2024 County Board of Election
Commissioners’ Training

STATE BOARD OF ELECTION COMMISSIONERS
501 Woodlane, Suite 122 South
Little Rock, Arkansas 72201
(501) 682-1834 or (800) 411-6996
wwWw.sos.arkansas.gov/sbec
info.sbec@arkansas.gov



mailto:info.sbec@sos.arkansas.gov
mailto:info.sbec@sos.arkansas.gov

State Board of Election Commissioners (SBEC)

>
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Conduct statewide commissioner, poll worker, county clerk,
and county election coordinator trainings

Publish training materials to assist & educate election officials
Publish handbook for candidates running for office

Monitor election legislation and compliance

Make rules to assure fair and orderly election procedures
Fund primary and statewide special elections

Examine and approve voting equipment
Provide assistance to county election commissioners
Appoint certified election monitors

Investigate alleged violations of election and voter
registration laws, render findings, and impose disciplinary
actions



Complaints in 2022

86 Complaints — 118 Respondent Parties — 201 Issues

Poll Worker CBEC Countv Clerks Other



Agenda

This training covers the legal requirements of county

election commissioners. Specifically, this training
will address:

» Absentee Voting » Pre-Election Duties
Process » Ballot Setup

» Provisional Voting » Testing
Process » Personnel

» Election Overview » Voting Hours Duties

» CBEC & General Info » Post Election Duties

» Declaring Winners



OPENING & PROCESSING ABSENTEE BALLOTS

UNIFORM ABSENTEE VOTER
STATEMENT

» Contains Information used in
canvassing
» Voter’s Name
» Voter’s Registration Address

» Voters’s Date of Birth

Signature of Absentee Voter

Basic Instructions to the Voter

Full Instructions are on the back
of the Form

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

REQUIRED FOR ALL VOTERS These Questions Apply to Some Voters

VOTER'S PRINTED NAME Did you ask someone to return this ballot for you?
IF YES, this box MUST BE COMPLETED for your ballot to count:

MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED! Printed Name of Designated Bearer, Agent, or Administrator

VOTER’S RESIDENTIAL i : _
VOTING ADDRESS Signature of Designated Bearer, Agent, or Administrator

| CERTIFY THIS IS THE PHYSICAL ADDRESS (IN ARKANSAS)
AT WHICH | RESIDE* AND IS THE SAME ADDRESS | LISTED Address of Designated Bearer, Agent, or Administrator
ON MY APPLICATION FOR AN ABSENTEE BALLOT

City State Zip Code

Street Add Did you request your ballot be mailed to an address
= e other than your residential address?

If yes, provide that mailing address:
Arkansas

City State Zip Code
MusT COMPLETE FOR YoUR BALLOT To BE COUNTED !

Street Address or P.O. Box

VOTER’S DATE OF BIRTH City State Zip Code

Did someone help you fill out your ballot?
If yes, complete this box:

Month Day Year
MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED!

Name of Person Giving Assistance

REQUIRED ABSENTEE VOTER STATEMENT

THE INFORMATION | HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE UNDER PENALTY OF PERIURY. IF 1
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 STATELAWS.

| You MusT Sicn HERE FOR YouR BALLOT TO BE COUNTED! [
«l [ THis SIGNATURE WILL BE COMPARED TO YOUR !
Signature of Absentee Vioter i ABSENTEE BALLOT APPLICATION SIGNATURE] [

——

INCLUDE THE FOLLOWING ITEMS IN THE SPECTAL REQUIREMENT FOR SOME FIRST TIME VOTERS:
OUTER MAILING ENVELOPE: If T am a newly registered voter of this county and this is the first time I
1.C leted Voter State t (This f am voting in this county (and I did not include noy Arkansas driver’s
omplete ot ement (This - form) License mumber or the last 4 digits of my social secunty number on oy
2. Copy of your Required Photo ID voter registration application. nor did I provide a qualifymg document
(See instructions for ID reguirements) deseribed here when I registered fo vote). I am enclosing a copy of a
current and valid photo identification card or a current utility bill, bank
2. "Ballot Only Envelope” Containing your Statement government check, paycheck. or other govemment document
Marked Ballot that shows my name and address. [Does not apply if you have voted in

+ Overseas / Military Voters refer to Note on this Arkansas county before or are an overseas / nulitary voter. ]

your voter instructions regarding residency

Rev. August 2023




Deadlines to Return Absentee Ballots

= Designated Bearers, Administrators, and
Returned in person by the Voter

— Close of Business on the Friday before the
Election

= Authorized Agents and Returned by mail
— 7:30pm on election night

= UOCAVA Ballots
— 5pm 10 days after the election



OPENING & PROCESSING ABSENTEE BALLOTS

STEP ONE: (Absentee Ballot) Clerk 1 opens the outer envelope while
(Absentee Ballot) Clerk 2 Observes:

= Voter Statement [Missing = Rejected]
= Photo ID [Missing = Provisional (except Military Ballot)]
= The ballot (inner) envelope [Missing = Rejected]
= |F SOMETHING IS MISSING
= Before 8:30am on election day — SET ASIDE UNTIL ELECTION DAY
= After 8:30am on election day — INSPECT BALLOT INNER ENVELOPE
STEP TWO: Clerk 1 reads aloud from the voter statement:
= \oter’s name
= Voter’s precinct (precinct part)
STEP THREE: Clerk 2 lists the name and precinct of the voter
STEP FOUR: Clerk 1 and Clerk 2 compare the following
= Name
= Address
= Date of Birth
= Signhature

= [If a Clerk believes any do not Compare = Set aside for CBEC to review]



OPENING & PROCESSING ABSENTEE BALLOTS

STEP FIVE: (if a name and address is written on the outer envelope) The
election officials compares:

= the name and address on the absentee ballot return envelope: and
= the information on the voter statement
= [If the name and address matchers proceed]

= [IF the Voter Statement has a Name and Address but they do not
compare = Provisional]

= [If the Voter Statement has no Name or Address = Reject]

STEP SIX: (if applicable) Compare any bearer name on the Absentee
Ballot Application to a bearer name on the voter statement.

= [If the names don’t compare or document has a name and the other
doesn’t = provisional]

STEP SEVEN: Confirm ID name compares with Voter Statement Name
= [If NO = make provisional]

STEP EIGHT: If the ballot is to be counted, place the unopened inner
“Ballot Only” envelope into the absentee ballot box.

FINAL STEP: Once canvasses is complete, mix the unopened inner ballots
and then count the ballots.



Checking Inner Envelope for Missing Documents

= [AFTER 8:30am on Election Day] If the voter statement and/or ID are NOT in
the return envelope separate from the inner “Ballot Only” envelope:

Clerk 1 removes the inner “Ballot Only” envelope from the outer return
envelope and hands it to Clerk 2.

Clerk 2 inspects the inner “Ballot Only” envelope while being observed
by Clerk 1 and,

Removes the voter statement and/or ID documents, if found there, from
the inner “Ballot Only” envelope and hands them to Clerk 1.

Clerk 2 returns the inner “Ballot Only” envelope and any found voter
statement/ID documents to Clerk 1 and Clerk 1 places the inner “Ballot
Only” envelope back into the outer return envelope.

Clerk 1 reads aloud from the voter statement, and regular processing
procedures are followed.



Verification of voter registration

Voters must verify their registration by showing a document
or identification card that shows the name and photograph
of the person to whom it was issued and is issued by:

The United States,
The State of Arkansas,

An accredited postsecondary educational institution in
the State,

A Trade School in the State, (act 441) or
The county clerk

If the voter ID displays an expiration date, it must either be
current or not expired more than four years before the date of
the election in which the person seeks to vote.



Verification of voter registration
Photo ID

e« EXCEPTION: Voters who reside in a long-term care or residential
care facility licensed by the state may show documentation from
the administrator attesting that the voter is a resident of the
facility. (form provided by SOS)

* The verification of voter registration is used to verify the name
and appearance of the voter, not address and date-of-birth.

POLL WORKER Thinks ID is Insufficient

» If the poll worker determines that the ID does not depict the voter or
name is not similar — voter is referred to the Election Judge of the poll
e The Election Judge shall:
» Compare the name of the voter to the PVR

» Compare the photo to the voter
e The Election Judge shall resolve any marginal cases in favor of the voter

e |f the Election Judge determines that the ID does not depict the voter —
the voter is offered a Provisional Ballot



Verification of voter registration

At the polls
ADDITIONAL REQUIREMENTS FOR
CERTAIN FIRST-TIME VOTERS:

-

e Certain first-time voters who register by mail and do not provide
the required ID documentation will be flagged on the PVR List

e They must provide additional identification documentation when
voting on election day or early voting/absentee voting

e Aflagged voter who presents a valid ID, that is not expired, may
vote without presenting an additional ID document.

e However, if a flagged voter presents valid identification that is not
current (i.e., is expired), the flagged voter must also show a current
and valid photo identification OR

— a copy of a current utility bill, bank statement, government check,
paycheck, or other government document that shows the name and
address of the voter to vote a Regular Ballot

e Otherwise they must cast a Provisional Ballot




Verification of voter registration
Failure to provide ID at the polls

"= CURE PROCESS: The provisional ballot will be counted if
the voter brings in proper ID to the county clerk or to a
CBEC meeting by noon on the Monday after the
election.

= Failure to Cure will Result in the Ballot Being Rejected

= Ongoing Litigation:

The League of Women Voters has challenged the Law removing the
Optional Identity Affirmation.



Verification of voter registration
Absentee Requirement

Absentee voters must include a copy of a photo id showing the name
and photograph of the voter and is not expired for more than 4 years.

* Flagged voters must include a copy of acurrent (not expired) photo id oracopy of acurrent

that shows the name & address of the voter.

Provisional Absentee Ballots

Absentee Ballots without Voter ID
will be considered provisional

These ballots will need to be tracked
and processed separately.

e The number of these ballots counted
and not counted will need to be
reported on the Ballot Disposition Report

utility bill, bank statement, government check, paycheck, or other government document

ABSENTEE VOTER STATEMENT

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

REQUIRED FOR ALL VOTERS These Questions Apply to Some Voters

VOTER'S PRINTED NAME Did you ask someone to return this ballot for you?
IE YES. this box MUST BE COMPLETED for your ballot to count:

MusT COMPLETE FOR Your BaLLoT To Be CounTeD! Printed Name of Designated Bearer, Agent, or Administrator

VOTER’S RESIDENTIAL _ i !
VOTING ADDRESS Signature of Designated Bearer, Agent, or Administrator

| CERTIFY THIS IS THE PHYSICAL ADDRESS (IN ARKANSAS)
AT WHICH | RESIDE™ AND IS THE SAME ADDRESS | LISTED Address of Designated Bearer, Agent, or Administrator
ON MY APPLICATION FOR AN ABSENTEE BALLOT

City State Zip Code

Did you request your ballot be mailed to an address
other than your residential address?
If yes, provide that mailing address:

Street Address

Arkansas
City State Zip Code
MusT CompLETE FOR Your BaLloT 1o 8 Counten!

Street Address or P.O. Box

VOTER’S DATE OF BIRTH i State Zip Code

Did someone help you fill out your ballot?
If yes, complete this box:

Month Day Year
MusT COMPLETE FOR YouR BaLLoT To BE CounTeD!

Name of Person Giving Assistance

REQUIRED ABSENTEE VOTER STATEMENT
THE INFORMATION | HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE UNDER PENALTY OF PERJURY. IF 1

HAVE PROVIDED FALSE INFORMATION, | MAY BE SUBJECT TO A FINE OF UP TO TEN THOUSAND DOLLARS ($10,000)
OR IMPRISONMENT FOR UF TO TEN (10} YEARS, OR BOTH, UNDER FEDERAL OR STATE LAWS

i You MusT Sicn HERE FOR YouR BALLOT TO BE COUNTED! i
-i [THIS SIGNATURE WILL BE COMPARED TO YOUR 1
i ABsenTEE BALLOT APPLICATION SIGNATURE] i

signature of Absentee Voter

INCLUDE THE FOLLOWING ITEMS IN THE SPECIAL REQUIREMENT FOR SOME FIRST TIME VOTERS:
OUTER MAILING ENVELOPE: If I am a newly registered voter of this county and this is the first time I
o / - - Thi am wvoting m this county (and I did not melude moy Arkansas driver’s
1. Completed Woter Statement (This form) 0 o ber or fhe last 4 digits of my social securty mumiber on 1y
2. Copy of your Required Phote ID woter registration application. nor did I provide a qualifying document
(See instructions for ID reguirements) described here when I registered fo vote), I am enclosing a copy of a
current and valid photo identification card or a current utility bill, bank
3. "Ballet ©Only Envelope” Containing vyour Statement government check, paycheck. or other govemment document
Marked Ballot that shows my name and address. [Does not apply if you have voted in

+ Overseas / Military Voters refer to Note on this Arkansas county before or are an overseas / military voter.]

vour voter instructions regarding residency

Rev. August 2023




OPENING & PROCESSING ABSENTEE BALLOTS

ID REQUIREMETS: EXCEPTIONS
= Active-Duty Military Voters: DO NOT NEED TO RETURN ID IF:

= Uniformed Services Member away from the county on
active duty

= A dependent of a Uniformed Services Member away from
the county on active duty

= Long Term or Residential Care Facility:

= May submit a form signed by the facility admlnlstrator
attesting the voter is a resident of the facility

= This satisfies the ID requirement




COUNTING ABSENTEE BALLOTS

» Reject any ballot if:
= Bulk Mailing
= Except from an administrator of a long-term care facility;
= No voter statement is found
= Deceased Voter’s Ballot Accepted if:
= Postmarked or Received before the Date of Death;

= Delivered by Authorized Third Party before the Date of Death

® |n the case of an active duty “armed services” voter, executed
before the date the voter died;

" |f the return envelope indicates the ballot was returned
by a bearer, agent, or administrator but the voter has
not authorized a bearer/agent/administrator on the
voter statement.

= |f the voter statement is unsigned



Processing & Counting Absentee Ballots ;.s3-96

" CBEC may begin processing the ballot paperwork up to 7 days
before election day

— NO opening of ballot envelopes until 8:30am on election day

" Minimum Requirements

" Ballot clerks may determine to count a ballot without further review
" The Ballot clerks are required to make some ballots provisional
" Ballot clerks may Reject ballots for non deliberative reasons

= Example: missing voter statement / Statement unsigned
" No ID Provided — Ballot is made a Provisional Absentee

" Ballot clerks may NOT Reject a ballot for a deliberative reason
" name/address/DOB/signature

" |F one of the two ballot clerks find the ballot doesn’t compare = must be
reviewed by CBEC for final determination

" CBEC MAY:

" Review all ballots or all rejected ballots if it chooses



Processing & Counting Absentee Ballots ;. s3-95

= Multi-Step Process

= The questions are designed to identify ballots
that can be accepted or rejected.

= During the process, a ballot may be
— Counted

— Made provisional
— Rejected



! Processmg Absentee Ballots
| Flow Chart for guidance- Initial documents present?

oy County Clerk Delivers to _ _
FerE = 3,,:D Slec CBEC - Chain of Custody &-30 Election
Y L-anvass and Number of Ballots Day Canvass




Processing Absentee Ballots
Flow Chart for guudance Exceptlon to ID requwement
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Processing Absentee Ballots
Flow Chart for guidance — Poll Watcher Challenge
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Processing Absentee Ballots
Flow Chart for guidance — Data Point Comparison
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Processmg Absentee BaIIots
Flow Chart for guidance — 3'“3I Party mvolvement anaIyS|s.-




Process for Canvassing Absentee Ballots
Summary Chart of 3" Party Return Canvassing Issues Examples

Absentee Ballot Absentee Absentee Ballot Abs. Voter Abs. Voter
Application - Ballot Return | Return Envelope Statement Statement
Name of 3" Party Envelope - - Name Blank Address Blank
Return Name Blank Address Blank
Count Jon Jon 123 Main Jon 123 Main
Count Blank Blank Blank Blank Blank
Reject Blank Jon 123 Main Blank Blank
Reject Jon Jon 123 Main Blank Blank
Reject Chris Jon 123 Main Blank Blank
Reject Jon Jon 123 Main Blank 123 Main
Jon Jon 123 Main Jon 901 Elm
Jon Jon 123 Main Jon Blank
Jon Jon 123 Main Chris 234 Oak
Jon Jon 123 Main Chris 123 Main
* Chris Jon 123 Main Jon 123 Main
Chris Jon 123 Main Chris 234 Oak
* Chris Blank Blank Blank Blank
* Blank Jon 123 Main Jon 123 Main

* Only Provisional if carried by a Designated Bearer. Ballots
carried by Authorized Agents or Administrators are COUNTED.



ABSENTEE BALLOT COMPARISONS

If the absentee ballot canvassers determine that the
following datapoints do not compare between the
Absentee Ballot Statement and the Absentee Voter
Statement, the CBEC must make the final decision:

— Name

— Address

— Date-of-Birth
— Signature

“If the county board of election commissioners determines
that the absentee application and the voter’s statement do
not compare as to name, residential voting address, date of
birth, and signature, the absentee ballots shall not be
counted.” A.C.A. 7-5-416(b)(1)(F)(ii).




PROCESSING ABSENTEE BALLOTS

»CBEC compares application & voter statement

SECTION 4: PLEASE SELECT HOW YOU WISH TO RECEIVE YOUE. BALLOT:

Email {Only available for UOCAVA voters).
Email address:

Twill pick up my ballot from the office of the county clerk.

DATE:

FOR OFFICE USE ONLY

Mail. Please send my ballot to the following address:

REGISTRANT ID:
PRECINCT:

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

REQUIRED FOR ALL VOTERS

These Questions Apply to Some Voters

Printed Name of Bearer/Administrator/Agent

Note: A designated bearer may obtain or deliver absentee ballots for no more than two (7
within the 15 days before a school election, special election. preferential primary electi
a nmoff election. A bearer. adnunistrator, or authonzed agent mmst provide a curr,
nmist sign the register, under cath. when picking up or delivening an absentee ba'

O Picked up via Designated Bearer, Administrator, or Authorized Agent:

NAME

Signature of Bear|

per election and may only do so
"aeral election OF. the 7 days before
alid photo ID to the county clerk and

SECTION 3: PLEASE INDICATE WHETHER OR NOT YOU RECIEVED

Printed Mame of Person Giving Assistance

L, the applicant, filled out this Application for Absentes Ballot on
L, the applicant, received assistance in filling out this Applicat
IfYES. the person giving assistance must conplete the infir

with no assistance.

ANCE IN COMPLETING THIS APPLICAT

Fesidential Address of Person Giving Assis

The information [ have provided is ¢
perjury and subject to a fine of
penalty of perjury that I am reg

Printed Name of Absentee Voter

Residential Address of Absentee Voter

City, State, and Zip Code

Email Address of Absentee Voter

DATE OF
BIRTH

Date of Birth of Absentee Voter

Phone Number of Absentee Voter

Signature of Absentee Voter

pr———

VOTER'S PRINTED NAME

Did you ask someone to return this ballot for you?
IF YES, this box MUST BE COMPLETED for your ballot to count:

MusT COMPLETE FOR YOUR BALLOT To BE COUNTED!

Printed Name of Designated Bearer, Agent, or Administrator

VOTER’S RESIDENTIAL
VOTING ADDRESS
| CERTIFY THIS IS THE PHYSICAL ADDRESS (1N ARKANSAS)
AT WHICH | RESIDE™ AND IS THE SAME ADDRESS | LISTED
ON MY APPLICATION FOR AN ABSENTEE BALLOT

Signature of Designated Bearer, Agent, or Administrator

Address of Designated Bearer, Agent, or Administrator

City State Zip Code

Street Address

Arkansas

Did you request your ballot be mailed to an address
other than your residential address?
If yes, provide that mailing address:

City State Zip Code
MusT CoMPLETE FOR YoUR BALLOT TO BE CounTeD!

Street Address or P.O. Box

VOTER’S DATE OF BIRTH

Month Day Year
MusT COMPLETE FOR YOUR BALLOT To BE COUNTED!

City State Zip Code

Did someone help you fill out your ballot?
If yes, complete this box:

Name of Person Giving Assistance

Signature of Absentee Voter

REQUIRED ABSENTEE VOTER STATEMENT
THE INFORMATION | HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE UNDER PENALTY OF PERIURY. IF 1

HAVE PROVIDED FALSE INFORMATION, 1 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.

| YOu MuST 51GN HERE FOR YOUR BALLOT TO BE COUNTED! |
[ THIS SIGNATURE WILL BE COMPARED TO YOUR I
I ABSENTEE BALLOT APPLICATION SIGNATURE] |

INCLUDE THE FZ .!ING ITEMS IN THE

OUTER MAILING 'ELOPE:
1. Completed Vot statement (This form)
2. Copy of your Required Photo ID
hts)
SIGNATURE |., ...

+ Overseas / Military Voters refer to Note on
your voter instructions regarding residency

SPECIAL REQUIREMENT FOR SOME FIRST TIME VOTERS:
If T am a newly registered voter of this county and this is the first time I
am voting in this county (and I did not nclude my Arkansas driver’s
license number or the last 4 digits of my social security number on my
voter registration application, nor did I provide a qualifying document
described here when I registered to vote). I am enclosing a copy of a
current and valid photo identification card or a current utility bill, bank
statement, govemment check, paycheck. or other government document
that shows my name and address. [Does not apply if you have voted in
this Arkansas county before or are an overseas / military voter ]




ABSENTEE BALLOT COMPARISONS

Comparison of Voter’s Name
» Compared for Content, not Style

» Comparable if it is sufficiently similar so that any discrepancies are not so
dissimilar that election officials are unable to determine that the two
documents reflect different forms of a name belonging to the same
individual — SBEC Guidance

» Discrepancies which may occur include:
= Abbreviations
= Nicknames
= Name Change (Marriage, Adoption, Divorce)
= Inclusion or Omission of a Component of the Name

» Must have at least one component of the name in common

» |If the “name” blank of the voter statement is blank, but a readable name has
been written in the signature blank or other location on the voter statement,
the name in the signature blank can be used to satisfy this requirement.



ABSENTEE BALLOT COMPARISONS

Examples Voter Name Comparison

Comparable

» Name Change:
= Mary Smith vs. Mary Jones
= Briana Tyler vs. Lauren Tyler

» Abbreviation / Spelling

= Abigail Shults vs. Abby
Shults

= William Coats vs. Bill Coats

» Nicknames:

= Doc Holladay vs. Charles
Holladay

NOT Comparable

» Name Change:

= Samuel Langhorne
Clemens vs. Mark Twain

» Abbreviation / Spelling

= John Fitzgerald Kennedy
vs. JEK

» Nicknames:

= Dwain Johnson vs. The
Rock




ABSENTEE BALLOT COMPARISONS
Comparison of the Voter’s Address

» Comparable if it is sufficiently similar so that any discrepancies or
minor incongruities are not so dissimilar that election officials are

unable to determine that the two documents reflect the same
physical address - SBEC Guidance

» Incongruities which may occur include
— Abbreviations

— Inclusion or Omissions of a Component - “street” or “avenue”
— Inclusion or Omission of a “zip plus 4”
— Other Variations in Form

Comparison of the Date of Birth

» Comparable if the same month, date, and year are described in
both documents
» A date expressed in numerals should be found comparable if the

month and date are transposed due to differences in international
conventions in dates.

= Example: 11/8/2022 compares to 8/11/2022



ABSENTEE BALLOT COMPARISONS

Comparison of the Voter’s Signature

» Comparable unless the signature on the voter’s statement is sufficiently dissimilar to
the signature on the absentee ballot application so that the reviewing officials are left
with an abiding conviction that the signatures being compared are written by two
different people

» Non-Exhaustive list of criteria to consider in analyzing two signatures:
Spacing (Overall Spacing and Internal Spacing of Words and Letters);

Type or Style of Writing;

Speed of Writing;

Size and Proportions of Words and Letters;

Spelling;

Slant of Writing;

Curves, Loops, and Cross-Points;

Presence or Absence of Pen Lifts; and

Beginning and Ending Strokes.

» YOU SHOULD PRESUME A SIGNATURE COMPARES UNTIL THAT PRESUMPTION IS
OVERWHELMED BY MULTIPLE CATEGORIES OF CRITERIA.

» SBEC Recommends that the County document, in writing, the reasons two signatures
were found not to compare.



ABSENTEE BALLOT COMPARISONS

Comparison of the Voter’s Signature — Spacing Between Words

Absentee Ballot Application Absentee Voter Statement

o] i



ABSENTEE BALLOT COMPARISONS

Comparison of the Voter’s Signature — Spacing
Between Letters

Absentee Ballot Application Absentee Voter Statement
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ABSENTEE BALLOT COMPARISONS

Comparison of the Voter’s Signature — Type or Style of
Writing

» Absentee Ballot Application = » Absentee Voter Statement

RN
/,LM, W3 _J@hn Doe



ABSENTEE BALLOT COMPARISONS

Comparison of the Voter’s Signature — Spelling

» Absentee Ballot Application » Absentee Voter Statement

o Mams on Adams

Jrabella Jores ﬁﬂ(Zﬁz /M



ABSENTEE BALLOT COMPARISONS

Comparison of the Voter’s Signature — Size and Proportions
of Words and Letters

» Absentee Ballot Application » Absentee Voter Statement

/m—« Masrirs /le Mo




ABSENTEE BALLOT COMPARISONS

Comparison of the Voter’s Signature — Speed of Writing

» Absentee Ballot Application P Absentee Voter Statement



ABSENTEE BALLOT COMPARISONS

Comparison of the Voter’s Signature — Slant of Writing

» Absentee Voter Application » Absentee Voter Statement

G
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ABSENTEE BALLOT COMPARISONS

Comparison of the Voter’s Signature — Curves, Loops, and
Cross-Points

» Absentee Ballot Application » Absentee Ballot Statement
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ABSENTEE BALLOT COMPARISONS

Comparison of the Voter’s Signature — Presence or Absence
of Pen Lifts

» Absentee Ballot Application » Absentee Ballot Statement
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ABSENTEE BALLOT COMPARISONS

Comparison of the Voter’s Signature — Beginning and
Ending Strokes

» Absentee Ballot Application » Absentee Ballot Statement

Harotd. WW"’W”’ @mﬁi %mﬁ:ﬁa@



ABSENTEE BALLOT COMPARISONS

Comparison of the Voter’s Signature — Pen Weight

» Absentee Ballot Application » Absentee Ballot Statement

Et el A "F;[__._;E.l? m 17;7
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ABSENTEE BALLOT COMPARISONS

What do you Think?

/%/JW 72 /j;ﬂwm

ISSUES to be Considered:

Style of Martha (less
compressed)

Cross point on the “R”

Presence or Absence of the Curl
on the “t”

Proportion of the “M” finish
below the line

DO THESE ISSUES
OVERCOME THE
PRESUMPTION THIS
BALLOT SHOULD BE
COUNTED?



