State of Wisconsin
Wisconsin Elections Commission -

Republican Party of Wisconsin

Mark Morgan

Complainant,
Against
Richard Pulcher

Respondent.

AFFIDAVIT & RESPONSE TO NOMINATION PAPER CHALLENGE
GEORGE GILLIS on behalf of RICHARD PULCHER

I, George Gillis, hereby state as follows:

1. This affidavit is in response to a challenge filed by Mark Morgan, residing at 148 East
Johnson Street Madison W1 53703, as to the sufficiency of nomination papers to
place Richard Pulcher on the ballot for the State Senate, District 29. The challenge to
sufficiency was filed on june 4, 2018.

2. Iam a qualified elector in and resident of the State of Wisconsin. I am the Executive
Director of the Democratic Party of Wisconsin with offices at 15 N. Pinckney Street,
Suite 200, Madison, WI 53703.1 am filing this response on behalf of Richard Pulcher.

3. Complainant has made insufficient challenges to disqualify Rlchard Pulcherasa

candidate for State Senate, District 29, To wit:

a. OnJune 1, 2018, Respondent filed nomination papers with the Wisconsin
Elections Commission to be placed on the November 6, 2018 ballot for State
Senate District 29. The Respondent’s nomination papers contained 435 valid
signatures as determined by initial review of Wisconsin Election Comrmission
staff.

. b. Respondent, Richard Pulcher, provided on June 7, 2018 an Affidavit

- ._correcting information for 39 signatures.

c. Ofthe 53 challenged signatures, 18 were identified by Complainant as invalid
despite clear guidance on previous rulings in the Common Nomination Paper
Challenges Manual. Despite the Commission issuing a previous decision on
this issue, the respondent offered corrections on 12 of the 18 signatures.

i. Apartment Numbers: “Staff has recommended that signatures be
found in substantial compliance where the insufficiency is a missing
apartment number”



d. Complainant has provided insufficient evidence that the elector did not
comply with State Statutes to support their claim of invalidity for 6 signatures
on 6 separate pages are invalid: Page Z Line 6, Page 14 Line 4, Page 16 Line 6,
Page 30 Line 8, Page 32 Line 3, Page 35 line 5/6. The burden of proofis on
the Complainant to prove the defect and Complainant has offered

circumstantial evidence at best.

e. After considering signatures repaired by respondent’s affidavit (39), and
signatures the Complainant claimed are invalid without evidence of such (6),
the remaining 8 challenges are insufficient to bring Respondent below the

400 signature threshold.

4. Due to the Complainant’s inability to demonstrate that Respondent collected fewer
than 400 signatures as required by Wisconsin Statute, Respondent asks that the
Complaint be rejected, and full ballot access granted to Respondent Richard Pulcher.

I, George Gillis, being duly sworn upon oath, state that I personally read the above

complaint and that the above listed allegations and true and correct based upon my
personal knowledge and my review of the nomination papers and other public records, and
as to those allegations stated on my information and believe, I believe them to be true.
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Dated this day of June, 2018.

Respectfully submitted,

Subscribed and sworn to before me
[P

this '“7% day of Juine .2018.
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Affidavit of Nomination Paper Circulator

STATE OF WISCONSIN  }

} ss.

Dane County }

I, Richard Pulcher, being duly sworn, state:

. This affidavit is made to supplement and correct the certification(s) of circulator

on the nomination papers for Richard Pulcher, State Senate Candidate District 29,
as described in this affidavit.

. Ireside at W13276 South Street, Lublin Wisconsin 54447.

. Ofthe 53 signatures challenged, 18 challengers were for signatures lacking

apartment numbers, Pursuant to previous guidance in the Nomination Paper
Challenges Manual it was my understanding that “Staff has recommended that
signatures be found in substantial compliance where the insufficiency is a
missing apartment number.”’

. I personally circulated the original of the attached nomination papers numbered 2,

7,20, 31,42, 44,47, and 48.

. Ipersonally obtained each of the signatures on the above numbered pages of my

nomination papers. Despite the Commission issuing a previous decision
determining that lack of apartment number should be found in substantial
compliance, I am offering the following corrections to provide apartment
numbers.

