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Honolulu Hale, City Hall
Office of the City Clerk
530 S. King St, 100

Honolulu, Hawaii 96813
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20245 78 29 ~ 20244 88 9Y
42U ~EQ

27 8:00~ 2% 4:30

20244 88 10
Q™ T7:00~2LZ 7:00

49

20245 108 22 ~ 20243 118 4%
24U~ EQN

27 8:00~ 2% 4:30

2024 118 5
Q™ T7:00~ L= 7:00

oilu| A7
20244 73 29¢ ~ 2024 8& 2¢
29~ 3Ry

QF 11:00 ~ 2% 6:30

EMAH

20241 102 222 ~ 20241 102 262 EQ
seYU-~E2Y

2 11:00 ~ 2% 6:30

oila] MA

2024 83 52 ~ 20244 8 9¢
2R ~22d

QF 11:00 ~ 2% 6:30

EMA

20243 103 292 ~2024H 11 2 &
YU~ ERY

273 11:00 ~ 2% 6:30

Honolulu Hale Courtyard
530 South King Street
Honolulu, HI 96813

Kapolei Hale Conference Rooms
1000 Uluohia Street
Kapolei, HI 96707

Kaneohe District Park (Meeting Room)
45-660 Keaahala Road
Kaneohe, HI 96744

George Fred Wright Wahiawa District Park
(Ceramic Room)

1129 Kilani Avenue

Wahiawa, HI 96786
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Waianae District Park
85-601 Farrington
Highway

Waianae, HI 96792

Asing Community Park
91-1450 Renton Road
Ewa Beach, HI 96706

Bill Balfour Jr. Waipahu
District Park

94-230 Paiwa Street
Waipahu, HI 96797

Mililani Park and Ride
95-1101 Ukuwai Street
Mililani, HI 96789

Neal Blaisdell Park
98-319 Kamehameha
Highway

Aiea, HI 96701

Connie Chun Aliamanu
Neighborhood Park
4259 Lawehana Street
Honolulu, HI 96818

Kalihi Valley

District Park

1911 Kamehameha IV
Road

Honolulu, HI 96819

FIx

Sunset Beach
Recreation Center
59-540 Kamehameha
Highway

Haleiwa, HI 96712

Kaneohe District Park
45-660 Keaahala Road
Kaneohe, HI 96744

Kailua District Park
21 South Kainalu Drive
Kailua, HI 96734

Hawaii Kai Park
and Ride

240 Keahole Street
Honolulu, HI 96825

Waialae Iki
Neighborhood Park
4888 Analii Street
Honolulu, HI 96821

Kanewai
Community Park
2695 Dole Street
Honolulu, HI 96822
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Honolulu Hale
530 South King Street
Honolulu, HI 96813

Kapolei Hale
1000 Uluohia Street
Kapolei, HI 96707
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Registration online at elections.hawaii.gov

Do you meet these qualifications:

Are you a citizen of the United States of
America?

Are you at least 16 years of age? (Must be
18 to vote)

Are you a resident of the State of
Hawaii?

If you answered “No” to any of the
above, DO NOT complete the form.

The residence stated in this affidavit
is not simply because of my presence
in the State, but was acquired with
the intent to make Hawaii my legal
residence with all the accompanying
obligations therein.

Last Name
First Name
Middle Initial (M.1.)
Suffix (Jr, 1)

HI Driver License or HI State ID Number
(if you do not have either, complete box
3b)

| do not have a HI Driver License, HI
State ID, or SSN

of 7}0|E)

st=20f
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Date of Birth

Phone Number

Email

If you are disabled and unable to read
standard print, would you like to receive
an electronic ballot?

Yes, | am disabled and unable to read
standard print and would like to request
an electronic ballot to be sent to my
email indicated on this application

Applicant must provide an email
address to receive an electronic ballot.

Residence Address (P.O. Box, R.R,, S.R,,
are not acceptable)

Mailing Address in Hawaii
Same as Residence Address
Apt. Number

City

Zip Code

If your residence does not have a street
address, describe the location (cross
streets, landmarks).

Are you registered to vote in another
state?

