14-6

Prescribed by Secretary of State Office/Measure to be Recounted: Date of Election:
Secs. 65.005, 65.006, 65.008, 214.002, TALLY SHEET FOR A RECOUNT - SLASH COUNT /

214.003, 214.050, Texas Election Code

2/2026 Precinct Number: | Category: (circle one) | Recount Committee Chair:
Printed Name of Caller: Signature of Caller: EV  Mail EDay

Printed Name of Tallier: Signature of Tallier: Polling Location:

Printed Name of Tallier: Signature of Tallier:

Candidate/Proposition Choice

1 2 3 4 5 6 7 8 9 10 11 | 12 |13 | 14 | 15|16 | 17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25

26 | 27 | 28 | 29 | 30|31 |32 |33 |34 35|36 |37 |38 |39 |40 |41 |42 |43 | 44 |45 ]| 46 | 47 | 48 | 49 | 50

1 2 3 4 5 6 7 8 9 10 1 11 | 12 ( 13 | 14 | 15| 16 | 17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25

26 | 27 | 28 | 29 | 30|31 | 32 | 33 |34 (35|36 |37 |38 |39 |40 | 41 | 42 | 43 | 44 | 45| 46 | 47 | 48 | 49 | 50

1 2 3 4 5 6 7 8 9 10 )11 | 12 |13 | 14 | 15|16 | 17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25

26 | 27 | 28 | 29 | 30|31 |32 |33 |34 35|36 |37 |38 |39 |40 |41 |42 |43 | 44 |45 ]| 46 | 47 | 48 | 49 | 50

1 2 3 4 5 6 7 8 9 10 1 11 | 12 ( 13 | 14 | 15| 16 | 17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25

26 | 27 | 28 | 29 | 30| 31 | 32 | 33 |34 (35|36 |37 |38 |39 |40 | 41 | 42 | 43 | 44 | 45| 46 | 47 | 48 | 49 | 50

1 2 3 4 5 6 7 8 9 10 )11 | 12 |13 | 14 | 15|16 | 17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25

26 | 27 | 28 | 29 | 30|31 |32 |33 |34 35|36 |37 |38 |39 |40 |41 |42 |43 | 44 |45 ]| 46 | 47 | 48 | 49 | 50

Undervotes 1 2 3 4 5 6 7 8 9 10 1 11 | 12 ( 13 | 14 | 15| 16 | 17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25

26 | 27 | 28 | 29 | 30| 31 | 32 | 33 |34 (35|36 |37 |38 |39 |40 | 41 | 42 | 43 | 44 | 45| 46 | 47 | 48 | 49 | 50

Overvotes 1 2 3 4 5 6 7 8 9 10 )11 | 12 |13 | 14 | 15|16 | 17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25

26 | 27 | 28 | 29 | 30|31 |32 |33 |34 35|36 |37 |38 |39 |40 |41 |42 | 43 | 44 |45 ]| 46 | 47 | 48 | 49 | 50

| hereby certify that the within and foregoing is a true and correct tally list kept by me for the above described recount.

Printed Name of Tallier: Signature of Tallier: Date: / / Page: of
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