Training with the Clerk

A voter registration training for the
community

Presented by:

Pulaski Circuit and County Clerk’s Office
and Pulaski County Election Commission

August 28 and September 12, 2024




f i
V9 ;
e o TR
& \ T T— S

A

([T

Agenda

Election Dates to Remember
Voter Registration Process

3 Ways to Vote
Absentee Voting
Early Voting
Election Day Voting

Election Misinformation



GENERAL ELECTION
2024 Key Election Dates to Remember

OCTOBER 7
Last day to register to vote to be eligible to vote in the General
Election.

OCTOBER 21
Early voting begins 8 am - 6 pm (Monday - Friday) and 10 am - 4 pm
(Saturday) at early voting locations.

First day for designated bearers to pick up absentee ballots in person
from the Clerk’s Office.

OCTOBER 29
Deadline for Clerk’s Office to receive an absentee ballot application
request by mail, fax, or electronic mail.

NOVEMBER 1
Last day to transfer voter registration from county to county.

Deadline to request an absentee ballot application and return the
absentee ballot in person or by designated bearer to the Clerk’'s Office
by 5 pm.

NOVEMBER 4
Early voting ends at 5 pm.

NOVEMBER 5
Election Day, polls open from 7:30 am - 7:30 pm.

==L E TERRI HOLLINGSWORTH
Pulaski County Circuit

and County Clerk

Scan to check www.pulaskiclerk.com
voter status

Created in-house by the Pulaski Circuit and County Clerk's office
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To register to vote In
the State of Arkansas

* Be a U.S. citizen
 Be an Arkansas resident

* Be age 18 or turn 18 on or before the
next election

* Not be a convicted felon whose sentence
has not been discharged or pardoned

PLEASE PRINT AND USE BLACK INK TO COMPLETE Rev. 6:13-17

ARKANSAS VOTER REGISTRATION APPLICATION

Check all that apply: Office Use Only
¥ This is a new registration.
s a name change.

____ This is an address change.
____ This is a party change. |Assigned 1D
Mr. Last Name Jr Sr First Name Middle Name
1 Mrs. ’ ’
Miss . .
Ms. Smith I v | Terri
Address Where You Live (See Section “C” Below) Apt. or Lot#| City/Town County State | ZIP Code
2 Rural addresses must draw map.)
123 Main St. Little Rock Pulaski AR 72201
Address Where You Receive Mail If Different From Above Apt. or Lot#| City/Town County State | ZIP Code
3
. i Party Affiliation (Optional)
Date of Birth 11 ; 03 ; 2002 | Home & Work Phone Numbers (Optional) y
4 Month Da Vear 5 {H)} 501-340-8500 (W) 6
7 E-mail Address (Optional) 8 |Have you ever voted in a federal election in this State? [®]Yes [ |No

tsmith @xyzmail.com

ID Number - Check the applicable box and provide the appropriate number.

[] Arkansas Driver’s license number

O | 711fyou do not have a driver’s license provide the last 4 digits of social
security number 1234

[]1 have neither a driver's license nor social security number.

{A) Are you a citizen of the Uniled States of Ametica and an Arkansas resident?
mlves [INo

(B) Will you be eighteen (18) years ol age or older on or before election day?
m]Yes []No

(C) Are you presently adjudged mentally incompetent by a court of competent jurisdiction?

10 [Ives [®WNo

(D) Have you ever been convicted of a felony without your senience having been
discharged or pardoned?
[Ives [®WNo

If you checked No in response to either questions A or B, do not complete this

It you checked Yes in response to either questions C or D, do not complete this i

Please complete the sections below if:

J-Signmre of elector - Please sign full name or put mark.

Teovne Swith

best of my knewledge. | do not claim the right
rovided false infermation, | may be subject to
of up to 10 years under state and federal laws.

/
Day ‘Year

0 sign his/lher name, provide name, address and phone
providing assistance:

Address:
State:______ Phone#:

L REGISTRANTS: PLEASE SEE SECTION D.

