 
and write the name Date of Signing 

Mo/Day/Year 

YL @.rrn eff W. Sroncen 720 Enrerca, HF O Town 
O Village 

Axtity LAd am Seni if 2426 
O Town 
O Village 

O City 

1 Town 
O Village 
QO City 

QO Town 
O Village 

Och 

O Town 
Q Village 
O City 

O Town 
DO Village 
O City 

UO Town 
OD Village 
O City 

UO Town 
O Village 
O City 

i Town 
O Village 
C City 

10. O Town 
O Village 
a Cty 

CERTIFICATION OF CIRCULATOR 

L. Korg. Kosarvoug, certify: | reside at lWOG EIYNQDNDON) ahyee a \Weusaa 
(Narn 

ualified eféctor of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would no 

and personally obtained each of the signatures on this paper. | know that the signers are electors of the ju 

paper with full knowledge of its content on the date indicated op her name. | know their respective 

cation is punishable under Wis. Stat. § 12.13(3){a). 

auntiey J 

e of circulator} 

| further cert 

circulated this n 

that each per. 

aware that fals yi 

m either aq 

mination paper 

signed the 

ng this cert! 

t be disqualified 

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

from voting under Wis. Stat. §6.03. | personally 

risdiction or district the candidate seeks to represent. I know 

e residences given. | intend to support this candidate. | am 

6 ats 
(Date 

FL-169 | Rev. 7019-10 

‘or 
@ 

I Wisconsin 

) \ACinature of circulator} iw LY 
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