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November 3, 2026 as a Democratic candidate so that voters will have the opportunity to vote for him for the office of
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| am eligible to vote in Wisconsin. | have not signed the nomination paper of any other candidates for the same office in this election. periodic updates.
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CERTIFICATION OF CIRCULATOR ]
l, , certify: | reside at

(name of circulator) (Circulator’s residence including street, number and municipality) (Circulator E-mail ® Phone)
| further certify | am a qualified elector of Wisconsin. | 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 Authorized and paid for by Friends of Brett
their respective residences given. | intend to support this candidate. | am aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a). Hulsey, Jessica Rehbein treasurer. o«&& 2

Return to: Brett Hulsey, 3214 Ridgeway Avenue, Apt 1A, Madison WI 53704
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