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What
Is Voting?

* A usually formal expression of opinion or will in
response to a proposed decision especially: one given
as an indication of approval or disapproval of a
proposal, motion, or candidate for office

https.//www.merriam-webster.com/dictionary/vote#dictionary-entry-2
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Why
Do We Vote?

 Voting is your right and your power!

 Your vote matters and can make a difference!

* Your vote can have a big impact on policies affecting people with
disabilities and who is elected.

« Voting is part of being a responsible citizen and participating in a
democracy.

 Voting helps in having your voice heard.
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SBELE ORI 00000000
6



Who
Can Register to Vote?

* You must be a United States citizen.

* You must be 17 years old on or before the date of the Primary Election and turn
18 on or before the date of the General or Consolidated Election.

* You must live in your election precinct for at least 30 days prior to Election Day.

« You must not be serving a sentence of confinement in any penal institution as a

result of a conviction.

* You may not claim the right to vote anywhere else.
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Who
Can Register to Vote?

Guardianship and Voting

 Even if you have a guardianship, you still have the right to vote!
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When
Should | register to Vote?

* You have never registered before
* You have moved
* You have changed your name
Otherwise, you are already registered and do not need to do anything before you

vote.
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What
Do | need to Register to Vote?

» Social Security Card Valid U.S. Passport

Two pieces of

identification * [llinois Driver'’s * Public Aid ID card
Neither needs to be a License (LINK)
ohoto ID, but one must * [llinois State ID * Credit Card
include your current * Employee or » Lease or Rental
address. Acceptable forms Student ID Contract
of ID include:  Birth Certificate * Mail postmarked to
« Utility Bill in your you
SPEAK UP% name NVs
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How
Do | Register to Vote?

In lllinois, you can choose from three ways to register:
* Filling out your registration form online
« Sending your registration form by mail

« Or going to a government office or polling place in person

The time it takes to register is different, depending on the method you choose.
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How
Do | Register to Vote?

Online (@) (e)

* Use the link above
Or E]EI:IEI?{:%E:‘TET

* Use your camera and aim at the QR code.
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https://ova.elections.il.gov/

How
Do | Register to Vote?

In Person: If you register before Election Day, you can go to many different places,
for example:

 Any office of the Illinois Secretary of State

* Your local Board of Elections office

* Other government buildings

* Any early voting location
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How
Do | Vote?

There are three ways to cast a ballot in lllinois elections:
* Early voting
 Vote by mail

 Election day at your assigned polling place
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How
Do | Vote by Mail?

Voting By Mail Agreement

Voting By Mall
Voting By Mail Jurisdiction Selection

Please read and acknowledze before proceeding:

By selecting "l Agree” below, you acknowledge that vou will send the completed application to the county clerk

or board of election commissioners with jurisdiction over your voter registration.

Please Select Your Jurisdiction

| Please Select A Jurisdiction v| Submit I

Do NOT send this application to the State Board of Elections. Doing so will delay, and may prevent. ‘

the processing of your application and ballot.
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https://www.elections.il.gov/ElectionOperations/VotingByMailAgreement.aspx?T=638010319578669734

Where
Do | Go to Vote? (Polling Place)
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Where
Do | Go to Vote? (Polling Place)

https://ova.elections.il.gov/PollingPlaceLookup.aspx

Illinois Online Voter Application

State Board of Elections

PoLLING PLACE LOOKUP
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https://ova.elections.il.gov/PollingPlaceLookup.aspx
https://ova.elections.il.gov/PollingPlaceLookup.aspx

What
Ways Can | Vote in Person?

» Paper Ballot

* Electronic Voting Machine
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What
ID Do | need when | Vote??
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lllinois does not require voters to present identification while voting, in most cases.
First-time voters who registered by mail and did not submit their driver’s license
number, state ID number, last four digits of their social security number, or other form of
ID are required to present identification showing their name and address before voting.
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How
Do | Learn About the Candidates?

