2/6/2020 Mail - AO Records - Outlook

RE: Public Records Request (TX-SOS-20-0049)

GeneralCounsel <GeneralCounsel@sos.texas.gov>
Thu 1/30/2020 9:08 PM

To: AO Records <records@americanoversight.org>
Cc: GeneralCounsel <GeneralCounsel@sos.texas.gov>

@ 4 attachments (14 MB)
Batch 1 - AO PIR 20-0112_Redacted.pdf; Batch 2 - AO PIR 20-0112_Redacted.pdf; How to appeal the withholding of information under 5652.136.pdf; TX-SOS-20-0049.pdf;

Good afternoon,

Please see the attached documents in response to your request for information under Chapter 552 of the Texas Government Code. We require more time to provide other responsive documents. We will provide you additional responsive
documents—to the extent such information is not excepted from disclosure under state or federal law—by 5:00 p.m. on February 13, 2020. See Tex. Gov’t Code § 552.221(d).

The responsive documents contain email addresses of the general public which have been redacted. An email address of a member of the public is confidential under section 552.137 of the Texas Government Code. The attorney general
authorized all governmental bodies to withhold an email address of a member of the public without first requesting an attorney general opinion in Open Records Decision No. 684 (2009).

Certain other information has been redacted from the enclosed production. The information you requested contains a credit card, debit card, charge card, or access device number that is collected, assembled, or maintained by or for a
governmental body. This information is confidential under section 552.136 of the Texas Government Code. Section 552.136 allows us to withhold this specific information without requesting a ruling from the attorney general. You have
the right to appeal our decision to withhold this information from you. Instructions for appeal are also attached. If you do not want to appeal our withholding of information under section 552.136, you do not need to do anything else.

Jennifer Williams
Legal Assistant to the General Counsel
Office of the Texas Secretary of State

From: AO Records <records@americanoversight.org>
Sent: Wednesday, January 15, 2020 3:41 PM

To: GeneralCounsel <GeneralCounsel @sos.texas.gov>
Subject: Public Records Request (TX-SOS-20-0049)

Informationsecurity @sos.texas.gov.

Dear Public Records Officer:

Please find attached a request for records under Texas public records laws.
Sincerely,

Mariuxi Pintado

Paralegal

American Oversight

records @americanoversight.org

www.americanoversight.org | @weareoversight

Public Records Request: TX-SOS-20-0049

https://outlook.office365.com/mail/records@americanoversight.org/inbox/id/AAQkADdjNzkxMmYzLW VjNDAtNDViOCO4MGEXLWZINTkyZGU3MGY2ZgAQA...

171


mailto:records@americanoversight.org
mailto:GeneralCounsel@sos.texas.gov
mailto:Informationsecurity@sos.texas.gov
mailto:records@americanoversight.org
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.americanoversight.org&data=02%7C01%7CJWilliams%40sos.texas.gov%7C2791630a643f4d56b8db08d7a5b00812%7C760188c0f63443a096dfec1b8eca6719%7C0%7C0%7C637160047770824888&sdata=u9WMYOzh9an9bdh3J4e7ex26x8iiaEkf8kR%2Fkm6x6lg%3D&reserved=0

How to appeal the withholding of information under Government Code Section 552.136

If you wish to appeal the withholding of information discussed on the previous page, you must
send the following to the attorney general:

1) a signed, written statement indicating your wish to appeal the withholding of
information;

2) the name of the governmental body that withheld information from you;
3) the date you made your original request for information; and

4) a copy of your original request for information, or if you are unable to provide a copy,
a description of your original request for information.

You may also submit written comments stating why you think the information should be released
to you, but you are not required to do so.

Send your appeal by mail to the attorney general at:

Open Records Division
P.O. Box 12548
Austin, Texas 78711-2548

Within forty-five business days after receiving all of the above-listed items necessary to file your
appeal, the attorney general will issue a written ruling on the matter. You will receive a copy of
this ruling in the mail.



Ruupt date:

The State of Texas "Hbl-wmn‘f "

Phone: 312-46343650

Fax: 512-475-2811

Dial 7-1-1 For Relay Services
(800) 252-VOTE (8683}

Zlections Division

P.O. Box 12060

Austin, Texas 78711-2060
Wwiw sos.state tx.us

Seuet'ny 0{ State
VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM

Media must be Complated Voters may be extracted bv
Please checkmark all that apply o the request:
Medi .
u CaD-ROM Include Active Voters
FTP - Provide FTP information: nolude Suspense Voters
FTP site: ‘
Login: I would like my data reduced to the foliowing
Password: Please checkmark all that apply to the request:
[] Only voters with Texas mailing address
Format being provided [ 1 Only voters who are effective to vote between
Voter registration list (individual records) and dates
in zipped fixed width text file(s). See the [] Only voters between the age and

Hispanic Surnames only

L]
{1 Males only
L]
(]

attached record layout.

Females only
Requestor name:

Ernest Herrera

(required) Elections and Years:
2018 November General (11/6/2018)

Voters who Voted in the following Elections:
Entire State [] Counties listed below only

Flagqging Options ONLY

Hispanic surname flag notation

A "suspense voter” is a voter known to have an incorrect or outdated address.
The county has sent the voter a form to obtain a new current address, but no response has been
received. The voter is however, considered to be an active voter for voting purposes.

if the entire state is requested, mark the space provided. If a district or county is requested, list the
district number or county (write “All” by the county name to indicate all precincts). Otherwise, for partial
district, county or other requests, please list the county names and applicable precinct numbers.

COUNTY NAME(S) or DISTRICT NUMBER(S) Check if entire State v

NOTE: For requests in addition to the options provided on this form, please email
elections@sos.texas.qov, as a data manipulation estimate may need to be provided for you.

For Interanal Use Only
Date reviewed: _j / éé [ 5' CFM:

—~—— Date reviewed: _ /j / f Date processed:
/ /

163016

TX-S0S-20-0049-A-000001



PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS

Send Order to: Send Statement to:

Ernest |. Herrera Ernest I. Herrera

110 Broadway, Suite 300 110 Broadway, Suite 300
San Antonio, TX 78205 San Antonio, TX 78205

210, 224-5476 210, 224-5476

Telephone (

Telephone (

Below are the procedures for filling out the attached Public Information Request form. Failure to
adequately complete the form may cause incorrect information or could delay the processing of
your order.

1. Media Selection: CD-ROM or FTP. If selecting an FTP please provide FTP site, login
and password information.

2. Format: Voter registration list (individual records) in zipped fixed width text file(s). See
the attached record layout.

3. Extracts & Data Reduction- Options may be selected to select a limited group of voters.
Additional extract requests may result in data manipulation, which would result in
additional charges. Section 552.231 of the Texas Government Code requires that
agencies send a written statement about the cost of potentially manipulating data to any
requestor. Should it be determined that your request will require data manipulation, then
a statement of the estimated cost of providing the information in the requested form wilt
be supplied to you within the timeframe outlined in section 552.231.

4. In the area for county name(s) or District Numbert(s), please note the following: If the
entire state is requested, mark the space provided. If a district or county is
requested, list the district number or county (write “"All" by the county name to indicate
all precincts). Otherwise, for partial district, county or other requests, please list the
county names and applicable precinct numbers.

5. The attached affidavit must be signed before a notary public. A $75.00 deposit must
accompany each request. If the request is from a Member of the House or Senate, the
Member must submit the request through the appropriate business office for approval of
funds before submitting it to this office, unless the request is being paid for out of
personal funds. CD-ROM will not be released and/or files will not be uploaded to the
FTP until full payment is received. A complete address (No P. O. Box) must be provided
along with a telephone number. The Secretary of State will fumish information not later
than the 15" day after the date the request is received. (Texas Election Code, Section
18.066).

Please retain a copy of this form for your records. Please include a $75.00 deposit fee with your
request, made payable to the Secretary of State's Office. The Secretary of State will furnish the
information not later than the 15th day after the date the request is received. Your order will not
be released until full payment is received. The attached affidavit must be signed before a notary
public and accompany all requests.

If you have any guestions, please contact Elections Division at (512) 463-5650 or toll free at 1-
800-252-VOTE (8683).

TX-S0S-20-0049-A-000002



Affidavit

THE STATE OF TEXAS

COUNTY oF Bexar

Before me, the undersigned authority, on this day personally appeared
Ernest |. Herrera , who being duly sworn, deposes and says:

| do solemnly swear that the information obtained from the copy of the State Master
Voter File will not be used to advertise or promote commercial products or services.

A

Signature

Sworn to and Subscribe before me, this the 12th  day of Decemis, 20 18

Wik, ~ .
i 77 m
S M. e % .

Notary Public in and for the Stdfe of Texas

af}[/mt?n At L&f’jvq

it g Printed Name of Notary |/

11/01/2019

My commission Expires:

PLEASE BE ADVISED

§ 18,067, Unlawful Use of Master File Information

{a) A person commits an offense if the person uses information in connection with advertising or
promoting commercial products or services that the person knows was cbtained under Section 18.066.

{b} An offense under this secticn is a Class A misdemeanor.
Acts 1985, 69th Leg., ch. 211, § 1, eff. Jan. 1, 1986.

Amended by Acts 1997, 75th Leg., ch. 864, § 13, eff. Sept. 1, 1997.

TX-S0S-20-0049-A-000003



Secretary of State
Elections Division
Credit Card Payment Form
Master Card, Visa, American Express & Discover are
accepted

For Office Use Only

DATE: ' STAFF TAKING ORDER:

Please provide all requested information so your request may be processed.

