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BOARD OF ELECTIONS %

: — : Election Commissioners’ Association
The email from the county delivering this = of the State of New York
report identified the race corresponding to P 104th Anne ferent
the polling location that was selected for
audit. Four locations selected: Ragud
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11 }—: BMD - T Qs bl e Q,MVZ
25 Mearsn W= Ragbing Fine

— :gjbg" ])4_.;4 ron o A = N Raves. VH

Laura Brazak, Commissioner 1 BMD 7, Crisafulli Ice Rink, NY24

315-349-8350
2 Scanner 41, Hastings Fire, NY22

3 Scanner 24, New Haven 1-2 NY22

New Haven 3, NY24 -
To be completed for each scanner, af AR PURNLICES WS LL -V
to be completed, signed and dated by4 Ice Machine 4, EV, NY22 & NY24 BG v aus wiv L Uuuiu v
Elections: .
county OSwee s DATE |l[10/40
J v v

SCANNER SERIAL# NYNAEGS Op)la

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

\/ The audit results confirm the electronically-tabulated results. No further action |
is required. =3 '

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

6218.18 (f).(l) | ) 5%

6210.18 (f) (3) 12%

6210.18 (g) (4) 100%

Subsequent to the escalation described above, all discrepancies have been resolved.

Date: IMM/(;}J

. — o
Signature: \Bu\\/aﬁ M\Lr\gmd

Register and Vote, it's a right you can't afford to be without.
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The email from the county delivering this report identified the race corresponding to the polling location that was selected for audit. Four locations selected:

1 BMD 7, Crisafulli Ice Rink, NY24

2 Scanner 41, Hastings Fire, NY22

3 Scanner 24, New Haven 1-2  NY22
                        New Haven 3, NY24

4 Ice Machine 4, EV, NY22 & NY24


OSWEGO COUNTY BOARD OF ELECTIONS

GENERAL ELECTION AUDIT TALLY COVER SHEET

A. General Election Date / /' 2/,91(.) AL H. Ballots Audited by Ballot ID:

B. Poll Site NameC n's c(‘ﬁt -Lc,ei /’\)l WL, Ballot ID Total Ballots

C. Machine Serial Numbex{ \/‘//Y pr E%(DO/ 3\ / 0&7 ‘7/ / [ ‘2/

D. Number of Ballot ID’s /C)Q (é /\ f7
Served by Machine 7‘2

E. Audit Number Drawn_/ 57

F. Date Audit Started /[// §/ / A0ID

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

BallotID  Qty of50  Qty Other

0G5S 2 /5

L Total Ballots Audited .3l A

YoYY. o 49

J. Date Audit Completed /{/ /J’/ /;’lg);;t D

K. Audit Team Signatures
1_/2, /zzz‘r A

2. {;/}u/ ! a2/

// (A&(L; }/1<-»6~¢ g

4. ?¢7Q4.%Acf V//&M e

Comments:



OSWEGO COUNTY BOARD OF ELECTIONS

RECONCILIATION AUDIT TALLY REPORT

Election Date |l / "#’3030

Poll Site Name /1S Q)1 "n Jce Kinle Commissioner Certificate
Machine Serial Number VY NAL«q QOle. We the undersigned Commissioners, having
reviewed the attached Audit Reconciliation
Number of Ballot ID’s Q Summary Report (Re-Canvass Statement),
Served by Machine do hereby direct the following:
=z
Audit Number Drawn | v~ The audit results confirm the
electronically tabulated results.
No further action required.

The audit results DO NOT confirm

Audit Team Supervisor Certificate the electronically-tabulated results,
thus requiring the escalation of the

We the undersigned Audit Team audit to level:

Supervisors, having completed the Audit

Reconciliation Summary (Re-Canvass 5%

Statement), do hereby recommend the

Audit: 12%

Initial Audit Pass _ o Fail 100%

2" Audit v Pass Fail

Print Supervisor Names:

DATE:___It/15/ 2006

1. Mo Gane. j.haj( (<P

N , : ,
[ LU\%\—&;\ \X\;{\@\\\\\ww\ ‘ omm@y@@@d/\%éw o [Nasa A

(Comissioner Sighattiré’- or designee) (/

Supervisor Signatures

1L TA*’ Ao (*O""’X/ v (Commissioner Signature — or designee)

ATeINE .




