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Special Voting Deputies

* Always work in pairs

* Appointed/dismissed by municipal clerk. 6.875(4)(a)

* No deadlines
* Same term as a poll worker
* SVD oath and training

* Partisan appointees
* Party balance at each facility

* Cannot be employee of or family of employee of facility


https://docs.legis.wisconsin.gov/document/statutes/6.875(4)(a)

Residential Care Facility

* Adult Family Home

* Community Based Residential Facility
* Nursing Home

* Residential Care Apartment Complex

* Qualified Retirement Home



Identifying Facilities for Service by SVDs

* Directories by facility type on dhs.wi.gov

B registered voters

1 active absentee request

Lack transportation to the polls
* Need assistance voting

* Are 60+

* Are indefinitely confined



“Same Grounds” Rule

* List of occupants not able to vote with SVDs needed when a
facility not served by SVDs is on the same grounds as a facility
served by SVDs

**» Assisted living facility with multiple buildings all under one facility
name.

**Nursing home and assisted living apartments that are near each
other and have different names.

* Owner, coordinated services, licensure, levels of care, physical
distinction



Best Practices

* Check for new facilities, registered voters, absentee requests before
election.
* Do not change designation between primary and election.
* Visits noticed at the facility and in local newspaper at least 5 working
days in advance.
* Clerk must keep records of visits.
* All absentee ballots delivered to a facility must be by SVDs.
* After 2 visits ballot must be mailed
* |PAV or polling place



SVD Timeline Activity




Timeline




Registration

* Occupants of care facilities must be registered to vote prior to
being issued an absentee ballot. They can register:

* By mail no later than the third Wednesday before an election

* Online via MyVote (if they have a valid WI Driver's License or
State ID) no later than the third Wednesday before an election

* In-person at the municipal clerk’s office until 5:00 p.m. the
Friday before the election



Registration

* Election Registration Officials (EROs) may be appointed by the municipal
clerk to register individuals until the third Wednesday before an election

* Consider appointing SVDs or facility staff members as EROs

* Occupants of care facilities must meet the same requirements to register
to vote as everyone else



PROOF OF RESIDENCE

VS.

PROOF OF IDENTIFICATION

Proof of Residence (Registration)

Standards

Proof of ID (issuing a ballot)

Standards

State of WI Driver License or

- May be revoked or suspended

State of WI Driver License or

- May be revoked or suspended

(Cannot be used as POR if hold punched)

(May be used if hole punched)

Instructional Permit --Unexpired Instructional Permit - Unexpired or expired after 11/5/2024
(Cannot be used as POR if hole punched) (May be used if hole punched and

date visible)
State of WI Identification Card - Unexpired State of WI Identification Card - Unexpired, or expired after 11/5/2024

Identification card issued by WI
| governmental body or unit

- Valid on date of registration*

Military ID card issued by a U.S.
Uniformed Service

- Unexpired, or expired after 11/5/2024

Identification card issued by
employer (not a business card)

Real estate tax bill or receipt

- Valid on date of registration*
- Photo required

Military ID card issued to a veteran
by a U.S. Uniformed Service.

- May be expired—some may indicate
“indefinite.”

- For current year or year
preceding date of the election

Photo ID issued by the federal
Dept. of Veterans Affairs

- Unexpired or has no expiration date

POR vs POI

Care facility contract or intake document | - Must indicate voter resides at facility
Is not required (o indicate room numiber

phone, cell phone, cable
TV, satellite, internet, garbage)

than 90 days before registration

Certificate of Naturalization

- Unexpired
- issued not earlier than 2 years
before election

issued by a unit of government

Bank or Credit Union - Any bank or CU account statement, WI DOT Driving Receipt - Unexpired - Valid for 45 days
Statement regardless of the type of account. WI DOT ID Card Receipt - Unexpired - Valid for 45 days
Credit Card Statement - any credit card statement, including retail Citation or Notice to Revoke - Unexpired

Paycheck or stub - None or Suspend WI Driver License - Dated within 60 days of the election
Check or other document - Valid on date of registration* IDPP receipt - Unexpired, valid for 60 days.

Residential Lease

- Effective on date of registration®*
- Cannot be used as POR when registering by

ID card issued by federally
recognized WI tribe

- Expired or unexpired

Care facility contract or intake document

- Must indicate voter resides at facility
- Is not required to indicate room number

T L@ ISIUEU WY ITUSI SNy LSRRI eT

WI tribe.