ABSENTEE BALLOT COMPARISONS

What do you Think?

aﬁﬁm@ fiu‘aun‘};’?Q X ima, . 0 Ltdmeonn

Signature of Absentes Voter

ISSUES to be Considered:

Omission of Middle Initial
Odd loop at end of last name
Dot of “i” moved

Slant consistent

Letters formed consistently
Proportion and Spacing
consistant

DO THESE ISSUES
OVERCOME THE
PRESUMPTION THIS
BALLOT SHOULD BE
COUNTED?



ABSENTEE BALLOT COMPARISONS
What do you Think?

- i Mommiber O ADSEnlee vole
| zwl{jﬂ;‘ WLW\_/

sipnature of Absente

fanie [y foceon

ISSUES to be Considered:
= Ending Stroke Differs DO THESE ISSUES

= Possible a pen lift in last name OVERCOME THE
= Consistent speed and proportion PRESUMPTION THIS
of letters

= Consistent slant BALLOT SHOULD BE
= Some variation in "J”? COUNTED?



ABSENTEE BALLOT COMPARISONS

What do you Think?

am the person wh reng“‘”d

ﬁ Qjgnature of Vol
—]

ISSUES to be Considered:

= Speed
= Ending Stroke on “Gary” DO THESE ISSUES
= [Internal Spacing OVERCOME THE

= Size and Proportions of Words
and Letters

PRESUMPTION THIS
BALLOT SHOULD BE
COUNTED?



ABSENTEE BALLOT COMPARISONS
What do you Think?

. = e LI L Ll S ) D | B i
gr’{y—:) | o = '-
4N\ f" ,?é}, ! b ;
T .\-! ST (1] Aub - e -."_ir'l

CHlee Yaole

(TTTIL T g e e | R PR DR IP W [RR E., i

Lrrrniuwr

|
|
|
I r =

ISSUES to be Considered:

= Style of End Stroke DO THESE ISSUES

= Proportion of End Stroke OVERCOME THE
¢ TRt DEaE, PRESUMPTION THIS
= Speed of Writing

= Cross Point of “B” BALLOT SHOULD BE
= Loops on ”D” and "0” COUNTED?

Slant and internal spacing



ABSENTEE BALLOT COMPARISONS

What do you Think?

IIL"'l'.J_I || II.LI. W LI

A /"—h TR S 20 =

_-»|||-|-1 |||_¢;f 11'-. “mbed WOl

ISSUES to be Considered:
Speed of Writing DO THESE ISSUES

Beginning and Ending Strokes OVERCOME THE
Om!ssion of Middle Initial PRESUMPTION THIS
Omission of “lIl”
BALLOT SHOULD BE
COUNTED?



ABSENTEE BALLOT COMPARISONS

What do you Think?

Gt oacl > Neberk B Drach

ISSUES to be Considered: DO THESE ISSUES

=  Beginning and Ending Strokes

= Cross point on the “t” OVERCOME THE

= Internal Spacing PRESUMPTION THIS
=  Proportion of the “h” finish BALLOT SHOULD BE

below the line

SResannie COUNTED?

= Ending stroke and cross point on

(Y
t



ABSENTEE BALLOT COMPARISONS

ISSUES to be Considered: DO THESE ISSUES
= Distinctly Different “P” OVERCOME THE
: :im!:af;P” torocorsor gy PRESUMPTION THIS
- miiar JSize an roportion obu
' X BALLOT SHOULD BE

for Anomaly

= Consistent Speed COUNTED?

= Consistent Beginning Stroke



ABSENTEE BALLOT COMPARISONS

Comparison of the Voter’s Signature — Takeaways

» This process is one which requires the judgment of fair-minded
people.

» How to Think About This Process

= All signatures have distinctions, the question you have to ask is do the
guantity and severity of the distinctions, taken together, form a

convincing case that the signature was not created by the same
person?

= |f the signature appears to be on the line, deference must be given
towards counting the vote

» Why this and Not Something Else?
= No analysis
= Witness
= Notary



Processing & Counting Early & Absentee Ballots ;. 339

= Ballots must be placed in a secured container and this container
may only be accessed in view of the public

— The Use of a “Chain of Custody” document is Recommended

= All Canvassing, counting, and processing must be in view of the
public

= Absentee Ballot Canvassing must be conducted so that poll
watchers:
— Are prohibited from being within 3 feet of the canvassing process

— Are not required to remain more than 6 feet from the canvassing
process

VOTER STATEMENT INSPECTION: Must be allowed to view a voter
statement upon request.
— Can be removed by a unanimous vote of the CBEC for “obstructing

the canvassing process in Bad Faith” and has requested to review
more than 30 ballots in an hour

BALLOT INSPECTION: may inspect upon request BUT NEVER
GIVEN PHYSICAL CONTROL OF A BALLOT




Best Practices for Ballot Accounting and Security

* Chain of Custody — Who put what and how many
ballots in a particular container.

= When transferring a container from County Clerk
to CBEC or Absentee Clerks, both County Clerk
and CBEC should count and verify number of
ballots transferred.

" When processing absentee ballots, work in
defined numerical stacks, i.e., 50 and account for
each stack of 50’s disposition. i.e., 40 accepted, 5
rejected, 5 lacking identification. Total = 50



Best Practices for Ballot Accounting
and Security

Consider the physical movement of ballots,
categories of ballots, and ensure a clear linear
progression.

Consider limiting the number of personnel
touching ballot packets.

Keep like categories of ballot together, and
maintain a running verified total

ldentify points along the process where inventory
counts can be made and where such counts are
appropriate to avoid co-mingling ballot categories



OPENING & PROCESSING ABSENTEE BALLOTS
Making an Absentee Ballot Provisional

» The absentee ballot clerk Shall:

» Place the return envelope and everything that is inside
it into a provisional voter envelope;

» Record on the provisional voter envelope the reason
the absentee ballot was made provisional, including the
reason the ballot was challenged, if any; and

» Set the provisional ballots aside for consideration by the
election commission.



Exercise A - Processing Absentee Ballots — Scenario 1

Scenario 1

FOR OFFICE USE ONLY

ARKANSAS APPLICATION FOR ABSENTEE BALLOT

IO COUNTY CLERK: Se /f-.‘-)‘f. C""-“_A";'
S‘Dp 5 [ - J _S_‘I'N"_d—
Bendorw AR 1202/

DATE:

REGISTRANT 1D:
PRECINCT

Information and Tips for Completing the Absentee Ballot Application

hcalion.

id date the application. Failure 1o do so will result in delays in reeeiving your abseniee ballol

o Complete both pages of the,
& Complete all fields, thewn

SECTION 1 PLEASE SELECT A REASON FOR REQUESTING AN ABSENTEE BALLOT:

X Twill be unavordably absent from my polling site on Election Day, OK
| will be unable L attend the |3||1|:i onl Eleetion [Ll} bocanse of an illngss o [4|I\_\1|.'.|| JIth'IlII.\_ (R
1 am o resident of a long-term care or residentinl facility licensed by the staie, OR

I will b unahble (o attend the plb”\ o Plection |5,.|:.' due 1o an observance of 8 religions llluq!lim: or religious holicday
SECTION 2: PLEASE SELECT FROM THE FOLLOWING OFTIONS CONCERNING YOUR RESIDENCE:

1 currently reside within the county in which 1o registored o vate

| currently reside outside of the county i which | wm reglatered 1o vote

| 2m a United States citteen restding outside of the terriorial Bmits of the United States (UDCAVA]

1 am an active service member of the United Stdes sonied services residing outside of the county (UDCAV AL
X 1 am & spouse or dependont ol an active service member of the United States armed services (HOCAYA)

SECTION 3: PLEASE SELECT THE ELECTION IN WHICH YOU WISH TO CAST AN ABSENTEE BALLOT:

I'referential I'nmaryMenpartizan Judicial General (helid i the spring of even=numbered years)
Party Preference (Check Ounly One):
Demecratic (Ballot will coniain democrati, nonpartisan pudieil, and spectalschool mees, i0applicable)
Republican (Ballot will contain sepahicon, nonpartisan judicinl, s special/schaol mees, iCapplicabls)
\nn]’mrli\qq (Rallot will -'n:|l:nr||ﬂ! noipartisay il il \-llL'L'illl"-\.L‘lllllll o, il :l|'||||l|:1.l|l'|L'|
November General ElectionNonpartizm Judicial Kanofl
Anil School Election
Specinl Election ti by hiehd iy 1 hane
Yow may qualily for;
Al electling for ome calendar vear (i.c., inday"s dale through December 317 ol the current vear)
I oveder b gl (or dliis optioes you most be a veter with a desability, in o long e or reshlemial eare Tacibing
ot of (he oty in which you arc registered i vl
X Al electivms thirough the next Federal General Election Cyele,
It watder b qualily for this eption, you mst be a UOCAYA voler (Sae Section 2 on fronk g

Scenario 1

SECTION 4: PLEASE SELECT HOW YOU WISH TO RECEIVE YOUR BALLOT: O G ISE oLy

[ Pwill pick up my ballot from the ofTice ol the county cled.
Enail {Only available for UOCAVA volers).
Eonail adklress:
!’ Mail. Please send my ballot to the following address:

DATE:

REGISTRANT ID:

PRECINCT: __

__Rca-m'h(\f.r‘u Air Bﬁsc.
__K;—E' L'Hq Memerial br?—,-v_ S
Ramste,w, AE, Gecmeny 6877

0 Picked up via Designated Bearer, Administrator, or Authorized Agent:

Printed Name of Bearer/Administrator/Agent Signature of Bearer/Administrator/Agent
Note: A designated bearer may obtain or deliver ahsentee ballots for no more than two 2 voters per election and may only do so
within the |5 days before a school election, special election, preferential primary election, or general election OR the 7 days before
a unoll election. A bearer, administrator, or authorized agent must provide a current and valid photo 11 w the county cledk and
must sign the register, under oath, when picking up or delivering an ahsentee ballow

SECTION 5: PLEASE INDICATE WHETHER OR NOT YOU RECIEVED ASSISTANCE IN COMPLETING THIS APPLICATION:

X I, the applicant, filled outthis Application for Absentee Ballol on my own with no assistance.
1, the applicant, received assistance o (illing out this Application for Abseitee Ballot,
I YES, ithe person gi ving assistance must complete the mformation below:

Prined Name of Person Giving Asssiance Signaiure of Person Giving Assislance

Rasidential Adilress of Person Giving Assistance

SECTION fi: PLEASE COMPLETE ALL INFORMATION BELOW AND SIGN THE APPLICATION:

The information | have provided & true Lo the best of my knowledge under penalty of perjury. 1] have provided false mformation, 1 may be guilty off
or both, under Bderal law. | cenifly under

perjury and subject o aling of upio ten thousand dollars {($HLHRY or imprisenment for up o ien {L0) ¥
penalty of perjury that Lam registered wovote, and that | am the person who is registered 1o vote.

jpuwfw Da.u.'ct_g oAt | t/fq /{'ﬂ/

Printed Name of Absentee Voter Drate of Birth of A bsentee Voter

M Mogy Steeet

Residential Address of Absentee Voter
B¢ }f“"'} AR 12022
Fil)’ji;ule, and Zip Code

mtPemel. com

Email Address of Absentee Voter

50/ (o§2- 1234

Phone Number of A bsentee Voter

Quctle: Qaner

Sigmture of Absentee Voter




Scenario 1 Answer
*Names are not exactly the same — but are similar

eSignatures are not exactly the same — but are similar
*No ID included — None required for Uniform Services Voter

*Ballot should be counted

SECTION 4: PLEASE SELECT HIOW YOU WISIH TO RECEIVE YOUR BALLOT: FOR OFFICE USE ONLY
Twill pick up my ballot from the office ol the county clek DATE:
Pl (Only available For TOC AV A voler
i ::::I| wdidy \I\l ity iy REGISTRANT ID:

3 Mail. Please send my hallol to the following add _PRECINCT:
R@.Mi\fr‘u /qir' Bas =
Kislivg Memorial
Ramstesw, AE, Gecpory 66877

Picked up vin Designuted Bearer, Administmtor, or Authorized A gent:

E)r.‘ e

1*ri e Mavmie of Bearer/A sirtor/Agent Kigiature of Bearer/Administ
Note: A designated bearer
witlin the 15 days before 4 ol election, special election, preferential primary election, or
i umofl election. A heare nnistrator, or authoriced agent must provide a current and va
st sign the megister, und I, when picking up or delivering an ahsentee hallot

(oblain or deliver absentes ballots for no more than two {2 ) vols ection and may only do s

A
et 103 o the county clerk and

SECTION 8: PLEASE INDICATE IETHER OR NOT YOU RECIEVED ASSISTANCE IN COMPLETING THIS APPLICATION:

X I, the applicant, filled outthis Application for Absentee Ballol on my own with no assistance

1, the apngee!, received assistance in ling out this Application tor Ahsentee Ballot
IFYES, 1 racn g ving arsigianee nust complete the informu tion below:

Irimed N M terson Citving Ass slance Signaure of Peson (iving Assistance

ess of Peron Giving Assistanoe

SECTION 6: PLE

COMPLETE ALLINFORMATION BELOW AND SIGN THE APPLICATI(

The i fomation

vided & trig Lo the best of my kivowledge wder penally of perury, 111 have prov
perjury and subject 1

e ol up i o thousmnd dollacs (F1000400) o imprisonment for up toten (10) years,
penalty of pegury that | om registered 1o vote, and that | am the person who is registered to vote,

j(?».'a:"knz—" 'D‘LV__C{S_I{_""_ | t/ }q /—7(‘-

Printed Name of Absentee Voter Date of Birth of Absentee Voter

1l Mgy SHeeet S/~ -§2-{

Residential Address of Absentee Voter Phone Number of A bsentee Voter

False iformation, | may be guilly)
i, under Bedenl low, 1 eerify o

gr‘/aﬁ,# AR 120272

Scenario 1

ABSENTEE VOTER STATEMENT

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

REQUIRED FOR ALL VOTERS
VOTER’S PRINTED

‘jbr-l I)G{/I‘AS-D/\)

MuUST COMPLETE FOR YOUR BALLOT TO BE COUNTED!

These Questions Apply to Some Voters

you ask someone to return this ballot for you?
ES, this box MUST BE COM PLETED for your ballot to count:

Printed Name of Designated Bearer, Agent, or Administrator

VOTER’S RESIDENTIAL
VOTING ADDRESS
| CERTIFY THIS IS THE PHYSICAL ADDRESS (IN ARKANSAS )
ATWHICH | RESIDE™ AND IS THE SAME ADDRESS | LISTED
ON MY APPUCATION FOR AN ABSENTEE BALLOT

(1] wair St

Street Address

Pyt

City

Signature of Designated Bearer, Agent, or Administ rator

Address of Designated Bearer, Agent, or Administrator

City State Zip Code

Did you request your ballot be mailed to an address

other than your residential address?

If yes, provide that mailing address:

I_K;s."'rnrj Mewocial  Drive

Street Address or P.O. Box
&MW‘ A’E'_ (rermemy

ity

"State

= S
Arkansas - =

State Zip Code
MuST COMPLETE FOR YOUR BAWOT 1O BE COUNTED!

6817

Zip Code

VOTER’S DATE OF BIRTH
[ 19 ) 97(

M Day Year
Must Co FOR YOUR BALLOT TO BE COUNTED!

Did someone help you fill out your ballot?
Ifyes, complete this bowx:

‘Naaé of I;e_rs_on Giving Assistance
REQUIRED ABSENTEE VOTER STATEMENT
THE INFORM N | HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE UNDER PENALTY OF PERIURY. IFI

HAVE PRO! LSE INFORMATION, | MAY BE SUBJECT TO A FINE OF UP TOTEN THOUSAND DOLLARS ($10,000)
OR IMPRISONMENT FOR UP TO TEN (10) YEARS, OR BOTH, UNDER FEDERAL OR STATE LAWS.

P Denidoam -

|
Signature of Absentee Voter L

You MusT 516N HERE FOR YOUR BALLOT TO BE COUNTED! !
[ This SIGNATURE WILL BE COMPARED TO YOUR I

ABSENTEE BALLOT APPLICATION SIGNATURE] |
SPECIAL REQUIREMENT FOR SOME FIRST TIME VOTERS:
If Lam a newly registered voter o f this county and thisis the first time |

INCLUDE THE FOLLOWING ITEMS IN THE
OUTER MAILING ENVELOPE:

L - . 1. Completed Voter Statement (This form) am voting in this county innr! I. did not incl.udc my :-’\l‘knnsns driver’s
City, State, aml Zip Code Sigmature of Absentee Voter license number or the last 4 digits of my social security number on my
e @PM . - 2. Copy .0,— yonrlReqnired Fhotol D vnt.er. |'e1.‘.i5t|'n.tin|'r appl ic.ntin.n. fmr did | pl'nvifie i qu:ali.l'yinjl: docume_nlt

= (See instructions for 1D requirements) described here when | registered to vote), | am enclosing a copy of a

Email Adidress of Absentee Voler current and valid photo identification card or a current utility bill, bank
3 “Ballnk  Nnbke Enunlana® Poanksinins ceae aratement vovernment check naveheck orother oovernment dociimend




Exercise A - Processing Absentee Ballots — Scenario 2

Scenario 2

ABSENTEE VOTER STATEMENT

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

REQUIRED FOR ALL VOTERS These Questions Apply to Some Voters

SECTION 4: PLEASE SELECT HOW YOU WISH TO RECEIVE YOUR BALLOT:

T will pick ap iy ballot from the office of the county clerk.
Email {Oaly available for TOCAVA volers).

Fomil address:
Mail. Please send my ballol w the Fol lowing address:

VOTER’'S PRINTED NAME Did you ask someone to return this ballot for you?
IF YES, this box MUST BE COMPLETED for your ballot to count:
j@ﬁ-’ biw-c’&'o"u

MusTt ComPpLETE FOR YOUR BALLOT TO BE COUNTED! Printed Name of D_esi_gnated Bearer, Agent-, or Administrator

ﬂ Picked up via Designated Bearer, Administator, or Authonzal Agent:

VOTER’S RESIDENTIAL

% VOTING ADDRESS Signature of Designated Bearer, Agent, or Administrator
Dawie! Ok Damuch Shuls

| CERTIFY THIS IS THE PHYSICAL ADDRESS (IN ARKANSAS)

Printed Name of Bearer/ Admini strator/ Agent Signature of Bearer/Admini strator/Agent AT WHICH | RESIDE* AND K5 THE SAME ADDRESS | LISTED Address of Designated Bearer, Agent, or Administrator
Naote: A designated bearer may obtain or deliver absentee ballots for no more than two (2) voters per election and may only do so ON MY APPLICATION FOR AN ABSENTEE BALLOT
within U 15 days belore a school cledion, special election, preferntial pimary election, or geneml election OR the 7 days befone City State Zip Code
a runofl election. A bearer, adiministrator, or authorized agent must provide a corrent and valid photo 10w the county cleck and I;? 3‘ Mﬁlf\l S‘!N.E.-:;'
musi sign the register, under vath, when picking up or delivering an absentee hallol. Did you request your ballot be mailed to an address
Street Address Y
other than your residential address?
SECTION 5: PLEASE INDICATE WHETHER OR NOT YOU RECIEVED ASSISTANCE IN COMPLETING THISAPPLICATION: gr\f art 72022 | !fves, provide that mailing address:
Arkansas
1, l|'||.'il|1]1|iL'ilI1l, ﬁllcilJ ol ll'lilh' mql“i..'illifll'! for ﬁ'lfi.'.l'llﬂ.'“il.' Iul. on iy own wilh no assistanee City State Zip Code Street Address or P.0. Box
7 L theapplicant, received assistance in filling out this Application for Absentee Ballot.

; S . L MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED!
IFYES, the person giving assistance must complete the information below:

Dewiel  Shaw 1+ Domal Shutta VOTER’S DATE OF BIRTH City State Zip Cade

Prinded Name of Persan Giving Assistance Signalure of Person (riving Assislance ﬂﬂ U { c? 7 ’ :r:;j’o::znl;eh::'ps ::Iﬁ" out your ballot?
[l Ficst Streat Bejavt 120372 Month by Vear Daviel  Shults
Wesidential Adddress of Person Giving Assistace NAIST COMPLETE FOR YOUR BALLOT TO BE COUNTED] Name of Person Giving Assistance
B - o - B REQUIRED ABSENTEE VOTER STATEMENT
SECTION 6: PLEASE COMPLETE ALL INFORMATION BELOW AND SIGN THE APPLICAT ION:
THE INFORMATION | HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE UNDER PENALTY OF PERIURY. IF|

e information 1 have provided is true o the best ol my knowledge under penalty of pegury. 101 have provided Gl se information, 1 may be guily of HAVE PROVIDED FALSE INFORMATION, | MAY BE SUBJECT TO A FINE OF UP TO TEN THOUSAND DOLLARS ($10,000)
penury and subject wa Gne of up o wen housand dollars (SLO00Y or imprisonment for up Lo ten (10 years, or both, under federal law . §eertily under OR IMPRISONMENT FOR UP TO TEN (10) YEARS, OR BOTH, UNDER FEDERAL OR STATE LAWS.
penalty of perjury that 1am regisiered (o vole, and that 1 am the person who is registered o vole. e e e e =

| i You Must SiGn Here FoR Your Bawor To 8€ Counten! |

Jovathar Davidsow H/f@ /7,’

i |THIS SIGNATURE WILL BE COMPARED TO YOUR !

. ) i ABSENTEE BALLOT APPLICATION SIGNATURE] |

Printed Name of Absentee Voter Date of Birth of Absentee Voter Signature of Absentee Voter PP inganiipal s it .
B . INCLUDE THE FOLLOWING ITEMS IN THE SPECIAL REQUIREMENT FOR SOME FIRST TIME VOTERS:

! 2 g Mal'ﬁ) _5 ‘f'm+ ST ,"‘ ég:’- = /23 L( OUTER MAILING ENVELOPE: If 1 am a newly registered voter of this county and this is the first time |
S i A e oT A BSEAEs Valir e A T P 1. Completed Voter Statement (This form) &% voling in this county (and 1 did not include my Arkansas driver's

license number or the last4 digits of my social security number on my

= : = : 2. Copy of your Required Photo ID voter registration application, nor did | provide a qualifying document
%rl{c\pﬂb [‘21) 2T Qamﬁw’ i:r‘m’i&"\ q

g S g (See instructions for ID requirements) described here when | registered o vote), 1 am enclosing a copy of a

City, State, and Zip Code Signature of Absentee Voter current and valid photo identification card or a current utility bill, bank
3."Ballot Only Envelope” Containing your Satement, government check, paycheck, or other government document

Marked Ballot that shows my name and address. [Does not apply if you have voted in

Email Address of Absentee Voter + Overseas / Military Voters refer to Note on this Arkansas county before or are an overseas / military voter |



e Voter Statement is NOT sighed

SECTION 5: PLEASE INDICATE WHETHER OR NOT YOU RECIEVEIDX ASSISTANCE IN COMPLETING THIS A PPLICATION:

P 1, the applicant, received

Scenario 2 Answer

Ballot Cannot be Counted

Scenario 2

SECTION 4: PLEASE SELECT HOW YOU WISH TO RECEIVE YOUR BALLOT: FOR OFFICE USE ONLY
I will pick up my baltot from the otfice of' the county clerk. DATE: ___
::::IL:: ?%‘I‘l]\"‘;;l-w'_mhlc U REGISTRANT ID;
Mail. Plense send my ballot o the ol lowing addreass: PRECINCT:

A Pieked up via Designated Bearer, Administator, or Authorizal Agent

» [;\N:'Lll f}\wl‘}b

Prinied Name of Bearer! Adminisirnion/ Ageni

2 £,
DMI.M/C % )m—
Sigraivre of Bearer/Admini straior/ Ageni

Nate: A designaled bearer may oblain or deliver absentee hallots For no more than two (2) volers per election and may only do so
within Uee 15 days before a school cledion, special election, prefemential prmary election, or generl election OR the 7 duys belomne
a pimnoll election, A bearer, adiinistator, or adithorized agent must provide a cirrent and valid photo 10 w0 the cointy elerk and
must sign the register, onder oatly, when picking up or delivering an absentec ballol.

1, the applicant, Tled oul this Applicition for Absentee Ballol on my own with noassistance

stadiee in Nlling oul this Applicition e Absentee Ballin

IFYES, the person giving assistance must complele the information below:

D“,\Jia[ .Sl}\.wH'g Domal Shwita

Primteidl Name of Persan Ciiving Assistance Signature of Peron Criving Assisance

Il FiesY Steet

Wesidemial Adubress of Person Giving Assistmce

Begavt 120272

SECTION 6: PLEASE COMPLETE ALL INFORMATION BELOW AND SIGN THE APPLICAT 1ON;

Il dnferrmation | have provided is rue o the best ol my knowledpge under penalty of pegury. 11 have provided Gl se information, 1may be guilty of
perjury and sulijpect o a fne ol up o wen uasand doldbaes (STO00) or imprison

/@ [}

Date of Birth of Absentee Yoler

So/l- 682- /23 ¢

Phone Number of Absentes Voler

g—ﬂnaﬂm--- r_l,__guﬂ‘"ﬂ

J2027

Signature of Absentee Voler

Eamgial Adliliress of A baed tee Voler

WGk up Lo e (10 years, o hadly under federal law . | certify under
penly of perury that Dam registered o vole, and Ul 1 am e person who is registered Lo vole,

:jo hJ.a--‘H"‘ ant Da Vi 'J.S ont

Printed Name of Abseniee Voler

f;z 3 m.ﬁl'.m’ __5 f"f‘&;'f'_

Hesidential Adilress of Absentee Voler

2 ‘{CW,.:,

City, State, and Fip Code

ABSENTEE VOTER STATEMENT

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

REQUIRED FOR ALL VOTERS These Questions Apply to Some Voters

VOTER'S PRINTED NAME

j@ﬂf bﬂw-‘clj'ofu

MusT CoMPLETE FOR YOUR BALLOT TO BE COUNTED!

Did you ask someone to return this ballot for you?
IF YES, this box MUST BE COMPLETED for your ballot to count:

ﬁltﬂl‘l Na;u;: of D_r:signatcd Bearer, Agent; or Administrator

VOTER'S RESIDENTIAL

VOTING ADDRESS
| CERTIFY THIS IS THE PHYSICAL ADDRESS IN ARKANSAS )
AT WHICH | RESIDE™ AND IS THE SAME ADDRESS | LISTED
ON MY APPLICATION FOR AN ABSENT EE BALLOT

123 Main Stredt Gty State 7ip Code

Signature of Designated Bearer, Agent, or Administrator

Address of Designated Bearer, Agent, or Administrator

Did you request your ballot be mailed to an address

Svehfriies other than your residential address?
gqu.F 22022 Ifyes, provide that mailing address:
Arkansas
City State Zip Code

Street Address or P.O. Box
MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED!

VOTER’S DATE OF BIRTH ) State Zip Code

meone help you fill out your ballot?
, complete this box:

Wviel  Shuls

Name of Person Giving Assistance

pov (9 1!

