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How to submit your application:
Once your application is completed, you may return it to your local county board of elections. If you're
unsure of where to mail your application, please visit www.VotesPA.com/county for more information.

Deadline alert:

The deadline to apply for a mail-in ballot is 5:00PM
on the Tuesday before the election. Please note your
application must be received in the county board of
election’s office by that time. Postmarks do not count.

The deadline to return your completed ballot is
8:00PM on election day. Please note your completed
ballot must be received in the county board of
election’s office by that time. Postmarks do not count.

Necessary identification:

In order to apply for a mail-in ballot, you must supply your PA Driver’s License or PennDOT issued photo ID card
number in the Identification section. If you do not have a PA Driver's License or PennDOT issued photo ID card,
you must supply the last four (4) digits of your Social Security number.

If you do not have a valid form of either of these types of identification, please check the box titled “I do not
have a PA driver’s license or a PennDOT ID card or a Social Security number” in the Identification section. If you
choose this option, you must enclose a photocopy of an acceptable ID.

Please visit www.VotesPA.com/MailBallot for more information, call 1-877-VotesPA (1-877-868-3772), or
contact your county board of elections.

What is an annual mail-in ballot request?

If you indicate you would like to be added to the annual mail-in ballot request list, you will receive an application
to renew your request for mail-in ballot each year. Once your application is approved, you will automatically
receive ballots for the remainder of the year and you do not need to submit an application for each election.

WARNING: If you receive a mail-in ballot and return your voted ballot by the deadline, you
may not vote at your polling place on election day. If you are unable to return your voted

mail-in ballot by the deadline, you may vote a provisional ballot at your polling place on
election day.
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Questions?

For more information about
voting, visit our website:
www.VotesPA.com.

Informacioén en espanul:

Sile intere
cspaol, lam

Call your County
Election Office

or call 1-877-VOTESPA
(1-877-868-3772).
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« Birth Date - 5t/ fafr
« MM/DD/YYYY - #rg-fafa-are

« Phone number - ®I9 9497

o Email - 9T

Your Address - 3T9=T 94T
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) « State: PA - 75T PA

City/Town - 9T8¥ / 79T + Zip Code - fiv #re

Municipality - F9T% qrferaT + County - FT3t

Ward (if known) - 3T ([T SITq 3Y) + Voting district (if known) -
HaeT e (afe 711 21)

« | have lived at this address since: (date) - # =8 9q 9% =& At & 78 WIRET§
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Use black ink

m Pennsylvania Application for Mail-In Ballot

Print your name Last name
Please print your name exactl
as you registered to vote.

First name

Jr St Il W W (circle if applicable)

Middle name or initial

About you

Birth date 4 d
Phone and email are optional
and used if information is
missing on this form. Phone - - Email

Your address
Please print your address
exactly as you registered
to vote.

Address (not P.O. Box) Apt. number

City/Town state PA  zipcode| | | | |

County

Ward (if known) Voting district (if known)

I have lived at this address since:

Where to mail
ballot?

[ same as above  Address or P.O. Box

City/Town State| | ‘ Zipcode‘ L

Identification
If you have a PennDOT number,

you must use it. If not, please o

PA driver's license or PennDOT ID card number ‘ | I e | ‘

provide the last four digits of Last four digits of your Social Security number X XX-XX - ‘ [ ‘
your Social Security number.
See “Necessary Identification”

on Page 2.

[ 1 do not have a PA driver’s license or a PennDOT ID card or a Social Security number.

| declare that | am eligible to vote by mail-in ballot at the forthcoming primary or election; that | am
requesting the ballot of the party with which | am enrolled according to my voter registration record; and
that all of the information which | have listed on this mail-in ballot application is true and correct.

Declaration

Voter signature here X Date

If you would like to apply to receive mail-in ballots for the remainder of this year and if you would like to
automatically receive an annual application for mail-in ballots each year, please indicate below.

Annual mail-in
request

See “What is an annual
mail-in ballot request?”
for more information.

[0 1 would like to receive mail-in ballots this year and receive annual applications for mail-in ballots
each year.