NAMEON cArRD:  Nina Perales

BUSINESS NAME: MALDEF

NAME OF REQUESTOR: Ernest |. Herrera

MAILING ADDRESS: 110 Broadway, Suite 300

aty: San Antonio STATE: TX zip cope: 78205
HOME PHONE: BUSINESS PHONE: (21 0) 224-5476

BILLING ADDRESS:

[M] Billing Address same as Mailing Address

TYPE OF CREDIT CARD:-

| AMOUNT OF CHARGE: \X3 [, 32
***3 OR 4 DIGIT SECURITY CODE: {required)

TX-S0S-20-0049-A-000004



The State of Texas

Elcenons Division

[.0O. Box 12060

Austin, Texas 78711-2060
WWW SOS.State. I us

Secretary of State

{_ For [IH(H'M[( [ ()m‘l

Receipt date: _L_f
PIR-Log numbgs

Fax: S12-475-2811
Eal 7-1-1 For Refay Services
(8003 232-VOTT (8683

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM

Media must be completed:

Media

[ ] CD-ROM

FTP - Provide FFTP information:
FTP site:
Login:
Password:

Format being provided

Voter registration list (individual records)
in zipped fixed width text file(s). See the
attached record layout.

Requestor name:

Matthew Lakin - DT Client Services, LLC

(required)

Flagging Options ONLY
Hispanic surname flag notation

Voters may be extracted by
Please checkmark all that apply to the request:

Include Active Volers
Include Suspense Voters
(] Include Cancelled Voters

Hwould like my data reduced to the following
Please checkmark all that.apply to the request:
(L] Only voters with Texas mailing address
{1 Only voters'who are effective to vote between
and. dates
Only voters between the age and
Hispanic Surnames only

L]
L]
[_] Males only
(]
[v]

Fermales only
[¥] Voters who Voted in the followmg Elections:

[¢] Entire State |:| Counties listed below only

Elections and Years:
2018 Genoral Eloction

i ‘ VOIS

A "suspense voler" is a voter known to have an-incorrect oroutdated address.

The county has sent the voter a farm to obtain a new current addrass, but no tesponse has been
received. The voter is however, considered to be an active voter-for voting purposes.

If the entire state is requested, mark the space provided. If a district or county is requested, list the
district number or county (write *All" by the county name to mdtcate all precincts).. Otherwise, for partial
district, county or other requests, please list the county names and applicable precinct numbers.

COUNTY NAME(S) or DISTRICT NUMBER(S)

Check if entire State v

—NH WG bouval eleTHun = X0 00% %

Y= 101G 009%

NOTE: For requests in addition to the options provided on this form, please email
elections@sos.texas.qov, as a data manipulation estimate may need to be provided for you.

For tnternaf Use Only

First Reneuu(@/ﬂ ﬁ#ﬁ
Second Reviewe Q‘ R /

Date reviewed: _[_:'_ _‘é/ _/ﬁ EFM:
ate reviewed: __\_.f_i/&g _

Date processed:

i
i

11.30.10

TX-S0S-20-0049-A-000005




Secretary of State
Elections Division
Credit Card Payment Form
Master Card, Visa, American Express & Discover are
accepted

For Office Use Only

DATE: STAFF TAKING ORDER:

Please provide all requested information so your request may be processed.

NAME ONcArD:  Brynna McCosker

BusinessNAME: DT Client Services, LLC

NAME OF REQUESTOR: Matthew Lakin

MAILING ADDRESS: 1101 14th Street, NW. Suite 650

ary: Washington sTATE: DC zip cobe: 20005

HOME PHONE: BUSINESS PHONE:  (2(02) 793-4035

BILLING ADDRESS:

[} Billing Address same as Mailing Address

TYPE OF CREDIT CARD: -
CREDIT CARD #: ; EXPIRATION DATE: -

- AMOUNT OF CHARGE:
***3 OR 4 DIGIT SECURITY CODE: {required)

TX-S0S-20-0049-A-000006



PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS

Send Order to: Send Statement to:

1101 14th Street, NW 1101 14th Street, NW
Suite 650 Suite 650

Washington, DC 20005 Washington, DC 20005
2, 793-4035 202, 793-4035

Telephone (2 Telephone (

Below are the procedures for filling out the attached Public information Request form. Failure to
adequately complete the form may cause incorrect information or could delay the processing of
your arder.

1. Media Selection: CD-ROM or FTP. 1f selecting an FTF please provide FTF sife, login
and password infarmation.

2. Format: Voter registration list (individual records) in zipped fixed width text file(s). See
the attached record fayout.

3. Extracts & Data Reduction- Options may be selected to select a limited group of voters.
Additional extract requests may result in data manipulation, which would result in
additional charges. Section 552.231 of the Texas Government Code requires that
agencies send a written statement about the cost of potentially manipulating data to any
requestor. Should it be determined that your request will require data manipulation, then
a statement of the estimated cost of providing the information in the requested form will
be supplied to you within the fimeframe outlined in section 552.231.

4. In the area for county name(s) or District Number(s}), please note the following: If the
entire state Is requested, mark the space provided. if a district or county is
requested, list the district number or county {write "All" by the county name to indicate
all precincts). Otherwise, for partial district, county or other requests, please list the
county names and applicable precinct numbers.

5. The attached affidavit must be signed before a notary public. A $75.00 deposit must
accompany each request. If the request is from a Member of the House or Senate, the
Member must submit the request through the appropriate business office for approvai of
funds before submitting it to this office, unless the request is being paid for out of
personal funds. CD-ROM will not be released and/or files will not be uploaded to the
FTP until full payment is received. A ¢complete address (No P. O. Box} must be provided
along with a telephone number. The Secretary of State will furnish information not later
than the 15" day after the date the request is received. (Texas Election Code, Section
18.0686).

Please retain a copy of this form for your records. Please include a $75.00 deposit fee with your
request, made payable to the Secretary of State’s Office. The Secretary of State will furnish the
information not later than the 15th day after the date the request is received. Your order will not
be released until full payment is received. The attached affidavit must be signed before a notary
public and accompany all requests.

if you have any questions, please contact Elections Division at {(512) 463-5650 or toli free at 1-
800-252-VOTE (8683).

TX-S0S-20-0049-A-000007



Affidavit
— \ﬂ N
THE STATE @F TEXAS \T/ D\E“‘}B QL .

COUNTXY O

N , who being duly sworn, deposes and says:

Before e, the undersigned authority, on this day personally appeared
\’\ﬁ\\)f&*/‘"‘/ La

! do solemnly swear that the information obtained from the copy of the State Master
Voter File will not be used to advertise or promW meycial prelugts\or services.

Signature

) | '
Sworn to and Subscribe before me, this the /}//cqay of 60”\[\ 20\0\ }

N

Notary Public inand for the State-efFexas {).(.

Sfpne Wloslar ™

Printed Name of Notary

My commission Expires: L{ { ‘% \ 7/\

v T

BRYNNA MCOOBK
NOTARY PUBLIC DISTRIGT {5
My Commission Expkes Ak {2001

PLEASE BE ADVISED

§ 18.067. Unlawful Use of Master File information

(@) A person commits an offense if the person uses information in connection with advertising or
promoting commercial products or services that the person knows was obtained under Section 18.066.

(b) An offense under this section is a Class A misdemeanor.
Acts 1985, 69th Leg., ch. 211, § 1, eff Jan. 1, 1686.

Amendeci by Acts 1997, 75th Leg., ch. 864, § 13, eff. Sept. 1, 1997

TX-S0S-20-0049-A-000008



'-l_‘h(; 81(1 (e Of ] exNAas I’IRfLOg‘ munln’:’l:ir -

Phene: 212-463-3630

Fax: 312-475-2811

Dial 7-1-7 For Relay Services
{300) 252-VOTE (8683}

Elections Division

.00 Box 12060

Auslin, Texas 787112000
wiavay sosstate.ixous

Secretary of State

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM

Media must be completed: Voters may be exlracled by
Please checkmark ail that apply to the request:
I\ﬂedl& [~} Include Aclive Volers
[v] CD-ROM .
C . o Include Suspense Voters
[1 FTP - Provide FTP information: [ Include Cancelled Voters
FTI? site: }
Login: I 'would ke my data reduced to the following
Password: Flease checkmaik alf that apply to the request:
[ 1 Only voters with Texas mailing address
Format being provided [ ] Only voters who are effective to vote between
Voter registration list (i_n,di\fidual records) and dates
ih zipped fiXed-width text file(s). See the [ ] Only voters between the age and
attached record layoul. {_] Hispani¢ Surnames only
[ ] Mates anly
[ ] Females anly
Requestor name: - [] Voters who Voted in the following Elections:
‘ Entire State [ ] Counties listed below only
Marco Orrantia
{required) Elec_tions- an’d."(ear-s:
7 2018 General Election
Flagdaing Opfions ONLY
[:I Hispanic surname flag notation

A "suspense voter” is a voter known to have an incorrect or outdated address.
The county has sent the voter a form to obtain a new current address, but no response has been
racaived. The voter Is however, considered to be an active voter for voting purposes.

If the entire state is requested, mark the space provided I a district or county is requested, list the
district number ar county {write “All" hy the county name to indicate alt precincts). Otherwise, for parlial
district, county or other reguests, please list the counly names and applicable precinct numbers,

COQUNTY NAME(S) or DISTRICT NUMBER(S) Check if entire State _ v

NOTE: For requests in addition to the oplions provided on this form, please email
eleclions@sos fexas.qov, as a data manipulation estimate may need Lo be provided for you.

