EXHIBIT C3

Senator Hammer — Notes on Affidavits and Signature Pages

In this packet, you will find a list of eighteen (18) out-of-state petitioners who participated in
the collection of signatures for a petition to include paper ballots in Arkansas elections at the
county level. Out of those eighteen (18), fourteen (14) individuals submitted a signature
sheet(s) where the current residence that they wrote on the bottom left corner was blacked
out. The list of these fourteen (14) are as follows:

e Misty Kanmore p. 1

e JoshuaJames Ryan Lawrence p.3
e Gail Golec p.5

e Ashlynn Watson p.7

e Quentin Cottrell p.9

e Braiden Fowler p.11

e James Noaker p.13

e Maria DeSautel p.15

e Llarry Grafanakis p.17

e Charles Dickinson Morton p.19
e Yanya Lanauze-Wells p.21

e Lisa D. Young p.23

e Jeremy Lawrence p.26

e Randall Blankenship p.29

Attached you will also find, starting on page 31, you will see the names of the remaining four
(4) out-of-state petitioners who participated in the collecting of signatures for the petition to
include paper ballots in Arkansas elections at the county level. These four (4) petitioners
submitted a signature sheet(s) where the current residence on their forms was not blacked out.
The list of these four are as follows:

e Tammy Lynn Hornek p.31

e Greyson James Hornek p.32

e Jasmine Elizabeth Hornek p.33
e Ramona Teo p.34



AFFIDAVIT

COMES NOW the affiant and having been duly sworn and under oath does
state:

1. That my full name is: MI‘GJW! Ka_n MR,

2. That | have been known or called by the following name or names (if not
applicable indicate so in the space provided): J | x .
3. That when | was collecting signatures in Arkansas for the petitions that were submitted

to Cleburne, Perry, Van Buren, White, Saline, Conway, Independence, Sharp, and Johnson

counties, regarding the "Hard Marked, Hand Counted Paper Ballot Ordinance of 2024, | was
a resident of DEAN DRIVE, CONWAY, ARKANSAS 72032,

4. That | am a citizen of the United States of America.

5 That | am over 18 years of age and was so when | collected all
signatures that | submitted with the petitions.

6. That the address | listed on the petitions with signatures that

| submitted and collected list the address of my domicile and did not list my

Arkansas address where | was residing when collecting signatures.
FURTHER, AFFIANT SAYETH NOT.
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ACKNOWLEDGMENT

k , do hereby state, on oath, that the facts
and information set forth above are true and correct to the best of my knowledge,
information and belief.

STATE ox¢/¢/‘/<' anNsas) ,
‘ ) (Signe%/—\/ :
COUNTY OF Mﬁi ) ‘

ON THIS DAY, the ﬁi_mﬁwti 2024, personally appearedj\})ﬁhi_@ﬁm
known well to me or satistactorily“proven by identification documents to be theé person whose

name is subscribed to the within insfrument and acknowledged that he or she executed the same

for the purposes therein contained’,/and that | personally witnessed their signature.

Signature of Notar@

My Commission Expires: /Z-é’;‘z,/g /




SIGNATURES FOR THE HAND MARKED, HAND COUNTED PAPER BALLOT ORDINANCE OF 2024

SIGNATURE PRINTED NAME | DATEOF | RESIDENCE [ADDRESS) | CITY OR TOWN OF COUNTY | DATEOF |
BIRTH RESIDENCE SIGNING
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State of Arkansas, County of

Aniinge.

LMot Ve oaalr

of Arkansas, S Ay nel

correctly stated below.

mﬁﬁaﬁj wAr)f\J/ =

Current Residence:

» being duly sworn, state that each of the foregoing persons
uﬁ:uurﬁaurm«qi:bmﬂmﬁngm:ﬁgmﬁm%mn my presence. To the best of my
knowledge and belief, each signature is genuine and each signerisa registered voter of the State
County, or City or Incorporated Town of

At all times during the circulation of this signature sheet, and exact copy of the popular name,
bailot fitle, and text was attached to the signature sheet, My turrent residence address is

Signature of Notangs e
My Commissicn Expires: & u T
Qi Qae B Notary's County of Residence:

OnthisZ- Z/hdayof 14 £ 2024, before me, the undersigned Notary Public,
personally wunﬁw-&kﬂgﬁ known well to me or
satisfactorily proven by provided identification documents, ta be the person described
in the foregoing Canvasser Affidavit and acknowledged that he or she executed the
same in capacity of a Canvasser for the purpose of fulfilling legai requirements of 2




AFFIDAVIT

COMES NOW the affiant and having been duly sworn and under oath does
state:

1. That my full name is:ﬂxmmm.
2, That | have been known or called by the following name or names (if not
applicable indicate so in the space provided): m&m&ﬁ

3. That when | was collecting signatures in Arkansas for the petitions that were submitted
to Cleburne, Perry, Van Buren, White, Saline, Conway, Independence, Sharp, and Johnson
counties, regarding the "Hard Marked, Hand Counted Paper Ballot Ordinance of 2024" | was
a resident of 820 BILL DEAN DRIVE, CONWAY, ARKANSAS 72032.

4. That | am a citizen of the United States of America.

5. That | am over 18 years of age and was so when | collected all
signatures that | submitted with the petitions.

6. That the address | listed on the petitions with signatures that

| submitted and collected list the address of my domicile and did not list my

Arkansas address where | was residing when collecting signatures.
FURTHER, AFFIANT SAYETH NOT.
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ACKNOWLE ENT

I, | X o hereby state, on oath, that the facts
and information set forth above are true and correct to the best of my knowledge,
information and belief.

STATE OF/ /éaﬂSG.S )
“ ) (Signed) : E;
)

COUNTY OF .59./!~&

—— il

ON THIS DAY, the D> _ of + , 2024, personally appeared &
known well to me or satisfactorily ‘groven by identification documents to be the person whose
name is subscribed to the within instrument and acknowledged that he or she executed the same
for the purposes therein containegd, and that | personally witnessed their signature.
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Signature of Notarg W%‘# ‘,«S‘\,\m_ iy b,

‘p‘%\. ........ Ay "’n‘,

o v‘ » "
F L ATAR ™,
::;L 3 Y 0 *
My Commission Expires/z/ ‘2'/?/ : %M) ;




SIGNATURES FOR THE HAND MARKED, HAND COUNTED PAPER BALLOT ORDINANCE OF 2024
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State of Arkansas, County of Yi _: A

= T - Vi
/\m. ¥k I,ur)ﬁ. Y & being duly sworn, state that each of the foregoing persons
eﬁ:na his or her own name to this sheet of the petition in my presence. To the best of my
#gﬁ_mumwmnm_ belief, each signature Is genuine and each signer is a registered voter of the State

of Arkansas, f € County, or City or incorporated Town of ? .

At 3l imes during the circulation of Lhis signature sheet, and exact copy of the popular name,

nmnanmz._. muunw“mm.

satisfactorily proven by provided Em:dmnmua: documents, to be the person described
in the foregoing Canvasser AHidavit and acknowledged that he or she executed the

w:oE., wellto me or

same in capacity of a Canvasser for the .Jacmm of E_mmu.w legal requirements of &

Canvasser in the State of Arkansas, a

t _um_.mnﬂu_ witnessed th

ure of

the nmn_._ﬂmmn &5 tie,,
ballot title, and text was attached to the signature sheet. My current residence address is ﬁ\m\. i\ &..- a.uu s, Mg,
correctly stated below. Signature o*zo kﬁh F < @Odh.m..v... -
: A ﬁ / o E JR E
Signature: _ \M\ My Commission Mxﬂm«mw. .| > m £ I Wr'ﬁomn_.m =
A g 17264
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AFFIDAVIT

COMES NOW the affiant and having been duly sworn and under oath does
state:

1.  That my full name is:){)ﬁh\\f\ﬂﬂ \{\J‘ TS ON

2. That | have been known or called by the fofl\lyyulng name or names (if not
applicable indicate so in the space provided): LA i
& That when | was collecting signatures in Arkansas for the petitions that were submitted
to Cleburne, Perry, Van Buren, White, Saline, Conway, Independence, Sharp, and Johnson
counties, regarding the "Hard Marked, Hand Counted Paper Ballot Ordinance of 2024" | was
a resident of 820 BILL DEAN DRIVE, CONWAY, ARKANSAS 72032.

4. That | am a citizen of the United States of America.

5. That | am over 18 years of age and was so when | collected all
signatures that | submitted with the petitions.

6. That the address | listed on the petitions with signatures that

| submitted and collected list the address of my domicile and did not list my

Arkansas address where | was residing when collecting signatures.
FURTHER, AFFIANT SAYETH NOT.
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ACKNOWLEDGMENT

, \Qﬁ\(\\\)\m\ \%\Wr SO go hereby state, on oath, that the facts

and information set forth above are true and correct to the best of my knowledge,
information and belief.

STATE OF & , .
) signear_(AWndone Nk
COUNTY OFS e, 2 ?

