	OFFICIAL BALLOT	No. ____
	DISTRICT NAME	(Precinct Name or #)
(COUNTY NAME) COUNTY, IDAHO
(MONTH) (DAY), (YEAR)
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OFFICIAL BALLOT
	DISTRICT NAME
(COUNTY NAME) COUNTY, IDAHO
(MONTH) (DAY), (YEAR)


INSTRUCTIONS: Vote for such candidate(s) as you desire by placing an X in the small square at the right of the name(s), or by writing in the name(s) of the person(s) you desire to vote for, and place an X in the square at the right of their name.

CANDIDATES FOR (DISTRICT NAME)


(OFFICE OR POSITION TITLE)
(Vote for Two)


Candidate Name	
Candidate Name	
Candidate Name	
 (
(Write-In)
)____________________________	
 (
(Write-In)
)____________________________	