- None

*Proof of Residence documents which are valid for use during a specified period
Imust be valid on the day an elector registers to vote. Wis. Stat. 6.34(3)(c).

Proof of Identification documents do not have to list a current address to be

valid.

(Rev. 2024-12)




What to do if you receive an absentee ballot request

from a resident who...

Temporarily lives in a residential care facility/qualified retirement
home in my municipality but they want the ballot sent to their
home address?

Send the ballot to their home address as you would a normal
absentee ballot



What to do if you receive an absentee ballot request

from a resident who...

Lives in a residential care facility/qualified retirement home in my

municipality that is not served by SVDs, but they want to vote with
the SVDs?

They may request a ballot by mail, vote by absentee ballot in
the clerk’s office or alternate absentee voting site, or at the

polls on Election Day, but they may not request an absentee
ballot from the SVDs under any circumstances



What to do if you receive an absentee ballot request

from a resident who...

Lives in a residential care facility/qualified retirement home served
by SVDs located in another municipality?

Send the absentee ballot to the municipal clerk where the
facility is located for delivery to the voter by the SVDs of that

municipality



What to do if you receive an absentee ballot request

from a resident who...

Lives in a residential care facility/qualified retirement home in my
municipality, but is a registered voter in another municipality?

Notify the clerk of the municipality in which the elector is
registered, and request that they issue an absentee ballot to
the voter living in the facility. It should be sent to you for
delivery by the SVDs of your municipality



Indefinitely Confined

* Voters may request the indefinitely confined status in Section 6 of the Application
for Absentee Ballot

* Age, physicalillness, infirmity, or because they are otherwise disabled for an indefinite period
* Don't need to play detective

* Disabilities aren't always visible

* After they submit their request, they will receive absentee ballots automatically for
each election until they fail to return one. 6.86(2)

* Indefinitely confined electors residing in a facility served by SVDs must receive
their absentee ballot from the SVDs rather than by mail


https://docs.legis.wisconsin.gov/statutes/statutes/6/iv/86/2

Indefinitely Confined — Losing Status

* For spring, general, or special election:
* |f an elector does not return a ballot and does not fill out a Decline of Ballot
request, the clerk notifies the elector that they must reapply within 30 days of
receiving the notice

* For primary election:

* They retain their indefinitely confined status even if they do not return a
ballot/fill out a Decline of Ballot request

* |fthe clerk receives reliable information that an indefinitely confined elector is no
longer eligible for this service, they should remove the voter from the list and must
send a notice of this change within 5 days. 6.86(2)(b).



https://docs.legis.wisconsin.gov/statutes/statutes/6/iv/86/2/b

Public Notice

Sample notice:

NOTICE OF PUBLIC MEETING

* The municipal clerk must
post a notice at the facility as
soon as possible, but no less
than five working days before
the visit.

* |t must be posted in the
official newspaper/website.

* Notice of multiple visits must
be posted at the same time.

Absentee Voting to be Administered at [insert facility|
[insert start time|
[insert date]

[insert location]

Special Voting Deputies appointed by the [City/Village/Town of XXX] will be administering
absentee voting for the residents of this facility for the [insert election] at the above time and
place. Any qualified elector who is unable or unwilling to appear at the polling place on
Election Day may request to vote an absentee ballot. A qualified elector is any U.S. citizen,
who will be 18 vears of age or older on Election Day, who has resided in the ward or
municipality where he or she wishes to vote for at least 28 consecutive days before the
election. The elector must also be registered in order to receive an absentee ballot.

Only observers from each of the two recognized political parties whose candidates for
governor or president received the greatest number of votes in the municipality at the most
recent general election may accompany the deputies to each facility where absentee voting will
take place. The observers may observe the process of absentee ballot distribution in the
common areas of the home, facility, or complex. Each party wishing to have an observer
present shall submit the name of the ohserver to the clerk or board of election commissioners
no later than the close of business on the last business day prior to the visit.

Family members of residents may be present at the time of voting.
If you have further questions, please contact:

[clerk name]

|clerk address)|

|clerk telephone]
[clerk email]




Absentee Voting in a Residential Home

Served by SVDs

* The signatures and addresses of both SVDs on the EL-
122SVD Absentee Ballot Certification envelope satisfies the photo
ID requirement

* The SVDs do not need to put their home address — it can be the
address of the town or city hall, for example.



