

Official Ballot
Presidential Preference Vote
April 7, 2020

___________ Party
Notice to Voters:  If you are voting on Election Day, your ballot must be initialed by two election inspectors.  If you are voting absentee, your ballot must be initialed by the municipal clerk or deputy clerk. Your ballot may not be counted without initials.  (See back of ballot for initials.)
If you make a mistake on your ballot or have a question, ask an election inspector for help. (Absentee  
Voters:  Contact your municipal clerk.)  To vote for a name on the ballot, make an “X” or other mark in the square next to the name, like this (.  To vote for a name that is not on the ballot, write the name on the line marked “write-in.”

	Special Instructions for Presidential Preference Vote

	Mark this ballot in one space only.  You have one of 3 choices:
· Vote for a candidate whose name is printed on this ballot by making an “X” or other mark in the square next to the name, like this: (
· Vote for an uninstructed delegation from Wisconsin to the national convention of this Party by making an “X” or other mark in the square next to “Uninstructed Delegation,” like this: (
· Write in the name of another person to become the presidential candidate of this Party by writing the name on the line marked “write-in.”

	President of the United States

Vote for 1

	(
	Candidate

	(
	Candidate

	(
	Candidate

	(
	Uninstructed Delegation

	write-in:
	__________________________________________________
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for

____________________________________________________

Municipality and ward number(s)
Ballot issued by

______________

______________

Initials of election inspectors
Absentee ballot issued by

______________

Initials of municipal clerk or deputy clerk
Certification of Voter Assistance
I certify that I marked or read aloud this ballot at the request and direction of a voter who is authorized under Wis. Stat. §6.82 to receive assistance.

____________________________________________________

Signature of assistor