ON THIS DAY, the C) of Qi\.’q\ WS, 2024, personally appeared \’gﬁ\”\\\f\i'\s’\ \r\}C\‘h (-
known well to me or satisfactorily roven by identification documents to be the person whose
name is subscribed to the within instrument and acknowledged that he or she executed the same
for the purposes therein contained, and that | personally witnessed their signature.
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SIGNATURES FOR THE HAND MARKED, HAND COUNTED PAPER BALLOT ORDINANCE OF 2024
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State of Arkansas, County of

[ Lu.,lw._‘ .__:. LR E%? being duly sworn, state thal each of the foregoing persons

_ﬂw}#_p AV

of Arkansas, -4 (4

correctly stated below.
-

: ft }

m@aﬂcﬂmwrt L

Current Residence: &

County, or City or incorporated Town of

mwamn_ his or hér gwn name o this sheet of the petition in my presence. To the best of my
knowledge and belief, each signature is genuine and each signer is a registered voter of the State

t all imes during the circulation of this signature sheet, and exact copy of the popular name,
ballot title, and text was attached to the signature sheet. My current residence address is

On this N \ day a* 2024, H..m_.nqm me, the undersigned Notary Public,
personally mn_umm:waﬁx Nt _.__?__2 137\ known well to me or
satisfactority proven by ﬁ3<&3 identification documents, to be the person described
in the foregoing Canvasser Affidavit and acknowledzed that he or she executed the
same in capacity of a Canvasser for the purpose of fulfilling legal requiremants of a

Canvasser in the State of Arkansas, 3l hat 1 nmaoammqsanumﬂ ure of
g ) /. R mm:.w,s

the Canvasser. N > . o ﬁ,._ﬂ./ ...... w8,
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AFFIDAVIT

COMES NOW the affiant and having been duly sworn and under oath does
state:

1. That my full name is: QU{'M{'IN Catteel]

2. That | have been known or called by the following name or names (if not
applicable indicate so in the space provided): Al/d ! ]
3 That when | was collecting signatures in Arkansas for the petitions that were submitted
to Cleburne, Perry, Van Buren, White, Saline, Conway, Independence, Sharp, and Johnson
counties, regarding the "Hard Marked, Hand Counted Paper Ballot Ordinance of 2024" | was

a resident of 820 BILL DEAN DRIVE, CONWAY, ARKANSAS 72032.

4. That | am a citizen of the United States of America.

5. That | am over 18 years of age and was so when | collected all
signatures that | submitted with the petitions.

6. That the address | listed on the petitions with signatures that

| submitted and collected list the address of my domicile and did not list my

Arkansas address where | was residing when collecting signatures.
FURTHER, AFFIANT SAYETH NOT.
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ACKNOWLEDGMENT

} @J@/r/rh (At 4o hereby state, on oath, that the facts
and information set forth above are true and correct to the best of my knowledge,

information and belief.
STATE OFAF/CMS a5 2 - %\—
(Signed) « f

)
) i : oo
COUNTY OF Seline )

s g i f }‘f‘"“‘f i//
ON THIS DAY, the S" of 4“?"”’/—. 2024, personally appeared l(::)i-( 1N ("‘ '

known well to me or satisfactorily proven by identification documents to be the person whose
name is subscribed to the within instrument and acknowledged that he or she executed the same

for the purposes therein :;rj?), and that | personally witnessed their signature.
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| SIGNATURE PRINTED NAME | DATEOF | RESIDENCE [ADDRESS) | CITY OR TOWN OF COUNTY | DATE OF
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State of Arkansas, no.mﬂﬂ.n of ™ 4l —«. Be
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signed his or her own name to this sheet of the petition in my presence. To the best of my

knowledge and beligf, each signature is genuine and each signer is a registered voter of the State

of Arkansas, w4l A County, or City or Incorporated Town of

 LF
n\mu_ , being duly sworn, state that each of the foregoing persans

At gl times during the circulation of this signature sheet, and exact copy of the popular name,

ballot title, and text was attached to the signature sheet. My current residence address is
correctly mﬂﬁd below. \\

Signature: /\\hﬁ(% NWW . — e

Current Residence: @

420 £l Detn Or |

On this & mﬂﬂ day of .»ujr _1..._. 2024, befare me, the undersigned Notary Public,
persanally appeared_{~J uiild (ool bee il known wellto me or

in the foregoing Canvasser Affidavit and acknowledzed that he or she executed the
same in capacity of a Canvasser for the purpose of fulfilling legal requirements of a

Canvasser in the State of Arkansas, and that | personally witnessed nvm%mﬁh_.m of
i Lf
the nm:_..mﬁwm«_.\\.\ : Ny SVID SM___F
Signature of N ; bgAA ¥

My Commission Expires: _\&H«h\hu o \\w _‘..

Notary's County of Residence: lﬂ.n.n ¢ #1 &

satisfactarily proven by provided identification documents, to be the person described
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AFFIDAVIT

COMES NOW the affiant and having been duly sworn and under oath does
state:

1. That my full name is: B”m 5 -’4"“7 /‘{/w (f""#

2 That | have been known or called by.the following name or names (if not
applicable indicate so in the space provided): Yy i
3. That when | was collecting signatures in Arkansas for the petitions that were submitted
to Cleburne, Perry, Van Buren, White, Saline, Conway, Independence, Sharp, and Johnson
counties, regarding the "Hard Marked, Hand Counted Paper Ballot Ordinance of 2024" | was

a resident of 820 BILL DEAN DRIVE, CONWAY, ARKANSAS 72032.

4. That | am a citizen of the United States of America.

5. That | am over 18 years of age and was so when | collected all
signatures that | submitted with the petitions.

6. That the address | listed on the petitions with signatures that

I submitted and collected list the address of my domicile and did not list my

Arkansas address where | was residing when collecting signatures.
FURTHER, AFFIANT SAYETH NOT.
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ACKNOWLEDGMENT

f, }21:. ten /éi’w/#x»”' do hereby state, on oath, that the facts
and information set forth above are true and correct to the best of my knowledge,
information and belief.

STATE OF

S

) Signed)_ 340647 S v—

COUNTY O

2 .
= . D LA :
ON THIS DAY, the 0 of.@é-wv" , 2024, personally appeared_/.2"*" t'[wv [Ci A
known well to me or satisfactorily proven by identification documents to be the person whose
name is subscribed to the within instrument and acknowledged that he or she executed the same
for the purposes therein contained, and that I personally witnessed their signature.

A a
Signature of Notary: LJL-\{}JWA_,(J ?j\ HCA-%&J@_ g
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K SIGNATURES FOR THE HAND MARKED, HAND COUNTED PAPER BALLOT ORDINANCE OF 2024

14
SIGNATURE PRINTED NAME DATE OF RESIDENCE (ADDRESS) | CITY OR TOWN OF COUNTY | DATEOF
BIRTH RESIDENCE SIGNING
S— el =1 S E . SIS
) Hled, .1 8 Vil
. 3 o 2 ot 9 H -t Loy S ]
[ | o1 vk, | 15Niipd dine | Gy
vz ) i = = T i “_.H -
| = a ..m”.mi.__m\\ .\d\. __m.. l._-, -ﬂ ¥ . ....u W.WJ .|. n ‘ e
1 AR LE Lt L AU deaviens o | VXYL Seadbies  LArof S
3. (\f \_.l“ﬁ __.J, ™ . { - i .‘ .
i .,..,r_.. M, / //u/ : A i i bl 1 v Ly | ST TN i 1 & FLNE
G Yo DY WD\ 1 g, ik R S ST M e . AV R &Y ¥ Wk 14 AT AT |
14, I i #/ s i
| e e i - ) ; - . 3 Y
Afbsy N0y i FCRE o Wk S ST | :
/ (N, W L e ARG ] DR kb 2 Ml
m. uw" e I.F o i o i <y o i & 7 = i
Al 3 T P O T LAY 1o Pl ®
. : :#.ﬁ gﬁacﬁf 15 Fid CELTL e
B. P ¥ 1\\. 0 ] ¢ M g .
| & T g F iy i g T i o st !
Pt R.ﬂ..m\ S A \Mmm\_\\‘.\, 935 u...”:n,,.“.,_F\L\".ﬁ‘...\..b.u._‘.mu._r .J.Q\wmnp,\_ Dd L A
7. | Conehd- Pere) s 427 el Ao | 2y af Es AT
s e, ~ fry nu+.. LT Y & \w.
| e Plaewmads | Al s | P<yifor 29lpe ks
3. |‘ e - L
10. | { - .
—_— |ll(|m = = e s
I
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of Arkansas, 5 74{fV{ _ County, or City ar Incorporated Town of . Canvasser in the State of Arkansas, anghthat | persgnally witnessegifis Y
At ali imes during the circulation of this signature sheet, and exact copy of the popular name, the Canvasser. . - :M.“ 5 g w.w e 752
baliot title, and text was attached to the signature sheet. My current residence address is m./rv - m“_\h\ &N\\éq_\w u..u' - ie m.nrmv %a«..“
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AFFIDAVIT

COMES NOW the affiant and having been duly sworn and under oath does
state:

1. That my full name is: JIQVW-J N [)ﬁﬁ{f—é/

2. That | have been known or called by the following name or names (if not
applicable indicate so in the space provided): A /& .
3. That when | was collecting signatures in Arkansas for the petitions that were submitted

to Cleburne, Perry, Van Buren, White, Saline, Conway, Independence, Sharp, and Johnson
counties, regarding the "Hard ifarked, Hand Counted Paper Ballot Ordinance of 2024," | was
a resident of 820 BILL DEAN DRIVE, CONWAY, ARKANSAS 72032.