Agency Code (For Official Use Only)

Date of Birth / /
Month Day Year
Mr. Previous Last Name First Name Middle Name
A Mrs.
Miss
Ms. 1oLV,




PLEASE PRINT AND USE BLACK INK TO COMPLETE Rev. 6-13-17

ARKANSAS VOTER REGISTRATION APPLICATION

Chack all that apply: Offica Usa Only
Thizg i a new registration.
Thiz is a name changs.
Thig is an address change.

_____Thig iz a party change. |A.aBignad 0]}
M. Last Mams Firat Namsa Middla Mama
Jr. Br.

1 Mra.

we? | Smith iwom w. | Tem

Address Where You Live (See Section “C" Below) Apt. or Lot# | City/Town County State | ZIP Code
2 {Rural addressss must draw magp.)

123 Main St Little Rock |Pl.laslti | AR | 72201

Address Where You Receive Mail If Different From Above Apt. or Lot#| City/Town County State | ZIP Code
3

0

Date 11 02 2003 Home & Work Phone Numbers (Optional) Party Affiliation {Optional)
4 of Birth Monn / Day / Year 5 (Hy 501-340-8500 (wy 6
7 E-mail Address (Optienal) 8 |Ha1.re you ever voted in a federal election in this State? [ |Yes (W No

terrismith(@xyzmail.com |Signature of elector - Please sign full name or put mark.
1D Mumbsear - Chechk the applicabls box and provide the appropriate numbsar. :
| Arkanaas Drivar's licenss number

9 ¥ i you do not have a driver's licenss provids the last 4 digits of social i;m Smiw
security number 1234

I have naeithar a driver's license nor social security number.

- - . ‘The infarmation | have provided is trus to the bast of my knowladge. | do not claim the right
" E’,@‘ 'D" iz"u““ of the Unitad Statas of America and an Arkansas resident? | e in another county or stats. If | have provided falss information, | may be subject to

fine of up to $10,000 andior impri ent of up to 10 der state and federal |
{B) Will you be sightesn (18) years of age or oldsr on or bafors slection day? a upto$ r imprisanm up years un aws

[#]Yes [IMo Date: 01 01 ;2021
1“ [G]Er\::jpaﬂﬂ@dgﬂdmﬂlkimnmﬁﬂhfﬂdeMjuﬂuﬂhﬁm? Manth Day ear
D) Have you sver been convicted of a felony without your sentence having besn 11 “mmﬂg pl!e“l::ﬁ [?{:I%“mmam“ﬂe provide rame. address and phone
diacharged or pardoned?
CYes  [+]No .
If you checksd No in responas to sither queations A or B, do nat complsts this form. Name Address:
If you checked Yes in reapones o either questione G or D, do not complete this form. City: State; Phone#:
Please complete the sections below if: MAIL REGISTRANTS: PLEASE SEE SECTION D.
* You were previously registered in another county or state, or Agsncy Goda (For Official Uss Only)

= You wish to change the name or address on your current registration.




PLEASE PRI

Rev. 1-24-19

TI

Check all that apply: Office Use Only
This is a new registration.
_This is a name change.

Thls is an address change.
____This is a party change. Assigned ID
Mr. Last Name Jr Sr. |First Name IMiddle Name
Mrs. § ’ ’ i
1 [ |Smith W | Terri
Ms. LTV
Address Where You Live (See Section “C” Below) Apt. or Lot# | City/Town County State | ZIP Code
(Rural addresses must draw map.) = .
2 123 Victory Lane Little Rock Pulaski AR|72202
Address Where You Receive Mail If Different From Above Apt. or Lot# | City/Town County State | ZIP Code
3
4 |Date of Birth / / 5 Home & Work Phone Numbers (Optional) 6 Party Affiliation (Optional)
Month Day Year (H)
7 E-mail Address (Optional) 8 lHave you ever voted in a federal election in this State? [ |Yes [ |No

ID Number - Check the applicable box and provide the appropriate number.
[] Arkansas Driver’s license number
O | [J1f you do not have a driver’s license provide the last 4 digits of social

security number
[[11 have neither a driver's license nor social security number.