Absentee Voting in a Residential Home

Not Served by SVDs

* |Indefinitely confined: only needs the signature and address of a witness to satisfy the
photo ID requirement

* Clerks should use the EL-122 Standard Absentee Certificate Envelope

* Not indefinitely confined: the certification of care facility authorized representative
satisfies the photo ID requirement

* Clerks should use the EL-122SP Absentee Certificate Envelope

¢ o CAREFACILITY REP. must complete this part

| certify | am an authorized representative of the facility listed. | further
certify that this lacility is registered or certified as required by law, that the

above voter is a resident, and | verify that the name and address of the voter
described above org cormect.

X

Care Facility Authorized Representative Signature

Name of Facility




Decline of Ballot

* Indefinitely confined/calendar year elector who want to skip voting in an election
but retain their status may submit a Decline of Ballot

* Communication about the process should be:
* Prior to voting day: with the clerk
* On voting day: with the SVDs

* The clerk determines before voting day what Decline of Ballot methods are
acceptable. Examples can be:

* Voter declines via telephone
* Voter declines by signing a printed memo distributed by facility staff
* Voter declines via signed note on door to room



Decline of Ballot

Clerk arranges for second

SVDs fill out the Elector visit if occupant is unable
Decline of Ballot form and to vote at the time of visit
both sign for any reason (or receive
application after first visit)

Elector submits Decline of
Clerk determines appropriate Decline of Ballot to retain indefinitely
Ballot methods before visit confined/calendar year
status

Decline of Ballot does not need to be submitted twice to retain status.



Decline of Ballot

Elector Decline of Ballot
In Residential Care Facilities and Retirement Homes

The clerk can only mail the ballot if the o
requestor cannot vote after the second "
visit.

Voter declines to cast a ballot for this election, but wishes to maintain his/her status as an
indefinitely confined or calendar year voter:

Printed name af electar Printed name of elecar

Completed absentee ballots issued and
returned by mail must be received by
8pm on Election Day.

Printed name of &lecar Printed name of elecar

Printed name of electar Printed name of elector

Voter declines to cast a ballot for this election, and does not wish to maintain his/her status
as an indefinitely confined or calendar year elector:

Prirted name af électar Printed name of electar

The SVDs may accept a written request
for an absentee ballot from a registered,
qualified voter during the visit. They may
not register voters unless they are also
trained as an ERO. ——— T

Prirbed rame af électar Pririted name of electar

Printed name of &lecar Printed name of elecar




Eligibility to Vote

* Judge must declare voter incompetent.
* Incapable of understanding the “objective of the elective process.”

* Things that do not affect an elector’s right to vote:
* Alzheimer’s/dementia diagnosis
* Activated power of attorney
* Guardianship

* Since 2005 removal of any right under guardianship requires specific finding of incapacity and must
be supported by clear and convincing evidence. 54.25(2)(c)2.



https://docs.legis.wisconsin.gov/document/statutes/54.25(2)(c)2.

Assisting Voters During SVD Visits

Power of
Action Attorney or
Guardian

Assist a voter by signing the voter’s name on a
Voter Registration Application.

Assist the voter by signing the voter’s name on
an absentee ballot request.

Assist a voter in marking a ballot at the
direction of a voter.

Assist the voter by completing the Absentee
Certificate Envelope.

Assist the voter by signing the voter’s name on
the Absentee Cert Envelope.




Envelopes — EL-122SVD

Official Absentee Ballot Certificate & Application

CLERK cx DEPUTY 1L -8 LT
Initial Here >3 110 TTELT T

¥

Ay

* 1 CLERK or VOTER must complete this part
Voter Information /! /

Election Date [mm/dd/yyyy)

Ccity Name:
[ Willoge Narme:
CTewn Marme:

Marme (Last, First, Middla)

Street Address

County City
State Zip Ward Ald. Dist
Al VOTER must complete this part

| certify, subject to the panalties for false staternents of
Wis. Stat. § 12.60(1)(b), that:
+ |am a resclent of the ward ar of the weard to another less than 28 days
aldemanic district of the muncipality  before the election
in the county of the stote of Wisconsin - | disphoyed the ballot unmaried bo
indicated hareon OR | am entited to the witress cand in the presence of
vote in the ward or aldemmanic distict  no other person marked the ballot
at the election indicated hemon and enclosed and sealed it in this
liam not voting ot ony othar lkecation arvalops ina manner that no ons buk
in this alection sl and an assistant under = 687
= lam unable or urilling to appear (B), & I requerstisd assistancs, could
at the palling place in the ward on kmow o | wobed.
Election Day, or | have changed rry * Irequested this ballot and this is the
resiclence within the stote from one original or a copy of that request

