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Election Official Training
for New Poll Workers
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Facilitate the Right to Vote

Keep our elections
v’ Fair

v Transparent

v’ Trusted
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Our Goal

\

Our goal is that each eligible voter will be able
to cast a baIIot and have that baIIot counted.




/Election Day

* Polls open 7 a.m. to 8 p.m.
* First Shift: 6 a.m. to 1:30 p.m.

. . M
* Second Shift: 1 p.m. until tally o OF HADSD

POLLING

is complete
| - P

\_




Task Rotation

* Chief Inspector is in charge

* You will be paired with an
experienced poll worker

% You will rotate tasks
throughout your shift
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Greeter Station

* Welcome voters
* Ward map and addresses

* If from another ward, guide

to correct polling location




/Greeter Station \

* Are you registered to
vote at your current
address?

% Unsure, check forward
directory

* Have you moved since
you last voted?

* Let’s verify your ward

\_
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P

oll Book Station (Voter)

I/‘\I/

* States name and address
* Shows ID

* Signs poll book

* Takes voter slip

rr

Sample Poll List
Notes Ward/Dist Voter ID Voter # Name and Address

/Ballot & Barcode

Names beginning with the letter [A]

1

WD1 0000123456 ANTHONY, Susan B
13251-001-3269 A W, 100 Voter Lane
MMSD Madison, WI 53716

ALDALD18 CONG: CG02 USCH:US3289 ASSM: AS81

Voter Signature

— =5




/Poll Book Station

™

*  Alphabetical list of registered voters in ward
* Two poll books per ward

* Supplemental list in back of poll book lists everyone
who registered within 20 days of election

Sample Poll List

Notes Ward/Dist Voter ID Voter # Name and Address Voter Signature
/Ballot & Barcode

Names beginning with the letter [A]

WD1 0000123456 1 ANTHONY, Susan B

13251-001-3269 Il [N IIANIN 1 100 Voter Lane W
MMSD Madison, WI 53716
ALDALD16 CONG:CG02 USCH:US3269 ASSM: AS81

%




ﬂDoII Book Station

\

* “Did you return an absentee
* If returned, may not vote at t

nallot?”
ne polls

ne polls




/Poll Book Station (Seat 1)

* Ask voter to state name & address

* Locate voter in poll book

* Provide page number to Seat 2

Sample Poll List
Notes Ward/Dist Voter ID Voter # Name and Address Voter Signature
/Ballot & Barcode

Names beginning with the letter [A]

1

WD1 0000123456 ANTHONY, Susan B

13251-001-3269 11l NI 1IN 11 100 Voter Lane W
MMSD Madison, WI 53716
ALD'ALD16 CONG: CG02 USCH-US3269 ASSM: AS81




/Poll Book Station (Seat 2)

™

g

* Check Voter ID

* “l can check your ID while
they find your name on
the poll book.”
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Poll Book Station (Voter Slips)

* Each voter is assigned a

sequential number '/Q P
| | i
* Write ward number in " 00p,
blank

g
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Poll Book Station (Voter Slips)

* Color coordinated with poll
books, ballots

* Use highlighter if ballot style 2 000, R
highlighted on poll book
(wards with multiple school

\ districts)




mDoII Book Station (Seats 1 & 2) \

* Record number on poll book
* “Curbside”

* Voter exchanges voter slip for ballot at
next station

Sample Poll List

Notes Ward/Dist Voter ID Voter Name and Address Voter Signature
[Ballot & Barcode

Names beginning with the letter [A]

WD 0000123456 ! ANTHONY, Susan B

13251-001-3268 1111 ORI TR 10 100 Voter Lane — M
MMSD Madison, WI 53716
AlDALDIE CONG: CG02 USCHUS3269 ASSM: ASE1
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* Wisconsin driver license expiring after 11/8/2022
* WI| DOT-issued ID expiring after 11/8/2022
* WI instruction permit

cceptable Voter ID

* WI probationary/temporary license
* WI occupational license

* WI driver license/ID with no picture




cceptable Voter ID

%
U
R .
o

* Unexpired Wisconsin driver
license or ID receipt (paper)