Learning about what's going to be on
your ballot and the issues you are
voting on is an important step to getting

ready for election season and
becoming a well-informed voter.

Knowledge is power!
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How

Do | Learn About the Candidate?

HOW TO HELP:

1. Find out what's on the ballot

a. Use online resources such as vote411.org
or whenweallvote.org to stay informed.
Questions to ask as you research: What

policies or laws are being introduced or
decided on this season? Who are the
candidates on the ballot, and who will be

represent you and your community?
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HOW TO HELP:

2. Research key issues in your
community

a. Attend a local town hall/community event
and engage with others to gain their
perspective.

b. Read local columns or papers on voting
issues.

c. Organize a voting issues town hall for
community members to attend and express
their perspective of issues in the community.

21

HOW TO HELP:

3. Learn where candidates are on
disability issues

a. Keep an eye on how candidates engage
and communicate with the disability
community.

b. Questions to ask as you research: How is
the candidate engaging with the disability
community? Is their message accessible to
all audiences, or does it exclude the
disability community? Is the candidate
vocal about supporting the disability
community?




How
Do | Learn About the Candidates?

* |llinois Voter Guide

* Vote 411

* Vote Smart

* Ballotpedia (more progressive)

* Ballot Ready
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https://illinoisvoterguide.org/
https://www.vote411.org/illinois
https://justfacts.votesmart.org/
https://ballotpedia.org/Illinois_elections,_2022
https://www.ballotready.org/il

Voting Resources

Register! Edu Use your Power!

MAKE THE DISABILITY VOTE COUNT MAKE THE DISABILITY VOTE COUNT

Find Your

Register to Vot
egister to Vote Polling Place

Register! Edu Use your Power!

MAKE THE DISABILITY VOTE COUNT MAKE THE DISABILITY VOTE COUNT

®

Register to Vote Voter Registration
by Mail Lookup
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Voting Resources

APLICACION PARA REGISTRO DE VOTANTES DE ILLINOIS Sugerida en Octubre del 2022

ILLINOIS VOTER REGISTRATION APPLICATION Suggested October2022

lllinois Voter Registration

Application

lllinois Voter Registration

Application (Spanish)
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FOR ILLINOIS RESIDENTS ONLY
TO VOTE YOU MUST:
Be a United States citizen
Be at least 18 years old (some 17 vear olds may vote in the
General Primary, Consolidated Primary or Caucus|
«  Livein your election precinct at least 30 days
= Not be convicted and incarcerated.
= Not claim the right to vote anywhere else
TO VOTE IN THE NEXT ELECTION:
= Mall or deliver this application to your County Clerk or Board
of Election Commissioners no laler than 28 days before the
next election. (click here for County ClerkiElection Board
listings) or go to hito:/iwww.elections jl.gov
IMPORTANT INFORMATION:
®  If you do not have a driver's license, State Identification Card or
social security number, and this form is submitted by mail, and
you have never registered to vote in the jurisdiction you are now
Tegistering in, then you must send, with this application, either (i)
acopy of a current and valid photo identification, or (i) a copy of a
current wtility bill, bank statement, govermment check, paycheck,
or other govemment document that shows the name and address
of the voler._If you do not provide the information required above,
then you will be required to provide election officials with sither (i}
or (i) described above the first time you vote in persen or prior to
woting by mail.
*  Ifyou change your name you must |e-leqnsm
« If you register at a public service agency, any information
regarding the agency that assisted you Wl remmain conficential a8
will any decision net to register.
« I you do not receive a Notice within 2 weeks of mailing or
delivering this application, call your County Clerk or Board of
Election Commissioners.

TO GOMPI.EI'E THIS FORM:

Box 1-If you do not have a middie name. leave blank.

+  Box 3-If mailing address is same as Box 2, wiite ‘same’.

+  Box 4By providing an email address you agres to receive
election related notices via email.

+ Box 5-If you have never registered before, leave blank. If you
do ot remember your former address; provide as much
information as possible.

