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7 Ay DX & VOTER'S DECLARATION/AFFIRMATION
General Information Enter state, county, city/township/village where you are eligible to vote.
Ballot for the State of _A/ l\b County of ‘L( {\\\ 6’ City/Township/Village of S¢€ H‘TTLE §
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INSTRUCTIONS TO ELECTION OFFICIALS

1. VOTER INFORMATION
a TYPED OR PRINTED NAME
(Last) (Middle Intigl) | b SEX| ¢ SOCIAL SECURITY NUMBER

i (SHER KWELE RigNanA

DATE OF BIRTH

| | 110130/
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d OTHER IDENTIFICATION NUMBER (Passport or othe: .. Zard)
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2 VOTING RESIDENCE (For mulitary, legal residence Far overseas ciilians, last residence i countyfjunsdiction in U S )
a NUMBER & STREET (/f rural route, lrﬂtiie specific locatlon of residence Do not use Post Office box b ClTY TOWNSHIP OR VILLAGE
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4. | swear or affirm, under the penalty of perjury, that:

a | am a United States citizen, and eligible d. My application for a regular absentee ballot was g. | have voted and sealed this ballot in private and

to vote in the above jurisdiction (ltem 2). mailed in time 10 be received by the local election have not allowed any person to observe the marking
official 30 days prior to this election, or this requirement  of this ballot, except for those authorized to assist

b. 1 have not been convicted of a felony or has been waived by appropriate authority. voters under state or Federal law. | have not been

other disqualifying offense or been adjudica- influenced.

ted mentally incompetent, or if so, my voting e 1 have not recerved the requested ballot

nghts have been renstated, if required by h. | have malled this ballot from outside the United

state law. f | understand that if my regular absentee ballot is States, or my state has made special provisions to
received by the local election official in time to be allow me to mail this ballot from inside the U.S

c. | am not registering, requesting a ballot or  counted, that ballot will be counted and this write-in

voting in any other jurisdiction in the U.S. ballot will be voided. i. The information on this form is true and complete.

WITNESS(ES) SIGNATURE AND ADDRESS (i required by law) APPLICANT SIGNATURE 5t here) DATE SIGNED
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This is an official Federal Write-in Absentee
Baliot (FWAB) authorized by 42 USC 1973 ff-2.

1. Upon receipt of this ballot, examine the
voter's declarations. If it appears that the
voter is eligible to vote in your junisdiction
and has applied in a timely fashion for a
regular absentee ballot, or this requirement
has been waived by appropnate authority,
then this baliot i1s vaid unless you receive the
voted regular absentee ballot in time for 1t to
be counted. This ballot should be handled in
the same manner as required by state law for
olher absentee ballots. if this ballot is to be
counted, deposit the voted ballot in the ballot
box without examining the voter's choices.

2. The oath on this bailot is seif-executing and
need not be notarized or witnessed, unless
required by state law,

3. Uniess provided by law, or special provisions
have been made, this ballot should not be
counted if:

a. it was_submitted from within the United
States { n APO/FPO address Is considered
outside S.); or

b. This voter's application for a regular
absentee ballot was received by you less
than 30 days prior to the election; or

c. This voter's completed regular absentee
baliot was received by you by the state
deadiine for receipt of absentee baliots; or

d. This baliot Is not received by the state
deadline for receipt of voted absentee ballots.



