NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Kake Rosenbem

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

Y0e Ema/ison SWOIA

Candidate’s m}{?galw for voting purposes {required)

O Town @ (\B& L

EI Vlllage

residential address or voting municipality)

Candidate’s mailing address, including municipalispfor mailing purposes {required if different than

State (required)

Wi

Clt\/ (name of municipality)
Zip code Type of election {required) Election date (required) Do not use primary date.
éﬁl 7,@\5 Spring Mo/Day/Year
O O special April 7, 2026

Title of office {required)

County Board Supervisor

O Branch
W District
O Seat

e

Branch, district or seat number (required if applicable)

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

Marathon County

opportunity to vote for O him or

I, the undersigned, request that the candidate, whose name and residential address are listed above, be piaced on the ballot at the election described above as a candidate so that voters will have the
LFher for the office listed above. lam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination
paper of any other candidate for the same office at this election.

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.

Residential Address (No P.O. Box Addresses)

Municipality of Residence
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CERTIFICAP{ION OF CIRCfULATO
certify: | reside at

1e of circulator)

Ena/150n QA W

QALALV

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

| further certify I am eithera quahﬁed elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. 1 personally
circulated this nomination paper and personally obtained each of the signatures on this paper. 1 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 ind
aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3

%3&(\0@(\}( 907

(Date

jcated

opposite his ;: her name.

(Signature of cxrculator)

EL-169 | Rev. 2019-10 | Wisconsin Flactions Commission. P.Q. Box 7984. Madison. W1 53707-7984 | 608-261-2028 | weh: elections.wi.sov | email:

know their respective residences given. |intend to support this candidate. Iam
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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}
% . N Street, fire, or rural route number; box number ([f rural route); and name of street or road OTown % \/\{’ 9 m( j
‘ 00V 00 Fmg oS N2e Ak ayiese NSO
% %)S\Q \ @@(\ @’ \ @\ } ﬁéj\ ’gcity (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 < spring Mo/Day/Year
5'('( ‘/V(O QO special April 7, 2026

Title of office (required)

County Board Supervisor

Branch, district or seat number {required if applicable)

some ) Marathon

@l District
0O Seat

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

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 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
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

Residential Address (No P.O. Box Addresses)
Street and Number q}l;}vﬁural Route
{Rural address _ml{s‘t"é‘fs'o include box or fire no.}

Printed Name of Electors

Municipality of Residence

Check the type and write the name

of your municipality for voting
purposes.

Date of Sighing
Mo/Day/Year
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(Narﬁg)f circulator)

(Grculator'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 el
that each person signed the paper with-full knowledge of its content on the date indicated opppsite-hisg
aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a}. \K

A AN - 2020
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ectors of the jurisdiction or district the candidate seeks to represent. I know

r name. | krjow their respectjve residences given. |intend to support this candidate. Iam
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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 \/\(@i) @

A ? o 3

e jolag 06 2ma ToN SHreok S

‘A@,jr\ Q_, * Q \ r ™ City ' {name of municipality)
Candidate’s mailing address, including municipality fopfailing 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 6 J{i{O\é spring Mo/Day/Year

QO special April 7, 2026

Title of office {required)

County Board Supervisor

O Branch
= District
O Seat

Branch, district or seat number {required if applicable)

# 1

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

Marathon County

I, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the
opportunity to vote for O him or 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 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
certify: Ireside at \70 2

L @h@ Q@“OQ(\\OQ‘TO\

AName of circulator)

Emoncen sttt wasd

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

I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | 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
aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a).
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EL-169 | Rev. 2019-10 | Wisconsin Flections Commission. P.0. Rox 7984. Madison. Wi 53707-7984 | 608-761-2028 | weh: elections.wi.gov | email:

Wher name. |know their respective residences given. | intend to support this candidate. 1am
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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 vating purposes (required)

| : e 5 R Street, fire, or rural route number; box number {if rural route}); and name of street or road O Town ] \,[ PATIEY %{;

Harie N 100 £rrons00 500K S

! { \ Z}MQ/' \@ p\/Crty (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 6 ’7 17' , \6 spring Mo/Day/Year

v O special April 7, 2026
) Title of office (required) Branch, district or seat number (required if applicable) Name of jurisdiction or district in which candidate seeks office (required)
) . O Branch
s Marathon Count

