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Scenario 1

ARKANSAS APPLICATION FOR ABSENTEE BALLOT

Revizad 2021

TO COUNTY CLERK: O[5t quz-fi-{rd'w-fa
ST

FOR OFFICE USE ONLY

o 115" 1. Maim . DATE:
o J-E;J_. yra REGISTRANT ID;
PRECINCT:

INSTRUCTIONS TO VOTER: PLEASE MAKE ONLY ONE SELECTION FOR SECTIONS ONE (1) THROUGH FOUR (4).

I PLEASE SELECT A REASON FOR REQUESTING AN ABSENTEE BALLOT:
Pf 1 will be unaveidably absent Trom my polling site on Election Day, OR
F1 Twill be unable to attend the polls on Election Day because of an illngss or physical disability, OR
[ Pamoaresident of o long-lerm eare or residential facility licensed by the state,
L PLEASESELECT FROM THE FOLLOWING OPTIONS CONCERNING YOUR RESIDENCE:
L ewrrently reside within the county in which [ am registered o vole,
E Dewrrently reside outside ol the county in which | am registered fo vole,
FE Lamea United Stades ilizen residing outside of the lerriterial limits of the United Stales (UOCAYA).
I Tam an active service member of the United States armed services (LICCAWA)
L Tam aspouse or depentent ol an aetive serviee member of the United States anmed services (UOCAVA),
A PLEASE SELECT THE ELECTION IN WHICH YOU WISH TO CAST AN ABSENTEE BALLOT:
Preferential Primary™onpartisan Judicial General (held in the spring of evenasgmabered vears).
Party Preference (Circle Opel: Demacratic Republican Monpartisanh Y ou will be sent a Judicial ballot only)
[ Movember General Eleetion™onpartisan Judicial RunolT,
LE o Annual Scheol Election,
1 Special Election 1o be held on N [ Drinlee),

Yo may qualify Tor:
H Al elections Tor ane calendar year (e, today's date through Devember 319 of the current year),
o Tnorder o qualily for this eption, you mast be a voler with a disability, in a long<lerm or residential
cire faeility, or living oulside of the cownly in which vou are registered 1 vote,
LT Alleleetions through the next Federal General Election Cyele.
o Inonder e qualify for this option, you must be s UDCAVA voler (See Section 2 above).

4. PLEASE SELECT IOW YOU WISH TO RECEIVE YOUR BALLOT:
L Ewill pick up my Ballod from the ofTice of the county cherk,
L Email {nvailable fir DOCAVA volers onlv). My email mddress is:
LF o Mail. Please send iy ballot lo e Tallowing adidress:

Picked up via Designaled Bearer, Administalor, of Authorized Agent:

Daviel Shults |  Dawnt Shttz

Prirateal Mavme of Bearerf Administealon Agent Signature of l!l.'ill-'\'.-‘,r.l'}'l.dmihlﬂlH.1L|r.|'..ﬁ.g|.'r|t

Mot e: & designated bearee may ablain o deliver abaentos ballots fr no more than two (2) voters per clection and may only do so within the 15
dinys belore i school election, special election, preferemtiol primary election, or genernl election OR the 7 days belore 2 runaff election. A bearer,
admimistrator, or authiorized agent musi provide o curmeat acd valid plate 10 tothe coumy clerk and mast sign the regester, unsler gath, when picking
up i delivering an absentbes Eallol

The infarmatian | have provided is teue o the best of ny knowledge under penalty of pejury, 111 have provided false information, 1 may be guilly of perjury
and suliject to fine of up to ten ionsand dullics (S10,000) or imprisonment for wp o ten (10) years, or bith, under fed eral law, 1 eeriify under penalty af
perjury tat 1 nm regisicred fo vaie, and ihai Lam the persen who i cepistered fo vole,

122 ey < _ ___“l.{/.'ﬁi/ﬁfg

Residential Address of Ahsemee Voler Date of Birth of Abseole: Vider

“1222T Sel - 123 (30

Mhone Numbser of i".tlﬁl:nll.‘a:.t_ Vider

Demathes Vavidsaw Qonitls O purdeon

Printed! Masm of Absentes Vader Signaic of Absenlce Voler




~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

INCLUDE THE FOLLOWING ITEMS IN THE OUTER MAILING ENVELOPE:

L e B s i e B Y W ST -

1. My completed Voter Statement (This piece of paper)
2. Copy of my Required Photo 1D VOTER'S MAILING (Secondary) ADDRESS

o See instructions for a list of approved photo IDs LSE ONLY IF YOU REQUESTED YOUR BALLOT BE