+  Box 6-If you have not changed your name, leave blank

+  Box 10-If you have an llinois Driver's License or Secretary of
State ID, check the first box and fillin the number. 1f you do not
have a Driver's License or SOS ID, check the second box and fill
in the last four digits of your Social Security Number. If you do not
have a SSN, check the third box and send a copy of the
appropriate document (as described in the “Important Infarmation”
section) along with this form.

«  Box 11-Read, date and personally sign your name o make your
mark in the box.

IF YOU HAVE NO STREET ADDRESS,

below describe your home: list the name of subdivision; cross
sireets; roads; landmarks; mileage and/or neighbors’ names.

SBE R-18

s

If you have questions about completing this form, please call
the State Board of Elections at (217)782-4141 or (312)814-6440
(or webmastor@elections.il.gov).

TYPE OR PRINT CLEARLY IN BLACK OR BLUE INK

Are you a citizen of the United States of America? (check one) yes [1 no[] Office Use
Will you be 18 years of age on or before the next election day OR are you currently 17 and
will be 18 by the day of the next General or “or Consolidated Eleciion? (check one) yes no

T apply 1o register 1o vte in llinols_[J change your address _J mm;a your name

First Name Middle Name of Initial Suffix (Circle One)

JrSenm v

2. Address where you live (House No.. Sireet Name, Apt. No.) City/Village/Town Zip Code County Township
3. Mailing address (P.0. Box) City/Vilage/ Town, Siale Zip Code 3. Emall (optional)

5. Former Registralion Address: (include Cily and Stale and Zip Code)

Former County &. Former Name: (if changed)

7. Date of Birth: MWDD/YY 9. Home telephone number
including area code (optional)

8. Sex (circle one) ( ) -
M F X

70,10 rmber - heck e appilcalie box and provids the apprepriate rumber
a

IL Driver's License or, if none, Sec. of State ID or
O Last4digits of Social Security Number
| have none of the above-listed identification numbers.

TA- Voter Affidavit — Read all stalements and Sign within the box 10 the nght.
| swear o affirm tha
+ 1am a citizen of the United States;

+ 1 will be at least 18 years old on of before the next election or the

General or Consolidated Election)

+ | will have lived in the State of llinois and in my election precinct at least
30 days as of the date of the next election;

* The information | have provided is true to the best of my knowledge under
penalty of perjury. If | have provided false information, then | may be fined,
imprisoned, or if | am not a U.S. citizen, deported from or refused entry into
the United States.

This fs my slgnature or mark 1t the Epace below.

—

Today's Date:

12 you cannt ign your name, sk the person wh helped you fil i thisfom o print thername, adaiess and memne HBe

e of person assisting

Telephone No.
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SOLAMENTE PARA RESIDENTES DE ILLINOIS
PARA VOTAR, USTED DEBERA:

«  Serun ciudadano de los Estados Unidos

o Tenerpor lomenos 18 afios de edad
(Algunos de 17 afios podran votar en la Primaria General,
Primaria Consolidada o Comité Politico)

«  Vivir en su distrito electoral por lo menos 30 dias

»  Noestarpresoa raiz de una conviccion penal

»  Noreclamar el derecho de votar en ningin otro lugar

PARA VOTAR EN LA SIGUIENTE ELECCION:

«  Envie por correo o entregue esta aplicacion a la Secretaria de su
condado o los Comisionados de la Junta de Elecciones 28 dias
antes de la proxima eleccion. Visite www.elections.il.qov para ver
la lista de Juntas Electorales.

INFORMACION IMPORTANTE:

Si usted no tiene Licencia de Conducir, o una Identificacion del Sec. del
Estado o un nimero de seguro social, y enviara este formulario por correo,
ynunca se ha registrado para votar en la jurisdiccion en que ahora se esta
registrando, entonces usted deberd presentar con este formulario
cualquiera de los siguientes documentos (i) una copia de identificacion
valida y vigente con fotografia, o (ii) una copia de un recibo de servicios
pblicos actual, estado de cuenta bancario, una cheque del gobierno,
cheque de nomina u ofro documento gubermamental que muestre el
nombre y direccion del votante. Si no puede proporcionar la informacién
anteriomente requerida, entonces se le requerira proveerles a los oficiales
electorales con cualquiera de las opciones (i) o (i) que son las anteriores a
la primera vez que usted vote en persona o antes de votar usando una
boleta electoral por correc.

