PHNA Board of Directors Election Ballot

This is a revised ballot. If you have already voted, your previous ballot will be counted unless
you also submit this ballot, in which case this ballot will be counted and the previous ballot
destroyed. Your ballot must be received by Noon on December 15 to be counted.

This election is being held pursuant to the Bylaws of the Pemberton Heights Neighborhood
Association. You are voting to elect five (5) Boardmembers. To be eligible to vote, you must
be a dues-paying member of the neighborhood association as of noon, 12 December 2011. The
voting period shall be from Noon 1 December until Noon 15 December 2011. Votes will be
counted on 16 December.

Please vote for up to five (5) of the following nominees:

1. Fred Robinson 2. Jason D. McQueen
3. Carl Williams 4. Laura Bellegie Sharp
5. Monnie Anderson 6. Betty J. Trent

7. Polly Swain 8. Tina Weinberger

9. Jeff Minch 10. David V. Edwards

11. Write in Candidate

Please deliver your ballot in any of the following ways:

Mail or hand delivery: For assistance, please contact:
PHNA co: Umstead Sherry Smith: 512.476.6243
1201 Claire Avenue SherrySmithnew@gmail.com
Austin, TX 78703

Fax: Email:

512.474.0162 dedeumstead@gmail.com

Votes will be published on or before 17 December 2011. The new Boardmembers will take their
positions effective 1 January 2012.

Information below the dotted line will be removed after eligibility is verified and before the
ballot is counted.
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Ballot is not valid without name.

Voter name:

Phone (optional):

E-mail (optional):

To join PHNA please go to pembertonheights.org. You can make an association dues payment
of $30 on the website. You will find a platform statement from each candidate on the website.
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