
Declaration of Candidacy APR 3 0 2024 
(See instructions for preparation on back) 

Is this an amendment? 1ANE COUNTY CLERK 

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, Er-·, n We(~ h , being duly sworn, state that 
Candidate's name 

I am a candidate for the office of Dt1.ne Ca_(¥1Thl ~cu;d _ qt __ ~~\SOYS , _t).\S'h-\C! I 

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

Town of D 
<ooq Ft-ederic,l( L-n. ~ison, W\ 531l l Village of D Madison 

City of ISi 
House or fire no. Street Name Mailing Municipality and State Zip code Municipality of Residence for Voting 

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

tr-'i_n We\sb 
(Any combination of first name, middle name or initials with surname. A nickname may replace a legal name.) 
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N'~J/,(R~SeA,C,,-' 

~ -

} STATE OF WISCONSIN 

County of '""u,-A-c::.. 
ss. 

(Signature of candid 

f 
(County where oath administered) 

Subscribed and sworn t . . Ae" \ , -io~ . 

(Signature 6f person authorized to administer oaths) 

REQUIRED, IF OATH 

ADMINISTERED BY 

NOTARX,~UBlllf:t,, 
fl.wt '" ,,,, ER 11111 

~otary Public or □ other official_____________________ .§'' ~~\ .. .. P .... 8~.1.t.,'l,c 
(Official title, if not a notary) §' / N •• .. ~ ~ 

I { .... . 0 . .,_.,. 
If Notary Public: My commission expires Cf 21 U> -z.S or □ is permanent~ ( , '-1,p...e. \ ~ ~ - .,, . ~ ·~ ..... -

~ ~·. '8i1c / ff , . . .... 
~ ·. .• ~ 

The information on this form is required by Wis. Stat. § 8.21 , Art. XIII, Sec. 3, Wis. Const. , and must be filed J'~°tfi~Jk~~·~'(ijce~~ 
order to have a candidate's name placed on the ballot. Wis. Stats. §§ 8.05 (1 )U), 8.10 (5), 8.15 (4 )(b ), 8.20 (6), ~,~