Siha cambiado de nombre, debera registrarse nuevamente.

+ i se registra en una agencia de servicio publico, cualquier
informacion referente & la agencia que le asistic se mantendra
confidencial, asi como cualquier decision de no registrarse,

+  Sinorecibe una nofificacion 2 semanas después de enviar por
correo o entregar esta aplicacion, llame a la Secretaria de su
Condado o & los Comisionados de Ia Junta de Elecciones.

PARA COMPLETAR ESTA FORMA: SBE R-19

»  Caja 1-Sino tiene un Segundo nombre, déjelo en blanco,

+  Caja 3-Si su direccion postal es igual que la de la caja 2, escriba
“misma’”

« Caja 4 - Al proveer su correo electronico usted acepta recibir
notificaciones electorales a su correo electrénico.

«  Caja 5-Sinunca se ha registrado antes, déjela en blanco. Si no
recuerda su direccion anterior, proporcione tanta informacion
como le sea posible.

«  Caja 6-Si su nombre no ha cambiado, déjela en blanco.

«  Caja 10-Si tiene una licencia de conducir de lliinois, marque la
caja y escriba el numero. Si no tiene una licencia de conducir,
marque la caja apropiada y escriba ya sean los Glimos cuatro
digitos de su Numero de Seguro Social o €l Numero de su
Identificacion de la Secretaria del Estado. Si no tiene un Numero
de Seguro Social marque Ia tercera caja y mande una copia de
la documentacién apropiada (como esta detallada en la seccion
“Informacién Importante’)

+  Caja11-Lea, escriba la fecha y fine personalmente su nombre o
haga su marca en la caja.

SI NO TIENE UNA DIRECCION,

Describa su casa a continuacion: escriba el nombre de la subdivision:

las calles que cruzan; caminos; puntos de referencia; millaje yio

nombres de los vecinos

N

s

Si tiene dudas acerca de como completar esta forma, por favor
llame a la Junta de Elecciones del Estado al (217)782-4141,
(312)814-6440 (0 webmaster@elections.il.gov).

ESCRIBA CLARAMENTE CON TINTA NEGRA O AZUL

ahora 17 afios y cumplira 18 antes del dia de la préxima
(marque una) si[] no [

Usted pusde utiizar sta

Torma para: (Warque uno)

¢Es usted un ciudadano de los Estados Unidos de América? (marque una) si ] no []
¢ Tendra 18 afos de edad el dia de la eleccién o antes de la pr

Para Uso Oficial
ma eleccién? ;O tlene

Si marcé "no” en respuesta a cualquiera de estas preguntas, entonces no complete esta form

25lcar para regiatrarse comp vorants en 1nos O

General o C

=ambiar su i

“i0n O Cambiar &1 nombrs

1. Apellido Nombre

Segundo Nombre o Inicial

Sufijo (Marque uno)
Jr.Sr v

2. Direccion donde vive (No. de Casa, Nombre de Ia Calle, No. de Apto.)

Ciudad/Aldea/Pueblo  Codigo Postal  Condado Municipio

3. Direccion Postal (Apartado Postal)

Ciudad/Aldea/Pueblo  Cddigo Postal | 4. Correo Electrénico (Opcional)

5. Direccién de Registro Anterior: (incluya Ciudad, Estado y Cédigo Postal)

Condado Anterior 6. Nombre anterior: (si cambi6)

E2 Fecha de Nacimiento: MM/DD/AA | 9.Teléfono en casa incluyendo el
codigo de drea (opcional)