* |dentification card receipt issued
to voters petitioning the DMV to
verify their identity

wvw ol stade wl us

Wisconsin Department of Transportation

Y1002

SEPTEMBER 16, 2011
ROGER F CUSTOMER

4802 SHEBOYGAN AVE
MADISON Wi 53705-2927
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Acceptable Voter ID

Of the United States

42 Onder to forme 4 marr,

/m\ \\\ \\0\)\&

* U.S. Passport (book or card) expiring

after 11/8/2022

/ Wsmm OF AMERIEA
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cceptable Voter ID

\

* U.S. Uniformed Service ID expiring after 11/8/2022

>

* U.S. Air Force

* U.S. Army

* U.S. Marine Corps
* U.S. Navy

* National Oceanic & Atmospheric Administration (NOAA)

% U.S. Public Health Services
* U.S. Coast Guard

* Spouses or dependents of service members

/




ﬁdditional Military ID Examples

™

Seny
MALE:

T

o
200 m -
204 aA R

Dept. of
Guard & _ Defense
Dependents Reserve Medal of Civilian

Dependents Honor Retiree
Recipients

/
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Acceptable Voter ID

* Veterans Affairs ID

v« Both unexpired and non-expiring IDs

it .
¥ ol Veterans Allairs

Member Cavd Expires 1172172024

0
1234567890
Plan 1D (80840) e o
1234 567 890 *, \./
Member WS A rORCE
JANE D SAMPLE

AL LR T ORI

IR

VETERAN NAME




cceptable Voter ID

* Certificate of Naturalization issued within last 2 years

'/3‘/3{(4 O N A 1D S A A 65 O I AV B WA SB’@
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cceptable Voter ID

* Tribal ID, regardless of expiration
* Any federally recognized Tribe

st
Physical Address
: City Zip
: TribalID #ID¥  ¢ves.  Eyes
weGHT 000 HAIR:  Hair
R HEIGHT: HEIGHT

= _ocos: DOB
Jrarie. areea.

\ \Qﬂf& Expiration Date ISSUED: 3:24/201%
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Acceptable Voter ID

* |D issued by an accredited Wisconsin university or college

Y¢Student name
v¢Student signature |
() Wisconsin

»<Date card was issued e ot
7 Expires within 2 years of issuance |




/

Acceptable College Student Voter ID

\

* UW Voter Identification Card is valid
* Edgewood Student ID is valid

* Madison College One Card may be valid
* UW faculty ID is not valid

(i) WISCONSIN

A\

* UW WisCard is not valid VOTER

BUCKY BADGER 107201
EXPRES 14-17-3012

' " IDENTIFICATION
. . P N s b SAgRS % wia
* High school ID cards are not valid 7 :
\ — & ﬁuaé:gm&:g&b/




/Expired College Voter ID \

* |f ID is expired, student needs to show a separate document
(paper or electronic) proving current enrollment

* |f ID is not expired, no proof of enrollment is necessary

— ; ‘
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roof of Current Enrollment

* Only if college ID is expired
Y Tuition fee receipt
v« Enrollment verification form
Y¢Class schedule
YcHousing contract
Y<Current, signed ASM bus pass

@UW—I\M\DISON

=l

Annie's Student Center

Class Tithe
Ganaral
Charmistry

[y cHEM 104

ESL:Profaicad

Writng Skdlls

Poesis lirica

& SPANISH 414 Regulzr oopular
ramane

my clase echadule/grid p

EMGLISH 227 Ragular

&

other academic.. ¥ (3]

enrollment wish list

My Account

IMake 3 Fovment
Financial Aid
Wiew Financial Aid
Accast/Dacline Awards
other finandal... T C}‘;};

T Perzonal Information

'E:OI'I[JG' Information

malling Homa & H
750 University Ava 1234 Hamgetown Strast
Madizon, WI 33708 Madizon, W1 32706

