
VOTING CHECK LIST
CHECK VOTER
REGISTRATION

EARLY VOTING DATES
In-Person:		

Absentee:

Mail-In Due:

CHECK POLL 
LOCATION

PRIMARY VOTING DATE
Poll Closes: 

MY VOTING PLAN
FEDERAL
STATE SENATOR: 

US HOUSE REP(district_____): 

STATE
GOVERNOR: 

LT. GOVERNOR:

ATTNY GENERAL:

SEC. OF STATE:

STATE SENATOR:

STATE DISTRICT REP:

TREASURER:							       CONTROLLER:

AUDITOR:							       SUPERINTENDENT:

INS. COMMISSIONER:						      AG. COMMISSIONER:

LAND COMMISSIONER:					     LABOR COMMISSIONER:

OTHER: 							       PUBLIC SERVICE COMISH:				  

COUNTY COMISH:

SHERIFF: 

SCHOOL BOARD:

TAX COLLECTOR:

MAYOR:

CITY COUNCIL:

CITY CLERK:

LOCAL NOTES