SPECTAL REQUIREMENT FOR SOME FIRST TIME VOTERS: MAILED TO AN ADDRESS OTHER THAN YOUR

If I am a newly registered voter of this county and this is the first time 1 RESIDENTIAL ADDRESS LISTED IN BOX 2
ani voting in this conndy (and I did not include my Ark. driver's license
number, the lasi 4 digits of my social security on my application, nor did B .
1 provide qualifying document described here), I am enclosing a copy of Street Address / P.O. Box
@ enrrent and valid photo identification card or @ curvent wiility bill, bank
staternent, gpovernment cheek, paycheck, or sther government document
that shovws py name and address, [Does not apply to UOCAVA voters. | City o State Zip Code

et T B 2 LT L T L T T T T P b e s T (VI T L AT PR

3. My Ballot Only Envelope Containing my Marked Ballot

Box 1: VOTER’'S PRINTED NAME Box 3: VOTER’S DATE OF BIRTH
j_,;.g baﬁ‘lle 1.[ I"ﬁ? .}?ég
Month Day ‘:'f-ar
MusT CompLETE FoR Your BawoT 1o se Countep! MusT CoMPLETE FOR YOUR BALLOT TO BE CoUNTED]
Box 2: VOTER’S RESIDENTIAL Box 4: Complete this Box if Your Ballot is Delivered
VOTING ADDRESS by Any Third Party Other Than a Mail Service:
| CERTIFY THIS IS THE PHYSICAL ADDRESS (IN ARKANSAS) De.wie [ Shen Hﬁ

* -
15 THE 5AM . . .
AT WHICH | RESIDE " AND 1§ E ADDRESS | LISTED Printed Name of Designated Bearer, Agent, or Administrator

ON MY APPLICATION FOR AN ABSENTEE BALLOT M
13 Malo Shraet | o rarer. Asert, o Administrator -

Signature of Deswnated Bearer, Agent, or Administrator

.S-tre et Address ) .
£ + " oL (it _ ETS““!_ Stnee t
n{nrl _ Arkansas R Address of Desipnated Bearer, Agent, or Administrator
City State Zip Code )
gr'{m -F—-' A Ilﬁ—"'L’L
WUST COMPLETE FOR YouR BALLOT T0 BE CounTED! City I State Zip Cade

Box5: REQUIRED ABSENTEE VOTER STATEMENT

THE INFORMATION | HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWIEDGF UNDFR 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.

| :
g 90‘”.11._’-»— ' : You Must SiGN HEre AMD Prace This Forma i THE OUTER |

MalnNG ENVELOPE FOR YOUR VOTE TO BE COUNTED! |

ittt |

Signature of Absentee Voter

*if wnii are & 115 Citizen Hivine autside the United States or an Absent Uniformed Sendees Viatar living outside your county (as described in the enclosed instructions),




ARKANSAS APPLICATION FOR ABSENTEE BALLOT Scenario 2

Bewisad (X021

. FOR OFFICE LISE ONLY
TO COUNTY CLERK: S lsme Covntty C o —

‘i-‘,_‘?f AN Mago 5 '
o o A REGISTRANTIO:

PRECIMNCT:

INSTRUCTIONS TO VOTER: PLEASE MAKE ONLY ONE SELECTION FOR SECTIONS ONE (1) THROUGH FOUR (4).

. PLEASE SELECT A REASON FOR REQUESTING AN ABSENTEE BALLOT:
N 1 will b unavoidably absent from my polling sile on Election Day, OR

1 Twill be unable to attend the polls on Election Day because of an illness or physical disability, OR

L Fumaresident of o long-lerm care or residential Facility licensed by the state,
1, PLEASE SELECT FROM THE FOLLOWING OPTIONS CONCERNING YOUR RESIDENCE:

L eurrently neside within the couney in which | am registensd o vole,

L Dewrsently reside owlside of the county in which | am registered o vote,

FE Lama United Stales cilizen residing owtside of the lerriiorial limits of the United Stes {LOCAVA).

[T Tam an active servies member of the United Stdes armed services (LUDCAYA),

L am aspinzge o dependent of an setive service member ol e United $tates anmed services (DOCAY AL

A PLEASE SELECT THE ELECTION IN WHICH YOU WISH TO CAST AN ABSENTEE BALLOT:
Freferential Primary™onpartisan Judicial General (held in the spring of evany { vears).

Preference (Cirele One): Democratic Fepulslican M partisag
[T Movember General Eleetion™onpartisan Judicial funoll
L Annual Sehool Election,

U Special Election 1o b held on N [ Doale).

¥ou will be sent a Judicial ballol anly)

Wi may qualify for:
1 Allelections for one calendar year (i, today's date through December 31% of the current year).
o dmorder o gualily for this eption, you must be o voler with a disability, in a long=lerm or residential
care Faeility, of living oulside of the county in which you are registered to vole,
LT Adlelections through the next Federal General Election Cyele.
o Inender o qualify for this option, you must be a UDCAVA voler (See Section 2 above),

4. PLEASE SELECT 1IOW YOU WISH TO RECEIVE YOUR BALLOT:
FE il pick up oy Ballot rinn the olTiee of the county cherk,
L Emmail {available fir UDCANA voters only). My email sddress is:
L Munil. Please send my ballol Lo the Tollowing address:

_:}{ Picked up via Designated Bearer, Administrlor, or duthorized Asent:

Daviel Shults | ~ Dowed flotttz

Prieviesl Name of Bearer/Administraton Agent Signalure ul'l.!l.-il;v;r.-'..-'-.mninunainrs'.ﬁ.g;.'nt

MNete: & designated bearer may oblain or delives obsentce ballots for ne mone U G (2) weders per eloction asl may only do se within the 15
dinys befare o school election, special election, prelerentinl primary eleetion, or geneml election OR the 7 days belore o ronoff election. A bearer,
admnistrator, or aulhorized ageat mus provide o current and valid phete 13 o the coanty clerk and must sign the register, under cath, when picking
up i delivering an absentes bl ol

