
R 
FOR OFFICE USE ONL y 

Declaration of Candidacy MAY O 1 2024 
(See instructions for preparation on back) 

Is this an amendment? 
DAN OUNTYCLERK 

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

I, R O (\ cv, R C\-f Ot J , being duly sworn, state that 
Candidate's name 

lamacandidatefortheofficeof Q t>..tve,. Cvvt"'tY BC'!""-rJ Qis--lrvcl ~ S'vr.ervisor 
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 I meet or will meet at the time I 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 . 

I have not been convicted of a felony in any court within the United States for which I have not been pardoned. 1 

My pr~ent address, including my municipality of residence for voting purposes is: 

Townof D 
y ( 2q 

jVMCl'\, D/'-rv(, f'/l P1) I 5or- Wf 53~ 11 Village of D 
/V) C'>,J15 On City of gJ 

House or fi re no. Street Name Mailing Municipality and State Zip code Municipality of Residence for Voting 

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

/?Ori.Pv-, R °"1q,J 
(Any combination of first name, middle name or initials with surname. A nickname may replace a legal name.) 

STATE OF WISCONSIN 

County of _H::w2- l ss. 

£--- ~ 
(Signature of candidate) 

(County where oath administered) qr-- M 
.tore rfie this Lday of ___ R.._Y+----- c9w-f 

\,[\"1otary Public or □ other official ----------------+-=-RACHEL RODRIGUEZ 
~ 'I (Official title, if not a notary) NOTARY PUBLIC 

NOTARY SEAL 

REQUIRED, IF OATH 
ADMINISTERED BY 
NOTARY PUBLIC 

If Notary Public: My commission expires lo / ~/ ~ or □ is ~ ililir,OF WISCONSIN 

The information on th is form is requ ired by Wis. Stat. § 8.21, Art. XIII , 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)0), 8.10 (5), 8. 15 (4)(b), 8.20 (6), 120.06 (6)(b), 887.01 . 

EL-162 I Rev. 2019-08 I Wisconsin Elections Commission , P.O. Box 7984, Madison, WI 53707-7984 
608-266-8005 I web: elections.wi.gov I 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 unti l the legislature defines which misdemeanors apply. 



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

R Q(\ (Ar,. R 0\:10•--J 
EIVED Candidate's residential address (required) No P.O. box oddre~s 

Street, fire, or rural route number; box number (If rural route); and name of street or road 

u(I 2 q i L)(Ylc,-. Qr_•lv-t_ 

Candidate's municipality for voting purposes (required) 

□ T~wn /1/\ ~ J lS c, '7 
□ Village ' V W'O 
oil City (name of municipality} 

Candidate's mailing address, including municipality for mailing pu 
residential address or voting municipality) 

rent than 
State;utd) I Zip c?Jf l I Type of election (required) Election date (required) Do not use primc,ry date. 

Mo/Day/Year □ spring 
□ special 

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

~M-Cov n1Y 6owd S vye'" ✓so/ 
□ Branch 
fif District 
□ Seat -:J VCt.,vC, o VI'.} 1!0/W°J s- \,,-perv~5or DJ56,U 9' 

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~ him or □ her for the office listed above. I 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 munic:ipality used for mailing purposes, when different than municipality of residence, Is not sufficient. The name ofthE!_munlclpality of resid~c:emust alwc1_ys b~isted. 

Signatures of Electors Printed Name of Electors 

(j6-f'.P jV14 C i<C 8k. 

(,,{/(_, 

Out0/·(~ lj- LV ()...✓ P---...._ 

fo1o,·v, ~ S'--/ 
I 

1-+l/)C, - bl..-"/ 
I 

J A c 'r)./( ff-07~ 
I 

10/ /'I - - ,/J I /'\. 

O.ri?v\ R t\,-i CV) 

Residential Address (No P.O. Box Addresses) I Municipality of Residence 
Check the type and write the name 

Street and Number or Rural Route 
(Rural address must also include box or fire no.) 

Urw-~ h./ 
C./(~6 '/u11Av<- jy 

VP~ 

c./-ll)5" ~hi"r~re<...:,"- l).,, 

~/cfi 

4101 

Lf / / s (!JfliftlJ/J ])I. 

lj, J ;)_ q _}"'U/VltA.- Dr. 

of your municipality for voting 

.e_urposes. 