(A) Are you a citizen of the United States of America and an Arkansas resident?

The information | have provided is true to the best of my knowledge. | do not claim the right
[JYes [1No to vote in another county or state. If | have provided false information, | may be subject to
a fine of up to $10,000 and/or imprisonment of up to 10 years under state and federal laws.

- Please sign full name or put mark.

Geviir Smith

(B) Will you be eighteen (18) years of age or older on or before election day?
[Jyes [JNo

(C) Are you presently adjudged mentally incompetent by a court of competent jurisdiction?

10 [Yes [INo

(D) Have you ever been convicted of a felony without your sentence having been 11
discharged or pardoned?
[OYes [INo

Date: 10 15 12020
Month Day Year

If applicant is unable to sign his/her name, provide name, address and phone
number of the person providing assistance:

If you checked No in response to either questions A or B, do not complete this form. Nams Address:
If you checked Yes in response to either questions C or D, do not complete this form. City: State: Phone#:
Please complete the sections below if: MAIL REGISTRANTS: PLEASE SEE SECTION D.

* You were previously registered in another county or state, or

* You wish to change the name or address on your current registration.

Agency Code (For Official Use Only)

11 103 12002
Month Day Year
Mr. Previous Last Name Jr. gr. |First Name Middle Name
A (s
Ms. I N Iv.
Previous House Number and Street Name Apt. or Lot# | City/Town County State | ZIP Code
123 Main St Little Rock Pulaski AR (72201




RESTORATION OF
VOTING RIGHTS

Steps to Restore

#1: been discharged from probation or parole

44 ‘ VUTING RIGHTS #2: paid all probation or parole fees

X \\\ #3: satisfied all terms of imprisonment

#4: paid all applicable court costs, fines, or
restitution

Refer to Voter Registration Dept. for more details
(501) 340-8336 or vrcr@pulaskiclerk.com




Check your voter
status

CHECK VOTER STATUS

e State: Congressional District, State Senate, State
Confirm your address, party Re p rese ntatlve

association, ballot statuses, and
polling place locations.

e County: Judicial District, Justice of Peace,

Township
Registration Information i Norie . . . . . . .
Contn ot pryscciion ot s, 1 * City: Municipality, City Council/Director, School
Not yet registered? tst e BO a rd ZO n e

Lok Check voterview for sample ballot too

Polling Place Search
Find your polling station for upcoming elections using
our address.

ate of Birth
Enter your residential location
y! ddi
View Locations
—
- vy .




Tips to Remember

#1: Complete the form in black or blue ink #1: Complete the form in black or blue ink
#2: Yellow highlighted areas must be completed #2: Yellow highlighted areas must be completed
‘_ #3: Areas #5 and #7 are optional yet highly encouraged #3: Areas #5 and #7 are optional yet highly encouraged
#4: Be sure 10 sign the form #4: Be sure 1o sign the form
IOOLKI I S D VOTER REGISTRATION

Pick up a Toolkit hﬂ& Toolkit Packet

Voter Dept. in the Courthouse

GENERAL ELECTION RESTORATION

For more information contact T e B e Check ﬁur voter OF VOTING RIGHTS
AN LA status .

Ternesha Womack . - -
[ =5 [w]

First day for designated bearers 10 oick up absentee ballots in person
from the Clerk's Office.

Email: twomack@pulaskiclerk.com Sy I, —

RIGHTS

NOVEMBER 1
Last diy 10 transfer voter ragistration fiom county 1o county,

Deadine to request an abseree ballot sppication and refum the
absent ballot in person or by designsted bearer to the Clerk's Office

by 5 pm
NOVEMBER 4
Early voting ends at § pm.

NOVEMBER §
Election Day, polis open from 7:30 am - 7:30 pm.