X

Voter Signature

Certification of Assistant [If applicoble)

| certify that the voter is unaobde to sign their naome due to a disability and that |
signad the vober's naome ot the direction and request of the voter

Assistant Signature

A SVD must complete this part

I the undersigned witness, subject to the penaities for false
statements of Wis. Stat. §12.60(1)(b), certify that:

= | am an adult LS. citizen

= | arm not o condidate far any office
on the enclosed ballot [except in
tiwe coxge of an incumbent municipal
cherk).

X

Deputy #1 Signature

Deputy #1 Printed Name

= I did not solicit or advise the slector
o vobe for or against any candidate
oF Mesasure.

= [further certify that the name and
address of the vobar i cormect as shown

X

Deputy #2 Signature

Deputy #2 Printed MName

Deputy #1 Address (Number,
Strest ma.dtyB]B

De #2 hddregs (Number,
Street Name, City

Absentee
Ballot
Return
Envelope

For Special
Voting Deputies
Only




Envelopes — EL-122SP

Official Absentee Ballot Certificate & Application

| CLERK or Voter exempt
DEPUTY >> from or met PO SPECIAL
Initial Here >> roquirement __

<1
' CLERK or VOTER must complete this part

| Voter lnforrnution Attention
[Jcity Name:

WITNESS must complete this part

| the undersigned witness, subject to the penailties for false
statements of Wis. Stat. §12.60(1)(b), certify that:

= | am an adult U.S. citizen

Gection bete (mmadlyyyy) . * The above statements are true and the voting
| [village Name: vy’ |Election procedure was executed as stated
[]Town Name: Inspectors! » | am not a candidate for any office on
i S the enclosed ballot (except in the case
|| Name (uast,First, Midte) one of ihe following is of an incumbent municipal clerk)
S . T £ i
| + A'copy of photo ID_ WITNESS = | did not solicit or advise the elector to vote
Street Address must be enclosed in REQUIRED for or against any candidate or measure
| this envelope
. * OR Step 4 must be
County city completed x
| If neither is included, Witness Signature
State Zip Ward Ald. Dist this ballot must be
rejected

VOTER must complete this part Witness Printed Name
| certify, subject to the penaities for false statements of
| Wis. Stat. §12.60(1) (b), that:

+ | am a resident of the ward or of the aldermanic district of the Witness Address {N umber. Street Name, Cit }
| municipality in the county of the state of Wisconsin indicated hereon OR - -

| am entitled to vote in the ward or aldermanic district at the election ﬂ'.r? . cA!E FAclllw REP. must cnmp'.tg this Furt
indicated hereon
|]. | am not voting at any other location in this election - | certify | am an authorized representative of the facility listed. | further
- | am unable or unwilling to appear at the polling place in the ward on certify that this facility is registered or certified as required by law, that the

| Election Day, or | have changed my residence within the state from one

ward to another less than 28 days before the election

| - | displayed the ballot unmarked to the witness and in the presence of no
other person marked the ballot and enclosed and sealed it in this envelope

| in a manner that no one but myself and an assistant under s. 6.87 (5),if 1 x

requested assistance, could know how | voted = 5 5 &

» | requested this ballot and this is the original or a copy of that request Care F“c'l't'b" Authorized REP resentative Slgnutu re

|| x

Voter Signature

| Certification of Assistant (If applicable)

I certify that the voter is unable to sign their name due to a disability and that | signed

I the voter's name at the direction and request of the voter

above voter is a resident, and | verify that the name and address of the voter
described above are correct.

