STATE OF MINNESOTA

IN SUPREME COURT
Cullen Sheehan, Norm Coleman, Cara Court File No. A08-2169
Beth Lindell, and John Doe,
Petitioners,
vs. AFFIDAVIT OF

JAMES K. LANGDON

Mark Ritchie, Minnesota Secretary of
State, the Minnesota State Canvassing
Board, Isanti County Canvassing Board
and Terry Treichel, Isanti County Auditor-
Treasurer, individually and on behalf of all
County and Local Election Officers and
County Canvassing Boards,

Respondents.
Al Franken for Senate and Al Franken,

Intervenor-Respondents.

STATE OF MINNESOTA )
COUNTY OF HENNEPIN% »
James K. Langdon, being first duly sworn, hereby deposes and states as follows:
1. I am admitted to practice before this Court and am counsel to Petitioners. T -

submit this Affidavit in support of the relief requested in the Motion for Emergency

Order.



2. Attached as Exhibit 1 is a true and correct copy of a letter from Tony
Trimble to the Secretary of State dated January 2, 2009.

3. Attached as Exhibit 2 is a true and correct copy of the enclosures (referred
to as Group A, Group B, Group C and Group D) referenced in Mr. Trimble’s January 2,
20009 letter.

4. Attached as Exhibit 3 is a true and correct copy of an absentee ballot
envelope from Hennepin County that, like the examples in Group A of Exhibi'; 2, was
marked “Accepted” by local election officials. In contrast to the examples in Group A of
Exhibit 2, this ballot envelope will be opened and the vote for the U.S. Senate seat will be
counted.

5. Attached as Exhibit 4 is a true and correct copy of two absentee ballot
envelopes from Hennepin County that, like the examples in Group B of Exhibit 2, were
not marked “Accepted” or “Rejected” by local election officials and there is no
discernible reason for not accepting the ballots. In contrast to the examples in Group B
of Exhibit 2, these ballot envelopes will be opened and the votes for the U.S. Senate seat
will be counted.

6. Attached as Exhibit 5 is a true and correct copy of an absentee ballot
envelope from Hennepin County that, like the examples in Group C of Exhibit 2, was
originally marked “Rejected” by local election officials for “mismatched” or “different”
signatures. In contrast to the examples in Group C of Exhibit 2, this ballot envelope will

be opened and the vote for the U.S. Senate seat will be counted.



7. Attached as Exhibit 6 is a true and correct copy of an absentee ballot
envelope from Hennepin County that, like the examples in Group D of Exhibit 2, was
initially rejected by local election officials because it was apparently delivered to the
wrong precinct. In contrast to the examples in Group D of Exhibit 2, this ballot envelope

will be opened and the vote for the U.S. Senate seat will be counted.

A

Jamles K. Langdo

FURTHER AFFIANT SAYETH NOT.

Subscribed and sworn to before me
this 3 day of January, 2009.

\M/w%%

Notary Public_ e o rrrrserese

NP ORI P

JAMES W. RIECK
NOTARY PUBLIG ~ MINNESOTA
5/ MY COMMISSION EXPIRES 1-31-2011




EXHIBIT 1



TRIMBLE - ASSOCIATES, LTD.

Attorneys at Law

10201 Wayzata Boulevard Telephone: 952-797-7477
Suite 130 Facsimile: 952-797-5858
Minneapolis, Minnesota 55305 Email: trimblelegals@earthlink.net

January 2, 2009

Mr. Mark Ritchie / Mr. Jim Gelbmann
SECRETARY OF STATE OF MINNESOTA
180 State Office Building

100 Rev. Dr. Martin Luther King Jr. Blvd.
Saint Paul, MN 55155-1299

Dear Mr. Gelbmann;

In light of the Minnesota Supreme Court’s Order filed January 2, 2009, it is readily apparent that
the Court wishes to consider any inconsistencies with respect to the absentee ballot envelope
review process. Hence, it is manifestly unwise to proceed with any opening and/or counting of
previously-rejected absentee ballot envelopes until the Court has rendered its decision with
respect to the universe of such absentee ballot envelopes to be included.

As we have previously indicated, the rejected absentee ballot envelope process yet remains
inconsistent and incomplete. On Monday, January 5, it is likely that the work of the Minnesota
State Canvassing Board will, for all intents and purposes, be completed. Unfortunately, the
numbers they will report will not be accurate and the results will not be reliable or valid because
the process has broken down. A broken process means that there can be no confidence in the
results of the United States Senate Recount. The process is broken for the following reasons:

SUPPLEMENTAL ENVELOPES FOR CONSIDERATION

We previously submitted a list to your office, local election officials and the Franken campaign
of absentee ballot envelopes which we believe may have been improperly rejected. Some of
these had been previously identified by local election officials and some had not. The Franken
campaign objected to all of these recommendations en masse without even reviewing the same.
Your office effectively supported such a blanket rejection and most (but not all) local election
officials followed suit.

Your justification for this result was the failure of the Coleman campaign to deliver a list of
envelopes it wanted opened or looked at to local election officials by 3:00 p.m. on Monday,
despite the fact that we were in a meeting at your offices to resolve this matter and despite the
fact that we had provided these lists to both your office and the Franken campaign before such
meeting.

We note that, under your interpretation of Rule 15, no ballots may be opened and counted
tomorrow, because no campaign submitted a list of ballots agreed upon by 3:00 p.m. on
Monday. Only unjustified inconsistence could strictly apply Rule 15 to supplemental ballots but
not to agreed-upon ballots. Hence, under your interpretation of Rule 15, due to lack of any list of



agreed-upon ballots by 3:00 p.m. on Monday, no ballots have been agreed upon ina tlmely
manner and, hence, no ballots be counted tomorrow.

Nevertheless, we requested you on Wednesday to resolve this issue and such resolution has not
occurred (thereby triggering a motion before the Minnesota Supreme Court). As you know, the
process that triggered this request (and motion) was as follows:

» The Coleman campaign received copies of rejected absentee ballot envelopes from the
counties pursuant to data practices requests during the “Pile 5” sorting process

> Attorneys for the Coleman campaign independently reviewed each and every one of
these envelopes the week before Christmas and Christmas week, and identified two
categories: (A) envelopes which clearly appeared on their face to have been improperly
rejected and (B) envelopes which required additional information.

> As to Category B, the additional information required was a copy of the absentee ballot
application that accompanied the envelope, because the local election official had
identified a problem with the absentee ballot application (such as missing signature,
mismatched signature, mismatched address).

» Attorneys for the Coleman campaign compared the list of envelopes that the counties
wanted opened to the lists independently-generated in Category A and Category B. We
identified approximately 55 envelopes in Category A that the counties had not identified.
Attorneys for the Coleman campaign identified 600+ envelopes in Category B for which
the counties had not provided enough information to enable us to determine whether the
envelopes were properly rejected.

» The counties were supposed to provide copies of these applications by 5:00 p-m. on
Friday, December 26, under the protocol agreed to by all parties with the Secretary of
State’s Office on December 24 at 2:30 p.m. This information was not provided by the
counties as required by this deadline.

> By email to the counties and the Secretary of State’s Office on Monday afternoon, we
requested the counties to make this information available at the regional sorting
meetings. The Franken campaign objected en masse to both Category A and Category
B. Your office essentially instructed the counties to also refuse to provide us this
information. Some counties looked at our requests and agreed with us on some ballots,
but Franken objected to counting the same as “untimely”, even though this is not one of
the 4 statutory reasons for rejection but a process-based argument under a strict reading
of the Protocol.

As a result, we believe that forty-eight (48) envelopes previously rejected by local election
officials that clearly should be counted will not be included in tomorrow’s count despite the
existence, from the face of these envelopes, of clear and obvious error in the initial rejection of
these envelopes. An unknown additional number may also be not counted because we have not
been permitted access to information necessary to determine whether the initial

Copies of these 48 envelopes are attached in four (4) groups. Note the following regarding these
envelopes/groups:




J Group A: 24 were marked “accepted” by local election officials

o Group B: 4 were marked neither “accepted” or “rejected”, but no discernible reason
exists for not accepting these ballots

. Group C: 16 were rejected for improper reasons (i.e., claims a mismatched signature
where the signatures do in fact match or states “no signature” but a signature exists)

. Group D: 4 were rejected because they were apparently delivered to the wrong
precinct. :

Please further note that these envelopes are nor “cherry-picked” but derive solely from the
independent review process by Coleman attorneys as described above. These envelopes come
from a broad cross-section of the State of Minnesota, as follows:

County Number
Aitkin 1
Benton 2
Dakota 7
Hennepin 13
Meeker 2
Mower 3
Polk 1
Ramsey 8
Rice 1
Stearns 1
Washington 6
Winona 1
Wilkin 1
Wright 1

Over the past 4 days, hundreds of envelopes identically situated to the attached envelopes and are
scheduled to be opened and counted. However, none of these 48 envelopes will be opened and
counted tomorrow, despite the fact that these envelopes should be counted under Minnesota law
and the Supreme Court’s Order. Moreover, we believe that these 48 envelopes are only the tip of
the iceberg; that is why we provided a list of an additional 600 envelopes for which further
information is required before any final rejection of the same should occur.