Month Day Year
Must ComPLETE FOR YOUR BALLOT TO BE COUNT,

REQUIR
THE INFORMATION | HAVE PROVI
HAVE PROVIDED FALSE INFORM
OR IMPRISONMENT FOR UP TO

AY BE SUBJECT TO A FINE OF UP TO TEN THOUSAND DOLLARS (510,000)
ARS, OR BOTH, UNDER FEDERAL OR STATE LAWS.

i You Musr Sin Here for Your Bawor 1o e Counrep! !
‘i [THiS SIGNATURE WILL BE COMPARED TO YOUR !
Signature of Absentee Voter i

ABSENTEE BALLOT APPLICATION SIGNATURE] 1

INCLUDE THE FOLLOWING ITEMS IN THE SPECIAL REQUIREMENT FOR SOME FIRST TIME VOTERS:
OUTER MAILING ENVELOPE: If 1 am a newly registered voter of this county and this is the first time |
1. Completed Voter Statement (This form) & voling in this county (and 1 did not include my Arkansas driver's
license number or the last4 digits of my social security number on my
voter registration application, nor did | provide a qualifying document
described here when | registered o vote), 1 am enclosing a copy of a
current and valid photo identification card or a current utility bill, bank
3."Ballot Only Envelope” Containing your slatement, government check, paycheck, or other government document

Marked Ballot that shows my name and address. [Does not apply if you have voted in
+ Overseas / Military Voters refer to Note on this Arkansas county before or are an overseas / military voter.]

2. Copy of your Required Photo ID
(See instructions for ID requirements)




Exercise A - Processing Absentee Ballots — Scenario 3

Scenario 3

SECTION 4: PLEASE SELECT HOW YOU WISII TO RECEIVE YOUR BALLOT:

T awill pick up my lallol fom the office of the county clerk.
Email (Only available for TIOCAVA wilers)
Fmail add

Mail. Please send my bal lol to the Tollmwing address:

:& Ficked up via Designated Bearer, Administrator, or Authon zed Agent:

Chcs Madison

Prrimted Name of Bearer Administrator/Agent

Signature of 13 earer/ Administrator/Agenl

MNote: A designaied bearer may oblain or deliver absentee ballots for no more than two {2) volers pa election and may only,
within the 15 days before aschool election, special election, preferential primary election, or gencral election OR the 7 di
a runofT election. A bearer, administrator, or authorized agenl must provide a currenl amd valid photo 113 o the cou
must sign the register, under vath, when picking up or delivering an absentee hallow

ABSENTEE VOTER STATEMENT

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

REQUIRED FOR ALL VOTERS

These Questions Apply to Some Voters

VOTER’S PRINTED NAME

Now un’-rc.].‘wﬂ

MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED!

Did you ask someone to return this ballot for you?
IF YES, this box MUST BE COMPLETED for your ballot to count:

Dowrel Shatts

Printed Name of Designated Bearer, Agent, or Administrator
Damdl S hatte

Signature ot_Designated Bearer, Agent, or Administrator
WGt Sttt

Address of Designated Bearer, Agent, or Administrator
Briavt A 22227

City State Zip Code

VOTER'S RESIDENTIAL
VOTING ADDRESS
| CERTIFY THIS IS THE PHYSICAL ADDRESS (IN ARKANSAS)
AT WHICH | RESIDE™ AND IS THE SAME ADDRESS | LISTED
ON MY APPLICATION FOR AN ABSENTEE BALLOT

122 Mam_s_'{._

Did you request your ballot be mailed to an address

Street Address

NGBy

other than your residential address?

Ifyes, provide that mailing address:
SECTIONS: PLEASE INDICATE WHETHER OR NOT YOU RECIEVED ASSISTANCE IN COMPLE Q Arkansas o 2z e B 2
N e = oA
)‘ 1, the applicant, filled out this Application for Absentee Ballot on my own with no assistance. ; L Ll Zip Code Street Address or P.O. Box
1, the appliGuil, reccived assistance in Glling oul this Application for Absaites Ball ol < ? & COMPLETE FOR YOUR BALLOT TO BE COUNTED!
'y 3 ainn helow: S&oxs
IF YES, the person giving assistance must complete the information helow: - s‘ > 2
NSRS X
NN VOTER’S DATE OF BIRTH ay State A (nl
~
Q Did someone help you fill out your ballot?
PriidedName of Person Giving Assistance " IJ' I," Jlr? /? 7 f 1f yers, comphéta this box:
Month Day Year \Da.u.\e. i _5!/\& s

Residentml Ad dress of Person Giving Assistance

SECTION 6: PLEASE COMPLETE ALL INFORMATION BELOW AND SIG
The nfonnation [have provided is true o the best ol my knowledge under penally of paju

perjury and subjeet woa Ane oFup w ten thousand dollars (S10000) or imprisosmment for up o 3
penalty of perjury that I am registered 1o vole, and that Lam the person wha is registered w vole.

Sow T)u./'.sisp;\) )\ /Jq j‘?!

Printed Name of A bsentee Voter Date of Birth of Absentee Voter

13% i St Col- 6% (234

Residential Address of Absentee Voter Phone Number of Absentee YVoter

Bevfant, AF 2002 ng el

City, State, and Zip Code Signature of Absentee Voter
L@ (. oo

Email Address of Absentee Voter

P, | maey be guilly of
eral law. | certi [y under

MusT ComPLETE FOR YOUR BALLOT TO BE COUNTED! Name of Person Giving Assistance
REQUIRED ABSENTEE VOTER STATEMENT

THE INFORMATION | HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE UNDER PENALTY OF PERJURY. IF 1

HAVE PROVIDED FALSE INFORMATION, | MAY BE SUBIECT 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.

| YouMusT iGN HERE FOR YOUR BALLOT To BE COUNTED! '_
. [THIS SIGNATURE WILL BE COMPARED TO YOUR !

1 ABSENTEE BALLOT APPLICATION SiGNATURE] !

/) N 10
LN Nangienn

v

Signature of Absentee Voter

INCLUDE THE FOLLOWING ITEMS IN THE
OUTER MAILING ENVELOPE:

1. Completed Voter Statement (This

SPECIAL REQUIREMENT FORSOME FIRST TIME VOTERS:
If Tam a newly registered voter of this county and this is the first time |
am voting in this county (and | did not include my Arkansas driver’s
license number or the last 4 digits of my social security number on my
voter registration application, nor did 1 provide a qualifying document
described here when | registered to vote), | am enclosing a copy of a
current and valid photo identification card or a current utility bill, bank
statement, government check, paycheck, orother government document
that shows my name and address. [Does not apply if you have voted in
this Arkansas county before or are an overseas / military voter.]

form)

2. Copy of your Required Photo ID
(See instructions for ID requirements)

3. "Ballot Only Envelope”
Marked Ballot

+ Overseas / Military Voters refer to Note on

wallr whakFor incFmreFinnce ranardina roocidon s

Containing your




Scenario 3 Answer

e \/oter Statement bearer name does

NOT match Application
 Ballotis made Provisional

D diie—
These Questions Apply to Sorfie Voters

REQUIRED FOR ALL VOTERS

VOTER'S PRINTED NAME

Do~ Pa v’-'th’

MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED!

Did you ask someone to return this ballot for you?
IF YES, this box MUST BE COMPLETED for your ballot to count:

Downe!  Shalts

Printed Name of Designated Bearer, Agent, or Administrator

Scenario 3

SECTION 4: PLEASE SE) FOR DFFII:I;JSE ONLY

HOW YOU WISI TO RECEIVE YOUR BALLOT:

1 weill pick up

Fanail (Only af

lot from the office of the county clerk. DATE:
le: for LODCAVA volers)

REGISTRANT ID:

p Bl bl Lo the Tollowing address: PRECINCT:

} Ficked up via Designated Bearer, Administrator, or Authorized Agent:

Chcs Mudison

Printed Name of Beared Administrator/Agent

Signature of Bewer! Admini siritor/Agent

Note: A designuied bewrer may oblain or deliver abseniee ballois for no more than iwo (2) volers par election and may only do so
within the 15 duys before aschool election, special election, preferential primury election, or general election OR the 7 duys before
aorunlT election. A heawrer, sdiministeator, or suthorized agent mast provide o corment ad walid photo 10 o the county clerk and
st sign the regisier, under oath, when picking up or delivering mn abseniee hallol

SECTION 5: PLEASE INDICATE WHETHER OR NOTYOU RECIEVED ASSISTANCE IN COMPLETING THIS APPLICATION:

)ﬁ‘ I, the wpplicant, Flled ot this Application Ffar A bsentee Balloton my owar with no assisince
1, theapplicut, received assistance in Nilling out this Application for Alscatee Ballol
1T YES, the person giving assistince must complete the information helow:

Primted Name of Persen Giving Assislamce

Signalure of Person Civing Assistance

Kesidentil Address of Feson (iliuihb. Assistance

SECTHIN 6: PLEASE COMPLETE ALL INFORMATION BELOW AND 516G

HE APPLICATION:

Ul imFommation | have provided is roe to Uhe best oDmy knowledge under penally of pajury. 101 have provided Rlse infoomation, | imay be guilly of
perjury iwnd subject Wi fine of up W ten thousand dollaes (510000 o impr somment for ap o e (L0} years, or both, woder faderal . 1 certi By wider
penilly of pecjury Uil 1 owm registered 1o vole, and thit | am the person who is egistered 1o vole.

e Dau"-r:hs.;d A /fq /"?J

Printed Name of A bsentee Voter Dute of Birth of Alsentee Voter

123 maid St Sol- 6% (234

Resklential Address of Absentee Voter Phone Number of A bsentee Voter

Befent, AR 12027 for Shsidean

Siganture of Absentee Voter

City, State, and Zip Code

Emauil Address of Absentee Voter

Dol S hutte

VOTER'S RESIDENTIAL
VOTING ADDRESS Signature of__Design ated Bearer, Agent, or Administrator
| CERTIFY THIS IS THE PHYSICAL ADDRESS (IN ARKANSAS) " Fist s (R

Address of Designated Bearer, Agent, or Administrator
B rdfant AR 220272

State Zip Code

AT WHICH | RESIDE" AND IS THE SAME ADDRESS | LISTED
ON MY APPLICATION FOR AN ABSENTEE BALLOT

122 Maiv St =

ballot be mailed to an address

Rrect Ad N ess other than you ntial address?
B r,{aﬁ/ ILJ o 22 Ifyes, provide th address:
Arkansas
City State Zip Code

Street Address or
MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED!

VOTER’S DATE OF BIRTH gty State 2. txde
f - Did someone hel fill out your ballot?
HI [ / : "I? 7 f( If yes, complete thi
Month Day Year ‘Dc\ M f !/vu H'_‘.'-

MusT CompLETE FOR YOur BaLoT 1o s CounTen!

Name of Person Assistance

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

9‘"‘ (L)Mw |

You MusT Si1GN HERE FOR YOUR BAWOT TO BE COUNTED! |
THIS SIGEAT) MPARE. uR !

Signgture entee

Revised: August 2023

PROVISIONAL VOTER ENVELOPE

For Election Official s Use Only:

Election Official’s Verification

BALLOT STYLE ISSUED: | o County: _ Sacls e
POLL NAME / LOCATION:
REASON(S) FOR VOTING FROVISIONAL
| Failure to Show a Qualifyving Photo 1D Ll Previously Sent an Absentee Ballot
L1 Poll Watcher Challenge |l Marked as Having Already Voted
Not on Precinet Vorer Registration List (poll wblet) || Court-ordered Voling Extension
|1 Firsi-time Flagged Votler — Failed 1o Show Required Document Voter Requested an Alternative Ballot

)‘-—l)lltu _Aln s — T ecosi j{m.l"' Deares

I, THE UNDERSIGNED ELECTION OFFICIAL, verify that all required information has been
provided on this provisional ballot envelope, that | have accurately completed the poll
worker's verification, and that the voter has signed the voter eligibility affirmation below,

- e ol S fis 32-5-2¢
Signature of Election OMicial

Printed MName of | dlection Official Iate

PFROVISIONAL VOTER ELIGIBILITY f\I-HRMATl(}h
WARNING: THIS FORM MUST BE COMPLETED AND M OR YOUR BALLOT Wi

L BE RE

{‘}“_, P Y

Valer



Exercise A - Processing Absentee Ballots — Scenario 4

Tuh Davidecn o

175 i Stvest

ﬁmaht Rz

=

g
3 A

"

o

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

Scenario 4

ABSENTEE VOTER STATEMENT

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

REQUIRED FOR ALL VOTERS These Questions Apply to Some Voters
VOTER’S PRINTED NAME Did you ask someone to return this ballot for you?
IF YES, this box MLUST BE COMPLETED for your ballot to count:
_.:j o f}"//: ‘JSD/‘J . bﬂ-ﬂ-’."t( _SL‘\M H_S
MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED! Printed Name of Designated Bearer, Agent, or Administrator
VOTER’S RESIDENTIAL _ Danit Shtto
VOTING ADDRESS Signatureof Besignated Bearer, Agent, or Administrator
I CERTIFY THIS 1S THE PHYSICAL ADDRESS (IN ARKANSAS) Nl Frsd s+ :
AT WHICH | RESIDE* AND & THE SAME ADDRESS | LISTED Address of Designated Bearer, Agent, or Adminlslmlor
ON MY APPLICATION FOR AN ABSENTEE BALLOT '?)F»Mv-’k S e Y (O 726272
City State ap Code
J’ 1’5 fvlftf';d Ef‘{
Street Add — | Did you request your ballot be mailed to an address
s 5 other than your residential address?
%f-—/” faa T10 22 - If yes, provide that mailing add
City State Zip Code

Street Address or P.O. Box
MUST COMPLETE FOR YOUR BALLOT TO BE COUNTED!

VOTER’S DATE OF BIRTH City State Zip Code
( ; Did someone help you fill out your ballot?
i'I / f i If yes, complete this box:
Month Day Year Dowiel et tf 4

| L B
MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED! Name of Person Giving Assistance

REQUIRED ABSENTEE VOTER STATEMENT
THE INFORMATION | HAVE PROVIDED 1S TRUE TO THE BEST OF MY KNOWLEDGE UNDER PENALTY OF PERJURY. IF 1
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.

: { | You MusT Sigh HERE FOR Ywn&num TOBE Couu'rm‘ L

o Dan |

Y/ [THIS SIGNATURE WILL BE COMPARED TO YOUR !
Signature of Absentee Voter I ABSENTEE BALLOT APPLICATION SIGNATURE] |

INCLUDE THE FOLLOWING ITEMS IN THE SPECIAL REQUIREMENT FOR SOME FIRST TIME VOTERS:

OUTER MAILING ENVELOPE: LT [ am a newly registered voter of this county and this is Uhe first time |
1. Completed Voter Statement (This form) am voting in this county (and | did not include my Arkansas driver's
license number or the last 4 digits of my social sccurity number on my

2. Copy of your Required Photo 1D vrlcr.rcgish:lliun ;|1|llic;|li(.m, nor did | provide a quali F'ying document
(See instructions for ID requirements) deseribed here when | registered 1o vole), | am enclosing a copy of a

3. "Ballot Only Envelope” Containing your  staement, govemment check, paycheck, orother government document

current and valid photo identification card or a current utility bill, bank

Marked Ballot that shows my name and address. [Does not apply il you have voted in

Yoy Lk ik hia k.




Scenario 4 Answer

e Designated Bearer on Envelope
Does NOT Match the Voter
Statement

e Ballot Is Made Provisional

AIMNG E ENTEE BALLOT WILL co
REQUIRED FOR ALL VOTERS These Questions Apply to Some Vnte‘r/s\/\/
VOTER'S PRINTED NAME Did you ask someone to return this ballot for you?
IF YES, this box MUST BE COMPLETED for your ballot to count:
Jow Dt dsoum - Deniel  SlaanlHs

MUST COMPLETE FOR YOUR BALLOT TO BE COUNTED! Printed Mame of Designated Bearer, Agent, or Administrator

]-bl"l Davidsen &

I,
b4

Bhic AI. g

175 i Street

frat, AR 72022

SLECTTUNMALL

o Wiy U3 o Sy 1
W 480

"

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

Davit  Shutta
VOTING ADDRESS Signatureof Designated Bearer, Agent, or Administrator

| CERTIEY THIS 15 THE PHYSICAL ADDRESS (IN ARKANSAS) Nt Hrsd s+
AT WHICH | RESIDE® AND & THE SAME ADDRESS | LISTED Address of Designat earer, Agent, or Administrator

ON MY APPLICATION FOR AN ABSENTEE BALLOT &rzé—f“’ A 7 2e22.
City State @ip Code
2D pgem S

VOTER’S RESIDENTIAL

allot be mailed to an address

ential address?
address:

Did you reque
Street Address Y .
other than your
F pre If yes, provide that
';J)(/["IL Arkansas
City State Zip Code
MUST COMPLETE FOR YOUR BALLOT TO BE COUNTED!

Fre 22

Stroct Addross or

VOTER'S DATE OF BIRTH Clity State Zip Code

f Did someone help you fill out your ballot?
! / f‘ T If yes, complete this box:
Month Day Year

Dowrel  Shee te
MUST COMPLETE FOR YOUR BALLOT TO BE COUNTED! Nama of Parton Gidl ng Assistance

REQUIRED ABSENTEE VOTER STATEMENT
THE INFORMATION | HAVE PROVIDED 15 TRUE TO THE BEST OF MY KNOWLEDGE UNDER PENALTY OF PERJURY. IF |
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.

/5 T e

| 1 You MusT SighH HERE FOR YOURBALLOT TOBE I’.'Oum'm]

1 [ THIs siGna BE COMPARR\ TO YOUR
- i
Signature of Absentes ]

Revised: August 2023

PROVISIONAL VOTER ENVELOPE

For Eloettan Official s Use Only:

Election Official’s Verification

BALLOT STYLE ISSUED: vii b County: Sl re.

FOLL NAME / LOCATION:

REASON(S) FOR VOTING PROVISIONAL
| Failure to Show a Qualifying Photo 11D Ll Previously Sent an Absentee Ballot
Poll Watcher Challenge [ Marked as Having Already Voted
Not on Precinet Voter Registration List (poll tablet) |
First-time Flagged Voter

Court-ordered Voling Extension
Failed to Show Required Document

J=Other _Aoseisder — Tvcosisctuit Deares

I, THE UNDERSIGNED ELECTION OFFICIAL, verify that all re raquired information has been
provided on this provisional ballot envelope, that | have accurately completed the poll
worker's verification, and that the voter has signed the voter eligibility affirmation below,

b Mu SM-M S Fi 2-5 -2y

Voter Requestied an Alternative Ballo

Name of Voter

ature of Llection Official Printed Name of Election Official Iate

PROVISIONAL VOTER ELIGIBILITY AFFIRMATION

WARNING: THIS FORM MUST BE COMPLETED AND SIGNED OR YOUR BALLOT WILL BE REJECTED,

_Ru c‘.‘};. &

d5m.
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Exercise A - Processing Absentee Ballots — Scenario 5
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215 N. Main Street

ABSENTEE VOTER STATEMENT

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

REQUIRED FOR ALL VOTERS These Questions Apply to Some Voters

VOTER'S PRINTED NAME Did you ask someone to return this ballot for you?
IF YES, this box MUST BE COMPLETED for your ballot to count:
I
i ph} bﬁ. V"‘JS arJ

MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED!

Printed Name of Designated Bearer, Agent, or Administrator

VOTER'S RESIDENTIAL

VOTING ADDRESS
| CERTIEY THIS IS THE PHYSICAL ADDRESS (IN ARKANSAS)

Signature of Designated Bearer, Agent, or Administrator

AT WHICH | RESIDE® AND 15 THE SAME ADDRESS | LISTED Address of Designated Bearer, Agent, or Administrator
ON MY APPLICATION FOR AN ABSENTEE BALLOT
# . City State Zip Code
I!EJ -:31‘ rk!ﬂ:'ﬂ Did ballot b led add
id you request your ballot be mailed to an ress
Street Address U q > + p
'B: ||'-" other than your residential address?
A If yes. provide that mailine address:
i [
L Irlll Arkansas _?11'1 3 4
City State Zip Code

Street Address or P.O. Box
Must CompLETE FOR YOUR BALLOT TO BE COUNTED!

VOTER'S DATE OF BIRTH City State ip Code
C Did someone help you fill out your ballot?
I ‘ '} f? / 1('7 7 f If yes, complete this box:

Month Day Year Daniel Shults
MusT COMPLETE FOR YOUR BALLOT TO BE CounTED! =

Name of Person Giving Assistance

REQUIRED ABSENTEE VOTER STATEMENT
THE INFORMATION | HAVE PROVIDED 15 TRUE TO THE BEST OF MY KNOWLEDGE UNDER PENALTY OF PERJURY. IF I
HAVE PROVIDED FALSE INFORMATION, | MAY BE SUBIECT TO A FINE OF UP TO TEN THOUSAND DOLLARS ($10,000)
OR IMPRISONMENT FOR UP TO TEN (10) YEARS, OR BOTH, UNDER FEDERAL ORSTATE LAWS. |

9M ﬁ 2 ‘n i You MusT SiGN HERE FoR YOUR BALLOT To BE CaunTep! |
«: 1

[THIS SIGNATURE WILL BE COMPARED TO YOUR
i ABSENTEE BALLOT APPLICATION SIGNATURE] |

Signature of Absentee Voter

INCLUDE THE FOLLOWING ITEMS IN THE SPECIAL REQUIREMENT FOR SOME FIRST TIME VOTERS:
OUTER MAILING ENVELOPE: 11 am a newly registered voter of this county and this is the first time |

1. Completed Voter Statement (This form) 9" voting in this county (and | did not include my Arkansas driver’s
license number or the kst 4 digits ofmy social security number on my
voter registration application, nor did 1 provide a gualitving document
described here when | registered o vole), | am enclosing a copy of a
current and valid photo identitication card or a current utility bill, bank
3. "Ballot Only Envelope” Containing your  statement, goverment check, paycheck, or other government document

Marked Ballot that shows my wame and address. [Does nol apply i you have voled in

2. Copy of your Required Photo 1D
(See instructions for ID requirements)




Scenario 5 Answer
NO Designated Bearer on the Voter Statement . cvorercraremens

Ballot Cannot be Counted ABSENTEE VOTER STATEMENT

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

REQUIRED FOR ALL VOTERS These Questions Apply to Some Voters
VOTER’S PRINTED NAME Did you ask someone to return this ballot for you?
—Y 'J IF YES, this box MUST BE COMPLETED for your ballot to count:
== : o Davidsod
< 3
"& et % MuUsT COMPLETE FOR YOUR BALLOT TO BE COUNTED! Printed Name of Designated Bearer, Agent, or Administrator
L (#'-‘ =
g‘ ﬁ % g VOTER'S RESIDENTIAL
'3_ = VOTING ADDRESS Signature of Designated Bearer, Agent, or Administrator
i ‘]ﬂ - té_?l = | CERTIEY THIS IS THE PHVSICAL ADDRESS (IN ARKANSAS)
'ﬁ ﬁ AT WHICH | RESIDE® AND 15 THE SAME ADDRESS | LISTED Address of Designated Bearer, Agent, or Administrator
== 3 x = _J AN ABSENTEE BALLOT
i = 123 Maiv _ =
- f:‘ i / City State Zip Code
ld > Mais _ _
pr oe— g e Did you request your ballot be mai n address
S Street Address > ¥
4 E o other than your residential addresS?
£z N ﬂ 1{_ If yes mrouids that mailine addracs:
£ b L % ﬂ a FYM Arkansas 72023 -
Cit State
z i‘ E E g y g Street Address or P.O. Box
<z = — Must ComeLeTe FOR Your BaLloT To e CounTen!
-5 = o T =T City State Zip Cod
— h‘ ﬁ o = - VOTER’S DATE OF BIRTH P <
UE‘-—)‘] =+ E = % /C? _‘7’: Did someone help you fill out your ball
:.4 —_ (K] -E ' ; {f 9’ If yes. comnlete this box:
e F 3B Month Day Year Daniel Shults
: 1 mi
2 L MusT COMPLETE FOR Your Balwot 10 8e CounTeDp! Name of Person Giving Assistance
2L
REQUIRED ABSENTEE VOTER STATEMENT
THE INFORMATION | HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE UNDER PENALTY OF PERIURY. IF |
HAVE PROVIDED FALSE INFORMATION, | MAY BE SUBJECT TO A FINE OF UP TO TEN THOUSAND DOLLARS (510,000)
OR IMPRISONMENT FOR UP TO TEN (10) YEARS, OR BOTH, UNDER FEDERAL ORSTATE LAWS. .
E L q 2 - n 1 You Must SiGN HE RE For YOUR BAWOT TO BE COUNTED! i
- [THIS SIGNATURE WILL BE COMPARED TO YOUR I
Signature of Absentee Voter i, ABENTEEBAL.OT APPLCATION SIGNATURE] !
INCLUDE THE FOLLOWING ITEMS IN THE SPECIAL REQUIREMENT FOR SOME FIRST TIME VOTERS:
OUTER MAILING ENVELOPE: 11 o a newly registered voter of this county and this is the first time |
£ 1. Completed Voter Statement (This form)  am voting in this county {a1|u! l. did nol 1|u:ll.uk my .J"\rkmms driver’s
= = = license number or the last 4 digits ofmy social security number on my
-_—_—_"6_’ £ F:'-, 2. Copy of your Required Photo ID voler registration application, nor did | provide a qualitving document
E'ﬁ cé = (See instructions for 1D requirements) described here when | registered to voue), | am enclosing a copy of a
= &= curent amd valid photo identification card or a cwrentutility bill, bank
5 [NG g 3. “Ballot Only Envelope” Containing your  stalement, government check, paycheck, or other government document
Marked Ballot that shows my wame and address. [ Does not apphy if you have voted in




Exercise A - Processing Absentee Ballots — Scenario 6

Scenario b

SECTION 4: PLEASE SELECT HOW YOU WISH TO RECEIVE YOUR BALLOT:

0 Lwill pick up my ballot from the office of the county clerk.

0 Email {Only available for UOCAVA volers).
Email addpess:

B Mail. Please send my ballotto the following sddress:
Jor Dayidser
Sol  Wlopd lame

LitHe Reclk ., AR 7220

[ Picked upvia Designated Bearer, Adminisirator, or Authorized Agent:

mJu?N u.;c of Bearer/Adminisirabor/Agent Si gllr-du re of Bearer Adui mstratod Agenl

Note: A designated bearer may obtain or deliver absentee ballots for no more than two (2] volers per election and nay only do so
within the 15 days before a school election, special election, preferential pimary election, or generul election OR the 7 days before
a runo T election. A bearer, administrator, or authorized agent must provide a curcent and valid photo 11 to the county clerk and
mustsign the register, under oath, when pidking up or delivering an absentee ballot.