4. That | am a citizen of the United States of America.

5. That | am over 18 years of age and was so when | collected all
signatures that | submitted with the petitions.

6. That the address | listed on the petitions with signatures that

| submitted and collected list the address of my domicile and did not list my

Arkansas address where | was residing when collecting signatures.
FURTHER, AFFIANT SAYETH NOT.

Frdrd kR kRt ki hhehd e f v dedevedededededede e e St e dedr e de T A ddr Ak dddhhhdddddhdddddhhddhhd s

ACKNOWLEDGMENT

f < JAmes Mtk’hzt/_ , do hereby state, on oath, that the facts
and information set forth above are true and correct to the best of my knowledge,
information and belief.

state of Arfansas J/ —n /ﬁ/ﬁaﬁ,ﬁ %
) (signed)-{_ /ot LA

COUNTY OF &ﬁ_&_ ) o
ON THIS DAY, the éf!\ of /1 7L, 2024, personally appeared a?am&: /Vmé ey

known well to me or satisfactorily’proven by identification documents to be the person whose
name is subscribed to the within instrument and acknowledged that he or she executed the same
for the purposes therein contain and that | personally witnessed their signature.

U_/ A A g
SO0 WILE g,
*’%V%..n' e "‘%&

Signature of Notar

Viy Commission Expires: /ié?z—/‘.? /
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SIGNATURES FOR THE HAND MARKED, HAND COUNTED PAPER BALLOT ORDINANCE OF 2024

SIGNATURE PRINTED NAME | DATEOF | RESIDENCE (ADDRESS) | CITY OR TOWN OF COUNTY DATE OF |
BIRTH o RESIDENCE SIGNING |
s e Jeafhry | R Sy ol 2107 o 20, | BAlemale | P90 Braeay
ﬂ@@%@é&ﬁmﬁ autyen _.\rm ) YTtk O | By afor Sabine 72424
m&&u& Chuelt Hredher {1 thedin 8| Beghon | SAun€ | z2625F
5. g
_ /52 Charles YU Hoc ey \Poiion  OATNE 7244y
YN Dule Prugean Biodeta (| Redon,  (Salive. 72624
" % - NM.W M. " '[44 _\uht.mm,.i\_ﬁ B ade m.r?ﬁm /- 2l~7¢)
o L. === 1 ;
m. -
To. -.l; — B h ) N

State of Arkansas, Coungy of .nvb__m.b.‘o\

1
L xh\ﬁ—...x\a.‘lv m_«.._ mﬁ.hlﬁﬂ\\\.. being duly sworn, state that each of the foregoing persons
signed his or her own name to this sheet of the petition in my presence. To the best of my
knowledge unxﬁﬁngmn each signature is genuine and each signer is a registered voter of the State
of Arkansas, “x [ L County, or City or incorporated Town of =
At all times during the circulation of this signature sheet, and exact copy of the popular name,
baflot title, and text was attached to the signature sheet, urrent residence address is

_S:.mnm___.m“m_»ﬂ%m_nﬁ Q\. ) /
Signature: 4 .\m\‘.m_ﬁ\wmw‘w\ 4 wm,.ﬁh\wmm- C s -y
; %.wu B M.wn.\a., _\m\v
Lo e .w_\ \h;._m
Fio ot

[
Current mmm_\mm;nm"

M“

D:.Eu ._.“mb%..nm___& ch;u ua953sz.rm::nm;_n._mh_zoaivcu_.ﬁ
personally appeared L AMerd _?\M._ ..ﬁ%u.w_\ knerwn well to me or
satisfactorily proven by provided identification documents, to be the person described
in the foregping Canvasser Affidavit and acknowledged that he or she executed the
same in capacity of a Canvasser for the purpose of fulfiling legal requirements of a
Canvasser in the State of Arkansas, and that 1 m._wnnwmzti;nmvmmm Eﬂ%.ﬂm of

ok 4,
the Canvasser. »,.a.,nu. & Wﬁ.@%f

m..d_;_i» : \W i \ £ Sa :

Signature of zasm._..\\m%tri \\a\\w&\& W&E\v 3 GM,.., Oabbm.u...
¥ 3 P 1

My Commission mxﬂwm»#\..\ﬂkﬁ.\u \.H \\\u..\ : mﬂwm..ﬁlmu-

_n._.N-__...mHm.n

Notary’s County of Residence: .‘w«w\m £ _nm\ Plabs Sepl Above %,

5
W
ey ittt

““‘UI lHrt”“‘
v

0

2L >
Y S e
T, e % o

-.!\
\\.1_%.\ g \meﬂ:.:.:...s
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AFFIDAVIT

COMES NOW the affiant and having been duly sworn and under oath does
state:

1 That my full name is; %Ufl & _D ‘Df,’,ga-(,(f? (

2. That | have been known or called by the following name or names (if not
applicable indicate so in the space provided): Ao %)P"-;-x u .

3 That when | was collecting signatures in Arkansas for the petitions that were submitted
to Cleburne, Perry, Van Buren, White, Saline, Conway, Independence, Sharp, and Johnson
counties, regarding the "Hard Marked, Hand Counted Paper Ballot Ordinance of 2024," | was

a resident of 820 BILL DEAN DRIVE. CONWAY, ARKANSAS 72032.
4. That | am a citizen of the United States of America.
5. That | am over 18 years of age and was so when | collected all

signatures that | submitted with the petitions.

6. That the address | listed on the petitions with signatures that

| submitted and collected list the address of my domicile and did not list my

Arkansas address where | was residing when collecting signatures.
FURTHER, AFFIANT SAYETH NOT.

dedededel e e de e de e e dede e e e e e de e b e e e e e e e e e e e e e e e S G T O e R e e e e e e ek

ACKNOWLEDGMENT

I, n \&ka D{C‘Cl’i :/f ,- , do hereby state, on oath, that the facis
and information set forth above are true and correct to the best of my knowledge,
information and belief.

STATE OFL@“J .
) (SignedW w
COUNTY O

ON THIS DAY, the _ 2 ot AU , 2024, personally appearedM aria Deﬁaﬁ.f
known well to me or satisfactorily prav'en by identification documents to be the person whose
name is subscribed to the within instrument and acknowledged that he or she executed the same

for the purposes therein contained, and that | personally witnessed their signature.

CRYSIAL L. HATFIELD __',1!
o

'[ / ,r{ T L) | /ﬁ} N
Signature of Notary: /4 W.—L._i el (ALé./LLL{:,Q{.,--" !

i
MY COMMISSION # 123600 i
- v t')_---'-\. Y iFXP]RL;S: UTTATEIS W A
My Commission Expires:___ .7 | Tt ) SEALY  Fautr Counly i
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E SIGNATURES FOR THE HAND MARKED, HAND COUNTED PAPER BALLOT ORDINANCE OF 2024 % Q\/

/ SIGNATURE PRINTED NAME DATE OF RESIDENCE {ADDRESS) CITY OR TOWN OF
" BIRTH |

RESIDENCE
i e
1. * .

M i L2 Wialton 23 .

COUNTY DATE OF

Sy S8l Stillman Lp mﬁﬂmﬁ? Saline 1A6RY
e £ G | piriecs Lo A ke | oot Dadiue quxh =N

Wh. £ [ty e a _\FWL_ .mmw e .wﬂ.\\ﬁw\\kﬁbg&w PRy 1~ :v.\-.rf Nt m....u,m\m.‘w,\
. Uu Mo .,.u, ?&? ;Ewémm OV s mmUm_,.n_ TN wwi,% QU

} K&a\h ), e bm..im b?&. 2907 tHenvn wEE&

Saline |7

-y
)
AN
T
o
™

6 | ¥
% Qicke Ecnan’

— W\M__ ‘\WTJP;W mh._-.:un 7l .Pwh
7. 3 -
- \ £l ez ool 553 iz 7 Lygon Yot ety
mu ! = -
ared PEEEr N %9 Firgse il | Prsant Zal e |7oe=/
9.