The informatian §have provided is true to the hest of my knowledge wnder penalty of pecjury, 101 have provided false information, I may be guilty of perjury
avibl subject toon fine of up o fen ihouwsand dellars ($10,000) o bnprisonment for et tem (10) years, ar both, onder federal law, 1 eertily under penalty of
perjury ot 1w registered to vale, and thad 1 am the persin whi i registered v vole,

122 ey oF | ~ Whefus

Residential Address of Ahseniee Vater Tt of Binh of Absenles Vpler

2 et Sel - 125 4530
Ciy, Stalle, nnd Zip Code Phone Number of Absenics Veler

Semathan  Davids oo Qonihs- O purden

Printed Name of Absentee Viler - Signaiiie of Absenlee Voler




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

INCLUDE THE FOLLOWING ITEMS IN THE OUTER MAILING ENVELOPE:

1. My completed Voter Statement (This piece of paper) e TR s ——
2, {:“]]}r ol my chuimﬂ Photo 1D VOTER'S MMI.ING ISECD"dEW} ADDRESS

o See instructions for a list of approved photo 1Ds USE ONLY IF YOU REQUESTED YOUR BALLOT BE
MAILED TO AN ADDRESS OTHER THAN YOUR

SPECIAL REQUIREMENT FOR SOME FIRST TIME VOTERS:
RESIDENTIAL ADDRESS LISTED IN BOX 2

If T am a newly repistered voter af this coundy and this is the first time 1
art voting in this coundy (and 1 did not include my Ark. driver’s license
musmber, the last 4 digits of my social security an my application, nov did o

I provide gualifying document deseribed here), 1am enclosing a copy of Street ,qrjd racs f P.0. Box
i carrent and valid photo idenification cord or a current iy bill, bank
statement, government check, paycheck, or other government document

that shows my name and address. [Does not apply to UOCAVA voters. | City -_"_"-___5%;'_2,]3 Code

s i i el A Y P YT T IR Y i T RTPPPL T IR R

3. My Ballot Only Envelope Containing my Marked Ballot

Box 1: VOTER'S PRINTED NAME Box 3: VOTER'S DATE OF BIRTH
Tow  Davidson o 17 18
B Month Day Year
MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED! MuUsT COMPLETE FOR YouR BALLDT TO BE COUNTED!
Box 2: VOTER'S RESIDENTIAL Box 4: Complete this Box if Your Ballot is Delivered

by Any Third Party Other Than a Mail Service:

VOTING ADDRESS

| CERTIFY THIS IS THE PHYSICAL ADDRESS (IN ARKANSAS) Davnel Chu (¢
AT WHICH | RESIDE® AND IS THE SAME ADDRESS | LISTED e

OM MY APPLICATION FOR AN ABSENTEE BALLOT

Prlnted Name of Designated Bearer, Agent ar Mmmlstramr

Do S0t

—h»u:"r— : —e
S f'l 3 Mw] S Signature of Designated Bearer, Agent, or ﬁdmm:strator
Street Address
» 0o I Lirs+ Stneet
_.‘.175..‘.*'?("“ __ Mkansas _'} “ . Address of D[ls!gnated Bearer, Agent, or ﬂdmimstrdlﬂr
City State Zip Code )
‘r:‘:.rgw + ﬁ,ﬂ . Lo LT
MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED! City J State Zip Code

Box5: 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.

= B L L e Rt EE L |

_ You MusT 516N HERE AND PLacE THIS FORM 14 THE OUTER |
MaiLnG EnvELOPE FOR YOUR VOTE TO BE COUNTED! |

Signature of Absentee Voter L.

*If you are a US Citizen living outside the United States or an Absent Uniformed Servioes Voter living outside your county (as described in the enclosed instructions),

R T o e 1 s 5 N




ARKANSAS APPLICATION IO ABSENTEE BALLOT Scenario 3

Reviged 097202 |

TO COUNTY CLERK: S lmae C:w.,ﬁy Clet= —
S A pagw 3F '
&‘J ‘ .;d.-ia- REGISTRANT ID:

PRECINCT:

FOR OFFICE USE OMNLY

INSTRUCTIONS TO VOTER: PLEASE MAKE ONLY ONE SELECTION FOR SECTIONS ONE (1) THROUGH FOUR 41

[ PLEASE SELECT A REASON FOR REQUESTING AN ABSENTEE BALLOT:
}C b will b upavoidably absent from my polling site on Election Day, OR
[ will be unable 1o attend the polls on Election Day because of an illness or physical disability, OR
P i resident o long=lerm are or residential Grcility licensed by the state.
I PLEASE SELECT FROM THE FOLLOWING OFTIONS CONCERNING YOUR RESIDENCE:
x eurrenily reside within the county in which | am registered to viotg,
I eurrently reside omtside of the county in which | am regisiered o vote,
Famn g United Slates citizen residing outside o the territorial Bmits of the United States (UOCAYA)
lam an active serviee member of the United States armed servives (UOCAVA),
lam a spouse or dependent of an active serviee member ol the United States anmed services (UOCAVA)L
o PLEASE SELECT THE ELECTION 1N WHICH YOU WISH TO CAST AN ABSENTEE BALLOT:

>< Preferential Primary/Nonpartisan Judicial General (held in the spring of evensmaabered vears).
Party Preference (Circle Ome): Demoeratic Republican w Yoo will be sent o Judicial ballot only)

Movember General Election™onpartisan Judicial Runoll
Annual Schoul Election,
Special Eleetion 1o be held on (Dot ).