The continued refusal of the Franken campaign and Minnesota Secretary of State’s Office to
agree to any mechanism to resolve this grave situation, which will clearly result in
disenfranchisement, is disappointing at the least, and is what precipitated the Coleman
campaign’s motion that is currently pending before the Minnesota Supreme Court. We again
renew our request that the Secretary of State and campaigns work out a procedure by which these
matters can be resolved uniformly and expeditiously. While time is understandably precious,
accuracy and avoiding disenfranchisement is even more precious.



RULE 5 AND Sa CERTIFICATIONS

As you know, Rule 5 clearly states:

...if the reason for rejecting the Absentee Ballot states on the envelope: "voter
not registered," local officials will verify whether that the voter was registered
or not and provide both campaigns and the office of the Secretary of State
with a letter certifying that the voter was registered to vote in that
precinct.

Rule 5a clearly states:

Sa. For all absentee ballots that the local elected official believes were
wrongly rejected, the local elected official will check the pre-registered
election day roster and verify the voter did not vote on election day. The local
election official will provide both campaigns and the office of the Secretary
of State with a letter certifying that they have completed this review of the
roster.

Although a handful of counties have (sporadically) indicated the foregoing verifications
preliminarily in emails and/or orally at regional sorting meetings, Rule 5 clearly requires this
written affirmation by letter, which we have not yet received from more than a few counties.

Moreover, Hennepin County has already informed us that at least two (2) of the envelopes
agreed to by all parties were submitted by voters who voted in person on election day.

Accordingly, if these certifications are not received today, and we cannot verify that the
persons who submitted envelopes to be opened tomorrow did not vote in person on election
day, counting simply cannot proceed tomorrow.

Hence, please forward to our office any letters you have received from county election officials
as to these matters and also remind the counties of these obligations under the rules agreed to last
week.

We look forward to your prompt response to these matters as we do not believe any opening or
counting can continue tomorrow until these matters have been resolved.

Sincerely,
Ty P ot
Tony P. Trimble

cc: Fritz Knaak (via email, w/o encl.)
David Lillehaug (via email, w/encl. by facsimile only)
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allol envelope; an
E 'pwwdgd preol of residenca as indicated below.

: NAME OF WITNESS (PLEASE PRINT)
oo i cenice A Nehlinger
\ODRESS OF nonwomzv WIINESS IN MINNESOTA (PLEASE PRINT)

}’f()/ ? ST S Avsten hN

"alfeg)ruae OF WITNSSS DAlE
7 o

lppoces 0. Jelliclony D)1 ik

FITE G WITNESS (F AN OFFICIALY

V-ntmzs; -piesse chncc ona:

{3 M Dsiver's Uzerse/PemmiD Card of teeeipt with cment address
Nignosr __*

0O Tbald e rinm name, ol askdress sgnolum, and piye

i Uity bl or shifend e slatement phis ¢ N Drivar's LcerueAld Cand, Yo 1D catd wilfs pme ug,

Bas5port, U5, miltary 10 cuad vith pichue, of student 1) card ith pictuce.

Nuvber,

Previous wgisbalion in the same piecinct.

Nobice of totz regiztation frm £ounty 3usior or municipd) ciars

Registered votar b thz preainst who vaichod for shesnies volsr's iesidence in b

oredinel. (Please completo %o Ses voucher nas helow}

Employee of » ‘esdential facdity ¥ e prachctwho vouched for absenlee voler's

vasdgncea‘.m-'- facity. (Plasse compiate §3 e voliche: fnes bolow.)

O W L,J

feopnsrwcrrr—
VOUCHER'S NAME AND NAMZ OF RESIDIHNAL FACILTY, fF APPUCABLE (PLEASE PRINT)

Bevpice Seblsytmer

PYOUCHER'S ADDRESS R ADDRESS N2 REFIDERTIR, FACHTY, IF APPLIGASLE [PLEASE PRINT)
ol 47 St SV AysTia MAssq,,

VOUCHER'S YELEPHONE HUMBER 0it 1ELEPHONE NUMEZR OF RESIDENTIAL FACILIEY, F

__JA.lwwAa:,e(PussPan .7 gy ';)\e”"

JOUCHER'S @Lms 1o -

FOROERICE USEONE
VZACTEPTED L.}R:J"CT:D -
{ RED707

g

Hon-reglsteiod Rtk Etnloso




"+ {ADDRESS OF NCN~N"7T/\RY WITNESb IN MINNESOTA (PLEASE PRINT)

“§YOUCHER'S TELEPHONE NUMBER OR 121 6PHONE NUMBER OF RESIDENTIAL FACHITY, tF

Jx .;»‘P‘L»"\'n: ?RN")

el I,‘g;,{, e Y ’ MN
fFol L ST, Sow, AP, ged :

| ceaify that on decf:on‘rey { will meat alf the legal requuremaris to vole by absentee ballot.
\IDTER 'S SIGNATURE DATE

mmrv l:-ll';hevﬁ!af .

shoved me the blank ballots befure vollag;
marked the baflols in fe o, i physlca;ty vnable b matk the bailots, the baﬂcts
weie marked as diecled bythevo an
®  onclosed and sealed the ballols in the gecrety envelops;
- m?::‘taredeiu vole bx filling out 8nd enclasing a voler myistation application in the
ENVEID
o provided proof of resxlerm as .nd’ icated brlow.

NAL if' OF WIT NESS (FLEASE lNT)

ot 7%:///{ //x/

Uz 5SE SUO et MN

SCNATURE B WiRNES DATE

.;@fﬁ_,fzéyéw o /é';?/@

TITLE OF WITNESS {ir AN OFriGIALY

N Driver's LisensePenniiD Car or ieceictwith nurent addrass

Number _

[ N p—, cumsnt address, £ ywhies, 5 oo

O iy i@ or stedent foe stalemdrt pivs 3 MN Difver’ s LicsnsentD Cand, Triat D carg wilh pistrre, UG,
Piespof, U5, miRgry 1D cang with pfwe, o shudunl 1D card vith pichwre,

Nuniber,
Previeys segisyation & the same precincl

Wotioe of 3 regishat- frvn ool sudor o misnicizal cierts

Registared oier i e prevnct whovouched for absenes vody's rwsicance i e
precit (Plese compkels the Lhnee visxcher tings beiur,)

Employan of a residential facily i tha précioct who vourhiod for absentes voler's
r0ehoe &l b facRy. (Pirakz conplele he Hhree vouchrfings below.)

o oog

ﬁ/ﬂ()CHER‘S NAME 200 NAUE OF RRSIDENTIAL FACRITY. IF APPUICABLE (PLEASE PRINT)

—

VOUCHER'S ADDRESS CR ADDRESS OF RESIDENAAL FACLLTY, IF APFLICABLE {PLEASE PRINT)

APPLIEABLL (PLEASE PRINT)

VOUCHER'S SiGNATUR: ™ o

DRI e 'S Pov. 205 Hof-peg&tored Relue# Zenvplopn



1 voters

o

AST

I

_—.\—-—P—-ﬂ
VOTER'S PRESE!

................

St Jos eA(J\r\

e e A
COUNTY {PLEA- PRINT)
Sdcar NS

hartey Latyoer

TTTIRESS IN MINNESOTA (PLEA
{1 0Y

31 Covee AV S,

R

_',,a—nw..-.—"-d—".-"".--‘-'_-,——v. ., W
TELEPHONE MMBER {OPTIC 1L

IS
¢ RRENT EMA, ADDRESS (-7
s zarer @ csbsi ed

NAME L m

SE PRINT)

e p B

TIONAL)

S Lo

{ ewaar or alfirm, .nder penally

[: amemberciine upiforme
member,

E\ a Unifed Stines citizen len

T other Uniter Slales dlize::

5 United t:tates citize:
-requested }urisdic;lion; | have i
incompetent, of, i 50, My volir:
other jurisdictior: in the United

In voling, ! 2
pallol, except iz those author.

My signatuie and date belo-
complete to e nost of my kne
congtilute grour:s fora convic:

ardlan

1.D. NUMBER (Passport numbt
Social Security #umber 38 pio

+e markad an-

4 nefjury. hatlam:
-~piices o merchant marine on active duly

of an eligible spouse ¢f dependent of such a

xacadily residing oulside the Unied Slates:
-rsiding oulside the Uniled Stales o
be by the date of the. olection), and L am eligible to vole in the

Iher disquallfying offense, of been adjudicated entally
requesting 8 pallot, or voling In any

. .+ 1nast 18 years of age (of wil
+ -~on convicted of afelony, 10
.-.-his have.been reinstated; and | am not registering,
g excepting jurisdiction ciled in this voling form.