Yes, | hereby authorize cancellation of
my previous registration at the following
address, county, state, and zip code.

o, M= &oi7t AN BE =S
M, Of LIEAMO| EAIE H| O 2 X}
HEXE EHE AS 2¥5t1 5L
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%o et=0]
Warning: Any person who knowingly
furnishes false information may be A1 192 59 MEE H35h= 82, Ca
guilty of a Class C felony. SHE[Of| HEFE = AGLIC
| hereby swear (or affirm) that 2212 o] M™AMof| MZE 2= HEI}
all information furnished on this ZTIMO|H HdICh= Ae WAl(Ee= =)
application is true and correct. Lk,
If you are unable to sign, mark the MY £ gl= ER0l= M| EAISH R
signature line and have a witness 00| AH O ME, T4, MsIHS E X251
provide their signature, address and SHYA2.
hone number.
P 01710l MRBHAIAIR
ign Her
Sign Here gt
Date
Office Use Only
ID Number MEHE
Location Code =S H=
Document Number fIX2E
Notice: The identity of the voter A =

registration agency through which any
voter was registered shall not be publicly
disclosed. A person’s declination to
register to vote is also confidential and is
used for voter registration purposes only
(National Voter Registration Act of 1993).

7
A S8 HEE FA
Ho=zot A EFUCH



Hawaii Voter Registration Application

Please print clearly in black ink. Register online at elections.hawaii.gov

Do you meet these qualifications:
Are you a citizen of the United States of America? [T Yes [ No The residence stated in this affidavit is not simply because
[T Yes [ No of my presence in the State, but was acquired with the

Are you at least 16 years of age? (Must be 18 to vote) ! - © -
intent to make Hawaii my legal residence with all the

Are you a resident of the State of Hawaii? [T Yes [T No accompanying obligations therein.
If you answered “No” to any of the above, DO NOT complete this form.
Last Name First Name M.1. Suffix (Jr., 1)

HI Driver License or HI State ID Number

If you do not have either, complete box 3b. [[] 1do not have a HI Driver License or HI State ID

Provide the last 4 digits of your Social Security Number.

3b

[T 1do not have a HI Driver License, HI State ID, or SSN

Date of Birth Phone Number Email

If you are disabled and unable to read standard print, would you like to receive an electronic ballot?

[[] Yes. | am disabled and unable to read standard print and would like to request an electronic ballot be sent to my email indicated on
this application. Applicant must provide an email address to receive an electronic ballot.

Residence Address (P.O. Box, R.R., S.R., are not acceptable) Apt. Number City Zip Code

Mailing Address in Hawaii [ | Same as Residence Address Apt. Number City Zip Code

If your residence does not have a street address, describe the location (cross streets, landmarks).

Are you registered to vote in another state? [] Yes.!hereby authorize cancellation of my previous registration at the following
address, county, state, and zip code.

Warning: Any person who knowingly furnishes false information may be guilty of a Class C felony.
| hereby swear (or affirm) that all information furnished on this application is true and correct.

Date

If you are unable to sign, mark the signature line and have a witness provide their signature, address, and phone number.

ID Number Location Code Document Number

Notice: The identity of the voter registration agency through which any voter was registered shall not be publicly disclosed. A person’s declination to
register to vote is also confidential and is used for voter registration purposes only (National Voter Registration Act of 1993).

OFFICE USE
ONLY
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This application will authorize your
ballot to be mailed to a temporary
alternate address and will be valid only
for the election year in which it was
submitted.

Please print clearly in black ink.

| am requesting an absentee ballot for
the following election(s):

Primary Only
General Only
Primary & General

Special

Last Name
First Name
M.1.

Suffix (Jr., 1)

HI Driver License or HI State ID Number
(if you do not have either, complete box
3b)

| do not have a HI Driver License or
HI State ID

Provide the last 4 digits of your Social
Security Number

I do not have a HI Driver License, HI
State ID, or SSN
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Date of Birth

Phone Number

Email

If you are disabled and unable to read
standard print, would you like to receive
an electronic ballot?

Yes, | am disabled and unable to read
standard print and would like to request
an electronic ballot to be sent to my
email indicated on this application

Applicant must provide an email
address to receive an electronic ballot.

