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AGENDA: December 7, 1999

Board of Supervisors
County of Santa Cruz
701 Ocean Street, !jth Floor
Santa Cruz, CA 95060

RE: Statement of Vote for the November 2, 1999 Election

Dear Members of the Board,

In accordance with Elections Code 515372,  I am submitting a certified copy of the Statement of Vote to
your Board. Pursuant to Elections Code 515374 the Statement of Vote shows:
. the total number of ballots cast;
. the number of votes cast at each precinct for each candidate and for and against each measure;
. the total number of votes cast for each candidate and for and against each measure.

It is therefore recommended that your Board ACCEPT the Statement of Vote for the November 2, 1999
Special School District Election and Special District Election.

Sincerely,

Richard W. Bedal
County Clerk-Recorder

RECOMMENDED:

SUSAN A. MAURIELLO
County Administrative Officer