Dans Dana

ey
atnar parsansl.. ¥ ()

izl Phona - Wiz All Ca
C0B/555-4321

= Email - Yizw All
tast@wisc.adu

Aduisar Haold on Enrcllment

e tails g

-

Enrcliment Dates
Term |Em—ol| Date Enroll Time
SUTTET  os/zo/2008 7 :00AM
2008
Fall
zooa- 0E/D4/2008  ZidEm
zoos

IProgram Aduisor
Andrew Advizor

e tails

t Financial Aid
Bursar's Offica

ntarn ational Student Sarvices

More Resources

fcademic Cslandar

Brivacy

Computing & Help Desk
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Checking Voter ID

v Acceptable type of ID
v Acceptable expiration date

v" Name reasonably conforms to
poll book

v" Bob conforms to Robert
v" Sue conforms to Susan
v" Bucky conforms to Buckingham

v" Smith-Jones conforms to Smith
or Jones




e

Checking Voter ID

v Reasonably resembles voter

v' Remember, photo may be 10
years old

v Not appropriate to make
comments about voter’s
photo

\_




e

Checking Voter ID

* Address on ID is not relevant
and is not compared to the
poll book

% Voter states current address

\_




Not Accepted as Voter ID \

% Driver license/ID from another state

* Transportation Worker Identification
Card (TWIC)

* Airline/airport issued ID
* Employment ID card

/




Official Primary Ballot
Partisan Office

Ballot Station

for

* Ward number L

Ballot Issued by
ke

* 2 Election Officials initial phr

Initials of election inspectors

Absentee ballot issued by

* DO nOt pOint to any Inftials of municpal ciark or deputy cerk

{If issued by SWDis, both SV0s murst nitial )

candidate or party on ballot s

Assistance

| certify that | marked or read
aloud this ballot at the request
and direction of a voter who is

authorized under Wis. Stat. §6.82
to receive assistance.

Signature of assistor




/Ballot Station- Tabulator Returns BaIIot\

D=
e

* Message on screen

* Voter removes ballot
* Discreetly offer replacement ballot

% Do not touch or look at ballot unless
requested by voter

g /




/Replacement Ballots 1 3\
* Up to 3 tries

* Discarded ballot envelope

% Do not issue a new voter number

* Record 2" ballot (and 3@ ballot) on poll book

N /




Election Day
Voter
Registration

Wisconsin Voter Registration Application .2

Pisase oompes kepinh Pless retum your completad form i
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Registration Station

* Make sure voter is at
correct polling place

* Check ward-specific
street directory

* Make sure forms are
legible

. 7
.

.“‘ 7
y I | ‘ \\ fVo R m————
Photo by Bryce Richter - /
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Registration Station

* Voters must register if:
* New Voter
* Moved
* Name Change

* Inactive
< 4 years without voting

\ < Confirmation postcard undeliverable /




Please complete legibly Please return your completed form to

WISCOﬂSIn VOter ReQIStratlon Appllcation Additional instructions on reverse your municipal clerk
, = If you cannot check every box, do NOT complete this form
Quallﬁcatlons 1 I:] Are a citizen of the United States* D Will be at least 18 years old on or before Election Day*
please check each box if gggve resided at the address provided below for at least D Are not currently serving a sentence including *
YOU: consecutive days prior to the election and do not incarceration, parole, probation, or extended
o — currently intend to move supervision for a felony conviction

* U.S. citizen
v« “permanent resident” not eligible

* At least 18 years old

* Resided at address for 28 days prior to election
* If not already done, change “10” to “28”

* Not currently serving sentence (“off paper”)




/ Last>I< Suffix (Jr, 1l, etc.) \

Your Name 2

Firsta< Middle *
About You Date of Birth (MM/DD/YYYY) * ( }
3 Phone Number
phone number and email are f /
optional Email Address

* Legible Name

Y<Full middle name better than middle initial
* Date of birth

v« Completed

¢ Not today’s date

\* Phone number and Email optional




The Address sk sk
. Street Address Apt/Room #
Where You Live ¢
your residential voting address, , , ?k Wi *
which cannot be a P.O. Box 48 City/Town/Village o Zip
if you do not have a street address, Mailing Municipality
please use the map on the back of (if different)
this form Are you military or permanent overseas voter? [j Military D Permanent Overseas
YOUI' Mal Ilng Street Address (or P.O. Box)
_ Ad d ress City/State/Country/Zip
if different from above