§ ) -

8. Sexo (Marque uno)
M F X

10. Ho. de dentiicacion — marque e casila que aplicue y proporcions el nirmera apropiado.
a

ncia de Conducir de IL, o si no, Identficacion de la Sec. Del Estado o
O Ultimos 4 digitos de su Nimero de Seguro Social
O nNe

7. Declaracion Jurada del Volants — Lea las dediaraciones siguientes y fme
dentro de la caja a la derecha.
Juro o Afirmo que:

+  Soyun ciudadano de los Estado Unidos;

o Tendré por lo menos 18 afios antes de o el dia de la proxima eleccién; (ola

préxima Eleccién General o Consolidada;

*  Habré vivido en el Estado de llincis y en mi distrito electoral por o
menos 30 dias antes de la fecha de ia proxima eleccion;

«  Lainformacién que he proporcionado es verdadera hasta donde tengo

conocimiento, bajo pena de perjurio. Si he proporcionado informacién falsa,
entonces podria ser multado, encarcelado, o si no soy un ciudadano de los

Estados Unidos, deportado, o se me puede negar la entrada a los Estados
Unidos.

Esta s mi fima o marca en el espacio siguiente.

L —

Fecha de hoy: ] /.

12. Si no puede firmar su nombre, pidale a la persona que le ayudé a llenar esta forma que escriba su nombre, direccion y numero telefonico.

Nombre de la persona que le ayudé

Direccion Completa

0. Telefénico

* b
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https://www.elections.il.gov/NewDocDisplay.aspx?%2fM0cs48zOKVZyk9eAbpEoxjoGz9b5YaGOZJlr8CbkngFbsRPV%2f1ATx4aQkxzja565ESGno4fDfetZNJEnD3jlKUsS4RoI55UaaHzJzO%2bW22z%2bFdnOD0t%2f9pfEFOppxmWN9FTGwiaU9tDHyRuCznbqw%3d%3d
https://www.elections.il.gov/NewDocDisplay.aspx?%2fM0cs48zOKVZyk9eAbpEoxjoGz9b5YaGOZJlr8CbkngFbsRPV%2f1ATx4aQkxzja565ESGno4fDfetZNJEnD3jlKUsS4RoI55UaaHzJzO%2bW22z%2bFdnOD0t%2f9pfEFOppxmWN9FTGwiaU9tDHyRuCznbqw%3d%3d
https://dcfs.illinois.gov/content/dam/soi/en/web/dcfs/documents/about-us/policy-rules-and-forms/documents/voterregistrationforms/voter_registration_spanish.1.0.pdf
https://dcfs.illinois.gov/content/dam/soi/en/web/dcfs/documents/about-us/policy-rules-and-forms/documents/voterregistrationforms/voter_registration_spanish.1.0.pdf

Interview
Opportunity

* What year or when did you start to * Do you vote at a polling place? Who
vote? takes you?
* How old were you when you * Do you vote by mail?
registered to vote? * Does anyone help you with that?
* Did someone support you to register 4 Lo did you feel being able to vote?
to vote?
] * Do you have any advice for people
How did they support you? about voting?
Do you vote in most elections? * Matty’s Voting Interview Video
How do you vote?
SPEAK UP% NV
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https://youtu.be/uEuo4EsEZyk?si=BpYHLEWaDypHQegp

How
Do | Register to Vote?
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In partnership with the Illinois Council on Developmental Disabilities. This project was supported, in part by grant number CFDA 93.630, from the U.S. Administration for Community
Living, Department of Health and Human Services, Washington, D.C. 20201. Grantees undertaking projects with government sponsorship are encouraged to express freely their findings
and conclusions. Points of view or opinions do not, therefore, necessarily represent official ACL policy.
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Thank You!

Carole Rosen

carole@thearcofil.org
815-464-1832 x1027

Elian Sorensen

elian@thearcofil.org
815-464-1832 x1012

Becca Schroeder

becca@thearcofil.org
815-464-1832 x1018
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