Confirm your address, party

NZY @
houmest



mailto:dmitchell@pulaskiclerk.com




SAMPLE BALLOTS

Arkansas law requires all
ample ballots to be

uploaded to voter view no

later than October 16

Registration Information il

Confirm your address, party association, ballot statuses, """
and polling place locations. Last Name
Not yet registered? Last Name
Date of Birth
Month v Day v Yer v

Polling Place Search R =h o

Enter your residential location I

Find your polling station for upcoming elections using
your address.
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DUPLICATE
1970

A7

DOB: 04-27-

United Si
of Amer,

ELIGIBLE PHOTO IDs

¢ An Arkansas state—issued driver’s license

Concealed Handgun Carry Licens¢

* An Arkansas state—issued photo identification card
* An Arkansas state—issued concealed handgun carry license
* A United States passport

* An employee badge or identification document issued by an accredited
postsecondary education institution in the State of Arkansas (UAMS, UA
Little Rock, UA PTC) or trade school

* A United States military identification document

* A public assistance identification card if the card shows a photograph of
the person to whom the document or identification card was issued;

Under 18 until 00-00-6400

' * Avoter verification card
LASTNAME 'K
FIRSTNAME

13




WHAT IS ABSENTEE An option for registered voters who cannot be
VOTI NG | N present at their polling site on Election Day
ARKANSAS?




ACT 141

Allows voters to cast their vote by
absentee due to observance of a
religious discipline or religious holiday.

ACT 320

Absentee ballot voter will now be
required to include the name, address,
and signature of anyone giving them
assistance in filling out the absentee
ballot application and the ballot itself.

15



NEW
ABSENTEE
REQUEST
FORM

Make sure to submit the new 2-
page absentee ballot application
form and NOT the one-page

ARKANSAS APPLICATION FOR ABSENTEE BALLOT FOR OFFICE USE ONLY

Revised 0812023 DATE:

REGISTRANT |

TO COUNTY CLERK: PRECINCT:

Information and Tips for Completing the Absentee Ballot Application

Complete both pages of the application.

Complete all fields, then sign and date the application. Failure to do so will result in delays in receiving your absentee ballot.
Read all notes and included on the

Double check all selections and information provided before submitting your application

If applicable, ensure the designated bearer, administrator, or authorized agent has signed the application in Section 5.
UOCAVA: The Uniformed and Overseas Citizen Absentee Voling Act. UOCAVA volers are U.S. citizens who are active duty
‘military personnel, their eligible family members, and overseas citizens away fiom their normal polling location.

Return your application to your county clerk via mail, fax, email, or hand delivery.

If you have questions on how to complete this application, please contact your local county clerk’s office

COMPLETE ALL 6 SECTIONS OF THE APPLICATION

SECTION
o

ooo

o
o
o
o
o
N

SECTIO!

ooo

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

Iwill be unavoidably absent from my pelling site an Election Day, OR
T will be unable to attend the polls on Election Day because of an illness or physical disability, OR

T ama resident of'a long-term care or residential facility licensed by the state, OR

Iwill be unable to attend the palls on Election Day due to an observance of a religious discipline of religious holiday.

2: PLEASE SELECT FROM THE FOLLOWING OPTIONS CONCERNING YOUR RESIDENCE:

T currently reside within the county in which T am registered to vote.
I currently reside outside of the county in which I am registered to vote
Tama Uniited States citizen residing outside of the temitorial Timis of the United States (UOCAVA).
I aman active service member of the United States armed services residing outside of the county (UVOCAY A),
T ama spouse or dependent of an active service member of the Uniled States armed services (UOCAVA).
3: PLEASE SELECT THE ELECTION IN WHICH YOU WISH TO CAST AN ABSENTEE BALLOT:
Preferential Primary/Nonpartisan Tudicial General (held in the spring of even-numbered years)
Party Preference (Check Only One)
0 Democratic (Ballot will contain democrati judicial, and speci races, if applicable)
O Republican (Ballot will contain republican, nonpartisan judicial, and special/school races, if applicable)
O Nonpartisan (Ballot will contain enly nonpartisan judicial, and special/school races, if applicable)
November General Election/Nonpartisan Judicial Runoff
Annual School Election.
Specal Election to be held on (Date)

You may qualify for:

o

o

All elections for one calendar year (i 2., today’s date through December 314 of the current year)

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

outside of the county in which you are registered to vote.
All elections through the next Federal General Election Cycle.
o Tnorder to qualify for this option, you must be s UOCAVA voter (See Section 2 on front page).