SECTION 5: PLEASE INDICATE WIHETIER OR NOT YOU RECIEVED ASSISTANCE IN COMPLETING THIS APPLICATION:
K 1, the applicant, filled out this Application for Abseniee Rallol on my own with no assistance

O I the applicany, received assistance in filling out this Application lor Absentee allot.
IFYES, the person giving assistance must complete the information below:

Prinled Mame of Person Giving Assislance Signature of Person Giving Assislance

Residential Address of Person Giving Assisiance

SECTION 6: PLEASE COMPLETE ALL INFORMATION BELOW AND SIGN THE APPLICATION:
The: information | have provided & tne © the best of my kaowledge under penally of perjury. 10 Thave provided false information, | may he guilty of
perqury and subjed wa line ofup o ten thousand dollars (§10,000) or ioprisonment for up to ten (10) years, or both, under federal baw. 1 certify under
penalty of perjury that | amregisiered 10 vole, md that [ am the peson who is registeral to vole

Jor Dav/dson Iha/a
Printed Name of Absentee Yoler Dute of Birth of Absentee Voter

2 ! 4

|23 Mo Stree

Residential Address of Absentee Voler

2022

Phone Number of Absentee Voter
- i
Revfaw

City, State, and Zip Code

\ T T
(rfn Periner-
Signuture of Absentee Voler

e @ emaif. com

Email Address of Absentee Voler

ABSENTEE VOTER STATEMENT

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

REQUIRED FOR ALL VOTERS

These Questions Apply to Some Voters

VOTER’S PRINTED NAME

’j-vf‘-"’ Dﬂ i/f'lsls GAJ

MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED!

VOTER’S RESIDENTIAL
VOTING ADDRESS
| CERTIEY THIS IS THE PHYSICAL ADDRESS (IN ARKANSAS)
AT WHICH | RESIDE™ AND IS THE SAME ADDRESS | LISTED
ON MY APPLICATION FOR AN ABSENTEE BALLOT

Po Box 2§

Street Address
pE
B FYM Arkansas __7_'%1'23
City State Zip Code

MUsT COMPLETE FOR YOUR BALLOT TO st COUNTED!

Did you ask someone to return this ballot for you?
IF YES, this box MUST BE COMPLETED for youwr ballot to count:

Printed Name of Designated Bearer, Agent, or Administrator

Signature of Designated Bearer, Agent, or Administrator

Address of Designated Bearer, Agent, or Administrator

City State 7ip Code

VOTER'’S DATE OF BIRTH

I 19 97/

Month Diay Year
MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED!

Did you request your ballot be mailed to an address
other than your residential address?
If yes, provide that mailing address:

|23 M SH
Street Address or P.O. Box

> L ) AL ROFTE
City State Zip Code

Did someone help you fill out your ballot?
If yes, complete this box:

(,’;‘w'-r?‘u:g Mwrri g

Name of Person Giving Assistance

Pon Chridor

Signature of Absentee Voter

REQUIRED ABSENTEE VOTER STATEMENT
THE INFORMATION | HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE UNDER PENALTY OF PERJURY. IF 1
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 ORSTATE LAWS.

| You MusT 516N HE RE For YOUR BALLOT TO BE COUNTED! |
1 [THIS SIGNATURE WILL BE COMPARED TO YOUR |
i ABSENTEE BALLOT APPLICATION SIGNATURE] |

INCLUDE THE FOLLOWING ITEMS IN THE
OUTER MAILING ENVELOPE:

1. Completed Voter Statement (This

form)

2. Copy of your Required Photo ID
(See instructions for ID requirements)

3. "Ballot Only Envelope” Containing your

Marked Ballot

SPECIAL REQUIREMENT FOR SOME FIRST
IF1 am a newly registered voter of this county and this is the first time
am voting in this county (and 1 did net include my Arkansas driver’s
license number or the last 4 digits ofmy social security number on my
voler registration application, nor did | provide a qualifving document
described here when | registered 1o voie), | am enclosing a copy of a
current and valid photo identification card or a currentutility bill, bank
statement, government check, payelheck, or olher government document
that shows my name and address. | Does not apply i you have voted in

IME VOTERS:




Scenario 6 Answer
e Voter Statement Residential Address does compare to Application

e Ballot Can be Counted

SECTION 4: PLEASE SELECT HOW YOU WISH TO RECEIVE YOUR BALLOT:

00 1 will pick up my ballot fromn (he office of the county cherk.

FOR OFFICE USE ONLY

DATE: . .
0 Email {Only available for TOCAVA volers). REGI NT 1D:
Email address: 5. Joes S S T
B Mail. Please send my ballol to the following aldress: PRECINCT: =~~~
J
Jon  Davidser
Sel woed [amce

LifHle Roelk . A2

[ Picked up via Designated Bearer, Administrator, or Authorized Agent:

Printed Name of Bearer/ Administrator/Agent Signature of Bearer/ Aduinistralod Agent

Note: A designated bearcr nay obtain or deliver absciiee ballots for no more than two (2) volers per election and may only do so
within the 15 days before a school election, special election, preferential primary election, or generul chection OR the 7 days before
a rufT election. A bearer, administrator, or autherized agent must provide a curcent and valid photo 11 w the county clerk and
mustsign the register, under oath, when pidking up or delivering an abseniee ballol.

SECTION 5: PLEASE INDICATE WIHETIHER OR NOT YOU RECIEVED ASSISTANCE IN COMPLETING THIS APPLICATION:

K 1, the applicant, filled out this Application for Absentee Rallot onmy own with no assistance
0 I, theapplicant, received assistance in filling out this Application for Absentec Iallot
ITYES the person giving assistance must complete the information below:

Privled Na rson Givig Asislance Signature of Persen Giving Assislance

Fesidential
SECTION 6: PL MPLETE ALL INFORMATION BELOW AND SIGN THE APPLICATION:

The information | ha

vided & e o the best of my knowledge under penalty oF pecjury. I Thave provided false nformation, | may he guilly of
perjury snd subjed

up o len thousand dollars (5 10,000) or imprisonment For up to ten (10) years, or both, under federal kaw. 1 certify under
penalbly ol perjury U gistered 10 vwote, md that [ am the peson who is registeral 1o vole.

o A P ]

Jo~ UM dson I/a a1
Frinted Name of Abseliee Voter Dute of Birth of Absentee Voter

2 k +

|23 Mo Stree

Residential Address of Absentee Voler

KPI{&JI“ '72011

City, State, and Zip Code

Phone Number of Absentee Voter
\ T e
Signuureof Absentee Voler

e (7 ennaf. o

Email Address of Absentee Voler

Scenario 6 |

ABSENTEE VOTER STATEMENT

THIS VOTER STATEMENT SHALL BE COMPLETED AND RETURNED IN THE

MAILING ENVELOPE OR THE A

LL NOT BE COUNTED

REQUIRED FOR ALL VOTERS

s Apply to Some Voters

VOTER'S PRINTED NAME

’j-ph} .DAV,'JJSG,J

eone to return this ballot for you?
UST BE COMPLETED for your ballot to count:

MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED!

VOTER'S RESIDENTIAL

VOTING ADDRESS
| CERTIFY THIS IS THE PHYSICAL ADDRESS |
AT WHICH | RESIDE™ AND IS THE SAME A

ON MY APPLICATION FOR AN ABSE

p() Box 38

Name of Designated Bearer, Agent, or Administrator

ure of Designated Bearer, Agent, or Administrator

f Designated Bearer, Agent, or Administrator

State Zip Code

Street Address
A
B FYM Arkansas . _?102
City State Zip Code

Must CompLETE FOR Your BaLLoT TO e CounTeD!

est your ballot be mailed to an address
our residential address?
3 If yes, provide'that mailing address:

|23 Mo St

Street Address or P.0. Box

L ryan

AL RO

VOTER'S DATE OF BIRTH

[ 17 971

Month Day Year
MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED!

City State ip Code

Did someone help you fill out your ballot?
If yes, complete this box:

Checlie  pwrrs

Name of Person Giving Assistance

Gon Cridar-

Signature of Absentee Voter

REQUIRED ABSENTEE VOTER STATEMENT
THE INFORMATION | HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE UNDER PENALTY OF PERIURY. IF |
HAVE PROVIDED FALSE INFORMATION, | MAY BE SUBIECT TO A FINE OF UP TO TEN THOUSAND DOLLARS ($10,000)
OR IMPRISONMENT FOR UP TO TEN (10) YEARS, OR BOTH, UNDER FEDERAL ORSTATE LAWS.

| You MusT 516N HERE FOR YOUR BALLOT TO BE COUNTED! [
- [THIS SIGNATURE WILL BE COMPARED TO YOUR I
i ABSENTEE BALLOT APPLICATION SIGNATURE] |

INCLUDE THE FOLLOWING ITEMS IN THE
OUTER MAILING ENVELOPE:

1. Completed Voter Statement (This form)

2. Copy of your Required Photo ID
(See instructions for ID requirements)

3. "Ballot Only Envelope” Containing your

Marked Ballot

SPECIAL REQUIREMENT FOR SOME FIRST TIME VOTERS:
101 o pewly registered voter of this county and this is the first time |
am voting in this county (and | did not include my Arkansas driver’s
license number or the last 4 digits ofmy social security wumber on my
voler registration application, nor did | provide a qu 2 document
deseribed here when | registered to vote), Fam enclosing a copy of a
cumrent and valid photo identification card or 2 current utility bill, bank.
statement, government check, paycheck, or other government document

that shows my mame and addre
ak. o &

you have voted in




Exercise A - Processing Absentee Ballots — Scenario 7

1 will pick up my hullot from the office of the county clerk.
Lmail {Only available o LECAYA volers)
Fmanil adidress: y

K Mail. Please send my ballol o the following adidress:

il foxe Bed
ursgod /%’2372 750 ~

Picked up via Designatad Bearer; Administrmtor, or Authorized Apent:

Printed Nang ol Beares Administraton/ A gent Signature of Bearer Administrator Age
Note: A designated bearer may oblain or deliver absentee ballols for o more than two (2 ) volers per election an
within e 15 days belore a school election, special election, preferential prinary election, or general election OR “ % belore
a runoll election” A bearer, administrutor, or authorized agent nust provide a coment and valid photo 11 to the county clerk amd
mustsign the repister, mader oath, when picking up or delivering an absentee ballou

SECTION 5 PLEASE INDICATE WHETHER OR NOT YOU RECIEVED ASSISTANCE IN COMPLETING THIS APPLICATION:

1, the applicant, flled out this Application for Absentee Ballol o my own with no assis anee.
1, the applicant, recei ved assistance i lilling oul this Application for Absentee Ballol.
If YES, the person giving assistance must complete the mfommtion below:

Pringed Mame of Person (fiving Assisiance Kignature of Person (riving Assistance

Residential Adilress of Person Giving Assistance

SECTHON o PLEASE COMPLETE ALL INFORMATION BELOW AND SIGN THE APPLICA TION:

Ihe mfermation 1 have provided is true o the best of my knowledge under penalty ol pecury. 111 have provided lalse imfommation, | may be guilty of

perjury amd subject o a iine ol up o ten thousamd dollars ($10,000) or imprsomment for wp toten (10} years, or both, mder fedeml law, 1 oertify under
pensalty of pecury that L anregistered 1w vole, aml that Fam the peson who is regisiered Lo vole.

J—oéﬂ /‘]’rﬂ%clﬂf’f Y- 18- SZ:

Printed Mame of Absentee Voter Dute of Birth of Absentee Voter
302— 6" £ €Y € q S
Residential Adidress of Absentee ¥oter Phone Number of Absentee ¥ oter
¢ S
ipﬂfﬂ';g./{/( /d(( 72/50 /%JZW
City, Sta .r.nml Zip Code ) Signitore of Absentes Vaoler

Entail Address of Absentee Voter

ABSENTEE VOTER STATEMENT

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

Scenario 7

REQUIRED FOR ALL VOTERS These Questions Apply to Some Voters

VOTER'S PRINTED NAME Did you ask someone to return this ballot for you?
IF YES, this box MUST BE COMPLETED for your ballot to count:

MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED! Printed Name of Designated Bearer, Agent, or Administrator
VOTER'S RESIDENTIAL
VOTING ADDRESS Signature of Designated Bearer, Agent, or Administrator

| CERTIFY THIS IS THE PHYSICAL ADDRESS (IN ARKANSAS)
AT WHICH | RESIDET AND IS THE SAME ADDRESS | LISTED Address of Designated Bearer, Agent, or Administrator
OMMY APPLICATION FOR AN ABSENTEE BALLOT

City State Zip Code
302 Groene 95 :

= e Did you request your ballot be mailed to an address
e other than your residential address?

If yes, provide that mailing address:
.90‘“"/90-/0( Arkansas 7Z ?’5.(?
City

State Zip Code
MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED!

Street Address or P.O. Box

VOTER’S DATE OF BIRTH Cry State Zip Code

'3 . Did someone help you fill out your ballat?
/ ! g / f}- Z If yes, complete this box:
Month Day Year
MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED!

Name of Person Giving Assistance

REQUIRED ABSENTEE VOTER STATEMENT
THE INFORMATION | HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE UNDER PENALTY OF PERIURY. IF |
HAVE PROVIDED FALSE INFORMATION, | MAY BE SUBIECT TO A FINE OF UP TO TEN THOUSAND DOLLARS ($10,000)
ORIMPRISONMENT FOR UP TO TEN (10) YEARS, OR BOTH, UNDER FEDERAL ORSTATE LAWS.

7 M | You MusT SiGN HERE FOR YOUR BALLOT To BE COUNTED! )
|_ r‘ﬁ, /}L, %ﬂ/ﬁ(/ - ‘ [ THIS SIGNATURE WILL BE COMPARED TO YOUR '
Sighdture of Absentee Voter 1 ABSENTEE BALLOT APPLICATION SIGNATURE] !

INCLUDE THE FOLLOWING ITEMS IN THE SPECIAL REQUIREMENT FOR SOME FIRST TIME VOTERS:
OUTER MAILING ENVELOPE: If Tam anewly registered voter of this county and this is the first time |
1. Completed Voter Statement (This form) am voting in this county (and | did not inclsde my Arkansas driver’s
license number or the last 4 digits of my social security number on my

2. Copy of your Required Photo ID voter registration application, nor did | provide a qualifving document
(See instructions for ID requirements) described here when | registered 1o vote), | am enclosing a copy ofa
current and valid photo identification card or a current util ity bill, bank

3. "Ballot Only Envelope” Containing your Statement, goverment check, pavcheck, or other goverment document
Marked Ballot that shows my name and address. [[hoes not apply if vou have voted in

+ Overseas / Military Voters refer to Note on this Arkansas county before or are an overseas / military voter.)

1CY




Scenario 7 Answer

e Voter Statement Name does NOT compare to Application (blank)
e Name can be determined from Signature

e Ballot Can be Counted

SECTION 4: PLEASE SELECT IHOW YOU WISH 10 RECEIVE YOUR BALLOT:

1 will pick up my ballol from the oflice of the counly cled.

Vsail {Onby available for DECAV A volers)
lamwuil address:

)‘( Mail. Please send my ballot tn l||\ 1|-Ilnn||1]' adilress:

0L 257
Lo /ﬂﬁ Z2950

Pcked up via Designatal Bearer, Administmtlor, or Aathorized Agont.

Urinted Name of Beares' Admi nistraton' A pent signature of Rearer Administealon Age
Note: A designated bearer may oblain or deliver absentee ballols for mo mwone an two (2] volers per election an K
within e 15 dlays belore a school election, special clection, prefemential prinary election, or gencral election (R 1 * 'R hefore
a rumoll election” A bearer, administmlorn, or sulhorieed agent must provide o coment amd vadid pholo 10 o the coonty cledc amd
it i Uie register, wnder onth, when picking apoor delivering an alsentee ballot

SECTION 5 PLEASE INDICATE WHETHER OR NOT YOU RECIEVED ASSISTANCE IN COMPLETING THIS APPLICATION:

I, the applicant, fled oul this Application for Absentee Ballot on my own with no assistance
I, the app lican |, rece ved assistance in Lilling oul this Application lor Absentee Ballol.
I YES, the perom giving assistunee nust conplete the infomu fon beln:

Printedd Name off Persan Ciiving Assistance Signature of Person Criving Assistance

Residential Adlress of Person Givieg Assistance

SECTHON 6: F

EASE COMPLETE ALL INFORMATIHON BELOW ANID SIGN THE APPLICATION:

Phe infornution | have provided is true o the best of iy knowledpe under penalty of peciury. 171 luve provided Talse infomg
perjury aml subject W a fine ofup 1o ten thousamd dollars (R10,000) or inpasonment Tor ap Loten (10) years, or both, ander i
penalty of pequry that | am registered 1o w-lu. il that L ami the person who is registered Lo vole,

J h / 4 (_Lff’y" o [ B = B

Printed Name of Absentee Voter Date of Birth of Absentee ¥ oter

W Beuser V3

Residential Adidress of Absenter Voter

12 AL 72950
( iy, ‘s[n(cz‘:rnl Lip € Dl|l. £ 5

naiy be guilty of
v, | certily umder

Phone Nomber of Abseatee Voter

AT /??/:L/Z,;Ju—ﬂ_ :

Sigpdiiure of Absentee Yoler
i/

Enuwil Adilress of Alwen e Voter

Scenario 7

ABSENTEE VOTER STATEMENT

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

REQUIRED FOR ALL VOTERS
VOTER’S PRINTED NAME

These Questions Apply to Some Voters

Did you ask someone to return this ballot for you?
IF YES, this box MUST BE COMPLETED for your ballot to count:

MusTt COMPLETE FOR YOuR BALLOT TO BE COUNTI inted Name of Designated Bearer, Agent, or Administrator

VOTER'S RESIDENTIAL

VOTING ADDRESS
| CERTIFY THIS IS THE PHYSICAL ADDRESS (IN ARKANSAS)
AT WHICH | RESIDE® AND 1S THE SAME ADDRESS | LISTED

ON MY APPLICATION FOR AN ABSENTEE BALLOT

202 Greene 75

Street Address

enated Bearer, Agent, or Administrator

Address of Designated Bearer, Agent, or Administrator

City State Zip Code

Did you reguest your ballot be mailed to an address
other than your residential address?

F Cld 90w / a( o — 77 g!/ 04 If yes, provide that mailing address:

City State Zip Code
MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED!

Street Address or P.O. Box

VOTER'S DATE OF BIRTH City State Zip Code

C . Did someong help you fill out your ballot ?
f / g /’7}—2 If yas, coi is box:
Month Day Year
MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED!

rson Giving Assistance

ER STATEMENT
OF MY KNOWLEDGE UNDER PENALTY OF PERJURY. IF |
T TO A FINE OF UP TO TEN THOUSAND DOLLARS ($10,000)
H, UNDER FEDERAL OR STATE LAWS.

REQUIRED ABSEN
THE INFORMATION | HAVE PROVIDED IS TRUE T|
HAVE PROVIDED FALSE INFORMATION, | MAY
OR IMPRISONMENT FOR UP TO TEN (10) YEAI

(hn Ftatebes

l | You MusT 51GN HERE FOR YOUR BALLOT To BE COUNTED! !
Su—ﬂure of Absentee Voter

[THIS SIGNATURE WILL BE COMPARED TO YOUR :
_ ABSENTEE BALLOT APPLICATION SIGNATURE] !

INCLUDE THE FOLLOWING ITEMS IN THE SPECIAL REQUIREMENT FOR SOME FIRST TIME VOTERS:
OUTER MAILING ENVELOPE: If 1 am a newly registered voter of this county and this is the first time |
1. Completed Voter Statement (This form) am voting in this county (and 1 did not inclhede my Arkansas driver’s
license number or the last 4 digits of my social security number on my
voter registration application, nor did | provide a qualifving document
described here when | registered 1o vole), | am enclosing a copy of a
current and valid photo identification card or a current utility bill, bank
3."Ballot Only Envelope” Containing your Statement govemment check, pavcheck, or other government document

Marked Ballot that shows my name and address. [[Does not apply if vou have voted in
+ Overseas / Military Voters refer to Note on this Arkansas county before or are an overseas / military voter.]

1LV,

2. Copy of your Required Photo ID
(See instructions for ID requirements)




Exercise A - Processing Absentee Ballots — Scenario 8

Scenario 8
AGENT AUTHORIZATION FORM

If applicable, fill out and sign this form and place it in the Return Envelope.
ﬁz’" @ ¢ A §=a f[{w (insert his or her name) as my

authorized agent, to deliver this ballot as I am medically unable to vote on election day. An
alfidavit verifying my medical status as unable to deliver the application or to vote on the day of

the election is attached or has been provided with my application.
-

Emily P Al Lty

Printed Naine of Voter ’ Signature of the Votor

22l B Lo~ SE
Lasdos AR 72497 Sy
Date of Birth of Voter

Address of Vuter
P’er Ark. Code Ann. § 7-5-409(b)(6)

I herveby authorize _

Explanation and Form Instructions

An authorized agent may assist a voter when: (1) t \\
ballot in-person at a polling site due to an unforeseen medi

\lkop\

9

treatment at a hospital, long-term care facility, or nr
administrator of that voter’s in-patient medical facility exec
and location of the voter. When those wlitions are m
following actigns on behalf

-

T plican
| I|\1. ap plican
Y ES, e por

Vg tsdeinm e A compete the infooniation below:

Printest Nawme of Farson Ciivang Assislaicg Hignatrg

Wusiddential Auklnas of Povaon Caving Assatanc:

TPEUSATRAVEL
3400072370USASTO7046F 160807691 0000193<1 13538

SECTHON 6: PLEASE COMPLETE ALL INFORMATHON BELOW AND SIGNT

The mformation 1 have provided is tnee 1o tve best of iy kewwledge wder penalty of pecjury. 17T hinee prowided false infonmation, T may be guilty of
ey and subyect toa five of up b ten thonsand dallars (5 10,0000 or i prisomment. for wp s ton (10) yeans, or bty under lsderl v, §oentify under
penalty of perjury Uat | om registarod o vote, amd Dl Dam e person whis registensd o vole,

= 4 i
Emtly e ﬁ’fﬂm o >

Primted Name of Abseniee Voter

Datea 1 ‘;I rih&f Absemtce Yoter

ner f’/ §oo - 000 -po op

- Phane Numiber of Absentee \ oler

//jz-é A

Ites identiul ,\llmcs; ol .Jllm nl v Voter

lica&rt/;'-"i /’lﬁ\ 725’ e

Cliy, State, and J Ip Coide

=

Sipgwature aERBuntce V -.m

Eme b € o boe . oV
nZur Al

Email Add entee Voler

Scenario 8

ABSENTEE VOTER STATEMENT

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

REQUIRED FOR ALLVOTERS These Questions Apply to Some Voters

VOTER'S PRINTED NAME

Enihy Mchlpra

Musr COMPLF‘{E FOR YOUR BaLLor TO B£ Counren!

Did you ask someone to returnthis ballot for you?
IF YES, this box MUST BE COMPLETED for your ballot to count:

Z-d?c /[ /';5/{'4-"‘

Printed Name of Designated Bearer, Agent, or Administrator

VOTER'S RESIDENTIAL
VOTING ADDRESS
| CERTIFY THIS IS THE PHYSICAL ADDRESS (IN ARKANSAS )
AT WHICH | RESIDE® AND IS THE SAME ADDRESS | LISTED
ON MY APPLICATION FOR AN ABSENTEE BALLOT /':;u,f

Signature of Designated Bearer, Agent, or Administrator
rf 7 3 PE

Address of Designated Bearer, Agent, or Administrator

ﬁ[ﬂ 72¢(|

/ 2/ ﬁﬂ“ f’(.{v{_é}!— cmp State 2ip Code

Did you request your ballot be mailed to an address

Street Add
0 Ress otherthan your residential address?
- If yes, provide that mailing address:
Lﬂi’? //OW Arkansas g Z 5”7’;7
City State Tip Code

Street Address or P.O. Box
MusT CompLETE FOR Younr BALLOT To B CounTeD!

VOTER'S DATE OF BIRTH City State Zip Code
Did someone help you fill out your ballot?
vs f 7 - If yes, complete this box:
vgonth Day Year

]
Must CompLETE FOR YourBaLLoT T0 B CounTED! Name of Person Giving Assistance

REQUIRED ABSENTEE VOTER STATEMENT
THE INFORMATION | HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE UNDER PENALTY OF PERIURY. IF I
HAVE PROVIDED FALSE INFORMATION, | MAY BE SUBJECT TO A FINE OF UP TO TEN THOUSAND DOLLARS (510,000
OR IMPRISONMENT FOR UP TO TEN (10) YEARS, OR BOTH, UNDER FEDERAL OR STATE LAWS.