Table One: Apartment Unit Numbers

Page Line Correction Offered
2 3 120 S. Well Street Apt. #6 Gilman, WI 54433. Municipality
of Residence: Village of Gilman.
2 4 120 S. Well Street Apt. #5 Gilman, Wl 54433. Municipality
of Residence: Village of Gilman.
7 9 712 Scott Street, Wausau WI 54403.
Municipality of Residence: City of Wausau.
20 3 N1226 Taylor Street Apt. #14 Lublin, Wi 54447.
Municipality of Residence: Village of Lublin.
20 4 N1226 Taylor Street Apt. #14 Lublin, Wl 54447.
Municipality of Residence: Village of Lublin.
31 9 611 West Street Apt. A Wausau, W1 54401. Municipality of

Residence: City of Wausau.




42 3 524 N. 2nd Street Apt. #5 Medford, WI 54451. Municipality
of Residence: City of Medford.
44 1 705 East 4th Street South Apt. #19 Ladysmith, Wi 54848,
Municipality of Residence: City of Ladysmith.
47 1 400 River Drive Apt #383 Wausau, WI 54403. Municipality
of Residence: City of Wausau.
48 6 705 East 4th Street South Apt. #4 Ladysmith, Wi 54848.
Municipality of Residence: City of Ladysmith.
48 9 705 East 4th Street South Apt. # 8 Ladysmith, W1 54848.
Municipality of Residence: City of Ladysmith.
48 10 705 East 4th Street Apt. #10 Ladysmith, Wi 54848.
Municipality of Residence: City of Ladysmith.

6. Ofthe 53 signatures challenged, 28 were challenged due to alleged incomplete
addresses, claims that an addresses are businesses, ineligible signers, and claims
that electors do not live at the listed address.

7. 1personally circulated the original of the attached nomination papers numbered
3,4,5,6,11,15,19,21,29, 31, 32, 38, 41, 42, 43, and 48.

8. 1inadvertently certified these signatures on the above-numbered nomination
papers with incomplete addresses, dates, and municipality of residence
information and make the following corrections:

Table Two: Additional Corrections
Page Line Correction Offered
5 7 8104 Wintergreen Rd. Wausau, W| 54401. Municipality of
Residence: Town of Rib Mountain
5 8 8104 Wintergreen Rd. Wausau, WI 54401. Municipality of
Residence: Town of Rib Mountain
15 8 4954 N. Tower Rd. Loretta, Wi 54896. Municipality of
Residence: Town of Draper
43 4 621 Lake Ave. E. Ladysmith, Wl 54848. Municipality of
Residence: City of Ladysmith
4 1 W5539 Pierce Street Sheldon, Wi 54766. Municipality of
Residence: Village of Sheldon
11 - 6 122 S Lincoln St, Stetsonville WI 54480. Municipality of
Residence: Village of Stetsonville




3 7 7881 N Grindstone Ave Hayward, Wi 54843. Municipality
of Residence: Town of Bass Lake.

21 3 ; N1220 Railroad St, Lublin Wi 54447. Municipality of
Residence: Village of Lublin.

21 4 W13322 North St, Lublin WI 54447, Municipality of
Residence: Village of Lublin.

21 5 N1263 Railroad St Lublin, Wi 54447. Municipality of
Residence: Village of Lublin.

21 6 N1263 Railroad St Lublin, Wi 54447. Municipality of
Residence: Village of Lublin.

29 3 N539 County Road A T, Withee W1 54498. Municipality of

Residence: Town of Maplehurst

31 4 500 Grand Ave Apt 407 Wausau, WI 54403. Municipality
of Residence: City of Wausau

32 4 802 W Rosecrans St, Wausau, WI 54401. Municipality of

Residence: City of Wausau
38 2 417 S 4th St Medford, Wi 54451, Municipality of Residence:
City of Medford.
38 9 N1904 7th Ave, Lublin Wi 54447, Municipality of

Residence: Town of Rooseveit.

38 10 N1904 7th Ave, Lublin WI 54447. Municipality of
Residence: Town of Roosevelt.

48 3 518 Menasha Ave E Ladysmith, W1 54848. Municipality of
Residence: City of Ladysmith.

48 4 518 Menasha Ave E Ladysmith, WI 54848. Municipality of
Residence: City of Ladysmith.