For fonternal Use Only {
- Date reviewed: J /

Date reviewed: /5 /

EFM:
Dale processed:
fo

TX-S0OS-20-0049-A-000009




PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS

Send Order to: Send Statement to:
Marco Orrantia (pick up in person) same

1106 Lavaca St Suite 100 Austin, TX 78701

12) 909-7333 Telephone (___)

5
Telephone (

Below are the procedures for filling out the aftached Public Information Request form. Failure to
adequately compliete the form may cause incorrect information or could delay the processing of
your order.

1. Media Selection. CD-ROM or FTP. If selecting an FTP please provide FTP site, login
and password information.

2. Format: Voter registration list (individual records) in zipped fixed width text file(s). See
the attached record layout.

3. Extracts & Data Reduction- Options may be selected to select a limited group of voters.
Additional extract requests may result in data manipulation, which would result in
additional charges. Section 552.231 of the Texas Government Code requires that
agencies send a writien statement about the cost of potentially manipulating data to any
requestor. Should it be determined that your request will require data manipulation, then
a statement of the estimated cost of providing the information in ihe requested form will
be supplied to you within the timeframe outlined in section 552.231.

4. [n the area for county name(s) or District Number(s), please note the following:  the
entire state is requested, mark the space provided. If a district or county is
requested, list the district number or county (write “All" by the county name to indicate
all precincts). Otherwise, for partial district, couniy or other requests, please list the
county names and applicable precinct numbers.

The attached affidavit must be signed before a notary public. A $75.00 deposit must
accompany each request. If the request is from a Member of the House or Senate, the
Member must submit the request through the appropriate business office for approval of
funds before submitting it to this office, unless the request is being paid for out of

" personal funds. CD-ROM will not be released and/or files will not be uploaded to the
FTP until full payment is received. A complete address {No P. O. Box) must be provided
along with a telephone number. The Secretary of State will furnish information not later
than the 15" day after the date the request is received. (Texas Election Code, Section
18.066).

o

Please retain a copy of this form for your records. Please include a $75.00 deposit fee with your
request, made payable to the Secretary of State's Office. The Secretary of State will furnish the
information not later than the 15th day after the date the request is received. Your order will not
be released until full payment is received. The attached affidavit must be signed before a notary
public and accompany all requests.

If you have any questions, please contact Elections Division at {512) 463-5650 or toll free at 1-
800-252-VOTE (8683).

TX-S0S-20-0049-A-000010




Affidavit

THE STATE OF TEXAS
COUNTY OF | favis

Before me, the undersigned authority, on this day personally appeared
Marco Orrantia ., who being duly sworn, deposes and says:

I do solemnly swear that the information obtained from the copy of the State Master
Voter File will not be used to advertise or promote commercial products or services.

RO

Signatare

Sworn to and Subscribe before me, this the 10 day of January | 2019

%QA W\ el

“Notary Public in and foJ@State of Texas

(Seal)

Glen Maxey

Printed Name of Notary

. . e
My commission Expires: __{ | 1 \ \l 1) ,
T R GLEN MAXEY

" Jo5 NOTARY PUBLIG

S State of Texas
Comm. Exp. 11-11-2019

d WU

PLEASE BE ADVISED

- § 18.067. Unlawful Use of Master File Information

{a) A person commifs an offense if the person uses information in connection with advertising or
promoting commerciat products or services that the person knows was obtained under Section 18.066.

{b) An offense under this section is a Class A misdemeanor.
Acts 1985, B89th Leg., ch. 211, § 1, eff. Jan. 1, 1988.

amended by Acts 1997, 75th Leg., ch. 864, § 13, eff. Sept. 1, 1997.

TX-S0S-20-0049-A-000011




Secretary of State
Elections Division
Credit Card Payment Form

Master Card, Visa, American Express & Discover are
accepted

Please provide all requested information so your request may be processed.

name on carp: - (Gilberto Hinojosa

susiNEss NAME:  Texas Democratic Party
NAME oF REQUESTOR: \arco Orrantia ,
maine apbress: 1106 Lavaca St, Suite 100

ary: Austin state: T X ziv cone: /8701
HOME PHONE: Business PHONE: (512) 478-9800

cwvons (512) 6097353 oo D

BILLING ADDRESS:

Billing Address same as Mailing Address

TYPE OF CREDIT CARD: -

AMOUNT OF CHARGE:
*¥%3 OR 4 DIGIT SECURITY CODE: (required) S

TX-S0S-20-0049-A-000012



The State of Texas

Elections Division

P.O. Box 12060

Austin, Texas 78711-2060
WWw,S05.stite X . Us

Secretary of State

For {nternal Usg, Oufy
Receipt date: l L AVDI LA

PiR-Log number: ~y.

Phone: 512-463-3650

Fox: 512-475-2811

Oial 7-1-F For Relay Services
(ROM) 252-VOTE (8683)

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM

Media must be completed: )

Media
[} CD-ROM

[v] FTP - Provide FTP information:
FTP site:
Login:
Passwaord:

Format being provided

Voter registration list {(individual records)
in zipped fixed width text fi ﬂe(s) See the
attached record fayout. : '

Requestor name:

Eva-n Logah
(required)

Flagqing Options ONLY

Only voters who are effective to vote between

-[.] Only voters between the age and

[C] Hispanic sumame flag notation

~ Voters. may be extracted by
Please checkmaric all thal apply to the request:

include Active Voters
Include Suspense Voters
{1 Include Cancelied Voters

| would like my data reduced to the following
Please checkmaric all that-apply to the request:

D Only voters ‘with Texas mailing address

and:: dates

Hlspamc Surnames only

]
] Males only
Ll
J

Fernales only.
Voters who Voted in the following Elections:

1 Enhre State [J Counties listed below only

Electlons and Years:

A’ suspense voteris a voler kﬂown to have an lncorrect or outdated address.

The county has sent the voter a form to obtaln a new current address, but no response has been
received. The voter {s however, considered to be an active voter for voling purposes.

if the entire state s requested mark the space prowded If a district or county Is requested, list the
district number or county (write “All’ by the county name {o indicate all precincts). Otherwise, for partial
district, county or other requests, please list the county names and applicable precinct numbers.

"COUNTY NAME(S) or DISTRICT NUMBER(S)

Check if entire State v

Requesting a atatowide voter fite including octive and suspenso votors, Also requasting the voter history for the 2018 Novomber general aloction.
T

elections@g;,;

NOTE: Egr requests In addition to the options provided on this form, please email
{exas.qov, as a data manipulation estimate may need to be provided for you.

Far Internal Use Only

First Reviewer:

Secand Reviewer’

Con/plcgon d}(

Date reviewed: ‘]_:"2_3_1 lj EFM:'

V/Wf/&‘/‘/ Date reviewed: JJ‘J\S /_j

-Date processed:
! /

11.30.16

TX-S0S-20-0049-A-000013
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Secretary of State
Elections Division
Credit Card Payment Form
Master Card, Visa, American Express & Discover are
accepted

For Office Use Only

DATE: STAFF TAKING:ORDER:

Please provide all requested information so yaur request may be processed.

NAME ON cARD: Robert Van Niman

BUSINESS NAME: {360

malLiNG aooress: 2300 Clarendon Blvd. Suite 800
arv: Arlington STATE: VA ZIP CODE: _2_2_201
HOME PHONE: BUSINESS PHONE: (703) 672-2686

BILLING ADDRESS:

(B Billing Address same as Mailing Address

TYPE OF CREDIT CARD: !____
CREDIT CARD #: ‘ EXPIRATION DATE: -

- AMOUNT OF CHARGE:
***3 OR 4 DIGIT SECURITY CODE:

(required)

TX-S0S-20-0049-A-000014



PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS

Send Order to: Send Statement to:

Telephone (__) Telephone {__)

Below are the procedures for filling out the attached Public Information Request form. Failure to
adequately complete the form may cause incorrect information or could delay the processing of
your order.

1. Media Selection: CD-ROM or FTP. If selecting an FTP please provide FTP site, login
and password information.

2. Format: Voter registration list (individual records) in zipped fixed width text file(s). See
the attached record layout.

3. Extracts & Data Reduction- Options may be selected to select a limited group of voters,
Additional extract requests may result in data manipulation, which would result in
additional charges. Section 552.231 of the Texas Government Code requires that
agencies send a written statement about the cost of polentially manipulating data to any
requestor. Should it be determined that your request will require data manipulation, then
a statement of the estimated cost of providing the information in the requested form will
be supplied to you within the timeframe outlined in section §52.231.

4, in the area for county name(s) or District Number(s), please note the following: If the
entire state is requested, mark the space provided. If a district or county is
requested, list the district number or county (write “All" by the county name to indicate
all precincts). Otherwise, for partial district, county or other requests, please list the
county names and applicable precinct numbers.

5. The attached affidavit must be signed before a notary public. A $75.00 deposit must
accompany each request. If the request is from a Member of the House or Senate, the
Member must submit the request through the appropriate business office for approval of
funds before submitting it to this office, unless the request is being paid for out of
personal funds, CD-ROM will not be released and/or files will not be uploaded to the
FTP until full payment is received. A complete address (No P. O. Box) must be provided
along with a telephone number. The Secretary of State will furnish information not later
than the 15 day after the date the request is received. (Texas Election Code, Section
18.066).

Please retain a copy of this form for your records. Please include a $75.00 deposit fee with your
request, made payable to the Secretary of State's Office. The Secretary of State will furnish the
information not later than the 15th day after the date the request is received. Your order will not
be released until full payment is received. The attached affidavit must be signed before a notary
public and accompany all requests.

If you have any questions, please contact Elections Division at (512) 463-5650 or toli free at 1-
800-252-VOTE (8683).

