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

Duane Gau 

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 

4304 Florlue Cane bitow, ULswy 

Candidate’s municipality for voting purposes (required) 

QO Town V, le < tein 
piiiage 

City (name of municipality) 

residential address or voting municipality) 

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

WI 
Zip code Type of election (required) Election date (required) Do not use primary date. 

“UY q i, spring Mo/Day/Year 

ae Q) special April 7, 2026 
Title of office (required) 

County Board Supervisor 
QO Branch 

@ District 

O Seat ZZ 

Branch, district or seat number (required if applicable) Name of jurisdiction or distri 

Marathon 
ict in which candidate seeks office (required) 

County 
|, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the 
opportunity to vote for O) him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination 
paper of any other candidate for the same office at this election. 

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

Signatures of Electors Printed Name of Electors 
Residential Address (No P.O. Box Addresses) 

Street and Number or Rural Route 

Municipality of Residence 
Check the type and write the name Date of Signing 

* (ea) WY Lepys 

(Rural address must also include box or fire no.) or your iiunicipality for wating Mo/Day/Year 
2 Va purposes. 

|Ovillage aa Le 

CA Re c 75 OY Hla, Manack Percity Q) elon Mite 

450g frorhUA Cwe va Up huF 
Christine BUG Sen | 3438 Fin lana Lane | 

QO Town 
JéVillage 
Q City 

4. ‘Ta 
” FP ha chen oie 
a rad Grealraneky 42/0 Phare Eissre 

OQ Town 
Village 
Q City 

“Cm Grordasly Bonny Orendz, ny U3 |0 Flo lan, bare. 
QO Town 
4 Village 
O city 

Vaeske-Deze pslle 
Q Town 

Avillage 
QO City “Cant Leda lu. nt 

At—trech ter 
201 £ Kashalledie 

Q Town 

Q Village 
O City 

‘Leo Uh AL Preclelee 4}6 7 E. hog belle b/ 
QO Town 
QO Village 

Q City 
a4) 

Pula te Lees. (a law A) ctl nes Yiol £ Rey bel De: 
QO Town 
Frillage 

QO City tidus. 
oem, Lok Vrrt ke Crk A303 /> Ka; pled C Dy 

Q Town 
QO Village 
O City UA PU/ 

Nug Ae. Gau I, 
CERTIFICATION OF CIRCULATOR 

certify: Ir 
(Name of circulator) 

| 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 indicat 

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

‘i ae 
(Date) 

\ 

G20 4 eside at Elovleuc Laue Ue A cia: LIC SutTl 
(Circulator's residential address - Include number, street, and municipality.) 

(Signature of circulator) 
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pposite his or her name. | know their respective residences given. | intend to support this candidate. | am 

Page No. 



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 

SWillage 2 ( » | 

O V2 (ag (30 Y loc, lw 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) spring Mo/Day/Year 

WI | su’7¢ 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) 

. Q Branch 

County Board Supervisor Tea Marathon County 
|, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the 
opportunity to vote for O) him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination 
paper of any other candidate for the same office at this election. 

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

Signatures of Electors Printed Name of Electors 
Residential Address (No P.O. Box Addresses) 

Street and Number or Rural Route 

Municipality of Residence 
Check the type and write the name Date of Signing 

ovis $60 Lolly De, OQ City 

+ 

(Rural address must also include box or fire no.) coo ay forwating Mo/Day/Year 

Ray Daw) Ray piers ate ae ae” si (Deston | {/8/2026 

Maag Qe [wmrge Biers PE SMES DIES veron | 3/06 
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bien VE Lacon [foove S07 6 Ld xe ie WAjhn /yf202 

Sal hove M0 “iA Hd Kal near VM \arhng 0 +403 E, fiudocllp ia sie Wor [1% por 
QO Town 
Q Village Wesdim | | gL 

VE, Gru (lay 4465 £ hav LS ile PY 
Q Town 
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Q city 
wo for vaptavds 

Shawn Wilds SO2 Eau€le ae Av« 
QO Town 
@ Village 
QO City Weston [- eae 

Loathor Wilde. 202 Fay Oa ire AVE 
Q Town 
Qwillage 
O City Kasson 1-3 uo o

O
 

CERTIFICATION OF CIRCULATOR 

Gow certify: Ireside at 234 
(Name of circulator) 

that each person signed the paper with full knowledge of its content o 

aware that falsifying this certification is punishable under Wis. 