<aled my ballotin pevate and have not allowsd any

s assist volers under stale or federal law. 1 have not be d.

wlicate when | completed s document. The information on s form is {rue, accuratd and
e | ynderstand that a matrial misstaternent of fact in completion of this document may

" tperury.

marking of the -

. ) Drivar's License of state igentification Card number, ot {he tast four digite of the vgter‘s

+ i the absentee ballot application:
M‘__‘_q—-'—'-__.w_*‘m~-_.__.-—ﬂ_'-_

I
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‘NA E OF WITNESS (L PRINT}
| { t Qg J GANO

INSERT BALLOT SECRECY
ENVELOPE AND SEAL

OTER S NAME (PLEASE PRINT)

! LMD‘W\LA_A Ddl(f

VOTER'S MINNESOTAM)DRESS {PLEASE PRINT)

{51 DS NE MN

b cértify that on election day I will meet all the legal requirernents to
vote by a

vﬁ//gséntee ballg
; AT-;J

", shawed me the blank ballots before voting;
marked the ballots in orivate or, if physically unable to mark the

ballots, the ballots were marked as directed by the voter; and

enclesed and sealed the ballots in the secrecy envelope.

IADDRESS OF NON-NOTARY WITNESS INJMINNESOTA
(PLEASE = PRINT)

—

" A8 ACGEPTED o
E REJECTED__

Reason

REGISTEAED HEWISED 20008 SYNERIYY GRAPMICS PRESS



) | MPURTANT
insery sallet Secrecy Fivaiope, and inen Saal this flag,

VOTER S NAME (PLEAuE °RINT}

Trino P\(\CMS

VOTER'S MiNNEVOTA ADDR S (PLEASE PRINT)

oG ¢ reg o Tr | MN

| certify that on election day | will meet afl the legal requiremen’s to
vote by absentee ballot.

VOTER'S SIGNATURE DATE

I certify that the voter

* showed me the blank ballots before voting:

= marked the.ballots in private or, if physically unable to mark the
ballots. the ballots were marked as directed by the voter; and

» enclosed and sealed the ballots in the secrecy envelope.

NAME OF WITNESS (PLEASE PRINT)

DAt oadt iy (T AR YL

ADDRESS OF JOSHUA A GILLEN OTA
(PLEASE PRINT)  \0/p s JINGTON COUNTY

Date: _ .| _ ¢
/

)
’ /// 0/

T:/wé"OF W;%Eéé’ﬁ?—\ﬁw OFFICIAL)
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6 BE COMPLETED BY VOTE

T

[~ 230809 STG 11/04/2008 ML PCT R 3322589
82 0425 0833 WOODBURY P-13

KARLA SUE CLARK

5850 TOWER DR ENV#2

I certify that on election day I will meet all the legal
equirements to vote by absentee ballot.

JOTER'S SIGNATURE

j Ci@mb

I certify that.the voter: '
| "+ showed me the blank ballots before voting;
* marked the ballots in secrecy or, if physically unabie to
mark the ballots, the ballots were marked as directed by

- the voter; and :
= enclosed and sealed the ballots in the secrecy envelope.

NAME OF WITNESS (PLEASE PRINT)

STePHEn __ CLaRrk
ADDRESS OF WITNESS (PLEASE PRINT) -

' 5850 TowER D=, wWaoenhPulRy My, 55129

.| SIGNATURE OF WITNESS DATE
/é_},p/&’)’? /éflx/é 10 -2¥~ 0F

TITLE GiFf WITNESS (IF AN OFFICIAL)

Y o " FOROFFICE USE ONLY
DACCEPT

EDA\ O REJECTED
N Reason

LA

Registered




THPURIAM 1

nsart B sm SeuPecy tnvelops, sid then Ssal this Ja;a

IVOTER'S M

337904 STG 11/04/2008 ML PCY R B449058
82 01765 0834 LAKE ELMO P-1
JESSICA ANN JECHORT

11035 33RD STN- ENVH#2
MN

»

-

¥l certify that on election day | will meet all the legal requirements to
vote by absentee ballot.

VOTER'S SIGNATURE DATE

f certvfy that the voter

showed me the blank ballots before voting;

marked the ballots in private or, if physically unable to mark the
ballots, the ballots were marked as directed by the voter: and
enclosed and sealed the ballots in the secrecy envelope.

Iy

NAME OF WITNESS (PLEASE PRINT)

- Kelvey Renfrant-Fifher

ADDRESS bF NON-NOTARY WITNESS IN MINNESOTA
(PLEASE F’RINT)

Rcclﬂ,m—diﬁ MN 5090

1 branite Circle NW
MN

SIGNATURE (;)F;?WiT ESS / . DAT[:
K 7’{/’ A /;%/L CX/

TITLE OF \(ﬁjTNESE{f(lF Aﬁ:ﬁ#lcmu

("} REJECTED

Reason

RFGISTFRFEND-2008
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V(3T 236421 STG 11/04/2008 MLPCTR B3382¢9
32 0310 D834 STILLWATER W-2 P-5
NANCY CAROL CARMICHAEL

LAR 2RI ©T M ART AT

T

CARN N

11 certify that on election day | will meet all the legal
| requirements to vote by absentee ballot. '
, VOTER'S SIGNATURE

:l 4 éﬁ WQM

o cert;fy that the voter:

» showed me the blank ballots before votmg,

- marked the ballots in secrecy or, if physically unable to
mark the ballots, the ballots were marked as directed by
the voter; and

, » enclosed and sealed the ballots in the secrecy envelope.

NAME OF WITNESS (PLEASE PRINT)
VALE Cnre ok fkf’//

ADDRESS (‘}— WITNESS (PLEASE PRINT)
Xj LAOM AAINET =276
"’“* STHIWATER . MH &5682

SIGN RE OF WITNESS DATE
ﬂ/ ) e (o8

TITLE OF WITNESS (IF AN OFFICIAL)

\Q- {ACCEFTED O REJECTED

Vs Reason
Registered



VOTER'S NAME (PLEASE PRINT) %

’ .
C Ayng v, A ol hiay

YOTER'S ADDRESS (PI.LEASE PRINT)

| GlO A 2™ bk Shllnalee MAIS 2872 |

| certify that on slection day | will meet all the legal requirer: 'nis to
vole by absentee baliot.

3

i certlfy thatthe voter .

showed me the blank ballots before voting;

marked the ballots in secrecy or, if physically unable to mark the
ballots, the ballots were marked as directed by the voter;
enclosed and sealed the ballots in the secrecy envelope;
registered to vote by filling out and enclosing a voter registration
card in the ballot envelope; and

provided proof of residence as indicated below.

NF\ME OF WITNESS {PLEASE PRINT)
qu (,'/»o a5 va(b

ADDRESS OF WITNESS (PLEASE PRINT)

1238 Thetene Oloco. Shlluste M

, | SIGNAFURE OF WITNESS DATE ™
/MQ?_ Lé, Y

| TITE-OF WITNESS (IF AN OFFICIAL)

QUtility bilt plus a MN Unver .

(3Previous registration in the same precinct.
QI Student ID. Number:
O Notice of Late Registration from county auditor or municipal clerk.
U Registered voter in the precinct who vouched for absentee voter's

Y.PROQF OF RESIDENCE USED BY VOTERY..
* | Witness - please check one: ’
EMN Driver's LlcenselPermltl{DCardfr lbal ID or receipt with current

agdress. Number: 2

15 card/Tribal 10, U.S.
Passport, U.S. Military 1D card with picture, or student ID card with
picture. Number:

residence in the precinct. (Please complete the next three fines.)

| VOUCHER'S ADDRESS (PLEASE PRINT)

VOUCHER'S NAME {PLEASE PRINT)

VOUCHER'S SIGNATURE

CEPTEb EJECTED

n-Renictoron Reason



o PORIANT]
e Bellet Seerony Frvsinis, W Tien wayl s }J@ﬁ

¥
IVOTER'S NAME /PLEASE PRINT)

Mooy, Skcbran

VOTER'S MIN'N_ESOTA ADDRESS (FLEASE PRINT}

W Cotnine. Ate. e saud: MN

! certify that on election day | will meet|all the legal reqmrem'ents to
.fvote by absentee ballot. .
\TURE

DATE
I0/26,

| certify that the voter ]
« showerd me the blank ballots before voting;

marked the ballots in private or, if physically unable 10 mark the
ballots, ihe ballots were marked as directed by the voter; and

i encigsed and senled the paliots in the & 2CTecy envelope.

