JUDGE'’S INITIALS BT: 4
OFFICIAL BALLOT
MUNICIPAL ELECTION
LIVINGSTON COUNTY, MISSOURI
APRIL 4, 2023

INSTRUCTIONS TO VOTER
To vote, completely fill in the oval next to your choice, like this @ . Use the marking device provided.
CANDIDATES: Complete the oval next to the name of the Candidate for whom you wish to vote.
PROPOSITIONS: If you are in FAVOR of the proposition or question, complete the oval next to the word YES. If you are OPPOSED to the
proposition or question, complete the oval next to the word NO.
WRITE-IN: To vote for a person whose name is not on the ballot, write his or her name in the blank space provided for such purposes and
complete the oval next to the space provided.

Livingston County
Health Center
For Board Trustee
4 Year Term
(Vote for 2)

(O Alvina A Benskin
(O Sonja Daley

(O Clayton B Vadnais
(O Harry Lockridge
O (write-in)

O  (write-in)
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JUDGE’S INITIALS

OFFICIAL BALLOT
MUNICIPAL ELECTION
LIVINGSTON COUNTY, MISSOURI
APRIL 4, 2023

INSTRUCTIONS TO VOTER

To vote, completely fill in the oval next to your choice, like this @ . Use the marking device provided.

CANDIDATES: Complete the oval next to the name of the Candidate for whom you wish to vote.

PROPOSITIONS: If you are in FAVOR of the proposition or question, complete the oval next to the word YES. If you are OPPOSED to the
proposition or question, complete the oval next to the word NO.
WRITE-IN: To vote for a person whose name is not on the ballot, write his or her name in the blank space provided for such purposes and
complete the oval next to the space provided.

Livingston County
Health Center
For Board Trustee
4 Year Term
(Vote for 2)

(O Alvina A Benskin

Chillicothe R-lI sgheol District
Proposition 1: To choose by ‘ballot three (3)

directors who shall serve as members of the

(O Sonja Daley

O Bnce Walker

(O Clayton B Vadnais

(O Cyndy Munday

(O Harry Lockridge

(O Rodney J. Mouton

O (write-in)

() David M. Neal

O (write-in)

(O Robbie Skipper

I I I”

(O Allison Pickering

© (write-in)

O (write-in)

O (write-in)

BT: 13



JUDGE’S INITIALS BT: 14
OFFICIAL BALLOT
MUNICIPAL ELECTION
LIVINGSTON COUNTY, MISSOURI
APRIL 4, 2023

INSTRUCTIONS TO VOTER
To vote, completely fill in the oval next to your choice, like this @ . Use the marking device provided.
CANDIDATES: Complete the oval next to the name of the Candidate for whom you wish to vote.
PROPOSITIONS: If you are in FAVOR of the proposition or question, complete the oval next to the word YES. If you are OPPOSED to the
proposition or question, complete the oval next to the word NO.
WRITE-IN: To vote for a person whose name is not on the ballot, write his or her name in the blank space provided for such purposes and
complete the oval next to the space provided.

Livingston County
Health Center
For Board Trustee
4 Year Term
(Vote for 2)

(O Alvina A Benskin
(O Sonja Daley

(O Clayton B Vadnais
(O Harry Lockridge
O (write-in)

O (write-in)

City of Chula
For Alderman North Ward
2 Year Term
(Vote for 1)

O (wrfte~in)




JUDGE’S INITIALS

OFFICIAL BALLOT
MUNICIPAL ELECTION
LIVINGSTON COUNTY, MISSOURI
APRIL 4, 2023

INSTRUCTIONS TO VOTER
To vote, completely fill in the oval next to your choice, like this @ . Use the marking device provided.
CANDIDATES: Complete the oval next to the name of the Candidate for whom you wish to vote.

BT: 15

PROPOSITIONS: If you are in FAVOR of the proposition or question, complete the oval next to the word YES. If you are OPPOSED to the

proposition or question, complete the oval next to the word NO.

WRITE-IN: To vote for a person whose name is not on the ballot, write his or her name in the blank space provided for such purposes and

complete the oval next to the space provided.

