Processing Absentee Ballots

Commissioners or their assigned absentee ballot clerks review absentee ballots and compare Absentee Ballot Applications with Voter Statements.

SCENARIO 1 QUESTIONS: On the examples below, what would should draw the attention of the persons reviewing the documents below?

How should this ballot be processed?

ARKANSAS APPLICATION FOR ABSENTEE BALLOT
(Revised 07/17)
IF YOU PROVIDE FALSE INFORMATION ON THIS FORM, YOU MAY BE GUILTY OF PERIURY AND SUBJECT 10 A
FINE OF UP T0 $10,000 OR IMPRISONMENT FOR UP T 10 YEARS.

TO COUNTY CLERK: Saliwe 47«4»)4‘1 Clecic DATE: 35 /79

215 M. pais Sh
Bevdon , AR

' I REQUEST AN ABSENTEE BALLOT BECAUSE [CHECK ONE|:
T will be unzvoidably absent from my polling site on Election Day, OR
[ T'will be unahle to attend the polls on Election Day because of illness or physical disability, O
[T I reside in a long-term care or residential fucility licensed by the state.

' I RESIDE [CHECK ONE]:
[ within the county in which I am registered to vote.
] outside the county in which I am registered Lo vote.
(] I'am a member of the merchant marine or uniformed services of the United States on active duty or service (UOCAVA).
[] T am a United States citizen residing outside the territorial limits of the U8, and the Distriet of Columbia (UOCAVA)Y.
[ Lam a spouse or dependent of a member of the merchant marine or uniformed services of the United State who will
be absent from the place where 1 am qualified to vote because of the member’s active duty or service (UOCAVA).

' 1 REQUEST THE APPROPRIATE ABSENTEE BALLOT(S) FOR THE FOLLOWING ELECTIONS:
| Nonpartisan General Election only
[] Preferential Primary/Nonpartisan General & Preferential Primary Runoff
[INDICATE POLITICAL PARTY PREFERENCE]: o
[ General Election/Nonpartisan Runoff & General Election Runoff
Annual School Election and Runodl
Special Election on . __(Date) and Runoff, if applicable.
[ All elections for one calendar year, [ am a voler with a disabilit, ina fong term or residential care facility, or living outside
the county.

[INDICATE POLITICAL PARTY PREFERENCE|: R . S
L} All Blections through the next Federal General Election cycle. Tam a UOCAVA voter,
[INDICATE POLITICAL PARTY PREFERENCE]; . .
' I WILL RECEIVE MY BALLOT BY [CHECK ONE]:

IJ Coming to the office of the county clerk by the time the county clerk”
] Electronic Means* — My email address is:

__¥{Only available for UOCAVA voters)

I)@ Designated Bearer, A(Imnmlmlo- or Authorized Agent: [PRINTED NAME]  Dgaie ( Sl'\uH's

se ballots for no more than two (2) vaters per election and may only do 5o within the 15 days before a school,
s before n Funndf or general primary election. A bearer, adiministratee, e agent must provide o
ider oath, when picking ug ar delivering an absentee ballat,

MNote: A designated bearer muy abtain or deliver absenl
special election, prefesential primary, or generl election or i
carrent and valid photo 1D to the clerk and must sign tha

wey, 11T have provided false information, | may be guilty
oroup to den (10) years, or both under federal laws.

The information | have provided is true to the best of my knowledge under penalty of pe
of perjury and subject to a fine of wp to ten thousand dollars ($10,000) or imprisonment

I certify under penalty of perjury that Lam registered to vole, and that I am the person who is registered.
) SemaFan David so0 g.,._.nﬁ_,.y—-_

Trinted or Typed Name of Vater ) 14 Signature of Yater

123 Mo Shreet Neajes o

\\F.ﬂ[.;- Residence Address of Voler . Date of Hirth of the Voter

 Beves = 11 Dad Sl R

cu) or Town, State and Zip Cosle Signature of Dearer, Adminisieatar, ar Agant (if Appicabi)
RETURN THIS AFPLICATION TO YOUR COUNTY CLERK.

Sifnature of Voler

Voter Statement

THIS VOTER STATEMENT MUST BE COMPLETED AND RETURNED
IN THE MATILING ENVELOPE OR THE ABSENTEE BALLOT
WILL NOT BE COUNTED

I reside at the address listed on my application,
I have enclosed in the return envelope the following:
1. My completed Voter Statement (this piece of paper);

2. A copy of an identifying card or document (as detailed below and in instruetions) if applicable:

a. For first-time voters who registered by mail: [T am a newly registered voter of this county and
this is the first time 1 am voling in this county, | am enclosing a copy of a current and valid photo
identification card or a current utility bill, bank statement, government check, pavcheck, or other
government document that shows my name and address; or

b. For other voters: A copy of a document or identification card issued by the United States, the State
of Arkansas, or an accredited postsecondary education institution in Arkansas that shows your name
and photo and is not expired or has expired no more than four vears before the date of the election.

3. The Ballot Only Envelope containing my marked ballot.

THE INFORMATION I HAVE PROVIDED IS TRUE TO TIE BEST OF MY KNOWLEDGE
UNDER PENALTY OF PERJURY. IF I HAVE PROVIDED FALSE INFORMATION, I MAY BE
SUBJECT TO A FINE OF UP TO TEN THOUSAND DOLLARS ($10,000) OR IMPRISONMENT FOR
UP TO TEN (10) YEARS, OR BOTH, UNDER FEDERAL OR STATE LAWS.