NAMI: OF WITNESS (PLEASE PRINT)

Km/‘z& E)C’Zg //1'7

ADORESS OF NON-NOTARY WITNESS IN MINNESOTA
(PLEASE PRINT)

Y5 Al bove - ;“ZJ-}\ I’th- b rnee /vlﬁfa%MN ‘

SIGNATURE OF WITNESS f DATE
Fomrol L, | l6fze

TITLE OF WITNI'SS (IF AN OFFICIAL}

AR e
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i5lbl Deauke Lo 'mud; MN

| certify that on election day | will meeq all the legal requirements to
vote by absentee banot '
ERTER EHTER

g

| cerfify that the voter .
= showed me the blank ballots before voting;
= marked the ballots in private or, if physically unable to mark the .

batllots, the ballots were marked a5 directed by the voter; and

~ enclosed and sealed the ballots injthe secrecy envilope.
NAME O ![TNESS PL 25 pmm) '

J/}fleéf» Ua /m

ADDRESS OR NON-NOTARY deESS IN MINNESOTA
(PLEASE thﬁ) >

=i /25" 2L, fy,
v!GNAW F WIT! \FSM”I DA1}:/ 03/‘&—

TITLE OF WITNHSS (IF AN OFF

-
p
il

tﬁ' Al PTEU“‘MOZ}‘\;S
’ I ok icoTren



waramma 035! Sallpl S20
* Reylstration Application. e

VOTER'S AN m; { il!lll“l!.f ;, ”m””mm i "
SRR illllh

72862 STG 11/04/2008 ML PCT NR 2433644 o T

VOTER'S MINNI - 19 2800 199 INVER GROVE HTS P-10 ;

DANIEL JAMES FRANSON

4697 BLAINE AVE £ ENVH2 MN '

| certify thabem sléciion day ! will meet alf the legal requ;remenis to vale by ansenieo bailot, .
VOTFR FIGNATURE o/~ DA

Ycertily that the voter

) o showed me the blank baliols before voling; :

o marked the balioly in private or, if physicelly unable to mark ihe ballols the ballo's ; ;
were marked as directed by the voier;

o enclossd ang scaled the ballols in the SeCrecy envelnpe; - :

o gegisigred to vole gn(lmg out andg enclosing a voter registralion application in the :

ballot envelope; an
s provided proof of residence as indicated below.
o T e A A e

Nf\l\'lL’ OF WITNESS {PLEASE PRINT)

Soswnen  ancon
. ADDRESS OF NON-NOTARY WITNESS IN MINNESOTA (PLEASE PRINT)-
Y, R\wng, vz \nwerbare el MN
SIGNATURE OF WITNESS ,,.,.,.a-/ﬂ " DATE
el — wizg|os

(YIVLE OF WITNESS {IF AN OFFICIAL)

Wijness—plaass check one:
% MN Driver's LicensePemitD Card or receipt with current address
Number R
s[3 Tribal I pard with name, current addrass, signature, and picture
10 Uity bill or studen fee statemant plus 2 MN Driver's LicensefiD Card, Tribal ID card with
i picture, U.S. Passgort, U.S. military 1D card wilh picture, or student D card with plcture
i Number -

Previous registration in the saine precincl.

Nolice of ate registration from county audilor or municipal clerk.

Regislered voter in the precinct who vouched for abssntes voter's residence in the
precinet. (Plesse complete e thres voucher fines below.)

‘1  Employes of a residential facility in the precingt who vouched for absentee voter's
, residence af the facility. (Please complete the three voucher lines below.}

B e T e
YOUCHER'S NAMi= AND NAME OF FSIDENTIAL FAGIL Y, I APPLICABLE (PLEASE PRINT)
3

Shanvion _ Sransan

/OUCHER’S ADDRESS OR ADDREL: OF RESIOENTLEL FACILITY, IF APPLICABLE {PLEASE PRINT)

T

e

JOUCHER'S TELLPHONE NUMBCR OR TELEPHON: NUNBER OF RESIDENTIL FACLITY. -

lPPLlCABLE (PLEASE PRINT)
_ oS- 2311202~ ~
IOUCHER'S\SIGNATURE : \
L ’ LS

ORDEREEUSEION

o e o o MR S A Nl R O




PURTANT
el Balle? Seneesy Envaises, sad m@m@ s8al ihis iz,

T A

B
b mmamomm—mm 334553 STG 11/04/2008 ML PCT R B435715 !
IVOTER'S Mit 49 2
: 19 2220 192 FARMINGTON P-2
FAATTHEW JAMES NEWBERGER
"' 374 TAMARACK TRL ENV#Z_ MN

CLo ey

{:-ote by absentee ballot.
VOTER'S SIGNATURE . DATE

HIRIOB

i certify that the voter

+ - showed me the blank ballots bpfore votmg

» - marked the ballots in private or, if physically unable to mark the
" pallats, the ballots were marked as directed by the voter; and

Go-. ‘enclosed and sealed the ballots in the secrecy envelope.

bow ury that on eiectlon cay | will meet all the § \gal- requirements to 4

JE OF WITNESS (P : ASE PRINT)

AW e

ADDRESS OF NON-NOTARY WITNESS [N MINNESOTA
(PLEASE PRINT) '

YA P 2 Y
: 4 "7{ ﬁmﬁ(ﬁ&% %f@[ p ;q;/m; *ﬂj I[ﬁ}/) VN

ESS DATE

Jle)|

TITLE OF WITNESS (IF AN OFFICIAL)

o




%MPGRTMTQ
fif ‘ r Ty p

R

Y “ 29576 ST G 14/0412008 ML PCT NR 3440580 = ORINT) . m

/b 16 441D 006 SOUTH 5T PAUL P-1 W1 ! 1{:}(»" 'ﬁ AvtE N
HELEN HELSETH TRUITT : Y YIS
724 19THAVE N APT 208 ENVE2 50 ST}D 4 MN

7

| cortify that on election day 1 will meex ail the legsl requirements to
vote by absentee ballot. !

VOTER'S SIGNATURE R DATE

| centify that the voter

s showed me the biank ballots before voling:

- arked the ballots in private or, if physica:iy unable to mariine §.
ballots, thi ballots were marked ag directed by the voter: and’

» enclosed and sealed the ballots in‘the secrecy envelope

NAME OF WITNESS (PLEASE PRINT) '

Depppes £ T2 [711/;&0/1/

ADDRESS OF NON-NOTARY WH’NESS IN MINNESOTA
(PLEASE PRINT) l

0949 Hpglcs m e 4
! DATE

L, MN

SIGNATURE OFW}TNES : .
@ﬂ& MM D708

HITLE OF WITNESS (lF 5;4 OFFICIAL)

[J] REJECTED
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PR e

-l ceriify that on election day I will meet all the iegal reguirerments to

"';'.'_ } cerdfy that the voter -
showed me the blank ballots before voting;

. - marked the bailots in private or, if physically unable to mark the
-batiots, the ballcls were marked as diracted by the voter; and

. enclosed and sealed the balluls in the secrecy envelope.

o 2 J
D OTER'S SIGNATULEET A 2 ’%*“r"b DATE

‘::.:.h M&M o ‘ ') - /ﬁ/ﬁ(/(;

INSERT BALLOT. SEORECY

o o

__,_..--"—""'“ v v

ENYELOREIAND §

)

}; ':/‘%1 )

L — VgV
L

DARLEME J HARRIS 2.C-270

T

MINNETONKA, MM 85305
01458+

I!llﬁ
. . A _O

vate by absentee ballot.

[NAME OF WITNESS {PLEASE

D00 L. \j\mﬂffe(

ADDRESS OF NON-NOTARY WITNESS IN MlNNESOTA
(PLEASE PLINT)

MN

A ®f4og

TITHE OF W!TNESS (IF AN OFFICIAL)

WO '(\I \,L,\D b\C

OFARY PU-LIC-MINNESDTA
P My Corstieshs  “3phtes Jen. 33, 2010

IO resecTeD &) 7'/,”;7
Y [

fmm rmrme e —— e AR AR



C

ENVELDOFE AND SEAL

3
O

NEERT RALLOT SECRECY

3

KATHLEEN A SCHMIDT TA3-278 %
MINNETONKA, MN 55345~ .o _

e

M-
+D04&&3 28+

{ cartfy that on election day t will meet ol the legal mquitenents to vols by sbsenfes balot,
VOTER'S SIGNATURE : DATE

fy that the voler, . .

shuwedgeeg\ehbfankballo‘!sbef'?mvoﬁng; N e ballos, e bel

s  maked the baliots ip private gr, If physically una ig by mark the ballots, liots

wera marked a5 direcggd by the v&hsn y .

o~ enclosed end sesled tha ballots in the secrecy snvebips, .

L3 istered to vo(ertg filing out and enclosig a voler r2gistraticn application in the
ballot envelope; 8

w  provided proof of resldence as indicated balow. .