, ! You MusT SiGN HERE FOR YOUR BALLDTTUBECDUNTED' |
; [ 'TLM [THIS SIGNATURE WILL BE COMPARED TO YOUR |
Signature am-emee Voter 1 ABSENTEE BaLLOT APPLICATION SIGNATURE| |

INCLUDE THE FOLLOWING ITEMS IN THE SPECIAL REQUIREMENT FOR SOME FIRST TIME YOTERS:
OUTER MAILING ENVELOPE: 0T s newly registered voter of this county and this is the first tine 1

1. Completed Voter Statement (This form) o voting in this county (and 1 did not include my Arkansas driver’s
license number or the list 4 digits of my social security number on niy

2. Copy of your Required Photo [D
(See instructions for ID requirements)

vater registration application, nor did 1 provide a gualifying document
deseribed here when | regisiered to vole), 1 am enclosing a copy of a
current and vailid photo entificition gird of @ current utiliy bill, lsink
3. "Ballot Only Envelope” Containing your  statement government check, paycheck, or other government document

Marked Ballot that shows my name and address. [Does not apply 1§ you lave voled in
PR T L 7 Ty I Y S S T Sy this Arkinsis county befuee or are an overseas / military voler. ]




Scenario 8 Answer
Name, Address compares

Scenario 8

o Signature? Compares? ABSENTEE VOTER STATEMENT

THIS VOTER STATEMENT SHALL BE COMPLETED AND RETURNED IN THE
L4 O K MAILING ENVELOPE OR THE ABSENTEE BALLOT WILL NOT BE COUNTED

1 REQUIRED FOR ALLVOTERS These Questions Apply to Some Voters
e DoB — Month/Day fl d -
O O n a I e VOTER’'S PRINTED NAME Did you ask someone to returnthis ballot for you?
IF YES, this box MUST BECOMPLETED for your ballot to count:
e OK Ew'ly McAlpin | Zack sk
Musrt CDMPLFFE FOR YOUR BalLoT TO u£ Counten! Printed Name of Designated Bearer, Agent, or Administrator
 Ballot Can be Counted
VOTING ADDRESS Signa:.we of Desig Tned Bearer, Agent, or Administrator
| CERTIFY THIS ISTHE PHYSICAL ADDRESS (IN ARKANSAS ) { 2 3 77 am
AT WHICH | RESIDE® AND ISTHE saMe ADDRESS | isTep | Address of Designated Bearer, Agent, or Administra tor
, ' ON MY APPLICATION FOR AN ABSENTEE BALLOT [fay ﬁﬁi Leei]
e v Ry ) City State Zip Code
4 f
'ty A _’/ /7Xt7?) ﬂq{%‘fﬁf x.f . :
M plican YAPy / —— | Did you request llot be mailed to an address
I; Il1c ap i » AR / | Street Address N
B ntial address
IEYES, the per Vi mesialne i conpete e inlooniition below: <. / 5 :
/’ L{M //0 ¥ Arkansas 2 2897
Printed N of Person Civingg Assistance Signuture of Pers / / City State Tip Code
/ MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED!
’ - i — d Staty Zip Code
osident ial Auklress of o Civing Assstanca VOTER'S DATE OF BIRTH - P
- iRl Did someone help you fill out your ballot?
SECTION 6: PLEASE COMPLETE ALL INFORMATION BE ﬂr:ay’ / / ‘f' il 55 If yes, complete this box:
o - e A Y i
. . onth Day Year
Ve information | have provided is e 1o the best ol oy kewwledpge w ol pecjury. 171 have provided o, / ity of
pergury and subject 1o a fine of up to ten thousand dollars (§ 10,000 or anpe® vl For up b ben (1) years, or ol unde, / Aify under MusT CoMPLETE FOR YOUR BALLOTTO 8¢ CounTeD! Name of Person Giving Assistance
peva Ity of porjury Ut | om registarad o vote, and Uhat am the person whio is lered by vole /
& e
- / % {f == / @ REQUIRED ABSENTEE VOTER STATEMENT
L T -’ \y 3 x){( 1 / . THE INFORMATION | HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE UNDER PENALTY OF PERIURY. IF |
Printed Name of Absenieo Voter Ik "" AhGr Absetee ‘ aley HAVE PROVIDED FALSE INFORMATION, | MAY BE SUBJECT TO A FINE OF UP TO TEN THOUSAND DOLLARS (510,000)
) ’ y " OR IMPRISONMENT FORUP TO TEN (10} YEARS, OR BOTH, UNDER FEDERAL OR STATE UIWS
- & g /] ; i
"3— l|I f'? r <" a 'H / { TG 06 = fp o  YouMusT SiGn HERE FoR Your Baum rua&tuumeu' I
SR 5 5 5 o
Ilcsnl«. liul ;\l|l|ll§; ol Absentee Voter Plone Number of Absentec V oler [THISSIGNITURE WILL BE COMPARED TO YOUR |
" o = ) Signature of frSentee \I'oter ABSENTEE BALLOT APPLICATION SIGNATURE] |
‘-{'W"’"‘" / '(\ rl8qe e INCLUDE THE FOLLOWING ITEMS IN THE : r
iy, Siaie, and J'q;t e Shgnature olATwnice Yoier 2 3 QUII{I MENT FORSOME FIRST TIME VOTERS:

OUTER MAILING ENVELOPE:

1. Completed Voter Statement (This form) voling
license numibwer of

2. Copy of your Required Photo 1D voler regstration applic 11 providde o qualifying document
(See instructions for 1D requirements) deseribed here when | registcNGfo vale), 1am enclosing a copy ol
current and valid photo identilication cird o a current utility bill, Tank
3."Ballot Only Envelope” Containing your statement, government check, paychedk, or other povernment document
Marked Ballot Uhatt shuws my name s address, [Does not apply if you have vouad in

ke () o / Military Untare rafar ba Mara an this Arkansis county before or are an oversess / military voler.|

sicred voter of this county and this is the first tine |
| -
Emiily @ 7y sd;pa_ rev™

2 Citnud | didd oot inelude my Arkansas driver's
Enail Addrss of Allseniee Voler

its of my socil seeurily number on ny




Exercise A - Processing Absentee Ballots — Scenario 9

Scenario 9

SECTION 4: PLEASE SELECT HOW YOU WISH TO RECEIVE YOUR BALLOT: EOWR OEEICE LISE OO Y |

1 will pick wp my hallol froam the office ofthe counly clerk.
Email {Only available for TIOCAWY A volersi
FEmail sdd

Mail. Please send my hallol 10 the Follow ing address;

_7’\ Vicked up via Designated Bearer, Administmorn, or Authorised Agent:

D QN{L" 6\14‘-&1%5'

Printed Name o M Bcarer/Administralon/ Agem

Damart  Shults

Signalure of Bearer' Adm inistmior Agenl

MNote: A diesipnated hearer may obiain or deliver absentee hallots for no more than two (2) volers per election and may only do so
within the 15 days befre o school clection, special election, preferential prinmny electon, or geseml election OR the 7 days belore
a runnll election. A bearer, admrinistrator, or aulharized agemt nuest provide 2 coment and valid phato T 0 e county clerk and
mastsign the register, wwler vatl, when picking up or delivering an ahsentoe hallaol.

SECTION 5: PLEASE INDICATEWHETHER OR NOT YOU RECIEVED ASSISTANCE IN COMPLETING THIS APPLICATION:
I, the ap licant, filled wwt Uhis Application Ger Absentee Ballol an ny ownowith n assistance.

p{ I, the applicant, reocived assisiance in filling mn ihis Application for Absenice Hallod.
IFYES, ihe person giving assistance must compkele the in formaion below:

Dewiel Shalte Domal Shnita

Irinizd Name of Poson Giving Asistancs Simature of Porson Giving Assistanos

I FiesY Strat  Dejawt 1202720

Residomial Address ol Person Giving Assistance

SECTION &: PLEASE COMPLETE ALL INFORMATION BELOW AND SIGN THE APPLICATION:
The information | kave provided i true to the hest of my knowledge wnder penally of perjury. IT1 have provided false information, [ may be guilly of

periury and subject o3 fine of up 1o ten touwsand dollars {$10,000 ) or imprisonmest Tor wp oten (10} years, or both, wider kderal law. eenify wwder
penalty of peryury that | am regisiered W vole, sawd thal 1am the person wi is registered 1o vole.

Jovatns Davidson H/ﬂ /7;

Printed Mameof Absentee Voter Drate of Birth of Absentee Vater

123 Main Strect

Residential Address of Absentee Voter

Byt 203t

City, State, and Lip Code

So/- ¢&2- 1234

Phone Number of Absentee Viter

(ot Do

Sigrature of Absentec Voter

Email Aildress of Absentoe Voter

Scenario 9

ABSENTEE VOTER STATEMENT

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

REQUIRED FOR ALL VOTERS

These Questions Apply to Some Voters

VOTER'S PRINTED NAME

Jow  Davidson

MUST COMPLETE FOR YOUR BALLOT TO BE COUNTED!

VOTER'S RESIDENTIAL
VOTING ADDRESS
| CERTIFY THIS IS THE PHYSICAL ADDRESS (IN ARKANSAS)
AT WHICH | RESIDE™ AND IS THE SAME ADDRESS | USTED
ON MY APPLICATION FOR AN ABSENTEE BALLOT

_;‘,Q 3 Mf;.w Street

MUST COMPLETE FOR YOUR BALLOT TO BE COUNTED!

Did you ask someone to return this ballot for you?
IF YES, this box MUST BE COMPLETED for your ballot to count:

Sgnature of Designated Bearer, Agent, or Administrator

Address of Designated Bearer, Agent, or Administrator

City State Zip Code

Street Address
+ 2022
g(‘f il Arkansas L
City State Zip Code

VOTER'S DATE OF BIRTH
Nov 19 "
Month Day Year

MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED!

Did you request your ballot be mailed to an address
other than your residential address?
If yes, provide that mailing address:

Street Address or P.O. Box

R T State Zip Code

Did someone help you fill out your ballot?
If yes, complete this box:

Davrel  Shatts

Name of Person Giving Assistance

Qamﬂw— k(j’g.Mi‘”‘

Signature of Absentee Voter

REQUIRED ABSENTEE VOTER STATEMENT
THE INFORMATION | HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE UNDER PENALTY OF PERIURY. IF |

HAVE PROVIDED FALSE INFORMATION, | MAY BE SUBJECT TO A FINE OF UP TO TEN THOUSAND DOLLARS (510,000)
OR IMPRISONMENT FOR UP TOTEN (10} YEARS, OR BOTH, UNDER FEDERAL OR STATE LAWS.

l | You MusT SiGN HERE FOR YOUR BALLOT TO BE COUNTED! i

i | THis 51GNA TURE WILL BE COMPARED TO YOUR [
i ABSENTEE BALLOT APPLICATION S IGNATURE] [

INCLUDE THE FOLLOWING ITEMS IN THE
OUTER MAILING ENVELOPE:

1. Completed voter Statement (This form)

SPECIAL REQUIREMENT FORSOME FIRST TIME YOTERS:
11 am a newly registered voter of this county and this is the first time |
am voting in this county (and I did mot include my Arkansas driver’s

license number or the last 4 digits of my social security number on my

2. Copy of your Required Photo ID
{See instructions for ID requirements)

valer registration application, nor did | provide a qualifying document
described here when | registered to vote), | am enclosing a copy of a

cuwrrent and valid photo identification card or a current utility bill, bank

3."Ballot Only Envelope”
Marked Ballot

+ Owerseas / Military Voters refer to Note on
wvour volter nstructions regarding residency

Containing  your

siatement, govermment check, paycheck, or other government document
that shows my name and address. [ Does not apply i you have voted in
this Arkansas county before or are an overseas / military voler.]




Scenario 9 Answer
 No Photo ID included in the Absentee or Ballot envelope

e Bearer’s name on Application not
on Voter Statement
e Ballot is made Provisional

ABSENTEE VOTER STATEMENT

THIS VOTER STATEMENT SHALL BE COMPLETED AND RETURNED IN THE
MAILING ENVELOPE OR THE ABSENTEE BALLOTWILL NOT BE COUNTED

REQUIRED FOR ALLVOTERS

These Questions Apply to Some Voters

VOTER'S PRINTED NAME
o w

MUST COMPLETE FOR ¥ OUR BALLOT TO BE COUNTED]

- )
-"r—-\’m v-c..‘..i o d

SECTION 4: )10 RECEIVE YOUR BALLOT: |

FOWR CREFICF LISF O Y

1 will pick wp my hallol from e office ofthe cou iy clerk

Tl addess:

Mall. Please sewd my ballol 1 e Following sddress:

A Mieked up via Designated Bearer, Administrton, or Authorized Agent

D! [,\N{UI Lﬂw“‘ﬁ'

Prioted Nama o F Pl rer/Administralon Agem

Daml 5t

Hirvarure ool Feare i Ak in st A e

Moter A designal
withim e 15 oz
a vl T ele

rer iy abinin or deliver ahsemtoe Tallots For o mare o (was (Z) wolers per election amd may only o

st sign e (00 e catly, when ploking up or delivering ay ahsentoe ballon

SECTION 5: PLEASE 1 TEWHETHER OR NOT YOU RECIEVED ASSISTANCE IN COMPLETING THIS Al

I, the applican, pun this Application fer Absentce Ballol on my own with no assistance.

0, ihe app) ; L]

ITYES. ils perg img assisiance most conp kele the i formation bolow:

£ Asisiance. Signature of ersn Civing Assis lance

stance i B ol ihis Applicilon Rar Alscites Ballol

Tvunied Nanie of I

1l Frest Streat

Realdential Addres of Persan Uiving Adsistance

Dryart 12037

SECTION G FLEASE COMPLETE ALL INFORMATION BELOW AND SIGN THE APFE

NCATION:
Ul b Formuathion | lawe provided b irse to the bost ol ny ksowledge wimber penalty of perpury, 171 ove provided lalse nfonmathon, [ may be gullty of

porgury il subject (o a fine of up 1o ten thovsand dollars {810,000 ) or imprison ment e wp (o ten (10} years, or botl, wder Ederal law, Teenily wmler
pecially of peryery Ut | am megisiened b viste, wwd Dol Dam the person wi 8 registercd o vale,

-"J’/ﬂ .'/N

Ut of Birth of Abhsentee Voler

So /- 82~ /22

Plasmwe Numbor of Absentoe Voter

g"r"‘-’ﬂfﬂ- Lll_-run .rf e

Signeture of Alsentee Voter

JQI\)J‘LA'[’"""\J ;r)(,! (7] .r_,Jr.[a ond

Primted Mamie ol Absentee Voter

123 Maiv St

Residentinl Adidress of Absentee Voter

%[ l],"r.,v’f' 72012 L

City, State, and Zip Cole

INCLUDE THE FOLLOWING ITEMS IN THE
L. VE =

VOTER'S RESIDENTIAL
VOTING ADDRESS
| CERTIFY THIS IS THE PHYSICAL ADDRES S [IN ARKANSAS)
AT WHICH | RESIDE™ AND IS THE SAME ADDRESS | LS TED
N MY APPLICATION FOR AN ABSENTEE BALLOT

[23 Main Steeest
Street Address
2 y
S e i Arkansas S

City State Zip Code
MUST COMPLETE FOR ¥ OUR BALLOT TO BE COUNTED!

Did you ask someone to return this ballot for you?
IE Y ES, this box MUST BE COMPLETED for your ballot to count:

Printed Mame of Desgnated Bearer, Agent, or Administrator

Senature of Desgnated Bearer, Agent, or Administrator

Address of Designated Bearer, Agent, or Administrator

City State Zip Code

lot be mailed to an address
al address?

Did you request yo
other than your r
If yes, provide that

VOTER'S DATE OF BIRTH

pov 19 ki
Maonth Day Year
MUST COMPLETE FOR YOUR BALLOT TO BE COUNTED!

Street Address or P.O

City State Zip Code
Did someone help y. your ballot?
f yes, complata this
Vepriel 5
Name of Person Givi stamce

g} f"dlfﬁ—' L“l :J;..vwz e

Signature of Absentes Voter

REQUIRED ABSENTEE VOTER STATEME
THE INFORMATION | HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGI
HAVE PROVIDED FALSE INFORMATION, | MAY BE SUBJECT TO A FINE OF UP TO TEN THOUSAND DOLLARS ($10,000)
OR IMPRISOMMENT FOR UP TO TEN (10) YEARS, OR BOTH, UNDER FEDERAL OR STATE LAWS.

' | ¥You MusT 5iGH HERE FOR YOUR BALLOT TO BE COUNTED! (]

ER PENALTY OF PERJURY. IF |

| [ Frars S1GuATURE WILL BF COMPARED TO VOLR !

[ ABSENTEE BALLOT APPLICATION SMMW\/
e e e T e e e (e e = =

PROVISIONAL VOTER ENVELOPE

For Election ()fficial s Use Cnly:

BALLOT STYLE ISSUED:

Election Official’s Verification

19

Revised: August 2023

POLL NAME / LOCATION: _

REASON(S
et ailure 1o Show a Qualilying Photo 1D
1 Poll Watcher Challenge

0

[1 Not on Precinet Voler Regisiration List (poll tablet)

First-time Flagped Voler — Failed to Show Required Document L Woter Requested an Altemative Ballot

NG PROVISIONAL
Ll Previously Sent an Absentee Ballot
[1 Marked as Having Already Voted

[0 Court-ordered Voting Extension

‘

BOther A £ = Mo D+ Locees i_’;}-\tM ) Car e " . ; y
I, THE UNDERSIGNED ELECTION OFFICIAL, verify that all required information has been
provided on this provisional ballot envelope, that | have accurately completed the poll
worker's verification, and that the voter has signed the voter eligibility affirmation below.

St _fnsify

3-5-24y

Signature of Election Official

Printed Mame of Election Official

_Dnlu

PROVISIONAL VOTER ELIGIBILITY AFFIRMATION
WARNING: THIS FORM MUST BE COMPLETED AND SIGNED OR YOUR BALLOT WILL BE REJECTED.

J oot Dvrwidso

Scenario 9



Exercise A - Processing Absentee Ballots — Scenario 10

Scenario 10

SECTION 4: PLEASE SELECT HOW YOU WISH TO RECEIVE YOUR BALLOT:

FOR OFFICE USE ONLY

0 Iwill pick up my ballot from the office of the coumy clerk.
0 Email {Only available for UOCAVA volers)

1mail address:
/\/ Mail. Please scnd my hallot wo the Following address:

_ _[fo’f lare 1 K Ceonr=y-

ﬂ_.ﬁf*‘” f?”"?
._jo'*a-r? é’wo ,’r’f’j‘{ 72‘ I{f{g 'L'

Pickod up via Designated Bearer, Administrator, or-Aatlorized Apem:

Printod Mame ol Bearc r.an.lmiuislﬁnm.‘!\,gcm Signature ol 1
Naote:h designated bearer may oblain or deliver absentoe hallots for ne mare than e
within the 15 days before a school election, spocial eloction, prefzremial primary clectio
a T election. A hearer, administrator, or awllorizod agent must provide a cument an
st sign Ui reg ister, wiber catly, when picking up or delivering an ahscmec ballot.

SECTION 5: PLEASE INDICATE WHETHER OR NOT YOU RECIEVED ASSISTANCE IN C

I, e applicant, Glled out thisApplication orAbscmes Ballol onmy own with no sssistance,
I, e applicant, received assistance in flling owl this Application for Ahsemec Ballol
ICYES, the person giving assistance must conplete e information below;

Tim  Sulfiym

Printe] Name of Person CGiving Az i2ance Signature af Person Gilving Assislan

Hesidential Addras of Ferson Giving Assistma

SECTION 6: PLEASE COMPLETE ALL INFORMATION BELOW AND SIGN THE APPLICATION:
Ihe infommation [ have providod istmee (o the best of my knowledge under penally of perjury. 111 have provided [alse inl

peury and suhject (o a line of wp o ten thousand dollars (§10,000) or imprizo nment Gor up o e (10) years, or botly, usder
penaly of perjury that L am regisiered 1o vole, and that | am e person who is registered (o vole.

(.’ é’-”!)?zﬁﬁéuﬂf J/o’f'?f ___,7 é/fﬁ
Printed Mame of Absentee Yoter 7 Date wfBirth of Absentee Voter
“Phone Number nmC/ er

30 7 ped W /¥

Residential Address of Absentes Voter

Joneshore A 72907

City, State, and Zip Code

e

e ol
45*/ P ’//,?
Signature of Absentec Vo é’;'

Email Address ufz. bsentee \ger

Bcennrll

DOCUMENTATION OF RESIDENCY FOR VOTING IN PERSON
(Rewv. O7-2017)

To be used by residents of long-term care or residential care facilities.

Pursuant to Act 633 of 2017, a person who is a resident of a long-term care or residential care
facility licensed by the state of Arkansas is not required o verify his or her registration Ly
providing a decument or identification card (as described in Act 633) when voting in person, but
shall provide documentation from the administrator of the facility attesting that the person is a
resident of the facility.

(:-- /? ~r >
M opore

Resident’s Name: Jf’“ L L
i t_z}if_-u 5 s L ece = I.‘-)-r'e R
3 J P /?’ v

T s s A T2 S

Mame of Facility:

Address of Facility:

I attest the following:
1 am the administrator of the above named facility;
This facility is licensed by the state of Arkansas; and
The person named above is a resident of this facility.

_J 4 /.r((,? o C/(_r_:, }Z:_L
inistrator Signature: _ 2 -"i-efi-:ﬂ--———-'— /_.A_-.——é’_fg—-—-,___
VS moms

ministrator Name (Printed):

Scenario 10

AGENT AUTHORIZATION FORM
tcable, fill out and sign this form and place it in the Return Envelope.

S /lemen
authorized agent, to deliver this ballot as I am medieally unable to vote on election day. An
affidavit veriflving my medical status ag unable to deliver the application or to vote on the day of

the election is attached or has been pnwil:l(!d with my uppliuul,!{m.

o .J,fa s é:&_
Qé 2 YR 72 Signalut‘e%v;?/

Printed Name of Voter
|72 Greee Aerys
Nl A S

Jswas for -
Date of Birth of Voter

Address of Voter
Per Ark. Code Ann. § 7-5-409(L)(6)

iereby authorize [L=A (insert his or her name) as my

Explanation and Form Instructions

An authorized agent may assist a voter when: (1) the voter 18 medically unable to cast a
sn medical necessity; (2) is r iving in-patie
. or residentialeare £ and (

ballot in-person at a polling site due to an unforese




Scenario 10 Answer
Authorized Agent does not match on Application/Envelope

Scenario 10

ABSENTEE VOTER STATEMENT
THIS VOTER STATEMENT SHALL BE COMPLETED AND RETURNED IN THE

Ballot is made Provisional

MAILING ENVELOPE OR THE ABSENTEE BALLOT WILL NOT BE COUNTED

SECTION 4: PLEASE SELECT HOW YOU WISH TO RECEIVE YOUR B

1 will pick up my hallot from the office of the county cierk.
Email (Only available for UOUAV A voters)

Fomasil s dress:
A/ Mail. Please scnd my hallot 1o the followi ng address
//'f)'f Care iﬁ.\; Clan==)
_8F 7‘f7 6,.“,. f? (4% &
_‘JI"’ ey /fﬂfg ":-‘:I"( ‘:7. Z. ['/ L:-_' .i

Picked up via Designaied Bearer, Administrator, or-Authorizod Agent

REQUIRED FOR ALL VOTERS

These Questions Apply to Some Voters

VOTER'S PRINTED NAME

Cﬁm} /mm(k

Did you ask someone to return this ballot for you?
IF YES, this box MUST BE COMPLETED for your ballot to count:

T S,/ fvwe

MUST COMPLETE FOR YOUR BALLOT TO BE COUNTED!

VOTER’S RESIDENTIAL
VOTING ADDRESS
| CERTIFY THIS IS THE PHYSICAL ADDRESS (IN ARKANSAS)
AT WHICH | RESIDE* AND IS THE SAME ADDRESS | LISTED
ON MY APPLICATION FOR AN ABSENTEE BALLOT

207 Stadvm [BLVL

Printed Name of Dcsignatc/d__scarcr. Agent, or Administrator

TR AN e

Signature of Designated Bearer, Agent, or Administrator

AT et

Address of Designated Bearer, Agent, or Administrator
=
e 1 s Al Ry

City State Zip Code

Did you request your ballot be mailed to an address
ddress?

Printal Name o BearerAdministmtor/Agent Signature of B

e = other than your resident

- If yes, provide that mailing ad
JV"’ "é’ re Arkansas -7? L/Q !.{ -

City State Zip Code
Must COMPLETE FOR YOUR BALLOT TO B COUNTED!

Note: A designated bearer may obtain or ddiver ahsontee ballots for no more than tw
within the 15 days before a school cledion, spocial cloction, preferential primary deatic
a mueolT clection. A bearcr, administrator, or authonizod a 1 provide a cument ar
must sign the register, under oath, when picking upor delivering an shsentee ballot

Street Address or P.O. Box

VOTER’S DATE OF BIRTH City “Zip Code

SECTION 5: PLEASE INDICATE WHETHER OR NOT YOU RECIEVED ASSISTANCE IN

"JT' - /Lf L/‘ / ? J// Did someone help you fill out your ball

If yes, cumplete‘this box:
Mofith Day Year / v /_(/.

Lavrea
MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED! Name of Person GIUII‘Ig Assistanée

I, the applicant, fillad oul this-Application for-Abscmec Ballol onmy own with no assistance.
I, the applicam, reccived assistance in Alling ow this Application for Abscntee Ballot
ITYE

the porson giving assistance mast compleic (the informalion below

Tim 5o lfiyen

Printed Nasne of Peson Giving Assigance

REQUIRED ABSENTEE VOTER STATEMENT
THE INFORMATION | HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE UNDER PENALTY OF PERJURY. IF |
o! HAVE PROVIDED FALSE INFORMATION, | MAY BE SUBJECT TO A FINE OF UP TO TEN THOUSAND DOLLARS (510,000)

Signasre of Person Giiving Asus

OR IMPRISONMENT FOR UP TO TEN (10) YEARS, OR BOTH, UNDER FEDERAL OR STATE LAWS..

(L [7

nature of Absentee Vot

Resdonol Addras of Poson Glving Assistana
[ THIS SIGNATURE WiLL BE COMPARED TO YOUR !
ABSENTEE BALLOT APPLICATION SIGNATURE] |

- | | YOU MUST SIGN HERE FOR Y OUR BALLOT TO BE COUNTED! !

J
SECTION 6: PLEASE COMPLETE ALL INFORMATION BELOW AND SIGN THE APPLICATION: 5

Ihe information [ have providad is true 1o the best of my knowledge under penaly of perjury. 111 have provided false in
penury and subjea to aline of up o ten thousand dollars ($10,000) or imprisonment for up o ten ([0) years, or both, und @
penally of pajury that | am rcgisicral

C hovtophos Yancy — _Z 7/ 8/

FPrinted Name of Absentee Voter Date irth of Absentee Voter

30 7 food Welf (D

Residential Address ol Absentee Voter Phone Number of Absentee Voter

Jom !}AU/O / ‘? 7?(/(‘/

City, State, and Zip Code

PROV

For FHection (Mficial s Use Only: Election Official’s Verification
P ¢
| Ed

—

SIONAL VOTER ENVELOPE Revised: August 2023

wolc, and that [am the porson who is regisicred 1o vole

BALLOT STYLE ISSUED: County:

POLL NAME / LOCATION:
REASON(S) FOR VOTING PROVISIONAL
[T Failure to Show a Qualifying Photo 1D
[1 Poll Watcher Challenge LI Marked as Having Alrcady Voted
[l Not on Precinct Voter Registration List (poll tablei) [l Court-ordered Voling Exiension
o /) L Fimst-time Flagged Voter - Failed to Show Required Document Ll Woter Requested an Altemative Ballot
e e i

) Lo wouwe A D> foe - t food - ot

[l Previously Sent an Absenice Ballot

-

- 7 trcor 513’{ i : 4 on s =8
Signatere of Absenlce \-méf_- I, THE UNDERSIGNED . N OFFICIAL, verify that all required information has been
& provided on this provisional ballot envelope, that | have accurately completed the poll

V worker's verification, and}laﬂ the voter has signed the voter eligibility affirmation below.
’ ’
—_— - s " = "ol £, =
Email Address of A bscatee Wiier S et il matd I oL = Jots o ,r/f V.t",f.é /‘/9/" vl
shigfature of Election OfTicial d Mame of Election Official Dae
e

PROVISIONAL VOTER ELIGIBILITY AFFIRMATION




Federal Post Card Application & Ballot Request — Scenario 11

Voter Registration and

Absentee Ballot Request
Federal Post Card Application (FPCA)

Print clearly in blue or black ink, please see back for instructions.
1. Who are you? Pick one.

This form is for absent Uniformed Service members,
their families, and citizens residing outside the United
States. It is used to register to vote, request an

absentea ballot, and update your contact information.
See your state’s guidelines at FVAP.gov.

request an absentee [J | am on active duty in the Uni rvices or Merchant Marine
ballct. for all elections [ [ am a U.S. citizen living outside the country, and I intend to return.
in which L am eligible (1 1am a U.5. citizen living outside the country, and my intent to return is uncert ain.

o vote AND: O 1ama U.5. citizen living outside the country, I have never lived in the United States.

Last name Davidson Suffix (r., 11} E ::.s El E':S
First name Jonathan Previous names { If applicable)

Mddle name Birth date (MM/DD/YYYY) 1191971

Social Security Number  123-45-G780 Driver's license or State ID# 1234 56789

2. What is your address in the U.S. state or terrtory where youl are registering o vote and requesting an absentea ballot?
Your voting materials will not be sent to this address. See instructions on the other side of form.