6 10 N1309 County Road F, Lublin W 5447. Municipality of
Residence: Town of Roosevelt.
Date of Signing: 5/10/2018

42 4 Date of Signing: 5/26/2018

19 1 N285 8% Ave, Lublin WI 54447. Municipality of Residence:
Town of Roosevelt.

6. For the signature on Page 41 Line 10, I personally obtained the signature of the elector
who averred that their address was as stated. In my efforts to respond to this Complaint,



my own search of records indicate that the address has been a residence for others in the
past. I am attaching a record of said search as Exhibit A.

I further certify that I am a qualified elector of Wisconsin. I personally circulated the
originals of the attached nomination papers, the page numbers of which are listed above,
and I personally obtained each of the signatures on that page.

I know that the signers are electors of the 29th Senate District. Iknow that each person
signed the paper with full knowledge of its content on the date indicated opposite his or
her name. I know their respective residences given. I intend to support this candidate. I
am aware that falsifying this affidavit is punishable under ss.12.13(3)(a), 946.32(1)(a),

Wis. Stats. }
by AN,
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6/6/2018 250 E Main St Gilman Wi 54433 Address Search Results

250 E Main St, Gilman W1 54433

3 records found for 250 E Main St Gilman Wi 54433

View larger map

Mép e-.;Repdrt’:;a‘i%map?érm(::

Mr Thomas A Kowalczyk

Lives in: Gilman, Wi

Used to live: Gilman, Wi

AKA: Thomas Kowalczyk , Tom Kowalczyk , T Kowalczyk , Mr Thomas A Kowalczyk

Related to: Thomas Kowalczyk

VIEW FREE DETAILS

Ms Doreen J Shatwell

Lives in: Gilman, Wi

Used to live: Gilman, W, Lublin, W, Harrison, AR

AKA: Doreen Shatwell, Ms Doreen J Shatwell, Doreen J Shatnell, Doreen J Shazwell

Related to: Jeffery L Shatwell, Joey L Shatwell , Mac A Shatwell, Kathy K Shatwell, Cindy S Shannon,,...

VIEW FREE DETAILS

Mr James L Harris

Lives in: Owen, WI

Used to live: Owen, WI, Curtiss, Wi, Hayward, WI, Bruce, W1, Birchwood, WI
AKA: Jim Harris , James Harris , James Lharris , Mr James L Harris

Related to:

VIEW FREE DETAILS

https://www.fastpeoplesearch.com/address/250-e-main-st ailman-wi-54433 ‘ 172
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© Copyright 2018. All Right Reserved. FastPeopleSearch.com
Terms | Privacy | Contact
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name {required); no titles may be used. Candidate’s residential address {required) Mo P.O. box eddresses Candidate’s municipafity for voting purposes {vequired).
Streat, fire, or rural route number; box aumber {if rural route); and name of street orroad | QTown of

Kiclary el «her Wiz w6 douth STree muiset /o [ by

QCity of

{name of municipality)

Candidate’s mailing address, including municipgatity for malling purposes {required if State {required) | Zipcode Type of electlon {raquired} General Election date {Required) Name of Party or Statement of Principle
- 1 - .. ” n
different than residential address or voting municipality) En m\ Tm sfm { @ general M.Mn\m_awv. Eo%mﬁmmw.\q {5 words or fess) , - (Nn
1 L3 special \\m\.ﬂo Dems eron
Title of office {requirad) u \N\ District or Eam&nzoqm {required if spplicable) Name c@.:nm&nw.m»: or districtin which eandidate seeks office (required)
: Fex : 3 District number vy, (7,10 1z
& ...v\m...\u.. /w.*..m( < N\JP D jurisdiction {county) m G lc t»m ?.Nr .N\aw

s the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate representing the party or
tatement of principle indicated above, so that voters will have the opportunity to vote far 03 him or (3 her for the office listed above. | am ellgible to vote in the jurisdiction or district in which the
:andidate 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.

