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WRITE-INS CERTIFICATION



COMPLETE THIS FORM ONLY IF (i) TOTAL NUMBER OF WRITE-INS IS 5% OR MORE OF THE TOTAL NUMBER
	OF VOTES CAST FOR OFFICE OR (ii) A WRITE-IN CANDIDATE WAS ELECTED TO THE OFFICE.

	
	   General       Special Election

	 COUNTY              CITY                TOWN

	                                        
	
	, 2014

	OFFICE TITLE

	
	ELECTION DATE
	

	
	Page 1 of 
	

	DISTRICT NAME OR NUMBER, IF APPLICABLE
	
	
	


                              TOTAL VOTES
		                                   RECEIVED
		                                   (IN FIGURES)
	WRITE-INS - SUMMARY
               
	1.  Invalid Write-Ins
	
	
	

	2.  Valid Write-Ins
	
	
	ENTER TOTAL INVALID


	3.  Total Write-Ins
	
	
	ENTER TOTAL VALID


	         [ENTER THIS FIGURE ON LINE FOR TOTAL WRITE-IN VOTES ON ABSTRACT FOR THIS OFFICE.]
	ADD LINES 1 AND 2



VALID WRITE-INS - DETAIL

LIST  VALID  WRITE-INS  IN ALPHABETICAL ORDER  BELOW AND ON CONTINUATION PAGES,	                                            TOTAL VOTES
AS NEEDED.  ALL VALID WRITE-INS WHEN ADDED TOGETHER MUST EQUAL TOTAL ENTERED	                                              RECEIVED
ON LINE 2 ABOVE.	                                                       (IN FIGURES)


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	 CONTINUED ON PAGES 
	
	THROUGH
	


    
 
We, the undersigned Electoral Board, upon examination of the official records deposited with the Clerk of the Circuit Court of  the election held  on                                                     , 2014,  do hereby certify that,  with the continuation  pages indicated,  the above is a true and correct certification of the write-in votes cast  at said election for  the office indicated above.

	Given under our hands this
	
	day of 
	
	, 2014.



A copy teste:
	 (
Electoral Board
Seal
)
	

	
	
	, Chairman

	
	
	, Vice Chairman

	
	
	, Secretary

	
	
	 Secretary, Electoral Board



WRITE-INS CERTIFICATION - CONTINUATION
	
	   General       Special Election

	 COUNTY              CITY                TOWN

	                                        
	
	, 2014

	OFFICE TITLE

	
	ELECTION DATE
	

	
	                                    Page
	
	of
	

	DISTRICT NAME OR NUMBER, IF APPLICABLE
	
	
	


	
	VALID WRITE-INS - DETAIL (continued)	

CONTINUE TO LIST  VALID  WRITE-INS  IN ALPHABETICAL ORDER  BELOW AND ON ADDITIONAL            TOTAL VOTES
CONTINUATION PAGES, AS NEEDED.  ALL VALID WRITE-INS WHEN ADDED TOGETHER MUST                     RECEIVED
EQUAL TOTAL ENTERED ON LINE 2 OF PAGE 1.	                     (IN FIGURES)
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