Yo mpy gualily for:
Allelections For ome calendar vear (ie., twday's date through December 312 of the curren yeaur),
o Inorder to qualify for this option, you must be a voter with a disability, in a long=term or residential
care facility, or living oulside of the county in which you are registered 1o vote,
Adleleetions through the nest Federal General Election Cyele,
@ Inonder wqualify for this eplion, you must be o UOCAVA voter {See Section 2 above).

4 PLEASE SELECT HOW YOU WISH TO RECEIVE YOUR BALLCOT:
Iwill pick up my ballof from the olfice ol the counly clerk,
Email {available fur VOCANA voters onlv). My enmil address is:
Mail, Please send my ballot o the Gsllowing address:

Picked v via Designated Bearer, Administeator, or Authorizad Agent;

Dasiel Shultg .

Frrimted Mame of Dearer Adm instealon Agen) sigreiane of Bearer Administeaton Agenl

Nate: A designated bearer may oblain or deliver abseniee ballots for ne mone Uan e (2} valers pier ehaetivn and sy only do soowathin the 15
daye before w school election, special eleetion, preferential primasy election, or general election OR the 7 davs belore a runofT election, A beaser,
administrator, or authored agenl must provide o careent aod sabid phote [0 o e county clerk and naes sagm the register, wder oath, when pckang
up o delivering an absentee bl

The infarmation 1 have provided is tee o the best of my knwledge sy r prenalty of perjury, 101 have provided flse information, | maey be guilty of perjury
i subject oo fne of up o ten thomsand dollacs (SULNG o imprisenment for up te ten (10 years, or bath, wnder federal v, | cerfify under penalty of
pevjury that Fam registered i vite, and that Lam the person who is registered to vale,

122 oy s+ RUVLTE:

Besidential Address of Absentee Voler Drabe of Barth of &bsemies Yoter
Br:tﬁ.u#. AR Jilert Seol- /2% 4§30
City, Btefte, and £if Code e Mumbier of Absentes Vider

M.Dmﬂ[_ﬁs“—l a'm\’ﬂif @mﬂw

Prosted Mame of Absentee Voter H.;L-nuuiﬂu ol Ahsenter Ve




ABSENTEE VOTER STATEMENT Scenario 3

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

INCLUDE THE FOLLOWING ITEMS IN THE OUTER MAILING ENVELOPL:

1. My completed Voter Statement (This picce of paper) e e e
2. Cﬂp}r of my quuir(-_{l Photo 113 UDTERFS MA'“MG ISECﬂﬂdﬂ-ﬁr] ADDRESS

o See instructions for a list of approved photo 1Ds LISE OMLY IF YOU REQUESTED YOUR BALLOT BE

SPECIAL REQUIREMENT FOR SOME FIRST TIME VOTERS: PAILEDTI) AN ARDRESS OFHER THANYCUR
If I am a newly registered voter of this county and this is the first time I RESIDENTIAL ADDRESS LISTED IN BOX 2

e vieding fn this coungy (oed T did not incliude my Ark, driver’s license
sermther, the fast 4 fglis of my social security on my application, ror did o
I provide qualifying document described here), I am enclosing a copy of Street Address / P.O. Box
acurrent and valid photo identification card er a current uiility bill, bank
statement, government check, paycheck, or other government document
that shows my name and address. [Does not apply to UOCAVA voters.] -Ci.t',-r State Zip Code

. ok VLT IR, | S L ST S e s i D T T M S

3. My Ballot Only Envelope Containing my Marked Ballot

Box 1: VOTER'S PRINTED NAME Box 3: VOTER'S DATE OF BIRTH
Tom Darvidsen 1 19 1968
- G N - Month Day Year
MusT ConpLETE FOR YouR Bawwor 1o o Counten! MusT CoMPLETE FOR YoUR BALLOT To BE COUNTED!
Box 2: VOTER'S RESIDENTIAL Box 4: Complete this Box if Your Ballot is Delivered
VOTING ADDRESS by Any Third Party Other Than a Mail Service:
| CERTIFY THIS IS THE PHYSICAL ADDRESS (IN ARKANSAS) Chrs [Wa c.l«T.‘) on)

* .....
AT WHICH | RESIDE® AND IS THE SAME ADDRESS | LISTED Printed Name of Designated Bearer, Agent, or Adminis tmmr
ON MY APPLICATION FOR AN ABSENTEE BALLOT

03 Maim Shreet= Che_Melh B

Signature of Designated Bearer, Agent, or Administrator

Street Address
2l — 234 River Ave
_ 'r ﬁ?/& o Mrkansas —1 Address of Dmlgnated Bearer, fAgent, o .I'Ju.drr"nmstratnr
City State Zip Code
Bendon A 2220
MusT CompLETE FOR YouR BALLOT TO BE COUNTED! City State Zip Code

