DEMOCRATIC Write-In Votes

Please indicate names of all write-ins (regardless of whether they are known to you) and the number of
votes received by each in the appropriate space. Use additional sheets if necessary.

Please DO NOT use hash marks. Use numbers to record write-in votes, i.e. 1,2,3,4
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TURN OVER TO RECORD WRITE-IN
VOTES FOR OTHER OFFICERS >

ONE COPY TO BE RETURNED ELECTION NIGHT TO THE SECRETARY OF STATE
AND ONE COPY TO BE RETAINED BY THE CLERK