Dhvidon

If applicable, complete the following:

Tors Davidson - 9{&. wiel  Shalts
Printe

Printed Name of Voter name of Designated Bearer, /\[._,Lnl or Administrator

afe of Birth (required é‘ign:ltul‘o of Designated Bearer, Agent or Administrator
q 2n B!

123 praim Sheect BN irst Sheeed
Bryend, Al 77022 Bogan/t | AR 1Pe2z
Address bf Voter Address of Designated Bearer, Agent or Administrator

= Il you use a Designated Bearer, Authorized Agent, or Administrator to obtain or deliver your Absentee Ballot be sure to include
that information on this Voter Statement, Your Absentes Ballot may not be counted if you use a Bearer, Agent or Administrator
and fail to include that information.

OPTIONAL YERIFICATION OF IDENTITY (Available to voters unable to verify their Voter Registration)

AS of.) _, certify under penalty of perjury that T am registered 1o vote, and
that T am the person whn is registered.

Signature of Voter ﬁnﬁ q_) _______ ) S

Youmay obtain your County Clerk's return 'mdren for you Mssour«: Het Application at the Following link:
|

I”“ v s




SCENARIO 1 ANSWER:

The names listed are not exactly the same - but are similar. Also, the signatures are not exactly the same — but are

similar.

This ballot should be counted (unless some other reason would disqualify the ballot).

ARKANSAS APPLICATION FOR ABSENTEE BALLOT
(Revised 07/17)
IF YOU PROVIDE FALSE INFORMATION ON THIS FORM, YOU MAY BE GUILTY OF PERJURY AND SUBJECT TO A
FINE OF UP 10 $10,000 OR IMPRISONMENT FOR UP TO 10 YEARS.

Salwe lowoty Cleck DATE: '5//.5 179
NS A prara Sh
Berdons , Ar

' 1T REQUEST AN ABSENTEE BALLOT BECAUSE [CHECK ONI):
Dwill be unavoidably absent from my polling site on Election Day, OR
[ I will be unable Lo attend the polls on Election Day because of illness or physical disability, OR
[ 1 reside in a long-term care or residential facility licensed by the state.

' I RESIDE [CHECK ONE]:
[24 within the county in which I am registered to vote,
[1 outside the county in which [ am registered Lo vote.
] T'am a member of the merchant marine or uniformed services of the United States on active duty or service (UOCAVA).
[ Tam a United States citizen residing outside the territorial limits of the U.S. and the District of Columbia (UOCAVA).
[ Lam & spouse or dependent of a member of the merchant marine or uniformed services of the United State who will
be absent from the place where 1 am qualified to vote bocause of the member’s active duty or service (UOCAVA),
' 1 REQUEST THE APPROPRIATE ABSENTEE BALLOT(S) FOR THE FOLLOWING ELECTIONS:
|| Nonpartisan General Election only
[ Preferential Frimary/Nonpartisan General & Preferential Primary Runoff
[INDICATE POLITICAL PARTY PREFERENCE]: e
[C] General Election/Monpartisan Runoff & General Election Runoff
Annual School Election and Runofl
| Special Election on _ o ) (Date) and Runoff, if applicable.
[ Al elections for one calendar year. [ am a voter with a disability, in a long-term or residential cave facility, or living awtside
the county.

TO COUNTY CLERK:

[INDICATE POLITICAL PARTY PREFERENCE]: o
1 All Elections through the next Federal General Election cycle. 1 am a UOCAVA voter,
[INDICATE POLITICAL PARTY PREFERENCE]:
AVE MY BALLOT BY [CHECK ONE]: )
I_'l Coming to the office of the county elerk by the time the county clerk’s office regularly ¢
(] Electronic Means® — My email address is:

s on the day before the election.
Iy available for UOCAVA voters)

15 duys before a school,

waters par election and may only do so
P
i g st provide o

special election, prefesential primary, or general clectio
eurrent and walid phote 1D to the cleck and must sign the rap

information, I may be guilty
wih under federal laws.

NP

Signature of Yaler

edge under penalty of perjury. 1T T have pro

The information 1 have provided is true to the bes)
s (S10,000) o i prisonment for up to ten (10}

of perjury and subject o a fine of wp to ten the,

I certify under penalty of perjury that I am, ed to vole, and that 1 am the person who Is regists

) Seoma Da V’_:__A_;o;\,
Printed or Typed Name of Vater
1222 Moiw  Shreet
Voting Residence Address of Viter
 Beyewt , A 12012
Cily or Town, State and Zip Cisle
RETURN THIS APPLICATION TO YOUR COUNTY CLERK,
You may ebtain your County Clerk’s redurn address for you ation at the Follewing link:
D i v s |

"Drate af Hirth of the Vater

" Signature of Dearer, Adminisiaton, or Agent (i applicable}

njeases
- Dad Sl _

Voter Statement

THIS VOTER STATEMENT MUST BE COMPLETED AND RETURNED
IN THE MAILING ENVELOPE OR THE ABSENTEE BALLOT
WILL NOT BE COUNTED

I reside at the address listed on my application.
I have enclosed in the return envelope the following:
1. My completed Voter Stalement (this piece of paper);

2. A copy of an identifying card or document (as detailed below and in instructions) il applicable:

a. For first-time voters who registered by mail: I T am a newly registered voter of this county and
this is the first time I am voling in this county, | am enclosing a copy of a eurrent and valid photo
identification card or a current utility bill, bank statement, government check, paycheck, or other
government document that shows my name and address; or

b, For other voters: A copy of a document or identification card issued by the United States, the State
of Arkansas, or an dited postsecondary education tution in Arkansas that shows your name
and photo and is ired or has expired no more than four before the date of the election.