TX-S0S-20-0049-A-000015



Affidavit

V; s ir{\0~
THE STATE OF 1%

county or Arlington

Before me, the undersigned authority, on this day personally appeared
Evun Losan . who being duly sworn, deposes and says:

| do solemnly swear that the information obtained from the copy of the State Master
Voter File will not be used to advertise or promote commercial products or services.

L L s
fﬁ%u(ej

Sworn to and Subscribe before me, this the 15th __ day of January , 20 19

i, lofso, Masan (Ko

6" % I Nota blic in anlf for the'State of Texas
/i PR "Q Virgnio
al )
%c?'.. )WUWB 5‘%@&0, i8
a"% e WI@M K . 3
S YelseN Medon Shannom

,,O ..'0- st .
%&nﬁbﬂ\“@

T

Printed Name of Notary

ey + T0900%5
My commission Expires: —7‘/ 3 } i/ t;w] q

PLEASE BE ADVISED

§ 18.067. Unlawlfu! Use of Master Flie Information

(a} A person commits an offense if the person uses information in connection with advertising or
promoting commercial products or sarvices that the person knows was obtained under Section 18.066,

{b} An offense under this seclion is a Class A misdemeanar.
Acts 1985, 69th Leg., ch. 211, § 1, eff. Jan. 1, 1986.

Amended by Acts 1997, 75th Leg., ch. 864, § 13, eff. Sept. 1, 1997.

TX-S0S-20-0049-A-000016



For Internal Use Ond)
Receipt date: ‘ i

Phonc: 512—463-56]0 l

Fax: 512-475-2811
Dial 7-1-1 Far Relay Services
(800)232-VOTE (8683)

The Stat of _Texas

Clections Division

P.O. Bax 12060

Austin, Texas 7871 1-2060
wwiw, sos.state. tx.us

Secretary of State
VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM
Media must be completed: Voters may be extracted by
_ Please checkmark all that apply to the request;
Media Include Active Voters
L1 CD-ROM . , Inciude Suspense Voters
FTP - Frovide ETR nformation: [J Include Cancelled Voters
FTP site:
Login: 1 would like my data reduced {o the following
Password: Please checkmark all that apply to the request:
[] Only voters with Texas mailing address
Format being provided [[] Only voters who are effective to vote befween -
Voter registration list (individual records) and dates. :
in zipped fixed width text file(s).-See the Il Only voters between the age____ and
altached record layout. [ Hispanic Surnames only
[] Males only
[1 Females only
Requestor name: LA Voters who Voted in the following Elections:
[[1Entire State [[] ‘Counties listed below ohly .
Patl Graliam L . i
(required) S ' Elections and’ Ye% i
- ' | o A‘M@MZ 10 % |
Flagging Options ONLY
‘Hispanic surname flag notation

A "suspense Voter™is a vofer known to have an mcorrect oroutdated address.
The county has sent the voteéra form to obtaln:a néw current address, but no response has been
received: The voter is however, considered to be an active voter for voting purposes.

If the entire state is rgquested, rgar}(‘th,e space provided. If a district or county is requested, list-the
district number or county (write “All" by the county name to indicate all precincts). Otherwise, for partial
district, county or other requigsts, please list the county names and applicable precinct numbers.

COUNTY NAME(S) or DISTRICT NUMBER(S) Check if entire State v

NOTE: For requests in addition to the optlons provided on this form, please-email
e{ectrons@)sos texgsyiov, a5 a data manipulation estimate may need to be provided for you.

( For Internal Use Only
First Reviewe

Date reviewed: _L[_/_‘i/ﬁ EFM:

Second ReviewelrT 4.\’_, - Date reviewed: l %0/ 19 Date processed:

113016
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Secretary of State
Elections Division
Credit Card Payment Form
Master Card, Visa, American Express & Discover are
accepted

For Office Use Only

DATE: STAFF TAKING ORDER:

Please provide all requested information so your request may be processed.

NAME ON CARD: &()DL (‘\')‘(&\!\fi m

BUSINESS NAME: Labele § Lidte I}nC,

NAME OF REQUESTOR: O] Ciohawm

MAILING ADDRESS: {2 {9 N,O(‘m CX&QK PMKNCN # 20\

CITY: E‘)S)W\%\l STATE: lW&‘ zpcooe: 4goff
HOMEPHONE: |0t 925" 518D BUSINESSPHONE: - Q0D.&Yd. 5478

CELL PHONE: EMAIL:

BILLING ADDRESS:
Jgtﬁl!ing Address same as Mailing Address

TYPE OF CREDIT CARD:

CREDIT CARD #:

EXPIRATION DATE: -

AMOUNT OF CHARGE:

***3 OR 4 DIGIT SECURITY CODE: {required)

TX-S0S-20-0049-A-000018



Affidavit 4

THE-STATEOF TEXAS \\I&S[ﬁ\"‘j 4
COUNTY OF __ ¥t )
D)

Be(or me, the undersigned authority, on this day personally appeared
. Em! é?ﬁﬁs[‘na W , who being duly sworn, deposes and says:

1 do solemnly swear that the information obtained from the copy of the State Master

Voter File will not be used to advertise or promotij:%ciai products or services.,

Signa‘l‘ure

Sworn to and Subscribe before me, this the Q-jf’!day of Jer 7 20/ 9 ]

JON?S:S!ESITDLE ~Notary Public in and for the State of Texas Wons

State of Washington
My AppSietzegnt Expires O¢t 3. 2020

Jowmrivanv Qo000
Printed Name of Notary

My commission Expires: _/ ‘?/3/”/17 -0

PLEASE BE ADVISED

§ 18.067. Unlawful Use of Master File Information

{a) A persan-commits an offense if the person uses information In connection with advertising or
promoting commescial praducts or services that the parson knows was obtained under Section 18.066.

(b) An offense under this section is a Class A misdermeanor.
Acts 1985, 68th Leg., ch. 211, § 1, eff. Jan. 1, 1966.
Amended by Acts 1997, 75th Leg., ch. 684, § 13, eff. Sept. 1, 1997,

TX-S0S-20-0049-A-000019
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The State of Texas

Elections 12viston

PO Blox 12860

Austin, Teoxus 78711-2040
WAL S0s st us

Phong: 512-4063-50630

Secretary of State
VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM

-

Media must be completed:
Optional Extracts

Media
["] CD ROM Voters may be extracted by:

[] Only voters with Texas mailing address
[] Only voters who are effective to vote between

and _ dales

[ Only voters between the age and

[”} Hispanic Surnames only

Q Malesonly

2] Females only
Format being provided L1 Only:Active Voters

XVoter Regislration list (individual records) [T} only SUSPE‘US@ Volers
[ 1 Only Cancelled Voters
A - [X] Voters who voted in the following Elections:
Requestor name: o by K}Entire State [:] Counties listed below only
Tontel Gl oy _E[ectlonszearsA![ lets  dn e 6\[0\1@_,
(fequlred)“ A ' R E p]US yole. hfébf\[ kom Hhe. QolB

7,Uro.v.a_mbet~ & %(,r\?(ci eleglion
Flagging Options ONLY ' '

A “suspense voter" Is a voter known fo have an
Ancorrect or outdated address. The county has sont
the votar a form to obtaln a new current address,

[j(] Hispanic Surname flag notation

“If no Optlonal Extracts are selocted;  but no response has been recelved. The voter Is,
defaults to extracting Active and Suspansea ~ however, consldered to be an actlive voter for
Voters. . voting purposes. if you wish to eliminate these

voters fcom your order, seloct the “only active”
voter's option.

List counties and voling precincts requested belov. Do not put a district number. if the whole.county is
requested, write *All" by the county name. If the entire stai? requested, mark the space provided.

COUNTY NAME(S) Check if entire state

NOTE: For requests in addition to fhe oplions provided on this form, please email
glections@sos.texas 3,90V as a data manipulation estimate may need 1o be provided for you.

For Internat Use Only

Date reviewed: | /a?- j t EFM:
i
i

!
|
!

Tirst Reviewe

Sceond Rev n.wu‘/?r *

Date revicwed: { .f Date procc“cd

/ /

Coml‘gjdiﬂﬂ dote: TX-SOS-20- 0949 -A-000020




INSTRUCTIONS FOR FILLING QUT A
PUBLIC INFORMATION REQUEST FORM

Below are the procedures for filling out the attached Public Information Request form.
Failure to adequately complete the form may cause incorrect information or could delay
the processing of your order.

1. Media Selection: CD-ROM or FTP, |f selecting an FTP please provide login and
password information.

2. Format: Voter registration list (individual records).

3. Optional Extracts - An option may be selected to select a limited group of voters.
Suspense voters are those voters whose cettificate was returned as non-
deliverable from the Post Office. Please note that optional extracts may result in
data manipulation, which would result in additional charges. Section 562.231(b)
requires that agencies send a written statement about potentially manipulated
data to any requestor. Should it be determined that your request will require data
manipulation, then a statement of the estimated cost of providing the information
in the requested form will be supplied to you with 20 days of receipt of this
request.

4. In the area for county name, please list each county you want extracted.

5. The attached affidavit must be signed before a notary public. A $75.00 deposit
must accompany each request. If the request is from a Member of the House or
Senate, the Member must submit the request through the appropriate business
office for approval of funds before submitting it to this office, unless the request
is being paid for out of personal funds. CD-ROM will not be released until full
payment is received. A complete address (No P. O. Box) must be provided
along with a telephone number. The Secretary of State will furnish information
not later than the 15" day after the date the request is received. (Texas Election
Code, Section 18.066).

Send Order to: Send Statement to:

3515 MW 95* Sk Sl (scw@

(tingsyille, FL 22606

e Ga f/ .