Signatures of Electors printed Name of Electors Residential Address (No P.O. Box Addresses) | Municipality of Residence Date of Signing
Street and Number or Rural Route Check the type and write the Mo/Day/Year
r (Rural address must also Include box or fire no) name of your municipality for
/ voling purposes
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e {Name of circulator) {Clrculator's resldential address - Inédlude number, street, shd munidpality)

{ firther certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, wauld not be disqualified 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 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 ar her name. | know thelr respective residences given. |intend to support this candidate. 1 am o
aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3}(a). \% R, \N‘ :
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NOMINATION PAPER FOR PARTISAN OFFICE &

Candidate's name {required); no titles may be used. Candidate’s residential address {required) No P.O, box addresses Candidate’s municipality for voting purposes (required).
Street, fire, or rural route number; box number (if rural route); and name of sjreet or road QTown of

Kiohary Caleher Wizg7 6 South STree v /o bl n

{name of municipality}

Candidate’s malling address, including municipality for malling purposes (required if State {required) | Zip code Type of election {required) General Election date {Required) Name of Party or Statement of Principle
different than residential address or voting municipality) {required) Mo/Day/Year {5 words or less)

Wi m TTJH Qq 8 generl \\\&\\.N.am\ Demoer bf\dm

U1 special
Title of office (required) . - . Districtor ._E.w&nzo\_,_ ﬁ%cmﬁa if applicable) Name of jurisdiction or district in which condldate seeks office (required)
. N" e 7 District number ¥ b . ), Cried
& ..H /w ..mlb“\\tﬁ IU € J a [ jurisdiction {county} m ehelc bmm b % .Mcﬂw
I, the undersigned, request that the candidate, whose name and residential address 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 0 him or QU 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 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.

Signatures of Elactors Printed Name of Electors Residential Address (No P.O. Box Addresses) | Municipality of Residence Date of Signing
) Street and Number or Rural Route Check the type and write the Mo/Day/Year
(Rural address must also Include box or fire no) name of your municipality for
voting purposes
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Hfurther certify | am either a qualified electer 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. I personally
circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the ,_c:mum&o: 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 thelr respective residences given. lintend to support this candidate. 1am

aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a). & n \® B
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NoMINATION PAPER FOR PARTISAN OFFICE

l«

Candidate's name (required); no titles may be used.

R».Kv\& 0.(.7.\;@
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Street, fire, or rural route num!

Wi3276

Candidate’s residential address (required) No P.O, box addresses

ber; box number {if rural route); and name of

55 ?hl\t\, M NPW%.W

reet or road

Candidate’s municipafity for voting purposes {required).

QTown of
La bl n

i village of
Q City of
{name of municipality)

Candidate's malling address, including municipality for malling purposes {required if State {raquired} | Zip code Type of election (required) General Election date {Required) Name of Party or Statement of Principle
different than residential address or voting municipality) /m| Tm i. @ gen eral {raquired} Mo/Day/Year {5 words or less}
| wi it 77 ol "
P
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Title of office {required)

LT Stile

/w en P\ﬁw

4 District number |Wurd.ml
[ jurisdiction {county)

District or Jurlsdiction {required If applicable)

Name of jurisdiction or districtin which candidate seeks office (required)

Sendle Dy Trict 29

1, the undersigned, request that the candidate, whose name and residentia

address 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 {0 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 election,

The municipality used for mailing purposes, when different than municipality of residence, is not sufficlent. The name of the municipality of residence must always be listed.

Signatures of Electors

Printed Name of Electors

Residential Address {No P.O. Box Addresses)
Street and Number or Rural Route
(Rural address must also Include box or fire no)

Municipality of Residence
Check the type and write the
name of your municipality for
voting purposes

Date of Signing
Mo/Day/Year
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{Name of circulator)

| further certify { am either 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 dis

, certify: | reside at

N OF CIRCULATO

Wyd ,PA_M South STredt, Aul [in .

{Clrculator's resldential address - Include number, street, and municpality)

circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the mczm&&cs or district the candidate seeks to represent. 1 know
that each person signed the paper with full knowledge of its content on the date Indicated opposite his or her name. | know thelr respective residences given. |intend to support this candidate. |am

aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3){a).
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NOMINATION PAPER FOR PARTISAN OFFICE

/Q

Candidate's name {required); no titles may be used.

Candidate’s residential address (required) No P.O, box addresses

Candidate’s municipality for voting purposes {required).