Name of Facility

| Assistant Signature




Envelope Activity




Certificate Envelope #1

Official Absentee Ballot Certificate & Application AJ VOTER must complete this part SVD must complete this part
CLERK o DEPUTY pes— "'z | cortity, sublectto the penalties for false statements of 3 I the undersigned witn tto the penalties for false
initiol Here > > "‘...".'.’m.q..".““..ﬂ_ sVD » Wis. Stat. § 12.60(1) (b), that: Q mu:um:uwmsm";&ua%ﬁ[b] n:rﬁ'l}rthut:
« | am a reasdent of the woand of of the ward to another loss than 28 days = | am an adult US. citizen = | did not solicit or odvise the slector
I aidermanse district of the municipality  balons ths akection + | am not a candidate for any offics to vole lor o ogoinst any condidate
CLERK or VOTER must complete this part S CERmy of M et f Winesriin | = NGpicioc it bl e g‘namwbdu{urmhw  ormecmrs. "
Voter Information f ; / r;:rmyupuudun;;ﬁum :;ﬂmmm;dmurmt chark). oddness of the voler & comect as shown
ity Nome: . St et | | - iomrwirgoiechariocatn  ewekmelna momerbamoonatut | | X Dac x Jokn Doe
village Name: LECM’FLII"'Lg « | G unabie or urneiling 1o OppEar (5. it | requaested assistoncs, could # Signature Deputy #2 Signature
Town Name: at the poling ploce in the ward on kervowy how | vobed,
: Bection Day, o | have changed my  + | requisted this baBot and this |8 the
nName (Lost, First, Middle) EO{WG.FG’{ PE v BVUWH mﬁmﬂu\.ﬂmlmm original o @ copy of that request :JDI"\.I‘"'L DDe
afw’ 5}“&’&@' Deputy #1Prified Name Deputy #2 Printed Name
d 1 ara A .
Streat Address 123 Rei'll-’emerft ne voters it SSS GS{- 555 WEC S-t
Certification of Assistant (If cpplicobie) . ! , . - .
County City . | certily that the vober is unable to sign their nome due to a disability and that | m” 2 dqrinAing Cltj D{:\ LEﬂFﬂlr’l{j
Ccn{:erence ning signed the voter's name at the direction and request of the vober
Stote Wl Zip Ward Ald. Dist
12545 - mu_ mber, m&:?gmﬂmmb‘n

Missing

Election Deputy #1
Date Printed Name



Certificate Envelope #2

Official Absentee Ballot Certificate & Application VOTER must complete this part

AJ
-

SVD must complete this part
3

Voter | cartify, s to the penalties for false statements of I the undersigned witness, subject to the penalties for false
b [t “m“w""m SVD Wis. Stat. iggm{i]{b} that: eoutamerte & Wh. Stet. §12.60(1)(b), certity that:
= | a regident of the word of of the ward Lo anothes less Uhan 28 days + | am an adult LS. citizen = | diid mot sodicit or odvise the elector
l -;i;::.r'rmt d‘:‘tﬁu‘:x:‘m'f bedore uuﬁrjun_ ; -1 M“:ﬂmrﬂ:!;‘lﬂmﬁf“:ﬁ:ﬂm o vole Iol':! ogainst any condidate
Li] o n =1\ Baliol unrmarioed Lo of boemincd i OF MRS,
CLERK or VOTER must complete this part e e D e e if ﬂc::imdun:mlmw » sthercordy et the rme and
e o s bt oddess voler & comect as shown
Voter Information i1 /4 /25 i sl b R e Sl et @ o p
e S| | My ey———r | et ac x Uokn D
L] me: . unalbbe o wurrwill 5L ot i could #1 Signatu #2 signatu
viegelome: | gapriniing i e e SR
= Blsction Day, of | have changsd iy + | réquéstd this ballol and s |8 the JW Do.e/ :]Ohn DDE
Name (Last, First, Middle) residencs within the state from one erhgnal o a copy of that request
Street Address - X 555 WEC’ St 555 WEC st
123 Refire % “Lowmne Voter Signature { : :
Cartification of Assistant (I opplicoble * *
County City " | carily thal U vole: Humhﬁlﬂﬁ?_ﬁthﬁrm“ﬁﬂﬂﬂwwlhﬂl m” U-F- wa
Conference LAk Niing | [t st ieaechsn o s ol
Stote Wa Ald. Dist
De #1add (Number, Dep ; di (Humber,
WI %2345 2 WRR— eputy 1 Addross gopury ilicress