Telephone (55%) 222-4579 Telephone ()

Please retain a copy of this form for your records. Please include a $75.00 deposit fee
with your request, made payable to the Secretary of State's Office. The Secretary of
State will furnish the information not later than the 15th day after the date the request is
received. Your order will not be released until full payment is received. The attached
affidavit imust be signed before a notary public and accompany all requests.

[f you have any questions, please contact Elections Division at (512) 463-5650 or toll

f 1-800-252-VOTE (8683).
gl ( ) TX-S0S-20-0049-A-000021



Affidavit

F-lor]clq

THE STATE OF TEXAS

COUNTY OF A[ucﬁﬂdq

Before me, the undersigned authority, on this day personally appeared
Sl %m“ . who being duly sworn, deposes and says:

[ do solemnly swear that the information obtained from the copy of the State Master
Voter File will not be used to advertise or promote commercial products or services.

i o]

Signature

Sworn to and Subscribe before me, this the | | day of Jadaly 2019

/\)/\/L/L,

Notary Public in and for the State of Texas-

Fles i o
(Seal)
AL LANCE GARDNER (’ _ N
« Rng] , HY COMNISHON § 05 (34840 AW (‘-’]‘ ANy 1 A
1
% iy EXPRES: Moy, 201 Printed Name of Notary

Pecens” Bonged Thew Budye Netary Senioes

.M"\-{ -S/ (xR

My commission Expires:

PLEASE BE ADVISED

§ 18.067. Uniawful Use of Master Fife Information

{a) A person commits an offense if the person uses information in connection with advertising or
promoting commercial products or services that the person knows was obtained under Section 18.066.

(b) An offense under this section is a Class A misdemaanor.
Acts 1985, 69th Leg., ch. 211, § 1, eff. Jan, 1, 1986,

Amended by Acts 1997, 75th Leg., ch. 864, § 13, eff. Sept. 1, 1997,

TX-S0S-20-0049-A-000022



Secretary of State
Elections Division
Credit Card Payment Form
Master Card, Visa, American Express & Discover are accepted

ForOfficeUseOnly ~ v

CDATE

Please provide ail iequested information so your request may be processed.

NAME ON CARD: | ane  (soldner
BUSINESS NAME: 65 (¢
NAME OF REQUESTOR: 1})%@1 %:,{{ e
MAILING ADDRESS: ?75 |5 j\)\._) qS“‘ 66, 65& 166 S
ary:  (Soinesville STATE TL | HIPCODE 32606

HOMERHONE: 259 J0)-UG7q_ BUSWESSPHONE 352 3300115

BLUNGADDRESS: G| ) 130 S, Geieswile, L 32655

D Billing Address same as' Mailing Address.

TYPE OF CREDIT CARD: F1ease Select One -

PURPOSE OF CHARGE: \/gof To4e, [pqoest AMOUNT OF CHARGE: §§ 75.00
. N N

By ;igning here you authorize the above amount to be
charged to your credit card.

TX-S0S-20-0049-A-000023



For Internal Uve Only
Receipt date: l

PIR-Log num

10\6101 o év [t
Phone: 582 46?5@5 OI Ot

2 Dial 7-1-1 gziffcllfyds’icfriii: wlqo” {U[

e (800) 252-VOTE (868352.() qol 1 2{VH

Sceretary of State 20190113V H

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM

The State of Texas

Clections Division

.. Box 12060

Austin, Texas 7871 1-2060
Www_sos.state.tx.us

Media must be completed: Voters may beextracted by
Please checkmark all that apply to the request:
ed(I:aD ROM fnclude Active Volers
) . . o Include Suspense Voters
{ 1 FTP - Provide FTP information: Include Cancelled Voters
FTP site: '
Login: Lwould fike my data reduced to:the following
Password: : Please checkmark all that apply to the request:
1 ] Only voters with Texas mailing address
Format being provided ] Only voters who are effective to vote between
Voter registration list (individual records) ' and dates

in zipped fixed width text file(s). See the
attached record layout.

Oniy voters between the age and
Hispanic Surnames only

]
L]
(] Males only
]
]

Females only _ 7
Voters who Voted in the following Elections:

[ ]Entire State [_] Counties listed below only

Requestor name:

Elisabeth Kempf ) o :
(required) | Elections and Years:

Fiagging Options ONLY

[] Hispanic surname flag notation

A “"suspense voter” is a voter known to have an incerrect or outdated address.
The county has sent the voter a form to obtain a new current address, but no response has been
received, The voter is however, considered to be an active voter for voting purposes.

It the entire state is requested, mark the space provided. If a district or county is requested, list the
district number or county (write “All" by the county name to indicate ail precincts). Otherwise, for partial
district, county or other requests, please list the county names and applicable precinct numbers.

COUNTY NAME(S) or DISTRICT NUMBER(S) Check if entire State v

-Iika-to-purchase—be{h-the—enﬁr&&t_a;_ci_wide Voter Registration Database and tha entire Statewida Vaoling History Dalabase

‘ 109 VW 7014 - 7017 = 20V )[[>
v ot = 2010 - 70 IO V0N =01 - 201610117
7013 = 2019011 |

NOTE: For requests in addmon to the options provided on this forrn please email
aleclions(@sos.texas.gov, as a data manipulation estimate may need to be prowded for you.

va For Internal Use Only

24l Date reviewed: Z:/ lk{ I 1 EFM:

Sccond Revicwet, Date reviewed: 2/ ! 2y / ? Date processed:
: [/

11.30.16 TX-S0S-20-0049-A-000024



Affidavit

THE STATE OF TEXAS

cOUNTY oF ook

Before me, the undersigned authority, on this day personally appeared
Elisabeth lQm‘p—(g , who being duly sworn, deposes and says:

| do solemnly swear that the information obtained from the copy of the State Master
Voter File will not be used to advertise or promote commercial products or services.

= -
{

Signature

Sworn to and Subscribe before me, this the cz 3 day of SC! A L2019
. ] .

OFFICIAL SEAL
ANY BRETZ

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES APR. 09, 2021 -

Notary-Publieih dnd f@e State of 'F%(as-': <
ylinol

/ﬂrmq Spel7_

PrintettName of Notary

My commission Expires: C)L’;or‘c‘.il 1, 202l

PLEASE BE ADVISED

§ 18.067. Unlawful Use of Master File information

(a) A person commits an offense if the person uses information in cannectian with advertising or
promoting commercial products or services that the person knows was obtained under Section 18.066.

{b) An offense under this secfion is a Class A misdemeanor.
Acts 1985, 69th Leg., ch. 211, § 1, eff. Jan. 1, 1986.

Amended by Acts 1997, 75th Leg., ch. B64, § 13, eff. Sept. 1, 1997,

TX-S0S-20-0049-A-000025



PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS

Send Order to: Send Statement to:
Elisabeth Kempf Elisabeth Kempf
5807 S. Woodiawn Ave 5807 S. Woodlawn Ave

Chicago, IL 60637 Chicago, I 60637
3 834-8421 Telephone(ﬂsl 834-8421

7
Telephone (

Below are the procedures for filling out the attached Public Information Request form. Failure to
adequately complete the form may cause incorrect information or could defay the processing of
your order. '

1. Media Selection: CD-ROM or FTP. If selecting an FTP please provide FTP site, login
and password Information.

2. Format: Voter registration list {individual records) in zipped fixed width text file(s). See
the attached record layout.

3. Extracts & Data Reduction- Options may be selected to select a limited group of voters.
Additional extract requests may result in data manipulation, which would result in
additional charges. Section 552.231 of the Texas Government Code requires that
agencies send a written statement about the cost of potentially manipulating data to any
requestor. Should it be determined that your request will require data manipulation, then
a statement of the estimated cost of providing the information in the requested form will
be supplied to you within the timeframe outlined in section §52.231.

4. In the area for county name(s) or District Number(s), please note the following: If the
entire state is requested, mark the space provided. If a district or county is
requested, list the district number or county {write “All’ by the county name to indicate
all precincts). Otherwise, for partial district, county or other requests, please list the
county names and applicable precinct numbers.

5. The attached affidavit must be signed before a notary public. A $75.00 deposit must
accompany each request. If the request is from a Member of the House or Senate, the
Member must submit the request through the appropriate business office for approval of
funds before submitting it to this office, unless the request is being paid for out of
personal funds. CD-ROM will not be released and/or files will not be uploaded to the
FTP until full payment is received. A complete address (No P. O. Box) must be provided
along with a telephone number. The Secretary of State will furnish information not later
than the 15" day after the date the request is received. (Texas Election Code, Section
18.066).

Please retain a copy of this form for your records. Please include a $75.00 deposit fee with your
request, made payable to the Secretary of State’s Office. The Secretary of State will furnish the
information not later than the 15th day after the date the request is received. Your order will not
be released until full payment is received. The attached affidavit must be signed before a notary
public and accompany all requests.

If you have any questions, please contact Elections Division at (512) 463-5650 or toll free at 1-
800-252-VOTE (8683).

TX-S0S-20-0049-A-000026



Secretary of State
Elections Division
Credit Card Payment Form
Master Card, Visa, American Express & Discover are
accepted

For Office Use Only

DATE: STAFF TAKING ORDER:

Please provide all requested information so your request may be processed.

name on caro:  Elisabeth Kempf

susiness NamE: University of Chicago Booth 'School of Business

NamE oF REQUESTOR: Elisabeth Kempf

manGabpress: 5807 S. Woodlawn Ave

cmf:.Chicago ISTA'I;E: L zip cope: 60637
HOME PHONE: BUSINESS PHONE: (773) 834-8421
CELL PHONE: . EMAIL: elisab_eth.kempf@chibagobooth.edu
BILLING ADDRESS:

(W] Billing Address same as Mailing Address

AMOUNT OF CHARGE: $ 7500
***3 OR 4 DIGIT SECURITY CODE: {required) ‘

TX-S0S-20-0049-A-000027
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Secretary of State
Elections Division
Credit Card Payment Form
Master Card, Visa, American Express & Discover are
accepted

‘For Office Use Qnly,

DATE:, STAFF TAK!NG ORDER

Please provide all requested information so your requast may he processed.