Box5: REQUIRED ABSENTEE VOTER STATEMENT

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

g 5 S T g S R

I .
“ Q -0 You Must Sig HEre AND PLACE THIS FORM IN THE OUTER |

Man ING EmvELnPf FOR YOUR '-.fclrF.m BE CoUNTED! i
Smnaturenfhhsentcr‘u"uti_r e == = e e e sl e e e = 1 & £ =S SR




Scenario 4

H% cuim%

173 Main Strest
meﬂ___._ Mz

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




ABSENTEE VOTER STATEMENT Scenario 4

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

INCLUDE THE FOLLOWING ITEMS IN THE OUTER MAILING ENVELOPE:

1. My completed Voter Statement (This piece of paper) ERE—— e
2. Copy of my Required Photo ID VOTER'S MAILING (Secondary) ADDRESS

o See instructions for a list of approved photo 1Ds USE ONLY IF YOU REQUESTED YOUR BALLOT BE
MAILED TO AN ADDRESS OTHER THAN YOUR

SPECIAL REQUIREMENT FOR SOME FIRST TIME YOTERS:
If 1 am a newly registered voter of this cownty and this is the fivst time RESIDENTIAL ADDRESS LISTED IN BOX 2
am voting in this county (and I did not include my Ark, driver's license
numeber, the lust 4 digits of my social security on my application, nor did ) R
I provide gualifying document described here), 1 am enclosing a copy of Street Address / P.O. Box

a current and valid photo identifieation card or a exrrent utility bill, bank
statement, government check, paycheck, or other government document
that shows my name and address, [Does not apply to UDCAVA voters.] Eit'f ) State EIIJ Code

A Y Y T R T R AL L R

3. My Ballot Only Envelope Containing my Marked Ballot

Box 1: VOTER'S PRINTED NAME Box 3: VOTER’S DATE OF BIRTH
Yer Davidsor (| ) (1 1968
o Month Day Year
Must CoMPLETE FOR YOUR BALLOT TO BE COUNTED! MusT COMPLETE FOR YOUR BALLDT TO BE COUNTED!
Box 2: VOTER’S RESIDENTIAL Box 4: Complete this Box if Your Ballot is Delivered
VOTING ADDRESS by Any Third Party Other Than a Mail Service:
| CERTIFY THIS IS THE PHYSICAL ADDRESS (IN ARKANSAS) Dawel Shar [+

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

Printed Name of Designated Bearer, Agent, or Administrator

13 Maw  Shret __ Dok Tt
i - B Signature of Designated Bearer, Agent, or Administrator
Street Address
F (  Fist Shrect
\"b'—:‘\fﬁ.} Arkansas M Address of Designated Bearer, Agent, or Administrator
City State Zip Code
Bryow Al 720 2%
WusT COMPLETE FOR YOUR BALLGT T0 BE COUNTED! City . State Zip Code

Box5: REQUIRED ABSENTEE VOTER STATEMENT

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

Rt b

W . You MusT SiGn HEre AND PLACE THIS FORNM N THE OUTER ,
9-«:»— -'. :

Maiuirs ENVELOPE FOR YOUR VaTE TO BE COUNTED! |

o 1 1 B 1 1 g g g o g o 6 6

Signaturc of Abscntee Voter




Scenario 5
ARKANSAS APPLICATION FOR ABSENTEE BALLOT

Fewisud 092021
i FOR OFFICE LISE OMNLY
10 COUNTY CLERK: S0 e Co. Clare DATE.
215 J'_\-" - g Sfrect
Rootvr Ay REGISTRANT ID:
o ' PRECINCT:

INSTRUCTIONS TO VOTER: PLEASE MAKE ONLY ONE SELECTION FOR SECTIONS ONE (1) THROUGH FOUR (4),

I, PLEASE SELECT A REASON FOR REQUESTING AN ABSENTEE BALLOT:
Dwill be unaveidably absent from my polling site on Election Day, OR
[ Twill be unable 1o attend the pells on Election Day becavse of an illness or physical disability, OR
L Fama resident of o bong=term care or residentinl fcility licensed by the stae.
I, PLEASE SELECT FROM THE FOLLOWING OFTIONS CONCERNING YOUR RESIDENCE:
){_ [ currently reside within the county in which Tam registenad o vile,
(O Dewrrently reside cotside of the eounty in which | am registered Lo vote,
I Pamoa United States citizen residing omside of the weeitorial limits of the United Sates (UOCAVA),
L1 Fam an active service member of the United States anmed services (UOCAVA),
[l lam a spouse or dependent of an active service member of the Uniied Siates armed serviees (UOCAVA).
A PLEASE SELECT THE ELECTION IN WHICH YOU WISH TO CAST AN ABSENTEE BALLOT:
I Peeferential PromaryMonpartizan Judicial General (held in the spring of even-nomberesd years),
Party Preference (Cirele Onel: Demaocratic Repullican Manpartisan (¥ ou will be sent a Judicial ballot onlv)
11 Movenber General ElectionMonpartisan Judicial Runoll
Annual Sehool Election
[ Special Election to be beld on [ D).