[= &= ROLL 

nthed 

Klovlewn lens Leon jot _Suu7b 
(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 

12.12(3) Svea 
(Date) 
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a ae (Signature of circulator) 

indicated opposite his or her name. | 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. Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required) 

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

( > Willage Liloston. 

& au 430 - “ly_hene (hug b befor, tll Sut 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) spring Mo/Day/Year 

WI SUT 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 mown 22 Marathon County 
|, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the 

opportunity to vote for O him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination 
paper of any other candidate for the same office at this election. 

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

Residential Address (No P.O. Box Addresses) Municipality of Residence Date of Signing 

Signatures of Electors Printed Name of Electors Street and Number or Rural Route ecwane ype an =e = fans 
of your municipality for voting Mo/Day/Year 

purposes. 

aa 7 porn 

“Justin Kelley Melo Tustin keller dic w Rasrelle (v ree We stan (/6/26 

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

* Owl Wh Amber Keller  [udtiard. Royale Bo [3m Westen hf 8 late 
: SP hj bay Biz Ler Sheley Bieler! | ¢¢07 ® Reghetes Dr it hiker Lf 2s 
- agen Bilbo. L292 Bielew Wey 7 te f tybal le eae (Wegkin UI Ze 

Gacy Lepak | 408 . (Raybre| le gm" Pago \/a/=s] 
: Cae OU St Ny Wena lke 1400 10 Kou belle Dv PB eodn | V's [as 

Qursedl | wilhe Russe l(a Wilke FEU wo. fey belle Dr pine (os toe Va/es 
z OQ Town 

Mon Surat fap Mary Brash NAS URoulellaior avi Lert | 8 La’ 

| (Ax SmRo fire K Si al¥o PEL way Bihle avis yo J fe7o4 |p Jel a£ 

* obit fyhado Robert Seghara_| 4465 Deer St so Wester |/S howe 
CERTIFICATION OF CIRCULATOR \ 

I, Quaite Qau / certify: | reside atl {3 oY _) Folin Eis a w) eshynn i) L SYYTY 
(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 cont@n g indicated opposite his or her name. | know their respective residences given. | intend to support this candidate. |am 

~are that Janene this certification is punishable under Wis. ae 4 

(Date) J (Signature of circulator) Page No. SS 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 

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

Dane Gaur 

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 

¥307 Flovlana Lee [edn kl SU7L 
rales 

City 

Candidate’s municipality for voting purposes (required) 

keaton 
QO Town 

(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 /) Type of election (required) Election date (required) Do not use primary date. 

spring Mo/Day/Year 

WI SUY7G Q special April 7, 2026 
Title of office (required) 

ll 
County Board Supervisor 

QO Branch 

@ District 
O Seat 

ae 

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

Marathon County 
|, the undersigned, request that the candidate, whose name an 

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

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

d residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the 

| 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. 

Printed Name of Electors 

Residential Address (No P.O. Box Addresses) 

Street and Number or Rural Route 

Municipality of Residence 
Check the type and write the name Date of Signing 

a 
(Rural address must also include box or fire no.) of your municipality for voting Mo/Day/Year 

purposes. 

* Clty terrae Syeq hace qfos Vek ov Qtown le 
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One uw
 QO Town 

QO Village 
Q City Westen -B-Qh 

cop
) 

Amy ey ILS ON 320le Rudalel De. 
OQ Town 
Q Village 

Ocity (-S-<E 
is ‘ 

) Lie 4 

Ler Py wf ea 

Kinda tt te, 2K 

206 Rukely CL On 

S203 KecSol7H FE 
QO Town 
Q Village 
O City ly QKee~ LGE-#E 

Hy will YE rE Wi ee a4 koh A Ue 
OQ Town 
QO Village 

QO City LAS O07 j-92E 

Blapelac Jes CAN Poe thins 

QO Town 
QO Village 

QO City WesioV 
ys 

Sos); Nn ae 

7 

S60 Kuddoh 
ZAIDZ Fou Clar eAve 

OQ Town 
QO Village 
OQ City \JESto- 

~ Name Q ING 
CERTIFICATIO 

(Name of circulator) 

certify: | reside at 

N OF CIRCULATOR 
Y204 Elovleng Lpwe. UW biter. WE s¥yv7 

(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 respective residences given. | intend to support this candidate. | am 

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

ROL 
(Date) 

— Wa 
(Signature of circulator) 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 

Candidate's name (required); no titles may be used. Candidate’s residential address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required) 

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

g y Lt. i. paWvillage Yes il 

0 ftvle Y JAM L3o0Y rr O (GIN Cau 9 QO city (name of municipality) 

residential address or voting municipality) 
Candidate’s mailing address, including murficipality for mailing purposes (required if different than State (required) Zip code Type of election (required) Election date (required) Do not use primary date. 

