Public Notice

Town of New Haven, Dunn County, WI

Notice of Recount for the Office of Treasurer for the
Town of New Haven, Dunn County, WI in the 4/2/19 Spring Election

TO: All Candidates on the Ballot for the Office Treasurer for the Town of New
Haven, Dunn County and Other Interested Persons ~

FROM: Diane Duerst, Clerk

SUBJECT: Recount of the Votes Cast for the Office of Treasurer for the Town of New
Haven in the 4/2/19 Spring Election

DATE: 4/5/19
A recount of the votes cast at the 4/2/19 Spring Election for the office of Treasurer for the Town
of New Haven will begin at the time and location set forth below:

New Haven Town Hall — 9:00 am, on 4/6/19, E1318 1260% Ave, Connorsville, WI

A copy of the recount petition is attached. This notice is given pursuant to Wis. Stat. Sec.
9.01(2).

You have the right to be present and to be represented by counsel to observe and challenge the
votes cast and the board of canvassers’ decisions at the election.

Dated:

ny

Diane Duerst
Town Clerk

Attachment -



RECOUNT PETITION

In Re: The Election for Verified Petition
Treasurer for Recount

Petitioner Laura Ulrich alleges and shows to Diane Duerst, Clerk for New Haven Township:
1. That Petitioner was a candidate for the office of Treasurer in an election held on April 2rd, 2019;

2. That Petitioner believes that a mistake has been committed in Town of New Haven in the counting
and return of votes cast for the office of Treasurer; and

3. That Petitioner believes that:

~

A hand count of all ballots cast will verify the count, also will rule out electronic/scan errors. I owe

this verification to the voters of New Haven Township

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

Dated this 4th day of April , 2019.

\ML&

Petitioner

I, Laura Ulrich, 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 allegation 5tated on information and belief,

which I believe to be true.
\M /Q/ K\g/\

Petitioner
Subscribed and sworn to before me this SH\ day of P\ 0 ‘ ZO lc‘
me Z /}481( Y
Notary Public

(or any other person authorized to administer oaths)

My Commission Expires [2-7% 27

(specify expiration date)
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