STATE OF WISCONSIN
WISCONSIN ELECTION COMMISSION

RICHARD COELHO, Executive Director,
Assembly Democratic Campaign Committee,

Complainant,
Against
REESE WOOD,

Respondent.

I, Richard Coelho, upon information, personal knowledge, and belief, hereby allege and swear as
follows:

1. This Complaint is brought against Reese Wood pursuant to Wis. Admn. Code EL
§ 2.07 and Wis. Stat. § 8.15(3).

2. I am a qualified elector in and resident of the State of Wisconsin. I am the
Executive Director of the Assembly Democratic Campaign Committee, with offices located at 15
North Pinckney Street, Suite 200 in the City of Madison, Wisconsin, Zip Code 53703.

Be The Respondent, Reese Wood, Wisconsin Elections Commission Receipt Number
336 and Committee ID Number 0105912, maintains a residential address at 1810 Green Valley
Drive, in the City of Janesville, Wisconsin, Zip Code 53546.

4, On or about June 1, 2020, Respondent filed nomination papers with the

Wisconsin Elections Commission to be placed on the November 3, 2020 ballot for State



Representative in the 44th Assembly District. The Respondent’s nomination papers contained
approximately 209 signatures as determined by initial review of the Wisconsin Elections
Commission staff.

S Upon a more detailed examination, Respondent’s nomination papers contain
numerous deficiencies, including but not limited to signers who live outside of the district.

7. Respondent’s nomination papers contained a total of 17 signatures with
insufficiencies pursuant to Wis. Admn. Code EL §§ 2.05 and 2.07, bringing the total number of
valid signatures substantially below the 200 signature threshold required to be placed on the
ballot for State Assembly.

I. INSUFFICIENT ELECTOR ADDRESSES AND ELECTORS RESIDING
OUTSIDE OF THE DISTRICT

6. For nomination signatures to be valid pursuant to Wis. Stat. §§ 8.15(2) and (3), a
signer of the nomination papers for a state office, including that of Representative in the
Wisconsin State Assembly, must reside in the jurisdiction or district which the candidate names
on the paper will represent if elected. Wis. Stat. §§ 8.15(2) and (3) (2017-18).

8. A copy of the insufficient signatures is attached hereto and incorporated herein as
“Exhibit A”. These signatures highlighted in Exhibit A are from outside the 44th Assembly
District.

9. District residency or nonresidency was determined utilizing the "Who Are My
Legislators?" search engine available via the Wisconsin Legislature’s website and accessible to
the public at the following internet address: maps.legis.wisconsin.gov, per the direction of the
Wisconsin Elections Commission. See Wisc. Elections Comm’n, Nomination Paper Challenges

(Jan. 2018) at 6-7.



10. Where addresses from Respondent’s nomination papers were not found in the
"Who Are My Legislators?" search engine, the issue with the provided address information is
given in Exhibit A.

11. A copy of the address search for the insufficient signatures is attached hereto and
incorporated herein as “Exhibit B”. These screenshots come directly from the "Who Are My
Legislators?" search engine. The proper Assembly District of each signer marked in Exhibit A is
included in the screenshots comprising Exhibit B.

12.  Respondent’s nomination papers contained a total of 17 signatures with
insufficiencies pursuant to Wis. Admn. Code EL §§ 2.05-2.07 and Wis. Stat. § 8.15, et. seq.,
bringing the total number of valid signatures substantially below the threshold of 200 signatures
necessary to be placed on the ballot for State Assembly. The contested signatures are contained
in the above-referenced exhibits, accompanied by a detailed explanation of their insufficiency.

13. Complainant respectfully submits that the foregoing facts warrant the
Commission’s attention, and the Commission should take prompt action to eliminate from the
n011\1inati0n papers filed by Respondent all pages that are insufficient or do not comply with Wis.
Admn. Code EL §§ 2.05 - 2.07.

14. Complainant reserves the right to amend this complaint with additional

information.



SIGNATURE AND CERTIFICATION

I, Richard Coelho, being duly sworn under oath, state that I personally read the above
complaint and that the above listed allegations are 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 upon my information and belief, I believe them to be true.

