State of Wisconsin
Before the Government Accountability Board

The Complaint of

Frederick P. Kessler, Complainant

against COMPLAINT

Ollie G. Dombrow, Respondent

This complaint is under § 8.15(3), Wis. Stats., as well as GAB 2.07, Wis. Adm. Code.
Respondent Ollie G. Dombrow, GAB File No. 104614, provided an insufficient number of
nomination paper signatures and should be precluded from being placed on the ballot as a
candidate for Representative to the Assembly in District 12. Respondent is currently credited by
the Government Accountability Board with 238 valid signatures.

I, Frederick P. Kessler, allege that the following signatures from Respondent’s submitted
nomination papers should not be counted. Each signer has an address listed on Respondent’s
nomination papers that is outside the boundaries of the 12" Assembly District and one has signed
for both candidates.

The following information is taken from the 238 signatures credited to Respondent. Page
numbers refer to the 29 sequentially numbered pages of signatures submitted by Respondent.

Page Signer Numbers Signatures Challenged Reason for Challenge
1 10 1 Outside of 12" District
3 7 1 Outside of 12" District
4 3 1 Signed for both candidates
5 1 1 Outside of 12" District
6 1-10 10 Outside of 12" District
7 1-10 10 Outside of 12" District
8 1-5and7-10 9 Outside of 12" District
9 1-10 10 Outside of 12" District
10 1-3and 8 4 Outside of 12" District
11 1-4,6-8,and10 8 Outside of 12™ District
12 1-10 10 Outside of 12" District
13 1-5 5 Outside of 12" District
14 1 —8and 10 9 Outside of 12" District
15 1-8and 10 9 Outside of 12" District



Page Signer Numbers Signatures Challenged Reason for Challenge
16 1-10 10 Outside of 12" District
17 1-10 10 Outside of 12" District
18 1-8and 10 9 Outside of 12" District
19 1,2, and 4 — 10 9 Outside of 12" District
20 1—8and 10 9 Outside of 12" District
21 3-7,9and 10 7 Outside of 12" District
22 1-10 10 Outside of 12" District
23 1-10 10 Outside of 12 District
24 1-7,9and 10 9 Outside of 12" District
25 1 1 Outside of 12" District
26 1 1 Outside of 12" District
27 1-10 10 Outside of 12" District

Addresses from Respondent’s nomination paper signers were checked using the “Who
Represents Me?” search engine available on the Wisconsin Legislature’s website and available to
the public at the following address: http://legis.wisconsin.gov/

To be counted, a signer of the nomination papers for the office of State Representative, a state
office, must reside in the jurisdiction or district which the candidate named on the paper will
represent, if elected. § 8.15(3), Wis. Stats. Respondent has indicated that he would represent the
12" District if elected.

However, with 183 of the 238 signatures he submitted coming from citizens not living in the 12
District, Respondent has failed to submit the requisite number of signatures needed to be placed
on the ballot for the November 4, 2014 general election.

Under its authority found in GAB 2.07, Wis. Adm. Code, I urge the Board to review the
signatures listed above found in Respondent’s submitted nomination papers and strike them from
his supposed total of 238 signatures.
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Date Complainant’s Signature




1, Frederick P. Kessler, being first duly sworn upon oath, state that I have personally read the
above complaint and that the above allegations are true and correct based on my personal
knowledge and, as to those allegations stated on information and belief, I believe them to be true.

Q“_Ja.,x. QV{;M\»

Complainant’s Signature

STATE OF WISCONSIN

County of Dane

Sworn to before me this ng day of .,7.‘{',;;%@_ ,2014.
g, Y 7//

Notary Public weoo

My commission-expires , Or 1S permanent.




NOMINATION PAPER FOR PARTISAN OFFICE
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I, the undersigned, request that the candidate, whose name and mnm_.mmm are listed abdve, be placed on the ballot at the election described above as a candidate representing the party or statement of
principle indicated above, so that voters will have the opportunity to vote for Q him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named O

above seeks office. | have not signed the nomination paper of any other candldate 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.
Signatares of Electors Printed Name of Electors Street and Number or Rural Route Municipality of Resldence Date of Signing
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| further certify | am either a qualified elector of Wisconsin, or a U.S. cltizen, age 18 or older who, If | were a resident of this s e, would not be disqualifled from voting upder Wis. Stat. § 6.03. | personally circulated this
nomination paper and personally obtalned each of the signatures on this paper. | know that the signers are electors of th 13_3_0: ordistrict the candidate seeks tgfepresent. | know that each person signed the paper with full
knowledge of its content on the date Indizated opppsite his or her name. 1 know thelr respective resldences glven. |1 ortAhls candidate/ | am aware that falsifying this certification is punishable under Wis. Stat.
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, the undersigned, request that the candidate, whose name and mmm_.mmm are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of
srinciple Indicated above, so that voters will have the opportunity to vote for 1 him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named
sbove 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.
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1 further certify | am elther 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 clirculated this
nomination paper and personally obtalned each of the signatures on this paper.. | know that the signers are electors of the Jyrlsdiction or district the candidate seeks to represent, | know that each person signed the paper with full
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above seeks office. | have not signed the nomination paper of any other candldate for the same offlce 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.
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above seeks office. | have not signed the nomination paper of any other candidate for the same office at this election.
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principle Indicated above, so that voters will have the opportunity to vote for T 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 electlon.

The municipality used for malling purposes, when different than municipality of residence, Is not sufficient, The name of the municipality of residence must always be listed.
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NOMINATION PAPER FOR PARTISAN OFFICE
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I, the undersigned, request that the candidate, whose name and m&mamm are listed above, be placed on the ballot at the election described above as a candldate representing the party or statement of

principle Indicated abave, so that voters will have the opportunity to vote for & him or Q her for the office listed above. |am eligble to vote in the jurisdiction or district In which the candidate named
above seeks office. | have not signed the nominatlon paper of any other candidate for the same office at this election.
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I further certify | am elther a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older whe, If | were a resident of this state, wayld not be disqualifled 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 _cm_v& “fign or district the candldate seeks to represent. | know that each person signed the paper with full
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1, the undersigned, request that the candidate, whose name and m&mqmmm are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of

principle indlcated above, so that voters will have the opportunity to vote for {3 him or T 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 candldate for the same offlce at this election.

The municipality used for malling purposes, when different than municipality of residence, Is not sufficient. The name of the municipality of residence must always be listed.
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nomination paper and personally abtalned 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
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i, the undersigned, request that the candidate, whose name and m&?mmm are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of
principle indicated above, so that voters will have the opportunity to vote for Q him or Q her for the office listed above. | am eligible to vate 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.
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I, the undersigned, request that the candidate, whose name and m&?mmm are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of
principle indicated above, so that voters will have the opportunity to vote for U him or U her for the office listed above. | am eligible to vote in the jurisdiction or district In which thé candidate named
above seeks office. | have not signed the nomination paper of any other candidate for the same office at this election.
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