\& R Nmu N % e Street, fire, or rural route number; box number {if rural route); and name omw:mmu or road ClTown of
. ) « - . £ village of / \ -
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{name of municipality)
Candidate’s malling address, including munlcipality for malling purposes (required if State {required) | Zip code Type of election {required) General Election date {Required) Name of Party or Statement of Principle
different than restdential address or voting municipality) E— m Jﬂ ; ._.“ {lw @ general RW%gmv gomouKOEumw.w {5 words or less} " Jm
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Title of office {required)
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{3 surisdiction {county)

District o Jurisdiction {required if applicable)

Name of jurisdiction or district in which candidate seeks office (required)

Sendle DisTrict 29

|, the undersigned, request that the candidate, whose name and residentia

address 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 03 him or [ 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 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,

Signatures of Electors

Printed Name of Electors Residential Address (No P.0. Box Addresses} | Municipality of Residence Date of Signing
: Streetand Number or Rural Route Check the type and write the Mo/Day/Year
{Rural address must also include box or fire no) name of your muncipality for
: voting purposes
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circulated this nomination paper and personally obtained each of the signatures on this paper. |know that the signers are electors of the M:zm%&oz or district the candidate seeks to represent. | know

ol b,

10lwimmbriom ol mtameslnbmnt -

ve residences given. | intend to support this candidate. lam -

" Page No.

1Y



NoMINATION PAPER FOR PARTISAN OFFICE

Candidate's name {required); no tilfes may be used. Candldate’s residential address (required) Mo P.O. hox addresses Candidate’s municipality for voling purposes {retyired),
% . F , m \4 o I~ street, fire, or rural route number; box aumbar (i rural rute); and name of sreet or oad | QTown of )
\ : < . Bvilage of } ;
L b1 P wnw LA, z qr &. ! .W ~ 2 B ge .
N e, a ammm..qm Dol m re QCityaf bern )
: {namea of Bcan:u%@
Candidate’s malling address, Including municipality for mailing purpeses (required if State (required) | Zipeode Type of election {required) General Election date {Required) Name of Party or Statement of Principle
different than residential address gr yoting municipal rezyulred) o/Day/Year {5 words or {ess)
ing ipality} Wi m Tm it {q a8 mm:m.a_ aM«N\ , 2.0 TS Q o S G u({w
v EX special 6 amo ¢
Name of Jurisdiction or district i which zandidate seeks office {required)

fitle of office {requirad)

T Stile

M WJ?&\@

A Districy aumber o, L
Q Jurisdiction (county}

District or Juisdiction {required if applicible)

Sean e OysTviat 29

i, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate representing the party or
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% . W« wU m \J e Street, fire, or rural route number; hox sumber (if rural route); and name of street orroad | QTown of \ ) .

j . ) e b @ : : R Village of ; \ ;

Kite by o~ Witz L6 Soufh STree Qayer b=t O 4 7

{name of municipality}
Candidate’s malling address, including municipatity for malling purposes (vequired if State frequired) | Zipcode Type of election {required} General Election date {Required) Name of Party or Statement of Principle
different than residential address or voting municipality) ) {required) MofDay/Year {5 words or less)
Wi [ Sy |8 e (g /20T | Dame ermod
L3 speciat em

Title of office {required)

T Stule

M@JD\\N‘W

4 bistrict number .munam
1 turisdiction {county)

District or Juslsdiction {required If applicable)

Name of jurisdiction or districtin which candidate seeks office (vequired)

Sendde Oys izt 49
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aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3}{a).

L Z0-]%

Inatal

CERTIFICATION OF CIHCULATOR

w1372 7K

/m\fﬁ.\&\\, hm%n\m\a,/w Nn\r T\«J\«

{Circulator's residential address - Include number, street, and Mmunidpality]
{ further certify | am either 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 disqualifled from voting under Wis. Stat. § 6.03. | personally

fibond Ol b,

USROS R JUp: I Y

ctive residences given. | intend to support this candidate. 1am

~ Page No.

Wi




NOMINATION PAPER FOR PARTISAN OFFICE

/0

Candidate’s name (required); no titles may be used.

Candidate’s residential address {required) Mo P.O. box addresses
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1, the undersigned, request that the candidate, whose name and residential address 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 L1 him or (I her for the offlce 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 election.
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