Please Continue to Page 2

SECTION 4: PLEASE SELECT HOW YOU WISH TO RECEIVE YOUR BALLOT: FOR OFFICE USE ONLY
O Twill pick up my ballot from the office of the county clerk DATE:
O Email (Qnly available for UOCAVA voters).
Eronil address REGISTRANT ID:
0 Mail. Please send my ballot o the following address: PRECINCT:

O 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 absentee ballots for no more than two (2) voters per election and may only do so
within the 15 days before & school election, special election, preferential primary election, or general election OR the 7 days before
a runoff clection. A bearer, administrator, or authorized agent must provids a current and valid photo 1D to the county clerk and
must sign the register, under cath, when picking up or delivering an absentee ballot

SECTION 5: PLEASE INDICATE WHETHER ORNOT YOU RECIEVED ASSISTANCE IN COMPLETING THIS APPLICATION:

o

1, the applicant, filled out this Application for Absentee Ballot on my own with no assistance.
O 1, the applicant, received assistance in filling out this Application for Absentee Ballot.
IFYES, the person giving assistance must complete the information below:

Printed Name of Person Giving Assistance Signature of Person Giving Assistance

Residential Address of Person Giving Assistance

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

‘The information I have provided is true to the best of my knowledge under penalty of perjury. If I have provided false information, I may be guilty of
‘perjury and subject to a fine of up to ten thousand dollars ($10,000) or imprisonment for up to ten (10} years, or both, under federal law. T certify under
penalty of perjury that T am registered 1o vote, and that T am the person who is registered to vole.

Printed Name of Absentee Voter Datc of Birth of Absentee Voter

Residential Address of Absentee Voter Phone Number of Absentee Voter

City, State, and Zip Code Signature of Absentee Voter

Email Address of Absentee Voter

YOUMAY RETURN THIS APPLICATION TO YOUR LOCAL COUNTY CLERK VIA MAIL, FAX, EMAIL OR HAND DELIVERY.




How to Complete the Absentee Ballot
Application

COMPLETE AIL 6 SECTIONS OF THE APPLICATION

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

I will be unavoidably absent from my polling site on Election Day, OR

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

I am a resident of a long-term care or residential facility licensed by the state, OR

I will be unable to attend the polls on Election Day due to an observance of a religious discipline or religious holiday.

WHY are you requesting an absentee ballot?

SECTION 2: PLEASE SELECT FROM THE FOLLOWING OPTIONS CONCEENING YOUR RESIDENCE:

I currently reside within the county in which I am registered to vote.

I currently reside outside of the county in which I am registered to vote.

I am a United States citizen residing outside of the territorial limits of the United States (UOCAVA).

I am an active service member of the United States armed services residing outside of the county (UOCAVA).
I am a spouse or dependent of an active service member of the United States armed services (UOCAVA).

WHERE are you currently residing?




How to Complete the Absentee Ballot
Application

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

O  Preferential Primary/Nonpartisan Judicial General (held in the spring of even-numbered years).
Party Preference (Check Only One):

O Democratic (Ballot will contain democratic, nonpartisan judicial, and special/school races, if applicable).
Republican (Ballot will contain republican, nonpartisan judicial, and special/school races, if applicable).
Nonpartisan (Ballot will contain only nonpartisan judicial, and special/school races, if applicable).
Novethber General Election/Monpartisan Judicial Runoff.

Annual School Election.
Special Election to be held on (Date).

