
County: Statutory Authority:

Affected Entity:  Countywide:

Issue:

Election: General Date: Wk 1 Date:

 

Primary Date: Wk 2 Date:

Special Date: Wk 3 Date: 

Question Received: Hearing Date:

To Committee: Submission Deadline:

Received: Review Completed:

Appeal:  No: Yes: D/A Opinion Received:

 

To Printer: Returned: Accuracy Review:

(Initial)

 

ELECTION RESULTS Number %

  

Yes:

 

No:

 

Disq.:

TOTAL BALLOTS CAST
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Taxation (Local Gov't Finance)
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