A SAMPLE BALLOT FOR PARTY LIST ELECTION OF DEPUTIES OF THE MAZHILIS OF THE PARLAMENT OF THE REPUBLIC OF KAZAKHSTAN 

BALLOT

FOR VOTING FOR POLITICAL PARTIES 

AUGUST 18, 2007

(THE DATE OF ELECTION)

PLEASE MARK THE EMPTY BOX NEXT TO THE NAME OF THE PARTY YOU ARE VOTING FOR
VOTE “FOR”




 NAME OF POLITICAL PARTY _____________________________________________________________________________


NAME OF POLITICAL PARTY _____________________________________________________________________________

NAME OF POLITICAL PARTY _____________________________________________________________________________ 


NAME OF POLITICAL PARTY _____________________________________________________________________________


NAME OF POLITICAL PARTY _____________________________________________________________________________


NAME OF POLITICAL PARTY _____________________________________________________________________________


NAME OF POLITICAL PARTY   _____________________________________________________________________________


NAME OF POLITICAL PARTY _____________________________________________________________________________


NAME OF POLITICAL PARTY _____________________________________________________________________________


NAME OF POLITICAL PARTY _____________________________________________________________________________

IN YOUR BALLOT FOR ELECTING DEPUTIES OF THE MAZHILIS OF THE PARLIAMENT OF THE REPUBLIC OF KAZAKHSTAN AND MASLIKHAT DEPUTIES PLEASE MARK THE EMPTY BOX NEXT TO THE NAME OF THE PARTY OR THE LAST NAME OF THE CANDIDATE YOU ARE VOTING FOR.

PENCILS MAY NOT BE USED TO MARK BALLOTS. NO CORRECTIONS MAY BE MADE TO BALLOTS.
SAMPLE BALLOT FOR ELECTIONS OF REPUBLIC OF KAZAKHSTAN MASLIKHAT DEPUTIES 
BALLOT
FOR ELECTIONS OF DEPUTIES OF _______________________________MASLIKHAT 
_________________________POLLING DISTRICT №_____________

_____________________________________________________________________ 

(OBLAST,REPUBLICAN STATUS CITY AND THE CAPITAL OF THE REPUBLIC)

AUGUST 18, 2007

(THE DATE OF THE ELECTION)

PLEASE MARK THE EMPTY BOX NEXT TO THE LAST NAME OF THE CANDIDATE YOU ARE VOTING FOR
VOTE “FOR”


LAST NAME, FIRST NAME,  PATRONYMIC  

__________________________________________________________________________


LAST NAME, FIRST NAME,  PATRONYMIC 

__________________________________________________________________________


LAST NAME, FIRST NAME,  PATRONYMIC 
__________________________________________________________________________

LAST NAME, FIRST NAME,  PATRONYMIC 

__________________________________________________________________________

BALLOTS WILL NOT BE VALID IF:

· MORE THAN ONE POLITICAL PARTY OR  MORE THAN ONE CANDIDATE ARE MARKED;

· IT IS IMPOSSIBLE TO DETERMINE THE VOTER’S CHOICE.

PLEASE PUT THE COMPLETED BALLOT INTO THE BALLOT BOX 