Residence Address (P.O. Box, R.R.,, S.R,,
are not acceptable)

Mailing Address in Hawaii
Same as Residence Address
Apt. Number

City

Zip Code

If your residence does not have a street
address, describe the location (cross
streets, landmarks).

Address to Mail Primary Ballot
Hold for arrival
Address to Mail General Ballot

Hold for arrival
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Warning: Any person who knowingly
furnishes false information may be
guilty of a Class C felony.

| hereby swear (or affirm) that
all information furnished on this
application is true and correct.

If you are unable to sign, mark the
signature line and have a witness
provide their signature, address and
phone number.

Sign Here

Date

Office Use Only
Primary Mailed
Primary Received
Remarks

General Mailed

General Received

D/P
Document Number

Notice: The identity of the voter
registration agency through which any
voter was registered shall not be publicly
disclosed. A person’s declination to
register to vote is also confidential and is
used for voter registration purposes only
(National Voter Registration Act of 1993).
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Hawaii Absentee Ballot Application fhis application will authorize your

ballot to be mailed to a temporary
alternate address and will be valid
only for the election year in which it

Please print clearly in black ink. was submitted.

OFFICE USE

| am requesting an absentee ballot for the following election(s):

[[] Primary Only [[] General Only [[] Primary & General [ Special

Last Name First Name M.1. Suffix (Jr., 1)
HI Driver License or HI State ID Number | do not have a HI Driver License or HI State ID

If you do not have either, complete box 3b. Provide the last 4 digits of your Social Security Number.

3b

|:| | do not have a HI Driver License, HI State ID, or SSN

Date of Birth Phone Number Email

If you are disabled and unable to read standard print, would you like to receive an electronic ballot?

[ Yes. I am disabled and unable to read standard print and would like to request an electronic ballot be sent to my email indicated on
this application. Applicant must provide an email address to receive an electronic ballot.

Residence Address (P.O. Box, R.R., S.R., are not acceptable) Apt. Number City Zip Code

Mailing Address in Hawaii [ | Same as Residence Address Apt. Number City Zip Code

If your residence does not have a street address, describe the location (cross streets, landmarks).

Address to Mail Primary Ballot [T] Hold for arrival Address to Mail General Ballot [C] Hold for arrival

ONLY

Warning: Any person who knowingly furnishes false information may be guilty of a Class C felony.
| hereby swear (or affirm) that all information furnished on this application is true and correct.

Date
If you are unable to sign, mark the signature line and have a witness provide their signature, address, and phone number.
Primary Mailed Primary Received Remarks
[l HRS §11-20
General Mailed General Received Clerk D/P Document Number

Notice: The identity of the voter registration agency through which any voter was registered shall not be publicly disclosed. A person’s declination to
register to vote is also confidential and is used for voter registration purposes only (National Voter Registration Act of 1993).
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Please print clearly in black ink. | hereby
swear (or affirm) that the following
information is true and correct:

Office Use Only
Voter ID No.

HI Driver’s License Number
HI State ID Number

Social Security Number’s
last 4-digits

Date of Birth (mm/dd/yy)

Last Name
First Name

M.I.

Residence Address (Must be completed.
P.O. Box, R.R., S.R., are not acceptable)

Apt. Number

City/Town

Zip Code

Mailing Address in Hawaii (Street
address or PO Box)

Same as Residence Address
City/Town

Zip Code

HEX FA (717 ) APME, RR, S.R.2
518X Gl
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If no street address, describe location
of residence (Leave blank if #4 is
completed).

City/Town
Zip Code

Warning: Any person who knowingly
furnishes false information may be
guilty of a Class C felony.

Same Day/Election Day Voter
Registration Affidavit or Voter Info
Update

| hereby swear (or affirm) that:

For Federal, State, and County Elections:

| am a citizen of the United States of
America (Non-U.S. citizens including
U.S. nationals do not qualify)

Yes / No

I am at least 16 years of age and |
understand that | must be 18 years old
by election day to vote

Yes /No

| am a resident of the State of Hawaii

Yes /No

| have not and will not vote at any other
voter service center for this election, and
| have not and will not cast any other
ballot for this election: and
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| acknowledge that providing false
information may result in a class

C felony, punishable by a fine not
exceeding $1,000 or imprisonment not
exceeding five years, or both.