* Address within ward

v« Check ward-specific street directory

Y¢ City of Madison
v« Mailing Municipality is postal city/town/village
»e.g., Verona, Middleton, McFarland

QI\/IaiIing Address only if different /




If you do not have a street number or address, please use
this map to show where you live. Example :{ Library

If you are a homeless voter and are registering to vote,

+» =

please also provide a letter from an organization that Marmoset Drive
provides services to the homeless that:
. High School
Lists your name X
L ]

Describes the location designated as your residence for
voting purposes

* If homeless, diagram of fixed location they are
designating as their residence for voting purposes

¢ Homeless shelter, park bench, or other location where
they spend time on a regular basis

v« May register at an address where they had previously
established residence, if they intend to return

* Cannot register at a Post Office Box

\* Found on back of form

/




complete this field if you are Full Address on Previous Registration (if known)

updating your registration due to a
change in name or address

KC 1ty: *K State:

| Prior Registration | -
" Full Name on Previous Registration
Information

* Previous name, if name change
* Previous address, at least city & state




-

isconsin Elections Commission:

™

* Name change effective for voting once ID is updated
* If new, hyphenated name contains previous name, names

conform _

3,3
S

L)




Identiﬁcation D | have an unexpired and valid WI Driver License or WI DOT issued ID. Provide number and expiration date below

(check the box that applies to you) e _* Expiration Date / /
W1 Driver License or |ID number D | do not have a valid WI Driver License or WI DOT issued ID *
required if unexpired and valid. Provide the last four digits of your Social Security Number KKK e .
SSN required if DL/ID not valid or
never issued | have neither a valid WI Driver License/ID nor a Social Security Number (see back for more information and next steps)

* WI driver license number required,
if current & valid

* Otherwise, WI ID number or last 4 \”
digits of Social Security number

* Check none of the above, if
applicable




Prﬂﬂ'f ﬂf REEidEHCE [:I Voters must provide a proof of residence document when registering to vote. Please check this box to affirm that you

- are providing a copy of a valid form of proof of residence with this application
military and permanent ocverseas

voters are not required to provide Examples include: a copy of a valid and unexpired Wisconsin Driver License or 1D Card, a utility bill, a paycheck/pay stub,
proof of residence or correspondence from a unit of government (see back of application for additional information and examples)

* Voter checks box to acknowledge they are
providing proof of address

% Can be electronic

* Does not need to be 28 days old




Federal laws

Certification

oK f

/ By signing below, | hereby certify #@t, to the best of my knowledge, | am a qualified elector, having resided at the abh

residential address for at least T8gonsecutive days immediately preceding this election, that | have no present intent to move,
and | have not voted in this election. | also certify that | am not otherwise disqualified from voting and that all statements on

Slgnature and this form are true and correct. |f | have provided false information, | may be subject to fine or imprisonment under State and

/

K

X

Today's Date

Voter Signature

* The Fine Print

v< At address at least 28 days
vcQualified Elector (all boxes checked in Section 1)

YcHave not already voted in this election

\*Voter Signature and Date

/




Assistant

if someone assisted you by signing this X
form, they must complete this section Assistant Signature Assistant Address

* Assistant signature and address if someone other than
the voter had to sign the voter’s name on the form

* No assistant necessary if voter can make their mark on

the form




- BANK/ STDNT Gov GOV EMPL RES \
Qﬁemdenm Type | WIDL WI 1D UTIL ce PYCK D DOC LSE D D CARE TAX HMLSS

Proof of Residence Issuing Entity Proof of Residence # Date Complete/POR Received Election Day Yoter Number

What: U Who: MG&E [|410r2: 3459 ¥ /

Proof of Address

* Single document showing current name at current
address

* May be electronic

\*State Statutes specify acceptable documents /




/Acceptable Proof of Address \

* Current & valid WI driver license or ID card
showing current name at current address (not
expired)