WHICH absentee ballot are you requesting?

You may gualify for:

O  All elections for one calendar year (1.e., today’s date through December 31 of the current year).
o In order to qualify for this option, you must be a voter with a disability, in a long-term or residential care facility, or living
outside of the county in which you are registered to vote.
O  All elections through the next Federal General Election Cycle.
o Inorder to qualify for this option, you must be a UOCAVA voter (See Section 2 on front page).

WHICH option do you qualify for?




How to Complete the Absentee Ballot
Application

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

O  Preferential Primary/Nonpartisan Judicial General (held in the spring of even-numbered years).
Party Preference (Check Only One):

O Democratic (Ballot will contain democratic, nonpartisan judicial, and special/school races, if applicable).
Republican (Ballot will contain republican, nonpartisan judicial, and special/school races, if applicable).
Nonpartisan (Ballot will contain only nonpartisan judicial, and special/school races, if applicable).
Novethber General Election/Monpartisan Judicial Runoff.

Annual School Election.
Special Election to be held on (Date).

WHICH absentee ballot are you requesting?

You may gualify for:

O  All elections for one calendar year (1.e., today’s date through December 31 of the current year).
o In order to qualify for this option, you must be a voter with a disability, in a long-term or residential care facility, or living
outside of the county in which you are registered to vote.
O  All elections through the next Federal General Election Cycle.
o Inorder to qualify for this option, you must be a UOCAVA voter (See Section 2 on front page).

WHICH option do | qualify?




How to Complete the Absentee Ballot
Application

SECTION 4: PLEASE SELECT HOW YOU WISH TO RECEIVE YOUR BALLOT: FOR OFFICE USE ONLY
O Iwill pick up my ballot from the office of the county clerk. DATE:
O Em;l Only available for UDCAVA voters). REGISTRANT ID:
Email address:
O  Mail Please send my ballot to the following address: PRECINCT:

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

Prnted Name of Bearer/ Admimistrator/ Agent Signature of Bearer/ Admimistrator/ Agent

Note: A designated bearer may obtain or deliver absentee ballots for no more than two (2) voters per election and may only do so
within the 15 days before a school election, special election, preferential primary election, or general election OR the 7 days before
a runoff election. A bearer, admunistrator, or authorized agent must provide a current and valid photo ID to the county clerk and
must sign the register, under oath, when picking up or delivering an absentee ballot.

HOW do you want to receive your ballot?




How to Complete the Absentee Ballot
Application

SECTION 5: PLEASE INDICATE WHETHER OR NOT YOU RECEIVED ASSISTANCE IN COMPLETING THIS APPLICATION: WH o h e | pe d yo ucom p I ete t h |S fo rm ?

O
O

L, the applicant, filled out this Application for Absentee Ballot on my own with no assistance.
I, the applicant, received assistance in filling out this Application for Absentee Ballot.
If YES, the person giving assistance must complete the information below:

Printed Name of Person Giving Assistance Signature of Person Giving Assistance

Residential Address of Person Giving Assistance

Complete ALL sections

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

The information I have provided is true to the best of my knowledge under penalty of perjury. If I have provided false information. I may be guilty of
perjury and subject to a fine of up to ten thousand dollars ($10.000) or imprisonment for up to ten (10) years, or both, under federal law. I certify under
penalty of perjury that I am registered to vote. and that [ am the person who is registered to vote.

Printed Name of Absentee Voter Date of Birth of Absentee Voter
Residential Address of Absentee Voter Phone Number of Absentee Voter
City, State, and Zip Code Signature of Absentee Voter

Email Address of Absentee Voter




AVOID
ABSENTEE
BALLOT
REJECTION

The Absentee Ballot Application
must match the Absentee Voter
Statement

ABSENTEE VOTER STATEMENT

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

| CERTIFY THIS IS THE PHYSICAL ADDRESS (IN

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:
Terri Smith
MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED! Printed Name of D« Bearer, Agent, or
VOTER’S RESIDENTIAL
VOTING ADDRESS Signature of Designated Bearer, Agent, or Administrator