NAME OF WITNESS PLEASEPRINY} -
Efgha;z{ Cencaz  Sealmidf
“ADDRESS OF NON-NOTARY WITNESS IN MINNESC A (PLEASE PRINT)

1w Eane, ininestonth N

!

g;gss——pmse check one:

wmw:mmumwwmwm
Bunber . PR

I3 TibaliD can Wi name, cusmest addross, signabive, and pichive

] umaybiwsnMwsmmmaMNWswmmocm,Tmmmmpmm&
pmu.s_mwymmmmm,amwmmm. :

87" Previous rgistration in the same preciact

O Noice offals regisiaon mm county auditor of muriipel clerk,

(1 Regeieradvolesin e rciclwho vouched for ebserios voef's residenca 2
pregitict, (Pesse complats the e vouches ines below))

() Emplayencl atesitenta ity inthe pretinct viv vouhed x abserice yolec's
residence ol the factl. (Pleasa completa the iives vouchar fres below )

BT TETCS TAME AND HAME OF RESDENTIAL FACKITY,  APPUCSLE (PLEASE PRINT)

ng'{xﬁ) /ce.f[ Hnn Schoms (H_

VOUCHER'S ADDRESS OR ADDRESS OF RESIDENTIAL FAGLITY, (7 APPLICABLE {PLEASE PRINT)

513, Witlow hane W nveden Yo o s5344

VOUCHER'S TELEPHONE NUMBER OR TELEPHONE NUMIER OF RESDENTIAL FACANTY, IF
| APPLICABLE {PLEASY: PRINT)

s p) Hiy- 7357

VOUCHER'S SIGNATURE A

"”/{_,4_(3".,_(,’:,, cZ. -":.(l'//{ .44 ~d F




GROUP B



) - IMPORTAMTI -
meer” Dailet Decisey tnvelope, vnd ten seal this flap.

SUSAN J DALIN -
# 15146 INNDALE DR '
YOI LAKEVILLE, MM 55044

__ I

VOl

i
| certify that on election day | will meet all the isgal reqlirements to -
vote by absentee ballot. '

* IVOTER'S SIGNATURE - - pare
A Satrs T Ralis 0 -F-ay
.. Nss | TO BE, COMBLETED BY WITNESSh W %

I certify that the voter -
- showed me the blank ballots before voting;

» marked the ballots in private or, if physically unable to marlk the
ballots, the ballots were marked as directed by the voter; and

s enclosed and sealed the ballots in'the secrecy envelope.

NAME OF WITNESS (PLEASE PRINT)
Colleern M utzaboug b

. ADDRESS OF NON-NOTARY WITNESS IN MINNESOTA
(PLEASE PRINT) ' *

5500 35t Ave S Mpls

MN|

SIGNA”WE OF WITNESS . - DATE 4
g N 5 g tof /0¥
TITLE OF WITNESS (IF AN OBFEIAL) A

L) ACCEPTED -

i+ + e,

i1 REJECTED.
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1 Sarses zs slzcgan jugce in arolvor srecmet § ¢
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O Siigibio e grgancy 1es sred gy (ha govemor

INSERT 5A.LOT SECRECY
ENVELOVE ANG BEAL

D OECOMPLETEN BY Vo
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Kait my abasnlee ballot to me at the following address;
Badet Agays At %, R:n'&.r . CRYSandp 5w ZpCoos

- L

Das
M/ﬂ Signature X X

Instasetiona fer Qompl‘ll 9 o Abzontss Baflat Applicslion
i. ® volo by sheentes you mustba en akqbisvolog geul you must 1y'e a' e
feITIRNCT 3 mynu IG amhis lpp.:alicnonamkm Ty, s 0 widny 10 maNe o lalse

slalement ' an b7 aﬁ" Roran stsentea babol, magﬁo {ar an ateentea bakol mord than once
1 2n eloction wah lha ntant to sastan: b:!'.nL.o i & ballol masked by A parson to aaohar
paIson, o7 Ip violatd an ODSBNOO Halioj pr the purpose of castng en tepal vota or o ho'p
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Remember:
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() REECIED —

UTLE OF WITHESS (IF AN OFFICIAL)
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DATE

VOTER'S SIGNATURE

b wi:fy hat lba yolef

- showsy me the blank beliole belors vaiing;

- marked the beliols In prvale or, if ahysicsly unsbie b mark the
balots, the ballots werg marked 85 dltected by the voler; snd

» _enciosed end aealed, ihe bailots In 1.6 sacrecy anvelogs,

NAME% LEPSE PAINT)

Pk Kaderbic
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NSRS %ALL 9T BECHEGY
ENVELOPE AND BEAL

FVOTER: NASIE (PLEASE PRINT

5 Zz N Mo <<
VOTER'SMINNESOTAADDRES j{ L 5 PRINT)

BT90f gepn 2 Jbn /\/

mﬁmoﬂ election day | will mast 2l the legal nzquvernenls to vole by absenfes ballot.
Yy DA

,_Z%,m

I

teertify that lha voter -
»  showed ma tha blank ballots before voling;
> marked the beliols in Env%(s [ phy:socally unable {c mark the balils, the ballols
i wete marked gs

»  enclosed and ;eeled the balluls in the smecy ‘envelcpe;

. istered to vola b ng filing out and enclosing 8 voler \egistrabcm applimlmn inthe

ballot envelope; 2

»  provided proof of residonce as indicated bekwr.

NAME OF WITHESS (PLEASE PRINT)

"R oBELT \655
I SOLE ) s 2.0
pr o Ur Jf 5 Fa( . MN

SIGNATURE OF W :§ ___(_l DATE
&"ébQ_,./‘

MN

[THiLE QF WITNESS (IF AN OFFICIAL)

wnnm—plns:c eckone:
O  MNbvers UcersePermiild Gand of tecelpt with current sdd:ess
Number

Passport, V.S, m¥tary D cad with picre, asmmmwvﬂ:
Nusabey,
Previous cegistration in $1e some procict
3 Nosm ofiale egsnmnmmmn:yaumwmndpalduﬁ .
1 Reglatered voser in the phadingt who voughed for sbaentee vole mdd&\'m'nfw P
prociheL (Plmse completa e fres vaucher fnes beiow.) b Ty
0  empoysc of o residental iy in e procact who vouthed fo sbeeniee voter's
residence at the fachity. (Piuse complele he three voucher lines below )

VOUCHER'S NAME AND NANE OF RESIDENTAL FACRITY, IF APPLICABLE (PLEASE PRINT)

VOUCHER'S ADDREES 0R ADDRESS OF RESIDENTIAL FACILTY, IF APPLIGABLE (PLEASE PRINT)

VOUCHER'S TELEPHONE KUMBER OR TELEPHOHE NUMBER OF RESIDENTIAL FACHITY, F
APPLICABLE (PLEASE PRINT) .

SOUCHER'S SIGNATURE -

FOROFFICE USE ONLY

t] Tribed 10 card with neme, Current sddress, signature, pnd ploua
0 Umbbmshldefhteemnmlp.\lsaMNW'chn«dﬂ)Cac mmﬂ&h
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ABSENTEE BALLL - AL URS A1 0PE

{E?W’—p’él wWard . Preciuct S
; .

Sertiern [y 30

DG VT L e vmeait v s b m AT T e N

EDAL

T MPLETED BY. Y

vQ ’S/!}AME (PLEASE PRI 5 }
DUSA 4 Al Ne
VOTER'S MIN?OTA ADDRESS (PLEA)? . PRINT)
—— a x /S
S g/ ST i
{ ceriify that on slection day | wil MEet al the legal requiremerils 10 vote by absentee
batiot. 1 also certify {hatt
nams of agent] .
dolivered the absantes baliots to ma and that the hallots were unimarked and the
envejppe sealed when they were defivered to me. :

VGYER'S SIGNAFORE L7

I certify that the voter

» showed me the blank ballots before voting; . -

s marked the baliots in private or, if physicaily unable to mark the ballots, the
ballots were marked a3 directed by the voter;

« enclosad and sealed the ballats in the seciecy anvelepe;

« registered to vote by filling out and enciosing a voter registration application in

tha ballot envelope; and o
» provided proof of residence as indicated below. -

[KAME OF WITNESS (PLEASE PRINT)

| neTr) e lond
ADDRESS ¢ WON-NOTARY WITRESS .!E%_ MIRNESOTA (PLEASE

SH (¢ ST b mn SHIE
STGMATURE OF WITHEES
@E\@JW\S:L«_AL 20
YTTLE OF WITNESS {IF AN_OFFIC!AL) '

Bss5 - plzase check one: . o
“ 11 MN Driver's License/Permit/ID Card or receipt with current address,
Number: o

O Tribal ID card with name, address, signature, and cun-nt address.

0 Utility bill or student fee statement plus a MN Driver's License/1D Card, Tribal
1D card with plcture, U.S. passport, U5, military ID card with piciure, or
student. 1D card with picture.

Number____
Previous registration In the same precinct,

Notice of Late Registraton from county auditor or ~upicipal clerk-
Registered voter in the precinct who vouched for abstntee voter's residence

in the precinct. (Plgase complete the three voucher lines below.)
Emplovee of a residential Facility in the precinct vo vouched for absentee
voter's residence at the facility. (Plesse compiete the three youcher lines
belfow.) 3
|VOUCHER'S NAME AND NAME OF RESIDENTIAL FACILITY, IF

1 APPLICABLE (PLEASE PRYNT)

o0 opoX

' VOUCHER'S ADDRESS DR ADDRESS OF RESIDENTTAL FACILITY, IF
APPLICABLE (PLEASE PRINT)

M'WJW
VOUCHER'S TELEPHONE NUMBER OR TELEPHONE NUMBER OF
RESIDENTSAL FACILATY, IF APPLICAGLE (PLEASE PRINT)

VOUCHER'S SIGNATURE

e e

TR 308 AGENT NON REGISTERED VOTER 5/00
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ey ot clocton day |zl mert af the fegal roquine nents o vote by absentoe bafor

AT

ceniily il tha voler .