3. The Ballot Only E ¢ containing my marked ballot

THE BEST OF MY KNOWLEDGE
FALSE INFORMATION, I MAY BE
LARS ($10,000) OR IMPRISONMENT FOR
AL OR STATE LAWS.

HAVE PROVIDED IS
URY. IF I HAVE PI
UPTO TEN THOUS
Y OR BOTH, UND L

THE INFORMA
UNDER PENALTY
BIECT TOAF
UP TO TEN (10)

Sfnature of Voter

Tors Davidson

Printed Name of Voter

BRIV VAS S
Voter's Dafe of Birth (required)

123 prasw  Shee

_ Bryaut, AL Trorz
Address 6f Voter

If applicable, complete the following:

- ~ Daweel Shults

Printed name of Designated Bearer, Agr;-nt.o.rT‘\-c_lrﬁ_iﬁisﬁntrir

Dozt Slets

g‘ignzl[ulc -Ui‘fléﬁgnalcd Bearer, Agent or Administrator
oy Fsd Sheeet
Brje/ | AR Tle2z

Address o 'D_e-s"igﬂémd Bearer, Agent or Administrator

= If you use a Designated Bearer, Authorized Agent, or Administrator to obtain or deliver your Absentee Ballot be sure to include
that information on this Voter Statement. Your Absentee Ballot may not be counted if you use a Bearer, Agent or Administrator
and fail to include that information.

OPTIONAL VERIFICATION OF IDENTITY (Available to voters unable to verify their Voter Registration)

1, Tow @..V_f:__cj;s_olj

that I am the person who is registered.

Signature of Voter _g,&_q_)ﬂ\ﬂ%w—

_, certify under penalty of perjury that T am regislered to vote, and




SCENARIO 2 QUESTIONS: On the examples below, what would should draw the attention of the persons reviewing the documents below?

How should this ballot be processed?

ARKANSAS APPLICATION FOR ABSENTEE BALLOT
(Revised 07/17)
IF YOU PROVIDE FALSE INFORMATION ON THIS FORM, YOU MAY BE GUILTY OF PERJURY AND SUBJECT T0 A
FINE OF UP T0 $10,000 OR IMPRISONMENT FOR UP T 10 VEARS.

TO COUNTY CLERK: Saliwe bouoty Cleck pATE: D)5 /9

215 N praig Sk

Bewdon | a4

P I REQUEST AN ABSENTEE BALLOT BECAUSE [CHECK ONE]:
m T will be unavoidably absent from my polling site on Election Day, OR
] I'will be unable to attend the polls on Election Day because of illness or physical disability, OR
[T Ireside in a long-term care or residential facility licensed by the state.

' I RESIDE [CHECK ONE]:
[ within the county in which 1 am registered to vote,
[] outside the county in which I am registered Lo vote.
[_] T'am a member of the merchant marine or uniformed services of the United States on active duty or serviee (UOCAVA).
[] Tam a United States citizen residing outside the territorial limits of the U.5, and the District of Columbia (UDCAVA).
[ Lam a spouse or dependent of 8 member of the merchant marine or uniformed services of the United State who will
be absent from the place where | am qualified to vote because of the member’s active duty or service (IOCAVA),
' 1 REQUEST THE APPROPRIATE ABSENTEE BALLOT(S) FOR THE FOLLOWING ELECTIONS:
[ Nompartisan General Election only
[T Preferential Primary/MNonpartisan General & Preferential Primary Runoff
[INDICATE POLITICAL PARTY PREFERENCE]: o
[} General Election™onpartisan Runoff & General Election Runoff
E Annual School Election and Runoff

Special Election on (Date) and Runoff, if applicable.
[ All elections for ame calendar year, L am a voter with a disability, in o lokg-term or residential care facility, or living outride

the cownty.

[INDICATE POLITICAL PARTY PREFERENCE]: o
[} A1l Elections through the next Federal General Election cycle. I am a UOCAVA voter,

[INDICATE POLITICAL PARTY PREFERENCE]:

' I WILL RECEIVE MY BALLOT BY [CHECK ONE]:
] Coming to the office of the county cleck by the time the county clerk’s office r eguhrl;,- closes on the day before the election.
(] Ht'cllmuc Means* — My email address is: HOnly available for UDCAVA voters)

B Designated Bearer, Administrator, or Authorized Agent: [PRINTED NAME] D grie |\ Sh [+5
Note: A designated bearer may abtain or deliver absenise ballots for no mese than two (2) vaters per election and may only do so within the 15 duys before a school,
special election, prefesential primary, or gener] election or days before n fuiaff or general primary election. A bearer, administratoe, of agent must provide a
carreat and valid phote 1D to the cleek and must sign the ragister, under oath, when picking ug or delivering an absentee ballat,

The information I have provided is true to the best of my knowledge under penalty of pevjury. IT T have provided false information, I may be guilly
of perjury and subject o a fine of up to ten honsand dollars (10,0000 o imprisonment for up to ten (10} years, or both under federal laws.
Feertify under penalty of perjury that Lam registered to vole, and that T am the person who Is reglstered.