WISCONSIN owgzssicase )
AN ‘

1401 $123-4567-8901-23

1 SAMPLE
2 JANICE
'8 123 NORTH MAIN STREET
& -APT.1

. MADISON, WI 55405

5 002 01/12/1982 i exe 01/12/201

issex F saiss 0122010 _ & A::?‘-(..
16HGT 5'-06"" 18eYEs BRO ¥ . a
17weT 130 |lb  18HAIR BLK g | i

:
= }
g = ‘
0 T I
e e i
9 cLass D g —— :

! gaEND S . Ao
| lamice. a,,}a& Ber e |
\ 5 DD OTWWW12345678901234 56 ‘




/Acceptable Proof of Address \

* Utility Bill issued within last 90 days
* Water
* Gas
* Electric

* Cable
* Internet

* Mobile Phone - AN
\ % Landline Phone /




/Acceptable Proof of Address

™

* Bank/Credit Union Statement

home equity credit line statement

* Paycheck -

* Real estate tax bill for current or previous year

USD sz m

* Includes credit card statement, mortgage statement,




/Acceptable Proof of Address

% Residential lease
effective on Election Day

* Care facility contract or
intake document

\_

|-
m
>

foue

SE
I




/Acceptable Proof of Address

\

\_

* Certified Housing List

* College fee statement from last 9 months, with

student ID
v<Example: Edgewood College

l ‘.\\ T

“¢Student shows college ID 7
4




/Acceptable Proof of Address \

* Government issued check or document

* Examples:
Y<Fishing license
YcHunting license
v¢Concealed weapon permit

v« Court summons

Y« Ticket/citation L
\ v Bicycle license registration




/Government Document Examples \

* Social Security * BadgerCare

* Social Security Disability * SeniorCare

* Food Share Wisconsin * Unemployment

* Medicare * Solicitor permit

* Medicaid * Bartender license

* Wisconsin Works (W-2) * Automobile registration

\_ /




g

overnment Document Examples

™

* Public high school transcript, report card, or
schedule

* Document from the University of Wisconsin

including Madison College

* Document from a Wisconsin Technical College,

%



http://www.wisc.edu/

g

* Affidavit from homeless shelter

omeless Proof of Address

* Affidavit from a public or private social service agency
providing services for the homeless

Ycldentifies voter
v« Describes voting residence

\_




/I\Iot Accepted as Proof of Address \

e

* Insurance statement

* Medical bill

* Business card

* Magazine subscription

* Expired license/ID

* OQut-of-state driver license

* Mail addressed to voter

\ * Post office forwarding sticker




Proof of Residence Type | WI DL WD uTIL

BANK/ STDNT
ce PYCK D

Gov

GOV EMPL RES

Proof of Residence |ssuing Entity Proof of Residence # Date Complete/POR Received Election Day Voter Mumber

What: U Who: MG&E |1or2: 3459 Ia’ /

* Record what proved address
A — Affidavit for homeless
B — Bank Statement

C — Care Facility contract/intake
document

\G— Government Check/Document

H — Housing list from Edgewood/UW
P — Paycheck

R — Residential Lease

S — Student ID with Fee Statement

U — Utility Bill

W — W!I Driver License/ID /




BANKS

Proof of Residence Type | WIDL  WIID  UTIL o pyck STONT GOV Gov  EMPL  RES

ID DOC ID D CARE
Proof of Residence Issuing Entity Proof of Residence # Date Complete/POR Received Election Day Violer Number

What: U Who: MG&E |410r2: 3459 Y /

LSE TAX HMLSS

* Record name of agency or landlord that issued document
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Proof of Residence Type | WiDL ~ wiiD  uTiL  BANK/ - pygk  STONT GOV o GOV EMPL RS TAX  HMLSS

Proof of Residence lssuing Entity Proof of Residence # Date Complete/POR Received Election Day Yoter Number

What: U~ Who: MG&E |40r2: 3459 /

* Does document have an account number of 7
or more digits?