,mm»ﬁ._f ferts )QE«SF Ctgeand | Bojast Salone  ghy/s

E 1]
va 4 il s " 17 28

- L2 C fal x.,v fvon m _r ZHL G Bas Tl S rna\._.ml rvum, X [ & /2
State of Arkansas, County of _mh. _ _ ne

On this n..\m m day o 2024, befo , the undersigred Notary Public,
! . m Hw personaily appeared a
I, ?y—.ﬁ.\ﬁ :.r Dﬁ m\nu » being duly sworn, state that each of the foregoing persons

2L, known well to me or
satisfactorily proven by provided identification documents, to be the person described
signed his or her own name to this sheet of the petition in my presence. To the best of my

in the foregoing Canvasser Affidavit and acknowledged that he or she executed the
knowledge mwﬂm\ efief, each signature is ganuine and each signer is a registered voter of the State
of Arkansas b:ln.lﬁ‘| County, or City or Incorporated Town of

\“(

[
4

same in capacity of 2 Canvasser for the purpose R-&mun:wmmmmm requirernents of a
- Canwvasser in the State of Arkansas, and that | pe
At all times during the circulation of this signature sheet, and exact copy of the popular name, the Canvasser. Vv
ballot title, and text was attached to the signature sheet. My current residence address is u ..uz {77 ..\...w
correctly stated below. Signature of Nota = & um 2
Signatures i P 2

=
- ty LA : = My Commission Expiresy_£ \ﬁ 2/
Current Residence:} : S i : 3

Notary's County of Residence: 3 r\__.‘ ne

v
3,
LTI

s,

e,

JA0 wh DRS D (on @p@ AR ﬁ%ﬁw
s 5
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SIGNATURES FOR THE HAND MARKED, HAND COUNTED PAPER BALLOT ORDINANCE OF 2024

SIGNATURE PRINTED NAME DATE OF RESIDENCE (ADDRESS) | CITY OR TOWN OF COUNTY DATE OF
BIRTH RESIDENCE SIGNING
H. Adoid Fsver  Cltat s Cppese  |Conuny |e-2¢2
| g /9] Apenlek | Dppelo Oneny 6224
| Brundin edg ) |7 Rani,n st| OPFElD conwoay |0 RERL
) TapyD ok LIRANK s 0 FPeto  |Lomvway (6264
> MecholleClows siddst e [a0pe \0 Conwyoy |(0-202Y
i Gy (lonrd 3/ @m\%&‘ oppc o | ipnway |(p2edy
" L Nidhgr Davs 5/ Todd$H oppele | Conv42 |78t
m el Ty o] o Ople > | Lonwey  |C2EHT
o <\, ..R\\Nm«. \\g 2\/\&% il EOEN/Y m _bof E\,\Q Lt y ’ ¢~

10.

L

State of Arkansas, County of

I R@Wimﬁ .Dnrwg

of Arkansas,

County, or

At all times during the circulation of this signature sheet, and exact copy of tHe popular name,
ballot title, and text was attached to the signature sheet. My current residence address is

City or Incorporated Town of

correctly stateq below. .
Signature:

Current Residence: \\mwm 0 m wa\h. §N /ﬁ%&

0526 23—

ing duly sworn, state that each of the foregoing persons
signed his or her own name to this sheet of the petition in my presence. To the best of my
knowledge and belief, each signature is genuine and each signer is a registergd voter of the State

Az

—— )™

personally appeared
satisfactorily proven by provided identification documents, to be the person described
in the foregoing Canvasser Affidavit and acknowledged that he or she executed the
same in capacity of a Canvasser for the purpose of fulfilling legal requirements of a
Canvasser in the State6% Arkansas, and that | personally witnessed the signature of
the Canvasser.

Signature of Notary:

ndersigned Notary Public,
well to me or




AFFIDAVIT

COMES NOW the affiant and having been duly sworn and under oath does
state:

"\ " g o
1. That my full name is:_(_f_{} A (':)'@\ﬁQ

2. That | have been known or called by the following name or names (if not
applicable indicate so in the space provided): N A .
3. That when | was collecting signatures in Arkansas for the petitions that were submitted
to Cleburne, Perry, Van Buren, White, Saline, Conway, Independence, Sharp, and Johnson
counties, regarding the "Hard Marled, Hand Counted Paper Ballot Ordinance of 2024" | was

a resident of 820 BILL DEAN DRIVE, CONWAY, ARKANSAS 72032.

4. That | am a citizen of the United States of America.

5. That | am over 18 years of age and was so when | collected all
signatures that | submitted with the petitions.

6. That the address | listed on the petitions with signatures that

I submitted and collected list the address of my domicile and did not list my

Arkansas address where | was residing when collecting signatures.
FURTHER, AFFIANT SAYETH NOT.

e 3 o e wie s ofe e ool v e v ol o e e e e 5 o S o o o e o o e e v o s o e e e vl Wi ot e e e e ol e e o v ok e st sedestdradedede b s e el e s
A
ACKNOWLEDGMENT

:;\) w | .
f, L’:L?{'\i.\ (‘"K_")\r’g [ do hereby state, on oath, that the facts
and information set forth @bove are true and correct to the best of my knowledge,

information and belief.
(U-Q [
e |

STATE OF O«)\.
) (Signed) |
COUNTY OF )
ON THIS DAY, the = ™ of P\\Jm‘..\\" , 2024, personally appeared FTOL\ \.6‘5 [f)(- '
known well to me or satisfactorilyJproven by identification documents to be the person whose

name is subscribed to the within instrument and acknowledged that he or she executed the same
for the purposes therein contained, and that | personally witnessed their signature.

Signature of Notary: ()AA.L{»{—(A D c;u{) H -:H{,‘{;J:E-‘QQO

e N A T
CRYSTAL L. HATRIELD

MY COMMISSION # 12360053
EXPIRES: Juna 1, 2027

Faulkaer County

Y

My Commission Expires: ¥ s S
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SIGNATURES FOR THE HAND MARKED, HAND COUNTED PAPER BALLOT ORDINANCE OF 2024

SIGNATURE PRINTED NAME | DATEOF | RESIDENCE (ADDRESS) | CITY OR TOWN OF COUNTY | DATEOF
RESIDENCE | SIGNING
bt LEETAlTT L A % ; - i
ﬁ\ll.lmf..\\ ...Mvm..vm..wn.r.i | ., AR b
§ 25 Joudthy 4 il 7 " \w\\‘ ]
; 2 & ~i J
feid ot S e Jciez 4 \ Lyt gtk %ﬂ\m?\%‘ Qm.m:., /

o | F0 searve | ouby
& i

+ ) ¥l
¥ af._h:..wunmmqﬁ* m.\wmv.\ﬂw‘,h.\.' Nu..\\m _:wfml .\C\..-—W‘ \\u.»__w__;.
_ n....\.w.‘.f_“mﬁm i EW.QSWC: gf PANY ‘ nrd.J
: . e La
. ,“ 4K J.Mwn.?_ﬂd) .UQ__:cH.Am _G_th,,x

2645 5 salrsy Or ont ;

v k! o) - P I ..n.\v I
mmn_..{r\: . \ £ s 7 R ok | L i 1\\ 5
8. {

[ A

P—— “ = . ok /
w.....vhh i WA&L.D} PBEES \wﬁ&m

9. §57 Sl ..mmmhc“‘ ) a0 .
™~ ‘ WA M.« . ?\w feyr
...u?_.r_.u s b e, 7

Hm. “._I.J 1 -m'.N_ = wf#\r\._\ﬁu.ﬂ, mJOIn.\....mU . o - i

w H .w.. \qwfu._nv../l_ aw.ﬁf\w\#n.fnm nuh.h .wgm.hﬂ\hw.
£ > -
mﬁw af Arkangas, County of TS onthis 2 %% dayof _J 4 7i1 2024, before me, the undersigned Notary Public,
f.u,.\.rf [ _rb\ parsanally appeared o m.mﬂum.ﬁ C known well to me or
ke , being duly sworn, state that each of the foregoing persans |

| satisfactorily proven by provided identification documents, to be the person described

signed his or her own name to this sheet of the petition In my presence. To the best of my in the faregoing Canvasser Affidavit and acknowledged that he or she executed the

knowledge and belief, each signature is genuine and each signer is 3 registered voter of the State

i

same in capacity of a Canvasser for the purpose of fulfiling legal requirements of a
of Arkansas, M‘|ﬂm L1zt County, or City or Incorporated Town of : Canvasser in the State of Arkansas, 2yfd that | persopally witnesseg: sl
At all imes during the circulation of this signature sheet, and exact copy of the papular name, the Canvasser. / .w.».
ballot title, and text was attached to the signature sheet. My current residence address is m\m\ \..u. ..« & ) ..\nn
torrectly mﬁpﬂawgnﬂ. &7_ A Signature of Nota :.w Vi fziad ;

Wy Commission Expiras: M\MR\\ z

““\1“!" llm,,,,

o
\"‘"
0y a®
2 o
+
v
.
£
* b
.
B
v

Current Residence:

WAL B DD

o ......... .,._ &
zqnmqﬁmnn:a"ﬂo;mm_nmnnml:L_.C..

e,
él’
s,
gyt

;_Em,_ﬂﬁ__s_ﬁowwr. =
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ED, HAND COUNTED PAPER BALLOT ORDINANCE OF 2024

gai

SIGNATURES FOR THE HAND M
SIGNATURE PRINTED NAME | DATEOF | RESIDENCE (ADDRESS) | CITY OR TOWN OF COUNTY DATE OF
BIRTH 4P Ton u@T«\Jsm\ RESIDENCE SIGNING
1. 1S Boxw 7
W@//M@\ N!;_ awn Q,..Sam\_ Chuler NN%WP AR ﬁ:. %Ax(uan«m,upvﬁ @goﬂv F\D 9Ly

2. = :
3.
4,
5.
6.
7
8. i
9.
10.

State of Arkansas, County of A qg 19 YA~

L h‘m@r/, (el

g

of Arkansas
At all imes during the
ballot title, and text was

-—“) S

Signatu

Current Residence:

= cm.:wmcvz sworn, state that each of the foregoing persons
signed his or her own name to this sheet of the petition in my presence. To the best of my
knowledge and belief, each signature is genuine and each signer Is a registered voter of the State

County, or City or Incorporated Town of

TR T S

S

lation of this signature sheet, and exact copy of the popular name,
ched to the signature sheet. My current residence address is

Swoledd) 2852

Canvasser In the State of
the Canvasser.

