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STATE OF WISCONSIN
ELECTIONS COMMISSION

COMPLAINT FORM

Please provide the following information about yourself:

Name / %Mmﬁ'ﬂcﬁ’»/ S5 A L*A gn%

Address W 0. Loy a4

Telephone Number __ 7/ 7~ 2577 2l

ey 'ﬁfu[ufﬁu_é) L.,/C hoas - Cane

State of Wisconsin
Before the Elections Commission

The Complaint of For SHin, %*S’/w%
Cordd a5 o (S _d stcd Complainant(s) against
Ols, < (Hoed <~ (o5 Respondent, whose
address is //t/l (s Ao (= lef 7 Caomen o5 7 o

s/ ALES ¥ Carelread
This complaint is under 506 / Elecfion (Insert the applicable sections of law in chs.
510 10 and 12 and other laws relating to elections and election campaigns, other than laws
relating to campaign financing)

L /ﬁﬁ%aé@";ﬂ"g’ﬁf‘ , allege that:
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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 daes, 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 suppotting documentation)
/s ] &%&
Date: _ %/ ?3 a q; EC) :

Complainant’s Signature

I,Mf AN fﬂ.  being first duly sworn, on oath, state that I personally read
1 knowledge and, as to

the above complamt, and that the above allegations are true based on my persona

those stated on information and belief, I believe ther to be true.
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plamant’s Signature S T

STATE OF WISCONSIN
County of U\u\mrlw:u )
{county of notatization)

Sworn to before me this 8 day of

Y. 2
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(Signétute of person authorized to pdminister oaths)
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Please send this completed form to:

Mail: Wisconsin Elections Commission

P.0O. Box 7984
Madison, WI 53707-7984

Fax:  (608) 267-0500
Email: clections@wi.gov
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