NAME ON CARD: (Z,  Cen( DA Cl‘:-\rJ\' 2
BUSINESSNAME:  \ | %\ cvct ,_:(M &Sv C__\(\\Co%- M g% Q

NAME OF REQUESTOR: “Se S cal N NG ,;,w\‘ WJ\:Q__ @\,\s,mzﬁ
MAILING ADDRESS: ,%% © 7 S S0 Lacsy—

ary:  ~ 3 Cogp STATE: Lj ZIPCODE: (. o (ool ES
HOME PHONE: BUSINESS PHONE:  — —\=2, "] o1 ']ghh.&

CELL PHONE: EMAIL: (L Oered | G, @ O\ ez yo
BILLING ADDRESS:

oo eds
Ayt D G._KQA.\J ~—
Eﬁl!lng Address same as Malling Address
TYPE QF CREDIT CARD: -
; iy
AMOUNTOF cHARGE: & ) o ¥\,
“¥**3 OR 4 DIGIT SECURITY CODE: (requlred) . N

\o

TX-S0S-20-0049-A-000028



The State of Tex

Clections Division

0. Box 12060

Austin, Texas 78711-2060
wiwvw sos.state.lx.us

Secretary of State

fm [n.fmn(r." {/s¢ Ou.’
Recerpt date: ” lig i‘

MR-Eog numhe;

]

as

IFax: 512-475-2811
Dial 7-1-1 For Relay Services
{(800) 2352-VOTE (8651}

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM

Media must be completed:

Meedia

CD-ROM

[] FTR - Provide FTP information:
FTP site:
Login:
Password:

Format being provided

Voter registration fist (individual records)
in zipped fixed width text file{s). See the
attached record layout.

Requestor name:

ms,me,vm C”C{?L ‘fk‘/hic/

(required) ”

Flagging Options ONLY:

L] Hispanic sumame flag notation

N CUUIENS:

\/oters may be extrac ted by
Please checkmark all thal apply to the request:

m’i’clude Active Voters
[1" Include Suspense Voters
[ ] Include Cancelled Voters

I would like.my data reduced to the following
FPlease checkmark all that apply to the request:

[ ] Only voters with Texas mailing address

[ ] Only voters who are effective to vote between
and dates

[ ] Only votérg between the age and

[ ] Hispanic Surnames only

[ ] Males only

D Females only

4 Voters who Voted in the following Eleclions:

E']’Entlre State [ | Counties listed below only

E_lec.tions and Y_earS'

fat

; = M i
@0 fﬁet‘u(}ﬁﬂﬁlﬁof ed vntel

L4

A "stispense voter' is a voter known fo have an incorrect or outdated address.
The county has sent the voter a form to oblain a new current address, but no response has been
receivad. The voter is however, considered to be an active votar for voling purposes.

if the entire state is requested, mark the space provided. If a district or county is requested list the
district number or county (write "AN" by the county name {o indicate all precincts). Otherwise, for partial

district, county or other requests, please list the county names and applicable precinct nur_nbLers/

COUNTY NAME(S) or DISTRICT NUMBER(S)

Check if entire State

NOTE: FFor requests in addition to the oplicns provided on this form, please email
elaclionsi@sos.iexas.qov, as a data manipulation estimate may need to be provided for you.

Far fnrernal Use Only

Dl
First Review (ﬁ/};/ﬂlﬂh ~ .2

Second Reviewers

Chénipletion date:

Date reviewed: &r’/&f}_ (_0_
Date reviewed: ?gLZ_rJ_"l_

EFM:
Date processed:
[t

113016
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS

Send Order to: Send Statement to:
e o

STENT . . i ‘ [
./{('f'i‘/’}'\/‘tfk, I;-’;zfl}’,’h ; C:JY( {J/ZL(/ ( Ll(? T‘("i\ff\-‘\- ‘/7&-\{1(‘){..( s ”kk /ZC
TN P [ YNNI
[ omed e NSt 30 WA Yormert Ave. KD S
UCLJ] ol L 008 [,L&Lg[@_‘;_@;{m Dl 9 c00s
[

.'
k

Telephone (142) ¢ 3G - O~ 7/ Telephone {Jo7) ¢34 - (7

{~

Below are the procedures for filling out the attached Public Information Request form. Failure to
adequately complete the form may cause incorrect information or couid delay the processing of
your order.

1. Media Setection: CD-ROM or FTP. If selecting an FTP please provide FTP site, login
and password information.

2. Format: Voter registration list (individual records) in zipped fixed width text file(s). See
the attached record layout.

3. Extracts & Data Reduction- Options may be selected to select a limited group of voters.
Additional extract requests may resuit in data manipulation, which would result in
additional charges. Section 552,231 of the Texas Government Code requires that
agencies send a written statement about the cost of potentially manipulating data to any
requestor. Should it be determined that your request will require data maniputation, then
a statement of the estimated cost of providing the information in the requested form will
be supplied to you within the timeframe outlined in section 552.231.

4, In the area for county name(s) or District Number(s), please note the following: If the
entire state is requested, mark the space provided. if a district or county is
requested, list the district number or county (write "All” by the county name to indicate
all precincts). Otherwise, for partial district, county or other requests, please list the
county names and applicable precinct numbers.

5. The attached affidavit must be signed before a notary public. A $75.00 deposit must
accompany each request. If the request is from a Member of the House or Senate, the
Member must submit the request through the appropriate business office for approval of
funds before submitting it to this office, unless the request is being paid for out of
personal funds. CD-ROM will not be released and/or files will not be uploaded to the
FTP until full payment is received. A complete address (No P. O. Box) must be provided
along with a telephone number. The Secretary of State will furnish information not later
than the 15" day after the date the request is received. (Texas Election Code, Section
18.066).

Please retain a copy of this form for your records. Please include a $75.00 deposit fee with your
request, made payable to the Secretary of State’s Office. The Secretary of State will furnish the
information not later than the 15th day after the date the request is received. Your order will not
be released untit full payment is received. The attached affidavit must be signed before a notary
public and accompany all requests.

If you have any questions, please contact Elections Division at (512) 463-5650 or toll free at 1-
800-252-VOTE (8683).
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Affidavit

ealorfen U C

THE STATE OF ‘f’E’)fAS"

COUNTY OF

-~ Before me, the undersigned authority, on this day personally appeared
( /méa,; A fom lf_q Fav s , who being duly sworn, deposes and says:

| do solemnly swear that the information obtained from the copy of the State Master
Voter File will not be used to advertise or promote commercial products or servicas.

/ RN \\‘/
1857 /wu NN

Slgnature

Sworn to and Subscribe before me, this the 25 day Of:s_/;;,md_c;;-lZO J 1

L/ﬂ/zﬁj/ _______

Notary Public in and for the State—of—T-ean' l :
Dt&;lvv ot “%CD\U‘M s

\[Vli(( {(L @l L ng fgt’hhﬁﬁj

Printed Name of Notary

My commission Expires: (. ' LA \‘*i.‘ 1.0 \ﬂ

PLEASE BE ADVISED

§ 18.067. Unlawful Use of Master File Information

(2) A person commits an offense if the person uses information in connection with advertising or
promoting commercial products or services that the person knows was obtained under Section 18.086.

(b) An offense under this section is a Class A misdemeanor.
Acts 1985, 69th Leg., ch. 211, § 1, eff. Jan. 1, 1986.

Amended by Acts 1987, 75th Leg., ch. 864, § 13, eff. Sept. 1, 1997

TX-S0S-20-0049-A-000031



Secretary of State
Elections Division
Credit Card Payment Form
Master Card, Visa, American Express & Discover are
accepted

For Office Use Only

DATE: STAFF TAKING ORDER:

Pleuse provide aolf requested information so your request may be processed.
-~ ~
NAME ON CARD: G ( .y
ALy (DM el

BUSINESS NAME: Cg&/{,‘g(“ /“/, .

NAME OF REQUESTOR: (" */ fs“{gr\op Fm NYs
MAILING ADDRESS: /’ WD J/;) [‘maﬂL N S r\/p 260
CITY: (,L)&SLL‘;@Q}'Z')/\/ [) - STATE: D ¢ ZIP CODE: 200@5’5*

] 7435 -p277

HOME PHONE: BUSINESS PHONE:

CELL PHONE: EMAIL:

BILLING ADDRESS:
Billing Address same as Mailing Address

TYPE OF CREDIT CARD:

CREDIT CARD #:

EXPIRATION DATE'.-
AMOUNT OF CHARGE:
***3 OR 4 DIGIT SECURITY CODE: {required)

TX-S0S-20-0049-A-000032



The State of Tc

Llections hvision

" 0. Box 12060

Austin, Texas 78711-2060
wawwy sos. state.dx.us

Secretary of State

cXas

Phone: 512-46. 35659

Fax: 512-173-2811

Dial 7-1-1 For Relay Services
(800) 252-VOTL (8683)

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM

. Media must be completed:

Media
[] CD-ROM

{v] FTP - Provide FTP information:
FTP site:
Login:
Password:

Format being provided

Voter registration list (individual records)
in zipped fixed width text file(s). See the
attached record layout.

