11333 N. Cedarburg Road
Mequon, WI 53092
Phone: 262-236-2914
Fax: 262-242-9655

WWW.cl.mequon.wi.us Office of the City Clerk

BOARD OF CANVASS
April 8, 2022 9:00 a.m.
MINUTES

Present: Members Fochs, Piku, and Zganjar
The City of Mequon Municipal Board of Canvassers convened for the purpose of canvassing the
results of Districts 1 and 4 Aldermanic and Mayoral races from the April 5, 2022, Spring

Election.

The meeting was called to order at 09:00 a.m,

Office Candidate receiving highest number of votes # of votes
Mayor Andrew J. Nerbun 5259
Alderman District 1 Robert J. Strzelczyk 604
Alderman District 4 Jeffrey Hansher 601

The Municipal Board of Canvassers adjourned at 9:28am

Respectfully Submitted,
Janet Meyer
Deputy Clerk
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Summary Statement of the Board of Canvassers
City of Mequon

;(ru ,{,E)p Election — 4-$-22

The total number of votes case for Alderman, District 1  was 618 of which,
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(candidate’s name)
Scattering (for county only received

The total number of votes case for Alderman, District 4  was 6O%  of which,
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The total number of votes case for Mayor was S 4/S of which,
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{candidate’s name)
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EB-106 Rev. 8/98)
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Certification of the Board of Canvassers

We, the undersigned, certify that we are the members of the Board of Canvasser for

City of Mequon, Ozaukee County

We certify that the attached tabular Statement of Votes Case and Summary Statement of the
Board of Canvassers, canvassed and prepared by us, are correct and true as compiled from the
original returns made to the Mequon City Clerk.

We further determine and certify that the following persons received the greatest and the next to
greatest (for primary only) number of votes for the respective office for which each was a

| candidate on -5 -0 a2
% SECOND
| OFFICE HIGHEST CANDIDATE ~ HIGHEST CANDIDATE
| o - . ] (for Prm:ary Only)
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y BOARD OF CANVASSERS
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2) %?/Jz/v} i oa
3) ' < jﬂ&,
4)
5/ -F- FoR2. ()
(Date)
(6)

This document is signed by:

For a municipal election — The inspectors when there is only one polling place and one set of election results, §7.53(1),Siats.
For a municipal election ~ The municipal board of canvassers when there are 2 or more reporting units. 8.7.53(2)(a), Stats.
For state and county elections — The county board of canvassers. 37.60(2),Stats.

EB-106(rev.8/98) (Reformatted 6/2001)
Certification-Board of Canvassers Report

EB-106(Rev.8/98) (Reformatted 6/2001)
Certification — Board of Canvassers Report




Board of Canvassers Report
Tabular Statement of Votes Cast

Weatumn Oz ulog, Wisconsin

{Insert Mumcfpahty and County, County Canvass insert County Only)

{Type of Election) S’Q/Limg Election H-g-27- (Date of Election)
- (For County Use Only)
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Total Votes Cast-Candidates: _5”2 g f

Total Votes Cast-Office: ﬂ/é/

BL-106 (Rev. 2016-10) Board of Canvassers Report — Tabular Statement



STATEMENT OF THE MUNICIPAL CLERK
IF NO PROVISIONAL BALLOTS WERE REHABILITATED BETWEEN 8 P.M.
ELECTION NIGHT AND 4 P.M. ON THE FRIDAY AFTER THE ELECTION

Reconciliation of Provisional Ballots Processed
4-S-22 , Reporting Unit: |\~ 20

(Date of Primary or Election) {Wards in Reporting Unit)

E No provisional ballots were rehabilitated. Election night results stand.

*CERTIFICATION OF MUNICIPAL CLERK

(if no proviglonal ballots rehabilitated by deadline}

|, the undersigned, certify that | am the Municipal Clerk for

Ch of Mogugne
-t U | {insert municipality and county}

| certify that no provisional ballots were rehabilitated after the close of the polls and before 4
p.m. on the Friday after the election. | further certify that the resuilts of the municipal election
certified on Election Night by the Municipal Board of Canvassers are the official election

results.
. \ <
C&m (et 0(1@ , Clerk Y-&-pa.

{Name of Municipal Clerk) {Date}

The Statement of the Municipal Clerk should be attached to the municipal canvass (if there were
municipal offices or referenda). A copy should be provided to any district that had contests or
referenda on the ballot at the election.

EL-106P | 2016-09 | Wisconsin Electlons Commission, PO, Box 7984, Madison, W1 53707-7984 | 608-261-2028 | weh: elections.wi.gov | mail: elections@wi.gov
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This document is signed by:

For a municipal election — The inspectors when there is only one polling place and one set of election results. 57.53(1),Stats.
For a municipal election — The municipal board of canvassers when there are 2 or more reporting units. 3.7 .53(2)a),Stats.
For state and county elections — The county board of canvassers. 87.60(2),Stats.

EB-106(rev.8/98) (Reformatted 6/2001)
Certification-Board of Canvassers Report

EB-i06{Rev.8/98) (Reformatted 6/2001)
Certification — Board of Canvassers Report



Board of Canvassers Report
Tabular Statement of Votes Cast
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For a Partisan Primary, insert political party:
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EL-106 (Rev. 2016-10) Board of Canvassers Report — Tabular Statement




STATEMENT OF THE MUNICIPAL CLERK
IF NO PROVISIONAL BALLOTS WERE REHABILITATED BETWEEN 8 P.M.
ELECTION NIGHT AND 4 P.M. ON THE FRIDAY AFTER THE ELECTION

Reconciliation of Provisional Ballots Processed

-5 AP RAR Reporting Unit: g~

(Pate of Primary or Election) (Wards in Reporting Unit)

/@ No provisional ballots were rehabilitated. Election night resuits stand.

*CERTIFICATION OF MUNICIPAL CLERK
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I, the undersigned, certify that | am the Municipal Clerk for

Q{% Ul(\ Mﬁ LU .
J [ {insert municipality and county)

| certify that no provisional ballots were rehabilitated after the close of the polis and before 4

p.m. on the Friday after the election. | further certify that the results of the municipal election

certified on Election Night by the Municipal Board of Canvassers are the official election
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CAVU(/“L\ t.,o (‘AS , Clerk H&z2

{Name of Municipal Clerk} (Date)

The Statement of the Municipal Clerk should be attached to the municipal canvass (if there were
municipal offices or referenda). A copy should be provided to any district that had contests or
referenda on the ballot at the election.
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Board of Canvassers Report
Tabular Statement of Votes Cast
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STATEMENT OF THE MUNICIPAL CLERK
IF NO PROVISIONAL BALIL.OTS WERE REHABILITATED BETWEEN 8 P.M.
ELECTION NIGHT AND 4 P.M. ON THE FRIDAY AFTER THE ELECTION
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@ No provisional ballots were rehabilitated. Election night results stand.
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