SAMPLE RECOUNT PETITION

InRe: The Election for_ Verified Petition
(specify office) / Qj’/ e for Recount
TICK [rom
(nm_ﬁfmﬁe ﬁleges and shows to (specify the ¢lerk @r body with whom nomination
papemmﬁledforthatofﬁoe) 5¢ A NemhiNn
Town CAaifiman 0Y-06-2/

1. That Petitioner was a candidate for the office of (specify office) in an election held on (specify date of

election);
The Petitioner is an aggreived party as defined in Wis. Stat. § 9.01(1)(a)5.
3. That Petitioner is informed and believes that a has been committed 7 oy 9% [yn 4 f"
ward or municipality) in the counting and return 6f-vot escastforthe office of (. mfxoff,(ce),andlor
% “lrman
That Petitioner (is informed and believes) or (knows of his/her own knowledge) that:
(Specify other defects, irregularities or illegalities in the conduct of the election).
TOWN OF (on(0)d - weki t, M2
ity in which a rec

Wherefore: Petitioner requests a recount of
desired; each ward need not be specified if a recount is requested for all wards within a jurisdiction)

Dated this (7'"1’ day of f)pff/ Q0L

Enits Frun }MWJ W/“f“/

Petitioner

I, (name of petitioner), being first duly sworn, on oath, state that the matters contained in the above
petition are known to me to be true except for those allegations stated on information and belief, which 1

believe to be true.

Petitioner o
Subscribed awh Dl ey of A‘? ri ) , 204 | .~ G20
Notary Public (or om{ person authorized to administer oaths)
My Commission Expires é@ 2023
(specify expiration date)
This form is prescribed by the Wisconsin Eleeuom
- ;.‘ e

The information on this form is required by Wis. Stat. § 9.01.
Commission, 212 E. Washington Avenue, 3™ Floor, P.O. Box 7984, Madison, WI 53707-7984, (608) 261-2028

EL-186 (Rev.4/18)

Scanned with CamScanner