Signature of Notary:

z
g
2
g
:
g
&

personally appeared
satisfactorily proven by provided identification documents, to be the person described
in the foregoing Canvasser Affidavit and acknowledged that he or she executed the
same In capacity of a Canvasser for the purpose of fulfilling legal requirements of a
nsas, and that | personally witnessed the signature of

1
| -
7
On this NW day of Nw W ~ma. before me, the undersigned Notary Public,

known well to me or




AFFIDAVIT

COMES NOW the affiant and having been duly sworn and under oath does
state:

: ¢
1. That my full name is: Z“Vf‘/tf 4!“(1 ﬁx ke /f’u'

2, That | have been known or called by the following name or names (if not
applicable indicate so in the space provided): Lo rimg e rry
3. That when | was collecting signatures in Arkansas for the petitions that were submitted

to Cleburne, Perry, Van Buren, White, Saline, Conway, Independence, Sharp, and Johnson
counties, regarding the "Hard Marked, Hand Counted Paper Ballot Ordinance of 2024," | was

a resident of 820 BILL DEAN DRIVE, CONWAY. ARKANSAS 72032.
4. That | am a citizen of the United States of America.
5. That | am over 18 years of age and was so when | collected all

signatures that | submitted with the petitions.

6. That the address | listed on the petitions with signatures that

| submitted and collected list the address of my domicile and did not list my

Arkansas address where | was residing when collecting signatures.
FURTHER, AFFIANT SAYETH NOT.

e o ofe e e s e o e o ol S o e o o o o o v o ol e vl ol e e e o sl o ol o o e e o e ol ol e o e o e o st e Ve o o S ol ol ol e e e o ol o e S S e sl e S o e s e o

ACKNOWILEDGMENT

i, Zﬂbr’w @aﬁhn}f.’f do hereby state, on oath, that the facts
and information s?f forth above are true and correct to the best of my knowledge,
information and belief.

STATE OF‘ l/-_-.._‘g p A ) .
) (Sigﬂﬁd),éﬁ%zwﬁ_
COUNTY OFeed s )

ON THIS DAY, the _5 ot '/Tzuz-a, personally appeared L iy f r—-dpmm/fm

known well to me or satisfactorily“proven by identification documents to be‘the person whose
name is subscribed to the within instrument and acknowledged that he or she executed the same
for the purposes therein contained, and that | personally witnessed their signature. .

a -i \ p M ?[  CRYSTALL. HATFIELD !’

H 1 f 1 . . MY COMMISSION & 1236038 E

Signature of Notary: ot A - rl .",ae.“t.ul‘ P, i i
3 {

My Commission Expires;_ 0 '~
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SIGNATURES FOR THE HAND MARKED, HAND COURNTED PAPER BALLOT ORDINANCE OF 2024

SIGNATURE PRINTED NAME DATE OF RESIDENCE {ADDRESS] | CITY OR TOWN OF COUNTY DATE OF
BIRTH RESIDENCE SIGNING

, — -
ﬁru 19 S it

&mf& : msﬁ

£ mberty flapisen BAL . Saline.  |7T-11-3

RIS ST So¥V i em\__w wr.m..._\m
Mare\ale | Saline | 7-/7-95

Breonaa
Haw Won

\Mﬁ&u@\&f

U iintie | e 71221
m@@r Qo«

Bewlon  |Safive  [47124

I
& Shiagey pok mﬁémw: M\\\Nwma.fu\ /-7 ]

5 \,_u

% Llrpal= DI | BanTep AN E 72

| gl Of AT
..”.\w.,..swa.? ,(M\A.ﬁh P..Wm\ Py __\mmu\.:._.... Syl o7 bi~ti_ g
10 - J _ :
| m‘wﬁﬁjnuv\mﬁ Bendon | Salne. A-17-34¢

State of Arkansas, County of .r\u..“A .m.“..ﬂ.r . Onthis 29 dayof M \mt 2024, before me, the undersigned Notary Public,
s . h\ " persanally appeared La Vry fo e fanp lrii. knownwell to me or

Loteeiby o Bl S satisfactorily proven by provided identification n_n.n.:.:.m_._ﬂ. to be the person described

in the foregoing Canvasser Affidavit and acknowledged that he or she execuled the

same in capacity of a Canwvasser for the purpose of fulfilling legal requirements of 3

Canvasser in the State of Arkansas, hn& thati uw..uo:my__ witnessed ..Jm.#m.mm,a._.ﬂ of

T,

\ﬁr\ , being duly sworn, state that each of the foregoing persons
signed his or her own name to this sheet of the petition in my presence. To the best of my
knowledge and belief, each signature is genuine and each signer is a registered voter of the State
of Arkansas, 3=/, . . County, or City or Incorporated Town of
At all times during the circulation of this signature sheet, and exact copy of the popular name,

. the Canvasser. \ »,,Mm 0 WILE (e,
ballot title, and text was attached to the signature sheet. My current residence address is .\__ A \WW\ \. 7 P Re e, .f_\ v,
correctly stated below. - Signature of zﬂm #r ‘, Lt iy uu < OTARL . %
/ P = v R g
g2 et w s ¥
Signature: My Commission Expires: /o~ /& 1\ 2 .._q H Wrﬂmewunm .
S Ceile o oL gpnied (3
Current Residente? (SNt Notary's County of Residence. " Sr 7 ' [ .m\v_mamunn_mgqm W B
20 £2 /141 ﬁ.r.my.n 290 &
’ rd Ty =
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%

SIGNATURE PRINTED NAME DATE OF RESIDENCE (ADDRESS) CITY OR TOWN OF COUNTY DATE OF
BIRTH RESIDENCE SIGNING
1 71, - < - 22
r le
Bednan P Hndmgn 122 Gandvien | Cordy tudne | Conway | "Ly
2. IF ) a
= B
4,
5
6.
7. _
8. -
9.
10.
State of Arkansas, County of

sbeing duly sworr, state that each of the foregoing persons
signed hisfor her own name to this sheet of the petition in my presence. To the best of my
knowledge and belief, each signature is genuine and each signer is a registered voter of the State
of g:&u.m.PEbNhﬁ.l County, or City or Incorporated Town of 0
At all times during the cirulation of this signature sheet, and exact copy of the popular name,
ballot title, and text was attached to the signature sheet. My current residence address is

correctly stated below.

Signature; § &e

Current Residence: nwvm\m\\& .Vm W\M gn\ \mlw 5020

in the foregoing Canvasser Affidavit and acknowledged that he or she executed the
same in capacity of a Canvasser for the purpose of fulfilling legal requirements of a
Canvasser in the State of Arkansas, and w. personally witnessed the signature of

the Canvasser.
Signature of Notary:

My Commission Expires: (4 —) =97

Notary’s County of Residence:

SRS Y COMMSSION# 12360363 |{
i == i EXPIRES: June 1,2027 .




AFFIDAVIT

COMES NOW the affiant and having been duly sworn and under oath does
state:

I That my full hame is: f:lﬂnr/pj' D(\[' hn <N /V\G’“I'f»O&';

& That | have been known or called by thaﬁo!lomg name or names (if not applicable
indicate so in the space provided): _(Chdrlie ,

¥ That when | was collecting signatures in Arkansas for the petitions that were submitted to
Cleburne, Perry, Van Buren, White, Saline, Conway, Independence, Sharp, and Johnson counties,
regarding the "Hard Marked, Hand Counted Paper Ballot Ordinance of 2024, | was a resident of 820
BILL DEAN DRIVE, CONWAY, ARKANSAS 72032,

4, That | am a citizen of the United States of America.

A, That | am over 18 years of age and was so when | collected all signatures that |
submitted with the petitions.

G. That the address | listed on the petitions with signatures that |

submitted and collected list the address of my domicile and did not list my

Arkansas address where | was residing when collecting signatures.
FURTHER, AFFIANT SAYETH NOT.

e e N R e e e e e S e e SR N T e e N S e e e Ve e e e e v Ve e de e ¥ e Sde e de Ve de e e de e dede v de e s e fr e e e e el (e oy

ACKNOWLEDGMENT

=
[, LlrAeEs ‘7““1““#5’0'1 PMM.J , do hereby state, on oath, that the facts and
information set forth above are true and correct to the best of my knowledge, information

and belief.

STATE OF _Ww-v’vhf ) ’W V
) (Sizned)

g
COUNTY OF G Med> )

ON THIS DAY, the 't of AWWAA | 2024, personally appeared LMMAE § B s ol sror ol

known well to me or satisfactorily proven by identification documents to be the person whose
name is subscribed to the within instrument and acknowledged that he or she executed the same
for the purposes therein-Cortained, and that | personally witnessed their signature.

= e N

My Commission Expires: g Ww"’/‘"

Signature of Nota

SAN DIEGO COUNTY
Wcmm Enpires Hoverber 21, JME

22



SIGNATURES FOR THE HAND MARKED, HAND COUNTED PAPER BALLOT ORDINANCE OF 2024

SIGNATURE PRINTED NAME DATE OF . RESIDENCE {ADDRESS) CITY ORTOWN OF COUNTY DATE OF
BIRTH | RESIDENCE SIGNING
T S “ Wi
T3 i L J
7 vy v b osbies y & LA e
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State of Arkansas, Countyof __“~fy |- Ag

(PN o T W ke & v tm_ , being duly sworn, state that each of the foregoing persons
signed his or her own name to this sheet of the petition in my presence. To the best of my
knowledge and belief, each signature is genuine and each signer is a registered voter of the State
of Arkansas, “»e - County, or City or incorporated Town of
At all times during the circulation of this signature sheet, and exact copy of the popular name,
bailot title, and text was attached to the signature sheet. My current residence address is
correctly stated balow. A

Signature:

Current Residence:

20 .A..:‘ m»ﬂ: Or mo.,ErMLwn

!