Street address

1111 Main Streel Apt &
City, town, village Bryant State  Arkansas
County Saline zIp 72022

3. Where are you now? You MUST give your CURRENT address to receive your voting materials.
Your mailing address. {Different from above)

Your mail forwarding address. (If different from malling address)

Ramstein A ir Base
Kisling Memorial Drive
Ramstein, AE, Germainy 66877

4. What |s your contact information? This is so election officials can reach you about your request
Provide the country code and area code with your phone and fax number. Do not use a Defense Switched Network (DSMN) number,

Email: mo@email.gov Phone: 987-634-3210

Alternate email: Fax:

5. What are your preferences for upcoming elections?
A. How doyou want to receive [ Mail

wvoting matenals from your [0 Email ar onling
election office? (Select One) [ fax

6. What additional information must you provide?

Puerto Rico and Vermont require more information, see back for instructions. Additional state guidelnes may be found at FVAP.gov. You
may also use this space to clarify your voter information.

B. What is your political party

for primary elections? Rep

7. You must read and sign this statement.

I swear or affirm, under penalty of perjury, that:

W The information on this form is true, acourate, and complete to the best of my knowledge. | understand that a material misstatement of fact in
ompletion of this document may corstitute gounds for conviction of perjury.

M [ am a U5, citizen, at least 18 years of age {or will be by the day of the election), eligible to vote in the requested jurisdiction, and
® [ am not dequalified to vote due to having been convicted of a felony or other disquallfying offense, nor have T been adjudicated mentatly
L}

incompetent; or if so, my woting rights have been reirstated; and
I am not registering, requesting a ballot, or voting in any other jurisdiction in the United States, except the jurisdiction cited in this voting form.

ABSENTEE VOTER STATEMENT

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

REQUIRED FOR ALL VOTERS

These Questions Apply to Some Voters

VOTER'S PRINTED NAME

jo;\.] Dﬁ.u’/{‘JJD“"

MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED!

VOTER'S RESIDENTIAL
VOTING ADDRESS
| CERTIFY THIS 5 THE PHYSICAL ADDRESS {IN ARKANSAS)
AT WHICH | RESIDE' AND IS THE SAME ADDRESS | LISTED
ON MY APPLICATION FOR AN ABSENTEE BALLOT

M Maiw Stee

Street Address
E(L; G‘MIL Arkansas RiZe2
City State Zip Code

MUST COMPLETE FOR YOUR BALLOT TO B COUNTED |

Did you ask someone to return this ballot for you?
IF_YES, this box MUST BE COMPLETED for your ballot to count:

Printed Name of Designated Bearer, Agent, or Administrator

Signature of Designated Bearer, Agent, or Administrator

Address of Designated Bearer, Agent, or Administrator

City State Zip Code

Did you request your ballot be mailed to an address

other than your residential address?
If yes, provide that mailing address:

Kisliwg Memorial

Street Address or P.O. Box

Ramstein, AE_F becwary LS 77

Dave

VOTER'S DATE OF BIRTH

(! 19 1l
Month Day Year
MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED!

City State Zip Code

Did someone help you fill out your ballot?
If yes, complete this box:

Name of Person Giving Assistance

M T Ve

Signature of Absentee Voter

REQUIRED ABSENTEE VOTER STATEMENT

THE INFORMATION | HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE UNDER PENALTY OF PERIURY. IF I
HAVE PROVIDED FALSE INFORMATION, | MAY BE SUBJECT TO A FINE OF UP TO TEN THOUSAND DOLLARS (510,000
OR IMPRISONMENT FOR UP TO TEN (10) YEARS, OR BOTH, UNDER FEDERAL OR STATE LAWS.

-

You MUST 56N HERE FOR YOUR BALLOT To BE Countep! !
[This SIGNATURE WILL BE COMPARED TO YOUR !
| ABSENTEE BALLOT APPLICATION SIGNATURE] !

INCLUDE THE FOLLOWING ITEMS IN THE
OUTER MAILING ENVELOPE:

1. Completed Woter Statement (This form)

SPECIAL REQUIREMENT FORSOME FIRSTTIME VOTERS:
111 am a new ly registered voler of this county and this is the first time |
am voling in this county (and | did not include my Arkansas driver's

license number or the last 4 digits of my social security number on my

2. Copy of your Required Photo ID
(See instructions for ID requirements)

voler registration application, nor did 1 provide a qualifying document
described here when | regisiered o vole), 1 am enclosing a copy of a

current and valid photo identi fication eard or a current wiility bill, bank

3. "Ballot Only Envelope” Containing your
Marked Ballot

+ Overseas / Military Voters refer to Note on
Wi ir wwaFar inckrei e Finne ramaedinm rociAon s

statement, government check, paycheck, or other government document
that shows my name and address. | Does not apply il you have voted in
this Arkansas county before or are an overseas / military voter. |




Scenario 11 Answer
Names, address, DOB and Signature match Application

Ballot should be Counted

This form is for absent Uniformed Service members,
their familles, and citizens residing outside the United
States. It is used to register to vote, request an

Voter Registration and
Absentee Ballot Request

Federal Post Card Application (FPCA)
Print clearly in blue or black ink, please see back for instructions.

1. Who are you? Pickono

request an a o
ballot for all elec
in which 1 am eligily

absentee ballot, and u
See your state’s guide

te your contact information.
nas at FVAP.gov.

o vote AND: e United Slalt_\s

Last name SuMix r., 11) ﬂ :rs tn] n's“
First name Previous names (If applicablg

Mddle name Birth date (MM/DD/YYYY) @

123-45-6789 Drivar's license or State ID # %

Soclal Security Mumiber

2. What |s your address in the U.S. state or territory where you are registering ® vote and requesting an absentee ballot?

Your voting materials will no g this address. See instructions on the other side of form.

Street address 1111 Main Strect Apt #
City, town, village Bryant State  Arkansas
County Saline 21p 72022

3. Where are you now? You muai give your CURRENT address to receive your voting materials.
Your mail forwarding address. (If different from mailing address)

Your mailing address. (Different from above)
Kamstein A Base

Kisling Memarial Drive

Ramstein, AE, Germany 66877

4, What s your contact information? This is so election officials can reach you about your request
Provide the country code and anea code with your phone and fax number. Do not use a Defense Switched Network (DSN) number.

Email: me@email . gov Phone: OET-054-3210

Allernate emall: Fax:

5. What are your prefarences for upcoming slactiona?

A. How do you want to receive [z Mail

B, What | litical part
voting materials from your  [J Email or online il r::na;fl'gﬁﬁ;m:“ RS
election office? (Select One) [ fax
6. What additional information must you provide?

Puerto Rico and Vermont require more information, see back for instructions. Additional state guidelines may be found at FVAP.gov. You
may also use this space to clarfy your voter information.

Rep

7. You must read and sign this statement.

T sweaar or affinm, under penalty of pafury, that:
W The Iinformation on this form is troe, acourate, and complete o the best of my knowledge. | understand that a material misstatement of fact in
eompetion of this decument may comsttute ground: for canvction of perjury.

W | amallS. citlzen, at least 18 years of age (or will be by the day of the election), eligible to vole in the requested jurisdiction, and

® 1 am not dequalified to vote due to having been convicted of a felony or other disqualifylng offense, nor have 1 been adjudicated mentatly
Incompetent; or if so, my voting rlglns have me reimstated; and

® 1 am not registering, requesting a log in any other jurlsdiction in the United States, except the jurisdiction clted in this voting form,

ABSENTEE VOTER STATEMENT

MENT SHALL BE COMPLETED AND RETURNED IN THE
E OR THE ABSENTEE BALLOT WILL NOT BE COUNTED

THIS VOTER STA
MAILING ENVEL

REQUIRED FIQWALL VOTERS These Questions Apply to Some Voters

Did you ask someone to return this ballot for you?
IE YES, this box MUST BE COMPLETED for your ballot to count:

VOTER'S PRINTED NAME

Jon Do dsom

MuUsT COMPLETE FOR YOUR BALLOT TO BE COUNTED! Printed Name of Designated Bearer, Agent, or Administrator

VOTER'S RESIDENTIAL
VOTING ADDRESS

| CERTIFY THIS IS THE PHYSICAL ADDRESS {IN ARKANSAS)

AT WHICH | RESIDE® AND IS THE SAME ADDRESS | LISTED

ON MY APPLICATION FOR AN ABSENTEE BALL

Signature of Designated Bearer, Agent, or Administrator

ress of Designated Bearer, Agent, or Administrator

City State Zip Code

1)(” Mﬁ,‘,.; Steee

Street Address

S(L‘I &‘r‘”L Arkansas —l' Zeg?
City State Zip Code
MusT COMPLETE FOR YOUR BALLOT TO B COUNTED]

Did you request your ballot be mailed to an address
other than your residential address?
If yes, provide that mailing ad dress:

Kis)invg Memocial
Street Address or P.O. Box

'Eam:,"}-e,,y /35 becwary  LLST7

Pave

City State Zip Code

VOTER’S DATE OF BIRTH

II o Did someone help you fill out your ballot?

, } ,] 7 I If yes, complete this box:
Month Day Year

MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED!

Name of Person Givin|

REQUIRED ABSENTEE VOTER STATEMENT
THE INFORMATION | HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE UNDER PENALTY OF PERIURY. 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 ORSTATE LAWS.

M T . S

D STATES OFAMEm

& *PASEPORT CARD*

Signature of Absentee Yoter
INCLUDE THE FOL ING ITEMS IN THE
OUTER MAILING OPE:
1. Complkted WVoter atement (This form)
2. Copy of your Req Fhoto ID
(See instructions D requirements)
3. "Ballot Only Envelope” Containing your

- Overseas / Military Voters refer to Note on

Marked Ballot

wAi i wnFar inclFerirFinnce ranarrdinng FrocidAdon ms




Federal Write-In Absentee Ballot

ici Vote by writing the NAME or PARTY of the
0ff|C|a| BaCku P Ba"Ot candidates you choose. To find out about
Federal Write-In Absentee Ballot (FWAB) specific federal candidates and races go to

Print clearly in blue or black ink. R LUNA

is the Federal Write-I
. _ What is the Federal Write-In
+ The FWAB is intended to serve as a backup ballot. It can be used to vote for federal offices. Refer to your state or
local election official for any special ballot instructions (e.g., instant runoff voting or ranked choice voting). I I
+ State laws vary on the use of the FWAB for state and local contests. Learn more online at FVAP.gov. Abse ntee Ba Ot ( FWAB) ?
+ DO NOT write your name or any identifying number (SSN, driver’s license) on this ballot.

« If you are voting in American Samoa, Guam, Puerto Rico, or the U.5. Virgin Islands, you may vote for Delegate or
Resident Commissioner, and in presidential primaries.

+ Photocopy this page if you require additional room for candidates or ballot initiatives. u The FWAB serves as an
Federal Off emergency backup ballot for

President and Vice President et
UOCAVA citizens

U.S. Senator

B s = If an absentee ballot has not

Resident Commissioner to Congress

arrived in time to return it

Office Candidate name Political party

Ballot initiatives or other items




COUNTING ABSENTEE BALLOTS

« After processing all the absentee ballots, the absentee ballot
election officials thoroughly mix up the ballots in the ballot box
containing the inner “Ballot Only” envelopes.

= When it is time to count the ballots, election officials must:
. Open the inner “Ballot Only” envelopes;

. Count the ballots by hand or electronic tabulating device at
the discretion of the election commission.

- Election results must not be printed or released prior to the
closing of polls on election day



Provisional Voting .. 777

> Tra d it i ona I P rO\[i S i ona I PROVISIONAL VOTER ENVELOPE  Revised: August 2023

For Election Official’s Use Only:  Election Official’s Verification

B a I I ot s BALLOT STYLE ISSUED: County:

POLL NAME / LOCATION:
REASON(S) FOR VOTING PROVISIONAL

n PO I I Watc h e r C h a I | e n ge | Failure to Show a Qualifying Photo ID _ Previously Sent an Absentee Ballot

_ Poll Watcher Challenge _ Marked as Having Already Voted
& - _ Not on Precinct Voter Registration List (poll tablet) _ Court-ordered Voting Extension
| C I a I m S R I g ht to Vote 0 n | First-time Flagged Voter — Failed to Show Required Document | Voter Requested an Alternative Ballot
_ Other
ba I IOt St Ie Othe r th an I, THE UNDERSIGNED ELECTION OFFICIAL, verify that all required information has been
y provided on this provisional ballot envelope, that | have accurately completed the poll

worker’'s verification, and that the voter has signed the voter eligibility affirmation below.

the One aSSigned in the S1 f Election Official Printed N: f Election Official D

PV R |_| st PROVISIONAL VOTER ELIGIBILITY AFFIRMATION
WARNING: THIS FORM MUST BE COMPLETED AND SIGNED OR. YOUR BALLOT WILL BE REJECTED.

| N Ot O n PV R Li St Name of Voter Prior Name (If Applicable)
Street Address Stated by the Voter
4 Sent Absentee Ba”ot treet Address Stated by the Voter
City State Zip Code Prior City, State, Zip (If Applicable)
= 15t Time Voter / NO ID | - .
Date of Birth Phone Number (Optional) E-mail (Optional)

L) I, THE VOTER NAMED ABOVE, hereby affirm, CHALLENGED BAILOT FORM

> I D Re | ate d P rOVI s l 0 n a I under penalty of perjury, that the information (Use when a poll watcher challenges a voter)
provided above is true and accurate and that to

the best of my knowledge | am a registered voter

in this precinct and am eligible to vote in this
a 0 s election. | understand that the county election
commission will count my ballot only upon Candidate, Party, or Group Represented by Poll Watcher
verification of my voter registration status.
Y g I am challenging this voter in good faith on the

[ | Didn’t PrOVide ID I grounds that the voter:

Prior Address from Poll Tablet (If Applicable)

Name of Poll Watcher

[ Is not eligible to vote in this precinct.
[ Has previously voted in this election.

I SIGNATURE OF PROVISIONAL VOTER

NOTE: Perjury is a Felony and is punishable by up to 10 _
years in prison and up to a $10,000 fine. Siznature of Poll Watcher




Provisional Voting

* Must be completed by the

Poll Worker (Act 329) m——)

* Ballot Style Issued

e Reason for Voting Provisional
Signed by the Poll Worker
*Printed name and date

*Must be completed by the Poll
Worker (for legibility) —

*Name
e Address
e Date of Birth

e Must be signed by the Voter for
any Provisional Ballot to be
considered valid by CBEC  mmmm)

*To be completed only if the ballot is

NOTE: Perjury is a Felony and is punishable by up to 10 - o —
Challenged by a Poll Watcher ————— e TP

PROVISIONAL VOTER ENVELOPE Revised: August 2023

For Election Official s Use Only:  Election Official’s Verification

BALLOT STYLE ISSUED: County:

POLL NAME / LOCATION:
REASON(S) FOR VOTING PROVISIONAL

 Failure to Show a Qualifying Photo ID J Previously Sent an Absentee Ballot
_ Poll Watcher Challenge J Marked as Having Already Voted
_ Not on Precinct Voter Registration List (poll tablet) _ Court-ordered Voting Extension

| First-time Flagged Voter — Failed to Show Required Document  _ Voter Requested an Alternative Ballot

_ Other

I, THE UNDERSIGNED ELECTION OFFICIAL, verify that all required information has been
provided on this provisional ballot envelope, that | have accurately completed the poll
worker’s verification, and that the voter has signed the voter eligibility affirmation below.

Signature of Election Official Printed Name of Election Official Date

PROVISIONAL VOTER ELIGIBILITY AFFIRMATION
WARNING: THIS FORM MUST BE COMPLETED AND SIGNED OR YOUR BALLOT WILL BE REJECTED.

Name of Voter Prior Name (If Applicable)

Street Address Stated by the Voter Prior Address from Poll Tablet (If Applicable)

City State Zip Code Prior City, State, Zip (If Applicable)

Date of Birth Phone Number (Optional) E-mail (Optional)

I, THE VOTER NAMED ABOVE, hereby affirm, CHALLENGED BAILLOT FORM
under penalty of perjury, that the information (Use when a poll watcher challenges a voter)
provided above is true and accurate and that to
the best of my knowledge | am a registered voter
in this precinct and am eligible to vote in this
election. | understand that the county election
commission will count my ballot only upon Candidate, Party, or Group Represented by Poll Watcher
verification of my voter registration status.

Mame of Poll Watcher

I am challenging this voter in good faith on the
grounds that the voter:

[ Is not eligible to vote in this precinct.
[ Has previously voted in this election.

SIGNATURE OF PROVISIONAL VOTER




Provisional Voting

LIST OF PROVISIONAL VOTERS

Arkansas Code Annotated § 7-5-308 requires poll workers to make a list of the names and addresses of all persons voting a provisional
ballot and requires County Election Commissions to determine the validity of each provisional ballot prior to certification of the election.

Date of Election:

Poll Name:

TO BE COMPLETED BY POLL WORKER

TO BE COMPLETED BY ELECTION COMMISSION

. . . . Reason [ Precinct | Vote
Voter's Signature Voter's Name Voter's Address Provis. counted | If not counted, reason
AlB Y | N

Provisional Ballot Reason: A) General Provisional

B) Unverified Registration Provisional (No Voter |D)

Commissioner Signature

Commissioner Signature

Commissioner Signature




PROVISIONAL VOTING

NOTICE TO PROVISIONAL VOTERS

= REASON 1: No Verification of Voter Registration Provided

If you cast a Provisional Ballet for failure to present Verification of Voter Registration and
yvou possess ID, you may present proof of identity to the County Clerk or the County Election
Commission by noon of the first Monday following the election for the provisional ballot to be counted.

County Clerk’s Address Hours:
County Courthouse Phone:
Street Address: City:
“Verification of Voter Registration” is a document or photo ID card thata - the State, the federal
government, an accredited postsecondary educational institution. or trade school'® . The 1D

must show the name and photograph of the person to whom it was issued, and, if it has an expi
date, must not be expired more than 4 years before Election Day. Examples of acceptable proof of
identity include but are not limited to:

ﬂ Arkansas Ed;::';: E;Er“i::;.lnple issued by the Revenue Office) YO U R JO B

AUS, passport:

A concealed carry handgun license issued by the State of Arkansas; TO FI LL I N
An employee badge or ID document issued by the State of Arkansas or the federal povernment;

AUS, military ID document [Active or Retired]z
A student or employee ID card issued by a postsecondary educational institution located in B E FO R E
Arkansas;

A public assistance ID card issued by the State of Arkansas or federal government;
A "For Voting Purposes Only” ID card thar has a photo provide by the County Clerlk. TH E

ELECTION

¥YY YYYYVYYY

: REASON 2Z: Provisional Ballots Unrelated to Verification of Registration

If you were required to vote provisionally for any reascn unrelated to the werification of your voter
registration. the County Election Commission will evaluate your provisional ballot. If the Commission
cannot count your ballot based on the infermaton available, an administrative hearing is set at the ¢
and location listed below to determine if your ballot will be counted for this election. ¥You are j

you will be notified whether your ballet was counted in this process.

Hearing Date for Provisional Ballots that are reje

DATE & TIME:

LOCATION:

For more information, contact: Cm ection Commission
PHONE: EMAIL:

You will be notified by first class mail whether vour vote was counted, and if not, the reason why.



Provisional Voting Process p 163164

PW Marks NO ID on the Poll Tablet

PW Informs the Voter he or she must
cast a Provisional Ballot

PW Prints the Voter’s Name, Address,
and Marks the reason for voting
provisional in the “List of Provisional
Voters”

Voter to signs the List of Provisional
Voters”

PW Completes the “Election Official’s
Verification” Portion of the Envelope

PW notes the ballot style issued

PW marks the Reason or Reasons for
voting Provisional

PW signs Election Official’s section

Voter to Sign the “Provisional Voter
Eligibility Affirmation”

Poll Watcher Challenge Section
PW lIssues the Ballot
e Removes Stub & Initials back
* OR Uses Express Vote System

PW Provides the voter a secrecy
envelope and a place to mark their
ballot in secret

PW Ensures the Secrecy Envelope is
Sealed in the Provisional Voter
Envelope

PW Provides Paper Notice
e Ensures information is filled in
e Marks applicable Section

Places Ballot in a Secure (Sealed)
Container



Processing Provisional Ballots — Generally ;. s:

PRIOR TO CBEC REVIEW: County Clerk Must Certify whether the Name,
Address, and date of birth provided by the voter on the Provisional Envelope
match the voter registration records.

= CBEC must provide copies of Envelope to County Clerk (not the actual ballot
envelope) (Act 329)

PRELIMINARY REVIEW: Performs a Preliminary Review within days of election

e Based on all information available, the CBEC must make an initial determination
regarding whether the provisional ballot can be counted.

FINAL REVIEW:
— ID RELATED PROVISIONAL BALLOT: Post Presentiment?
— GENERAL PROVISIONAL BALLOT: New Information at hearing?

NOTICE TO VOTER: All Provisional Voters by First Class Mail
e Whether His or her vote was counted
e Reason not counted

Additional info for ABSENTEE voters if able to send prior to Deadline
e Vote will not be counted unless further action is taken

e Date, time, & place for hearing
OR

e How to verify voter registration after the election




Processing Provisional Ballots

ID Related Provisional

Shall Be Counted if:

= Voter Presents a qualifying
Photo ID to Verify their
Voter Registration to the
County Clerk or SBEC
before Noon on the
Monday Following the
Election

And

= The Ballot is not
disqualified for a
Traditional Provisional
Ballot Issue

Traditional Provisional®

= Shall Be Counted if:

= |t was cast by a registered
voter;

= The voter was qualified to vote
in all the issues and races on
his or her ballot based on the
physical location of the voter’s
registration; and

= The Voter had not already cast
a ballot in the election
= And the Ballot is not rejected
for an ID Related Provisional
Ballot Issue

* Includes 15t Time Voters
alternate ID Requirement



Processing Provisional Ballots

"= Timing of Hearing:
e |F PRIOR to noon on Monday (following the election) - ID
Related provisional voters can present ID in the hearing

e |F AFTER noon on Monday - Post Presentiment not
possible but this may be preferable in order to ensure
notices to absentee provisional voters have time to reach
local absentee voters.

* Fewest Necessary Meetings:

e Hearing for General Provisional Ballots to be held at
11:30 on the Monday following the election.

* |ID Related Provisional Ballots processed after 12 noon

* Must Ensure County Clerk has provided a list of all voters who
have presented sufficient Photo ID after the Election

e Cannot Certify Election if UOCAVA Ballots are pending
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SECTION 4: PLEASE SELECT 1HOW YOU WISH TO RECEIVE YOUR BALLOT: [ R TR e Y |

1 will pick up my hallol fromthe office olthe county clerk
Fmail (Only available for HOCAV A volers)

Fmail address ~

Mail. Please send my hallot to he Tollowing address

A Picked up via Designated Bearer, Administrior, or Authoried Agent:

e

Printad Name of BasreriAdministrator/Agent

Signature of Bearer’ Adm mistmlod Agent

Note: A designated hearer may obtain or deliver absentoe ballots for no more than two (2) volers per election and nay only do so
within the 15 days before o school election, special eloction, preforantial primary cloction, o genem| elocion (K the 7 days hefore
a runoll clection. A bearer, administiralor, or authorized agent must provide a cumrent and valid photo 1D b (he counly clork and
st sign the regsier, under oath, when picking up or delivering an abscntoe ballot.

SECTION §: PLEASE INDMCATE WHETHER OR NOT YOU RECIEVED ASSISTANCE IN COMPLETING THIS APPLICATION:
I, the applicant, filled out this Application for Abscice Ballot on my own with no assistance.

)( 1, the applicant, received assistance in filling om ths Application for Absaviee Hallo
IFYES, the person giving assistance must complete the information below;

Dawiel Shalts Doamal Shwita

iy vied Nasc of Person Giveg Asigance Signsture of Pesson (uving Assistance

1l Fiesy Stret  Dojavt 12022

Kesident i) Address of Person Giving Assistance

SECTION 6: PLEASE COMPLETE ALL INFORMATION BELOW AND SIGN THE APPLICATION:
The information | have provided is trise (o the best of my knowledge under penalty of perjury. 15 1 have providad false information, | may be guilty of

perury and subjed toa line of up toten thousand dollars ($10,000) or imprisonment Tor up o ten (10) years, or both, under edoral law. [ conilfy under
penalty of perjury that | am regisiered 1o vole, und thal |am the person who is rgistered lo vole.

Joga"l'lﬂﬂﬁ) Da\l/('cl-f.sw ,f/fq /7!

Printed Name of Absenter Voter Date of Birth of Absentee Voter

123 Maiv  Steect So/- 682- (234

Residentisl Address of Absentee Voter Thone Number of Absentee Voter

Beyat o032t Qoniter Tndam

City, State, and Zip Code Sigmture of Alsentee Voter

Email Adilress of Absentee Voter

“-Pré\ilé‘lafha'l«Ba}lo s -

P

ABSENTEE VOTER STATEMENT

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

REQUIRED FOR ALLVOTERS These Questions Apply to Some Voters
VOTER’S PRINTED NAME Did you ask someone to return this ballot for you?
\> FF YES, this box MUST BE COMPLETED for your ballot to count:
Jov  Davidson

MusT COMPLETE FOR Y OUR BALLOT TO 8E COUNTED!

Printed Name of Designated Bearer, Agent, or Administrator

VOTER'S RESIDENTIAL
VOTING ADDRESS

ON MY APPLICATION FOR AN ABSENTEE BALLOT

{23‘ Mﬁr'l‘l S’}‘m},'

| CERTIFY THIS IS THE PHYSICAL ADDRESS (IN ARKANSAS)
AT WHICH | RESIDE™ AND 15 THE SAME ADDRESS | USTED

Sgnature of Designated Bearer, Agent, or Administr ator

Address of Designated Bearer, Agent, or Administrator

City State Zip Code

MusT COMPLETE FOR Y OUR BALLOT TO BE COUNTED!

Did you request your ballot be mailed to an address

SentNihes other than your residential address?
gr\’ M.}— 22022 If yes, provide that mailing address:
Arkansas
City State Zip Code

Street Address or P.O. Box

VOTER'S DATE OF BIRTH
pov 9
Maonth Day Year

MusT COMPLE TE FOR YOUR BALLOT TO BE COUNTED!

City State ~ Zip Code

Did someone help you fill out your ballot?
If yes, complete this box:

Daviel  Shalfs

Name of Person Giving Assistance

Qon.ﬂnr ‘;L_’jm‘nf i

Signature of Absentee Voter

REQUIRED ABSENTEE VOTER STATEMENT
THE INFORMATION | HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE UNDER PENALTY OF PERIURY. IF |
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.

| You M.ISY Sv;n Here For Your Buu.o‘l 10 8E CounTeD! i
., [ THiS SIGNATURE WILL BE COMPARED TO YOUR !
i ABSENTEE &mor APPLICATION S IGNATURE] !

