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April 9, 2010 

County Clerk/Registrar of Voters (CC/ROV) Memorandum #10119 

TO: 	 All County Clerks/Registrars of Voters 

FROM: 

RE: 	 Statewide Direct Primary: Military and Overseas Voter 
Generic Absentee Ballot 

Cal~ornia Elections Code section 3103(b) requires the Secretary of Sate to develop 
a generic absentee ballot that county elections officials may provide to military and 
overseas voters beginning at E-60. 

Attached are English and Spanish versions of the special absentee ballot for your 
use. This generiC ballot can be used for any election, is not county-specific, and 
can be duplicated and sent with your list of candidates and measures to anyone 
who qualifies as a special absentee voter. 

If you have questions or need assistance regarding these ballots, please feel free to 
contact me at (916) 653-2744 or jane.howell@sos.ca.gov. 

mailto:jane.howell@sos.ca.gov
http:lwww.sos.ca.gov


STATE OF CALIFORNIA  
 

 
 
 

<Election Title Here> County:      
 

OFFICES
  

OFFICE:   OFFICE:  

I VOTE FOR:    I VOTE FOR:   

     

OFFICE:   OFFICE:  

I VOTE FOR:    I VOTE FOR:   

     

OFFICE:   OFFICE:  

I VOTE FOR:    I VOTE FOR:   

     
OFFICE:   OFFICE:  

I VOTE FOR:    I VOTE FOR:   

     

OFFICE:   OFFICE:  

I VOTE FOR:    I VOTE FOR:   

BALLOT MEASURES/PROPOSITIONS 

BALLOT MEASURE/PROPOSITION   BALLOT MEASURE/PROPOSITION  
NUMBER/TITLE: NUMBER/TITLE: 

YES NO     YES  NO    

     

BALLOT MEASURE/PROPOSITION   BALLOT MEASURE/PROPOSITION  
NUMBER/TITLE: NUMBER/TITLE: 

YES NO     YES  NO    

     

BALLOT MEASURE/PROPOSITION   BALLOT MEASURE/PROPOSITION  
NUMBER/TITLE: NUMBER/TITLE: 

YES NO     YES  NO    

 



 
 

 
 
 

     
 

ESTADO DE CALIFORNIA 

<Nombre de elección aquí> Condado: 

CARGOS
  

CARGO:   CARGO:  

VOTO POR:    VOTO POR:   

     

CARGO:   CARGO:  

VOTO POR:    VOTO POR:   

     

CARGO:   CARGO:  

VOTO POR:    VOTO POR:   

     
CARGO:   CARGO:  

VOTO POR:    VOTO POR:   

     

CARGO:   CARGO:  

VOTO POR:    VOTO POR:   

REFERENDOS/PROPUESTAS 

NÚMERO/TÍTULO DE  NÚMERO/TÍTULO  DE 
REFERENDO/PROPUESTA: REFERENDO/PROPUESTA: 
 
SI NO     SI  NO    

     

NÚMERO/TÍTULO DE  NÚMERO/TÍTULO  DE 
REFERENDO/PROPUESTA: REFERENDO/PROPUESTA: 

 
SI NO     SI  NO    

     

NÚMERO/TÍTULO DE  NÚMERO/TÍTULO  DE 
REFERENDO/PROPUESTA: REFERENDO/PROPUESTA: 

 
SI NO     SI  NO    

 