:SGHR,'\"W @ay_,’_&jp,\} MI]/\_,_,—«_

Frinted or Typed Mame of Vater ) Signature of Voler

. Voting: Residence Address of Vioter Date af Birth of the Vatar

Bevjost | pls 2022 _ Dad o
1™ ity or Town, State sl Zip Code Signatre of Bearer, Administrator, ar Agent (if applicable)
RETURN THIS APPLICATION TO YOUR COUNTY CLERK,

Youmay obtain your County Clerk’s return address for your !\'I!sonree I |I|0I A]:phcﬂlwn at the following link:
Tintgisc v v som aarbanmsins g g g |5

(22 Maiw Skt j!‘? s

Yoter Statement

THIS VOTER STATEMENT MUST BE COMPLETED AND RETURNED
IN THE MAILING ENVELOPE OR THE ABSENTEE BALLOT
WILL NOT BE COUNTED

I reside at the address listed on my application,
I have enclosed in the return envelope the following:
1. My completed Voter Statement (this piece of paper);

2. A copy of an identifying card or document (as detailed below and in instructions) if applicable:

a,  For first-time voters who registercd by mail: If 1 am a newly registered voter of this county and
this is the first time | am votifig in this county, [ am enclosing a copy of a current and valid photo
identification card or a current utility bill, bank statement, government check, paycheck, or other
government document that shows my name and address; or

b.  For other voters: A copy of a document or identification card issued by the United States, the State
of Arkansas, or an aceredited postsecondary education institution in Arkansas that shows your name
and photo and is not expired or has expired no more than four years before the date of the election.

3. The Ballot Only Envelope containing my marked ballot.

THE INFORMATION I HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE
UNDER PENALTY OF PERJURY. IF I HAVE PROVIDED FALSE INFORMATION, [ MAY BE
SUBJECT TO A FINE OF UP' TO TEN THOUSAND DOLLARS ($10,000) OR IMPRISONMENT FOR
UP TO TEN (10) YEARS, OR BOTH, UNDER FEDERAL OR STATE LAWS,

SV3aature of Voter If applicable, complete the following:

Tow Davidson o Dancel Shults

Printed Name of Voter - Printed name of Designated Bearer, Agent or Adm inistrator

RV _ Dase Sheta
Voters Date of Birth (required) Signature of Designated Bearer, Agent or Administrator
123 paw  Shect 1 ?—’-“ryf Stoacet

Br GJ‘) 4-! Aﬂ _?‘LOI?— E_. ———
Address bf Voter Administrator

Address of( Destgnared Bea

*  If you use a Designated Bearer, Authorized Agent, or Administrator to obtain or deliver your Absentee Ballot be sure to include
that information on this Voter Statement. Your Absentee Ballol may not be counted if you use a Bearer, Agent or Administrator
and fail to include that information.

OPTIONAL VERIFICATION OF IDENTITY {Available to voters unable to verify their Voter Registration)

that [ am the person who is registered.

Signature of Voter Qyu @ﬂf\f&r

_, certify under penalty of perjury that I am registered to vote, and




Scenario 2 Answer

The Voter Statement is NOT signed. This Ballot CANNOT be Counted.

ARKANSAS APPLICATION FOR ABSENTEE BALLOT
(Revised 07/17)
IF YOU PROVIDE FALSE INFORMATION ON THIS FORM, YOU MAY BE GUILTY OF PERJURY AND SUBJECT T0 A
FINE OF UP T0 10,000 OR IMPRISONMENT FOR UP TO 10 YEARS.

TO COUNTY CLERK:  Saliwe Gourty Cleck DATE: '5//.5 ;’ /9
215 N praio Sh,
Bess don . AR

* I REQUEST AN ABSENTEE BALLOT BECAUSE [CHECK ONE|:
Dwill be unavoidably absent from my polling site on Election Day, OR
[] Dwill be unable to attend the polls on Election Day because of illness or physical disability, OR
[T I reside in a long-term care or residential facility licensed by the state.

' 1 RESIDE [CHECK ONE]:
[P within the county in which 1 am registered to vote,
[ outside the county in which I am registered 1o vote.
1 I'am a member of the merchant marine or uniformed services of the United States on active duty or serviee (UOCAVA).
[ Tam a United States citizen residing outside the territorial limils of the U.8. and the District of Columbia {UOCAVA).
[ I am & spouse or dependent of & member of the merchant marine or uniformed services of the United State who will
be absent from the place where 1 am qualified to vote because of the member’s active duty or service (UOCAVA).

' 1 REQUEST THE APPROPRIATE ABSENTEE BALLOT(S) FOR THE FOLLOWING ELECTIONS:
|1 Nonpartisan General Election only
[] Preferential Primary/Nonpartisan General & Preferential Primary Runoff
[INDICATE POLITICAL PARTY PREFERENCE]: o

[ General Election/Monpartisan Runoff & General Election Runoff

% Annual School Election and Runofl
Special Elsetion on o ) (Date) and Runoff, if applicable.

[Z] All elections for one calendar year. { am a voter with a disability, in a long-term or residential cave facility, or living autside
the county.

[INDICATE POLITICAL PARTY PREFERENCE]: e
1 All Elections through the next Federal General Election cycle. T am a UOCAVA voter,

[INDICATE POLITICAL PARTY PREFERENCE]:
"I WILL RECEIVE MY BALLOT BY [CHECK ONE|: _
] Coming to the office of the county clerk by the time the county clerks office regularly closes on the day before the election.

[ Blectronic Means* — My email address is: ) o _ H{Only available for UOCAVA voters)
[ Mail, I request that you mail my ballot to the following address:

B Designated Bearer, Administrator, or Authorized Agent: [PRINTED NAME] D awmie | Shua [-}5

Mote: A designated bearer may abtain or deliver abzentee ballets For no more than tya (2) vaters per election and may only do so within the 15 duys before 2 schosl,
special election, prefesential primary, ar generl election or the 7 daye before o funodf or general primary election. A bearer, adiminiatrator, or ageant must provide a
carreat and valid phote 1D to the clegk and must sign the ragister, under cotly, when picking up or delivering an absentes ballat,

The information I have provided is true to the best of my knowledge under penalty of perjury. IF T have provided false information, | may be guiliy
of perjury and subject to a fine of up to ten housand dollars (S10,000) or imprisonment for up to ten {10) years, or both under federal laws.

