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 ® Town
N h E d Q Village _Bevent
IC OI as n reS 1 68445 Bevent Dr 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) W' 5444 O spring Mo/Day/Year
Hatley Q 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
County Board Supervisor @oisricc 24 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. |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 Residence

Signatures of Electors Printed Name of Electors - Street and Number or Rural Route c?ed( the ty.p ‘.e ar]‘.d v:rlte tte name 'l\)Aat;zDof ;l(gmng
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— CERTIFICATION OF CIRCULATOR
NP ele > et \“ @R $ certify: Iresideat L6 $HXS  Denerd™ Orve | Hetby W Syqyd
(Name of circulator) . (Circulator's residential address - 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
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 that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a).
A (06 (20 :M ~J <A

(Date) 2 J (Signature of circulator) Page N 0. l




NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Nicholas Endres

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

168445 Bevent Dr

residential address or voting municipality)

Hatley

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

Wi

State (required)

Candidate’s municipality for voting purposes (required)
Street, fire, or rural route number; box number (if rural route); and name of street or road & Town
0 Village _Bevent
Q city (name of municipality)
Zip code Type of election (required) Election date (required) Do not use primary date.
54440 |2 ey
Q special April 7, 2026

Title of office (required)

County Board Supervisor

A Branch

@ District 24

O Seat

Branch, district or seat number (required if applicable)

Marathon

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

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. |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.

Mo/Day/Year
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CERTIFICATION OF CIRCULATOR
certify: | reside at ¥ 447

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

L Niecdes priet BrorfS

(Name of circulator)

B‘. P \ ‘l"“'l’\ﬂ §-p—¢'—{0

aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a).
(S('rgnature of circulator)

(Date) A /
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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 & Town
0 village Bevent
Nicholas Endres 168445 Bevent Dr 13l ey
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
Hatley Wi 54440 Q 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 sosr 24 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 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.
Residential Address (No P.O. Box Addresses) munklct:]patllty of :Sfrl::?hceename Date of Signing
Signatures of Electors Printed Name of Electors Street and Number or Rural Route =i SR 00 )
) ) of your municipality for voting Mo/Day/Year
(Rural address must also include box or fire no.)
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o CERTIFICATION OF CIRCULATOR
LN Pevetes  pveteed PALS certify: I resideat Lo ¥ 'S Bex—— O L Hetlyp wZ 54440
(Name 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 opposite his or 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) / 4/
ol /¢ /76

(Date) (glgnature of circulator) Page N 0. Z
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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 | Town
QO village _Bevent

N IChOIaS End reS 1 68445 Bevent Dr 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) 54440 spring Mo/Day/Year
Hatley Wi Q 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 soisticr 24 Marathon County
ea

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. | 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

e

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: | reside at

(Cg4qs BeNert Ove, flafly @I 54440

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

aware that falsifying this certification is punishable under

olfo6 (26
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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 & Town
O village _Bevent
N IChOIaS Endres 1 68445 Bevent Dr 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) 5444 0 spring Mo/Day/Year
Hatley Wi 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)
. Q Branch
County Board Supervisor =oisticc 24 Marathon County
ea

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 cgndidate SO that' voters will ha\(e 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.

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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CERTIFICATION OF CIRCULATOR
certify: Iresideat | U4 Penvt D H"H"Y WL &0

(Circulator's residential address - lnclude 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 opposite his or her name. | know their respective residences given. |intend to support this candidate. 1am

LINtgheley  MVEeeA B NERES

(Name of circulator)

aware that falsifying this certification is punishable under Wis. Stat. § 12. 13(3)
ollot (2L ;.4 il =
(Date) v (Signature of circulator) Page N 0.




NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Nicholas Endres

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

168445 Bevent Dr

residential address or voting municipality)

Hatley

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

State (required)

Wi

Candidate’s municipality for voting purposes (required)
Street, fire, or rural route number; box number (if rural route); and name of street or road ® Town
O village _Bevent
Q City (name of municipality)
Zip code Type of election (required) Election date (required) Do not use primary date.
54440 | = sy
Q special April 7, 2026

Title of office (required)

County Board Supervisor

QO Branch

& District 24

O Seat

Branch, district or seat number (required if applicable)

Marathon

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

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 ha\(e tf_\e
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

Date of Signing
Mo/Day/Year
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(Name of circulator)

CERTIFICATION OF CIRCULATOR
certify: | reside at

(LB USS Berar penve | Hobln wo 2 & O

(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 votihg 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 that falsifying this certification is punishable under Wis

s1{06 ( 2.6
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(Signature of circulator)
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NOMINATION PAPER FOR NONPARTISAN OFFICE

i

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 & Town
QO Vvillage _Bevent
Nicholas Endres 168445 Bevent Dr e T
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 54440 spring Mo/Day/Year
Hatley Q special April 7, 2026

Title of office (required)

County Board Supervisor

QO Branch

@& District 24

QO 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 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.

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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CERTIFICATION OF CIRCULATOR

(Name of circulator)

certify: Iresideat _({o ¥4AS Bw“‘k DN | A‘M\

SO

(Circulator's residential address - Include number, street, and mumcnpallty )

| 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 that falsifying this certification is punishable under Wis. St

el oG ( 26
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NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Nicholas Endres

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

168445 Bevent Dr

Candidate’s municipality for voting purposes (required)
| Town

0 Village _Bevent

Q City (name of municipality)

residential address or voting municipality)

Hatley

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

State (required)

Wi

Zip code

54440

spring

QA special

Type of election (required)

Mo/Day/Year
April 7, 2026

Election date (required) Do not use primary date.