»  showetf mo the blank bafols bafom voting;

»  marked e baloly 'Igfrivah or, if physkeally unable in mark the ballols, e ballots
ware matked ss direcied by the votns:

. wdoseda‘r[;dsea!edu»baﬂminmemecyenveb)pe:

- tered o vole by Rling oul and enclosing a voler regratrmtion; appticabon iy the
memolopo:aﬂ W . i ool :

s provided proof of residence as indicated below.
NAME OF WITNESS (PLEASE PRINT}
e hopyyser
ADDRESS OF NON-NOTARY WITNESS IN MINNESOTA (PLEASE PRINT)

-.L_,__w.,__}{(i (4‘5/’7 3’{' Croeky for _ MN
DATE

SIGNATURE OF WITNESS

4 }_;,..;.-LJ;\,:'VL.E \T‘L_\(/)’"l\.; W A -390
TE

OF WITNESS (IF AN OF FICIAL) ¥

4] N Drivesre HisnseRPatnil i Card o taceiot with crred adc ess
Number

[ Trsbed 10 card with ngne, cusment addiess, signanie, 6nd picyg .

(] Usiity b2 o student e statoment phus 3 MN Ortver's LicssoAD Card, Trisal 1D G20 with picture, 125
Passmu.sni\arymmwihoim:asnﬂenuowd-ﬂuﬁﬁm

Previous reglsiraton in e same procnc,
Nmamuﬁmmww;nwmammm
Rmedwhfi[mwﬁvdnmd!dbrm wobr's residence in g
mmmmummmrmm.)
Wuamﬁmm’emmm&mw;
regidence = e bRy, [Please compicia the thiee voucher ines bekw,)

ﬁVOUCHER'S NARE v NAME OF BESIDENTIAL FACHIFY, IF APRUICABLE (FLEASE PRINT)

d oo

VEUEHER'S ADDRESS 0R ADDRES. (7" RESIDENTIAL FACRITY, Ff APPLICARLE {PLEASE PRINT)

VOUCHER'S TR EPHONE NUMBER OR TELEPHONE HEBER OF RESIDENTWL FACILITY, IF
APPLICABLE (PLEASE PRINT)

VOUCHER'S SIGNATURE

¥ d
PREUS $er, NNR M " Non.ragixisred Return Efrvalopa
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INSERT BALLOT SECRECY

8

ENVELOPE AND SEAL

A R i

- —mAT Lam DARIRGH

Officeof the Mmm.l IV

s Secretary Of State '3
Return this application as sonn as possible, baliols myst be :e&urnécfb'} Elecfion Day to be cour:iled.

,"‘mﬁ-
e

Absentee Batlot Appiication

| heraby appiy for an absentee I will need an absentee bailot for the -

ballot for: (check one) following reasons: (check one) -
0 Both prinvary ang general glections {1 Absence from the precinct <
1 Primary oniy B Hness or disability :

' ; - 1 Heligious distipline or observance of- .
FILES NNV OERICE | ighous decir ey
poial election (date) S a W

. A L
L1 Service as election judge in andther precifict

0 Eligible smergency declared by the governor
or quarantine declared by federal or state
govermnment. Bk w

Haward  Hortoe o HI

Dste of binh Phone Amber

R LE - P8~ (6776
My legai residence address Is: ’
Strapt Address Apt. No. City - © Siate  Zip Code

[ Walsh St (rodkctan NN Skl

Muil my absentes ballot o me at the following address:

Street Address Apt. No, Rural/Box No City/ownghip Slale  ZIp Code
Ul Wsh S Crookctnn  MA S/,
Date

7-30-0F

5 ; e
y A oA
¥: ¢

Instructions for Completing the Absentes Bajlot Appleation '

1. To vote by absentee ballot, you myst be an eligible voter, and you must reside al the legal
residence address you give on this appfication on Eleclion Day, kt Is a felony to make a false
Statemant in an eppllication for 2 absentee ballot, 1o apgly for an shsantes ballot more than orce
in an eleclion with thes intent tp cast an iliegal baliot, to show a ballot matked by a person o another
P8rson, or to viplate an absentee ballog provision for the purposg of cesting an iMlegal vote or 1o help
anyone o cast an Hlegat vote, :

. Be sure to check the 8ppropriate box indicating why YOu cannot go o your polling place on Election

Day; thesa are the oily reasons that entllle You to vote by absenteo bailot

Be sure to give your correct legal residence address as completely as possibie, since this is usad to

Verily your precingt number,

Be sure to sign the spplication. If you canno 5ign your name, you may make a mark.

Return the comploted application as soon as possibia 1o the election official from whom you

received this form.

Remsmber: .

1. You must indicate whether You ara requasting ballots for the primacy or gengral lection, or both.

2. Do not submit more than one application for each alection. i}

3. Your absentee baltots wilt be mailed or dellvered to you 55 soon as they are avail:bis.

Plgase go tothie following Iink for more information on the Minnesots absentes ballot;
hup://www.sos\slala.mn.us/home/indax.asp?paghz11 #qenerglabsantrainin

oa w o
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“ANSERT | ALLOT SECRECY,
ENVELOPE AN SEAL

%\/OTER’S NAME (PLEQSE pnnm S 1

i Hrva b BFvimoat= -

CVOTER'S MINNESOTA ADDRESS (PLEASE PRINT) N O
I Mirmeseta dve, 4;95 MN .

e

i erify that on slection day | will meet all the legal requirements.to’
vie by absentee ballot,

VOTER'S SIGNATURE - DATE 25 55-e

3t cortify that the voter - ,
},—showed me the blank ballots before voting;
narked the ballots in private or, if physically unable to mark tha
pallots, {115 ballots were marked ay dirested by the voter; and
»  enclosed and sealed the ballots in the secrecy snvélope.

{4

ENAME OF WITNESS (PLEASE PRINT)

¢ Mildred P onall

gADDRE&S OF NON~NOTARY WITNESS (N MINNESOTA

(PLEASE PRINT) ¢
(RS YO renesyie Ay oE

MiN -

SIGNATURE OF WITNESS DATE

| ThddeL e /OJ%/OS

TITLE OF WITNESS (iF AN OFFICIAL)

HEGISTERED  REVISED 20000 mmovwnm PRE, . -
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‘ADDRESS OF NONNOTARY WITNESSalN MINNESOTA

IPORTANT

mzexz dalied Secracy Eavelens, and Yon seal tls Y,

386157 ST_G 11/04/2008 }P PCT R B40B244 '

40 2080 0186 LAKEVILLE P-09
GAYLE LEA KECKER ’ o
46370 HARVARD DR - - CENVE2 ' M N

! centify that on election day | will meet all the fegal requlrements to
vote by absentee ballot,

VOTER'S SIGNATURE

-

| ceriify that
¢ showed me the blank ballots before voting;

= markad the ballots in private or, if physically unable to mark the
ballots, the ballots were marked as direcied by the voter; and

o enclosed and sealed the ballots in the secrecy ‘envelope.

NAME OF WITNESS (F‘LEASE ¢ ,uNT)

(PLEiSE PRINT)

H&me.ﬂ DR

m»@;\m.._g 1596-%@

SIGNAT, OF WITNESS
Méwﬂ“’é’
iadilal "

TITLE OF WITNESS (IF AN OFFICIAL)

ACCEPTEL
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ENVELOPE AND SEAL

. W TOBE GOMPLETED B
OTER'S NAME (PLEASE PRIMT)
s Veronica Cifuentes . -
OT 3413 - 36th Avenue NE
' St. Anthony, MN 55418 IN

B oy v SN VIOL .

| ceriify that on election day | will mest all the legal requirements to

ote by abseniod ballot.

| cerlify that the voter

. showed me the blank ballots before vating;
marked the ballots in private or, if phiysicaily unable to mark the
pailots, the ballots were marked as directed by the voter; and

anclosed and sealed the pallots in the secrecy envelope.
GRS

AT
& 0-9%- 0%
TITLE OF WITNESS (IF AN OFFICIAL)

. REJECTEDJ{‘QQ,__ {
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(ffice of the Minngsota
Seeretary of Staie

\bsentee Ballet Application :

$50 ﬂ;truv“cuu on Tack zefors cowmpiuling,

e

an ¢his application 2s soon &8 possible, eallfﬁc; must be returned | uy Electlon Day to be counted,

hg{éby apply for an absentee ballot for: {check ong) §

Zh

. Abscnce from fhe precinet

it R .
.t Both primary and general elections

_} Primary only [ ] liness or disability

_ General election only [ meligious discipline or observance of refigious holiday

| Special election (date) _{ [ D Senvice as election judge in another precinct
D Ehgxble emergenc; declored by the governor of quarantme

j Speéial general (date) _/ /
' : declared by federal or state goverment

R4S« KT N S I T S
| wuil need an absentee nalict for ’:he follewmg reasen: (check one) ;

j Other {date L
Name (,ﬂease print) . ‘ _
Veronlca Paz Cifuentes . :
Date of birth ) Phone number :
61 2-788-7266
al rasidagg; address is: \/'/
gal :
ol Address ' Apt. No. cly St A 'L% State . Zip Code
2413 36 Avenue Ne : vtmmts 55418
TR LT Om e iRE

Hhall my absentes ballot to me at the fonowing address: _

Streat Address Apt.Ne. PurayBoxNo.  CilyTownship State  Zip Code

3413 360 Avenue Ne ' Minneapolis MN 55418 -
o AT RO TR MG 57 X —4
Date . ] . N
1014/2008 S‘gnature X~ é Eé ; \ w
ol o aral e ‘1‘-@.%&. g

i

igctions Division

octT 27

2008
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255 WESTVIEW DR APT 111 ‘enviz MIN

VOTERE T

| certify that on election day 1 will mest all the legal requirements to
vote by absentee ballot.