Signature

Date

Read and Sign ONLY Upon Receipt of
Your Ballot

| hereby swear (or affirm) that: 1) |

am the person named above: 2) | am
requesting an in-person ballot for myself
and no other; and 3) all information
furnished on this application is true and
correct.

Signature

Date

If you are unable to sign, mark the
signature area and have a witness

provide signature, address and phone
number below.

Witness Signature
Date

Address

Phone No.
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District/Precinct
Clerk

For Office Use Only
Location Code

Notice: The identity of the voter
registration agency through which any
voter was registered shall not be publicly
disclosed. A person’s declination to
register to vote is also confidential and is
used for voter registration purposes only
(National Voter Registration Act of 1993).
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Application for In-Person Ballot

Important: Print clearly in dark ink Office Use Only Voter ID No.
| hereby swear (or affirm) that the

following information is true and correct:

HI Driver’s License Number, Date of Birth (mm/dd/yy)

HI State ID Number or
1 Social Security Number’s last 4-digits 5

Last Name First Name M.I.
3

Residence Address (Must be completed. P.O. Box, R.R, S.R. are not acceptable) Apt. No. City/Town Zip
4

Mailing Address in Hawaii (Street address or P.O. Box) City/Town Zip
5

If no street address, describe location of residence (Leave blank if box #4 is completed) City/Town Zip
6

A.

Warning: Any person who knowingly furnishes false information may be guilty of a class C felony.

I am a citizen of the United States of America......ommrerrinnnenns L YES
(Non-U.S.citizens including U.S. nationals do not qualify).

I am at least 16 years of age and | understand that | must be 18 years old
by election day to vote w  JYES

. lam aresident of the State of HaWaii .....cccwreerniescctnictrscstssssscsssssssssssssssssssssennss JYES

(The residence stated in this affidavit is not simply because of my presence in the State, but that the residence
was acquired with the intent to make Hawaii my legal residence with all the accompanying obligations therein...)

cast any other ballot for this election; and

_Same Day / Election Day Voter Registration Affidavit orVoter Info Update_

| hereby swear (or affirm) that:
For Federal, State, and County Elections:

. I have not and will not vote at any other polling place for this election, and | have not and will not

I acknowledge that providing false information may result in a class C felony, punishable by a fine

not exceeding $1,000 or imprisonment not exceeding five years, or both.

Signatur>

Date
7
Read and Sign ONLY Upon Receipt of Your Ballot
| hearby swear (or affirm) that: 1) | am the person named above; 2) | am requesting an in-person ballot for myself and
no other; and 3) all information furnished on this application is true and correct.
Signatur>
Date
8

If you are unable to sign, mark the signature area and have a witness provide signature, address and phone number below.

Witness Signature Date

Address Phone No.

DISTRICT/PRECINCT | CLERK | FOROFFICE

USE ONLY ID.No.  VSCH /VSCK/EDRH /EDRK

Location
Code

98

The office at which a person registers to vote is confidential. A person’s declination to register to vote is also confidential and is used for voter registration purposes only.
(National Voter Registration Act of 1993).
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Make Your Vote Count

Mark Your Ballot

Completely fill in the box to the left of your choice
with a black or blue pen.

If you vote for more candidates than allowed, your
votes for that contest will not be counted.

If you make a mistake, contact your County
Elections Division for a replacement. Do not use
whiteout.

You will not be issued a replacement ballot once
your ballot has been received by your County
Elections Division

Seal and Sign Your Return Envelope

Re-fold your ballot and place in the ballot secrecy
sleeve. The ballot secrecy sleeve keeps your votes
anonymous while being processed for counting.

Place the ballot secrecy sleeve in the return
envelope.

SIGN and seal the return envelope. Your ballot will
not be counted without your signature.
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Return Your Ballot

The return envelope is pre-addressed and postage-
paid.

Your voted ballot must be received by the County
Elections Division by 7:00 pm on Election Day,
August 10, 2024.

When dropping your ballot in the mail, send it 3
days prior to Election Day to ensure it is received by
the deadline.