1
~~~,-.$87 .01 . 

EL-162I 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 until the legislature defines which misdemeanors apply. 



RECEIVED 
NOMINATION PAPER FOR NONPARTISAN OFFICE 

Candidate's name (required); no titles may be used. APR 3 0 
Ev, 

Candidate's residential address (required) No P.O. box addresses 
Street, fire, or rural route A umber; box number (if rural route); and name of street or road 

ev\c\l Lv\. 

Candidate's municipality for voting purposes (required) 
□ Town 

□ Village 
JI. city 

u~disoo 
(name of municipality) 

-

Candidate' s malling address, Including munlclpalo~E~N l!,EY{~ than State (required) I Zip code Type of election (required) Election date (required) Do not use primary date. 

Mg~e~r residential address or voting municipality) 

tooq Fvedex it-~ 
□ spring 
□ special WI I '537 l 

Title of office (required) 

tn,Y\e. ColA,V\ +y 'B:ia..vd of S"'pev VtSO t'S 
~:~:~c~istrict or seat number (required if applicable) e:~of Junsd1c;r d1si:\ ~~rt s~d;;te se;tr:ised) 

)(o,stnct 7 
□ Seat / I" , f1 . I I . Cj(' (1 . V ii_ 

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 J4 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 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 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

I, y V • 

(Name of circulator) 

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

5' h' &t.A:iN b~ 

kn Dv 
5'9) (;-\~n "Dr. 
1 t,z,,7 (7} lrllf.JfxA/J ~5 

'1d d" 1'" I llandat1 Cres 

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

□ Town 

□ Village 
llJcity 

□ Town 

~:~ge fiAi; I ,orJ 

□ Town 

□ Village 
cr'c11y 

□ Town 

□ Village 

1111::rty 

s· "°O'>--

Date of Signing 

Mo/Day/Year 

412-1-12. 

l 
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 vqting 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 

awar·e· trat falsif,ying this c7rtification is punishable under Wis. St3t. ~ 12.13(3)(a). . w 
_ '-I ~7 ~a'+ . Cl--<- ~ . l J.._/ 

- {Slgnatureofcircut'ior) I Page No. 
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RECEIVE OMINATION PAPER FOR NONPARTISAN OFFICE 
Candidate's name (required); no titles may be used. Candidate's residential address (required) No P.O. box addresses 

APR 3 0 2024 Street, fire, or rural route Aumber; box number (if rural route); and name of street or road 

Fvetlev·,c..k Ln . 

Candidate's municipality for voting purposes (required) 

□ Town M,4,t:(.' 
□ VIiiage l So n 

Jl!'.City (name of municipality) 

_, 

Candidate' s malling address, Including municipality for malling purposes (required If different than State (required) Zip code Type of election (required) Election date (required) Do not use primary date. 

MQ~eijr residential address or voting municipality) D 
~·•cll.. Ln. ' WI 5 l l 

□ spring 
□ special 

Title of office (required) 

Ih..n€. Cal,tY\ 

Branch, district or seat number (required if applicable) 

I (. ~ .. N> • 1□ Branch 
l3oa,_.yl)l ()j" ~y\/)~ }!(District 7 

cr-kljur~ ir n otraci ISO cn idate\NaYd s quired) 

□ Seat -:I 
I, the undersigned, request that the;:andidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a ca'ndidate so that voters will have the 
opportunity to vote for O him or IS'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 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 

1. 
~v'V}'\Ot V) 

2. 

-Al 
3. 

4. 

5. 

6. 

7. 

8. 

9. 

10 

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

&to R-eol~r,c. /(_ 
~ fi:eck~/Gk.. 

ba ~cJ,,·rt::_ 
i1g, Fr 
C21 6--~Jr:. 

fr~J~r~JL Lill 

f;f vJ 

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

oses. 

Mttcl1 .SOVI 

~..son 

UMtt sa V1 

□ Town Ut:t&.i Su \I\ 

~SOV1 

ttcL SOY' 

' SUV\ 

.aJ:LI ~CM 

Date of Signing 
Mo/Day/Year 

't-;} 

4-,, 

'-I I l 

I, CY \V\ \f\J-.e, l S V\ certify: I reside at --'-"-""--~....L.,-JL.,=->"-'-<=::....:....,...c..,.:;:..,=,...~'-L..:..!.-:-+-~=--'!'':"'-:!--++-----"--'l<...!-.....,,,.,_3 l I ) 
(Name of circulator) 

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 vc;,ting 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.~.a . § _12.!3(3~). ~ 

~ -a., - ;)..o:;i..4 . '>-0 · -'<:__ 
(Date) (Signature of circulator)-......:.:..:.. Page No. ;;)-. 
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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 ourposes (required) -CVI We lsirt 

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

LOO~ Fveder 1ck Ln 
□ Town u r. ..J • V\ 
D Village l,U.,L f 8 (l 

City (name of municipality) 

Ca ndidate' s malling address, Including municipality for malling purposes (required If different than 
residential address or voting municipality) 

Fve de. v- 1c.\L __ l-V"I · 

State (required) I Zip code 

WI I S37 \ I 

Type of election (required) 

D spring 
Election date (required) Do not use primary date. 
Mo/Day/Year 

D special 
Title of office (required) I Branch, district or seat number (required if applicable) Name of jurisdictirn or district in which candidate seeks office (required) 

□ B'.an~h Ci~ OT \--tadl~ f\ \J\}a.,v;cls 
J -... Ji(o1stnct 

Dt1-Y\Q. CouVltu 'P.>oto-o\ at cS~et\J\SOVS I □ Seat 7 In I 1 0 I , I ' x'O I R '5 I 14 
I, the undersigned, request4-hat the candidate, whose narhe and residential address are listed above, be placed on the ballot at the election described above as a candidate so l:hat 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 mailin_g_purp~!!s, 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 

1. 

3. 

4. 

5. 

6. 

B-D~tl 
7. ,. 

(Jo Vt I vle -fuitcL_ 
8. 

9. 

10. 

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

bOG 

-/)Oh/1~/I {:I 

4101 Mit~ f\vJL 

~::vsummonw~ ,tve 

I, Er·, Y\ We,ls Vl certify: I reside at vi cJL 
(Name of circulator) 

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

□ Town 

~ ::
1
• ffl/{/J 15 o N 

□ Town 

O Village 
Ja,clty 

□ Town r1/ ,. 
~ :: g• /VI.~ 

□ Town 
□ Village 

□ City 

□ Town 

D Village 

□ City 

□ Town 

□ VIiiage 
□ City 

Date of Signing 
Mo/Day/Year 

L\lZ7-

Y/;;-1 /~i 

£3371 \ 
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 vqting 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 e'i"~ctors 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 fal ifying thi certification is punishable under W~ 12:::.tJ'.a).u.JM 'I . _ 

(Date) - (Slgnatureofcirculator) I Page No. 3 
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