OFFICIAL 2027 MQHYA ELECTION BALLOT
Election Ballot for 2027 MQHYA Board of Directors, Mother of the Year, Father of the Year and Youth Sportsperson of the Year for 2026.

Instructions for voting: Each youth member is asked to vote for Director Positions, Mother of the Year, Father of the Year and the Youth
Sportsperson of the Year. Please vote for no more than Fourteen (14). The boxes to the left of the candidates of your choice must be
checked [x]. Place only the completed ballot(s) in an envelope addressed to MQHA. PLEASE BE SURE TO FILL IN YOUR MQHA YOUTH
MEMBERSHIP NUMBER AT THE BOTTOM, OR YOUR BALLOT CANNOT BE COUNTED. You must be a current MQHYA member
to vote. Membership numbers will be compared against the current membership list. The ballots will be placed in a sealed envelope and
given to the nomination committee for tabulating results. Your vote will remain anonymous. Ballots must be postmarked by January 4,
2027. If you have any questions, please contact the MQHA office at (616) 225-8211 or email at mghaoffice@gmail.com. Ballots can be
faxed to 616-835-9064 or emailed (mghaoffice@gmail.com), provided they are received by January 8, 2027. All ballots must include
your MQHYA MEMBERSHIP NUMBER.

Please vote for Fourteen (14). All will serve a one (1) year term

|:| Ashlee Buddenborg |:| Jorja Boulter |:| Isabel Craig

|:|Lia D’Epifanio |:| Madison Eastman D Teagan Frisbie
Rye Gill |:| Tennley Kelts |:| Isabella Pybus

|:| Audrey Rokita |:| Ellaina Malloy Xandrea Sandusky

[ ] Ava Savage [ ] MiKayla Winter

2026 Mother of the Year:

2026 Father of the Year:

2026 Youth Sportsperson of the Year:

REMINDER: PLEASE MAIL YOUR COMPLETED BALLOT TO M.Q.H.A. POSTMARKED NO LATER THAN JANUARY 4, 2027 TO:

Michigan Quarter Horse Association
PO Box 278
Greenville, Ml 48838
YOUR MQHYA Membership Number:
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