I certify under penalty of perjury that [ am registered to vote, snd that 1 am the person whao is registered.

[omatad Darid o _ Dalis—
Printed oe Typed Name of Vater o Signaure of Voler
(23 Maiv Shreet VAL

Vating Residence Address of Voder "Drate af Hirth of the Vater
o 'E)t‘\.]w‘!" i A«{L VoL~
' 1™ ity or Town, State aid Zip Code
RETURN THIS APPLICATION TO YOUR COUNTY CLERK,
You may obtain your County Clerk’s return address for your Absentee Ballot Application at the following link:

Dad

" Rignature of Bearer, Adminisiraton, or Agent (i applicable)

Tkt i e airbanrsins o/ oisdsfelentionm ooty

Voter Statement

THIS VOTER STATEMENT MUST BE COMPLETED AND RETURNED
IN THE MAILING ENVELOPE OR THE ABSENTEE BALLOT
WILL NOT BE COUNTED

1 reside at the address listed on my application,
I have enclosed in the return envelope the following:
1. My completed Voter Statement (this piece of paper);

2. A copy of an identifying card or document (as detailed below and in instructions) if applicable:

a. For first-time voters who registered by mail: If [ am a newly registered voter of this county and
this is the first time [ am votifg in this county, I am enclosing a copy of a current and valid photo
identification card or a current utility bill, bank statement, government check, paycheck, or other
government document that shows my name and address; or

b. Forother voters: A copy of a document or identification card issued by the United States, the State
of Arkansas, or an accredited postsecondary education institution in Arkansas that shows your name
and photo and is not expired or has expired no more than four years before the date of the election.

3. The Ballot Only Envelope containing my marked ballot.

THE INFORMATION I HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE
PENALTY OF PERJURY. IF I HAVE PROVIDED FALSE INFORMATION, I MAY BE
JCT TO A FINE OF UP TO TEN THOUSAND DOLLARS ($10,000) OR IMPRISONMENT FOR
O TEN (10) YEARS, OR BOTH, UNDER FEDERAL OR STATE LAWS,

If applicable, complete the following:

Daxcel Shults

Printed name of Designated Bearer, Agent or Administralor

SVanature of Voter

j—o_.-_‘l ba\/:ég'p,\l

Printed Name of Voter

VZYAS Dol Shota

Voter’s Dafe of Birth (required) Signature of 1.)Esignaied Bearer, Agéiit or Administrator
123 phew Steet LY Frst Sloeet
Beyewd, Al 71027 Rojen/f , AR TPz

Address Of Voter Address o Designated E;éhlbl","?\éént or Administrator

*  If you use a Designated Bearer, Authorized Agent, or Administrator to obtain or deliver your Absentee Ballot be sure to include
that information on this Voter Statement. Your Absentee Ballol may not be counted i you use a Bearer, Agent or Administrator
and fail to include that information.

OPTIONAL VERIFICATION OF IDENTITY (Available to voters unable to verify their Voter Registration)

I, Tow Da v[c‘.ﬁ on

that T am the person who is registered,

Signature of Voter Qyu @ﬂm&r

_ certify under penalty of perjury that [ am registered to vote, and




SCENARIO 3 QUESTIONS: On the examples below, what would should draw the attention of the persons reviewing the documents below?

How should this ballot be processed?

ARKANSAS APPLICATION FOR ABSENTEE BALLOT
(Revised 07/17)
1P YOU PROVIDE FALSE INFORMATION ON THIS FORM, YOU MAY BE GUILTY OF PERJURY AND SUBJECT T0 A
FINE OF UP T0 $10,000 OR IMPRISONMENT FOR UP T 10 YEARS.

TO COUNTY CLERK:  Saliwe lounby Cleck DATE: ‘5}/5 / /9
2SN prano Sk

_ Besden , AR

' I REQUEST AN ABSENTEE BALLOT BECAUSE [CHECK ONE|:
Twill be unavoidably absent from my polling site on Election Day, OR
[ Twill be unable to attend the polls on Election Day because of illness or physical disability, OR
[T Treside in a long-term care or residential facility licensed by the state.

" 1 RESIDE [CHECK ONE]:
[ within the county in which 1 am registered to vote,
[] outside the county in which | am registered to vote.
[_] am a member of the merchant marine or uniformed services of the United States on active duty or service (IOCAVA).
[ Tam a United States citizen residing outside the territorial limits of the 1.8, and the District of Columbia (UOCAVA).
[ Tam & spouse or dependent of a member of the merchant marine or uniformed services of the United State who will
be absent from the place where | am qualified to vote bocause of the member’s active duty or service (UOCAVA).

* 1 REQUEST THE APPROPRIATE ABSENTEE BALLOT(S) FOR THE FOLLOWING ELECTIONS:
|1 Nompartisan General Eleetion only
["] Preferential Primary/Nonpartisan General & Preferential Primary Runoff
[INDICATE POLITICAL PARTY PREFERENCE|:
] General Election/™onpartisan Runoff & General Election Runoff
& Annual Sehool Election and Rugoff
Special Election on ) (Date) and Runoff, if applicable.
[] All elections for ome ealendar year, [ am a voter with a disability, in a long-term or residential care Sacility, ar living outside
the county.

