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STATE OF WISCONSIN
ELECTIONS COMMISSION

COMPLAINT FORM

Please provide the following information about yourself:

Name gVe yew S“ce‘\ wXe

Address_ NV 38HE 3 Htgk%"\s Birvanwood W St (4
Telephone Number 145 = ST(=TAA K

Email | Ste\ teinke @ ot moi\.com.

State of Wisconsin
Before the Elections Commission

The Complaint of y‘msg":%ﬁ rules ot eleckion oiclole by Etl‘\%@_ Qo\\
wockee ak the Sa tme as Deny a candidore Lor o8B 4o be

u@dﬂﬁm&@l&wﬁﬁ Seeveg, Complainant(s) against
DEb ( eSenrn , Respondent, whose
address is N 424 Tvowkx lowe Hic MW\\DOOa VL SH4Y (Y

This complaint is under(}\\gqm 7 _~ 7.30 2a (Insert the applicable sections of law in chs.
5to 10 and 12 and other laws relating to elections and election campaigns, other than laws

relating to campaign financing)

L Qyeven. Qe inke . allege that:

Thi& nomed vrespondest Viclated twe ¥oawmdacds

ol AP 1ETed election oflictals n Chapter 7
Subcmagter 1 1.30 (2@ o€ e stave Shetytes hq
I‘)Okr’ﬂc_{{)d\"i\r\\c\) i ctenw, o il bt 204a) e
Town 0€ Birnawmanoad tTown M_r_&.&\ __()Ql_\mdéia \ -a
The [ame w2 g bv&a'wu\-lk a_cowddate Lor o0flice
4o be usted for ot The elecxion X which She Xeruaé.




(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 separate pages as needed

and attach copies of any supporting documentation.)
Date: ?d(l;) e\ 23 20210 % TR \_x__;‘:i @u&@_

Complainant’s Signature

I (‘S*EUE!&. 2) Tein K 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 stated on information and belief, I believe them to be true.

Complainant’s Signature

STATE OF WISCONSIN
County of 5 }'l o) G 0

(county of notarization)

Sworn to before me this &0 day of

Ml , 20 01-‘ .
‘“\s\lllmh’;"’

| O 0Ol SWEDo g,
' : 4 § %%
(Sigmson authorized tocz)tdminister oaths) 'g *:- \\0;4,%_.: ?::
My commission expiresd) wlin K, Qch;lok is permanent. :'f%;' .:003 K] ":é*g
” R

Notary Public or

{(official title 1f not notary)

Please send this completed form to:

Mail: Wisconsin Elections Commission
P.O. Box 7984
Madison, WI53707-7984

Fax:  (608)267-0500

Email: elections@wi.gov
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