Declaration of Candidacy

(See instructions for preparation on back)

is this an amendment?

D Yes (if you have already filed a DOC for this election) No (if this is the first DOC you have filed for this election)

I . E N aYAYS Q cﬂlm J , being duly sworn, state that

Candidate's name

| am a candidate for the office of  Dene  Covty Boord Dr1s4ric! 7 Supecuisor
Official name of office - Include district, branch or seat number

representing

If partisan election, name of political party or statement of principle - five words or less (Candidates for nonpartisan office may leave blank.)

and | meet or will meet at the time | assume office the applicable age, citizenship, residency and voting qualification
requirements, if any, prescribed by the constitutions and laws of the United States and the State of Wisconsin, and that
I will otherwise qualify for office, if nominated and elected.

| have not been convicted of a felony in any court within the United States for which | have not been pardoned.*

My present address, including my municipality of residence for voting purposes is:

- /] Townot O
(& I e Ve - oz Village of (1
.. S 8 ge ol -
7/ Dfm, M ad i Se Wi o371 cityof £ m6‘~\)"50/3
House or fire no. Street Name Mailing Municipality and State Zip code Municipality of Residence for Voting

My name as | wish it to appear on the official ballot is as follows:

E?Ofl[vu R afe I

(Any combination of first name, middle name or initials with surmame. A nickname may replace a legal name.)

~— AFT

(Signature of candidate)

STATE OF WISCONSIN

Ss.
County of o ,
(County where oath administered) 4/ .
Subscribed and sworn tobefore rfie this < day of /l/ { N . QO;L{
y I ' ’ NOTARY SEAL
\ }\}’\z REQUIRED, IF OATH
(Signature dfperson authorized to administer oaths) ADMINISTERED BY
- NOTARY PuBLIC
’cﬁpotary Public or O other official RACHEL RODRIGUEZ
(Official title, if not a notary) NOTARY PUBLIC
If Notary Public: My commission expires o) NofH or O is porh@RbrF WISCONSIN

The information on this form is irequired by Wis. Stat. § 8.21, Art. XIll, Sec. 3, Wis. Const., and must be filed with the filing officer in
order to have a candidate's name placed on the ballot. Wis. Stats. §§ 8.05 (1)(j), 8.10 (5), 8.15 (4)(b), 8.20 (6), 120.06 (6)(b), 887.01.

EL-162 | Rev. 2019-08 | Wisconsin Elections Commission, P.O. Box 7984, Madison, Wi 53707-7984
608-266-8005 | web: elections.wi.gov | email: elections@wi.gov

1 A 1996 constitutional amendment bars any candidate convicted of a misdemeanor which violates the public trust from running for or
holding a public office. However, the legislature has not defined which misdemeanors violate the public trust. A candidate convicted of any
misdemeanor is not barred from running for or holding a public office until the legislature defines which misdemeanors apply.



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

,/? COfn Rad OCJ

Candidate’s mailing address, including municipality for mailing ¢
residential address or voting municipality}

Title of office {required)

Dam C ov Y 500\1‘3

SUgeTVIS e/

NOMINATION PAPER FOR NONPARTISAN OFFICE

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

U129 Yoree Drive

Candidate’s municipality for votmg purposes {retjuired)
Q Town

Q village 4 N

d cit {name of municipality)

Zip code Type of election (required}
- Q spring
j 57 " ' Q special

Election date {required) Do not use primciry date.

Mo/Day/Year

‘anch, district or seat number {required if applicable)

ant than State (required)
- Branch
&1 District 7
Q Seat

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

{,7(4,\4 /‘Ac. InT s 'gp//\h/ "\Pgr VISer C)\Sé k4 7

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 [d 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
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(Name of circulator)

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

U/ 3e/ 24

(Date)

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

| further certify 1 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 personaily 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

{Signature oer)

F1.169 | Rev. 2019-10 | Wisconsin Efections Commission. P.0. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 | web: elections.wi.gov | email:

Page No. 7]




NOMINATION PAPER FOR NONPARTISAN OFFICE

Candidate's name (required); no tities may be used. | Candidate’s residential address {required) No P.O. box addresses Candidate’s municipality for voting purposes {required)
R _ treet, fire, or rural route number; box number (if rural route); and name of street or road O Town M“‘) 12 Cn
R) Qrkff (A j L‘{ [ 2\ )/ J M ) Q village b)
AR i ) D'r— v M city (name of municipality)
Candidate’s mailing address, including municipality for mailing purpos n State {required) Zip code Type of election (required) Election date {required) Do not use primary date.
residential address or voting municipality} Wl r) ’3-? ‘ ‘ O spring Mo/Day/Year
" O special

Title of office {required)

A
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BO&(J 6.(/96'\"‘1“

h
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| O Seat

' district or seat number (required if applicable)

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

m/{/ County 6,9(,\/,) .5‘(;?(’:’1”50!‘ D?j,—{r)d ;

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 QI 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)

Municipality of Residence

Signaturesaof I(egtors Printed Name of Electors Street and Number or Rural Route C:eck the type a':,d ‘:’ite;:: name ;at/eDof z‘"'"‘
NN AN . (Rural address must also include box or fire no.} of your municipality for voting o/Day/Year
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CERTIFICATION OF CIRCULATOR

{Name of circulator)

certify: | reside at

o At Y Umew Drive

Miedicer N \

(Circulator's residential address - include number, street, and munkipality.)

| 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, wouid 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).

{Date)

el

(Signatﬁ?e S circulator)
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NOMINATION PAPER

FOR NONPARTISAN OFFICE

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

R onan Kot

" 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

residential address or voting municipality}

Title of office (required)

2 cund y

Candidate’s maiting address, including municipality for mailing purp

800\(\) 5\‘(‘“} SU

D_r] Vf

’YU/VM\,

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

A City {name of municipality)

Zip code Type of election {required)
{ O spring
5 ?77 / O special

MO[DBY[ Year

Election date (required) Do not use primary dote.

h, district or seat number (required if applicable)

L U124
han State {required)
Wi
inch .
— . trict 77
l Q Seat

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

Dﬁ\m{, Coury @wr«/ Serév$or D F

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 Q 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.

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: 1 reside at

(Name of circulator}

Hi2q

J umee Drive

Medison WH

{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. 1 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 faisifying this certification is punishable under Wis. Stat. § 12.13(3)(a).

3o /2024
(Date)
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(Signatureﬁcircu!ator)

EL-169 | Rev. 2019-1Q | Wisconsin Elections Commission. P.O. Box 7984, Madison, W 53707-7984 | 608-261-2028 | web: elections.wi.gov | email:

Page No. 3




