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AMERIGANS FOR PROSPERITY

WISCONSIN

Dear Cora Pynenberg,

Important State Senate Recall Election in your area soon!

Enclosed, please find an application for an absentee ballot. As a member of Americans for Prosperity
who lives in a district where one of the eight state senate recall elections are taking place in August
2011, we wanted to make it as easy as possible for you and one other person in your home to vote.

Please follow the 4-step process:

Step 1: Fill out the attached application for an absentee ballot today
(be sure to sign the application).

Step 2: Mail your application to: Absentee Ballot Application Processing Center,
P.0. Box 1327, Madison, W1 53701-1327.

Step 3: When you receive your absentee ballot from your city clerk, fill it out immediately.

Step 4: Mail in your completed absentee ballot which must be received by your city clerk on the
Thursday of the week before the general election (your clerk will provide more instructions)

If you intend to apply for the absentee ballot to vote, please fill out the application and mail it today

More so than ever before, the control of the State Senate is in your hands. | strongly encourage you to
vote early and let your voice be heard.

Thank you,

G AL

Matt Seaholm,

State Director

1126 S 70th Street, Suite S219A, Milwaukee, Wl 53214

Phone: (414) 476-7900 | Fax: (414) 476-2800 www.americansforprosperity.org
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Absentee Ballot Application Processing Center
P.O. Box 1327
Madison, WI 53701-1327

ABSENTEE BALLOT APPLICATION

— FOLDHERE — — — — — — — — — — — — — — — — — — — — — — — — — — — — FOLD HERE —

STEP 1: Fill out the attached application for an absentee ballot today
(be sure to sign the application).

STEP 2 : Mail your application to: Absentee Ballot Application
Processing Center, P.O. Box 1327, Madison, WI 53701-1327.

STEP 3 : When you receive your absentee ballot from your city clerk, fill
it out immediately.

STEP 4 : Mail in your completed absentee ballot which must be
received by your city clerk before August 11.

— FOIDHERE — — — — —m —m —m — — — — — — = = = - — — — — — — — — — — — FOLD HERE

FOR QUESTIONS CALL : (414) 476-7900

Paid for by Americans for Prosperity.

RECALL
ELECTION 2011

OFFICIAL ABSENTEE
BALLOT REQUEST



(NOTE: You must be registered to vote before you can receive an absentee ballot. You can confirm your voter registration at https://vpa.wi.gov)

Last Name Suffix (e.g. Jr. I, etc.) First Name Middle Name
Telephone Date of Birth (MM/DD/YYYY) Email Address

Residence Address: Street Number & Name Apt. Number

City State (WI Only) ZIP+4 County

If Mailing Address is different than the Residence Address, Send Ballot To:

Name

Nursing Home Name (If applicable)

Mailing Address: Street Number & Name

Apt. Number City

State Zip+4

Voter Declaration: | certify that | am a qualified elector, a U.S. citizen, at least 18 years old, having resided at the above residential address for at least
28 consecutive days immediately preceding this election, not currently serving a sentence including probation or parole for a felony conviction, and not

otherwise disqualified from voting.

| request an absentee ballot for all elections from today’s date through the end of the current calendar year (ending 12/31).

Voter Signature

This form is not an official form by the Wisconsin Government Accountability Board.

WISCONSIN APPLICATION FOR ABSENTEE BALLOT

Date

(NOTE: You must be registered to vote before you can receive an absentee ballot. You can confirm your voter registration at https://ivpa.wi.gov)

Last Name Suffix (e.g. Jr. I, etc.)

First Name Middle Name

Telephone Date of Birth (MM/DD/YYYY)

Email Address

Residence Address: Street Number & Name

Apt. Number

City State (WI Only)

If Mailing Address is different than the Residence Address, Send Ballot To:

ZIP+4 County

Name

Nursing Home Name (If applicable)

Mailing Address: Street Number & Name

Apt. Number City

State Zip+4

Voter Declaration: | certify that | am a qualified elector, a U.S. citizen, at least 18 years old, having resided at the above residential address for at least
28 consecutive days immediately preceding this election, not currently serving a sentence including probation or parole for a felony conviction, and not

otherwise disqualified from voting.

| request an absentee ballot for all elections from today’s date through the end of the current calendar year (ending 12/31).

Voter Signature

This form is not an official form by the Wisconsin Government Accountability Board.

Date
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Absentee Ballot Application Processing Center

P.O. Box 1327
Madison, W1 53701-1327



