STATE OF MISSOURI
SS
COUNTY OF PHELPS

a— N
I Jonnm o e (print name), a registered voter of
PHELPS County, declare under the penalties of perjury that | expect to be
prevented from going to the polls on election day due to (check one): C hec /4 ane loa,x
[] absence on election day from the jurisdiction of the election authority in which | am registered,;

] incapacity or confinement due to iliness or physical disability, including caring for a person who is inca-
pacitated or confined due to iliness or disability; (No Notary Required)

] religious belief or practice;
il employment as an election authority or by an election authority at a location other than my polling place;
] incarceration, although | have retained all the necessary qualifications for voting;

| certified participation in the address confidentiality program established under Sections 589.660 to
589.681 because of safety concerns.

| hereby state under penalties of perjury that | am qualified to vote at this election; | have not voted and will not
vole other than by this ballot at this election. | further state that | marked the enclosed ballot in secret or that | am
blind, unable to read or write English, or physically incapable of marking the ballot, and the person of my choosing
indicated below marked the ballot at my direction; all of the information on this statement is, to the best of my knowl-
edge and belief, true.
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Signature of person assisting voter (if applicable)
VOTING ADDRESS
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MAILING ADDRESS (IF DIFFERENT)

The voler needed assistance in marking the ballot and signing above, because of blindness, other physical dis-
ability, or inability to read or to read English. | marked the ballot enclosed in this envelope at the voter's direction,
when | was alone with the voter, and | had no other communication with the voter as to how he or she was to vote.
The voter swore or affirmed the voter affidavit above and | then signed the voter's name and completed the other
voter information above. Signed under the penalties of perjury.

Reason why voter needed assistance:
ASSISTING PERSON SIGN HERE

1. (signature of assisting person)

B (assisting person’s name printed)
S _ (assisting person's residence)
4. o o (assisting person's home city or town)
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Subscribed and sworn to before me, an officer duly authorized under the laws of this State to administer oaths,

this day of JA.D, 20

(SEAL) (Signature of Notary or other Officer Authorized to Administer Oaths)

(Official Capacity)

My Commission Expires, , 20

AUTHORITY: Sec. 115.275-115.304 RSMo (Rev. '15) Form 208-E Elkins-Swyers Election Sysiems, Springfield, Mo. — 7041-19