[INDICATE FOLITICAL PARTY PREFERENCE]: - —_—
L] All Elections through the next Federal General Election cycle. 1am a UOCAVA voter,

[INDICATE FOLITICAL PARTY PREFERENCE]: S

' IWILL RECEIVE MY BALLOT BY [CHECK ONT):
[] Coming to the office of the county clerk by the time the county clerks office regularly closes on the day before the election.
() Blectronic Means® — My email address is: o ~ *{Only available for UDCAVA voters)
(] Mail. I request that you mail my ballot to the following address:

B¢ Designated Bearer, Administrator, or Authorized Agent: [PRINTED NAME] Dawie | Shi [+5

Mote: A designated bearer mny abtain or deliver abssuee baliots for no mose than twa (2} vaters pee eleetion and may only do 5o within the 15 duys before a schacl,
spesial aloction, proforential primary, or generml election o the 7 days before n Tunioff or general primary election. A bearer, adiinistratoe, oe agent must peovide a
curreat and valid phote 10 to the cleck and aist sign the repister, under ooth, when picking up or delivering an absentes ballot,

The information 1 have provided is true to the best of my knowledge under penalty of perjury, 11 have provided false informa tion, I may be guilty
of perjury and subject to-a fine of wp to ten thousand dollars ($10,000) ar imprisonment Tor up to ten {10} years, or both under federal Iaws.

I eertify under penalty of pecjury that Lam vegistered to vole, and that T am the person who is reglstered.

Sevatad Darids,p Dol
Printed or Typed Mame of Voter o Signature af Voler
123 Maiw Streed N9/ bg
Vabing Residence Address of Voler "Drate of Hirth of the Voter

_ Beyest A 12002

1™ Cily or Town, State and Zip Code

RETURN THIS APPLICATION TO YOUR COUNTY CLERK.

You may obtain your County Clerk’s return address for your Absentee Ballot Application at the following link:

T s ks o loidsfeleetiom comnlyokkalon sheie sl
e

ignature of Bearer, Admimisiator, or Agent (il applicable)

Voter Statement

THIS VOTER STATEMENT MUST BE COMPLETED AND RETURNED
IN THE MAILING ENVELOPE OR THE ABSENTEE BALLOT
WILL NOT BE COUNTED

T reside at the address listed on my application,
I have enclosed in the return envelope the following:
1. My completed Yoter Statement (this piece of paper);

2. A copy of an identifying card or document (as detailed below and in instructions) if applicable:

4. For first-time voters who registered by mail: I{ Tam a newly registered voter of this county and
this is the first time [ am voling in this county, | am enclosing a copy of a current and valid photo
identification card or a current utility bill, bank statement, government check, paycheck, or other
government document that shows my name and address; or

b, For other voters: A copy of a document or identification card issued by the United States, the State
of Arkansas, or an aceredited postsecondary education institution in Arkansas that shows your name
and photo and is not expired or has expired no more than four years before the date of the election,

3. The Ballot Only Envelope containing my marked ballot.

THE INFORMATION I HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE
UNDER PENALTY OF PERJURY. IF | HAVE PROVIDED FALSE INFORMATION, I MAY BE
SUBJECT TO A FINE OF UP TO TEN THOUSAND DOLLARS ($10,000) OR IMPRISONMENT FOR
UP TO TEN (10) YEARS, OR BOTH, UNDER FEDERAL OR STATE LAWS.

 Pheih

Siffnature of Voter

Tors Davi dso

If applicable, complete the following:

Dancel Shults

Printed name of Designated Bearer, Agent or Administrator

Printed Name of Voter
11 /se/ % 0
LI . R — D =

Voter's D-aéo'f-ifi rih (required)
123 Made Sheec™

__Br @)J-; AL TFrorn
Address bf Voter

WY Frst e
3n,an/f~_ AR Tlerz

Address of Designated Bearer, Agent or Administrator

s IFyou use a Designated Bearer, Authorized Apent, or Administrator to obtain or deliver your Absentee Ballot be sure to include
that information on this Voter Statement, Your Absentee Ballot may not be counted if you use a Bearer, Agent or Administrator
and fail to include that information.

OPTIONAL VERIFICATION OF IDENTITY (Available to voters unable to verify their Voter Registration)

I, Jow D” w‘ééppj

that [ am the person who is registered.

Signature of Voter #&_% : B

, certify under penalty of perjury that I am registered to vote, and




Scenario 3 Answer

The Voter Statement Date of Birth does NOT match the Application for Absentee Ballot. This Ballot CANNOT be Counted.

ARKANSAS APPLICATION FOR ABSENTEE BALLOT
(Revised 07417)
IF YOU PROVIDE FALSE INFORMATION ON THIS FORM, YOU MAY BE GUILTY OF PERTURY AND SUBJECT T0 A
FINE OF UP TO $10,000 OR IMPRISONMENT FOR UP TO 10 YVEARS.

Saliwe Lounrty Clecic DATE: 5}/’/5 !f}‘?
NS A !v\n.*u s
Berdern , AR

' I REQUEST AN ABSENTEE BALLOT BECAUSE [CHECK ONE]:
I will be unavoidably absent from my polling site on Election Day, OR
] T'will be unable to attend the polls on Election Day because of illness or physical disability, OR
[ I reside in a long-term care or residential facility licensed by the state.

