
GAB-190: September 14, 2010, September Primary                                                                  Revised 7/19/2010 

ELECTION VOTING AND REGISTRATION STATISTICS REPORT 
Date of Primary or Election:______________________________________________________________ 

�Town  �Village  �City Municipality:__________________ Reporting Unit:_____________________ 

Name of person completing form:_______________________ Phone number:______________________ 

 
1.  Total Ballots. How many ballots were cast?........................................................____________ 

2.  Total Electors. How many electors voted in the election? ..................................____________ 

3.  Were there more ballots cast than there were electors?   �  Yes    �  No   

 If “Yes,” how many more? ..................................................................................____________ 

4.  Absentee Electors. How many ballots, excluding military and overseas, were: 

a) Issued (total, including in-person)? .................................................................____________ 

b) Issued In-Person?.............................................................................................____________ 

c) Returned undeliverable? ..................................................................................____________ 

d) Returned to be counted? ..................................................................................____________ 

e) Counted? ..........................................................................................................____________ 

f) Rejected or late? ...............................................................................................____________ 

5.  Military/Overseas Write-In. How many ballots, excluding FWAB, were: 

a) Issued? .............................................................................................................____________ 

b) Returned undeliverable? ..................................................................................____________ 

c) Returned to be counted? ..................................................................................____________ 

d) Counted?..........................................................................................................____________ 

e) Rejected or late?...............................................................................................____________ 

6.  Military Electors (official ballot). How many ballots, excluding FWAB, were: 

a) Issued? .............................................................................................................____________ 

b) Returned undeliverable? ..................................................................................____________ 

c) Returned to be counted? ..................................................................................____________ 

d) Counted?..........................................................................................................____________ 

e) Rejected or late?...............................................................................................____________ 

7.  Overseas Electors (official ballot). How many ballots, excluding FWAB, were: 

a) Issued? .............................................................................................................____________ 

b) Returned undeliverable? ..................................................................................____________ 

c) Returned to be counted? ..................................................................................____________ 

d) Counted?..........................................................................................................____________ 

e) Rejected or late?...............................................................................................____________ 
-COMPLETE BOTH SIDES OF FORM – ENTER ONLINE IN WEDCS OR SEND TO PROVIDER FOR ENTRY- 

GAB-190 Government Accountability Board, Elections Division P.O. Box 2973  Madison, WI  53701 608/ 266-8005. 



 

8.  FWAB. How many Federal Write-In Absentee Ballots were: 

a) Received to be counted? ..................................................................................____________ 

b) Counted?..........................................................................................................____________ 

c) Rejected or late?...............................................................................................____________ 

 

9.     Registrants. Total number of active voters as of Aug 25, 2010 .......................____________ 

10.   Late Registrants. Number of voters registered between Aug 26-Sept 13, 2010__________ 

11.   Election-Day Registrants. Number of voters registered on Sept 14, 2010......____________ 

 

12.   Provisional Ballots. How many ballots were: 

a) Cast?.................................................................................................................____________ 

b) Counted?..........................................................................................................____________ 

c) Rejected?..........................................................................................................____________ 

 

13. Total number of votes cast on: 

      Paper Ballots:_____ Optical Scan Ballots:_____ DRE/(TouchScreen)/AutoMARK:_______ 

14. Ballots counted at:   

� Polling place           � Polling place with Central Count Absentee      � Central Count  

15. Voting Equipment (how many of each type of machine is used in this reporting unit): 

      Note: Required only if information has changed since previous report.  

      �  Optical Scan:_____________________________________________________________  

Model:__________________ Version:____________________ Vendor:________________        

      �  DRE (TouchScreen)/AutoMARK:____________________________________________  

Model:__________________ Version:____________________ Vendor:________________        

 

16. Election Inspectors 

a) Total number of election inspectors?........................................................................._______ 

b) Does this polling place use split shifts?                                  �  Yes        �  No  

      c) Difficulty of obtaining inspectors (circle one; 1=very difficult, 5=very easy): 1   2   3   4   5  

d) Number of election inspectors by age:  

    16 to 17:____ 18 to 25:_____ 26 to 40:_____ 41 to 60:_____ 61 to 70:_____ 71+:_____       

e) Name of polling place:______________________________________________________ 

f) Is this polling place shared by multiple reporting units?         �  Yes        �  No       

ENTER ONLINE IN WEDCS OR SEND COPY TO PROVIDER FOR ENTRY 
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