Onthis 2.4 dayof i, .| 2024, before me, the undersigned Notary Publc,
personally appearad_»_: .. { #y:) known well to me or
satisfactority proven by provided am.._.ﬁmnmg__ documents, to be the person described
in the foregoing Canvasser Affidavit and acknowledged that he or she executed the
same in capacity of a Carwasser for the purpose of fulfilling legal requirements of a
Canvasser in the State of Arkansas, and that | persanally witnessed the signature of
the Canvasser.

CRYSTALE 4y awﬁﬂ..
Y COMBASSON £ 12380103
EXFIRES: dma 1202

Faulhorg Courdy

Signature of Notary:

My Commission Expires:

Motary's County of :mnﬁmvnmm.

er ¥ umf
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AFFIDAVIT

COMES NOW the affiant and having been duly sworn and under oath does
state:

L That my full name is._YANYA _LANAYZE- WELLS

2. That | have been known or called by the following name or names (if not applicable
indicate so in the space provided): A fa
3 That when | was collecting signatures in Arkansas for the petitions that were submitted to

Cleburne, Perry, Van Buren, White, Saline, Conway, Independence, Sharp, and Johnson counties,
regarding the "Hard Marked, Hand Counted Paper Ballot Ordinance of 2024," | was a resident of 820
BILL DEAN DRIVE, CONWAY, ARKANSAS 72032. '

4. That | am a citizen of the United States of America.

5. That | am over 18 years of age and was so when | collected all signatures that |

submitted with the petitions.

0. That the address | listed on the petitions with signatures that |

submitted and collected list the address of my domicile and did not list my

Arkansas address where | was residing when collecting signatures,
FURTHER, AFFIANT SAYETH NOT.

S vt e N e N e e NV NN fe e deNeve N Ve veve e e veve e e e e ee e fe e e fe vk e

ACKNOWLEDGMENT

el
I, M vind py% Wiy . do hereby state. on oath, that the facts and
information set forth above are true and correct to the best of my knowledge. information
and belief.

STATE l)l-‘___é{_‘l‘_‘___'_’:'f-f_" )
~

) (Signed)

e
COUNTY OF _B " 7% 5 L

ON THIS DAY, the __"T__of /ow( . 2024, personally appeared A Urstrg W e
known well to me or satisfactorily proven by identification documents to be the person whose

name is subscribed to the within instrument and acknowledged that he or she executed the same
for the purposes therein contained, and that | personally witnessed their signature.

Signature of Notary: //

My Commission Expires: ) ‘/1173'1/{’2&& (SEAL)

DAREN VASS |}
COMM. 12423881
NOTARY PUBLIC-CALIFORNA B
SAN DIEGD COUNTY
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SIGNATURES FOR THE HAND MARKED, HAND COUNTED PAPER BALLOT ORDINANCE OF 2024

BIRTH

PRINTED NAME wpﬁm OF | RESIDEMCE (ADDRESS)

State of Arkansas, County of ALt M

LYBRREA | adenll £ W f Eheing duly sworn, state that each of the foregoing persons
signed his or her own name to this sheet of the petition in my presence. To the best of my
knowledge and belief, each signature s genuine and each signer is a registerad voter of the State
of Arkansas, <84 pf County, or City or Incorporated Town of

£

At all imes during the circulation of this signature sheet, and exact copy of the popular name,
ballot title, and text was attached to the w nature sheet. My current residence addrass is
4 v

nn:mﬂ_%mﬂgwn/w v _ﬁ)) i J )
Signature: W!WMEW Wi \MJ

RN IR

Current Residence; €

HLAC WD enildd ¢

CiTY OR TOWN OF COUNTY DATE OF
RESIDENCE SIGNING
iy 4 \\\. AJ) ’ * S 3
v LA S gine 7 e
m SN
: i
u.u_..r._uh_ | .urn.n {- m / 7 ML”._..
|
'} 4 o i . 5 =
R R i o K
. -
Sl r 7
P -
BV R b SR 2 T oyl
2 if . .ﬂ__ Ae )
Ligt )7 2L id AF
O¥ e~y s ﬁ\ 0
- i { &
| ~ m
T ane 'S
s nu h....... L ..\...”. " .._ F L_.h
sidprale W 4 s 7l P
Onthis 22 dayof u:_uﬂn.ww 2024, befare me, the undersigned Notary Public,
parscnally appeared YARYA_ LANAY LERGlgnown well to me or
satisfactorify proven by provided identification documents, to be the person described
in the foragaing Canvasser Affidavit and acknowledged that he or she executed the
same in capacity of a Canvasser for the purpose of fulfilling legal requirements of a
Canvasser in the m_uﬂwxn* Arkansas, maua._wn | personally witnessed the signature of
the Canvasser. ] v | m A
J 3
i R
Signature of znnmJ_‘, (EF |
My Commission Expires: m_
P i 13
Notary’s County of Residence: (&imﬁ@! s
L



AFFIDAVIT

COMES NOW the affiant and having been duly sworn and under oath does

state:

i. That my full name is: (_:Lf Sh L)Cwn \\-j O )ﬁj

2. That | have been known or called by the
applicable indicate so in the space provided):

followjng name or names (if not
AT e

3, That when | was collecting signatures in Arkansas for the petitions that were submitted
to Cleburne, Perry, Van Buren, White, Saline, Conway, Independence, Sharp, and Johnson
counties, regarding the "Hard Marked, Hand Counted Paper Ballot Ordinance of 2024, | was

a resident of 820 BILL DEAN DRIVE, CONWAY, ARKANSAS 72032.

4. That | am a citizen of the United States of America.

5 That I am over 18 years of age and was so when | collected all
signatures that | submitted with the petitions.

6. That the address | listed on the petitions with signatures that

| submitted and collected list the address of my domicile and did not list my

Arkansas address where | was residing when collecting signatures.
FURTHER, AFFIANT SAYETH NOT.

e o e e ofe e e e oo v e v e sl e e sk e e de e e v e et ek de e e e e e e e e o e e v o gk e o o o v e o e e 2 e 4o de S o s v v S v e e e sk ki

ACKNOWILEDGMENT

and information set forth above are tr

information and belief.

STATE OF Phr iLon 4

couUNTY OF Nac oy

ON THIS DAY, the 1T of

)
)
)

R o

do hereby state, on oath, that the facts
ue and correct to the best of my knowledge,

2024, personally appeared

Liga N Yoo

known well to me or satisfactorily prfoven by identification documents to be the person whesé
name is subscribed to the within instrument and acknowledged that he or she executed the same
for the purposes therein contained, and that | personally witnessed their signature.

Signature of Notary: ; _dh:}\\f/\ \fr\)u&ép

My Commission Expires; Eib. (E‘, :30;7

L

el .z
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: My Comm. Expires Feb 6, 2027
I AT _— - grraty
I J.‘* " - L RG]

GINA WALDO
Motary Public - Arfzona
tharicopa County
Cammission # 642821

F.




SIGNATURES FOR THE HAND MARKED, HAND COUNTED PAPER BALLOT ORDINANCE OF 2024

SIGNATURE PRINTED NAME | DATEOF | RESIDENCE (ADDRESS) | CITY OR TOWN OF COUNTY DATE OF |

BIRTH RESIDENCE SIGNING

T 1765 T Tedon Tl s
Traad Ao Wat do h : TRy
Set€nu, Lol owb R gatag R Saline
[
M e |
/ o == ¥ T L
ﬁ.. o lr// e e B \.\‘\- =
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10. e R e R _ e
State of Arkansas, Countyof ___ ~OR | { 0 e onthis (0% dayof Jul 3024, before me, the undersigned Notary Public,

s o Se . Moung

, being duly sworn, state that each of the foregoing persons

signed his or herbwn name to this sheet of the petition in my presence. To the best of my

ief, each signature iz genuine and each signer is a registered voter of the State
of Arkansas, D& | YT County, or City or Incorporated Town of :
At all times during the circulation of this siznature sheet, and exact copy of the popular name,
bailot title, and text was-attached to the signature sheat. My current residence address is

knowiedge and

Current Residence:

personally appeared Hb.ma tn....?_w known well to me or
satisfactorily proven by provided _um..ﬁmnwwn: documents, to be the person described
in the foregoing Camvasser Affidavit and acknowledged that he or mﬂmmﬂmmw_mwnn the

same in capacity of 3 Canvasser for the purpose of fulfilling W%E%
Canvasser in the State of Arkansas, and thati n@gﬂmﬁ_ﬂ!ﬁ.@m §. ¥,
(3%

) (o
the Canvasser. ﬂhfn .ﬁMm.v.a. ‘m..u\“
signature of Notary: % %ﬂ\ .H,.m ARKANSAS .uﬂm.
My Commission Exgires:_ O — /P 20 Nﬁ..w.m“ i3 ,..n. #ﬂﬂ
(o % S
Notary's County of Residence: (& a4 £ A