You may qualily for:
G Al elections Tor one calendar year (e, wdny's date through December 319 ol the ourrent year),
o Inonder to gualily for this option, you must be a voler with o disability, in a long-term or residential
care Ineility, or living outside of the county in which you ane registened 1o vole,
G Al elections through the nest Federal Geaeral Election Cyele,
o In erder o gualify for this option, you must be a UOGCAVA voter (See Seetion 2 above),

4, PLEASESELECT HOW YOU WISH TO RECEIVE YOUR BALLODT:
I Twill pick upomy Ballod Trom the ofTice of the county clerk.
£ Email (uvailable for DOCAY A voters anlvh, My cmail addross is;
'}ﬂ Pefail. Plense send my ballot to the following addeess;
(23 pader Sk
Boyadt, AL 720272

Picked up wia Designated Deaeer, Administeator, o Autherized Agent:

Primted Narme of Beved sdminstaton Agenl . Signadure of Bearen'Adminestraton Agent

MNote: A designated bearer may ebiain o deliver absenten balks For noomane than twa (2) voters per cdeetion and may soly do so within the 15
darys before a sehoel election, special eleetion, preferential primary elestion, or generml election OR the 7 days before o T election. A bearer,
ndmiistrator, of authesized apeal must provide & cureent and vals! phota 1010 the county clerk and must sign the register, wnder cath, when picking
L oF delivering an ahsentes balld.

The information Thove provided is ieue o the best of my koowledge under penalty of pecjuey. 101 have provided Galse information, |aay be guilty of perjury
anil subject do o fine of wpr do ten tnsand dellaes (10,0005 or imprisooment frre up to tea (107 years, oF bath, under federal bow, 1 certify under peanliy of

perjury that 1 am vegistered to vole, and that 1pm the person who is registered 1o vile, /

123 Maww St

Fesidential Ad dress of Ahsciiee Voter Dale of Rirth of Absentce Yoler o
B, i 72022 Sol - (23 #S 30
City, State. and Z.ip Code Phone Mumber of Absentes Yoter

Tomsathar  Dav dg s _ }""“d't‘“ pwrﬁ“’

Printed Mame of Absenter Voler Signature of Absentes Vider




Scenario 5

ABSENTEE VOTER STATEMENT

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

INCLUDE THE FOLLOWING ITEMS IN THE OUTER MAILING ENVELOPE:

1. My completed Voter Statement (This piece of paper) — ) e

o See instroctions Tor a list of approved photo IDs LISE OMLY IF YOU REQUESTED YOUR BALLOT BE

SPECIAL REQUIREMENT FOR SOME FIRST TIME VOTERS: MAILED TO AN ADDRESS OTHER THAN YOUR

If T am a newly registered voter of this county and this is the first time I RESIDENTIAL ADDRESS LISTED IN BOX 2
am veting in this coundy (ond I idid not inclhede ny Ak, deiver's lcense
nimber, the last 4 digits of my social securily on ey application, nor did o o
I provide qualifying document described here), Tam enclosing a copy of Street Address / P.O. Box
at cuerrent i valid phaoto identiffoation cord or a careent wtifity bill, bank
stintement, government check, paycheck, or other government docimant

ihat shows my name and address. [Does not apply to UOCAVA voters,] Et-\;f_. o ':i:tE.ltE Zip Code

I S———— . T ———— m—

3. My Ballot Only Envelope Containing my Marked Ballot

Box 1: VOTER'S PRINTED NAME Box 3: VOTER'S DATE OF BIRTH
-Smﬂ T}a,/.f‘clfw,g.l | l‘ !‘5 f‘?é-ﬁ’
e Maonth Day Year
MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED! MusT ComMPLETE FOR YOUR BALLOT TO BE COUNTED!
Box 2: VOTER'S RESIDENTIAL Box 4: Complete this Box if Your Ballot is Delivered
VOTING ADDRESS by Any Third Party Other Than a Mail Service:

| CERTIFY THIS IS THE PHYSICAL ADDRESS (IN ARKANSAS)
AT WHICH | RESI DE* AMD |5 THE SAME ADDRESS | LISTED
ON MY APPLICATION FOR AN ABSENTEE BALLOT

Printed Name of Designated E-E-are.r; Aﬁenl, or Administrator

_B(Z: — E’ 0~ 3”?— Egﬁ;ature of Designated Bearer, Agenl, or Administrator
Street Address
%I\'f ad 4( Arkansas __j?ﬂli . Address of Designated Bearer, Agent, or Administrator
City state Zip Code
MusT CoMPLETE FoRr YouR BaLLoT 1o BE COUNTED! City o State Zip Code

Box5: REQUIRED ABSENTEE VOTER STATEMENT

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

P —— 0 g o < s s

|
M_ 9 5 ![ - You Must Sign Here AND PLACE THIS FORM IN THE OUTER |
S | Maiuns EnveLOPE FoR YOUR VoTE To BE CounTED! |

SiEf'IaturE ﬂf.ﬂhSEﬂtE‘E "-I'GTEF o o v o ] o S £ S5 53 S i = -




Scenario 6

TJer Davidser
125 s Strest
Encaet, 43 TH22

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

Application for Absentee Ballot

Yo may qualify for:
I Allelections for one calendar year (i.e., today's date through December 319 of the current year)
o Dworder o qualily for this eption, you most be a voler with a disability, in a long=lerm or residential
care facility, of living oulside of the counly in which you are registered o vole,
L1 Adbeleetions throwgh the next Federal General Election Cycle.
o Inonder ko qualify for this option, you must be a UOCAVA voler (See Section 2 above).

