Voting System Post-Election Audit Report

Couﬁty: \’\D\ﬂ\gé Date of Election: \\-otk- dowd
Type of Audit (check applicable box): Manual | |Automated Independent

Precinct Number(s): E«é\%

~ Race (if Manual Audit): QD%QQFSS\GNO}S D‘s\t\& S

1. Overall accuracy of the audit: \CO% Pecuwede,

2. Description of any problems or discrepancies encountered: -
3. Likely cause of such problems or discrepancies:
4. ‘Recommended corrective action with respect to avoiding or mitigating such

circumstances in future elections:

Check applicable box and sign below:
X we hereby certify that the report of the voting system audit performed for the election is
accurate and that attached are precinct summary reports for each precinct audited.

1 we hereby certify that a voting system audit was not done because a rhanual recount was
conducted under s. 102.166, Florida Statutes.

Signatures of County Canvassing Board memb

Quoen N, Bouseld . . W - 71 Doy
Printed Name % Date
Dauwd Wi holcoe £ &g@,\/ 1-17- ik
Printed Name Signature Date
DoWoie, Wilesi 3\}\oms Datgrs Wedlose e -\~ Qo
Printed Name Signature ‘ Date

Rule 1S-5.026, F.A.C. ‘ : DS-DE 107 (eff. 01/2014)




Manual Audit Team Worksheet
for Marksense Ballots

~ County: H(J' mes
[C] *Check box if provisional ballots are included in Early Voting and Election Day

Date of Election:__{}- U - 14 .
' ballots, instead of being reported separately.
Precinct Number: e ’
Race: f gpnr eg«gm Dict 2 2 (CJ Check box if race permitted more than 1 vote.)
Indicate here the “Vote for no more than” number:
Snirther \ﬁfnd Llols : a_? 75 2&0
Ceohom 51 » R oy
Writésin:Candidates i
Overvotes
lanili votes) 2 | 2
Indeterminate Votes
Audit Team Members: .
Q—.enen Eubanks %f: Xéczéx._} /1= 774
Printed Name “Signature Date
LiNd o Ward ﬂfMM(L- WM /=17-1Y
Printed Name ' Signature Date
: DS-DE 105B (eff. 01/2014)

Rule 15-5.026, F.A.C.