County Board Supervisor some 7 arathon 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 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. 1 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

Residential Address {No P.O. Box Addresses)

O Town
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| 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

Signatures of Electors Printed Name of Electors ol aecross mvs s nlude box or fre o) | OFYour municipalty forvoting | Mo/Day/Year
, purposes.
1, 4 o ;T i /. ; ! O Town | /
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that each person signed the paper with full knowledge of its content on the date indicated oppositehisqr her name. | know their respective residences given. |intend to support this candidate. 1am
aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a). NF A) M

& .')%\’\,\)@(\\)) - 207 (e P e léulator)av/\/\v < Page No. 6/

(Date)
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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 purpases {required)

Street, fire, or rural route number; box number (if rural route); and name of street or road QTown \( 2 N

Yatie Resanngia 06 o S WEOSRU
\ o m (w‘) 8 w‘ ‘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} ) WI 5 A_( 5 spring Mo/Day/Year
41 O ' O special April 7, 2026
Title of office {required) Branch, district or seat number {required if applicable} Name of jurisdiction or district in which candidate seeks office {required}
x £ Branch

County Board Supervisor woer b7 - IMarathon County

(1 Seat [ .

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 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. I 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.
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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.}
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NameQ}:lrculator) (Circulator's residential address - Include number, street, and municipality.)

| further certify I am either a qualified elector of Wisconsin, oraus. 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. 1 know that the signers are electors of the jurisdiction or district the candidate seeks to represent. [ know

A)

aware that falsifying 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 date més:z opposrte ;IS or her name. Lknow their respective residences given. | intend to support this candidate. 1 am

D' 20
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NOMINATION PAPER FOR NONPARTISAN OFFICE

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

%%Q ¢ \PPVQL

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

Fl0k €mo

U Town
=] V'Ilagn

Candidate’s municipality for voting purposes (required)

WELRRO

{name of municipality}

Candidate’s mailing address, including municipality f{n)amng purposes (required if different than State {required} Zip code Type of election {required) Elex:non date (required) Do not use primary date.
residential address or voting municipality) W vy spring Mo/Day/Year
l 6 ’7’ 20@ O special April 7, 2026

Title of office {required)

County Board Supervisor

O Branch
® District
O Seat

]

Branch, district or seat number {required if applicable}

Marathon

Name of jurisdiction er district in which candidate seeks office (required}

County

1, the undersigned, request that the candidate, whose name and residential address are [isted above, be placed on the ballot at the election described above as a candidate so that voters will have the
opportunity to vote for (I him or (I 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 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 mdude 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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CERTIFICATION OF CIR
certify: reside at

{Name S cigculator)

AR e ronaen ok Wousdu

{Citculator’s residential address - Include number, street, and municipality.)

Hurther 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. 1 know

that each person signed the paper with full knowledge of its content on the date indicated gp
aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a).

')Q,‘(\DQNLA 207

{Date}

mame ] W

(Slgnatu re of ctrculator)

EL-169 [ Rev. 2019-141 | \N';conqm Flectinons Commission. P.03. Box 7984. Madisan. W1 ‘;3707—7@85.'[’ 60R-261-2078 | weh- electinne wi sov | email-

re residences given. 1 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) Mo 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 U Town N
y;:: [ B . . ; - i} )
ASALIN /\bE&’W\’%» P06 EmIs Sy i N Weuseu

{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) spring Mo/Day/Year
Wi 3 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)
a O Branch v
County Board Supervisor mowre AL 7 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 O 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.
Municipality of Residence
Check the type and write the name Date of Signing
of your municipality for voting Mo/Day/Year

purposes.
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O Town
O Village
Qcity

. 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.)

3. O Town
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4. - O Town
O village
Qdy

5. O Town
O village
0 City

6. : O Town
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7. ’ U Town
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0 City

8. O Town
O village
O ity

9. D;rown
. QO village
U city

10. - O Town
: O village
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U CERTIFICATION OF CIRCULATOR ‘
L m R%Qﬂm certify: 1reside at l )70(2 F Q’W\ﬁOﬂ W k \{\(%% -
{Narfie of circulator} (Circulator’s residential address - Include number, street, and municipality.)
Hurther certify | am either a qualified eléctor 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 indicateg oppositedjsog her name. |know their respective residences given. |intend to support this candidate. |am
aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a).
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