Requestor name:

Carly McQuarrie

Voters may be extracted by
Please checkmark all that apply to the request:

include Active Voters
include Suspense Voters
tnclude Cancelled Voters

t would like my data reduced to the following
Please checkmark all that apply to the request:

[ ] Only voters with Texas mailing address

[ ] Only voters who are effective to vote between
and dates

[ ] Only voters between the age and

[ ] Hispanic Surnames only

[ ] Males only

[ ] Females only

[ ] Voters who Voted in the following Elections:

Entire State [ ] Counties listed below only

(required)

Flagging Options ONLY
[ ] Hispanic surname flag notation

Elections and Years:

| would like a statewide regisiered voter list. | would also like afl vote

history for the 2018 general election.

A "suspense voter" is a voter known to have an incorrect or outdated address.
The county has sent the voter a form to obtain a new current address, but no response has been
received. The voter is however, considered to be an active voter for voting purposes.

If the entire state is requested, mark the space provided. If a district or county is requested, list the
district number or county (write “All” by the county name to indicate all precincts). Otherwise, for partial
district, county or other requests, please list the county names and applicable precinct numbers.

COUNTY NAME(S) or DISTRICT NUMBER(S) Check if entire State ¢

NOTE: For requests in addition to the options provided on this form, please email
elections@sos.texas.gov, as a data manipulation estimate may need {o be provided for you.

First Rcw@ ﬂt(ﬂQ{!&,J/&/
s

For Internal Use Only

Date reviewed: 2/ [g~ 7J3

EFM:

Date processed:
/ /

11.30.16
TX-S0S-20-0049-A-000033



PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS

Send Crder to: Send Statement to:

Carly McQuatrrie

1, 9715837

Telephone Telephone { )

Below are the procedures for filling out the aftached Public Information Request form. Failure to
adequately complete the form may cause incorrect information or could delay the processing of
your order.

1. Media Selection: CD-ROM or FTP. [f selecting an FTP please provide FTP site, login
and password information.

2. Format: Voter registration list {individual records) in zipped fixed width text file(s). See
the attached record fayout.

3. Extracts & Data Reduction- Options may be selected to select a limited group of voters.
Additional extract requests may result in data manipulation, which would result in
additional charges. Section 552.231 of the Texas Government Code requires that
agencies send g written statement about the cost of potentially manipulating data to any
requestor. Should it-be determined that your request will require data manipulation, then
a statement of the estimated cost of providing the information in the requested form will
be supplied to you within the timeframe outlined in section 552.231.

4, In the area for county name(s) or District Number(s), please note the foliowing: If the
entire state is requésted, mark the space provided. if a district or county is
requested, list the district number or county (write “All" by the county name to indicate
all precincts). Otherwise, for partial district, county or other requests, please list the
county names and applicable precinct numbers.

5, The attached affidavit must be signed before a notary public. A $75.00 deposit must
accompany each request, If the request is from a Member of the House or Senate, the
Member must submit the request through the appropriate business office for approval of
funds before submitting it to this office, unléss the request is being paid for out of
personal funds. CD-ROM will not be released and/or files will not be uploaded to the
FTP untit full payment is received. A complete address (No P. O. Box) must be provided
along with a telephone number. The Secretary of State will furnish information not (ater
than the 15" day after the date the request is received. (Texas Election Code, Section
18.066).

Please retain a copy of this form for your records. Please include a $75.00 deposit fee with your
request, made payable to the Secretary of State's Office. The Secretary of State will furnish the
information not later than the 15th day after the date the request is received. Your order will not
be released until fuli payment is received. The attached affidavit must be signed hefore a notary
public and accompany all requests.

If you have any questions, please contact Elections Diviston at (512) 463-5650 or toll free at 1-
800-252-VOTE (8683).
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Affidavit

VscAs

THE STATE OFIEAS

couNTY oF Dais

Before me, the undersigned authority, on this day personally appeared
f\f\(;o? WOLFrie f&r\\,{J Ann . who being duly sworn, deposes and says:

| do solemnly swear that the information obtained from the copy of the State Master
Voter File will not be used to advertise or promote commercial products or services.

Sworn to and Subscribe befare me, this the 5{ ) day of Egﬂgﬁj , 20 lfl )

Notary Péiblic in and faf the State of Eaxas
Uta

MAKAELA GROLL mnleaelo Gl

£ 17 NOTARY PUBLIC - STATE OF UTAH Printed Name of Notary
P4 My Comm, Exp, 10/12/2022 " |
D Commisslon # 702826

My commission Expires: [0/ }Z/ZOTP/

PLEASE BE ADVISED

§ 18.067. Unlawful Use of Master File information

(a) A person commits an offense if the person uses information in connection with advertising or
promoting commercial products or services that the person knows was obtained under Section 18.068.

(b) An offense under this section is a Class A misdemeanor.
Acts 1985, 65th Leg,, ch. 211, & 1, eff. Jan. 1, 1286,

Amended by Acts 1997, 751h Leg., ch. 864, § 13, eff. Sepl. 1, 1997,
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Secretary of State
Elections Division
Credit Card Payment Form
Master Card, Visa, American Express & Discover are
accepted

For Office Use Only

DATE: STAFF TAKING ORDER:

Please provide all requested information so your request may be processed.

NAME ON CARD: Mathew Packer

BUSINESS NAME: - Aristotle International

NAME OF REQUESTOR: Carly McQuarrie

MAILING ADDRESS: 86 N University Ave

ary: Provo state: UT 2P CODE: 84601
HOME PHONE:  BUSINESS PHONE: (801) 971-5837

BILLING ADDRESS: 2268 W 130 S Mapleton, UT 84664

[ ] Billing Address same as Mailing Address
AMOUNT OF CHARGE:
**%*3 OR 4 DIGIT SECURITY CODE: (required)

TYPE OF CREDIT CARD:

CREDIT CARD #:

TX-S0S-20-0049-A-000036



o For Infcn_rai-l..{\'u (},l'f\/‘;]
i . . Receipt date ?__ ’L’]
l llc Bt‘dtc Or J CXHS PI-Loe number \q()_l

Phore: 312-163-3030

Fax: 2124732811

Dial 7-1-1 For Relay Services
s {800 232 VOTE (8083)

v of State
VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM

Flections [ hivision

P00 Box 12000

Ak i Texas 78701-2060
WAV Sos stale. X s

Secretai

- Media must be completed: Voters may be exiracled by
Please checkmark all that apply to the request:
Media .
12] CD-ROM 0 Include Active Volers

[2} Include Suspense Volers

[ FTE - Provide FTP infarmation: D include Cancelied Voters
FTP site:
Login: | would like my data reduced to the following
Password: Please checkmarl afl that apply to the request:
D Only voters with Texas mailing address

Format being provided D only voters who are effective to vote between
Voler registration list (individualrecords) and dates
in zipped fixed width text file{s). See the D Only voters between the age _and
attached record layout. D Hispanic Surnames only

Males only

Females only
Requestor name: D voters who Voted in the following Elections:

D Entire State D Counties listed below only

Marco Orrantia

(required) Elections and Years:

Flagging Options ONLY

D Hispanic surname flag notation

A "suspense voter” is a voter known to have an incorrect or outdated address.
The county has sent the voter a form to obtain a new current address, but no response has been
received. The voter is however, considered to be an active voter for voting purposes.

If the entire state is requested, mark the space provided. If a district or county is requested, list the
district number or county (wiite "Al" by the couniy name {o indicate all precincis). Otherwise, for parlial
district, county or other requests, please list the county names and applicable precinct numbers.

COUNTY NAME(S) or DISTRICT NUMBER(S) Check if entire State

NOTE: For requests in addition to the options provided on this form, piease email
sieclions@s. slexas oy, as a data manipulation estimate may needto be provided for you.

\ For Infemal Use Onh;

74 (VL Date rcviewed:& [ -/ J 3 EFM:

Second Reviewer: X2 Y Yyr>8-—  Date reviewed: 72> 8/\51
CowptCliondate: /[ TX-SOS-20-Od49-A(-OOpO37

First Reviewer:

Dale processed:

I 300,



PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS

Send Order to: Send Statement to:
Marco Orrantia {will pick up in person) G Ilber’[O HInOJOSEl
1106 Lavaca St, Suite 100 (same)

Austin, Tx 78701
Telephone (512) 909"7333

Telephone{  }

Below are the procedures for filling out the attached Public Information Request form. Failure to
adequately complete the form may cause incorrect information or could delay the processing of
your order.

1. Media Selection: CD-ROM or FTP. If selecting an FTP please provide FTP site, login
and password information.

2. Format: Voler registration list (individual records) in zipped fixed width text file(s). See
the attached record layout.

3. Extracts & Data Reduction- Options may be selected to select a limited group of voters.
Additional extract requests may result in data manipulation, which would result in
additional charges. Section 552.231 of the Texas Government Code requires that
agencies send a written statement about the cost of potentially manipulating data to any
requestor. Should it be determined that your request will require data manipulation, then
a statement of the estimated cost of providing the information in the requested form wilt
be supplied to you within the timeframe outlined in section 552.231.

4, tn the area for county name(s) or District Number(s), please note the following: If the
entire state is requested, mark the space provided. If a district or county is
requested, list the district humber or county {write "All” by the county name to indicate
all precincts). Otherwise, for partial district, county or other requests, please list the
county names and applicable precinct numbers.

