#125506
11/25/2020
Voting System Post-Election Audit Report

County: Ll b? 4 ‘ff(/1 Date of Election: NOV. 2,20 20
Type of Audit (check appllcable box): ; \/ICIanual .Automated Independent

Precinct Number(s): 8 - 61/ I‘S']LD/
Race (if Manual Audit): ) )| <T: [ COU/’)7L(// Commissinner

1. Overall accuracy of the audit:
\00 %o
. 2. Description of any problems or discrepancies encountered:
NO DroolemsS
3. Likely cause of such problems or discrepancies:

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

o ProblemS

Checkapplicable box and sign below:

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.

L] 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 membcr
Kenweth Hos A T / 3/20

Printed Name Date
Rolect o I M M u//g/z,o

Printed Name Slgnamre Date
Doyle  Brown /(9{@/9 B / '/ / 3/30
Printed Name Signatur)z/ Daté

Rule 15-5.026, F.A.C. DS-DE 107 (eff. 01/2014)
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(
Manual Audit Team Worksheet

for Marksense Ballots

County: l_\ bﬁ,V’h/\‘

Date of Election: M OY. 5:2@ ZD [] *Check box if provisional ballots are included in Early Voting and Election Day

. ballots, instead of being reported separately.
Precinct Number: %\3 JB( | S’\'D\

5.

Race: /| . (L] Check box if race permitted more than 1 vote.)
Indicate here the “Vote for no more than” number:
Manual Audit Tally
Candidate or Issue | Early Voting (EV) Election Day (ED) Absentee (AB) Provisional (PV)* Totals
\)
Do ‘Bibn"Branch| T | an 1) ® S
Mgyt “Buteh “ Badcher \ ?)d‘r lo =B O a5
Teddy Evbarnks 4 44 A2 2 | O4

Write-in Candidates

Overvotes

Und
(i.e., lll)lzrl;;l(ox)ies) Ll' % (\} O \ (@

Indeterminate Votes

Audit Team Members:

Kewneth _fhostol & J1/)3 /2020

Printed Name Date
Fobert  H7lf I )15 Jr020
Printed Name Sign‘étur& Date '

Rule 15-5.026, F.A.C. DS-DE 105B (eff. 01/2014)




Precinct Summary for Manual Audit

Race Audited: <|2\IS‘ l C{}Ql )‘_["-_J‘ (.()]V\M]\SS\‘DY\CP
Precinct Nﬁmber: 3 - Br ;S'f—b[

Candidate Name or Issue Choice VOtil}rgOtSa};Stem M;Zﬁzl,ll.);zllic iR S i)
"Dewoaune "Gupm” Branch | 85 % 43
Abert "Btk Butcher alD 3715
Teddy Eubonks 104 [DF

Number of ballots overvoted:

Number of ballots undervoted:

Number of indeterminate votes:

O

L

O

(Attach a separate Precinct Summary for each precinct audited.)

Rule 15-5.026, F.A.C.

DS-DE 106 (eff. 01/2014)