BOARD OF ELECTIONS

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

Laura Brazak, Commissioner _ . Carol M. Bickford, Commissioner
315-349-8350 ) B . 315-349-8351

To be completed for each scanner, and on County Board of Elections letterhead, shall appear the following,
to be completed, signed and dated by the Commissioners of Elections, and filed with the State Board of
Elections: ' '

'COUNTY_OS\/\/G%\G DATE_ H/Q/Q{OQQ
SCANNER SERIAL #_AAY EBJBOOM w

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

\/ The audit results confirm the electronically-tabulated results. No further action
is required. : ‘

The audit résults reveal unexplained discrepancies from the tabulated results,
thus requiring the escalation of the audit, to level:

6218.18(5 (1) L 5%

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

Subsequent to the escalation described above, all discrepancies have been resolved.

Date: |\/Q/3OZ\O _

Sign?ﬂe:‘; %jMvﬁW ] Sigmturé@%(&ji&%%d\d

‘:/ / U

Register and Vote, it's a right you can’t afford to be without.



OSWEGO COUNTY BOARD OF ELECTIONS

RECONCILIATION AUDIT TALLY REPORT

Election Date HL&/ d S

Poll Site NameO:; idok

MaChine Serial Number AA ?f L‘/

Numbe® of Ballot ID’s 5
Served bY Machine l |

Audit Numbei Drawn 1%}

Audit Team Supervisor Certificate
We the undersigned Audit Team _
Supervisors, having com:pleted the Audit
Reconciliation Summe=y (Re-Canvass

Statement), do her<’0y recommend the
Audit:

Imitial Audit / Pass Fail
2" Audit Pass Fail
Print Supervisor Names:

1. M& ranne Inqe <o

2./ \Z\.@-kex_& A\ \chCEX T /W)ﬁcmu ¥

Supervisor Signatures

"@J\/\Q,t\)d\ NOFVNIWS

Commissioner Certificate

We the undersigned Commissioners, having
reviewed the attached Audit Reconciliation
Summary Report (Re-Canvass Statement),
do hereby direct the following:

l// The audit results confirm the
electronically tabulated results.
No further action required.

The audit results DO NOT confirm
the electronically-tabulated results,
thus requiring the escalation of the
audit to level:

5%

12%

100%

DATE: (U /7/ JoFO

¥

(Comh&iésioner Signature — or designee)

/7 v g/ Lo M

(7&%\&\

mm1ssmner 1gnatmjé or designee)



S 0 F »

OSWEGO COUNTY BOARD OF ELECTIONS

GENERAL ELECTION AUDIT TALLY COVER SHEET

General Election Date | jl/ 3/30&0 H. Ballots Audited by Ballot ID:
Poll Site Name ‘;Qr(y Vt-"h' hn 3 - POt O‘}:'ﬁd?, Ballot ID Total Ballots
Machine Serial Number A AF E ij CU)'—\#

Number of Ballot ID’s p
Served by Machine l ‘ Q

K

Audit Number Drawn

Date Audit Started__| l_/ 5,/30«30

. Total Number of Bundles

to be Audited by Ballot ID:

Ballot ID Qty of 50 Qty Other

Doe e (‘?—&/(_w/\,o

I. Total Ballots Audited Al A3

J. Date Audit Completed i l/ C‘ / CRO

K. Audit Team Signatures

N WAL

7
3%&/ ,

Comments:



BOARD OF ELECTIONS

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

Laura Brazak, Commissioner Carol M. Bickford, Commissioner
315-349-8350 315-349-8351

To be completed for each scanner, and on County Board of Elections letterhead, shall appear the following,
to be completed, signed and dated by the Commissioners of Elections, and filed with the State Board of
Elections:

county_OSwe 9o DATE__[1/ /2020
'SCANNER SERIAL # NYNAE A X103

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

\/" _The audit results confirm the electronically-tabulated results. No further action
is required.

The audit results reveal unexplained discrepancies from the tabulated results,
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 have been resolved.

Date:\\/ Q/Q\OQO

7
Y > Q.
Signafﬁ?ﬁ@g% Signature: g o@ﬂﬁb\\/% C\
o - s \

Register and Vote, it’s a right you can’t afford to be without.
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OSWEGO COUNTY BOARD OF ELECTIONS

GENERAL ELECTION AUDIT TALLY COVER SHEET

General Election Date ‘ \ / ?9{;;{0 H. Ballots Audited by Ballot ID:
Poll Site Name H Qs?\\s h 3‘; ’“ s Ballot ID Total Ballots

Machine Serial Number N YMA E=AH 3,02

. Number of Ballot ID’s 3

Served by Machine

ZL d
Audit Number Drawn il

Date Audit Started_| l/ 5/ 2020

. Total Number of Bundles

to be Audited by Ballot ID:

Ballot ID  Qty of 50  Qty Other

j03le 5 (o

[03] L} 4o

L Total Ballots Audited |5 (e

042 5

J. Date Audit Completed ' I/ q /é? O%O

K. Audit Team Signatures

M C(ﬂﬁx,&”;ﬂ/—ﬂ

ZWO C

00| Duyciss/
M J QZ}A{/Q&Q

Comments:



OSWEGO COUNTY BOARD OF ELECTIONS

RECONCILIATION AUDIT TALLY REPORT

Election Date H/ 3/ QO

Poll Site Name H Qﬁ") h /}5 E < Commissioner Certificate

Machine Serial Number N YUA EA’H?}&UQI We the undersigned Commissioners, having
reviewed the attached Audit Reconciliation

Number of Ballot ID’s 5 Summary Report (Re-Canvass Statement),
Served by Machine do hereby direct the following:
Audit Number Drawn ()7\ A(ﬂ \/Fhe audit results confirm the

electronically tabulated results.
No further action required.

The audit results DO NOT confirm

Audit Team Supervisor Certificate the electronically-tabulated results,
thus requiring the escalation of the

We the undersigned Audit Team audit to level:

Supervisors, having completed the Audit

Reconciliation Summary (Re-Canvass 5%

Statement), do hereby recommend the

Audit: 12%

Initial Audit Pass / Fail 100%

2" Audit \/ Pass Fail

Print Supervisor Names: -
DATE: \\/ 9 /;\703 ©

1. Madig npe . Traer=en

Ckﬁb*u} \X\:\t}i\{huﬂ\ /X>0 QM(%MD(X/

(Cominlissioner Signature — or designee)

0 z/&/?;g/w ol

ﬂommissionlé; Signature — or designee)

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 . Carol M. Bickford, Commissioner
315-349-8350 o B . 315-349-8351

To be completed for each scanner, and on County Board of Elections letterhead, shall appear the following,
to be completed, signed and dated by the Commlssmners of Elections, and filed with the State Board of
Elections:

'COUNTY,OS\NGC}G DATE u/q/;zoao

SCANNER SERIAL # NYNAEAG 33%9

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

/ The audit 1esults conﬁrm the electronically-tabulated results. No further action |
is 1equ1red

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

6218.18 (f) (1) B 5%

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

Subsequent to the escalation described above, all discrepancies have been resolved.

Date: ‘l/q/iat)ao‘

Si gn?ture: Signatur@ QW \t)(,t\(y\\’ﬂ) L\

Register and Vote, it's a right you can't afford to be without.



OSWEGO COUNTY BOARD OF ELECTIONS

GENERAL ELECTION AUDIT TALLY COVER SHEET

A. General Election Date /; / ;3//% OA D : H. Ballots Audited by Ballot ID:
B. Poll Site Name_/)o0 /‘/fe e 5%(1 Ballot ID Total Ballots
C. Machine Serial Number 5§" \(Zé} éggg\ %(?07" ools /015 ié;é
D. Number of Ballot ID’s [0/ Y /57

Served by Machine 3 ~
oYl /o

grei’
E. Audit Number Drawn -

F. Date Audit Started /// / ?/ﬂw;zo

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

BallotID  Qty of50  Qty Other
[or3 L 2
[o(f L /
(04 3 /

I. Total Ballots Audited  (2/.1

J. Date Audit Completed \ \ {Qk\%&@»

K. AuditTeam Signatures
KZ Iy
2. //,,, L L

3. cfw@ /OW

/[ 0

Comments:



OSWEGO COUNTY BOARD OF ELECTIONS

RECONCILIATION AUDIT TALLY REPORT

Election Date_1/ /3036

Poll Site Name_New Haven

Macline Serial Number NY N A EAG 3389

Number of Ballot ID’s 3

Served by Machine
]

Audit Number Drawn 8

Audit Team Supervisor Certificate

We the undersigned Audit Team
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. Mari Qnne  Ineer<on

Supervisor Signatures

I%U\QA\»—P S ramioor

Commissioner Certificate

We the undersigned Commissioners, having
reviewed the attached Audit Reconciliation
Summary Report (Re-Canvass Statement),
do hereby direct the following:

/ The audit results confirm the

electronically tabulated results.
No further action required.

The audit results DO NOT confirm
the electronically-tabulated results,
thus requiring the escalation of the
audit to level:

5%
12%

100%

DATE:_| |/ @/5209\_0

Vg (Bl

(Commissioner Signature — or designee)

S L) / §//! zvfé/@,

/Cﬂnmissioner gignature// or designee)





