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BOARD OF ELECTIONS

COUNTY OF OSWEGO
185 EAST SENECA STREET BOX 9
OSWEGO, NEW YORK 13126
FAX (315-349-8357)

Laura Brazak, Commissioner Ca
315-349-8350

To be completed for each scanner, and on County Board of Elections lettert
to be completed, signed and dated by the Commissioners of Elections, and
Elections:

'COUNTY,OS\Ned\G DATE 'H[ lo
SCANNER SERIAL # N\/NAEC > O 1o

We the undersigned Commiissioners have 1'ev1ewed the Audit k
Report, do hereby direct the following:

/ The audit 1esults conﬁrm the electronically-tabulated
is required.

The audit results reveal unexplained discrepancies fro
thus requiring the escalation of the audit, to level:

6218.18 (f) (1) o 5%

6210.18 (D) (3) 12%
6210.18 (g) (4) ~100%

Subsequent to the escalation described above, all discrepancies

Date: “/M/‘;}f)

)

7 . ¢
Signature: X“Q'@g
. ‘ \




OSWEGO COUNTY BOARD OF ELEC

GENERAL ELECTION AUDIT TALLY COV

A. General Election Date / 4; ‘3/ /ﬁﬁ%& H. Ballots At

B. Poll Site Name(''safi/ll Tae Rl Ballot ID

C. Machine Serial Numbet/ VY/Y A’ (:’%(30 / } / O &7 “5/

D. Number of Ballot ID’s /bl
Served by Machine e;z

E. Audit Number Drawn_/57

F. Date Audit Started //// 5// A0

G. Total Number of Bundles
to be Audited by Ballot ID:

BallotID  Qty of50  Qty Other

/06f (v L% I. Total Ballo

+7

J. Date Audit

K. Audit Tea




OSWEGO COUNTY BOARD OF ELEC

RECONCILIATION AUDIT TALLY RE

Election Date |l / ';{/QUBO

Poll Site NameCYb5 C‘\'YM ”; Jce E'\ nlC Comi

Machine Serial Number VY NAEAD 0012, We the unders
reviewed the a

Number of Ballot ID’s Q Summary Rep
Served by Machine do hereby dire
i ‘$
Audit Number Drawn 5 v~ Thea
electt
No fi
The a
Audit Team Supervisor Certificate the e
thus ;
We the undersigned Audit Team audit

Supervisors, having completed the Audit
Reconciliation Summary (Re-Canvass
Statement), do hereby recommend the

Audit:
Initial Audit Pass 1+ Fail
2" Audit v Pass Fail

Print Supervisor Names:
DATE

1. M(&HC]’WN’ J..hawrx-

=\—ev\ \X\J\@\m«( O\ /

(Conimigsione

Supervisor Signatures



BOARD OF ELECTIONS

COUNTY OF OSWEGO
185 EAST SENECA STREET BOX 9
OSWEGO, NEW YORK 13126
FAX (315-349-8357)

Laura Brazak, Commissioner , Cai
315-349-8350 '

To be completed for each scanner, and on County Board of Elections letterl
to be completed, signed and dated by the Commissioners of Elections, and 1
Elections:

'COUNTY_OS\Ned\G DATE |l [ €
SCANNER SERIAL # AAVE 28] 6004

We the under s1gned Commissioners have 1ev1ewed the Audit k
Report, do hel eby direct the following:

\// The audit 1esults conﬁrm the electronically-tabulated
is 1equ1red

The audit résults reveal unexplained discrepancies frc
thus requiring the escalation of the audit, to level:

6218.18 (f) (1) sy

6210.18 (D (3) 12%
6210.18 (g) (4) ~100%

Subsequent to the escalation described above, all discrepancies

Date: H/Q/Z{()AD -

Si gna’j[/zrfe:“\ p

iR

N
)

-
Signature: ) 'gt)é



OSWEGO COUNTY BOARD OF ELEC"

RECONCILIATION AUDIT TALLY RE

FElection Date HZ‘S/ VJ e

Poll Site Name(), . 120E Comn

Machine Serial Number AA ?E')) S (X )C)LP We the undersi

reviewed the af
Numbe! of Ballot ID’s i 16 Summary Repc
Served bY Machine do hereby direc

Audit Numbei Prawn 1%% »/The at

electr
No fu
—— = _ Thea
Audit Team Supervisor Certificate the el
thus r
We the undersigned Audit T'eam . audit
Supervisors, having com:pleted the Audit
Reconciliation Summe=y (Re-Canvass —_——
Statement), do hereoy recommend the
Audit:
Initial Audit / Pass Fail
2" Audit Pass Fail
Print Supervisor Names:
DATE:

. Mananne Ir\fje <o)

(Commnissioner

Supervisor Signatures %
' ALNY
1&&\@@)\»& &Qf%w—v\) //@/ s




OSWEGO COUNTY BOARD OF ELEC’

GENERAL ELECTION AUDIT TALLY COV

General Election Date u/ 3,/30&0 H. Ballots Au
Poll Site Name E_Q{(y Vd’“’)’) 5 - Bot O‘):‘Hd?, Ballot ID
Machine Serial Number A AF E ij le_\.,,

Number of Ballot IID’s .
HO

T 0 F »

Served by Machine

Audit Number Drawn ‘

F. Date Audit Started “/ 5/,’5(030

g

G. Total Number of Bundles
to be Audited by Ballot ID:

Ballot ID Qty of 50 Qty Other

Yre THRhad (‘;}&4\;&,@

I. Total Ballot:

J. Date Audit

K. Audit Tea)

1) ]

1.0 2o

2 gl




BOARD OF ELECTIONS

COUNTY OF OSWEGO
185 EAST SENECA STREET BOX 9
OSWEGO, NEW YORK 13126
FAX (315-349-8357)

Laura Brazak, Commissioner Car
315-349-8350

To be completed for each scanner, and on County Board of Elections letterh
to be completed, signed and dated by the Commissioners of Elections, and fi
Elections:

county OSweao DATE__ [/ 4/
)

'SCANNER SERIAL # NYNAE AN X1y 04

We the undersigned Commissioners have reviewed the Audit R
Report, do hereby direct the following:

\/" _The audit results confirm the electronically-tabulated 1
is required.

