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STATE OF WISCONSIN
ELECTIONS COMMISSION

COMPLAINT FORM

Please provide the following information about yourself:

Name D@y\n'c S @Uh@&
Address 191 Soh \S S uzefl’ Shs V) WL s308 L
Telephone Number 420-318-63685

E-mail Ol&\%&W5§M$ £297 G 3 woil* Com

State of Wisconsin
Before the Elections Commission

The Complaint of ___[w] \{)({‘y«’b e \/b")\' N CN \/e] O}G &5

.

, Complainant(s) against
C \ ”l“kll Cle{ L (D’g’ CL+\; = S hCL)O\/{ 4 &0\ , Respondent, whose

address is

This complaint is under | IO PSS VD“‘L AAYEY (Inser%a};le applicable sections of law in chs.
5to 10 and 12 and other laws reiatlng to elections and election campaigns, other than laws
relating to campaign financing)
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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 separate pages as needed
and attach copies of any supporting documentation.)

Date: 4" 4' ;&} @ i B /Ai/yL

Complainant’s Signature

I, D&Y\Y\, 0 QU‘\'Q < ____, 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 beliegﬁbe{me.
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Complainant’s Signatire—

STATE OF WISCONSIN

County of éé,ﬁég Yeorbin ) ,
(county of notarization)

Sworn to before me this ﬁ day of

AR~ 2029

Fo R

(Signa@o’f person authorized to administer oaths)

My commission expires /65,, //0/ /gbz >, or is permanent.

- (official title if not notary)

Please send this completed form to:

Mail: Wisconsin Elections Commission
P.O. Box 7984
Madison, WI 53707-7984

Fax:  (608)267-0500

Email: elections@wi.gov

EL -1100 | Rev 2016-08 | Wisconsin Elections Commission, 212 E. Washington Ave., 3 Floor, P.O. Box 7984, Madison, W1 53707-7984 |
| 608-261-2028 | web: elections.wi.gov | email: elections@wi.gov |
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SHEBOYGAN COUNTY

’ MILWAUKEE WI 530
Office of the County Clerk ,
Administration Building ‘5 APR 2024 PM3 L
508 New York Avenue

Sheboygan, WI 53081-4126
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