INCLUDE THE FOLLOWING ITEMS IN THE
OUTER MAILING ENVELOPE:

1. Completed Voter Statement (This form)

2. Copy of your Required Photo ID
(See instructions for 1D requirements)

3."Ballot Only Envelope” Containing your
Marked Ballot

+ Overseas / Military Voters refer to Note on
vour voter instructions regardina residency

SPECIAL REQUIREMENT FORSOMEFIRST TIME VOTERS:
11 am a newly registered voler of this county and this is the first time |
am vating in this county (and | did not include my Arkansas driver’s
license number or the last 4 digits of my social security number on my
voler registration application, nor did | provide a qualifying document
described here when | registered 1o vote), | am enclosing a copy of a
current and valid photo identification card or a current utility bill, bask
statement, government check, pavcheck, or other government document
that shows my name and address. [Does not apply if you have voted i
this Arkansas county beforeor are an overseas / military voter. |




Processing Provisional Ballots - Preliminary Example

Signature of Peson Giving Assisunce

i evied Name of Poson G¥ing Asistance

1] Ficst Stret  Defart 120272

Keudental Addres of Porson Giving Assstance

SECTION 6: PLEASE COMPLETE ALL INFORMATION BELOW AND SIGN THE A ATION:

The information | have provided is truc 1o the best of my knowledge under penalty of perjury. 17 1 have provided false information, | may he' g

perjury and subjedt toa fine of up 1o ton thousand dollars ($10,000) or imprisonmont For up to ten (10) yoars, or both, under kedoral law. 1 centily
penalty of parjury that | am regisiered 1o vole, und that | am the person who is registered 1o vole,

TJovethen Davidsow /a1

Printed Nameof Absentee Voter Date of Birth of Absentee Voter

123 Maiv Steet So/- 682~ (234

ial Address of Ab Voter Phone Number of Absentee Voter

Qovitlie Thonda

Sigmature of Alsentee Voter

Beyat 2027

City, State, and Zip Code

1/ AAO_AONccOL

™~ VOTER’S PRINTED NAME
Jew Dwiiean

MuUST COMPLETE FOR Y OUR BALLOT TO BE COUNTED!

VOTER’S RESIDENTIAL
VOTING ADDRESS
| CERTIFY THIS IS THE PHYSICAL ADDRESS (IN ARKANSAS)
AT WHICH | RESIDE™ AND IS THE SAME ADDRESS | USTED
ON MY APPLICATION FOR AN ABSENTEE BALLOT

123 Main Steet

Street Address

Did you request yo
other than your resident
If yes, provide that mailing ad

PROVISIONAL VOTER ENVELOPE Revised: August 2023

Election Official’s Verification

17¢c

For Election (fficial s Use Cnly:

BALLOT STYLE ISSUED: County: _ _Safeive

POLL NAME/ LOCATION: _
REASON(S) FOR VOTING PROVISIONAL

Bfailure 1o Show a Qualifying Photo 11D [ Previously Sent an Absentee Ballot

[1 Poll Waicher Challenge [1 Marked as Having Already Voled

1 Not on Precinet Voter Registration List (poll tablet) [ Court-ordered Voting Extension

[1 First-time Flagped Voter — Failed to Show Required Document  [1 Voter Requested an Altemative Ballot

other _ Abseolet Bollot - Mo TD

I, verify that all required information has been

provided on this provisional ballot envelope, that | have accurately completed the poll
worker’s verification, and that the voter has signed the voter eligibility affirnation below.

e o A S fusith, 3-5-2¢

Sisnal‘;m of Election Official Printed Name of Election Official Date

PROVISIONAL VOTER ELIGIBILITY AFFIRMATION
WARNING: THIS FORM MUST BE COMPLETED AND SIGNED OR YOUR BALLOT WILL BE REJECTED.
JG,JS.L-JPH»&.M’ _Da Vi L:Ir Son

+ 2

3(‘1" ~ Arkansas R

bl State 2 Gode Strect Address or P.O. Box L~

MUST COMPLETE FOR Y OUR BALLOT TO BE COUNTED!
VOTER’S DATE OF BIRTH CRY 1) A4 )N ~ Sute Zip Code
Did someone help you fill out your ballot?
ﬁ'pu fﬁ' 7! if yes, complete this box:
Month " Day Year Davrel  Shatts

MusT COMPLE TE FOR YOUR BALLOT TO 8E COUNTED! Name of Person Giving Assi e

REQUIRED ABSENTEE VOTER STATEMENT

THE INFORMATION | HAVE PROVIDED 1S TRUE TO THE BEST OF MY KNOWLEDGE UNDER PENALTY OF PERJURY. IF |

HAVE PROVIDED FALSE INFORMATION, | MAY BE SUBJECT TO A FINE OF UP TO TEN THOUSAND DOLLARS (510,000)
OR IMPRISONMENT FOR UP TO TEN (10) YEARS, OR BOTH, UNDER FEDERAL OR STATE LAWS._

WALL BE CO TO YouR !

gomﬂ ~— M\'ﬂt e .I
i
ABSENTEE BALLOT APPLICATION S IGNATURE] i

Signature of Absentee Voter b i B o e G D e . i s

[ Tors

INCLUDE THE FOLLOWING ITEMS IN THE

SPECIAL RFOUIRFMFENT FORSOMFEFIRSTTIMFE YOTERS:

Name of Voler Prie« N-me (I A pplica™!

CERTIFICATION
(To be completed by the County Clerk’s Office)

Saliot

County:

A, PROVISIONAIL. VOTER

Match No Match

)¢ O

~ 0
0 0

X o

=
1, J ﬂﬁ‘({]ﬂ %’J—SO ~
(printed name of County Clerk or Deputy)
on the foregoing information in an effort to verify the voter registration status for the
individual voting this provisional ballot and hereby confirm that the voter is registered in
(it in s .,
(Name of County) (Precinct Number)

3 adﬁ'{f\ﬂ MJQSO ~

Name:

Prior Name:

(23 pasw

Current Address:

Prior Address:

Date of Birth: 1 /;}/ w

, hereby certify that a data search was performed

[ o

Sigm\(ur‘c of County Clerk or Deputy

, hereby certify that a data search wa

1} _ .
L\ $pginted namy




Processing Provisional Ballots — Preliminary Example

ABSENTEE VOTER ST ENT

THIS VOTER STATEMENT SHALL BE COMPLIBMED AND RETURNED IN THE PROVISIONAL VOTER ENVELOPE  Revised: August 2023

MAILING ENVELOPE OR THE ABSENTEE B T WILL NOT BE COUNTED For Election Official’s Use Onfy. Election Official’s Verifi
REQUIRED FOR ALL VOTERS estions Apply to Some Voters
- BALLOT STYLE ISSUED: County: .
VOTER'S PRINTED NAME Did you ask someone to return this ballot for you?
( / . p IF YES, t‘h_is;l?ox MUST BE COMPLETED for your ballot to count: POLLINAME ZLIOCATION: - o e e el v 0 L e =
7rr} aan\/ W 5{.« //;""” i gl REASON(S) FOR VOTING PROVISION
MusT COMPLETE FOR YOUR BALLOT TOBE COUNTED! Printed Name OfDeSlEI‘I.‘IIl.‘d Be:lrlz;r/a,genl or Administrator [] Failure to Show a Oualifying Photo ID 0 Previous n Absentee Ballot
VOTER’S RESIDENTIAL Z:«_.—. F._.‘:"“/‘/J__‘-—’—“ [ Poll Watcher Challenge [J Marked as I : Already Voted
VOTING ADDRESS Signature of Designated Bearer, Agent, or Admipistrator (1 Not on Precinct Voter Registration List (poll tablet) [l Court-ordercd Voting Extension
| CERTIFY THIS 1S THE PHYSICAL ADDRESS (IN ARKANSAS) 7 jv""‘""z bom /? L Ul First-time Flagged Voter— Failed to Show Required Document  [] Voter Requested an Altemative Ballot
AT WHICH | RESIDE® AND IS THE SAME ADDRESS | LISTED Mdrm of Designated Bearer, Agent, or Mmumsttator ,.L —
ON MY APPLICATION FOR AN ABSENTEE BALLOT ﬁwli ;,;-,,/{ A K ._72 vy Pa Olhcr_/4 1715,"’ f/-f‘f. b I}"t’l/" 5r3 /4""" /f?’/fi - /:"“’" é{:z = Y
aty Gt Zip Code I, THE UNDERSIGNED ELECTION OFFICIAL, verify that all required information has been
207 7 v Q’ / .f/'/f? : = provided on this provisional ballot envelope, that | have accurately completed the poll
Street Mdmss’s 42077 Did you request your ballot be mailed to an address worker’s verification, and that the voter has signed the voter eligibility affirmation below.
other than your residential address? 0 ‘,f /F ”/ )
,j‘a”_,}é.fg — 77 E/ﬁ“{ If yes, provide that mailing address: 2 2 7 —— _70!4 o C‘éa//} 5/5/2 /7
City State Zip Code T TR T . y‘laturc of Election OfTﬁLlﬁI Printed Name of Election Official Date
e e PROVISIONAL VOTER ELIGIBILITY AFFIRMATION
VOTER'S DATE OF BIRTH oy o T Code WARNING: THIS FORM MUST BE COMPLETED AND SIGNED OR YOUR BALLOT WILL BE REJECTED.

. U Py Did someone help you fill out your ballot? { /}' s }/pr “c Ly
: JT./ffLy / 1 df / If yes, complete this box: M W/L\/\/"\/\/L/\/\,_J"N
Mohth Day Year L’i A e 7 ~

Must COMPLETE FOR YOUR BALLOT TO BE COUNTED!

Name of Person Givin
REQUIRED ABSENTEE VOTER STATEMEN
THE INFORMATION | HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE 7. Davids.
HAVE PROVIDED FALSE INFORMATION, | MAY BE SUBJECT TO A FINE OF UP TO T ) s %
on IMPRISONMENT FOR UP TO TEN (10} YEARS, OR BOTH, UNDER FEDERAL OR S 473 s St P
/ " | You MuST SiGN HER Sy, AT2022 OFEI GEE
!. L ;7 g — -, [ THis siGNATUI f —'bELE MAIL ;
S»lgnaiure of Absentee Votor ) | AssenTEEBAL Iy -hl#uiklws ol Smla ¥
7 N
INCLUDE THE FOLLOWING ITEMS IN THE _ SPECIAL REQUIREMENT
SALINE COUNTY CLERK _JTED
. x ﬁ_\"l
215 N. Main Street ﬁb‘
Benton, AR 72015 ot L\ A
BE:
padss®®
(o :
g 0
234




Processing Provisional Voting

EXERCISE B — SCENARIO 1



Exercise B - Processing Provisional
Ballots

e 1: Preliminary Review of Provisional Ballot
— ID Related Provisional
— Signed Provisional Voter Envelope
— What is the proper Course of Action?

e Answer:

— Categorize ballot as provisional and set aside until
final review of provisional ballots

— Send voter notice explaining that unless the voter
provides qualifying identification to the County Clerk
or the CBEC by Noon on Monday following the
election their vote will not be counted.



Processing Provisional Voting

EXERCISE B — SCENARIO 2



Exercise B - Processing Provisional

Ballots
e 2: Preliminary Review of Provisional Ballot
— ID and Non-ID Related Provisional
— Not on Precinct Voter Registration List
— Signed Provisional Voter Envelope

— Voter presented ID to Clerk’s office before noon
Monday

e What is the proper Course of Action?
* Answer:

— Count the ballot.

— Send voter notice via first class mail that informs the
voter that his or her vote was counted.




Processing Provisional Voting

EXERCISE B — SCENARIO 3



Exercise B - Processing Provisional
Ballots

* 3: Preliminary Review of Provisional Ballot
— Non-ID Related Provisional
— Signed Provisional Voter Envelope
— Made Provisional due to poll watcher challenge

— County Clerk Certified that the name, address, and
date of birth match the Voter Registration Database

e What is the proper Course of Action?
e Answer:

— Count the ballot.

— Send voter notice via first class mail that informs the
voter that his or her vote was counted.



Processing Provisional Voting

EXERCISE B — SCENARIO 4



Exercise B - Processing Provisional
Ballots

e 4: Preliminary Review of Provisional Ballot
— Non-ID Related Provisional
— Failed to Signed Provisional Voter Envelope

— Made Provisional due to the voter being marked as
having been sent an Absentee Ballot

— Clerk Certifies that no Absentee Ballot was received for
this voter

e What is the proper Course of Action?

e Answer:
— Reject the Ballot.

— Send voter notice that his or her ballot was rejected
because the voter did not sign the Provisional Voter
Eligibility Affirmation.



Processing Provisional Voting

EXERCISE B — SCENARIO 5



Exercise B - Processing Provisional

Ballots
* 5: Final Review of Provisional Ballot
— ID and Non-ID Related Provisional
— Signed Provisional Voter Envelope
— Provisional Because Name was not in Poll Book

— County Clerk Certified that the name, address,
and date of birth were found in the Voter
Registration Database

— Voter did present ID before Monday at noon
e What is the proper Course of Action?

e Answer:
— Count the ballot.



Processing Provisional Voting

EXERCISE B — SCENARIO 6



Exercise B - Processing Provisional

Ballots

* 6: Final Review of Provisional Ballot
— ID Related Provisional
— Signed Provisional Voter Envelope
— Provisional Because No Photo ID was presented
— Voter did not present ID before Monday at noon

— Voter did not appear in the CBEC Hearing

e What is the proper Course of Action?

* Answer:
— Reject the ballot.



Counting Provisional Ballots

Once the CBEC determines which ballots are to
be counted it must:

e Complete Commission portion of the List of
Provisional Voters;

e OR attest to a comprehensive list that shows the
disposition of each provisional ballot

Election Official Opens “provisional ballot
envelope”

Place Sealed inner envelope in a ballot box

After all ballots to be counted are processed,
mix the ballot secrecy envelopes

Open ballot secrecy envelopes and count ballots



ELECTIONS OVERVIEW

ELECTION AND BALLOT TYPES

CANDIDATE FILING

CANDIDATE WITHDRAWAL

VACANCIES

EARLY & ABSENTEE VOTING



Types of Elections . 2525

S Preferential Primary and
Nonpartisan General
March 5th

S General Primary (Primary
Runoff) April 2"

» General and Nonpartisan
Runoff — November 5t

» General Runoff -
Municipal and County ONLY
December 3™
4 weeks later

March 5t orR November 5t
2025: May or November

» Runoff School Election —

4 weeks later

» Special Elections — in 2024 (act 300)

» March 5t = Pref. Primary Date

» November 5t = Gen. Election
Date

» 2025 = Second Tuesday of May &
November

S Special Statewide &
Primary Elections



Candidate Filing Information ;.15

» Party candidates
m Qualifications

e Political parties are responsible for determining qualifications of
candidates seeking nomination
m Filing Requirements during Party Filing Period (November 6" — 14t" 2023)
(Act 462)
e File: Affidavit of Eligibility, Party Certificate, Political Practices Pledge
e Pay -- Party Filing Fee
m Certified to CBEC 92 days before Primary (December 4t")

» Other candidates also file during party period
» Judges and Prosecutors who pay a filing fee
» Independent Candidates (non-municipal)



Candidates Certified to CBEC for General

75 days before the General Election (August 22, 2024)

» State and Federal Political Party Nominees (and Judges, if any) are
certified to CBEC by the SOS

m these are the winners of the Primary or
m NP Runoff candidates

» County, Municipal, and Township Certified to CBEC by County
Clerk

m these are the winners of the Primary or
m Filed for office as an Independent Candidate

» New Party Candidates (State and Local)
m Mmust be selected by convention

» Other Certifications to CBEC
s Proposed Constitutional Amendments (certified list from SOS)
s Measures (state and/or local)



Candidate Withdrawal ;. s

» Notice of Withdrawal

s In writing, signed by candidate, & acknowledged before
an officer authorized to take acknowledgements

» Candidate withdraws / dies BEFORE ballot certification
deadline

s Not placed on ballot

» Candidate withdraws / dies AFTER ballot certification
deadline

m Votes Counted

m Political Party May be allowed to Substitute a New
Candidate




Vacancies ,. 3740

» Vacancy in Office
m Occurs in an elective office due to:

e Death, resignation, orother good/legal cause after election to
office

» Vacancy in Candidacy for Party Nomination

s Occurs when an unopposed candidate at the primary cannot accept
nomination due to serious illness or death

» Vacancy in Party Nomination

s Occurs when a candidate withdraws or dies after certification but
wins the primary or runoff

s Vacancy in Nomination canbefilled by the party if:

e Vacancy in candidacy for nomination is not filled by convention
before primary election; or

e Primary election nominee dies or refuses nomination



PRE-ELECTION DUTIES

PRECINCTS/POLLING SITES

ELECTION OFFICIALS
PUBLIC NOTICES

REQUIRED POSTINGS

VOTING EQUIPMENT

POLLING SITE ACCSESSIBLITY



Precincts & Polling Sites ;.44

» Must designate a polling site for each precinct
» Non-Vote Center County: 1 poll per City Ward (15t or 2" Class cities)

» Vote Center County: Can reduce polling sites if it is a 1%t class city and has 5,000
pop or less

» Same as last general election
s Requires unanimous vote of commissioners present
s Must not be changed within:
m Primary and General 60 days (Subject to Appeal to SBEC)

m All other Elections 30 days
» Precincts must not exceed 3,000 voters

» Polling Place Consolidation

m CBEC must vote to consolidate at least 30 days before election
(plan ahead for potential runoffs)

» Vote Centers Runoff locations

s Default to the polls inside the geography included in the
runoff. [If none, CBEC must designate a new poll.] (Act 389)



Selecting Poll Workers ,. s

» Selected & appointed at least 20 days
before the election

- Volunteer poll workers (need form)

. Student Election Page (school
community service hours)

» Minimum 4 poll workers per poll

m 2 election clerks, 1 election judge,
1 election sheriff

option to designate one fewer poll

» The minority party member has the w 1 |
|

workers than the majority of poll
workers at each polling site, with a
minimum of two per poll.




Poll Worker Qualifications ». 5 g
T:

» POLL WORKERS MUST: » POLL WORKERS MUST NO
s Be a qualified elector s Be guilty of violating any criminal
s Be able to read & write English election law
= Be a resident of the precinct = Be a candidate while serving

m Be a paid employee of any
political party or of any candidate
running for any office on the
county’s ballot

» For regularly scheduled elections,
all poll workers MUST ALSO:
s Have attended training

conducted by a certified trainer; 3
m Be married or related to a

ang didate running for office whil
s Be trained within 12 months of ok ,' s .e runr?mg. or.o SR !e.
s serving, ifan objection is made within
the election

: 10 days of posting of the list
s 2 workers must receive P 5

Advanced Poll Worker Training = Be aParty Chairman (or their
(SBEC Poll Worker Rule) spouse), or be the spouse of a CBEC

member, if an objection is made
within 7 days of posting the list of
election officials




Public Notices ;. 5455

» Ballot Draw

= 10 Days Prior - Written Notice
to the County Party Chairs

= 3 Days Prior — Publish time and
place of meeting in Newspaper

» Voting Machine Preparation

= One Time in Newspaper
= Prior to Beginning Prep
= Provide Time(s) and Place the

voting machines will be
prepared

= |dentifies a time which
candidates will be allowed to
inspect the voting equipment*

» Voting Machine

Demonstration™

= One Time in Newspaper 48
hours prior to demo

= Purpose = instructing public on
equipment's operation

= Must identify time and location
of Demo

» Public Test*

"= One Time in Newspaper 48
hours prior to test

= Purpose = demonstrating the
tabulators' function properly by
counting a test deck of ballots

= Must identify time and location
of Demo

*Can be combined



Notices of Election p. 54-56

» Notice of Election (example on website) List of Election Officials

= 1t Pub - 8 days prior tofirst dayof = Must state when the list of officials
early voting will be posted (20 days before)

= 2nd pyp - 5 days before election day = Must state when the clerk will post
their list if not done at same time

= That the list will be posted in the

Must Contain

= Date of the Election County Clerk’s Office
= Polling Sites for Early voting & = That a voter may file a written
election day objection to an official on the list
* If achange is made to the last election B
this should be noted By Voot Dates & Times

= Dates & Times of voting
= A list of Candidates & offices to be
elected

= Time & Location for the canvassing

and counting of:
= Early ballots; Election day ballots;

MG AND COUNTIMG:

Al process listed Below will be conducted at the County Election Annex located at 101
Main Street, Anytown, AR The dates and times are prow

onided
LA ==
. | Activity Date e
sentee ballots: Provisional ballots L A .

’ Pre-Election Processing of Absentes Ballot miarch =T o -
[IF NEEDYE
Ca g and Counting of Absentee Dallots ) Ll m to Com ial=]
o 2+ Pubalishings UlrcsFicie] Flechion He: ] 3 L




Sample Notice of Election

Notice of Election

This notice 15 prepared for by the County Election Commission glves notices that the 2024
Preferentiod Prirrrary or Genergl Election will be held on March 5, 2024, The following
notice provides the public relevant information regarding thiz election as required by laws:

EARLY VOTING Dates & Times: T-F: Feh, 200" — Feh, 23 R:00am G00pm

Sat: Feb, 24% L0:00@am - 4:00pm

M-F: Feb, 26" - March 1= B8:00am - 6;00pm

Sat: March 20 100am - 4:00pm

Mon. harch 4t B:00am - 5:00pm
Lacation of Poll: | Address | Ballots Assigned to Poll |
| County Election Annex © 101 Main Street, Anytown, AR C Wote Center / All Ballots
i City Community Center ' 123 Elrm Streest, Anytowen, AR ' viote Center J All Ballots '
| Morth Hills Baplist Cenler | 1453 Hwy 67 South, Anytown, AR | Vobe Center / All Ballots |
' Southside Fire Station - 4% Washington ave., Anytown, 4R - vote Center / all Ballots -
| East End Assembly of God 300 County Road 5, Your City, AR Vote Center / All Ballots

Page 2
ELECTION DAY WOTIMNG: Election Date: March 5, 2024 Houwrs: 7:30am — 7:30pm
:lﬂcaﬁi}nﬂfpﬂlh iﬁddrﬂ‘s—s i Ballnhsﬂssi ncdtnl”'ﬂ“ . et i S ]
| City Community Center 123 Elm Street, Anytown, AR vote c=nt=r=,r All Ballots | D“Fllﬁam" and Counting of Election Day Ballots March 50 Opm to Completion
| Morth Mills Baptist Center | 1453 Hwy 67 South, Anytown, AR | Vote Center / All Ballots |
| Sputhside Fire Station L 42 Washington Ave., Anytown, AR | Volte Center / All Ballots |
. East End Assembly of God 300 County Road 5, Your City, AR Vote Center / All Ballots
| Thempson Fire Station {4120 County Road 13, Your City AR | Precincts 1-5 :
i : =LOCATION CHAMGED Saa Balow:s : i
| wnion Baptist Church | 120 County Road 5, Anytown, AR | Precincts 687 H
| Halley Fire Department L A0 Hwy 100, Anytown, AR . Precincts 9-13 ]
! | SLOCATION CHANGED Sws Belouss i ]
| Smalltown City Hall i 301 Countly Road 4, Smalltown, AR : Precincts 14-16 : k- REI:Dunt “F NEEDED:I
[Thompson Fire Staton poll previcously located at an-n Church of Chrl:t 502 Tak 5t., Your Chry, AR] Pﬂst EIEd]IJn Audlt

[Halley Fire Departmant poll previously lecated st Soytown City Hall - 125 PMain St., Snytowen, AR)

 Canvassing and Counting of UOCAVA Absentee Man:h 154 iu 00am to 10:30am
Ballots (IF NEEDED)

ABRSENTEE VOTING: To request an absentes ballot or to see if you are gualified to vote

absentee contact the County Clerk’s office using the information below:
103 Main Strect, Anytown, AR - (S01) 000-0000 - Office Howrs WI-F S3am to $: 30pm

BALLOT CANVASING AND COUNTING:

All process listed belov will be conducted at the County Election Annex located at 101 ELE{:T'DN 0FF|C|A|_S:
main Street, Anytown, AR, The dates and fimes are provided below:

Election Officials appointed to conduct early voting, election day voting, all ather required duties

' :.'-—:-:'llﬁun Processing of Absentes Ballots Llnhtf.zsrh ;E‘c::..m to Completion will be posted for public viewing in the County Clerk’s office, and at CountyVote com, on February
E’IT:";E"E';';';'; Fracessing of Absentee Ballots | March 1 10:00am to Completion 9t and remain posted for not less than 10 days. The county derk’s office located at 104 Main
é Canwvasing and Counting of Absentee Ballots Ciiarch 5% | A-80um bo Completion | Street, Anytown, AR. An objection must be filed with the county clerk in writing prior to the
. Compiling & Publishing Unofficial Election Results | March 57| 7-:30pm to Completion | following deadlines. An objection that an official is a spouse of a county election commissioner,
8 county party chair, or a spouse of a county party chair must be filed within 7 days of February

Page 1 G, An objection that an official is married to a candidate or related to a candidate within two

degrees must be filed within 10 days of February 9.
CANDIDATES FOR OFFICE:

REPUBLICAN PRIMARY CANDIDATES:
11,5, President / Vice President Name 1 Title First Last
Mame 1 Title First Last Mame 2 Title First Last




Postings ». 5556

» List of CBEC’s Election » Change in Polling Site
Officials : = Post notice on any poll that was
g P?Stke’d b¥f]aw in the County open in the previous election
LTk S QIIce A = Must Explain Where Voters can
= 8 days before the beginning g0 to vote

of early voting + : :
= Must include all election Required Postings at Poll

officials (CBEC included) — List on page (p. 67)
» Ballot Issues (General Only » Sample Ballots

Elections Only) " Must Submit to SOS Voter View
= Posted on the Door of the :
e 20 days before Primary Gen

County Courthouse
Y e 10 day before all others

= Full text of all ballot Issues i e Ball )
= Proposed Constitutional ample ballots can be in

Amendments organized bound volumes or
= State and local ballot Issues 1 bound volume and ’ —

= |jst of Candidate Nominations 1 electronic volume
= 10 days before — [16+ ballot styles]




Ballot Names & Positions p. s0-6:
» List of Party Candidates Certified to CBEC

m From SOS and County Clerk, as case may be

s The form of candidate names and titles to be used on the ballot

are listed on the Political Practices Pledge
= Candidate Review: Email (from PPP) proof of ballot or report showing —
name contest and precinct/precent part (ACT 308)

» Ballot Draw to Determine Order of Candidate Names
» Written notice to County committee chairs - 10 days before meeting

m ALL Candidates - BY LOT - at public meeting _ -
s NO WRITE-IN Candidates (ACT 305) e
» Verify accuracy and Certify Do o ol

m Review, Review, Review [Portal Access = 120 Days]

» Ballot Errors or Omissions alone | g
s Hold public meeting & announce errors or omissions
m Correct errors or omissions or state why not



Ballot Errors [T
» Implement Required Mitigation: HE -
» Error in a Candidate S N &
» Notice on ExpressVote or Booth o -
» Listing all candidates correctly in ballot order e i
» Error in Issue 2 |omm |- mff e
» Notice on ExpressVote or Booth an e EEL S

» Provide Correct Text of Issue

» Omission of a Race, Candidate, or Issue
» Reassign Ballot Styles, if Possible
» Use Special Error Correction Ballots, if Necessary

» Hold A Public Meeting - Correct Error Unless CBEC

Unanimously Agrees:
» Cannot be Corrected prior to the Conclusion of Voting OR

» The error is:
» Able to be mitigated AND
» Costs of Correction (S and disruption) outweigh benefits



Voting Machines & Materials

» CBEC responsibilities
» Care and custody of voting machines
s Preparation — Voting machines and tabulating devices
s Programming
m Preparation and certification of ballot styles
m Testing
m Delivery of Equipment
m Delivery of Ballots, Supplies, Forms, & Postings

Votar Assisted

......
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Voting Machine Testing ;.36

» Logic & Accuracy (L&A) Testing » Public Test

s Both Voting Machines and s Both Voting Machines and
Tabulating Devices Tabulating Devices
e At least 7 days before e Must publish notice in
voting begins newspaper at least 48
e Errorless Count hours prior
e Accuracy of Ballot Styles * Open to public, political
e Paper & Electronic parties, candidates, and
media

e Certify accuracy of
system & file results
w/ County Clerk & SOS

www.arkansas.gov/sbec/forms-checklists/

(Form on page 181)




Testing p. 182

Certification of Logic and Accuracy Testing Results Form

Completion requlired at least seven days prior to the beginning of early voting

Mame of County:

MNama of Elaction:

Date of Election:

Logic & Accuracy Completion Date:
Te=t Re=zults Uploaded to Election Might Repoarting =ite:
Date filed with County Clerk:

Date filed with Secretary of State [only for state level election=):

| certify that esach one of the voting machines for the abowve named election has been properly tested in
acoordance with Ark. Code Ann. § 7-5-515 in that:

L]

[ N B I

A proup of test ballots were pre-audited to predetermine the number of valid votes for each
candidate and each measure, and each candidate received at least one vote for each ballot style;
Dne or more of the pre-audited test ballots were over-voted (meaning they contained votes in
excess of the number allowed by law), for each office, and for each ballot style, OR an over-vote
weas attempted on each machine, for each office, and for each ballot style;

The pre-audited test ballots were voted on each voting machine and each item of media used for
the aelection;

The voting system rejected the over-voted ballots or otherwise denied an attempted over-vote;
The cause of any error was determined and corrected;

An errorless count was made before approving each voting machine and each item of media;
The county successfully uploaded the test results to the Secretary of State’s ENR website, If
applicable.

