
SCAN ME

VOTING GUIDE
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RETURN A MAIL OR ABSENTEE BALLOT BY:RETURN A MAIL OR ABSENTEE BALLOT BY:RETURN A MAIL OR ABSENTEE BALLOT BY: NOVEMBER 3

ELECTION DAY VOTING:ELECTION DAY VOTING:ELECTION DAY VOTING: NOVEMBER 3, 7 A.M. - 8 P.M.

REQUEST A MAIL OR ABSENTEE BALLOT BY:REQUEST A MAIL OR ABSENTEE BALLOT BY:REQUEST A MAIL OR ABSENTEE BALLOT BY: OCTOBER 27

REGISTER TO VOTE BY:REGISTER TO VOTE BY:REGISTER TO VOTE BY: OCTOBER 19 

IN-PERSON PICK UP & DROP OFF FOR MAIL-IN BALLOTS:IN-PERSON PICK UP & DROP OFF FOR MAIL-IN BALLOTS:IN-PERSON PICK UP & DROP OFF FOR MAIL-IN BALLOTS:

CONTACT COUNTY ELECTION OFFICE FOR DATES/HOURS

Are you ready to vote? Visit redwine.blue/pennsylvania/voting-guide or scan the QR
code to find your sample ballot, candidate recommendations, and everything else you
need to know for Election Day. Fill out this form to take to the ballot box with you!

STATE HOUSE

I’m voting for: ______________________________________
My State House District: _________________________________

STATE SENATE

I’m voting for: ______________________________________
My State Senate District: ________________________________

GOVERNOR
Josh Shapiro (D)

LIEUTENANT GOVERNOR
Austin Davis (D)

My Congressional District: _______________________________
I’m voting  for: _____________________________________

US HOUSE

If you are in line when the polls close, be sure to stay in line and vote!

If you experience any problems voting, visit 866ourvote.org or call or text
election protection experts at 866-OUR-VOTE for support. 

https://go.redwine.blue/pco9
https://866ourvote.org/
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WHEN I’M VOTING
Date:  ________________
Time: ________________

HOW I’M VOTING
Early Voting In-Person
Mail-in or Absentee Ballot
Election Day In-Person

WHERE I’M VOTING
Location Name: ___________________________________
Address: ________________________________________

OTHER DETAILS
My voter registration is active
I have an approved voter ID (if it’s your first time voting at a new polling
place — learn more at pa.gov/agencies/vote)
I’ve scheduled a ride (details: ________________________________)
I’ve scheduled childcare (details: _____________________________)
I’m bringing these friends with me to vote: _______________________
I’ve packed water and snacks

https://www.pa.gov/agencies/vote
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