Help with this form | hereby state that | am unable to sign my application for a mail-in ballot without assistance because | am
c lete thi tion if unable to write by reason of my iliness or physical disability. | have made or have received assistance in
omplete this section if you are making my mark in lieu of my signature.

unable to sign the declaration
in Section 6. 0 Mark of voter X Date

Address of witness

Signature of witness X

Page 1

Return to: County Board of Elections, City Hall Rm 142, 1400 JFK Blvd, Phila, PA 19107 oos-rz2010
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« PA driver’s license or PennDOT ID card number - PA STEa< ATZHH AT UASIC et
FTE FaY

« Last four digits of your Social Security Number - 39 #Terel a2l Fa7  sifaw
EISEED

* []1do not have a PA driver’s license or a PennDOT ID card or a Social Security

number. - §Y 9T PA STEaY ATSHH AT ST FHE T A9 g RET Fa7 781 2l

Declaration - ==
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Voter signature here X - FAaTAT & g&aTe? Jgf #e X
Date - fadi®

Annual mail-in request - aT{ti# H-39 TG
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Use black ink
m Pennsylvania Application for Mail-In Ballot
Print your name o Last name Jr Sr Il Wl IV (circle if applicable)
Please print your name exacti
as you registered to vote.
First name Middle name or initial

About you

Birth date / /

Phone and email are optional o

and used if information is

missing on this form. Phone i - Email

Your address
Please print your address
exactly as you registered
to vote.

Address (not PO. Box) Apt. number

City/Town state PA  zipoode | | | | |

Municipality County

Ward (if known) Voting district (if known)

1 have lived at this address since:

o [ 'same asabove  Address or P.O. Box
City/Town

PA driver's license or PennDOT ID card number 1 | I I e e | ‘

Where to mail
ballot?

State‘ \ \ Zipcodel L

Identification

If you have a PennDOT number,
you must use it. If not, please
provide the last four digits of
your Social Security number.
See “Necessary Identification”
on Page 2.

Last four digits of your Social Security number X X X-XX - ‘ [ ‘

O 1 do not have a PA driver’s license or a PennDOT ID card or a Social Security number.

I declare that | am eligible to vote by mail-in ballot at the forthcoming primary or election; that | am
requesting the ballot of the party with which | am enrolled according to my voter registration record; and
that all of the information which | have listed on this mail-in ballot application s true and correct.

Declaration

Voter signature here X Date

If you would like to apply to receive mail-in ballots for the remainder of this year and if you would like to
receive an annual 1 for mail-in ballots each year, please indicate below.

Annual mail-in
request
See “What is an annual

mail-in ballot request?”
for more information.

© 0/ 0

O 1 would like to receive mail-in ballots this year and receive annual applications for mail-in ballots
each year.

I hereby state that | am unable to sign my application for a mail-in ballot without assistance because | am
unable to write by reason of my illness or physical disability. | have made or have received assistance in
making my mark in lieu of my signature.

Help with this form
Complete this section if you are.
unable to sign the declaration

in Section 6. Mark of voter X Date

o

Address of witness

Signature of witness X

"' Return to: County Board of Elections, City Hall Rm 142, 1400 JFK Blvd, Phila, PA 19107 oos-12z201

TH AT T T T ¥ Ffx o TRt AT 37 FAshairar 107 20 Seed 97 geqrer? F3d ° TR 8| Igell Grel SR1g | 9T e aard| oy

HETAAT FLA ATAT AT T, STIAT 9T $iie o7 gearer< = w2

Mark of voter X - aardar =T ferm X
Date - faAT®

Address of witness - TaTg &1 a1
Signature of witness - aTg F gEATEAT X
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Instructions for voting by mail-in or absentee ballot
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INSTRUCTIONS FOR VOTING BY MAIL-IN OR ABSENTEE BALLOT

CAUTION — DEADLINES FOR CASTING MAIL-IN, ABSENTEE, AND ALTERNATIVE BALLOTS

Mail-In, Absentee, and Alternative ballots must be returned by MAIL or in person by the VOTER and must be
RECEIVED in the offices of the County Board of Elections no later than 8:00 p.m. on Election Day.

1.
2.

You shall mark your ballot in SECRET (unless you are entitled to and are receiving assistance).