Alternatively, places of deposit are established to
drop off your voted ballot.

Need Assistance?

You may receive voting assistance from a person
of your choice excluding your employer or agent
of that employer, agent of your labor union, or a
candidate for any office that is listed on the ballot.

Contact your County Elections Division:
County of Hawaii

County of Maui

County of Kauai

City and County of Honolulu

Go online to:
Confirm your ballot was received

Locate a voter service center or place of deposit
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odof et=0]
Voting in the Primary Election ofiH] MAHOMS| 3

Step 1 1 CHA|

Select ONE political preference StLte] MAIM Mo E MEISHYAIR

You MUST select ONE political preference below:
Party 1
Party 2
Party 3
Party 4
Party 5

Nonpartisan Ballot (N)

Step 2

Vote ONLY for the candidates of your selected
political preference

U. S. Representative

State Senate

State Representative

Vote for Not More Than One (1)
Candidate 1

Hawaii conducts a single party Primary Election to
nominate the candidates who will represent each
party in the General Election.

Everyone may vote in the Office of Hawaiian Affairs
and County Contests found on the backside of the
ballot.
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Mark Your Ballot
Completely fill in the box to the left of your choice with a black or
blue pen.

If you vote for more candidates than allowed, your votes for that
contest will not be counted.

If you make a mistake, contact your County Elections Division for a
replacement ballot. Do not use whiteout.

You will not be issued a replacement ballot once your ballot has
been received by your County Elections Division.

Seal and Sign Your Return Envelope

Re-fold your ballot and place in the ballot secrecy sleeve. The ballot
secrecy sleeve keeps your votes anonymous while being processed
for counting.

Place the ballot secrecy sleeve in the return envelope.

SIGN and seal the return envelope. Your ballot will not be counted
without your signature.

Return Your Ballot
The return envelope is pre-addressed and postage-paid.

Your voted ballot must be received by the County Elections Division
by 7:00 pm on Election Day, August 10, 2024.

When dropping your ballot in the mail, send it 3 days prior to
Election Day to ensure it is received by the deadline.

Alternatively, places of deposit are established 5 business days prior
to Election Day to drop off your voted ballot.

Need Assistance?

You may receive voting assistance from a person of your choice excluding your
employer or agent of that employer, agent of your labor union, or a candidate for
any office that is listed on the ballot.

Contact your County Elections Division: Go online to:
County of Hawaii (808) 961-8277 Confirm your ballot was received

County of Maui 808) 270-7749 Locate a voter service center or place of deposit

)
(808)
County of Kauai (808) 241-4800 . .
City and County of Honolulu (808) 768-3800 WWW.@l@CTIOﬂS.hOWOII.gOV




ting in the
PRIMARY ELECTION |

‘

You MUST select ONE political
preference below:

Select ONE political
preference [ PARTY
D PARTY 2
D PARTY 3
D PARTY 4
D PARTY 5

D NONPARTISAN BALLOT (N)

AN l’ -

U.S. Representative
Vote For Not More Than One (1)

Vote ONLY for the D Candidate 1
candidates of your

selected political \S,tat?z SeNnat'a o
preference ote For Not More Than One (1)

D Candidate 1

State Representative
Vote For Not More Than One (1)

D Candidate 1

Hawaii conducts a single party Primary Election to nominate the candidates who
will represent each party in the General Election. Everyone may vote in the Office
of Hawaiian Affairs and County Contests found on the backside of the ballot.



ELECTIONS DIVISION

WA EESX|(2024 £ 80 80T L o)

Facsimile Ballot - Glossary of 2024 Ballot Terms and Translation

0] eh=10f
Start Voting Here 7|0l FHE AESHYAIR
You MUST select ONE political party or Of2HOi| M BtLte| FX|H M= E MEHSH O}
nonpartisan ballot below. LCh:
INSTRUCTIONS a9
You MUST select ONE political o