VOTE;})? SIGNATURE DATE

] c;emfy tha’t the voter :
s showed me the biank ballots before votmg
»- marked the ballots in private or, if physically unable to mark the
* pallots, the baliots were marked as dirscted by the voter; and
"Bs - enclosed and sealed the ballots in the secracy envelope.

NAME OF WITNESS (PLEASE PRINT)

J:q,vg( f [,, o M bﬁ

ADDRESS OF NON-NOTARY WITNESS IN MINNESOTA

(PLEASE_ PI?INT) // :

- IR Wesryle [7/?;5 / MN

. Jest ST.Raul M&(. 5578

SIGNATURE OF WITNE TE
’I//zfm& ‘f&i)p A /%/ 3

TITLE Qt— WITNESS (IF AN CGFFICIAL)
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OTER'S NAME {PLEASE PRINT) T
- M\r& RM\\A\
VOTF' R'S MINNESOTA ADDRESS (PLEASE PRINT)

350‘\ Vo e Do DS | MN

s ¥

'i

y

4 certify that on election day | will meet alt the lagal requirements to
ole by sbsenles baltot.

§\!OTE:R’ 3 SIGNATURE DATE E

i cerlify that the voler
showed me the biank ballots before vohng.

marked the ballots in private or, If physically unables to mark the
ballois, the halipts were marked as directed by the voter; end
anclosad and sealed the balists I the secrecy envelope,

NAME OF WITNESS (PLEASE FRINT)
’?\Q\xrk T);;\\,\ ’

ADDRESS OF MON-NOTARY WITNESS IN MXNNLSOTA
1. EASE BRINT)

'%m\ LI L, TP oo tasd
N\ N wwMN

S:(::‘Nl}TURE F%TN@ 4& W;};‘A‘} gwg
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VOTER'S .
e
FOERS et sms
255 WESTVIEW_lc_‘))gi}hl\};f T 106 ENVig2 Mﬁg

TAPORTAN

nssrd Baliol Serreny Fryelens, 200 Ter so Uds Tog,

| ceriify that on election day | will meet all the legal requnrements to
vote by absentee ballot,

'S SHSNATURE L DATE

»  showed me the blank ballots before veting;

s marked the ballots in private or, if physicaily unable to mark the
“ballots, the ballots were marked as directed by the voter; and -

o enclosed and sealed the ballots in the secrecy envelope. -

NAME OF WITNESS (PLEASE PRINT)

DAVIDJ LIUA

ADDRESS ( ‘ =SOTA
(PLEASE PRIN 1 MENDOTA ROAD WEST 130
* DAKOTA COUNTY. |
WEST ST PAUL MN 55118 MN

- DATE
//i 5/

ES

SIGNAT EbF Wj

R

TITLE OF WITRESS (IF AN OFFICIAL)

De £ 75

|1 ACCEPTED .
:‘. PEIEATEN NO Lian st ois O (E—’«ﬁ

>



INSERT BALLUT SECRECY
EMVELOPE AND SEAL

VOTER'S NAME (PLEASE f’RlN'D
Elezady eiby Qq_‘-\ W\nl%

l-vaR-s MINNESOTA A'DDRESS (PLEASE pamg@_“:hi
M 3L Tyerken Sicele N MN

11 ceriify that on election day | wil) meet all the legal requirements to
vote by absentee ballot.

VOTER’S SIGNATURE DATE
LJ\-N\ n«iyh._.f\-ro Y " U@-EDMB%
BE COMPLETE a
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IMPORTANT!

insert Ballet Secracy Envelope, and then seal this fian.

VOTER'S NAME (PEASE PRINT)

Wy ¢ Yekoln

VOTER'S MINNESOTA ADDRESS (PLEASE PRINT)

152 Koot Ave

Q. Brol, UN 514 MN
| certify that on election day 1 will meet all the legal requirements to
vote by abseniee ballot. - » .

| certify that the voter :

» showed e the blank ballots before voting;

» marked the ballots in private or, if physically unable to mark the
ballots, the ballots were marked as directed by the voter; and

enclosed and sealed the ballots in the secrecy envelope.
~NAME OF WITNESS (PLEASE PRINT) :

Yalewt, Voo

ADDRESS OF NON-NUTARY WITNESS IN MINNESOTA
&(PLEASE PR!NT)

1S M Ave )
%r. kY, 550 MN

IGNATURE OF WITNESS ' DATE
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VOTER': 47 0105 465 LITCHFIELD W-1 T
REBECCA LEE MAGNUSON
L] ENVE2
MN

I certify that on election day | will meet all the legat
requirements to vote by absentee ballot, .

VOTER'S SIGNATURE -' " DATE
. : 2. fo
;@WQ VA /L er*ﬁ iy &

"¥. +TO BE COMPLETED BY WITNESS -V

| certify that the voter:

+ showad me the blank ballots before voting:

. marked the ballots in privaté or,if physically unable to
mark the ballots, the baliots were marked as directed by

the voter; and
. enclosed and sealed the ballots in the secrecy envelope.

NAME OF WITNESS (PLEASE PRINT) ‘
ADDRESS OF NON-NOTARY WITNESS IN MINNESOTA
(PLEASE PRINT)

L
w MN

SIGNATURE OF WITNESS DATE

TITLE OF WITNESS {IF AN OFFICIAL)
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FLACE WITHIN LARGE RETURN
MAILING ENVELOPE #3

[l .

f vOTER" ’ :
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i VOTER™ 47 0045 465 DARWIN TWP.
] AMY ROSE BALLARD

2.0 v

ENVHZ MN

L certify that on election da 1 will meet afl the legal requirements 1a vole by
absenige ballpt.

VQTER'S SIGNATURE 2 pate, |
Y e/ e N5l

V' - TOBE COMPLETED BY WITNESS v .

I certily thet the voter:

* showed me the blank baliots befors voling:

* mafked the baliots in privale or, if physically unabie 1o mark the baflots,
the ballols were marked as direcled by the voler;

- enclosed and sealed the balials in {he secrecy envelope;

* registered lo vote by filling oul and enclosing a voter registration
application in the ballot envelope; and N

*_provided proof of residence 95 indicated below,

NAMEQEWITNE 55 (PLEASE PRINT)

ADDRESS OF NON-NOTARY WITNESS IN MINNESOTA (PLEASE PRINT)

.

MN

.

DATE

~2-0%

TlT![/E.F WITNESS (IF AN OFFICIAL)

Y. PROOF OF RESIDENCE USED'BY VOTER ¥

Witness — pleasg check one; .- . .

O MN Driver's License/Perm/ID Card or receipl with current address,
Nismber : ;

[ Trib&,ID card with name, curent address, signature, and piclure, .

(] Utillty%‘c{studem fee statemant plus a MN Drivers Licensa/:?Card, Tribal

1D card With a piciure, US passport, US Military 1D card with pi fure, or
studenl JD rd wilh picture, Number
Previous regisiation in the same precinct,
Notice of Late Registration from county audilor opfunicipal elerk_

[J Registersd voter iﬁqm precincl who vouched & sbsentee voter's rgsidence
in the precingt, (Ples complete the threpVouther lines below).

[J Employee of a residant acility in the precinct who vouched for sbsentee

valer's residence at the facility. WRiease compiete the three voucher lines below).

VOUCHER'S NAME AND NAME‘,Q{RESIDENTIAL FACILITY, IF
APPLICABLE. (PLEASE PRINT)

VOUCHER'S ADDRESS OR ADDRESS oﬁnwm FACILITY, IF Z )

APPLICABLE. (PLEASE PRINT)
P

I

VOUCHER:S TELEPHONE NUMBER OR TELEPHONE NUMBER OF i

RESIDENTIAL FACILITY, IF APPLICABLE. (PLEASE PRDNT’)\ @ ,

VOUCHER'S SIGNATURE -
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IVIPORTANT!
Inse:-t hallot secirecy envelope, and then seal this flan.

