Voting System Post Election Audit Report

_\_\_\-‘-\-\-\-\-"‘1_ - -
County:_q.L_) LX\0 Date of Election: ' 8 &
Type of Audit (check applicable box): Manual [J Adtomated Independent

Precinct Number(s): ’_1

Race (if Manual Audit): G 2 o HES \
1. Overall accuracy of the audit:
1 DD 0
5 Description of any problems or discrepancies encountered:
V onwe
3. Likely cause of such problems or discrepancies:

N One

4, Recommended corrective action with respect to avoiding or mitigating such
circumstances in future elections:

N ONe

Check applicable box and sign below:

B 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.

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

Signatures of County Canvassing Board members:

Jennve, Johngor /\/) nye— R- 22— 3O

Printed Name Sig? - Date
Stalet Cannen el Wuwe- A20520
Printed Name Signature Date
Printed Name Signature Date
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Precinct Summary for Manual Audit
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Race Audited: 24 LSl iod C

Precinct Number: r’\
Candidate Name or Issue Choice Voting System Manual Public Difference (+ or -)
Total Tally Total
S Luyg e RS {2 !
Yiince ¢ chet 4 25\ XN O

Number of ballots overvoted:
Number of ballots undervoted:

Number of indeterminate votes:

O

1D

O

(Attach a separate Precinct Summary for each precinct audited.)
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Manual Audit Team Worksheet

O.E:J."wrluvz,. X\
Date of Election: D ~\% -2320

Precinct Number: e\—

Race: n....Vfaﬁ/m _k.r\rd_‘ﬁ [#]4 v

for Marksense Ballots
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Manual Audit Tally
Candidate or Issue | Early Voting (EV) | Election Day (ED) Abscntee (AB) Provisional (PY) Totals
okt Duccett| 3 %3 KA D NG
e Sefect ] 22 E O Ly
Write-in Candidates
Overvotes
Undervotcs \ LD < 1D
Questionable "2, =T \ S Tt {5} A0S
Audit Team Members:
Jennider JoWn gon ( Y P~ f-2L-20
Printed Name Si 1 Datc
Mrl@*ﬁ\?,\(ﬁgﬁ o, . L 2o ~c20
Datc

Printed Name
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