
Legistar No.: _______ _ 

Resolution No.: 
--------

RESOLUTION ROUTING SHEET 

Date Prepared: _0_3_/2_7_/2 _ 3  ____ _
PROCESSING DEPARTMENT: 

Department: 
E l e c ti on s

Contact Name: Bill O'Neill 

Email Address: bill.on eill@edcgov.us

Need Date: 04/14/23

Phone: X7505 

B · II Q' N "I I Digitally signed by Bill O'Neill 
Department Head Signature: _l ___ e_l ______ 

Da _te _: _20_ 2 _3. _03_.2_ 7_1 4_:4_ 5_:3 _7 _-0 _7' _00_' _ 

Requesting Department: _E_l _e_c_ti_o_n_s ______ Org Code: 1900000

Service Requested: Resolution Review 

Description: 

The Elections Department requests Counsel review of the attached resolution. 

COUNTY COUNSEL: 

Approved: [j] Disapproved: D Date: 4/3/23

David A Livingston Digitally signed by David A. Livingston
County Counsel Signature: · Date: 2023.04 .03 11 :02:35 -07'00' 

County Counsel Comments: 

See minor revisions attached. 

HR APPROVAL: N/A (Resolution) RISK MANAGEMENT: N/A (Resolution) 

PLEASE EMAIL CHANGES/APPROVAL TO DEPARTMENT CONTACT 
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