Missing Incomplete

Voter Deputy #2
Name Address




Certificate Envelope #3

VOTER must complete this part

Official Absentee Ballot Certificate & Application

AJ
[~

SVD must complete this part
=3

the ties for fal ] I the und witne ttothe for false
cumcpovy TR oo T e ——— e i e e
* | @ a residaent of the wond or of the waord Lo anolhes ess than 28 days = | am an odull US, citizen « | did not sokicit or odviss the alectior
l aldermoanic district of the munscipality misbores ey exbeaCTioe = | @ not O candidabe for any office to vole lor of ogoinst any condidate
o CLERK o= VOTER must complete this part ?ﬁﬂ’fmwﬂl’;ﬁﬁ?ﬁimﬂ EACHpRAC Rab BoRt A e zﬂ';lérumﬁmm{n:cm!"m _;"Wﬁm@m -
Voter Information 11/ 04 /2025 bbbl ealo gl pedorocihirn ' b S
Jcity Name: Cloction Dote (mm/ddlyyyy) | | +omnotvotingatanyotmeriocation  envekopeina mannerhatroonebut | | X @06 X Uokn Doe
villoge Name: Learn|ng -Tmfxuh&uurumﬂngmw {5 Illraca.:::dm-'nuim.n;dd De #1 signature Deputy #2 Signature
Town Name: ot the poling ploce in the waed on koruiwid e | wbiscl.
Besction Day, or | have changed « | requested this ballol and this ks the
Name (Last, First, Middle) S th R b t mmmmmg origingl or 0 copy of thol request JW DO"{Z/ :]DI'\I‘"’L DDE
mith, Rober X M va Deputy #1 Printed Name Deputy #2 Printed Name
Street Address . m 555 WEC St 555 WEC st
123 Retirement Lane Vetersignatere B } _ _ -
County City i | contily that the voter is unabis 1o Sign their name dus 1o & disabiity and that | City of Leorning Cltfj of Learning
Conference Learn|ﬂg signed the voter's nome ot the directon and request of the voter
state zip word Ald. Dist RO‘I)‘@/VC_ S Ui
WI 7712345 2 st gk ORISR (Voo GRSERAY (M

Voter and

Witnhess sighed
on wrong lines




What should the clerk do when a certificate

envelope is defective?

* Depending on timing, clerks can
* Return the ballot to the voter so they (and their withess if necessary) can correct the defect.
* |t may be necessary to issue a new envelope.

* Witness and voter may come to the clerk’s office or, if the voter agrees, the witness can
come without the voter when the latter’s presence is not needed.

* Setthe ballot aside for rejection.
* |f the information can be ascertained, it is not necessary to return the ballot to the voter.

* For example, if the witness signed on the voter line and the voter signed on the witness line.
* Voters can only correct the envelope. Do notissue a new ballot.



Adding /Editing a Care Facility

ABSENTEE APPLICATION Application Type* Application Source™ Effective Start Date
: @ Regular @ Online 8 2/22/2025
Adams, Rebecca Elaine =
Voter Info Application Info
Voter Name ™ i B Adams, Rebecca Elaine Application Type * & Regular
Application Date ™ & 272272025
. . * .
Voter Reg Num & 700059459 Application Source & Online
DOB 8 6/5/1991 FPCA a
Batch TAG e
Voter Status ™ 8 Active e ieg
Care Facility NAmMe e
Confidential Voter - - vy
Status
¥ Jurisdiction ™ & TOWN OF MIDDLETON - DANE COUNTY
Voter Type ® @ Regular
Photo ID Provided 8
Home Address* & 7819 BIG TIMBER TRL, MIDDLETON, WI 53562

District Combo ™ 13038-001-3549-1



Care Facility Name

¥ Jurisdiction ®

Photo |D Provided

[T Abbotsford Health Care Center

TOWN OF LOYAL - CLARK COUNTY

mﬂ Abridge Care Cottage of Kewaunee

STATE OF WISCONSIN

[F] ADAMS COUNTY HOUSING AUTHORITY

CITY OF ADAMS - ADAMS COUNTY

[T] ADAMS SENIOR VILLAGE

CITY OF ADAMS - ADAMS COUNTY

mﬂ Adava Care

VILLAGE OF FOX CROSSING - MULTIPLE COUNTIES

mﬂ Adava Care

VILLAGE OF FOX CROSSING - MULTIPLE COUNTIES

Loock Up More Records

Mo

Mo

Yes

Yes

Yes

Yes

» | D

10 results




Editing a Ballot Delivery Method

ABSENTEE APPLICATION
Avery, Charlene Marie =

Regular

Ballot Delivery Info Election Info

Special Voting Deputy Calendar\

J *

[
-]
[
(%]

4 Activities and Notes

ACTIVITIES

2/2/2025 6:51 PM Vote, My 2/2/2025 6:51



Thank you!!

If you have any questions, please email elections@wi.gov.

Enjoy the rest of the conference!!!


mailto:elections@wi.gov
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