State of Wisconsin
Before the Wisconsin Elections Commission

The Complaint of Trevor Ford, Executive Director
Republican Assembly Campaign Committee,
148 East Johnson Street, Madison, WI 53703

Complainant,

Against

Reese Wood,

Respondent.

Verified Complaint

I, Trevor Ford, on behalf of the Republican Assembly Campaign Committee, based on
information and belief, hereby state as follows:

L.

I am a resident of the State of Wisconsin, a qualified elector, and the Executive Director
of the Republican Assembly Campaign Committee with a mailing address of 148 East
Johnson Street, Madison, Wisconsin 53703.

Respondent Reese Wood, Candidate ID No. 0105912, who listed his address as 1810
Green Valley Dr, Janesville, WI 53546, filed nomination papers with the Elections
Commission for certification as a candidate representing the Libertarian Party in the
general election for the 44" Assembly District to be held on November 3, 2020.

On June 1, 2020, Mr. Wood submitted nomination papers containing 209 signatures to
the Wisconsin Elections Commission.

Complainant asserts that Respondent submitted an insufficient number of valid
nomination paper signatures as required by Wisconsin Statute 8.15(6)(d) and should be
precluded from being placed on the ballot because 13 of the signatures belong to
individuals who reside outside the 44" Assembly District.

Attached as “Exhibit A” are copies of Respondent’s nomination papers including
signatures belonging to individuals listing residential addresses outside the 44™ Assembly
District.



6. A review of the “Who Represents Me?” page of the Wisconsin State Legislature website
has confirmed that three (3) of these signatures belong to individuals residing in the 43™
Assembly District and ten (10) of these signatures belong to individuals residing in the
31% Assembly District. Screenshots of those searches are attached as “Exhibit B.” See
Wis. Admin. Code § EL 2.07(5).

7. Pursuant to Wisconsin Statute 8.15(2) and (3), the 13 signatures identified in “Exhibit A”
should be ruled invalid because the signers do not reside in the 44™ Assembly District.

8. Accordingly, pursuant to the Elections Commission’s authority under EL 2.07, Wis.
Admin. Code, I request the Commission strike 13 signatures from 209 signatures
preliminarily accepted by the Elections Commission staff.

SIGNATURE AND CERTIFICATION

I, Trevor Ford, 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 states upon my information and belief, I believe them to be true.

Trevor Ford
148 E. Johnson Street
Madison, WI 53703

Date this 4™ Day of June, 2020.

State of Wisconsin

County of Dane

Subscribed and sworn to before me on
This 4™ day of June, 2020.

%M/A

Notary

/}7-4(/( Jcﬁ#ﬁgr»h

Name Printed or Typed

y X3
o . - /5
My Commission/term expires 5-2-2%s permanent.

o)



Exhibit A - Cover Page and Summary

Page 4
e Line 3: Erin Berryman — 4257 Cascade Drive Janesville, WI 53546 (Assembly District
31)
e Line 4: Eric Rollmann — 4257 Cascade Drive Janesville, WI 53546 (Assembly District
31)

Page 6
e Line 7: Lee Thompson — 2436 N. Wuthering Hills Janesville, WI 53546 (Assembly
District 31)
e Line 8: Matt Harvey — 4205 Tanglewood Drive Janesville, WI 53546 (Assembly District
31)
e Line 9: Jeanne M Smith — 4205 Tanglewood Drive Janesville, WI 53546 (Assembly
District 31

Page 24
e Line 1: Michele Schroeder — 1309 S. Murphy Road Janesville, WI 53548 (Assembly
District 43)

Page 29
e Line 4: Carol Kurland — 3419 Cricketeer Drive Janesville, WI 53546 (Assembly District
31)

Page 32
e Line 2: Kenneth Williams — 7928 W. Wheeler Road Janesville, WI 53548 (Assembly
District 43)
e Line 3: Shawn Miller — 3030 N. Wright Road Janesville, WI 53546 (Assembly District
31)
e Line 5: Adrian Maddell — 3030 N. Wright Road Janesville, WI 53546 (Assembly District
31

Page 39
e Line 5: Amber Phillips — 4355 Coquette Dr Janesville, WI 53546 (Assembly District 31)
e Line 6: Cody Phillips — 4355 Coquette Dr Janesville, WI 53546 (Assembly District 31)
e Line 10: Katherine N Brown — 4716 N Laura Dr Janesville, WI 53548 (Assembly District
43)



NOMINATION PAPER FOR PARTISAN OFFICE

Candldate’s name (required}; no titles may be used. Candidate’s residentlal address (required) No P.O. box addresses Candidate’s municipality for voting purposes (required).
Reese A. Wood Street, fire, or rural route number; box number (if rural route); and name of street or road | O Town of .
Qvitgeot  Janesville
1810 Green Valley dr. B City of
{name of municipality}

Candidate’s mailing address, including municipality for malling 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 municlpality) 53546 m general (required) Mo/Day/Year (5 words or less)

wi O specl 11/03/2020 Libertarian

Title of office (required)

State Assembly

District or Jurisdiction {required if applicable)

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

& District number 44
Q lurisdiction (county)

WI State Assembly District 44

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 O him or 0 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.
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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/Dav/Year
{Rural address must also include box or fire no}) name of your municipality for
voting purposes
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CERTIFICATION OF CIRCULATOR

__, certify: | reside at

IName of circulator)

1§17 CREMNNLEW ST

TANESVUTUE T S 3546

{Circulator's residential address - \nclud

ber, street, and municipality)

| 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 disqualified from voting under Wis. Stat. § 6.03. | personally

circulated this nomination paper and personally obtained each of the signatures on this paper. |
that each person slgned the paper with full knowledge of its content on the date indicated oppos!

aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(ah, ~
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EL-168 | Rev. 2016-03 | Wisconsin Elections Commisslon, P 0. Box 7984, Madison, WI 53707-7984 | 608-266-B005 | web: elections.wi gov | email: electiong@Rwl
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/ {Signature of circulator)

krnow that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know
ite his or her name. | know their respective residences given. | intend to support this candidate. | am

Page No. L




NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name {required}; no titles may be used. Candidate’s residentlal address (required) No P.O. box addresses Candidate’s municipality for voting purgoses {required).
Reese A. Wood Street, fire, of rural route number; box number {if rural route); and name of streetor road | QO Town of J i
aviageof  Janesville
1810 Green Valley dr. B City of
(name of municlpallty)

Candidate’s malling address, Including municipality for malling purposes (required if State (required) N.mu code Type of election {required) General Election date {Required) Name of Party or Statement of Principle
different than residential address ar voting municipality) 53546 E general {required) Mo/Day/Year {5 words or less)

Wi i i

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 e
State Assembly e 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
statement 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
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.
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{Name of circulator) (Circulator's residential address - Includ ber, strest, and municipality)

1 further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older wha, if | were a resident of this state, would 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 or her name. | know their respective residences given. |intend to support this candidate. | am

aware that falsifying this certification is punishable under Wis. Stat. § 12,13(3)(a}. A
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name (required); no titles may be used. Candldate’s residential address (required) No P.0. box addresses Candidate’s municipality for voting 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 r_ =
O Village of anesville
1810 Green Valley dr. 8 City of
. {name of municipality)

Candldate’s mailing address, including municipality for malling 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 m general {required) Mo/Day/Year {5 words or less)

wi Q 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)

8 District number 44 . .
State Assembly O o e WI State Assembly District 44

l, 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 O him or Q her for the office listed above. | am eligible to vote in the jurisdiction or district in which the
candidate named above seeks office. I 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.Q. Box Addresses) | Municipality of Residence Date of Slgning
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 municipallty for

voting purposes
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© [Name of circilator) (Circulator's residential Fddress - Include number, street, ang unicipal

| 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 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 _cmwa_nﬁ_os or district the candidate seeks to represent. | know
that each person signed the paper with full knowledge of its content on the date __.ﬁ__nm:% opposite his or her name, | know their respectivere

sidences given. | intend to support this candidate. | am
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aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a). h /
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EL-168 | Rev. 2016-03 | Wisconsin Elections Commisslon, P.O, Box 7884, Madison, Wi 53707-7984 | 608-266-B00S | wab: elections.wl.gav | email: gl



NOMINATION PAPER FOR PARTISAN OFFICE

Candidate’s residential address (required) No P.0. box addresses
Street, fire, oc rural route number; box number (If rural route); and name of street or road

1810 Green Valley dr.

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

Candidate’s municipaiity for voting purposes (required).

B Town of
Q village of
B City of

Janesville

{name of municipality}

Candidate’s malling address, including municipality for malling purposes (required If State (required) N.wﬂ. code Type of election (required) General Election date (Required) Name of Party or Statement of Principle
different than residential address or voting municipality) 53546 w general {required) Mo/Day/year (5 words or fess)
wi O specil 11/03/2020  |Libertarian

Title of office (required)

State Assembly

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

Name of jurisdiction or district in which candidate seaks office (raquired)

WI State Assembly District 44

, the undersigned, request that the candidate, whose name and residentis
statement of principle indicated above,
candidate named above seeks office. | have not signed the nomination paper of any other candidate for the same office at this election.

address are listed above, be placed on the ballot at the

election described above as a candidate representing the party or
50 that voters will have the opportunity to vote for [ him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the

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)
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
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(Name of circulator) (Circulator's residential un_.._._.nmm\ Ifelude number, street, and munleipality)
I 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 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 or her,name. | know their respective sesidences 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 mvo

Candidate's name {required); no titles may be used. Candidate’s residential address (required) Mo P.O. box addresses Candidate’s municlpality for voting purposes (required).
Reese A. Wood Street, fire, or rural route number; box number {if rural route); and name of street or road & Town of e_ =
Q village of anesville
1810 Green Valley dr. ® City of
[name of municipality)
Candidate’s mailing address, including municlpality for malling purposes {required if State (required) Nn_.wn code Type of election (required) General Election date (Required) Name of Party or Statement of Principle
different than residential address or voting municipality) 53546 ) gererE {required) Mp/Day/Yes; (5 words or less)
— a 0
w O special 11/03/2020 Libertarian
Title of office (required) District or Jurisdiction (required If appiicabie) Name of jurisdiction or district in which candidate seeks office (required)
8 District number 4 . 4 !
MHmﬁm >mm035-< 0 Jurisdiction (county} <<_ mﬁmﬂm >mw030_< U_mﬁ_-_nﬁ A.A.
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 U him or O her for the office listed above. 1 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
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[Name of circulator} {Clrcuiator’s fesidential adgiress - Include number, street, and iGN cipality)

| 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, wotld not be disqualified from voting under Wis. Stat. § 6.03. | personally
circulated this nomination paper and personally abtained 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 or her name. | know their respectfve 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

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).
Reese A. Wood Street, fire, or rural route number; box number {if rural route); and name of street or road O Yown of .
Qviiageof  Janesville
1810 Green Valley dr. # City of
{name of municipality)

Candidate’s mailing address, Including municipality for mailing purposes (raquired if State (required) Zip cude Type of election {required) General Election date {Required) Name of Party or Statement of Principle
different than residential address or voting municipality) m%m&m @) general (required) Mo/Dav/Year (S words or less)

wi 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)

& District number 44 . e
State Assembly Dl suestestonoonis ] 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
statement 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
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.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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