2015 Coordinated Election Post-Election Audit

Park County
Park County
- Make/ | S - Machine | Manual/Hand
- Type | Model | Serial# Contest Name to Audit : ‘‘Candidate Count. | Count

Hart / Platte Canyon Fire Protection District Referendum — , ;
DRE S AOAFAS A Yes Q(O 3 b

Hart / Platte Canyon Fire Protection District Referendum ,

N

DRE N AOAFAS " o /3 /D
DRE Hart / AOAFA8 Town Of Fairplay Referendum 2B Yes g

eSlate play O'Z 4
DRE Hart / AOAFA8 Town Of Fairplay Referendum 2B No

eSlate play Q\ 9\
VSPC Hart / G78697 Park County Referendum 1A Yes

eScan y (O 5 (03
VSPC Hart / G78697 Park County Referendum 1A No

eScan Y «;Zﬁ (Q(@

Hart / Ute Pass Regional Health Service District Ballot
VSPC eScan 678697 Issue 4A Yes O O
VSPC Hart / 678697 Ute Pass Regional Health Service District Ballot No 5

eScan Issue 4A

Hart /
CCcos G786A0 Town Of Alma Referendum 2A Yes O

eScan O
CCOs Hart / G786A0 Town Of Alma Referendum 2A No @

eScan O
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Make / : Machine ‘Manual/Hand
Type - Model Serial#. ‘Contest Name to Audit L -~ .Candidate - Count Count

Hart/ . .
CCos eScan G786A0 Proposition BB (STATUTORY) No/Against 5 / 3/
cCos Hart / G786A0 Proposition BB (STATUTORY) Yes/For 59 Ci

eScan P / 5 7
CCOos Hart / G786A0 Park County Referendum 1B Yes (0

eScan ¥ 479\ :9\
CCOos Hart / G786A0 Park County Referendum 1B No

eScan ¥ 0,27 (27
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2015 Coordinated Election Post-Election Audit
Park County

NOTE: if there is a complaint or a discrepancy between the manual tallies of each voting device and the corresponding tallies recorded by each
voting device Section 1-7-514(2)(c), C.R.S., requires the canvass board and the county clerk and recorder to promptly report to the Secretary of State
a description of the audit process used, including any initial, interim, and final results of the completed audit.

Designated Election Ofﬁc1al Canvass Board Member: Canvass Board Member:
'i Y | _
@L,Qlw,\ /4 NIO ‘1(\‘/\)15 ’?ﬂf/rkcfzg” /7/*//7//2)%4'%-&1’//'7)('4\)/[3 21 ! TR/ S
Slgnature Date Slénature Date Signature Date
KboXawa IA‘ (\S‘(Qef\/\_z Ligdyar S SToRKLGwWD /Cﬁ/w Yy V ( s}
Written Name Written Name Written Name

Provide additional pages and names as necessary.
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