Title of office (required)

County Board Supervisor

QA Branch
& District 24
0 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 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
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

ot P2 e T

Q city

oi/e3fy

\ o £
(:j i‘ﬂg{"‘ il L"r"ﬂ v br
1 4 N

B Town
Q village ; .}

Q city PEAFUN

H & _AY

y?”f“l/lv(.&"ﬂ .EM

v Veehon Bodnyefyd

209425 Ber ent/n

®.Town
Q village
Q city

°&gpcdf

\-9-10

’/’\ L)t?;"(cz' (#)
4, J

Hatlay wlsqyyo
M a S YL 10 B

QTown
Q village
Q city

5. .
Sy' /'T\a—) é/}l”““ ;)Bj‘cfingavw

A mczua, &&,Iﬁ’%w

1731 State Hwy, /53
/ﬁar—teﬂ/ Lo 5%1»10

< Town
Q village
Q city

.19 cuwewn

R o W

6.

O Town
Q village
a city

O Town
Q village
Q city

Q Town
Q village
Q City

QTown
Q village
Q city

10.

0O Town
Q village
Q city

LN nofey el ERPRES

CERTIFICATION OF CIRCULATOR
certify: | reside at

(Name of circulator)

Lo F4HS

Bevet Ove et Wz Tyyquo

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

| further certify | am either a qualified elector of Wisconsin, or a U.S. cmzen 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. 1intend to support this candidate. | am

aware that falsifying this certification is punishable under Wis. Stat. §,12.13(3)(a).
ol [oul 2% /’% ~

(Date)

o

v /

7 .
(Signature of circulator)
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NOMINATION PAPER FOR NONPARTISAN OFFICE

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

Nicholas Endres

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)
® Town

Candidate’s mailing address, including municipality for mailing purposes (required if different th.
residential address or voting municipality)

Hatley

Title of office (required)

County Board Supervisor

QOvillage _Bevent
1 68445 Beve nt Dr Q city ’ (name of municipality)
an State (required) Zip code Type of election (required) Election date (required) Do not use primary date.
5444 O spring Mo/Day/Year
WI Q special April 7, 2026
Branch, district or seat number (required if applicable) Name of jurisdiction or district in which candidate seeks office (required)
A Branch
@ oisric 24 Marathon County
Seat

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

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 0 her for the office listed above. Iam 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

Residential Address (No P.O. Box Addresses)
Street and Number or Rural Route
(Rural address must also include box or fire no.)

of Electors

Municipality of Residence
Check the type and write the name
of your municipality for voting
purposes.

Date of Signing
Mo/Day/Year

Adn BradSh

(Aol Seagoll Dr. Mo sines

Q city

ﬂ‘r‘ov'vn

Q village

KNOW\(\.B” \/ L’/ Zb

Nremoles  EobrE §

6844 B endei Or e
Hebv- Wz S4440

.

Qcity

B.Town
Q village

Bt | (5 /24

Qcity

QTown
Q village

a City

QO Town
Q village

Q city

O Town
Q village

Q city

O Town
0 village

Q city

QTown
Q Village

Q City

Q Town
Q village

Q city

QTown
Q village

10.

Qcity

O Town
a village

LN choles Miadael  ENORES

CERTIFICATION OF CIRCULATOR

(Name of circulator)

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen,

certify: | reside at _lQ‘K‘-HS Qodnd— D A*H’"r Wz

S H40

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

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.

aware that falsifying this certification is punishable under Wis. Stat. § 12.13
ol (oG /20

(Date)

v / v (Signature of circulator)

lam

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 ® Town
Nicholas End
IC O aS n res 168445 Bevent Dr 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 dote.
residential address or voting municipality) l 5444 O spring Mo/Day/Year
Hatley W Q 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)
. QBranch
County Board Supervisor @oisvicc 24 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 vate 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

\
' O vVillage

u‘mnE “ ! _

Q city

P <)
-

uTown

) W,?(M

Geraldine s Fumanek

_@fown
0 village
Q city

Bevtent

“John_(aJanta,

CIOLW; (/\/a;/ﬁ%’\

&[Town
Q village
Q city

ol

TIMM S onbon. /

1NBY2Y ey od C
Hotor WI 54O

~Q Town
Q village
Q City

Bexert™

QTown
a village

Q city >

10.

QO Town
Q village
Q city

LN COngles Ot

v 0?\@5

CERTIFICATION OF CIRCULATOR

(Name of circulator)

| 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 thi
circulated this nomination paper and personally obtained each of the signatures on this paper. 1 know that the signers are
that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name.

aware that falsifyinéthis certification is punishable under Wis. Stat. § 12.13( )'f,b). 7
51106/ =P

(Date)

certify: |reside at

[GYHIS Benei Pove

Hot vo 2 Syyuo

(Circulator's residential address

I~ '

(Signature of circulator)

- Include number, street, and municipality.)

s state, would not be disqualified from voting under Wis. Stat. §6.03. | personally
electors of the jurisdiction or district the candidate seeks to represent. | know -

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