ADVANCE \U 8.60OFFICIAL BALLOT
FOR PARTISAN OFFICE
ADVANCE \D 4.30NOTICE TO ELECTORS:  THIS BALLOT MAY BE INVALID UNLESS INITIALED BY 2 ELECTION INSPECTORS.  IF CAST AS AN ABSENTEE BALLOT, THE BALLOT MUST BEAR THE INITIALS OF THE MUNICIPAL CLERK OR DEPUTY CLERK.
ADVANCE \U 7.20IMPORTANT:  USE A #2 PENCIL OR THE MARKING PEN PROVIDED.  DO NOT USE RED INK!
To vote for the candidate of your choice, complete the arrow ( ( to the RIGHT of the candidate's name.  To vote for a person whose name does not appear on the ballot, write the person's name on the line provided and complete the arrow (( to the RIGHT of the line.  

	STRAIGHT PARTY
	

	If you desire to vote a straight party ticket for all congressional offices, complete the arrow to the RIGHT
	OFFICIAL BALLOT

	of  the party of your choice.  To vote for individual
	FOR PARTISAN OFFICE

	candidates of your choice, complete the arrow to the
	

	RIGHT of the name of the candidate.  .A straight party
	November 2, 2010

	vote cannot be cast for Independent candidates.
	

	                                                 DEMOCRATIC       ( (
	For

	                                                 REPUBLICAN         ( (
	____________________________

	                                      WISCONSIN GREEN        ( (
	(insert municipality & ward(s) #)

	                                                LIBERTARIAN         ( (
	

	
	

	CONGRESSIONAL
	Ballot Issued by

	United States Senator                                  Vote for One
	                               ____________________________

	                                                  INSERT NAME        ( (
	                               ____________________________

	Democratic
	                                          (initials of inspectors)

	                                                  INSERT NAME        ( (
	

	Republican
	

	                                                  ROB TAYLOR         ( (
	Absent Elector’s Ballot Issued by

	                                   (Constitution Party of Wisconsin)
	

	Independent
	

	
	                               ____________________________

	Write-In.………….................................................. ..( (
	                         (initials of municipal or deputy clerk)

	Representative in Congress, Dist....             Vote for One
	

	                                                 INSERT NAME        ( (
	

	Democratic
	

	                                                 INSERT NAME        ( (
	Certification of Elector Assistance

	Republican
	

	                                                 INSERT NAME        ( (
	I certify that the within ballot was marked by me for an elector, who is authorized under the law to have assistance upon

	Libertarian 
	request, and as directed by the elector.

	                                                 INSERT NAME        ( (
	.

	                                           (Statement of Principle)
	                        ___________________________________________

	Independent
	                                       (Signature of assisting individual)

	
	

	Write-In.………….................................................. ..( (
	


Add or eliminate parties and offices as required.

Only list parties that have candidates.
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