"1 RESIDE, [CHECK ONE]:
[24 within the county in which 1 am registered to vote,
[1 outside the county in which [ am lcngteled Lo vote.
[T I'am a member of the meschant marine or uniformed services of the United States on active duty or service (UOCAVA).
[C] Tam a United States citizen residing outside the territorial limits of the U.S, and the District of Columbia (UOCAVA).
[ I am a spouse or dependent of a member of the merchant marine or uniformed services of the United State who will
be absent from the place where 1 am qualified to vote because of the member's active duty or service (UOCAVA),

' 1 REQUEST THE APPROPRIATE ABSENTEE BALLOT(S) FOR THE FOLLOWING ELECTIONS:
|| Nonpartisan General Election only
[ Preferential Primary/Nonpartisan General & Preferential Primary Runoff
[INDICATE POLITICAL PARTY PREFERENCE]: L

[C] General ElectionMonpartisan Runoff & General Election Runoff

% Annual $chool Election and Runoff
Special Elsction on (Date) and Runoft, if applicable.

[] All elections for one calendar year. [ am a voler with a disability, ina a'orzg term or residential care facility, or living outside
the county.

TO COUNTY CLERK:

[INDICATE POLITICAL PARTY PREFERENCE|: B o
1 All Elections through the next Federal General Election cyele. I am a UDCAVA voter,
[INDICATE POLITICAL PARTY PREFERENCE]:
' IWILL RECEIVE MY BALLOT BY [CHECK ONE|:
] Coming to the office of the county clerk by the time the county clerk’s office regularly closes on the day before the election,
] Electronic Means* — My email address is: . _ *{Only available for UDCAVA voters)
[ Mail. I request that you mail my ballot to the following address:

B Designated Bearer, Administrator, or Authorized Agent: [PRINTED NAME] Dg wie | Shia [+s

nly do so within the 15 days before a schoel,

Mote: A designated bearer mny obtain or deliver absesiee balleds for no more than twa {2} vaters Lection and
special election, prefenntzal primary, or general election or the 7 days before » funoff or general prir i Fer, administrater, oo agent mast provide a
carreat and valid phote 1D to the cleck and must sign tha reg ider onth, when picking ug or deliveri ballat.

The information I have provided is true to the best of my knowledge under penalty of perjury, If 1 rovided Fulse infornati may be guilty
of perjury and subject to a fime of up to ten thonsand dollars (S10,000) ar bmprisomment for up to te 5,

1 ccm[y under penalty of perjury that [ am registered to vote, and that [ am the person who

- GH&L‘\"W 3&\.;}, .J‘_spp

FPrinted or Typed Mame of Vater

123 Moiw  Shreet

“Naling Residence Address of Voter

Signature af Voter

N9/ es

"bate af Buth of the Vater

I ity or Town, State e Fip Cosle

RETURN THIS APPLICATION TO YOUR COUNTY CLERK,
You may ebtain your County Clevk’s return address for yowr Alsentee Ball lieation at the following Tink:
s s oo govcf g ikl afele chione, .Lwl-\'l_'..:n\)ull' [P

Signature of Bearer, Administator, ar At (lfamﬂlcu‘!le}

 Bevewt Al Yo Doaf Sl _

Yoter Statement

THIS VOTER STATEMENT MUST BE COMPLETED AND RETURNED
IN THE MAILING ENVELOPE OR THE ABSENTEE BALLOT
WILL NOT BE COUNTED

T reside at the address listed on my application,
I have enclosed in the return envelope the following:
1. My completed Voter Statement (this piece of paper);

2. A copy of an identifying card or document (as detailed below and in instructions) if applicable:

a. For first-time voters who registered by mail: II'T am a newly registered voter of this county and
this is the first time Tam voting in this county, | am enclosing a copy of a current and valid photo
identification card or a current utility bill, bank statement, government check, paycheck, or other
government document that shows my name and address; or
For other voters: A copy of a document or identification card issued by the United States, the State
of Arkansas, or an accredited postsecondary education institution in Arkansas that shows your name
and photo and is not expired or has expired no more than four years before the date of the election,

3. Ballot Only Envelope containing my marked ballot.
TH| FORMATION I HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE
UNDER P LTY OF PERJURY. IF I HAVE PROVIDED FALSE INFORMATION, I MAY BE

A FINE OF UP TO TEN THOUSAND DOLLARS ($10,000) OR IMPRISONMENT FOR
0} YEARS, OR BOTH, UNDER FEDERAL OR STATE LAWS.

SUBJEC

If applicable, complete the following:

~ Dancel Shalks

Printed Nﬂm Printed name of Des gnated Bearer, Agr;-nt or Adm

so/ o — Dese Stoca

'-n;:,ndtl e of Designated Bearer, Agent or Administrator

Frst Sloeeh
Bogon/f | AR 12022

Address of Demgm ted Bearer, Agent or Administrator

—rl —
WVoarina 1/.“.“, e kwquued)

123 pradew Shees™

Begent, AR Tiorr
Address bF Voter

= Ifyou use a Designated Bearer, Authorized Agent, or Administrator to obtain or deliver your Absentee Ballot be sure to include
that information on this Voter Statement, Your Absentee Ballot may not be counted if you wse a Bearer, Agent or Administrator
and fail to include that information.

OPTIONAL VERIFICATION OF IDENTITY (Available to voters unable to verify their Voter Registration)

I, Ton L"‘ _éS_D;J

that I am the person who is rcg]slcred

Signature of Woter 9.& @ S

_, certify under penalty of perjury that T am registered to vote, and




SCENARIO 4 QUESTIONS: On the examples below, what would should draw the attention of the persons reviewing the documents below?

How should this ballot be processed?

Tuh Daﬂdstm

173 M Stret
Brgamt', MT2022

SALINE COUNTY CLERK 1&0
215 N, Main Street I
Benton, AR 72015 | b “ﬁ.“

@ .