Livingston County
Health Center
For Board Trustee
4 Year Term
(Vote for 2)

(O Alvina A Benskin

(O Sonja Daley

(O Clayton B Vadnais

(O Harry Lockridge

O (write-in)

O (write-in)

~ City of Chula

For Alderman South Ward

' 2YearTerm
(Vote for 1)

O (Writ&in)

Im



JUDGE’S INITIALS

OFFICIAL BALLOT
MUNICIPAL ELECTION
LIVINGSTON COUNTY, MISSOURI
APRIL 4, 2023

INSTRUCTIONS TO VOTER

BT: 16

To vote, completely fill in the oval next to your choice, like this @ . Use the marking device provided.

CANDIDATES: Complete the oval next to the name of the Candidate for whom you wish to vote.

PROPOSITIONS: If you are in FAVOR of the proposition or question, complete the oval next to the word YES. If you are OPPOSED to the
proposition or question, complete the oval next to the word NO.
WRITE-IN: To vote for a person whose name is not on the ballot, write his or her name in the blank space provided for such purposes and
complete the oval next to the space provided.

Livingston County
Health Center
For Board Trustee
4 Year Term
(Vote for 2)

(O Alvina A Benskin

Chillicothe R-ll School District
Proposition 1: To choose by ballot three 3)

directors who shall serve as members of thg
Board- ef Educatmn nf said sch"' ol district for|

Medicine Township

- For Board Member
' 2 Year Term
(Vote for 2)

O Austin Campbell

(O Clint Campbell

Brice Walker

I I .Ie

(O Sonja Daley O O  (write-in)
(O Clayton B Vadnais (O Cyndy Munday O (write-in)
(O Harry Lockridge ' Rodney J. Mouton Medicine Township
— : For Clerk
O (write-in) O, David M, Neal 2 Year Term
O (write-in) O Robbie Skipper (Vote for 1)
(O Allison Pickering (O Cory Clampitt
O (write-in) O (write-in)
O (write-in) MEDICINE TOWNSHIP
O (writedin) GENERAL ROAD DISTRICT
Medicine Township Shall the Medicine Township General Road
For Trustee District of Livingston County levy an
2 Year Term additional tax rate of thirty-five cents ($0.35)
(Vote for 1) on the hundred dollars ($100) valuation, for a
period of four (4) years? If approved, the
(O Chad Crawford current total tax levy will be set at thirty-five
O (write-in) cents on the hundred dollar valuation?

O Yes

O No




JUDGE’S INITIALS

OFFICIAL BALLOT
MUNICIPAL ELECTION
LIVINGSTON COUNTY, MISSOURI
APRIL 4, 2023

INSTRUCTIONS TO VOTER

To vote, completely fill in the oval next to your choice, like this @ . Use the marking device provided.

CANDIDATES: Complete the oval next to the name of the Candidate for whom you wish to vote.

PROPOSITIONS: If you are in FAVOR of the proposition or question, complete the oval next to the word YES. If you are OPPOSED to the
proposition or question, complete the oval next to the word NO.
WRITE-IN: To vote for a person whose name is not on the ballot, write his or her name in the blank space provided for such purposes and
complete the oval next to the space provided.
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Fo Livingston County Medicine Township

Health Center ¢ ForClerk h
E For Board Trustee “{2Year Term © :
K 4 Year Term : (Vote for 1) E

(Vote for 2) -
B (' Cory Clampitt
E O Alvina A Benskin O (write-in)
o O Sonja Daley MEDICINE TOWNSHIP
B O Clayton B Vadnais . GENERAL ROAD DISTRICT
B (O Harry Lockridge Shéli the Mediéine Townsﬁip General Road
. District of Livingston County levy an
u O  (write-in) additional tax rate of thirty-five cents ($0.35)
B O (write-in) on the hundred dollars ($100) valuation, for a
- — period of four (4) years? If approved, the

N Medicine Township ~|current total tax levy will be set at thirty-five
m - For Trustee ~ |cents on the hundred dollar valuation?

2 Year Term
[ ] S (Vote for 1) O Yes
B (O Chad Crawford O No
= O  (write-in)
B Medicine Township

For Board Member

B 2 Year Term
] (Vote for 2)
! (O Austin Campbell
23] (O Clint Campbell
B O (write-in)
& O (write-in)
&

BT: 17