£
%

#_
V590 B Deen D

PP,.,ED&\ DAL IR0 B
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SIGNATURE PRINTED NAME DATE OF RESIDENCE (ADDRESS) CITY OR TOWN OF COUNTY DATE OF
BIRTH RESIDENCE SIGNING
1. " ZRTRT - . é
00 o L b G fal 7s HaClees e | Conew~ \w\&m
-1 sol colt py ) i
g NN’ Wyl Clah Moowiithur As 7356 | Bhirs .ﬁr; Commsay Usay 2y
3. ’ [ Loh DY
rs tmw_s?my e LY Mavefl Lon Conubny &\ m&\ #
4. U fao w.us..uu& 1, v
Pass |u:chael Crui Mirr.lton Conway m\ 29/54

B z/ S0 AR L @D | fortirpen Qruvgs” 5/ 999

6. ¢ Fo &R L (@) \\o.i+03 g% %%ﬁa\

w Mhor S| Worithen | Conway | fa96d
. - N ? 70 563-\ {Nan«\shn \A\NE\,. xmo - C sz ar( m\ 4 ._\xx

ié AV w1 By Ly Q\Q\&\Q (B R\%m\w Ao

< y 1 Yeeweri.Jlo %&@ow\ £a22y

State of Arkansas, County of Coneweu On this h&h day of ut ul Y 2024, before me, the undersigned Notary Public,

\m ! < personally appeared known well to me or
I /IS& r’u“ ownj , being duly sworn, state that each of the foregoing persons satisfactorily proven by provided identification documents, to be the person described
signed his or her own name to this sheet of the petition in my presence. To the best of my in the foregoing Canvasser Affidavit and acknowledged that he or she executed the
knowledge and belief, each signature is genuine and each signer Is a registered voter of the State same in capacity of a Canvasser for the purpose 02_._5____,.» legal requirements of a
of Arkansas, Ingmﬁﬁ_ll County, or City or Incorporated Town of . Canvasser in the State of Arkansas, and that | personally wi re of

km__namm%n__nnrm _maozo::wu_w:mz_amimvmimxun 8u<om§nuov=_m3m3m. the Canvasser.

ballot title, and text was attached to the signature sheet. My current residence address is

correctly stated A Signature of Notary:

Signature: - My Commission Expires: Qﬁo l\W e &W
Notary’s County of Residence: g&s\

Current Residence:




AFFIDAVIT

COMES NOW the affiant and having been duly sworn and under oath does
state:

1. That my full name is:__ > s~sasevms N\ T )

2, That | have been known or called hy the following name or names (if not applicable
indicate so in the space provided): //, '

3 That when | was collecting signatures in Arkansas for the petitions that were submitted to
Cleburne, Perry, Van Buren, White, Saline, Conway, Independence, Sharp, and Johnson
counties, regarding the "Hard Marked, Hand Counted Paper Ballot Ordinance of 2024," | was
a resident of 820 BILL DEAN DRIVE, CONWAY, ARKANSAS 72032.

4, That | am a citizen of the United States of America.

5. That ! am over 18 years of age and was so when | collected all signatures that |
submitted with the petitions.

6. That the address | listed on the petitions with signatures that | submitted
and collected list the address of my domicile and did not list my Arkansas address where |
was residing when collecting signatures.

FURTHER, AFFIANT SAYETH NOT.

s e e dedke e e e s e e sl sl o e b e o e ol ol s o o e e o e el e o e e e e e e ol e e e e e et e de s e Ve e e s e e e e el e e e

ACKNOWLEDGMENT

I, Sanv—ems NSass-ae s ue, do hereby state, on oath, that the facts and
information set forth above are true and correct to the best of my knowledge, information and
belief.

STATE OF_TEX AS )
) (Signed)
COUNTY OF _toPwims )

ON THIS DAY, the Sth _ of Aw,r.mpr 2024, personally appeared_le Zemay Ln.n.uficncf;known well
to me or satisfactorily praven by identification documents to be the person who$8 name is subscribed to the
within instrument and acknowledged that he or she executed the same for the purposes therein contained,
and that | personally witnessed their signature.

Signature of Notaryy eog.

29



' AFFIDAVIT

My Commission Expires; 0 S -2\~ 2034 (SEAL)

s‘l‘;‘t':‘f??ig."f. KELLY JEAN PREUSS
A6z Notary Pubiic, State of Texas
3 = Comm, Expires 06-21-2026

e E
SRS Notary ID 129826642
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SIGMNATURES FOR THE

HAND MARKED, HAND COUNTED PAPER BALLOT ORDINANCE OF 2024

R T 0T e W
SIGNATURE PRINTED NAME DATE OF RESIDENCE {ADDRESS) CITY OR TOWN OF COUNTY | DATE Qm
| BIRTH RESIDENCE | SIGNING
EE T e T e PUE S St = e ]
1 m..\h i - | T \nw.. 5 ._...”., e l oo, FRRET = LR . gt ,«M-..n g ‘e s .um\'
i ) hfiu T . - s rsea]
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State of Arkansas, County of = o, O on this ="\ day nTU} Sy 2024, before Eﬁ. the ..__.amu_unnn Notary Public,
o e ) personally appeared o« o _— fnwell to me or
o= e = beigg duly sworn, state that each of the foregoing persans satisfactorily proven by provided identification dotuments, to be the person described
signed his ar her cwn name to this sheet of the petition in my presence. To the best of my in the foregoing Canvasser Affidavit and acknowledged that he o she executed the
knowledge and beliel, each signature is genuine and each signeris a registered voter of the State same in capacity of a Canvasser for the purpase of hulfiliing legai requirements of a
of bqrw:mmr = i County, or City or Incorporated Town of Camvasser in the State of Arkansas, and yat | ﬁmm.unmw:_ !z:mﬁmn.
At ali imes during the circulation of this signature sheet, and exact copy of the popular name, the Canvasser, g
baflot title, and text was attached to the signature sheet. My current residence address is § .
correctly stated below. Signature of Notar HL_ i
e »\. .
Signature: e % My Commission mu.ﬂmqm.ur\\\ﬂ\u.qﬁ.\ = \\.u
Cusent Residence: Notary's County of n».u_amaﬂﬂ,v.mm.h.h [
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AFFTDAVIT

COMES NOW the affiant and having been duly sworn and under oath does
siate:

1. That my full name is; Randall Blankenship

2. That | have been known or cailed by the following name or names (if not
applicable indicate so in the space provided): Randall Blankenship

3. That when | was collecting signatures in Arkensas for the peiitions that were
submitied to Cleburne, Perry, Van Buren, White, Saline, Conway, Independence, Sharp,
and Johnson counties, regarding the "Hard Marked, Hand Counted Paper Baijot Ordinance of
2024, | was a resident of 820 _BiLL DEAN DRIVE, CONWAY., ARKANSAS 72032.

4. That | am a citizen of the United States of America.

5. That!am over 18 years of age and was so when | collected all
signatures that | submitted with the petitions.

6. That the address | lisied on the petitions with signatures that

i submitted and collected list the address of my domicile and did not list my

Arkansas address wheare | was residing whan collecting signatures.
FURTHER, AFFIANT SAYETH NOT,

Srr Yot b kv de el e e i e e S e A i wdr e ol e e e st e b e el e st e e e R bl e e e el e el b

L e e e AT

| Kndatl _Blealenst’ g . do hereby state, on oath, that the facts
and information set forth above ‘are true and correct fo the best of my knowladge,
information and belief.

STATE OF attbrasis ) | d
) (Signed) A & A L..-ﬁ,,

COUNTY OF Sag@% i 3

ON THIS DAY, the __ 5  of Auausd _, 2024, personally appeared Randall Blankenship
known well to ma or satisfactorily pFoven by identification documents to ba the persen whose
narme is subscribed to the within instrument and acknowledged that he or she executed the
same for the purposas therain contained, and that | parsonally witnessed their signature.

Slgnature of Notany: [gm %ﬁhz___ﬂ_q

My Commission Expires:_07.[24 [ 202 5.
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NERAL NOTARY - State of Nebraska
ALYSA SEALES
iy Comm. Exp. July 29, 2075




SIGNATURES FOR THE HAND MARKED, HAND COUNTED PAPER BALLOT ORDINANCE OF 2024

o

|

E

f.\% {44 %\.ﬁf

SIGNATURE

PRINTED NAME

3

i

Vx\,ﬁ&p@ Lﬁw

DATE OF
BIRTH
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_ RESIDENCE {ADDRESS)

CITY OR TOWN OF COUNTY
RESIDENCE
“LF| -
5 mwl el \.H%wﬁmi

%\u}\m\.{rl

, T
|L>m__.\_m..h\

SIGNING

DATE OF

P gl mu.n

f
\__ M_n' =1k ﬁ.“hm wuu\m f”r:,._r. G T Vm.
- 3 i - .

R =tani -PJFJ,,_q_.J.A m‘...”__.ﬁuuh
_ foenting nmbm_.rn;\ A Py

&1 - { - -3
Fila N \@L i ‘\\im-.‘nm‘h

L

State n;;s_d.& County of ﬁ.uhw A€

of Arkansas,

Signature:

Current Residence:

20 mu...,.ﬁ)fu_v__.!f.._..

