Form MNo. 11-A Prescribed by the Secretary of State (08-17) Lucas County Board of Elections

. - 1G t Center STE 300 print clearly
Absentee Ballot Application Tolodo O 43608
R.C.3508.03
Voter Name First Micdle
Reguired 1

Last Suffix

Rnf:lﬁr:’df Birth 2 Diate of Birth (do nof write today's date here) MDD Y'Y
;gl? ';.seskﬂetgﬂtgé?.gd Street Address (no P.O. boxes) County LUCAS 2
to Vote 3
Reguired City/illage ZIP

Mailing Address

Required only & you wish to
hawve por balo! maiked to a

Street Address for PO, box)

otiross ot whveh youre 4  CityVillage
regianared do vode
State - ZIP
IHamcation [] Your Ohio driver's license number (2 letters followed by 6 numbers
Required (2 tetters followed by & numbers) OR
o oty ARG 5 [0 Last four digits of your Social Security number fal-)
[] Copy of a current and valid photo identification, military identification, or a current (within the
last 12 months) utility bill, bank statement, government check, paychack or other government
document (other than a notice of voter registration mailed by a board of elections) that
caontains your name and current address.
Election Date of Election (do nof write today's date here) 05/08/2018 MM/DDYYYY
Required
[0 General Election [0 Special Election
Fou musf complete g separafe G
o o ey e X Primary Election For a PARTISAN primary election only, you must choose the type of ballot:
X1 Political party ballot Name of Political Party Republican [ Issues only ballot
Affirmation ¢ | wizh to have an abzentee ballot mailed to me at the address listed above,
Required

+ | understand this request must be received by my board of elections no later than noon an the
Saturday before Election Day if by mail or by 2 p.m. the day before the election if in person.

+ | understand that if an absentee ballot is mailed to me and | change my mind and go te my
polling place to vote on Election Day, | will be required to vote a provisional ballet that cannot be
counted until at least 11 days after Election Day.

7 + | understand that, if | do not provide the required information, my application cannot be

processed,

L]

| hereby declare, under penalty of election falsification, that | am a qgualified elector and
the statements above are true.

Signature X

Today's Date MM/DDA Y Y'Y

To assist the board of election in contacting you in a timely manmer if your apphcation is incomplete, please provide the following information.

Telephone Mumber E-mail Address
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.