?
Y¢Record last 4 digits A -

* Does document have an account number of 6

or fewer digits? 2
or 2°

\ Y¢Record last 2 digits

/




/Ineligible Voter List

\

* Discreetly check registrations against list




/

N

Election Day Voter Number

Confidential Elactor 1D #

Wisviate (D #

[] submited by mai

171 l

* Official’s signature
* Ward number

* Send to second official for
second signature, voter ID

check, poll list signature,
and voter slip number




Processing Absentees

OFFICIAL ABSENTEE BALLOT
APPLICATION / CERTIFICATION
MNate: Véith certzin Jector wha maiks or defvers n kalat
o the munical ek at an election s not permited o vote in person at the same elecion on
Elechion Day. Wis. Stat. § 6.86(6).

* Voter sighature

* Witness sighature

* Witnhess Address | (===

Name & address label affixed by City
Clerk’s Office

{Official Ls2 Oniy) Vioker has met or is exempt from the: photo 1D requirement. !f;p

'VOTER: Complste the information balow and aign the certification in the presence of a
witneess who musat also sign.

CERTIFICATION OF VOTER

| carify, subject o the penalfies for false sistements of Wis. Stat. § 1260{1)fk), that | am a
reskient of the wanl of the municipality in e county of the state of Wisconsin indicated
hereon, and am enfitled 1o voie in fhe ward at the sleclion indicated hereon; that | am mot
waofing at any ofher location in this eleclion; that | am unable or unwilling i appear at fhe
poling piace in the ward on election day, or | have changed my residence within the sie
from ome ward to anofher later than 28 days befre the election. | cerfify that | exhibited the
enclosed ballot, unmarked, to fhe witness, that | fhen in the presence of the wiimess and in
fhe presence of no ofher person marked the ballot and endosed and sealed fhe balot in fis

welope i @ marner that and any person providing assistance under Wis.
Stat. §E.87(3), ¥ | requested assistance, could know how | woled | furfher cestify that |
requesied fhis ballob

| Voter signs here [i '
Signature of Vioter Today's Date
MLITARY AND OVERSEAS VOTER OMLY:
| further cestify my birk date is: I I
CERTIFICATION OF WITNESS

|, e undersigned witness, subject o the peralfies for flse Stalements of Wis. Stat

& 12.60(1){b), cerify hat | am an adult LL3. Citizen and that the alsove siaiements are frue

and fhe vofing peocedure was executed as staied | am not a candidate for any office on the

enclosed kaliot (except in the case of an incumbent muricipal derl). | did not solicit or advise

woter to voie for or against any candidate or measwre. | further ceetify that the name and
uof fhe voler is comect a5 shown

| Wiiness signs here [

Wilness address here: include house
9‘. number, street name, and municipality

CERTIFICATION OF ASSISTANT (IF APPLICABLE)
|assistant may also be winess)
| certify fhat the voter named on this cerfilicate is unable fo sign hisher name or make:
hisher mark due i a physical disabilly, and fhat | signed fhe voler's name at the direction
anad request of the voter.

x Signaturs of Assistant

GAB-122 | Rew 201505 | Govemnment Accourtability Board, P.O. Bax 7984, Madizon, W1 537077884 1
06-261-2025 | wab: gab.wi.gov | emai: gab@wigoy




/Processing Absentees \

%* Announce voter’s name &
address at poll book

* Record voter slip number on
both poll books followed by
the letter “A”

* Record voter slip number on

envelope, followed by “A”




Public Count: 181

Welcome
t Your Ballot

Please Inser

* Protect secrecy of ballot

* Flatten ballots

* Do not rush through
tabulator
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Curbside Voting

\_

¥ High visibility
vests required

l‘m‘.. . |\ Photo: Mark Hoffmann, Milwaukee Journal
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Curbside Voting Process

*¥Welcome voter from a distance

*Keep your face and head out of
voter’s car

*“Have you moved since you last
voted?”

*¥Write name and address on scratch

o y




Curbside Voting

¥ Check voter’s ID

»May view ID held up to
car window

» Do not touch ID

*Ask voter if they have a
ballpoint pen

2= WISCONSIN  ‘idl..