: TO BE CDMPLETEB :3% VOTER o
VOTER S NAME (PLEASE PRINT)

Caoting. a0 O

VOTER'S MINNESOTA ADDRESS (PLEASE PRINT) )

3. CL -
_t{')”—( . ST 1ecmeney S - 220N MN
| certify that on election day | will meet all the legal requirements to
vote by:absentee be}not

VOTER'S SIGNATUREp . " DATE

I certpfy that the voter

= - showed me the blank ballots before voting;

o marked the ballots in private or, if physically unable to. mark the
ballots, the ballots were marked as directed by the voter; and

o enclosed and sealed the ballots in the secrecy envelope.

NAME OF WITNESS (PLEASE PRINT)

ke&%:@%l\}

ADDRESS OF NON-NOTARY WITNESS IN MINNESOTA

krLEASE PRINT) o ‘m el .
DATE . :: |
16/l [220F -
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INSERT BALLOT SECRECY
ENVELOPE AND SEAL

BEHM TIMOTHY G 25

115 Bedford St SE
#10
MINNEAPOLIS, MN 55414

TR N

| certify that on efection day | will meet all the legal requ:rements to
vote by absentee ballot. .

TO BE COMPLETED BY, WITNESS

| certify that the voter

»  showed me the blank ballots ¥ “we voting;

» . marked the ballots in privat: . sically unable to mark the
~ ballots, the ballots were 1 .<ev &~ ected by the voter; and -

- enclosed and sealed the ballots in the secrecy envelope

(PLEASE PRINT)
5236 &lu\ec“ /{Q«e £

(?/ddnzé{y L_d({

/Oﬁ 9/;50 g

TITLE OF WITNESS (IF AN OFFICIAL)
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INSERT BALLOT SECRECY
| -~ ENVELOPE AND SEAL

TO BE COMPLETED B m
VO LOWRY ANN 2-5

144 Melbourne Ave SE

"“" MINNEAPOLIS, MN 55414 )

T TN

| certify that on election day | will meel all the fegal requirements to
vote by absentee ballot

, showed me the blank-ballots before voting; :
T . marked the ballots in private or, if physically unabie to mark the
ballots, the ballots weriz marked as directed by the voter; and
» - enclosed and sealed the ballots in the secrecy envelope.
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Lot &

INSERT BALLOT SECRECY
ENVELOPE AND SEAL

. T
% GOQODELL BREANNE LOWRY 25
144 Melbourne Ave SE "

o N o --—-—_.’
' MINNEAPOLIS, MN 55414

AT AN v

1 certify (hat on election day 1 will meet all the legal requin:ments fo vole by absenlee ballat,
\(OTE R'S SIGNATURES: & DATE:S3

/0 //08

i

showed me the blank ba!lols before vofing;
marked the banols in %n‘yate or, if physncally unable io mark the ballots, 1he balkots

were marked as direc
enclosed and sealed the baIlo(s m the secrecy envelope;
istered Io vole bz filling out and enclosing a vole* registration application in the

ballot envefope; an
provided proof of residence as indicated below.

NAME OF WITNESS (PLEASE FRINT)

fnn LowryY

ADDRESS OF NON-NOTARY WITNESS IN.MINNESOTA {PLEASE PRINT)

[YYL M bottne M&ﬁ MN
SIGNATURE OF WITNESS -
Ol s Gl oy /-3

TITLE OF WITNESS {IF AN OFFICIAL}

| PROOF OF RESIDENCE USED B\
Witness—please check one: N
EJ idress .

MN Driver's Licanse/PemaAD Card of recein! with curent a
Number _

O Tital IO card with name, cumrent address, sgnahua ard pxure

3 Utity b or shdent fee slatement plus a MN Driver's Licens 41D Card, Trbal ID mldwﬂhpidzun,us
Passport, U.S. mitary 11} card wilh pictuie, or student ID car] with pickre,

Number,
Previous registration i the same precinct

Notice of lale registration from county auditor or numicipal o #k.

Registered voler in the precinct who vouched for aisentse vole's vesdeme inthe
precinct. {Please complele e three voucher fines below.)

Employes of a residential failfty in the precinet who vouchedd for absentee voler's
resklence at the faciity. (Please complele the three voucher ines below.)

O oo

VOUCHER'S NAME AND NAME OF RESIDENTIAL FACILITY, IF APPLICABLE (PLEASE PRINT)

FUCH ER'S ADDRESS OR ADDRESS OF RESIOENTIAL FAGILIYY, F APPLICABLE (PLEASE PRINT)

VOUCHER'S TELEPHONE NUMBER OR TELEPHONE NUMBER OF RESIDENTIAL FACILITY, iF
APPLICASLE (PLEASE PRINT) . .

VOUCHER'S SIGNATURE

FOR OFFICEUSE ONLY -
UJACCEPTED CIREJECTED
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e

INSERT BALLOT SECRECY
ENVELOPE AND SEAL

ALLISON E KASMISKIE (10}
6808 SALLY LN
EDINA, MINNESOTA 55438

I

‘f [¢] ? 53 =
J certify that on slsction day | will mest all the legat requirements to vote by absentee ballol,
VOTER'S SIGNATURE. ~ .. . DATE

i
I

TO B

I certify that the voler
®  showed me the blank ballols before voling;
*  marked the ballols in CPMate or, if physically unable 1o mark the ballots, the baflols
viere marked as directed by the voler;
*  enclosed and sealad the ballots in the secrety envelope;
. lr)e?lislered lo vole bg {liing out and enclosing a voler tegistralion application in the

d

ot envelope; an .
* - provided proof of residence as indicaled below,

NAME OF WITNESS [PLEASE PRINT)
Lihi. USM {S kJ:_l
ADDRESS QF NON-NOTARY WITNESS IN MINNESOTA (PLEASE PRINT}

030Y SALW awe - Eppy . MN

SI_GNATUR 3 W_lTNESS v ~ DATE .
: A (027 ~ 27

O TrbaliD catd with nams, current address, signature, and pict.ze
] . Utiity bl or sludent fee stalement phis 2 MN Driver's License!D Card, Tiibal I0 card with picturs, U.S.
: Pass&ﬂ .8, miftary 1D card with picture, or student 10 card with piclure.
Number, .
Previous regéatration inthe samia precinct .
Nolice of late registration from counly auditor or musnicipal clers,
Rogstered voler in he precinctwho vouched for sbsenlie vole/s residence in the
precinct {Please complets the Hvee voushes Ies below,)
Employee of a residential facility in the praciact who vouched for ahsenlee voler's
fesidance el the facility. (Please completa the tree voustier Eres belaw.)

D ooo

VOUGHER'S NAME AND NASIE OF RESIGENTIAL FAGILITY, IF APPLICABLE {PLEASE PRINT)

M— -
VOUCHER'S ADDRESS OR ADDRESS OF RESIDENTIAL FACILIFY, IF APPLICABLE {PLEASE PRINT)

VOUCHER'S TELEPHONE NUMBER cr TELEPHONE NUMBER OF RESIDENTIAL FACRITY, IF
APPLICABLE {PLEASE PRINT) ’

VOUCHER'S SIGNATURE




EXHIBIT 6



NAME OF WITNESS BLE pmm)ﬁ
1V el LW Sony

&DQRESS OF NON-NOT; x WINESSIN MINNEbOTI\ {PLEASE] - PRINTY

INSERT BALLOT SECRECY
ENVELOFPE AND SEAL

5

{ BUCKHALTON KEVIN
913 VINCENT AV N W

vy MINNEAPOLIS, MN 55411

I — o

{ ce{.ﬁEfy that]uén lect day [ wilt meet al the fegal requirements loDvole by absentee ballot.

TO BE
Ioemfy that the voler
showed me the blank baflats before voting
®  marked the ballols rgumvale or, if physm"y urable fa mark the ballots, the ballols
were marked as dil
e enclosed and sealed the ballots in the segrecy envelope;
L istered to vote bg filing out and enclosing a voter registration application in the
ballot envelope; an
*  provided proof of residence as indicated below.

ow to s T

2 WzSs

-

Cid or ceceiot with current ad-dress

Number
Tri)allemwmname current address, signatwe, and pich.re

Utk bil or student fee stalement pius a MN Driver's License ‘D Cand, Triba! ID card with picture, U.S.
Passport, US. military ¥0 card with picture, or student 1D card with picture,

oo

Number.

Previous registration in the same precinct.

Notioe of lale registration from counly auditor of municipal de k.

Registered voter in the precinct who vouched for absentee vozer's residence in the

precinet, (Please complele the three voucher Bnes below.)

Employee of a residential faciity in the precinct who vouched for absentoe voler's
. residence at the facilty. {Pleass complete the thiee voucher nes below,)

0O oo

VOUCHER'S NAME ANO NAME OF RESIDENTIAL FAGILITY. If APPLICABLE {PLEASE PRINT)

e ——— .
VOUCHER'S ADDRESS OR ADDRESS OF RESIDENTIAL FACILITY, IF APPLICABLE (PLEASE PRINT)

VOUCHER'S TELEPHONE NUMBER OR TELEPHONE NUM3ER OF RESIDENTIAL FACILITY, IF
APPLICABLE {PLEASE PRINT)

VOUCHER'S SIGNATURE

I
—_—




