
OFFICIAL RECALL ELECTION BALLOT

FOR PARTISAN OFFICE
NOTICE 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.

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 (  ( . 
You may vote for only ONE candidate per office!  If you vote for more than ONE candidate per office, 

NO votes will be counted for that office.
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