IDENTIFICATION CARD i
G555-5555-2555-00 { sucker }

\ Here ,
NOTADRIVER LICENSE —

- LW B (-1 8§ e . LS. Y.

|5(ON5| DRIVER LICENSE

DRIVER LICENSE REGULAR

VALID 5:335-0097-6971 A4 OO
L WITHOUT 2 =r <00 il w36 e

B
RIVER LICENSE s ““5“0
o (
“RecuiaR WISCONSIN ™
41$123-4567-6501-00 scuass D -_:3“
1SAMPLE @
2DEREK THOMAS
84802 SHEBOYGAN AVE

MADISON, W1 53705 a
Vgl |

5sex M f6HGT 6'-02" ‘ksksp\‘?‘
7waer 210 Ib 8EYVES BRO

VW‘{W’Z@ 1oHAR BLK aiss 10/31/2015

spos 02/11/1974 4 exe 02/11/2023 M
gatN0 NONE 5DD OTNJR2015103118143618




urbside Voting

Announce in polling place

Check voter into poll book,
‘curbside” in signature box

Get ballot

Announce that two officials are
taking ballot to curbside voter

[

Official Ballot

33

Partizan OfMce and Refarsndum

Hovembar 3, 2020

B for carcizeime o ore bonat

+ ‘s in s of e reorm on b
WTER-T Bmes

© Gemual Ande o

Mambican|

& wiim=in vois 0" onily B vice
pemderisl o8 roiieis will nol ba

2 rtin

couri.

(Dinaricd Allorsay
ok fer O

haﬂ:ltv:hn w:q ElecSen Dwy, yoor Bellcd mad b= n@aksd by bao sisciios imsceciom. F s an
ll:u-hl-'m.l I:l.h o iz by B municizel cierk or Separty e Tour salzt may ot be countsd
-w.h-u;nnlh [Saw ard of mmlct bor infmin. )
‘Gereral Logiskstive and 3iain Refarsndum
N - " 5| Sanater
H you raks 8 mimisks o~ your belot o
hares m gumwicn mmkm pol worksr e | Disried 18
g ~ime wimE coriec your Vole for Osa
municpsl clert ) To vois spsi=st & QUSTSO"
2 "‘J'."“ A'II"*- qan cwml reet i “Ho " e B
Tz vl for m ems o e bailod, 8l [
o owml rect o B sl s @ School District
C Seilt Bafw OLEETION ER
Tiz vt for m name S oot o e 5 LEETION WUMEER |
bk, st e e o Ee e apaitloan)
remrima et a8l n e ol Shal Tim 'lll]:mf Mty I.I.I.I-I'l
rezi o B rms Ve i L= -
I =
Dintrict 48
Wan voling for Pesder s Wios otw fur Cew
“remicent, you heres ooe of o -
'| chocss a b Hadda b
(Darcombc) adcitiorml 82 000, 000 (e

o 414,000 D00) for the 20

bl ard m

D Maik Pooas
(Demoowic|

BECETma
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e S Mo
O Dt J Trum § QUESTION HRUMEER I
Michaal R Pafce
Mimzygd Counly Gl
Woke fof Oiba
O Seot WeDenall
(Do)
2 S Jorgataan
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[Lizsrtarmn] 2 rtin
= Courly Treasuner
. Wole for Osa
0 Ldarn Callaghe
(Demcombc)
2 wman
e |.nh?_..r . rigirvements, end
L *-: |.1.|n .l.‘a.l
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liste i One
5 wiman

& Palad Thisfos
Mszutdamrn]

Confmnue voing ot fop of neat
chumn.

Continua voiing o2 e of el
column.
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Curbside Voting Process

¥ Bring ballot to voter on a
clipboard

¥ Instruct voter to mark ballot,
fold in half on clipboard and
wave at you when done

¥ Step back to give voter privacy
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Curbside Voting Process

Public Count: 0 I 5 1o,
900CURBSIDE @& U B ‘0 ™ & & 12:53PM

¥ Two officials bring ballot inside

Welcome. Please
insert your ballot.

¥ Announce you are returning with
curbside ballot

¥ Feed ballot face-down into
tabulator

N




/Closing the Polls

* All voters in line at 8 p.m. may vote
% Election Official stands at end of line
s close