Voter Statement

THIS VOTER STATEMENT MUST BE COMPLETED AND RETURNED
IN THE MAILING ENVELOPE OR THE ABSENTEE BALLOT
WILL NOT BE COUNTED

I reside at the address listed on my application,
I have enclosed in the return envelope the following:
1. My completed Voler Statement (this piece of paper);

2. A copy of an identifying card or document (as detailed below and in instructions) if applicable:

a. For first-time voters who registered by mail: Il Tam a newly registered voter of this county and
this is the first time I am voling in this county, T am enclosing a copy of a current and valid photo
identification card or a current utility bill, bank statement, government check, paycheck, or other
government document that shows my name and address; or

b, For other voters: A copy of a document or identification card issued by the United States, the State
of Arkansas, or an accredited postsecondary education institution in Arkansas that shows your name
and photo and is not expired or has expired no more than four years before the date of the election,

3. The Ballot Only Envelope contaiming my marked ballot.

THE INFORMATION I HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE
UNDER PENALTY OF PERJURY. IF I HAVE PROVIDED FALSE INFORMATION, I MAY BE
SUBJECT TO A FINE OF UP TO TEN THOUSAND DOLLARS ($10,000) OR IMPRISONMENT FOR
UP TO TEN (10) YEARS, OR BOTH, UNDER FEDERAL OR STATE LAWS.

Dhpiher

Siffnature of Voter If applicable, complete the following:
Joro Davidson o 9 anmcel Shalts
Printed Name of Voter Printed name nf‘l)wbn.nui Bearer, f\g,ntur - Administrator

VYR . _Det
Voter's Dafe of Birth (requued) Signature of Designated Bearer, Agent or Administrator
123w Shecc 1_1 L_.__E“.fﬁ% Stncet

Br m,;Jr AR 7o M/_ AR 1wz

Address bf Voter ddu.sm Demgmtctl Bcarcr, Agent or Administrator

= Ifyou use a Designated Bearer, Authorized Agent, or Administrator to obtain or deliver your Absentee Ballot be sure to include
that information on this Voter Statement. Your Absentee Ballot may not be counted if you wse & Bearer, Agent or Administrator
and fail to include that information.

OPTIONAL VERIFICATION OF IDENTITY (Available to voters unable to verify their Voter Registration)

L, ;;f_"’_b_@g;_é;s 9,_J _, certify under penalty of perjury that T am registered to vote, and
that I am the person who is registered.




Scenario 4 Answer

The Designated Bearer on the return envelope Does NOT Match the Designated Bearer information on the Voter
Statement. This Ballot Must be made Provisional.

Ten Davidson W B

172 Mo Spreet ; |
Bt M 72022 OFFICIAL

2l NMA[L

; '-_' Wa-lmuswm t

-
3

SALINE COUNTY CLERK
215 N. Main Street
Benton, AR 72015

Voter Statement

THIS VOTER STATEMENT MUST BE COMPLETED AND RETURNED
IN THE MAILING ENVELOPE OR THE ABSENTEE BALLOT
WILL NOT BE COUNTED

I reside at the address listed on my application,
I have enclosed in the return envelope the following:
1. My completed Voter Statement (this piece of paper);

and in instructions) il applicable:

newly registered voter of this county and
sing a copy of a current and valid photo

t, government check, paycheck, or other

or

card issued by the United States, the State
stitution in Arkansas that shows your name
four years before the date of the election.

2. A copy of an identifying card or document (as detailed |
a. For first-time voters who registered by mail; I['1

this is the first time Tam voling in this county, | am|
identification card or a current utility bill, bank stat
government document that shows my name and add

b. For other voters: A copy of a document or identifi

of Arkansas, or an accredited postsecondary educati

and photo and is not expired or has expired no mor

3. The Ballot Only Envelope containing my marked ball

THE BEST OF MY KNOWLEDGE
SE INFORMATION, I MAY BE
$10,000) OR IMPRISONMENT FOR
T LAWS.

THE INFORMATION I HAVE PROVIDED IS TRUE
UNDER PENALTY OF PERJURY. IF I HAVE PROVIDED
SUBJECT TO A FINE OF UP TO TEN THOUSAND DOLL.
UP TO TEN (10) YEARS, OR BOTH, UNDER FEDERAL

Dhvidorr

Siffnature of Voter

Tors Davidson . Pﬁ/ﬂiﬁ.j Shults
Printe

Printed Name of Voter name l'rfD‘L,'%lbl'l.ﬂL,{‘ Bearer, ;’\I._,r,ni or Administrator

n/ig/ 6k Dasl Sleea

Voter’s Dafe of Birth (requued) ".1"1]3n 1tu1c of Dcslgndtcd Bearer, Agent or Administrator

123 e Sheec't Y Frst Sfeceds
Beyewd, Al 77022 Bogan/f , AR 1oz

Address bf Voter Address of Designated Bearer, Agent or Administrator

If applicable, cofplete the following:

= Ifyou use a Designated Bearer, Authorized Agent, or Administrator to obtain or deliver your Absentee Ballot be sure to include
that information on this Voter Statement, Your Absentee Ballot may not be counted if you use a Bearer, Agent or Administrator
and fail to include that information.

OPTIONAL VERIFICATION OF IDENTITY (Available to voters unable to verify their Voter Registration)

._“j;""’ _ D'_'E. C‘Soﬂ}

1hm I am the person who is registered.

Signature of Voter WQ"“ q_) ........

_, certify under penalty of perjury that T am registered to vote, and