□Town \ 

~~~... w,4 ~t> .,J 

rJ/ 

M (l..t:, ~ 
~~:;. /vb.__d )5~ 

City 

□ Town d 
□~~ ... (vb __ ,~ 
□Town 

□ Vlll11e II A ~ /J 4---? 
/deity JVV,-JV/ ,.J;">~ 

□ Town M }/ . , 
□ Village J ~(1 <:; ().I\ 
~City 

Date of Signing 
Mo/Day/Year 

l//2-°I J 1-

4 (l t5 /b 

1-/ 1t> / ? t-f 
4-/ 10/it 

tf.70 .i 

c..r I Joi i 0) 

R R - CERTIFICATION OF CIRCULATOR 
I, Orv,n C\,ict,J certify: 1 reside at (;{ 124 yu/VJ/1,; t) f'v ~ M.wt1stJ..-... vJ t 

(Name of circulator) (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 I were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. I personally 
circulated this nomination paper and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district the candidate seeks to represent. I know 
that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I intend to support this candidate. I am 

~I 3o / -iv/ ~ 
awace that falslfy;ag th;, certfficatioa ;, p"";shable """'" w;,_ Stat. § 12.13(311•1- ~ 

(Date) (Signatureofcir tor) I Page No. 1 
s:1.111:Q I RPv. 701Q-10 I Wisconsin Elections Commission. P.O. Box 7984. Madison. WI 53707-7984 I 608-261-2028 I web: elections.wi.l!OV I email: 



NOMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate's name (required); no titfes may be used. Candidate's residential address (required) No P.O. box addresses Candidate's municipality for voting purposes (required) 

r(d'f\Q\. ~ R0v1~J RECEIVE[ 
Street, fire, or rural route number; box number (if rural route); and name of street or road □ Town 

Mkhcso11 
t l.--J I 2-C\ j 0MC-. Dr~~ □ Village 

.,M City (name of municipality) 

Candidate's mailing address, including municipality for mailing purposeH'A~ ire~ lf, ifferent than 
residential address or voting municipality) 2 0 2 4 

State (required) Zip code 

S~II 
Type of election (required) Election date (required) Do not use primary dote. 

WI □ spring Mo{JJ.av/Year 

□ special 
Title of office (required) 

S 
l s~~NE COUNTY CL 

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

~OW\~"'/ ~

,ch 

1 [>i~ ,) ~ -7' go"'-rd ict ~ Cw/\-iy ~~J 5vptd 1501 ve er-..1 
□ Seat 

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 □ hi'J'I or □ her for the office listed above. I 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 munl~lpality used for mailing purposes, when different than munlclpali!'{ of residence, Is not sufficient. The name of the municipality of residence must always be listed. 

Printed Name of Electors 

2. 

3. 
MuW\-S 

4. 

k-1P 
5. \{ 

-e-..r ~ 
8. 

5 ~ N) Of"\. Cof\l(c i 
9. 

rt<e w: ll 15 
10. 

Residential Address (No P.O. Box Addresses) 
Street and Number or Rural Route 

I~ e.§ll/ 
qt}/ )+ ; u 
'j V I /,Ja,,&;4- IA fl-' JI 

J-/1 Q -£;/ r;, j kc.. C 1 _,,, -;L, 

2..-S- l i: \ o.... '--l., C,\. 
q_ I I 

C\ 
q 
353-6 t~S'S s-t 

'-i 1SO /V.AiV..Cf!M RD. 

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

I n 

□ Town /1 J , 

□ v;~... -a. J .S,,. OJ// 

□ Town J 
□ Vlllace lia. / ~ dv\_ 
i;n:1ty 

□ Town 

□ Vlllqe 

!,IClty 

□ Town 

□ Vlllqe 
□ City 

□ Town 

□ Vlllace 

'lillelty l~V\ 
□ Town \ , 

□ Vlllace r'\.A.~ ",. ::> 
□ City 

□ Town AA ) 
□ Villace frJA J ~Ct' 
.2tc1tv 

□ Town ;111 J 
□ Vlllace C,(4/fO/\ 
Welty 

□ Town 

□ Vlllace 
□ City 

Date of Signing 
Mo/Day/Year 

1/r 

4-l w l 2; 

il$0 

'1/30/U/ 
t-t lso/UJ 

0 O _ . - CERTIFICATION OF CIRCULATOR -72.. 't ~ \ _ \ \ 
I, l"""\0 C\~n l'\(A,1 ~J certify: I reside at Y ( -Y Uf'1P\.... V r, Ve /'fl t--0 I ,S<Y' V" 

(Name of circulator) (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 I were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. I personally 