4. PLEASESEL
Ll
I

COT HOW YOU WISH TO RECEIVE YOUR BALLOT:
b wall pick up my Ballot fromm the oMice of the counly cherk,

Email {nvailable fir DOCAVA volers onlyv). My el acldress is:
Mail. Please send my ballot to the Following address:

Picked up vin Designiled Bearer, Administralor, or Authorized Apenl:

" Dovel Shalhs  Das

Prirstedd Mame of Deares! Administralon Ageat Signature of BuarentAdm inistraton Agent

Mote: A designated bearer may ablain or delives obsentoe ballots for oo mone than b (2} weters per clection amd may only do so within the 15
dirys Belore a school election, speeial election, preferentinl primary election, or geneml election OR U 7 days belore o rnoff election. A beares,
adrminisirator, or aulliorized agent must provide o current acd valid phote 10 1o the county clerk and must sign the register, under cath, when picking
up e dlelivering an ahscntes Bl lol

The information Thave provided s true o the best of my knowledge nider penalty of peejury, 101 have peovided false information, I may be guilty of perjory
Al subect to fine of up to tea thonsand dullavs ($10,000) ar i prisonment for up o ten (1) years, or both, wnder federal law, 1 certify wnder penalty of
pecjury that 1w registeved to vale, and that Tom the person who is cegisterel i vale,

123wy s+ ”/-“if_ﬁfg—...

Residential Adudress of Absemier Voter

; _}{‘1":‘2 . -"'?15,11

:|:'|:-Itl.' of Birlh of Abserles Vider

Sof ~ {15 45350

City, Stalle, and Zip Code
it
2o

Printed Name of Absentee

1' .il. Js ar-]

Wader

Phone Mumber of Absenles Veder

.‘iigl-l;'. e of Abseniee Visler .




Scenario 6

ABSENTEE VOTER STATEMENT

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

INCLUDE THE FOLLOWING ITEMS IN THE OUTER MAILING ENVELOPE:

5 S 7 R S A o L T AT -

VOTER’S MAILING (Secondary) ADDRESS
USE ONLY IF YOU REQUESTED YOUR BALLOT BE
MAILED TO AN ADDRESS OTHER THAN YOUR
RESIDENTIAL ADDRESS LISTED IN BOX 2

1. My completed Voter Statement (This piece of paper)

2. Copy of my Required Photo 1D
o See instructions for a list of approved photo IDs

SPECIAL REQUIREMENT FOR SOME FIRST TIME VOTERS:

I 1 am a newly registered voter of this county and thiv iv the first fime 1
i voting in this conndy fand 1 did not include my Avk, driver’s license
number, the lasi 4 digiis of my social security on my application, nor did
I provide qualifying document described here), I am enclosing a copy of
a current and valid photo identification card or a currentudility bill, bank
statement, gpovernment check, paycheck, or other government document

-Stfﬂﬂt Address / P.O. Box

that shows my name wid adidress, [Does notapply to UOCAVA voters. ] City o State Zip Code
J. My Ballot Only Envelope Containing my Marked Ballot —
Box 1: VOTER'S PRINTED NAME Box 3: VOTER’S DATE OF BIRTH
Jov DMFJ.}'.:L»I . ....ll 11 198
Month Day Year
MUST COMPLETE FOR YOUR BALLOT 70 BF COUNTED! Must CompLETE FoR Your BaoT 7o se Counten!
Box 2; VOTER’'S RESIDENTIAL Box 4: Complete this Box if Your Ballot is Delivered
VOTING ADDRESS by Any Third Party Other Than a Mail Service:

| CERTIEY THIS IS THE PHYSICAL ADDRESS (IN ARKANSAS)
AT WHICH | RESIDE* AND 15 THE SAME ADDRESS | LISTED
ON MY APPLICATION FOR AN ABSENTEE BALLOT

123 Man St

Street Address
- rl
%WU‘M + _ Arkansas L ’lﬂ_? .
City State Zip Code

MUST COMPLETE FOR YOUR BALLOT TO BE CounTen!

‘Dcu wirg { Shon Hj

Printed Name of Designated Bearer, Agent, or Administrator

Dowst o

Signature of Designated Bearer, Agent, or Administrator

e Fret Stree b
Address of Designated Bearer, Agent, or Administrator
Reyan AL TLer2
Gy State Zip Code

Box5: REQUIRED ABSENTEE VOTER STATEMENT

THE INFORMATION | HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWIEDGF UINDFR 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.

o Doder

Signature of Absentee Voter

| .
© Yo Must SiGH HERE AND PLace THis FORM IN THE OUTER |
IalLNG ENVELOPE FOR YOUR VOTE TO BE COUNTED! |

#1Fwnit aire & 11§ Fitizen livine nuteide the Unlted Statas or an Absent Uniformed Sendces Vioter living outside your county (as described in the enclosed instructions),




Scenario 7

TJor Davideer
23 M Sprunt
Engaet, #8 TE(22

SALINE COUNTY CLERK EV
5 M

215 N. Main Street 551&

Benton, AR 72015 “

Application for Absentee Ballot

Yo may qualify Tor:
1 Allelections for ene calendar year (i.c., today"s date through December 319 of the current year)
o lmorder o qualily for this eption, you must be a voler with a disability, in a long-lerm or residential
e Faeility, of living oulside of the county in which vou are registered to vote,
L1 Allelections through the next Federal General Election Cyele.
& Inender lo qualify for this option, you musl be a UDCAVA voter (See Section 2 above).