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

123 Main St

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:

Street Address or P.O. Box

Street Address
Little Rock i 72201
City State Zip Code
MusT COMPLETE FOR YOUR BALLOT TO BE COUNTED!
VOTER’S DATE OF BIRTH
November 03 2002
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

Gewi: Smith

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)

| YOU MUST SIGN HERE FOR VOUR BALLOT TO BE COUNTED! |
h (THIS SIGNATURE WILL BE COMPARED TO YOUR i
i ABSENTEE BALLOT APPLICATION SIGNATURE] i

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

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

SPECIAL REQUIREMENT FOR SOME FIRST TIME VOTERS:
1fTam a newly registered voter of this county and this is the first time I
am voting in this county (and I did not include my Askansas 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), T am enclosing 2 copy of a
current and valid photo identification card or a current utility bill, bank
statement, government check, paycheck, or other government document
that shows my name and address. [Does not apply if you have voted in
this Arkansas county before or are an overseas / military voter.]

Rev. August 2023

SECTION 4: PLEASE SELECT HOW YOU WISH TO RECEIVE YOUR BALLOT; FOR OFFICE USE ONLY

O 1will pick up my ballot from the office of the county clerk. DATE:
I Email (Only available for UGCAVA vaters).
Email address:

Mail. Please send my ballot to the following address: PRECINCT:

123 Main St
Little Rock, AR 72201

REGISTRANT ID:

I Picked up via Designated Bearer, Administrator, or Autharized Agent:

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

Nate: A designated hearer may obtain or deliver absentee hallots for no mare than two {2) vaters per election and may only da so
within the 15 days before a school election, special election, preferential primary election, or general election OR the 7 days before
a runoff election. A bearer, administrator, or authorized agent must provide a current and valid photo 1D 10 the county clerk and
must sign the register, under oath, when picking up or delivering an absentee ballot.

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

T 1, the applicant, filled out this Application for Absentee Ballot an my awn with no assistance.
T 1,the applicant, received assistance in filling out this Application for Absentee Ballot,
IfYES. the person giving assistance must complete the information below:

Printed Name of Person Giving Assistince, Signature of Person Giving Assistance

Residential Address of Person Giving Assistance

SECTION 6: PLEASE COMPLETE ALL INFORMATION BELOW AND SIGN THE APPLIC H

The information | have provided is true to the best of my knowledge under penalty of pesjury. 1£ 1 have provided fzlse information, | may be guilty of
perjury and subject to fine of up 1o ten thousand dollars ($10.000) or imprisonment for up 10 ten (10) years, or both, under federal law. | centify under
penalty of perjury that I am registered to vote, and that T am the person who is registered to vote.

Terri Smith 11/3/2002

Printed Name of Absentee Voter Date of Birth of Absentee Voter
123 Main St 501-340-8500
Residential Address of Absentee Voter Phone Number of Absentee Yoter
Little Rock, AR 72201 Tewi Smith

City, State, and Zip Code Signature of Absentee Voter

tsmith@xyzmail.com

Email Address of Absentee Voter

YOL MAY RETURN THIS APPLICATION TO YOUR LOCAL COUNTY CLERK VIA MAIL, FAX, EMAIL OR HAND DELIVERY.