oo FE7F FARHH, 12| X0l A
preference from the box above for your StLtol ;‘EXIE. )§§§ ﬁE—.ﬁTHOF SiL|CH
votes to count.
Vote ONLY for candidates within your Hot7t MEfot M0l £5t= = EXHo)| A Tt
selected preference. FEHSHAIR.
Votes for another political preference CHE XA M=ol ciet FEE TA =K
will not be counted. S LICE
Vote for the Office of Hawaiian Affairs
and County contests on the back.
MAKING SELECTIONS MEHSEY|
Completely fill in the box to the left of d2M = mEtd mo = MEd gt Hof U=
your choice with a black or blue pen. Do HIAE 2tHS| AR MUAIL, S HHU2 ALESHA
not use whiteout. = &Lt
Vote for Not More than One (1) SH1) H O|3tZ B EHSIHMAIR
Vote for Not More than Three (3)
If you vote for more candidates than ZH0|M 518 AL O B2 £2
allowed in a contest, your votes for that SHXIOA FHSt= B2, s 0] CHet
contest will not be counted. SEH= AKX 2ELICEH
If you make a mistake, request a HE ot B2 FHRE| d74Et2| ko HEHSHK
replacement ballot at hnlvote.ehawaii. N EEEXE ESHA L. £HAH2
gov or call (808) 768-3800. Do not use A5 £ gli&LICE

whiteout.
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GLOSSARY OF 2024 BALLOT TERMS

Precinct - The geographic area that is
the basis for determining which contests
and issues the votes legally residing in
that area are eligible to vote on.

Federal Contests - Any primary, general,
or special election in which a candidate
for Federal office appears on the ballot.
U. S. Senator

U. S. Representative

Governor

Lieutenant Governor

State Senator

State Representative

Office of Hawaiian Affairs (OHA) - OHA

is a public agency responsible for
improving the wellbeing of Native
Hawaiians.

The agency is governed by a Board of
Trustees, made up of nine members who
are elected statewide to serve four-year
terms and set organization policy.
Hawaii Resident Trustee

Maui Resident Trustee

Oahu Resident Trust

At-Large Trustee (3 seats)
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County Contests - Contests for members
to County Offices, including Mayor,
Prosecuting Attorney, and City Council
District Offices

District Councilmember
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Ft2El B4 - A, HEEE, A9 719
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STATE OF HAWAII - PRIMARY ELECTION

0 Start Voting Here

You MUST select ONE political
preference below:

] GREEN PARTY (G)

] NONPARTISAN BALLOT (N)

[ CONSTITUTION PARTY (C)

Preview Ballot

August 10, 2024

Green Party (G)

U.S. Senator
Vote For Not More Than One (1)

22-01

Constitution Party (C)

U.S. Senator
Vote For Not More Than One (1)

] cANDIDATE A

] cANDIDATE A

] cANDIDATE B

] cANDIDATE B

U.S. Representative
Vote For Not More Than One (1)

U.S. Representative
Vote For Not More Than One (1)

] cANDIDATE A

] cANDIDATE A

[ ALOHA AINA PARTY (A)

[ REPUBLICAN PARTY (R)

] LIBERTARIAN PARTY (L)

] cANDIDATE B

] cANDIDATE B

Governor
Vote For Not More Than One (1)

Governor
Vote For Not More Than One (1)

] cANDIDATE A

] cANDIDATE A

[ DEMOCRATIC PARTY (D)

You MUST select ONE political
1 preference from the box
above for your votes to count.

Vote ONLY for candidates within
your selected preference. Votes for
another political preference will not
be counted.

You are eligible to vote for ALL of
the Office of Hawaiian Affairs and
County Contests on the back.

Making Selections

=2\

Completely fill in the box to the
left of your choice with a black or
blue pen.

If you vote for more candidates
than allowed in a contest, your
votes for that contest will not be
counted.

If you make a mistake,
request a replacement ballot

at hnlvote.ehawaii.gov or
call (808) 768-3800.

