NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Candidate’s residential addres

s (required) No P.0O. 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

Kelly R. Coyle 641 River Oaks Trail B e
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) 54455 spring Mo/Day/Year
WI O special 04/07/2026
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 of Supervisors wostier 23 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 L him or 0 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
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CERTIFICATIO

(Name of ci

culator)

certify: | reside at

N OF CIVULATO?{ oy 0 (4( 7/
] & S

(Circulator's residential address - Include numl

ﬁr, street, and municipality.) 7

| 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 falsn‘ylng this certification is punishable under Wis. Stat. § 12.13(3)(a). >

k(‘oN?_/\L)C‘r\"( '@ [«)J JL/LJE‘;

that each person signed the paper with full knowledge of its content on the date mdlca;‘dyposne is or her name. | know their respective residences given. |intend to support this candidate. | am

/-5~

(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 purposes (required)
Street, fire, or rural route number; box number (if rural route); and name of street or road O Town
. . @ Village Kronenwetter

Kel ly R . Coyle 641 R'Ver Oaks Tra" U 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) 54455 @ spring Mo/Day/Year

U u I O special 04/07/2026
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

County Board of Supervisors @osrt 23 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
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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(Rural address must also include box or fire no.)
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| further certify | am E|ther 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
j rher name. | know their respective residences given. | intend to support this candidate. | am

aware that falsifying this certification is punishable under Wis. Stat. § 12.1
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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
. . @ Vvillage _Kronenwetter

Ke”y R' Coyle 641 R'Ver Oaks Trall 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) 54455 spring Mo/Day/Year

U V l Q special 04/07/2026
Title of office (required) Branch, district or seat number (required if applicable) Name of jurisdiction or district in which candidate seeks office (required)

- Q Branch

County Board of Supervisors @osrit 23 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 Q 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.
Residential Address (No P.O. Box Addresses) Municipallty of Residence

i i i Date of Signi
Signatures of Electors Printed Name of Electors Street and Number or Rural Route g?egt‘:’:::ipde :rl]i? "'f’;':s:):‘i: flame Mo/ /Yge';:'g
7//7 (Rural address must also include box or fire no.) v pality g Y
/

ool Lo 067 Gie 7. |85 lpisensite |- 520
Jantle b Upn 00 Creclse =i gt (-S4
U WYL Lv\w\ 404 Civel ¢ Wy s=-lronenwe er| 175 " db

O Town

[=5
(;fw ﬁoﬂ// e | h\, Fig) @ogﬁjsd’\ an%’C\\(o(e Dr, SZI:L**K\fov\QuM%/ \ -$-30
K—, %M /géfy”Cof7' oS CIlE pe sk seeeeC | 15 Zh
ﬁ? // L4 Ay e A Mkt bore Nard + 1939 (i dner@r KAQ | S Worl enuena | -5 -2

-9{/ //’/\‘” Sen K o 2097 Tepps 57 130 o enmetho, | 1/S/28

8. e , . : O Town
C .‘/’Zé';//}:/c;— Enre FogrSon ,7?'&%7 Nowres L | B Lﬁ,«wwﬁﬁ/ //Séé

\

9. 7. / : . : [ R O Town / ";.,- .
_,} L: ya (zw ,’K Fon— (/L'?)i // [ AN 1"\/(/ (\ i LOoYy JApaes S=F e t(ﬂon/wa//fm, /, S /924

10. 7. _ _ : !
L l&( 7‘/\/074‘/\ (/// Ckl /é’})"l 204/ James ST SZ:"I;EEM\D nenwéfter //g/&é)
|, /L, (o /< e evaso (1] e Decles Tons] born ey s LT 7455

(Name/bf circulator) (Circulator's residential acfdress Inclylle number, street, and munici

| 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 o@_l‘know their respective residences given. | intend to support this candidate. | am

aware that falsifyinthhis ertification is punishable under Wis. Stat. § 12.13(3)(a). /(’
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NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Kelly R. Coyle

641 River Oaks Trail

residential address or voting municipality)

Candidate’s mailing address, including municipality for mailing purposes (required if different than

State (required)

Wi

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
@ Village Kronenwetter
O city (name of municipality)
Zip code Type of election (required) Election date (required) Do not use primary date.
54455 ] spring Mo/Day/Year
O special 04/07/2026

Title of office (required)

County Board of Supervisors

Q Branch

@ District 23

Q Seat

Branch, district or seat number (required if applicable)

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 U him or U 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
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CERTIFICATION OF CIRGU
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(Circulator's residential address -

Include nunibfer, street, and municipality.)

| further certify | am elther a quallflezhelector 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 datgindicated opposite his or her name. | know their respective residences given. |intend to support this candidate. | am

3(

aware that falsﬁyn}g_}hlgcertlflcatlon is punishable under Wis. Stat. § 12.1
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(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.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
. . @ Village Kronenwetter

Kel Iy R * Coyle 641 Rlver Oaks Trall 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) 54455 spring Mo/Day/Year

u v I QO special 04/07/2026
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

County Board of Supervisors wosticr 23 Marathon County

I, the undersigned, request that the candidate, whose name and residential address are
opportunity to vote for & him or U her for the office listed above. | am eli
aper of any other candidate for the same office at this election.

listed above, be placed on the ballot at the election described above as a candidate so that voters will have the
gible 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
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I further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who,
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 datedndicated oppo
under Wis. Stat. § 12.13(3?43
P

aware?at falsifying this certification is punishable

== 27
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if  were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | 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
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NOMINATION PAPER FOR NONPARTISAN OFFICE

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

River (Deks Trol

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

Village k!"O’\(’ N L e )‘7-—(”(-
Q city (name of municipality)

residential address or voting municipality)

Candidate’s mailing addréss, including municipality for anhng purposes (required if different than

State (required)

Wi

Zip code

54/55 | Biu

QO special

Type of election (required)

Election date (required) Do not use primary date.

Mo/Day/Year
>7/24,

04

Title of office (required)

Branch, district or seat number (required if applicable)

Name of jurisdiction or district in which candidate seeks offlce/(requlred) {

O Branch
CDu/‘?’l/' 6)0./.(\2 D/(ﬁ 5.‘.20@((/ S S g%::tm 17?3 /\//él r&—'f'/\@f\ C)u/\’(’\/

I, the undersigned/ request that the candidate, whosé name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that vo)‘«érs will have the
opportunity to vote for Q 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

Date of Signing
Mo/Day/Year
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(Name of irculator)
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r 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 |nd|cated opposnte his

aware th/ fals{ylng thls cgrtlflcatlon is punishable under Wis. Stat. § 1%)/

(Date)
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