The audit results reveal unexplained discrepancies frox
thus requiring the escalation of the audit, to level:

6218.18 (f) (1) 5%
6210.18 (D (3) 12%
6210.18 (g) (4) 100%

Subsequent to the escalation described above, all discrepancies

Date C‘/UKOQO

Slgn?nfe‘\ CZM@ ! Q%éé Slgnatule ] @gj




OSWEGO COUNTY BOARD OF ELEC

GENERAL ELECTION AUDIT TALLY COY

General Election Date ‘ \ / %{QO H. Ballots At
Poll Site Name H Qg\\; h 33 ’F Ballot ID

Machine Serial Number N YW A = A‘H 5(002

S 0w p

. Number of Ballot ID’s 3
Served by Machine

AN d
E. Audit Number Drawn il

F. Date Audit Started | l/ 5/ 2020

G. Total Number of Bundles
to be Audited by Ballot ID:

BallotID  Qty of 50  Qty Other

103le 5
037 4 4o |
|() L]LQ 5 J. Date Audit

I. Total Ballo

K. Audit Tea




OSWEGO COUNTY BOARD OF ELEC

RECONCILIATION AUDIT TALLY RE

Election Date H/ 5/ 9\(3

Poll Site Name H Géf}) h ,}5 R < Comr

Machine Serial Number N Y“A EA’H?}L&L&Q We the unders:
reviewed the a

Number of Ballot ID’s 5 Summary Rep
Served by Machine do hereby dire:
Audit Number Drawn 0? _Ilcp \/The ai
electr
No ft
The ai
Audit Team Supervisor Certificate the el
thus 1
We the undersigned Audit Team audit

Supervisors, having completed the Audit
Reconciliation Summary (Re-Canvass
Statement), do hereby recommend the

Audit;
Initial Audit Pass / Fail
2" Audit / Pass Fail

Print Supervisor Names:
1. Marinne  “birmersen

C@w AR SN

(Conintissione

Supervisor Signatures /



BOARD OF ELECTIONS

COUNTY OF OSWEGO
185 EAST SENECA STREET BOX 9
OSWEGO, NEW YORK 13126
FAX (315-349-8357)

Laura Brazak, Commissioner Ca
315-349-8350 o

To be completed for each scanner, and on County Board of Elections lettert
to be completed, signed and dated by the Cmmnlsswners of Elections, and :
Elections:

'coUNTY_OS\N€¢\ G DATE_ | l 9

SCANNER SERIAL # NYNAEAG 339‘1

We the under 51gned Commiissioners have 1ev1ewed the Audit [
Report, do hereby direct the following:

/ The audit 1esults conﬁrm the electronically-tabulated
is requir is required. :

The audit résults reveal unexplained discrépancies frc
thus requiring the escalation of the audit, to level:

6218.18 (f) (1) ) 5%

6210.18 (f) (3) 12%
6210.18 (g) (4) ~100%

Subsequent to the escalation described above, all discrepancies

Date: || /q/auaO

Slgn?ture % Z{(M / XW Signature: _\_’Q%%




OSWEGO COUNTY BOARD OF ELEC

GENERAL ELECTION AUDIT TALLY COY

A. General Election Date /'//;3 /a‘l O D . H. Ballots A
B. Poll Site Name /). /‘/fezwv Ballot ID
\/ﬁ ACAC?
C. Machine Serial Number J§" 3300 -0007" ools  J0(5
D. Number of Ballot ID’s /0/Y
Served by Machine 3

2 el

E. Audit Number Drawn

F. Date Audit Started /// / ?/AD,;ID

G. Total Number of Bundles
to be Audited by Ballot ID:

Ballot ID  Qty of50  Qty Other
/o3 A A
(01 f L /
(64 3 /

I. Total Ballo

J. Date Audit

K. Audit Tea

2 Zéﬁ/é



OSWEGO COUNTY BOARD OF ELEC

RECONCILIATION AUDIT TALLY RE

Election Date_ 330306

Poll Site Name New HQ\I‘T' 8 Comz

Machine Serial Number NY N A EAG333%9 We the unders
reviewed the a

Number of Ballot ID’s 3 Summary Rep
Served by Machine do hereby dire
r "
Audit Number Drawn 3 i \/ The a
elects
No fi
The a
Audit Team Supervisor Certificate the e
thus
We the undersigned Audit Team audit

Supervisors, having completed the Audit
Reconciliation Summary (Re-Canvass
Statement), do hereby recommend the

Audit:
Initial Audit Pass \/ Fail
2™ Audit / Pass Fail

Print Supervisor Names:

1. MQI’\ Onne j'hq{p(g_)h

DATE

5
iij‘sione

Supervisor Signatures //
= _SF F o T . 1