Under the penalty of perjury, | state that the information contained in this certification is true and

correct.

Printed Mame of Election Commission Chalr:

Signature of Election Commiission Chair:

Printed MName of County Clerk:

Signature of County Clark:




ADA Polling Sites

Polling site MUST be Accessible to voters with disabilities

= ADA Signs: Accessible Parking — Accessible Entrances -
Directional Signs to voting area - etc.

= Removal of obstructions: From sidewalks,
hallways, voting areas, etc.

= Arrange voting area to allow for wheelchairs or walkers

Temporary Solutions for ADA problems
= Parking — use cones and ADA signs to designate parking
= |f lot is not paved, consider another location

= Entrances — prop open doors, use temporary lever handle
doorknobs, use temporary ramps for access over steps

= Use a poll worker to open doors and assist voters in building

Solutions for Five Common ADA Access Problems at Polling Places
www.ada.gov/ada voting/voting solutions ta/polling place solutions.htm



http://www.ada.gov/ada_voting/voting_solutions_ta/polling_place_solutions.htm

ADA Polling Sites
From Parking to Casting

= CBECs pick polling places, and thus have
the responsibility to ensure locations are
“accessible” to disabled voters.

= Actually go from parking to voting booths
and back to vehicle. Critical eye towards
can a wheelchair or person with limited
physical abilities navigate the route

— Polling Site Accessibility Checklist:

e https://www.arkansas.gov/sbec/election-
information/

“Polling Site Accessibility Summary Checklist”



https://www.arkansas.gov/sbec/election-information/
https://www.arkansas.gov/sbec/election-information/

), AT, Gl

Ballot Delivery & Absentee Voting
CBEC must:
Securely Deliver ballots:
s 47 days before most elections
s 10 days before runoff elections

m Provide the clerk a report the documents the: date and method
of delivery, the total number of ballots by style, & the names
and signatures of the persons delivering the ballots (Act 329)

County Clerk must:
Begin mailing military & overseas ballots 46 days before election

Write/Stamp Authorized Agent/Designated Bearer/Administrator &
write the name & address on the absentee’s return envelope when
delivered

Ballots are transferred to the CBEC for Canvassing and Counting

If Ballots are stored in the County Clerk’s office after canvassing begins, the CBEC
Must Authorize Clerk’s Custody by an Affirmative Vote




Special Runoff Ballots ;.4

» Special Runoff absentee ballot

m For qualified electors temporarily residing outside U.S.

s Mailed with March & November ballots — is the runoff ballot

m Votes Ranked in order of preference

s If returned with primary or general
ballot, hold for runoff
s Follow SOS instructions on handling

tBENTON COUNTY, ARKANSAS
GENERAL ELECTION RUNOFF 12/01/2020

This Special Run-Off Ballot is provided to you in the event that there is a run-off election for the November 3, 2020 General Election.
Indicate your choices for candidates in each race, by writing the number 17 for your first choice, the mumber 27 for vour second choice, etc
- You may rank only one candidate if vou chooze. - Do not mark the same nmumber beside more than one candidate. - Do not skip numbers.
Your ballot will be counted in the run-off, if there is one, according to the order in which you rank the candidates.

Your choice marked “17 will be counted if that candidate makes the run-off. Tf yvour first choice does not make the run-off, but your choice
marked 27 does, your second choice will be counted, etc.

U.S. Congress District 03

{Rank in order of preference)

CAMNDIDATE Party Preference
Celeste Williams Democratic
Michael ). Kalagias Libertarian
Congressman Steve Womack Republican

CITY OF BELLA VISTA

(Rank in order of preference)

CANDIDATE POSITION Preference
Alderman James "Jim" Wozniak Council Member Ward 2, Position 1
Charles Flanary Council Member Ward 2, Position 1
Christian Henning Council Member Ward 2, Position 1
JIohn Muttall Councll Member ward 2, Position 1

PRECINCT NUMBERS: (for office use only - circle one)

2101 2102 2103 2106 2109 2301 24.01

02 2601 2701 2801 2901 3002 300

i
=]
L
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ot
=]
L
=]
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]
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=]
o

Official Ballot General Election Run-
Off Washington County, Arkansas
December 1. 2020

FOR OFFICIAL U
INSTRUCTIONS TO VOTER:
Indicate your first choice by marking the number “17 in the Check Precinc
space provided beside the candidate s name, your second choice Precinct
by marking the number “27 in the space provided by the candi- Fay 01
date’s name. your t]_.u'ad choice l;y mgukiug the munber “37 in the Fay 02
space provided beside the candidate’s name and so on. Fay 03
¥

. You may rank only one candidate if you choose. Fay 04
2. Do not mark the same number beside more than one candi- Fay 05
date. Fay 06
3. Do not skip numbers_ Fay 07
Fay 08
Fay 09
U.S. CONGRESS DISTRICT 3 F;:’ e
Fay 12
Fay 13
Fay 14
Michael J. Kalagias an 15
Libertanian Party ay 18
Fay 17
Celeste Willhams Egi lﬁ
Democratic Party Fay 20
Congressman Steve Womack Fay 21
Republican Party Fay 22
Fay 23
Fay 24
Fay 25
Fay 26
Fay 27
Fay 28
CITY OF FAYETTEVILLE Fay 29
Fay 30
Mayor Fay 31
Fay 32
William L. Hams Fay 33
Fay 34
Fay 35
Ron W. Baucom Fay 36
Fay 37
Fay 38
Mavor Lioneld Jordan Fay 39
Fav 40




Conducting Early Voting ».s g\

Early Voting:
» DEFAULT: County Clerk conducts early voting
» Must be held in County Seat(s)
» Must be held for all Dates and Times Required by Law

» Primary & General: (15 Days) 8 am to 6 pm M-F / 10 am to 4 pm Sat.
[ends 5 pm the Monday before the Election]

» All Other Elections: (7 Days) During Clerk’s Office Regular Hours

» Excludes all STATE Holidays — NOT County Holidays (Act 92)

» CBEC may conduct additional off-site early voting
» Should held at the same times as the county clerk’s office, if possible

» If not, as close as possible to the clerk’s hours (Act 263)
» This may not exceed the dates and times limited above

» TRANSFER TO CBEC: All early voting may be conducted by the CBEC if
transferred by mutual agreement.
» Must satisfy the dates and locations for early voting required by the
County Clerk

» CBEC Must Publish ALL dates/times/locations for Early Voting in the
Notice of Election



ELECTION DAY

POLL WORKER RESOURCES

POTENTIAL ELECTION DAY PROBLEMS

VOTING PROCESS

VERIFICATION OF VOTER REGISTRATION

PROVISIONAL VOTING PROCESS



Poll Worker Resources ». ss
» You

s CBEC should be available to poll workers on election day

s Training Guide & Checklist for Poll Workers (6 per poll from SBEC)
Identifies:

e Tasks performed before opening poll

e Necessary supplies and forms to be completed
e Legally required postings

e Procedures during voting hours

= VoterID

m Fail-Safe voting

m Provisional Ballots

m Assistance

s Spoiled/Abandoned

Tasks for closing & departing the poll



Potential Election Day Problems ;. 705

» YOUR JOB is to ensure that any problems with poll worker equipment are
immediately corrected, or replacement equipment is immediately provided.

» Problems related to the Timely opening of poll.

= Poll Books Offline but Functional: OPEN POLL at 7:30am
e Work to Resolve Connectivity Problem after voting begins

= Poll Books Completely Fails: OPEN POLL at 7:30am

Use paper backups or Check voters in by calling the county clerk’s office.
= Ballot Markers Operational but DS 200 Fails: OPEN POLL at 7:30am
e Place ballots in secure slot in the DS 200

Ballot Markers Completely Fail or Ballot Styles Incorrect: Open POLL at
7:30am

Allow voters to vote on Paper Ballots designated for provisional voting

 CBEC must provide additional paper ballots & ballot boxes if machine
issues can not be corrected.

» Call an SOS: Call SOS, SBEC, ES&S to assist if you are unsure how to proceed!



Potential Election Day Problems ;. 705

» Voting machine issues

s Poll worker must send complaints to CBEC & CBEC must
investigate & forward complaint to SOS (Machine Complaint Form p. 175)

» Electioneering (Notice p. 197)

Loitering — No person may enter or remain in the area except for entering or leaving
where voting is taking place

» Voter Assistance (List of Persons Assisting p. 169)
No more than 6 (Lawsuit)
Candidates can only assist relatives w/in 2" degree
2 poll workers must assist & sign Assistance List

» Cross-over Voting (Warning sign p. 195)
» Poll Watchers (Authorization Form p. 191)
» Provisional Voting (Provisional Voters List p. 163)

NO VOTER SHOULD BE TURNED AWAY




Potential Election Day Problems

Ballot security & secrecy
No one within 6 feet of machine - Except Voter and Poll Worker
Prohibition against carrying outside polling room

SpOilEd Ballots (Spoiled Ballot Affidavit p.173)

Abandoned Ballots (Abandoned Ballot Log p.177)

Persons Allowed in Polls (p.79)
Exit Pollsters/News Photographers

Electronic Devices Used
by Poll Workers

Closing the Polls
Follow procedures given by CBEC




New Ballot Management Requirements

e Report of Absentee Ballots Delivered to
County Clerk

e Marked Absentee and Provisional Ballots

— Must be transported by no less than two sworn
election officials.

— Must Complete a Ballot Transfer Form

— Official Receiving Ballots Must Verify Accuracy of
the Transfer Form

— “Secure Container” in view of Public and Officials

e Container must have the following marked on the side:
— # of Ballots within
— Location Cast or Collected
— Names of Transporting Officials



New Ballot REPORT OF ABSENTEE BALLOTS

Management DELIVERED TO COUNTY CLERK
Requirements N

Delivery of Ballots to

County Clerk (ACT 329) Date of Delivery:

® Date Denvered Method of Delivery:

e  Method of Delivery

Total number of ballots provided by ballot style:

e Total # Ballots

e Names and Signatures

of person delivering Delivered by:
ballots

Election Official

Complete a new form if a
second ballot delivery to Election Official
the Clerk is Required.

Received By:

Election Official



New Ballot
Management
Requirements

Transferring Marked
Provisional Ballots (ACT
329)

e Date & Time
e Location picked up

* Number of ballots per
container

e |dentity of BOTH
person acquiring
Ballots

e Location Delivered

e Signature of Official
Receiving Ballots

PROVISIONAL BALLOT COUNT AND TRANSFER FORM
Act 329 0f 2023

Election:

Site:

Delivered to:

SEAL NUMBER: Replacement Seal # if Needed:

PROVISIONAL BALLOT ENVELOPE COUNT

DELIVERED BY:

Signature/ Date & Time

Signature/ Date & Time

RECEIVED BY:

Signature/ Date & Time

RECEIVED BY / SEAL VERIFICATION/COUNTY VERIFICATION:

Signature,/ Date & Time

PROVISIONAL BALLOT ENVELOPE COUNT




New Ballot Management Requirements

e When Provisional Ballots are Returned to CBEC
on Election Night, the CBEC SHALL:

— “Electronically Record” the following:
e Name of Voter
e Address of Voter
e DOB of Voter
e Date the Ballot was Cast
e Location Cast
e Official Processing Provisional Ballot
e Reason Cast as Provisional

— Copy the Provisional Envelope for Clerk’s Review
within 1 business day of Election Day
e CBEC must ensure all Provisional ballots were
reviewed by the County Clerk



ELECTION NIGHT & CERTIFICATION

Poll Closure
Declaring Winners
Recounts

Audits
Certification

Preserving Materials and Reporting



Poll Closing & Preliminary Results ;.q:

At the Central Counting
PWs Announce Closure of the Poll@ Location

At the Polls

7:30pm

e Voters in line Must be allowed to Vote

PWs Close Voting Equipment in View

of Public

* Produce 3 Results Tapes

PWs Sign all Three Results Tapes
e Post One on Wall of Poll
Return all Ballots (voted, spoiled,

provisional, unused, etc.) to Central
Counting Location

Compile electronic countywide
totals from election media

Declare preliminary and unofficial
results for state & federal
elections, including a count of
outstanding UOCAVA ballots &
provisional ballots

Report precinct results to the SOS
via the election night reporting
interface

Provisional Ballots must be delivered
back to Central Count in teams of TWO
— Provisional Ballot Count Form (Act 329)

e Report Early and Absentee “as soon
as possible but no later that 24
hours after polls close” (Act 350)

Return other results tapes and
election media to the CBEC Central
Counting Location

* Report Each Precinct (or vote
center) as they become available

ALL OPEN TO PUBLIC



When To Duplicate

Duplication of Ballots

Ballots Counted at the Central

Counting Facility

— Duplicated at the same time as
non-defective ballots are being

counted.

Defective Ballots Cast at the Poll
— PW should offer to Spoil FIRST

— Delivered to CBEC for Duplication

if can't be read by DS 200

How To Duplicate

One Official Acts while a Second
Observes

Official reproduces the selections of
the voter on a second ballot of the
same style

Mark the new as “duplicate”

Mark the old as “original”

Label both with the same unique
serial number

ORIGINAL

WEMAKE BALLDT NUM3ER 011215

DUPLICATE

011215

Substitute new ballot and count
Securely store duplicate ballots with
all other ballots




Results - Election Day ...

> CBEC Must Oversee > CBEC Should Work with
Processing of Absentee County Clerk to Determine
Ballots who tabulates Early Voting
= Can appoint clerks to process Ballots
absentee ballots
= Conducted on the date and = Prepare Early Voting
time listed in Notice of Election Machines or Tabulators to
= CBEC must review any ballot be closed
which absentee ballot Clerks
believe must be Rejected = No Machines or Tabulators
= Ballots are NOT to be counted can be closed out or results
or results tapes printed until tapes run until after the
after Polls Close polls close

e (Can feed ballots into a tabulator but
cannot close the tabulator or
produce results tapes



Recounts & Declaring Nominees/Winners

RECOUNTS p. 98-104

» Conduct if requested timely by candidate or on motion of CBEC
s Within 2 days of reporting unofficial results in most cases
m Before certification or by noon on the 7t day after election - if the
number of provisional/UOCAVA ballots could decide the outcome (Act 321)

» Candidate requesting recount
m Pays estimated actual cost before a recount is conducted - 1 recount

per candidate per election
m Cost - no more than 25¢ per vote cast OR $2,500 for the whole county

» Certify results of last recount

WINNERS
s March Primary candidates — majority votes to be nominee
s Judicial and Prosecutor offices — majority votes
s General elections -win by plurality (except some municipal &county races)
= Municipal races only - general election runoff trigger (40%/20% Rule)



Pre Certification Audit

» CBEC May Conduct its Own Hand-count Audit Prior to
Certification

» Must be Conducted in Public

» Procedures
» Randomly Select Batches of Ballots to be Counted
» Randomly Select Race or Races to be counted
» Hand Count the Designated Races

» Compare the Hand Count to the Electronic Count



Official Results — Post Election
» CBEC MUST:

s Manually compile countywide totals from polling sites’
certified return records (Signed Results Tapes)

m Verify that the Manually Compiled totals match the
Electronically Compiled Totals Reported on Election Night

m Produce a results tape from each voting machine used
m Process All Provisional Ballots

s Certify the Election and Submit Results to SOS by:
m Primary (10 Days)
m General (15 Days)



Certifying Results for State and Federal
Elections ». 105107

Reminder: Conduct a provisional voter hearing before certifying

» Certified Official Results
s Transmit electronically to SOS

s Sign & mail hard copy of abstract of returns to SOS
m Between 48 hours and 10 days after:
e March primary and runoff
s Between 48 hours & 15 days after November General

» Election Contests (p. 94-95)

s May be filed in court by a candidate or 10 citizens within 20 days
after certification




Preserve Election Materials & Equipment ;. 105109

» Secure voting machines, audit » Print Poll Book List of Voter

logs, and VVPATs with Signature Images

» Preserve ballots, certificates, » Destruction of Election Related
and all other election materials Material
in a secure location in the = Felony to destroy -- Keep
courthouse or other secure everything

storage facility o Ballots, stubs, voter

» Seal ballots — DO NOT OPEN statements, absentee

except by court order _ballot lists & applications,

» OR if Directed to DO so by ENVELOPES, and other
the SBEC for AUDIT Purposes a
i,

ballot related material

DO NOT

TRASH




Ballot Disposition Report

Must be Filed with SBEC
within 30 days of an
Election

Will be used to calculate
the reimbursement of
printed ballots

Documents the number of
votes cast, counted, and
rejected along with the
reasons for any rejection

Excel Sheet Calculates all
shaded fields

Ballot Disposition Report

Election Tvpe

Date of Election

IF applicable, izt the Crty, Ctuls], ar Schoollz] For which a Schoal Election or Special Election was held.

Provisional Ballots

1) 0

T

31

4 0

51
Sheetl

Accessibility: Investigate

Total Number of Provisional Ballots

Number of Provisional Ballots Cast - Early Voting
Number of Provisional Ballots Cast - Election Day Voting
* Total Number of In-Person Provisional Ballots Cast
Reaszons for Casting In-Person Provisional Ballots

A) Failure to Satsfy General ID Requirement
B) Failure to Satisfy First Time / Flagged ID Requirement

C Voter Information Not Found on the PVR List (Poll Book)
j8) Voters Marked as Having Been Sent an Absentee Ballot
E) Voter Marked as Having Alveady Voted

F) Voter Requests to Vote an Alternative Ballot
) Ballot Cast during Court Ordered Extended Votng
H) Poll Watcher Challenge

I) Ballot was Improprly Cast az Provisional and was Counted

* Total Number of Absentee Ballots Made Provisional

Feazons Absentee Ballot was made Provisional
A) Failure to Satisfy General ID Requirement
B Failure to Satisfy First Time / Flagged ID Requirement

C) Bearer, Apent, or Admin. Name Differed (envelope to voter statement)
D) Bearer'sz Name Differed (application to voter statement)
E) Poll Watcher Challenge

Page: 1 of 3

Cnty. Conducting Election



2024 Primary & General Post Election Audit

Each County Must

Keep the ballots scanned
through each DS 200
Tabulator separated from all
other ballots

— Container Must be Labeled

— Must have Certified Results
Tape for each batch of DS 200
processed ballots

Make These items available
if randomly selected by the
SBEC

— Will be notified within 2
months of the election if you
are selected

Process of Conducting Audit
e Audit will be conducted by

SBEC Staff

Audit of the Equipment,
NOT County Election
Officials

Audit will compare paper
ballots to Electronic
Tabulation of those ballots

Designed to Build Public
Confidence in the Integrity
of our Elections

SBEC will Issue a Report
with the Findings of the
Audit



SCHOOL & SPECIAL ELECTIONS and
MISCELLANEOUS

SCHOOL ELECTIONS

SPECIAL ELECTIONS

ENFORCING ELECTION LAWS

REIMBURSEMENT



School Elections ».114115

Annual School Election
Held with the Primary or General Election in 2024

» 2025 - Held on the 2nd Tuesday in May or the 2nd
Tuesday in November.

» School Boards must notify the County Clerk of the School
Election date at least 100 days before Candidate Filing for the
Primary Election if they are wishing to change the date of the
previous election.

» School District to provide County Clerk with Ballot Language “as
soon as that language becomes available”
Special School Elections — Clerk must forward the calling
document to each non-domicile county clerk



School Elections
Candidate Filing

s March Election: During the Primary Candidate Filing period

election (August 7th)

s The Domicile County’s Clerk will submit the certified candidates & ballot
questions to CBECs for each county the District has Territory

Election By Candidate

m For 2025: if only 1 candidate files and no change or restructuring in the
millage, on ballot you can have an Election by Candidate — Candidate only
cast ballot for themselves.

CBEC Certification of Results

" CBEC’s of Each County in the District Shall certify the election results for
all offices & issues to the Domicile County’s Clerk

® The CBEC must wait until the final certification to Submit Results

" The County Clerk of the Domicile County will combine the vote totals
from each county and declare the outcome of the election.



School Elections

» Runoff Election
m No candidate receives majority of votes or tie vote

» Election Expenses -

Even Years
m School Districts shall reimburse each county for “Additional
Costs” of holding the election with the primary/general
(see SBEC rule — must include School Expense Worksheet)

Odd Years
m District pays for its poll workers & remaining costs based on
formula in Title 6



Special Elections ;. 119123

Special elections are usually called to fill vacancies or approve measures

» Calling Document
s Vacancies in state/federal/district office OR State measures
e Filed with SOS
m Vacancies in local offices OR Local measures
e Filed with County Clerk
s Immediately transmitted to CBEC where election is to be held
s Published in newspaper of general circulation

» Held on 2nd Tuesday in May or November unless: (Act 300)
Primary or General = Held on Same Date

Conflicts w/ Holiday = 3" Tuesday

An Emergency is Declared = 2" Tuesday of any Month
Governor Calls to fill Vacancy = 2" Tuesday of any Month

» If ONLY 1 candidate and no other office or issue on ballot:

e Can open ONLY 1 poll or, open NO poll & conduct by absentee & early
voting



Enforcing Election Laws ;. 110.1::
» CBEC

s Investigate written complaints about voting machine malfunction
and forward to SOS

s Forward all written complaints alleging election law violations to
the SBEC

m Review PVR lists or Provisional Voter Envelopes for voters not
providing ID
e Forward information to Prosecuting Attorney, if deemed
hecessary

e Refer questionable provisional ballot information to
Prosecuting Attorney, if deemed necessary

» SBEC

s Election Monitors — SBEC is required to have one per
congressional district to monitor election process and report
observations to Board

s Written complaints of election law violations



STRUCTURE AND FUNCTION OF THE CBEC

ORGANIZATION

WHO MAY SERVE

POLITICAL RESTRICTIONS ON CBEC MEMBERS

CONDUCT OF CBEC MEETINGS



County Board of Election Commissioners . 13- 14

» Composition
m Elected in January of every odd year by county committee

s Must meet by 2/28 of odd year to hold organizational meeting
and elect a chair

» Financial Disclosure -

» CBECs MUST:

s Be a qualified elector
s Be able to read & write English

m Be aresident of the county

s Take oath within 30 days of selection and file with County Clerk
s Attend mandatory training conducted by SBEC

s Must file a Financial Disclosure form w/ SOS by January 31



» A CBEC must NOT:

» A CBEC MAY:
= Make a financial contribution to a candidate

CBEC Restrictions ,. 1415

Participate in the campaign of any candidate seeking election
in the county that falls under the CBEC’s jurisdiction/authority
Manage a campaign

Perform labor for a campaign

Solicit on behalf of a candidate or campaign

Pass out or place handbills, signs, or other literature
concerning a candidate's campaign

Assist a candidate's campaign at a rally or parade
Display candidate placards or signs on an automobile

= Attend a political party's state, district, or county meeting where a

candidate or issue advocate speaks as a member of the audience

= Participate in a political party convention



CBEC Restrictions
CBECs still must NOT:

» Be the Chair or Secretary of a county political party

» Be guilty of violating any election law
» Be a candidate (except county committee) while serving

» Be a paid employee of any political party or of any
candidate running for any office on the county’s ballot

» Be employed by a company doing business with the
CBEC

» Be married or related to a candidate running for office
while serving, if an objection is made

» Be the Spouse of a Chair of a county political party, or of
another CBEC member, if an objection is made



Commission Meetings ;. 1920

» Only the chair can call a meeting

» Must provide reasonable notice to other members

» Notice to Media is required (minimum 2 hrs.)

» 2 concurring votes decide most questions
" unanimous vote is required for polling place selection and
off-site EV locations

» Mustkeep minutes & file with County Clerk
= All meetings must be recorded (audio or video) — must be retained and
available for 1 year

= Filed w/in 120 days of the meeting or 10 days of the following meeting



Commission Assistance

J Commissioners are deemed to be county officials and are immune

from tort liability

J If Commissioners require legal representation, you may use your

County Prosecuting Attorney

J County Commissions are prohibited from accepting private funds

or any funding outside of governmental sources



REIMBURSEMENT & FUNDING

e Election Expenses

— State Board of Election Commissioners will have
trainings for Reimbursement of Election
Expenses. ..

* manual pages 94-96
e SBEC RULES ON STATE-FUNDED EXPENSES
www.arkansas.gov/sbec/rules

— DO NOT ACCEPT MONEY OR GIFTS FROM NON-
GOVERNMENTAL SOURCES



And Finally... GOOD
LUCK!!I

State Board of Election Commissioners
501 Woodlane Dr., Suite 122 South
Little Rock, Arkansas 72201
(501) 682-1834 or (800) 411-6996
e-mail: Info.SBEC@sos.arkansas.gov

Website: http://www.arkansas.gov/sbec

The SBEC is committed to supporting you throughout each
election and look forward to assisting you in any way
possible. Please feel free to call upon us at any time.
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