Read and follow the ballot marking instructions on your ballot. If you vote for more candidates than permitted
for an office, you have overvoted and your votes for that office will not be counted. DO NOT put any
extraneous or identifying symbols on the ballot. If you make a mistake marking your ballot, call the County
Board of Elections at 215-686-3469 to request a replacement.

You may mark your ballot ONLY in blue or black ink, filling in the oval to the left of the candidate’s name.

After completing your ballot, you shall re-fold it as it was sent to you, place it in the “Official Election Ballot”
envelope, and securely seal it. Place the sealed “Official Election Ballot” envelope in the larger “Voter’s
Declaration” envelope which is addressed to the County Board of Elections. NOTHING ELSE should be enclosed
in this return envelope (if assistance is received in voting, the Assistance Affidavit shall be enclosed OUTSIDE
the “Official Election Ballot” envelope as well).

You shall fill out, date, and sign the “VOTER’S DECLARATION” as printed on the return envelope. Securely seal
and return the envelope by mail or hand delivery BY THE VOTER ONLY. PICTURE IDENTIFICATION IS REQUIRED
WHEN THE BALLOT IS RETURNED BY THE VOTER IN PERSON.
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How to vote with a mail-in ballot - #77-37 ¥aa™ g1 & a1 ®Y
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0 General Primary and Special Election

Official Mail-in Ballot
Philadelphia County

June 2nd, 2020
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Philadelphia County
2 9, 2020

Board of Elections
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Philadelphia County
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President of the
United States
Vote for 1

FaTT % Tgafa
1% forw ae =3

Write-in option

feraa-=1 faseT

Attorney General
Vote for 1

N

TEIHT STHET
1 % forT e 3

Auditor General
Vote for 1

Affeey S

1 % forg ae w3

State Treasurer
Vote for 1

T[T FOTETE
1% o Fe w3

(2 I
TAT TS TARTT
Ward-Division-Party
Tg AT T TAT FEAT
T = Tt T
F TRTL g (SATRATAR,
U GECIH IR ie]

o Representative in
Congress
Vote for 1
FRE H T
1 % form e Y

Senator in the
General Assembly
Vote for 1

ATHTT TAT & H+e7
1% formae w3

Representative in the
General Assembly
Vote for 1

AT AT F JiafAter
1% P ae <

D

PHILADELPHIA COUNTY

GENERAL PRIMARY AND SPECIAL ELECTION
ELECCIONES PRIMARIAS Y ESPECIALES GENERALES
OFFICIAL MAIL-IN BALLOT

BOLETA OFICIAL POR CORREO

CONDADO DE FILADELFIA
JUNE 2ND, 2020 - 2 de junio, 2020

Page/Pagina1/2

9 Vote Both Sides

Vote en Ambos Lados

Ward-Div-Party
Barrio-Distrito-Partido

Junta Electoral de Filadelfia

Lisa Deeley
Chairwoman, City Commissioners
Presidente, Comisionados de la Ciudad

Al Schmidt

Vice Chair, City Commissioners

Vice Presidente, Comisionados de la
Ciudad

Omar Sabir
Secretary, City Commissioners
Secretario, Comisionados de la Ciudad

PHILADELPHIA COUNTY BOAI
LPHIA COUNTY '6 PRESIDENT OF THE

UNITED STATES
Vote for 1
Presidente de los
Estados Unidos
Vote por 1

REPRESENTATIVE IN

e CONGRESS
2ND DISTRICT

Vote for 1

Representante del Congreso

2° Distrito
Vote por 1

© <

o

Write-in/Por escrito

WARNING

SENATOR IN THE GENERAL
ASSEMBLY

voter who receives a Mail-In ballot -~ . DISTRICT
nd wh?se ballot Elnot nmgly rgcelved Vote for 1
may only vote on Election Day by Senador en la Asamblea
Provisional Ballot. o Wite-in/Por escrito General
AVISO . Distrito
Un votante que recibe una boleta p: Vote por 1
voto por correo y cuyo voto no se ATTORNEY GENERAL
rdsc;ba z_/liempo, solo godra’ vo(arB e// Vote for 1 -
le las Elecciones mediante una Bolel g
Provisional. Procurador General
Vote por 1
(@} (@}
o Wiite-infPor esciito o Wiite-in/Por esciito
AUDITOR GENERAL REPRESENTATIVE IN THE
Vote for 1 GENERAL ASSEMBLY
i DISTRICT
Auditor General V5 S 1
Vote por 1