EARLY VOTING

10 days before Election Day

13 Early voting sites
Monday — Friday; 8 am — 6 pm
Saturday - 10am -4 pm

VOTED

Early Voting 1

Pulaski County Regional
Bldg

501 West Markham
Little Rock, AR 72201

Early Voting 2
Dunbar Community

Center

1001 W. 16th St
Little Rock, AR 72202

Early Voting 3

Des Brown Library
§325 Baseline Rd
Little Rock, AR 72209-4729

Early Voting 4

Thompson Library
38 Rahling Circle
Little Rock, AR 72223-9187

Early Voting 5

William F Laman Public
Library

2801 Grange Streat

M Little Rock, AR T2114-2200

Early Voting &
Jacksonwille
Community Center

5 Municipal Drive
Jacksorwille, AR 72076

Early Voting 7

Jess Odom Community
Center

100 Edgewood Drive
Maumeslls, AR T2113-6279

Early Voting 8

First Christian Church of
Sherwood

2803 E. Kiehl Ave.
Sherwood, AR 72120-3162

Early Voting 9

mMohiath Library
2100 John Barrow Rood
Lttle Rock, Ak T2204-1433

Early Voting 10 Early Voting 11 Early Voting 12
Hillary Clinton Childrans John Gould Fletcher Library Terry Library
Library 823 M. Buchanan 5t. 2015 Napa Valley Dr
4800'W. 10th 5t. Little Rock Little Rock
Littla Rock

Early Voting 13

Shorter College
604 Morth Locust S6
Morth Little Rock




ELECTION DAY
VOTING

132 Precincts
91 total locations
Polls open from 7:30 am until

7:30 pm




WHAT IS A
PROVISIONAL BALLOT?

* Fail-safe mechanism for voters who
arrive at the polls on Election Day and
whose eligibility to vote is uncertain

* Help America Act (HAVA) requires the
states to offer provisional ballots for
voters whose names were not on the
voter list




COMMON REASONS TO
VOTE BY PROVISIONAL
BALLOT

* Name is not on the poll or registration list
* Eligibility cannot be otherwise established

* |dentity and/or eligibility to vote has been
challenged by a poll watcher or election official

* Does not have identification as required

* Requested an absentee ballot but either didn’t
receive it or didn’t cast it and attempts to vote
in person

26




PROVISIONAL BALLOTS
ARE COUNTED officially

* Voter submits proof of identity to the county
clerk or the county board no later than noon
the first Monday following the election

* Voter did cast the correct ballot for the
precinct of the voter’s residence

e Voter did cast the correct absentee ballot for
the precinct of the voter’s residence
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WHAT IS ELECTION
MISINFORMATION?

Election misinformation is false,
deceptive, or inaccurate information
related to the election.

It can be:
- Fake news
- Fake accounts on social media
« Fake election results
« Other misleading content intended
to suppress or change your vote or
to discredit the election process

LEARN MORE

THE FBI WARNS DON'T FALL FOR
FAKE NEWS OF VOTING PROBLEMS

“The increased use of mail-in ballots due to COVID-19
protocols could leave officials with incomplete
results on election night.”

“Foreign actors and cybercriminals could exploit the
time required to certify and announce elections’
results by disseminating disinformation that
includes reports of voter suppression, cyberattacks
targeting election infrastructure, voter or ballot
fraud, and other problems intended to convince the
public of the elections’ illegitimacy.”

CE: FBI & CISA,

*SOUR ’
HTTPS:/WWW.IC3.00V/MEDIAI2020/200522 ASPX LEARN MORE: THEFREEINTERNETPROJECT.ORG

f"’l »
0 p

Don’t rely on or share unverified
sources on social media.

They can be fake accounts, manipulated
videos, and other misleading content
intended to suppress or change your vote.

EXAMPLE OF FAKE FACEBOOK AD USED BY RUSSIAN
OPERATIVES DURING 2016 U.S. ELECTION
TO SOW DISCORD OR SUPPRESS VOTERS

.-netu-n-

S s because we care. Black Matsees!

Biack Mattars

Communty
220,790 peco e s,

OURCE: S OUSE NS, SSFCT COMM ONINTELLIGENCE. | gARN MORE: THEFREEINTERNETPROJECT.ORG

A PUBLIC SERVICE ANNOUNCEMENT BY
THE FREE INTERNET PROJECT

GO

- Rely on multiple trusted sources

« Share only sources you know are
reliable

. Report election misinformation to

social media companies

These safe practices protect everyone on social media.

LEARN MORE: THEFREEINTERNETPROJECT.ORG




CONNECTED
CLERK’'S OFFICE
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