Dated this I day of June, 2020.
Respectfu]ly %ubm?ed

Richard Coelho
. \\\“‘\Rx ll\‘l““" l//
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NOMINATION PAPER FOR PARTISAN OFFICE

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

Reese A. Wood

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

Candidate’s

Street, fire, or rural route number; box number (if rural route); and name of street or road O Town of

0 village of .._mﬂmm<=_m

municipality for voting purposes (required)

1810 Green Valley dr. & City of
(name of municipality)
Candidate's mailing address, including municipality for mailing purposes (required if State (required) NW. code Type of election (required) General Election date (Required) Name of Party or Statement of Principle
different than residential address or voting municipality) 53546 ” mm:mﬂm_ (required) Mo/Day/Year (5 words or less)
Wi O specil 11/03/2020 Libertarian

Title of office (required)

State Assembly

District or Jurisdiction {required if applicable)
# District number 44
03 Jurisdiction {county)

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

WI State Assembly District 44

the undersigned, request that the candidate, whose name and residentia
-atement of principle indicated above, so that voters will have the opportunity to vote for O him or Q her for the office listed above.

address are listed above, be placed on the ballot at the election described above as a candidate representing the party or

. I am eligible to vote in the jurisdiction or district in which the
indidate 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 _m_um:..m 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)
Street and Number or Rural Route

(Rural address must also inctude box or fire no) name of
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further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of thi

CERTIFICATION OF CIRCULATOR N _ \
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[Circulator's restdential address - Inclidde number, street, and municipality)
5 state, would not be disqualified from voting under Wis, Stat. § 6.03. | personally

reulated 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
yat each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. | know their respective residences given.

ware that falsifying this certification is punishable under Wis. Stat. § 12.

S-31-2020

(Date)
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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 BcﬂﬂUm:Q for voting purposes (required). )
Reese A. Wood Street, fire, or rural route number; bax number (if rural route); and name of street or road O Town of .
Qvitgeof  Janesville
1810 Green Valley dr. & City of
(name of municipality)

Candidate’s mailing address, including municipality for mailing 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) 53546 n general (required) Mo/Day/Year (5 words or less)
. o O special 11/03/2020 Libertarian
Title of office (required) District or Jurisdiction (required if applicable) Name of jurisdiction or district in which candidate seeks office (required)

B District number 44 -

State Assembly B s WI State Assembly District 44

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 for O him or O her for the office listed above. | am eligible 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 _.mmEmrnP is not sufficient. The name of the 3|:=K€m=~< 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
{Rural address must also include box or fire no) name of your municipality for

voting purposes
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rculated 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
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name [required]; no titles may be used.

Reese A. Wood

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

Street,
|

_‘_méo Green Valley dr.

fire, or rural route number; box number (if rural route); and name of street or road

O Town of
0O village of
& City of

Janesville

Candidate’s municipality for voting purposes (required).

{name of municipality)

Candidate’s mailing address, including municipality for mailing purposes (required if

different than residential address or voting municipality)

[ state (required)

Zip cude
53546

Wi

Type of election {required)
@ general
O special

General Election date
(required) Mo/Day/Year

11/03/2020

(5 words or less)

Libertarian

| (Required) Name of Party or Statement of Principle

Title of office (required)

State Assembly

District or Jurisdiction (required if applicable)
# District number 44
0 Jurlsdiction (county)

WI| State Assembly District 44

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

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
:atement of principle indicated above, so that voters will have the opportunity to vote for O him or Q her for the office listed above. | am eligible to vote in the jurisdiction or district in which the

m:aamﬁm 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)
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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further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older wh
rculated this nomination paper and personally obtained each of the signatures on this paper.

(Circulator's residential address- Include nimber, street, and municipality)

o, if | were a resident of this state, would .Em.n be disqualified from voting under Wis. Stat. § 6.03. | personally
I know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know

1at each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. | know their ammnm_n:qm residences given, |intend to support this candidate. | am
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NOMINATION PAPER FOR PARTISAN OFFICE

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

Reese A. Wood

Candidate’s residential address (required) No P.0. box nn&mmumm
Street, fire, or rural route number; box number (if rural route); an

1810 Green Valley dr.

d name of street or road Q Town of

& City of

0 village of

Candidate’s municipality for voting purposes (required).