Representante en la Asamblea

General
Distrito
Vote por 1

(o]

(o]

Y L

‘ o

STATE TREASURER
Vote for 1

Tesorero Estatal
Vote por 1

Write-in/Por escrito

I8 6
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o FA AR T AT

Delegate To The Democratic
National Convention

AFRTAT LT TEHAT % qfafar

EEE VRG]
Delegate To The Republican
National Convention

TOTETETAT TP G & giafafar

9 A AR T AT

Alternate Delegate To The
Democratic National Convention

AHRTAT LT TEHAT % qhieqh T

EEERLCECIARCE]
Alternate Delegate To The Republican
National Convention
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GENERAL PRIMARY AND SPECIAL ELECTION

ELECCIONES PRIMARIAS Y ESPECIALES GENERALES

OFFICIAL MAIL-IN BALLOT
BOLETA OFICIAL POR CORREO
PHILADELPHIA COUNTY
CONDADO DE FILADELFIA
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Vote Both Sides
Vote en Ambos Lados

Ward D|v Party
Barrio-Distrito-Partido

2ND DISTRICT
Vote for not more than 8 ZN?/O?;Sf;EICT
Delegado a la Convencién Delegado Alterno a la
Nacional _
2° Distrito Convencién Nacional
Vote por no mas de 8

R ) JATHE LTERNATE DELEGATE TO
NATIONAL
CONVENTION NATIONAL
CONVENTION

2° Distrito

o ~ Vote por 1

Committed to/ Comprometido a
o

Committed to/ Comprometido a

Committed to/ Comprometido a

— Write-in/Por escrito

o QUESTIONS
Committed to/ Comprometido a SLieUllo
QUESTION #1
Bill No. 200008
o | the Philadelphia Home Rule
Committed to/ Comprometido a rter be amended to create a

Department of Labor, headed by a
Cabinet-level Director, to enforce

o City laws that protect Philadelphia
Committed to/ Comprometido a workers; to oversee labor relations,
such as collective bargaining, with

the City's unionized workforce; to
o investigate compliance with worker
protections set forth in City
contracts; and to manage programs
concerning City employees; and to

Committed to/ Comprometido a

. create a Board of Labor Standards
) to review and adjudicate matters

Committed to/ Comprometido a arising from such work?

Preguntan.® 1

B - Proyecto de Ley n.° 200008
Committed to/ Comprometidoa | ; peberia modificarse la Carta de
Autonomia de Filadelfia

(Philadelphia Home Rule Charter,
para crear un Departamento de
Committed to/ Comprometidoa | Trabajo, a cargo de un director de
nivel ministerial, para hacer cumplir

QUESTIONS
PREGUNTAS

QUESTION #2

Bill No. 200015
Shall the Philadelphia Home Rule|
Charter be amended to revise rules
pertaining to prohibited activities of]
appointed City officers and|
employees, to generally allow such|
officers and employees to volunteer|
for state and federal political
campaigns outside of work time and|
without using City resources; to
continue to prohibit participation in|
any political campaign for a City|
office or Philadelphia-based state
office; and to revise penalty|
provisions pertaining to such|
restrictions and prohibited activities|
generally?

Preguntan.® 2
Proyecto de Ley n.° 200015

¢ Deberia modificarse la Carta de
Autonomia de Filadelfial
(Philadelphia Home Rule Charter)|
para revisar las reglas relacionadas|
con actividades prohibidas de|
funcionarios y empleados|
designados de la Ciudad; paral
permitir, en general, que dichos|
funcionarios y empleados sean
voluntarios en campanas politicas|
estatales y federales fuera dell
horario de trabajo y sin utilizar los|
recursos de la Ciudad; para|
continuar con la prohibicion de|
participar en cualquier campanial
politica para un cargo municipal of
estatal con sede en Filadelfia; |
para revisar las disposiciones sobre|
sanciones relacionadas con dichas
restricciones y actividades|
prohibidas en general?

O YES si < NO
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