Do not use whiteout.

| | CANDIDATE B

] cANDIDATE B

Lieutenant Governor
Vote For Not More Than One (1)

Lieutenant Governor
Vote For Not More Than One (1)

] cANDIDATE A

] cANDIDATE A

] cANDIDATE B

] cANDIDATE B

State Senator
Vote For Not More Than One (1)

State Senator
Vote For Not More Than One (1)

] cANDIDATE A
[ cANDIDATE B

State Representative
Vote For Not More Than One (1)

] cANDIDATE A
] cANDIDATE B

Nonpartisan Ballot (N)

U.S. Senator
Vote For Not More Than One (1)

] cANDIDATE A
] cANDIDATE B

U.S. Representative
Vote For Not More Than One (1)

] cANDIDATE A
] cANDIDATE B

Governor
Vote For Not More Than One (1)

] cANDIDATE A
] cANDIDATE B

Lieutenant Governor
Vote For Not More Than One (1)

] cANDIDATE A
] cANDIDATE B

State Senator
Vote For Not More Than One (1)

] cANDIDATE A

State Representative
Vote For Not More Than One (1)

] cANDIDATE A

Vote Both Sides

] cANDIDATE A

State Representative
Vote For Not More Than One (1)

] cANDIDATE A

Aloha Aina Party (A)

U.S. Senator
Vote For Not More Than One (1)

] cANDIDATE A
] cANDIDATE B

U.S. Representative
Vote For Not More Than One (1)

] cANDIDATE A
] cANDIDATE B

Governor
Vote For Not More Than One (1)

] cANDIDATE A
] cANDIDATE B

Lieutenant Governor
Vote For Not More Than One (1)

] cANDIDATE A
] cANDIDATE B

State Senator
Vote For Not More Than One (1)

] cANDIDATE A

State Representative
Vote For Not More Than One (1)

] cANDIDATE A




STATE OF HAWAII - PRIMARY ELECTION
August 10, 2024

Republican Party (R) Democratic Party (D)

U.S. Senator
Vote For Not More Than One (1)

Preview Ballot

U.S. Senator
Vote For Not More Than One (1)

] cANDIDATE A

] cANDIDATE A

] cANDIDATE B

] cANDIDATE B

22-01

Office of

Hawaiian Affairs
Hawaii Resident Trustee Vacancy
Vote For Not More Than One (1)

] cANDIDATE A

I~ 1 CANDIDATE B

U.S. Representative
Vote For Not More Than One (1)

U.S. Representative
Vote For Not More Than One (1)

] cANDIDATE A

] cANDIDATE A

] cANDIDATE B

] cANDIDATE B

Governor
Vote For Not More Than One (1)

Governor
Vote For Not More Than One (1)

Maui Resident Trustee
Vote For Not More Than One (1)

] cANDIDATE A
] cANDIDATE B

] cANDIDATE A

] cANDIDATE A

] cANDIDATE B

] cANDIDATE B

Oahu Resident Trustee
Vote For Not More Than One (1)

] cANDIDATE A

I~ 1 CANDIDATE B

Lieutenant Governor
Vote For Not More Than One (1)

Lieutenant Governor
Vote For Not More Than One (1)

] cANDIDATE A

] cANDIDATE A

] cANDIDATE B

] cANDIDATE B

At-Large Trustee
Vote For Not More Than Three (3)

] cANDIDATE A

[ ] CANDIDATE B

State Senator
Vote For Not More Than One (1)

State Senator
Vote For Not More Than One (1)

] cANDIDATE C

] cANDIDATE A

] cANDIDATE A

| ] CANDIDATE D

[ cANDIDATE B

[ cANDIDATE B

| ] CANDIDATE E

State Representative
Vote For Not More Than One (1)

State Representative
Vote For Not More Than One (1)

] cANDIDATE A

] cANDIDATE A

] cANDIDATE B

] cANDIDATE B

Libertarian Party (L)

U.S. Senator
Vote For Not More Than One (1)

] cANDIDATE A
] cANDIDATE B

U.S. Representative
Vote For Not More Than One (1)

] cANDIDATE A
] cANDIDATE B

Governor
Vote For Not More Than One (1)

] cANDIDATE A
] cANDIDATE B

Lieutenant Governor
Vote For Not More Than One (1)

] cANDIDATE A
] cANDIDATE B

State Senator
Vote For Not More Than One (1)

] cANDIDATE A

State Representative
Vote For Not More Than One (1)

] cANDIDATE A

Vote Both Sides

0 County Contests

City and County of
Honolulu

Councilmember
Vote For Not More Than One (1)

] cANDIDATE A
] cANDIDATE B
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