4. PLEASE SELECT HOW YOU WISH TO RECEIVE YOUIR BALLOT:
L bwill pick up my Ballod froem the ofTice of the county cherk,
L Email {available for DOCAYA voters only). My enail address js:
LT Mail. Please send my ballot ko e Tollowing address:

Ficked up vin Designiled Bearcr, Administator, of Authorized Agenl:

" Daviel Shalts Dot S Rulltz

Privated Mavme :lfII-uiin.',r.f.-'uiln-ni.l;lmlun'.-"._'_-:n: Signadure ol'[!uinm-r:-'ﬁ.dmimmmr_-n'.ﬁ.gunt

Mete: A designated beare may oblain or deliver ahsentoe balleds for oo mane Uan fws (2) woders por election aml may only do so within the 15
uinys belore o school election, special election, preferentiol primary eleetion, or geneml election OR the T days belore o runoff election. A bearer,
adrmanistrator, or aulvorized agent must provide o current ared valid phate 10 to the coumy clerk and mast sign the regester, under cath, when picking
up ae delivering an absentes Ballol

The informution | have provided s troe o ihe best of my Enowledge anler penalty of peejury, 100 have provided false information, I may be guiliy of perjury
and subject doa fine of up to ten Dasand dollars (F10,000) o fnpeisonment for up o ten () years, or both, wader fedeval baw, 1 eertify under penalty of
perjury that 1 am registered to vate, and that Lam the person who is vepistered fo vole,

123 oy s o ”/.'57‘/598

Residential Adudress of Abseniee Voter Diate of Birh of Absenle: Voler

2 TJilert Sel~ /2% (530

Fhone Mumber of Absentes Ve

Somatins Davidiow Mz O ppriSe o

Frinted Mame of Absentee Vder Signaffie of Absentce Vites




ABSENTEE VOTER STATEMENT  Scenario 7

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

INCLUDE THE FOLLOWING ITEMS IN THE OUTER MAILING ENVELOPE:

1. My completed Yoter Statement (This picce of paper) e e e e i e
2. Copy of my Required Photo 1D VOTER'S MAILING (Secondary) ADDRESS

o See instructions for a list of approved photo IDs LSE OMLY IF YOU REQUESTED YOUR BALLOT BE

SPECIAL REQUIREMENT FOR SOME FIRST TIME VOTERS: MAILED TO AN ADDRESS OTHER THAN YOUR

If I am a newly registered voter of this county and this is the first time I RESIDENTIAL ADDRESS LISTED IN BOX 2
am vating fn this county fond I did not include mp Ark, driver's lvense
numher, the fusi 4 diglts of my social securify on my application, nor did o
1 provide qualifying document described here), 1 am enclosing a copy of Street Address / P.O. Box
a current and valid photo identification card or a curvent wiility bill, bank
statement, povernment cheek, paycheck, or other goverment document
that shows my name and address. |Does not apply to UDCAVA voters.] -Ci.t',-r State  Zip Code

S ¢ TOLETL VR | Y S TYL ARSI P S TR LE A K LS T e

3. My Ballot Only Envelope Containing my Marked Ballot

Box 1: VOTER’S PRINTED NAME Box 3: VOTER'S DATE OF BIRTH
j&»—’ bﬁ-lr":cianﬂ o
S Manth Day Year
Must ComPLETE FOR YoUR BALLOT TO BE CoUnTED! MUST COMPLETE FOR YoUR BALLOT T0 BE COUNTED!
Box 2: VOTER’S RESIDENTIAL Box4: Complete this Box if Your Ballot is Delivered
VOTING ADDRESS by Any Third Party Other Than a Mail Service:
| CERTIFY THIS IS THE PHYSICAL ADDRESS (IN ARKANSAS) Chas Ma (‘{;5 on)

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

Printed Name of Designated Bearer, Agent, or Admlmstrator

G Ml

123 Main Stree ™ : : -

Signature of Designated Bearer, Agent, or Administrator

Street Address
, ; W& o Mrkansas ? Address of megnated Bearer, Apent, or Mmlmstratnr
City State Zip Code
Berdon A 2tlo
MusT ComPLETE FOR YoUR BALLOT T0 BE COUNTED! City State Zip Code

Box5: REQUIRED ABSENTEE VOTER STATEMENT

THE INFORMATION | HAVE PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE UNDER PENALTY OF PERJURY. 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 OR STATE LAWS.

I :
” Q - : You Must SiGN Here AND PLace This FORM IN THEOUTER |

ey

MAILING ENVELOPE FOR YOUR '-.fclrm BE Counten! i

Sipnature of Absentee Voter T









