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I am not able to testify in person

The limitations imposed by bill 680 create impediments instead of broader access to individuals
seeking to exercise their right to vote. Specifically by eliminating the use of postage pre-paid 
envelopes we are creating additional costs in time and money for people to vote. I am a single 
mother that works full time and found it difficult to make multiple trips to the board of elections to
submit the ballot request and the completed ballot. if I had to also find time to go to the post office
or library to print and mail the ballot, those would have been additional hurdles to overcome. 
We should be making efforts to make voting more accessible to everyone.