circulated this nomination paper and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district the candidate seeks to represent. I know 
that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I intend to support this candidate. I am 

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

vi I ;oa~/ ,z, o-z, u cz::::::.-- ~~ Page No. 2 
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NOMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate's name (required); no titles may be used. 

RECEIVED 
Candidate's residential address (required) No P.O. box addresses Candidate's municipality for voting purposes (required) 

R ~ ~{e<J 
Street, fire, or rural route number; box number (if rural route); and name of street or road □ Town Mod,s-o/'I WI '2.t:i 1 Ul'N" Dr,-re □ Village 

C> ('\P,.,. ('\ -iJCity (name of municipality) 

Candidate's mailing address, including municipality for malling purpott~uo dr 1nt.~ than State (required) Zip code Type of election (required) Election date (required) Do not use primary date. 
residential address or voting municipality) 

WI 5 31 // D spring Mo/SJ.av/Year 

□ special 
Title of office (required) 

DANE COUNTY CLE 
Branch, district or seat number (required If applicable) Name of Jurisdiction or district in which candidate seeks office (required) 

tp.1v Lo Vf\ i y F o (A( J 
~

ranch 7 
5vecr->J \~or District o~ [()V'll~Y {Jr;c,-.,-/ SvttrVfcY D)>~ rUA 7 □ Seat 

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 D her for the office listed above. I 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 malling puri:>_~ses, wh_tm different th_an municipality of residence, Is not sufficient. The na_me o_! the munJc~lity of residence must alw~y_s_t:,~ listed. 

Signatures of Electors Printed Name of Electors 

1. 

)J{).l,&y) J. RAP/ 
2. 

'/Yll y [.1<. /Cl.) /111..a r#i~ vJ.1 

~~lC.. G lrl l\ V't,,~ 

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

1fJ,f 'v41AiJt . 
Y2/ 6 'ju ,-,,,a r-
/Vl..a..o<A Scn--, w I 5'5-:,.--1 1 

Municipality of Residence 
Oleck the type and write the name 
of your municipality for voting 

□ Town 

□ v111.,. 

Acitv 

□ Town 

.}~:•• /1,1/rt)tSOfV 
□ Town 

'tt11.. ~A.i~ A _ , Ht ~17fr I g~:!'.,°'" r1Ai)( 5d"0 

Date of Signing 
Mo/Day/Yea_r 

~+ 
¼a/?.-Lf 

4.J~ L l/4_ 
r-~(_L", L ✓ Jef.>1-- "ft~ -,u,c_~ ~ ~;;:;·· Ji,t.,<t I/) { 5 -

5 

~ }Iek,,t lA/ t~ ~~N""-'I~~ 
□Town Mo.J.,~ □ v111.,. 

i;lCity 

6. 

7. - .., 
L..9J.. ac'ksoY> C... W -' I L_s 

4150 )Jt'.io~~ <""1 -,,, 
□ Town 

A.A (I 

Jl i nun•---

y 15"b ~ a kovt,-.;t.. e tj )3~11 I □Town M. o..J. < ·s<S'Y\.. □ Village 

@rcity 

, ) ,.. I - ....... , - \Jt.°'\..s1.1- I L//; J/-z.,-VJ 
-- i;l City / 

1..t / 3c/ 1--'f 
8. □ Town 

□ Vlll11e 
□ City 

9. □ Town 

□ v111.,. 

□ City 

10. □ Town 
□ Vlll01e 
□ City 

I, ~ Onvtr'\ 
O 1 _ CERTIFICATION OF CIRCULATOR 1 .1 ( 2 _ w I 
f'\0.,"7 <-·vd certify: I reside at - l, i I u /YI(.,.,__ On \I('., M v-d Is £7.r-., 
(Name of circulator) (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 I were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. I personally 
circulated this nomination paper and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district the candidate seeks to represent. I know 
that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I intend to support this candidate. I am 
aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a}. ~ 

vl / '3o I-Z0'2.h\ ~ -----------------::;._ ___________ _ 
(Date) (Signature of circulator) Page No. J 
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