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(Set forth in detail the facts that establish probable cause to believe that a
violation has occurred. Be as specific as possible as it relates to dates, times,
and individuals involved. Also provide the names of individuals who may
have information related to the complaint. Use as many sepayate pages as
needed and attach copies of any supporting dogumentation.)

Date: _ &+ - /4/ 7// //I«@fo D*:Z"i;f; N

b :
Complainant’s signature

I ,M/f lle g Q AN 4 S, being first duly sworn, on oath, state
that I personally read the above complaint, and that the above allegations are
true based on my personal knowledge and, as to those statecl/JMinformation

STATE OF WISCONSIN )
ss
County of _¥Y ) ] waukee ),

(county of notarization)

1JJ
Swom to before me this 91 _day of
Une,

,a/fﬁz/

(Sﬁture of pel son authorized to administer oaths)
iOA7417

My commission expires , Or is permanent.

Notary Public or (official title if not notary)

(Note: A sworn statement is required for complaints regarding actions of
local election officials, pursuant to §5.06, Stats, and regarding violations of
the campaign finance laws under Chapter 11, Stats. Complaints regarding
violations of other statutes under the Board’s jurisdiction are not required to
be notarized.)

Please send this completed form to:

By mail, to Wisconsin Government Accountability Board, P.O. Box 7984,
Madison, WI 53707-7984; by fax, to 608-267-0500; or by email to gab@wi.gov.

Complaints regarding actions of local election officials pursuant to
§5.06, Stats. must also be mailed or personally served on the
respondent, and the complainant must certify to that service in a
cover letter to the Board filed with the complaint.
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Falk, Shane - GAB

From: Marcia Perkins <marcia.perkins.mp72@gmail.com>

Sent: Friday, June 06, 2014 11:45 AM

To: Falk, Shane - GAB

Subject: Re: GAB EL14-08, In Re: Nomination Papers of Marcia Mercedes Perkins, Gov

LETTER of CLEAR UNDERSTANDING: As I travel the streets of Wisconsin, getting signatures-the far most
items I expressed to each/everyone(I not a Politican) only know I can make a difference)! These words drove
ME! 1 realized that's what open the doors to the Mind of Everyone who signed. They never questioned ME- a
few things were asked /like Gay marriage/Gun law/Mental health issues((which are items I've dealed witth in
everyday Life. At this time need the whole board to know-this part of MY Living has nothing to do with
money! Respect can get you in doors money can't/want. Doors of the MIND open to essence of "MY
CHARACTER" which is now on the TABLE-reaches beyond the need. Episodes of unknown kept appearing
that is main reason of many phone calls to GAB Board( no room for ERROR this time-that's who I am). Not in
any moment of this unknown did I think the wrong form was being used. Do to I up front made list of questions
to kkeep asking #1 on list form(plainly assked in timely matter which to print)! MY plans are to make this a
State where each/everyone can move forward. It's time to Walk New Ground This Time Around; Non Politican
who has hands on insight of daily living pertaining to the community as a Whole(being in touucch with the
people). Common Sense/Book Sense/Street Sense/Now Political Sense. This is what each/every Cittizen
received from OUR door opening MIND contact. I ask at this time as a WHOLE the 'Board' Open Door to Their
MIND. Place MARCIA MERCEDES PERKINS on the BALLOT. Respectlly PERKINS for GOVERNOR
'2014' Marcia Mercedes Perkins The World changes/ I will not let the World change ME (Nothing GOD can't
Do)

On Jun 5, 2014 1:39 PM, "Falk, Shane - GAB" <Shane.Falk@wisconsin.gov> wrote:

Ms. Perkins,

This email follows our telephone conversation. Please find attached the correspondence that I referenced during the call.

Thank you.

Shane W. Falk
Staff Counsel
Wisconsin Government Accountability Board

212 E. Washington Avenue, Third Floor
PO Box 7984

Madison, W1 53707-7984

Office: 266-8005

Direct: 266-2094



Shane.Falk@@wisconsin.gov




