Official Election Complaint Form
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PMlease select the statutory process that governs your T
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Note: you should choore only one statutory process per complaint; if you feel that your
allegations fall under more than one statutory process, you should submit separate complaints

under each process
0,00 (Llection Law Violation)
® .00 (Violations by Election Officials or Appeals of Decisions of Election Officials)
L0061 (Help America Vote Act Violation)

@ Complainant Contact Inlurmutlnr; T

Please provide the following information about yourself.
Note: Anyone filing this complaint with you can add their information on a separate page (see page 4).

First Name
Residential Address

468 5. 7161h 51 Milwaukee WI 53219

Malling Address Lif different

elephone (optional

E |
criskaren@myyahoo.com
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@ Respondent
Please provide the following information about the individual or individuals
whom you allege violated or improperly administered election laws:

Note: for 5,06 complaints, each respondent must be an election official. If there are multiple respondents,
ou can add thelr Information on a separate page (see page 5).

Respondent Title (5.06 complaints

M Executive Director of MKE Elections Comm
Malling Address

200 E Wellg - Rcﬁ-«,iﬂ Hol Mllwauke e, WL 53302

lelephone (if avallable Emall (if available
——
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Applicable Statutes
=~ Please cite each statute within Chapters 5 to 10 and 12 of the Wisconsin

Statutes, as well as any other laws relating to elections, other than laws relating to
campaign financing, that you allege were violated or improperly administered.

Neote: The Commuission cannot accept a complaint that does not cite specific provisions, including the
correct subsections, of election law.
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tlectronic voting systems. Prior to the opening of the polling place, wherever electronic

oting systems employing vﬂting devices are used, the inspectors shall place the voting

deduices In position for voting and examine them to see that they are in proper working
order.

@Alleguﬁnns LA B N N N N T ESERREREN L

Set forth in detail the facts that establish probable cause to believe that
a violation occurred. Be as specific as possible as it relates to dates, times,

Individuals, and actions involved. Use as many separate pages as needed and
attach copies of any supporting documentation, evidence, or affidavits.

was e SCTIOIT ULSEIVED = S Bamr Cere VO WITWAaURKEE Lt OC a

| was on-site in the afternoon when the unsecured doors of the tabulators were
discovered. | saw a bunch of workers over in the tabulation area and no one in the
counting area. | asked someone what was nin? on and they told me that the tabulator
doors were not locked. | did not witness it directly. The person acted nonchalant about it

so | did not realize what a big impact it was and it sounded like it was taken care of. When
| surveilled the area no one was at the tabulator, It looked like everything went back to
normal except no one is at the counting area.

The security of the tabulator door is significant in the operation and integrity of voting

equipment and as Election Inspectors were to be examined to see if they were in proper
working order. This clearly did not happen.
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@ Each complainant must complete either step 6q, “Unsworn Statement,” or
Step 6b “Sworn Statement.” For either option, you may enter your digital signature by
clicking the box and following the instructions, or you may print the form and sign it.
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7 Unsworn Statement
| declare under penalty of false swearing under the law of Wisconsin that

the foregoing is true and correct. Signed on the E:I day of N\ &H“CL’\ ;
- HunT 5t 3
048] at G?T'E:h .f:;'& P01 ;;i&ﬂ

(city or other location and state or country).

aren Cheisteffersen
Signature

Printed Name
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Sworn Statement (to be completed in the presence of a notary)

L L BoXen Q. | ‘E}.;\' ¥ eV S e Y\ | being first duly sworn, on oath,

state that | 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, | believe them to be true.

Complainant’s Signature

Note: Each complainant listed above in section 6b must have this form sworn before a notary or
other official able to swear oaths.

STATE OF WISCONSIN
17/ .
County of, "’ﬁ/li U Ziﬂf (county of notarization)

sworn 40 before methis day of,

[ 77

| COURTNEY J LACY
S UNGEary Public

AU~ [/ lasy | st

g

(signature of person authorized to administef oaths)

o .
My commission expires on A048 or is permanent.

/ 14 Y
Notary Public or W" dn (official title if not notary)