Janesville

{name of municipality)

Candidate's mailing address, including municipality for mailing 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) 53546 l general (required) Ma/Day/Year (5 words or less)
Q special 11/03/2020 Libertarian

Title of office (required)

State Assembly

District or Jurisdiction (required if applicable}
# District number 44
0 Jurisdiction (county)

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

W State Assembly District 44

ﬂc:amﬁmﬁ:mn_. request that the candidate, whose name and residentia

atement of principle indicated above, so that voters will have the opportunity to vote for O him or O her for the office listed

address are listed above, be placed on the ballot at

indidate named above seeks office. | have not signed the nomination paper of any other candidate for the same office at this

the election described above as

election.

a candidate representing the party or

above. | am eligible to vote in the jurisdiction or district in which the

The municipality used for mailing purposes, when different than B:inim_:m 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 Rout Check the ty d write th Mo/Day/Y
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rtification is punishable under Wis. Stat. § 12,13(3)(a).
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NOMINATION PAPER FOR PARTISAN OFFICE

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

Reese A. Wood

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 street or road A Town of

Qvitageof  Janesville

1810 Green Valley dr. & City of
{name of municipality)
Candidate’s mailing address, including municipality for mailing purposes (required if State (required) nwu code Type of election {required) General Election date (Required) Name of Party or Statement of Principle
different than residential address or voting municipality) 53546 ” general (required) Mo/Day/Yeat {5 words or less)
wi O special 11/03/2020 Libertarian

Title of office (required)

State Assembly

District or Jurisdiction {required if applicable)
B District number ﬁ|.
Q Jurisdiction (county)

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

WI State Assembly District 44

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

tatement of principle indicated above, so that voters will have the opportunity to vote for O him or O her for the office listed above. | am eligible 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 m_.Em<m 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
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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 <o.::w purposes (required).
Reese A. Wood Street, fire, or rural route number; box number (if rural route); and name of street or road QO Town of .
Quilkgeof  Janesville
1810 Green Valley dr.  City of
{name of municipality)

Candidate’s mailing address, including municipality for mailing purposes (required if State (required) | N_uu code Type of election (required) General Election date (Requlired) Name of Party or Statement of Principle
different than residential address or voting municipality) 53546 m mm_._mqm_ {required) tMo/Day/Year {5 words or less)

O special 11/03/2020 Libertarian
litle of office (required) District or Jurisdiction (required if applicable) Name of jurisdiction or district in which candidate seeks office (required)

istri 44
m»wﬁm > e _ @ District number . .
ssembly s A WI State Assembly District 44

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

atement of principle indicated above, so that voters will have the opportunity to vote for U him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the
indidate 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 Scin:.._lm_:< 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
Street and Number or Rural Route Check the type and write the Mao/Day/Year
(Rural address must also include bax or fire no) name of your municipality for

| voting purposes

\\I\‘ o PP 1 o (e .mmm...al,l. —

L \ Av ity |
u@? C, .\& ebra _Jz/vgﬁﬁ llOW. ARt A R Danesudle  15/a1(z050 |

3.

e %M\_G M amaaShadd wiesoctd 3 aasul]5l2] 2

Qcity

N

5. QTown
Q village
Q city

m. O Town
O village
O City

7. Q Town
Q village
0 citv

W. Q Town
Q village
Qa City

w. O Town
O village
O city

0 village
Q city

10. _ O Town
|

- v\ CERTIFICATION OF CIRCULATOR . . . 2 s 1 by Esr
L 0 peyz Qi | certify: |resideat  Jisil) frd 4l Lal a4 ar, L one s L, WY, S85 Qm
~ [Mae of circulatar) (Circulator's residential mamn.: ~Include number, street, and municipality)’ |
‘urther 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 disqualified from voting under Wis. Stat. § 6.03. | personally
rculated 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
13t each person signed the paper with full knowledge of its content on the date indicated om\nmwzm his or her name. | know their ~mmumnn_¢mmnmm_am=nmm given. | intend to support this candidate. 1am

)

ware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a). 4 \ \\ /
rla 7 y 7 " L = v
S -3/~ 20 xﬁwmxﬁ%ﬁ. A L LeZETy Page No. .W n

(Date) {Signature of tirculator) [
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NOMINATION PAPER FOR PARTISAN OFFICE

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

Reese A. Wood

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

Street, fire, or rural route number; box number (if rural route); and name of street or road

1810 Green Valley dr.

Q Town of
0 village of
& City of

Janesville

Candidate’s municipality for voting purposes (required).

