Make Sure Your Ballot Will Count 2\

YOU MUST ALWAYS USE BOTH ENVELOPES
(whether mailing, using a secure drop box, or taking to the voter registration office).
PLACE YOUR COMPLETED BALLOT IN THE YELLOW SECRECY ENVELOPE. Seal the envelope.
(Make no marks on the yellow envelope.)

YOUR BALLOT WILL NOT BE COUNTED IF YOU DO NOT USE THE YELLOW SECRECY ENVELOPE.
PLACE THE YELLOW ENVELOPE INSIDE THE ADDRESSED OUTER ENVELOPE. Seal the envelope.
YOU MUST SIGN and DATE the Outer Envelope, where indicated on the back.

(Use the date you are signing.)

YOUR BALLOT WILL NOT BE COUNTED IF YOU DO NOT SIGN AND DATE THE OUTER ENVELOPE.

YOU MUST Seal your completed ballot in the
YELLOW SECRECY ENVELOPE
marked "official election ballot."

THEN Seal the inner secrecy envelope in the
PRE- ADDRESSED outer RETURN ENVELOPE.
YOU MUST use this outer envelope.
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YOU MUST SIGN THE BACK OF THE RETURN ENVELOPE
AND WRITE THE DATE (use the date you are signing).
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Voter's declaration: | hereby declare t
the address stated on the reverse side

ny voted ballot. However,
| may only vote by provisional ballot at m
materials, to be voided, to the judge of ele

Declaracién de votante: Por lo presente declarc que estoy calificado para votar en esta
eleccion desde la direccion indicado en el reverso de este sobre; que aun no he votado
an estas elecciones; y declaro, ademas, que marqué mi papeleta en secreto Califico qar;
votar con la papeleta adjunta. Entiendo cue, después que m nmeh:(g con mi \ulo,‘
ya no cumplo los requerimientos para vatar en mi centr tacidn, Sin embargo, s‘| e
condado na recibe mi papelta, antiendn que solu pueco or medic de una pape eta
provisional en mi centro de votacian, a menos que entregue mis mater ales de votacion a
juez de elecciones en mi centro de votacion, para ser anulades.

YOUR PREPRINTED NAME
STREET ADDRESS
CITY, STATE ZIP

YOU MUST WRITE THE
DATE YOU ARE SIGNING

Date (MM/DD/YYYY) [REQUIRED) /
Fecha (MM/DD/ARAA) (OBLIGATORIO)

PRINTED BAR CODE

Y ¥ Y ¥ X

Voter, sign or mark here (REQUIRED) /
vatante, firme o margue squl (OBLIGATORIO)

!5 Youn Signature

PRINT YOUR NAME

“enter, print name / Votante, nembre en letra de imprents
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