-

Sl e

ﬁ.\ —lidf hk\

..u F..L. .._.,nw. 21 ..h‘..\m.u.m_‘mw dufy sworn, state that each of the foregoing persons
signed his or her awn name to thissheet of the petition in my presence. To the bast of my
knowiedge and wmmﬂa each signature is genuine and each signer is 3 registered voter of the State
County, or City or Incorporated Town of

At all times during the circulabion of this signatere sheet, and exact capy of the popular name,
ballot title, and text was attached to the signature sheet. My current residence address is
correctly stated below.

On :_.wk. ﬁhb day of .
personally appeared

Signature of Motarys
= 7 - ...ﬂ.
My Commission Expires: .\‘ _\w @ -+ f

Notary's County of Residence:

LT

sy,

LT

S
qf.'::

2024, before me, the undersigned Motary Public,
u....@. 5 e N\\ammxm known well to me ar

satisfactorily proven by ﬁaq.nm.m identification ..FnE:aEm to be the person described
in the foregeing Canvasser Affidavil and acknowledged that he or she executed the
same in capaciy of a Canvasser for the purpose of q:wmm_.:w fegal requirements of a
Canvasser in the State of Arkansas, 3
the Canvasser.

&

%
N

\
R
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AFFIDAVIT

COMES NOW the affiant and having been duly sworn and under oath does
state:

1. That my full name rs/r

2. That | have been known or called by the following name or names (if not applicable
indicate so in the space provided): iy A

R

3. That when | was collecting signatures in Arkansas for the petitions that were submitted to
Cleburne, Perry, Van Buren, White, Saline, Conway, Independence, Sharp, and Johnson counties,
regarding the "Mard Marked, Hand Counted Paper Ballot Ordinance of 2024," | was a resident of 820

BiLL DEAN DRIVE, CONWAY, ARKANSAS 72032.

4, That | am a citizen of the United States of America.

5 Thatiam over 18 years of age and was so when | collected all signatures that |
submitted with the petitions.

6. That the address | listed on the petitions with signatures that |
submitted and collected list the address of my domicile and did not list my Arkansas
address where | was residing when collecting signatures.

FURTHER, AFFIANT SAYETH NOT.

heale ole vz e e gt de e e e e S Yo oo e W o S aN st v S dle e e v ot e e sl st e g e e b S e s d e S v v e e e v e s g e v s draleate sk st v e sl e e e ok

ACKNOWELEDGMENT

{ L/C-r do hereby state, on oath, that the facts and information

set forth above are trye and correct to the best of my knowledge, information and belief.

STATE OF

)
) (Signe
COUNTY OF } izg}f (S )

ON THIS DAY, the 6 of A’M(’\ , 2024, personally appeared ({,’tmﬁﬂu HQEMk known well

to me or satisfactorily proven by identifi catlon documents to be the person whode name is subscribed to the
within instrument and acknowledged that he or she executed the same for the purposes therein contained,
and that | personally witnessed their signature. i

..r ”o'rﬂ,

s Al .
Signature of Notary:/‘LMu \; v H i«- .:f

/) /). f] g, vas b1t
My Commission Expires: 0408 " (SEAL)
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AFFIDAVIT

COMES NOW the affiant and having been duly sworn and under oath does
state:

L That my full name is: Gfayfoq James Home/k

2. That | have been known or called by the, following name or names (if not applicable
indicate so in the space provided): v

3. That when | was collecting signatures in Arkansas for the petitions that were submitted to
Cleburne, Perry, Van Buren, White, Saline, Conway, Independence, Sharp, and Johnson counties,
regarding the "Hard Marked, Hand Counted Paper Ballot Ordinance of 2024, | was a resident of 820
BILL DEAN DRIVE, CONWAY, ARKANSAS 72032.

4, That | am a citizen of the United States of America.

A. That | am over 18 years of age and was so when | collected all signatures that |
submitted with the petitions.

6. That the address | listed on the petitions with signatures that |
submitted and collected list the address of my domicile and did not list my Arkansas
address where | was residing when collecting signatures.

FURTHER, AFFIANT SAYETH NOT.

e ol i o o ool vl e ol v e e e e 9 el e ool e e de sl e sle e e ok e Ao dedede e e e e T e e e de oo ofe e sfe o e e dfe v v e vle i e e S S e de e 9 4 5 e ol Fr ot

ACKNOWLEDGMENT

[ (Jf‘cfl/ﬁqn James H"fﬂr..l‘,’ do hereby state, on oath, that the facts and information
set forth above are true and correct to the best of my knowledge, information and belief,

STATE OF O’( )
) (Signed) 63:-{
)

COUNTY OF Rcﬁgﬂ

ON THIS DAY, the 5 of Auﬁ , 2024, personally appeare ENEL wrosrwat
to me or satisfactorily proven by identification documents to be the person whose name is subscribed to the
within instrument and acknowledged that he or she executed the same for the purposes therein contained,

and that | personally witnessed their signature. i,
\‘:;"x‘fé'é'{?ﬁ
/ S S
N ’ i i pw.: R
Signature of Motary: i -%ﬂgﬁﬁé}g
: 5
My Commission Expires: I/ )4()- 3 (2 (SEAL)
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AFFIDAVIT

COMES NOW the affiant and having been duly sworn and under oath does
state:

1 That my full name is: (\asvi,ac F';|'£.0~6&+b +hme &

2. That | have been known or called b the following name or names (if not applicable
indicate so in the space provided): My

3 That when | was collecting signatures in Arkansas for the petitions that were submitted to
Cleburne, Perry, Van Buren, White, Saline, Conway, Independence, Sharp, and Johnson counties,
regarding the "Hard Marked, Hand Counted Paper Ballot Ordinance of 2024," | was a resident of 820
BILL DEAN DRIVE, CONWAY, ARKANSAS 72032.

4, That | am a citizen of the United States of America.

A That| am over 18 years of age and was so when | collected all signatures that |
submitted with the petitions. -

6. That the address | listed on the petitions with signatures that |
submitted and collected list the address of my domicile and did not list my Arkansas
address where | was residing when collecting signatures.

FURTHER, AFFIANT SAYETH NOT.

¥l e sl s oy e v e e e oo o ool e e ol o e ofe e e e e o et ot i ol i v e o e o v e o ol e e i S 1k o oK o 9 o ol ofe T e v e e e e o o o e de de de e o sl o

ACKNOWELEDGMENT

kL , do hereby state, on oath, that the facts and information
set forth above are true and correct to the best of my knowiedge, information and belief.

STATE OF  NK )
) (Signed)jpshinc £ #m-;nrf:

COUNTY OF E%QFS. )
ON THIS DAY, the 6 of IA(U.(/‘ , 2024, personally appearaed \[ﬂﬁﬂum %Mﬁk known well

to me or satisfactorily proven by identification documents to be the person whose name is subscribed to the
within instrument and acknowledged that he or she executed the same for the purposes thersin contained,

and that | personally witnessed their signature ‘.é"'“‘:f::‘;%
( ( /7 fo, ﬁ’w% 1.“
Signature of Notary: A ‘-—--— }T % ~uo ‘}
& g Q ’ " llﬁﬁ
My Commission Expires: KD ‘{(Jt}y(ﬂ (SEAL)
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AFFIDAVIT

COMES NOW the affiant and having been duly sworn and under oath does
state:

1. That my full name is; Ramane e

2 That | have been known or called by the following name or names (if not applicable
indicate so in the space provided): M[/A

3. That when | was collecting signatures in Arkansas for the petitions that were submitied 1o
Cleburne, Perry, Van Buren, White, Saline, Conway, Independence, Sharp, and Johnson counties,
regarding the "Hard Marked, Hand Counted Paper Ballot Ordinance of 2024," | was a resident of 820
BILL DEAN DRIVE, CONWAY, ARKANSAS 72032,

4, That | am a citizen of the United States of America.

5. That | am over 18 years of age and was so when | collectied all signatures that |
submitted with the petitions.

6. That the address | listed on the petitions with signatures that |

submitted and collected list the address of my domicile and did not list my Arkansas
address where | was residing when collecting signatures.
FURTHER, AFFIANT SAYETH NOT.

sjese e af ste st sl sfeste e e sl e s e e s e s el e e sfe e fe sl sl s e sesie e desle eofe s sl e e e st e e v s s i el e el e b lele e o

ACKNOWLEDGMENT

I, _-%&m_o_;ﬂfh _Iee , do hereby state, on oath, that the facts and information
set forth above are true and correct to the best of my knowledge, information and belief.

STATE OF(](AMMAL)
) (Sigﬂﬂ])_&ﬁhﬂ— Ao
COUNTY C)!’é&h &

)

ON THIS DAY, the 5 of Auov , 2024, personally appeared___f?\_aum on e, &6  known well
to me or satisfactorily proven by identifitation documents to be the person whose name is subscribed to the
within instrument and acknowledged that he or she executed the same for the purposes therein contained,

and that | personally witnessed their signature.

e | 0
Signature of Notary:\__ﬂ.«,.;aa#-&\_,g :\J_ v \uc:::i‘ 2 g

i

My Commission Expires: ' g Sl (SEA

o e 5
YSTALL. HATFIEL
W%I?JMMISS'.ON i 11362353
] EXPIRES: June 1,202
Faullmer n‘ el

37





