STATE OF WISCONSIN
GOVERNMENT ACCOUNTABILITY BOARD

COMPLAINT FORM

Please provide the following information about yourself:
Name  Mike McCabe, Wisconsin Democracy Campaign executive director
Address 210 N. Bassett St. Suite 215 Madison, WI 53703
Telephone number 608-255-4260
E-mail wisdc@wisdc.org
State of Wisconsin
Before the Government Accountability Board

The Complaint of Wisconsin Democracy Campaign, Complainant(s)

Against

Michael Gableman, Respondent, whose address is 1 Langdon St. #201
Madison, WI 53703.

This complaint is under 19.44 and 19.45.

I, Mike McCabe, allege that: The respondent, Michael Gableman, failed to
list free legal services he reportedly received between July 2008 and July
2010 in the annual Statement of Economic Interest that he is required to file
as a justice on the Wisconsin Supreme Court.

I, Mike McCabe, allege that: The respondent, Michael Gableman, a
Wisconsin Supreme Court justice, received an item of substantial value for
private benefit — namely free legal services between July 2008 and July 2010
—1n violation of the ethics code governing state officials.
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Complainant’s signature




I, Mike McCabe, being first duly sworn, on oath, state that I 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, I
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My commission expires ?! 9 ’fi';‘ , Or is permanent.
Notary Public or (official title if not notary)
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