~ spring Mo/Day/Year 

WI | syy7e O special April 7, 2026 
Title of office (required) 

County Board Supervisor 
QO Branch 
@ District 

QO Seat oa 

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

Marathon County 

aper of any other candidate for the same office at 

l, the undersigned, request that the candidate, whose name and residential address are list 

opportunity to vote for O) him or U her for the office listed above. | am eligible to vote int 

this election. 

ed above, be placed on the ballot at the election described above as a candidate so that voters will have the 

he 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 n ame 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 

Y3/b Fok Ken Lr OQ Town 
JAvillage 

OQ City Weston Mary Taras 

Pay Leto 4369 Fox Fun LV 
Q Town 

EF Village 
O city 

ol fo S/aib 

Westen b aoa, 
—— 

bal ty le ¢e Y43a| bod he lL. 
OQ Town 
@village 

QO City Wefec | [8/2026 

Joe! eee UZ0] Pox Kon Cn 
OQ Town 
village 
O city 

fg [2001 Wests a) 

Lo| nr-do jlalr yee 4404 wo - Rarbelle (\e 
OQ Town 
QO Village 
OQ city 

we chs (sore 
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QO Town 
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QO City lovtoy 
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(407 1 Bo alle 
Tih fa. ire 

QO Town 

GAillage 
O city 

[slab 
Wake mnapy. 

Chery! fale 240 €au Clu dee 
OQ Town 

th Village 
O city Weston 

Doy Essen $LLO FA’ Ape Re 
Q Town 
QO Village 
QO city 

EL 
LwSron [-9- LY Dey 

een ‘ 
QO Town 
QO Village 
QO City 

— Duane By. 
AO ect Crh iar zl 

(Name of circulator) 

| 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 

circulated this nomination paper and personally obtained each 

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

[-@~ 20 Dp 
(Datey 

2003. inn C\iipe b = 
CERTIFICATION OF CIRCULATOR . 

certify: | reside at YZ of 

\ odor. ala 
Flovlann Lene WJ ston JE. Be Zé 

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

(Signature of circulator) 

Rev 2019-10 | Wisconsin Flections Commission. P.O Rox 7984. Madison. WI 53707-7984 | 608-261-2028 | weh: elections wi gav | email: 

voting under Wis. Stat. §6.03. | personally 

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 

Page No. _ 



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 

| Fit Millage Ufest ah 
Ua Ud Au 30 ol VG. Lape QO 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) spring Mo/Day/Year 

WI SYY7¢ 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 cme Oe Marathon County 
|, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the 
opportunity to vote for O him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination 
paper of any other candidate for the same office at this election. 

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

Signatures of Electors Printed Name of Electors 
Residential Address (No P.O. Box Addresses) 

Street and Number or Rural Route 

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

Municipality of Residence 
Check the type and write the name 

of your municipality for voting 

purposes. 

Date of Signing 

Mo/Day/Year 

He Noun4 
BUI2 Tan Clave Ave QO Town 

tie \\ eso [ol2 

Pir Yosmach 
QO Town 
Q Village. 
QO city a AV 

3 Qo 
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QO Town 4 

OQ Village hb By 
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Q Town 
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Q Town 
Q Village 
Ocity 

Q Town 
Q Village 
O City 

OQ Town 
QO village 
QO city 

Q Town 
QO Village 

Qcity 

10. QO Town 
QO Village 
Q city 

‘. Nwane Gau 
CERTIFICATIO 

(Name of circulator) 

certify: | reside at 

N OF ve) 

Y (tole ne Lene (Westar (WE SYA 
Lae '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 

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

=f 90 20 
(Date) (Signat ure of circulator) 
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is or her name. | know their respective residences given. | intend to support this candidate. | am 

Page No. ( 