{name of municipality}

Candidate’s mailing address, including municipality for mailing purposes (required if
different than residential address or voting municipality)

State (required)

59546
B general
wi 8

a special

Type of election (required)

General Election date

(required) Mo/Day/Year
11/03/2020

{5 words or less)

Libertarian

{Required) Name of Party or Statement of Principle

Title of office (required)

State Assembly

District or Jurisdiction (required if applicable)
B District number 44
0O Jurisdiction (county)

WI State Assembly District 44

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

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
:atement of principle indicated above, so that voters will have the opportunity to vote for O him or O her for the office listed above. 1am eligible 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)
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

Date of Signing
Mo/Day/Year

voting purposes

M/

=

4.

Taondhill Drwe

O Town

- en

37/ Someltts /]

Drrve

O Town
0 village
O City

Q Town
 Vvillage
O City

Q Town
Q village
Q city

Q Town
0 village
Q city

Q Town
0O village
Q City

Q Town
O Village
Q Citv

0O Town
0 village
Qa ity

|

Q Town
QO village
ﬁ O city

.,,Cﬂ. >7

-\

j Yy T
)N\r..nf.-, a

CERTIFICATION OF CIRCULATOR
, certify: | reside at \rﬂ...\:v

(orect.iq  ay

s

1 [

__ . ¢ o - -
_mm PSy y 8 uf.t.,ww.c.._:\ WP 85 4<

[Name of circ _.__m.nc;

‘urther certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who,
rculated this nomination paper and personally obtained each of the signatures on this paper.
1at each person signed the paper with full knowledge of its content on the date msa_.nmﬂmn_._aunoﬂnm his or her name.
ware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a). / 4

S~-3/1-30

A DY A ez

| know their resp

(Circulator's residenuat address - Include number, street, and municipallty! ©
ty

if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. | personally
know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know
tive residences given. | intend to support this candidate. |am

{Date)
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{Signature of circulatar)
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NOMINATION PAPER FOR PARTISAN OFFICE

—

Candidate's name (required); no tities may be used. Candidate’s residential address (required) No P.0. box addresses Candidate's municipality for voting purposes (required).
Reese A. Wood Street, fire, ar rural route number; box number {if rural route); and name of street or road Q Town of .
Gvilgeof  Janesville
1810 Green Valley dr. H City of
(name of municipality)
Candidate’s mailing address, including municipality for mailing 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} 53546 n general (required) Mo/Day/Year (5 words or less)
O specal 11/03/2020 Libertarian

Title of office {required) District or Jurisdiction (required if applicable} Name of jurisdiction or district in which candidate seeks office (required)

#l District number 44 N

State Assembly - W State Assembly District 44

the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described abave as a candidate representing the party or

tatement of principle indicated above, so that voters will have the opportunity to vote for U him or Q her for the office listed above. | am eligible 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 S:Enmum:%l:mmu. 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
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

[ ' ) u . . | fw 00&\ m ' E\E‘Em% ﬂ:n.,k_._ H 3

2. O Town
@ Village
Q City

3. Q Town
Q village
Q city

4, 0 Town
0 village
Q City

5. O Town
0 Viliage
Q city

6. Q Town
3 village
Q City

7. QO Town
Q village
O city

8. Q Town
Q Village
Qcity

g, G Town
0 village
Q city

10. Q Town
Q village
Qcity

CERTIFICATION Om\ﬂ_mncs._.o__.a A T == o i o

BN , certify: Iresideat _ /Bio  Ereln \,,..\\%\h, dr, N oS Uil \b v S259L
(Name of circulator) {Circulator’s residential ddress - Include number, street, and municipality} t
urther certify | am either a qualified elector of Wisconsin, or a U.5. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. | personally
reulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the EM%EQ_Q: or district the candidate seeks to represent. | know
at each persan signed the paper with full knowledge of its content on the date indicated opposite his or her name. | know their respective/residences given. | intend to support this candidate. 1am
vare that falsifying this certification is punishable under Wis. Stat. § 12.13{3)(a).

.,....___ .‘ﬁ / \J\\w w
— — ril L 2 s 3 .
5 -3/ KO e i e O Page No /
{Date) (Signature of circulator] __w. /, H_
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