5. The attached affidavit must be signed before a notary public. A $75.00 deposit must
accompany each request. If the request is from a Member of the House or Senate, the
Member must submit the request through the appropriate business office for approval of
funds before submilting it to this office, unless the request is being paid for out of
personal funds. CD-ROM will not be released and/or files will not be uploaded to the
FTP until full payment is received. A complete address (No P. O. Box) must be provided
along with a telephone number. The Secretary of State will furnish information not later
than the 15™ day afier the date the request is received. (Texas Election Code, Section
18.066). '

Please retain a copy of this form for your records. Please include a $75.00 deposit fee with your
request, made payable to the Secretary of State’s Office. The Secretary of State will furnish the
information not later than the 15th day after the date the request is received. Your order will not
be released until full payment is received. The attached affidavit must be signed before a notary
public and accompany all requests.

if you have any questions, please contact Elections Division at {512) 463-56850 or toli free at 1-
800-252-VOTE (8683).

TX-S0S-20-0049-A-000038



Affidavit

THE STATE OF TEXAS
counTy oF I Favis

Before me, the undersigned authority, on this day personally appeared
Marco Orrantia , who being duly sworn, deposes and says:

| do solemnly swear that the information obtained from the copy of the State Master
Voter File will not be used to advertise or promote commercial products or services.

ﬁ[j’rgna‘tﬁre

" Sworn to and Subscribe before me, this the 277 day of F-;/j’) 20 { 9

R CLEN AR
{ G NOTARY PUBLIC

X Stata of Texas
F Com e e o Notarﬁ:"ﬁlrc in and for the Sta)?/éf Texas

i CQF\ l/y\ﬂ\/p

3 ~ Printed Name of Nota

My commission Expires: _{ | ‘/ L J )

PLEASE BE ADVISED

§ 18.067. Uniawful Use of Master File Information

(2) A person commits an offense if the person uses information in connection with advertising or
promoting commercial products or services that the person knows was obtained under Seclion 18.066.

(bY An offense under this section is a Class A misdemeanor.
Acts 1985, 69th Leg., ch. 211, § 1, eff. Jan. 1, 1986.

Amended by Acts 1997, 75th Leg., ch. 864, § 13, eff. Sept. 1, 1997,

TX-S0S-20-0049-A-000039



Secretary of State
Elections Division
Credit Card Payment Form
Master Card, Visa, American Express & Discover are
accepted

For Office Use Only

DATE: STAFF TAKING ORDER:

Please provide all requested information so your request may be processed.

name on caro: - Gilberto Hinojosa

Business NAME: [ exas Democratic Party

NAME OF REQUESTOR: MarCO Orrantla

maiunG Aooress: 1106 Lavaca St, Suite 100

arv: Austin STATE: | X zir cone: 78701

HOME PHONE: BUSINESS PHONE: (51 2) 478-9800

BILLING ADDRESS:

(W] Billing Address same as Mailing Address

EXPIRATION DATE: -

AMOUNT OF CHARGE: \6‘@/’2
#%*3 OR 4 DIGIT SECURITY CODE: ~_{required) |

W\(M/ D «PCJ(\\H/W

TYPE OF CREDIT CARD:

CREDIT CARD #:

TX-S0S-20-0049-A-000040



For {nerg rr! I'w' ve Ol y
Receipt dats:

The State of Texas PIR Log nuripe

Mhore: 512-463-5650

Fax: 312-475-2811

D¥ak 7-1-t Vor Relay Services
(800) 252-VOTE {2633)

Elections Dijvision

£.0. Box t 2060

Austin, Texas 78711-2060
Www s0s state.tx.us

Secretary of State
VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM

| Media must be completed: o ‘loters m'ty be LX[I’:I(‘lGd ded by

Please checkmark all that apply to the request:
di

Media [«] include Active Voters

4 CD-ROM [v] Include Suspense Voters

[} FTP - Provide FTP information: {7 Include Cancelled Voters

FTP site:

Login: . I would like my data reduced lo the Tollowing

Password: ‘ Flease chackmark alf thaf apply to the request:
[ ] Only voters with Texas mailing address

Format being provided [ ] Only voters who are effective to vote between

Voter registration list (individual records) and ______dates

in zipped fixed width text file(s). See the
attached record {ayout,

(] Only voters between the age and

[ ] Hispanic Surnames only

{_] Males only

[T Females only

Requestor name: [_] Voters who Voted in the following Elections:

Entire State [_] Counties listed below only

Shinya Wakao
(required)

Elections and Years:
2018 Primary and General Eleclions

Flagging Oplions ONLY

Hispanic surname flag notation

A "suspense voter” is a voter known to have an incorrect or outdated address,
The county has sent the voter a form to obtain a new current address, but no response has heen
recoived. The voter is however, considered to be an active voter for voting purposes,

If the entire state is requested, mark the space provided. If a district or county is requested, fist the
district number or county (write "All" by the county name o indicate all precincts). Otherwise, for pariial
district, county or other requests, please list the counly names and applicabte precinct numbers.

COUNTY NAME(S) or DISTRICT NUMBER(S) Check if entire State v

NOTE: For requests in addition to the oplions provided on this form, please email
g[g;g}jggtf_(@‘_agg;.,_tg_@gﬂgyt as a data manipulation estimate may need to be provided for you,
For fnterpad Uve ()Hn"j

Nate Tevies wd L‘[" , C' BENM:

Date reviewed: (Lf i q Date provessed:

- ,.......- ‘i.

3016 TX-S0OS-20-0049-A-000041




PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS

Send Order to: Send Statement to:

Shinya Wakao Shinya Wakao

College of the Mainland Collge of the Mainland
1200 Amburn Rd. Texas City, TX 77591 1200 Amburn Rd. Texas City, TX 77591

00, 933-8107 Telephone (**¢) 933-8107

4
Telephone (

Below are the procedures for filling out the attached Public information Request form. Failure to
adequately complete the form may cause incorrect information or could delay the processing of
your order.

1. Media Selection: CD-ROM or FTP. If selecting an FTP please provide FTP site, login
and password information.

2. Format: Voter registration list {individual records) in zipped fixed width text file(s). See
the attached record layout.

3. Extracts & Data Reduction- Options may be selected to select a limited group of voters.
Additional extract requests may result in data manipulation, which would resuit in
additional charges. Section 552.231 of the Texas Government Code requires that
agencies send a written statement about the cost of potentially manipulating data to any
requestor. Should it be determined that your request will require data manripulation, then
a statement of the estimated cost of providing the information in the requested form will
be supplied to you within the timeframe outiined in section 552.231,

4. In the area for county name(s) or District Number(s), please note the following: If the
entire state is requested, mark the space provided. If a district or county is
requested, list the district number or county (write “All" by the county name to indicate
all precincts). Otherwise, for partial district, county or other requests, please list the
county names and applicable precinct numbers.

5. The attached affidavit must be signed before a notary public. A $75.00 deposit must
accompany each request. If the request is from a Member of the House or Senate, the
Member must submit the request through the appropriate business office for approval of
funds before submitting it to this office, unless the request is being paid for out of
personal funds. CD-ROM will not be released and/or fites wiil not be uploaded to the
FTP until full payment is received. A complete address (No P. O. Box) must be provided
along with a telephone number. The Secretary of State will furnish information not later
than the 15™ day after the date the request is received. (Texas Election Code, Section
18.066).

Please retain a copy of this form for your records. Please include a $75.00 deposit fee with your
request, made payable to the Secretary of State's Office. The Secretary of State will furnish the
information not later than the 15th day after the date the request is received. Your order will not
be released until full payment is received. The attached affidavit must be signed before a notary
public and accompany all requests.

If you have any questions, please contact Elections Division at (512) 463-5650 or toll free at 1-
800-252-VOTE (8683).

TX-S0S-20-0049-A-000042



Affidavit

THE STATE OF TEXAS
counTy of @alveston

Before me, the undersigned authority, on this day personally appeared
Shinya Wakao , who being duly sworn, deposes and says:

| do solemnly swear that the information obtained from the copy of the State Master
Voter File will not be used to advertise or promote commetrcial products or services.

= i)efpr—

~—GienTature

‘5

ay of W, 2014

Sworn to and Subscribe before me, this the

o TENNIFER JOHNSON &l Notary {Publi jjnd{jér the State of Texas

2 ‘ﬁ : Notary public, State of Texas
\Mwm ;\o\mssﬂ

(1)1
§§gj "= Comm. Expires 11+ 17.2019
Printed Name of Notary

f‘-m-\& = Notary 1D 33044234‘

"frum\"‘

My commission Expires: n \7 lq

PLEASE BE ADVISED

§ 18.067. Unlawful Use of Master File Information

(a) A person commits an offense if the person uses information in cannection with advertising or
promoting commercial products or services that the person knows was obtained under Section 18.066.

(b) An offense under this section is a Class A misdemeanor.
Acts 1985, 69th Leg., ch. 211, § 1, eff. Jan. 1, 1986.

Amended by Acts 1997, 75th Leg., ch. 864, § 13, eff. Sept. 1, 1997,

TX-S0S-20-0049-A-000043



The State of Texas

Llectons Diviston

P.G. Box 12060

Austin, Texas 78711-2060
WAV, SOS SEATC I US

Sccretary of State

R ot

Faor Imcuml [ S (}ul |

[\L\,Clpl date; /7 . _.;é. :
PIR-Log numt e

Phone: 512-463-5630

Fax: 512-475-2811

Dial 7-1-1 For Relay Services
{800) 252-VOTE {(8683)

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM

Media must be completed

Media

[1 CD-ROM

FTP - Provide FT information:
FTP site:
Login:
Password
Upted L1 4
Format being provided

Voter regisfration fist {individual records)
in zipped fixed width text file(s). See the
attached record layout.

Requestor name:

Carolyn Lehrmann

(required)

Flagging Options ONLY
[} Hispanic surname fiag notation

Vote(s may be exitracted by
Please checkmark alf that apply to the requesz‘

[] Include Active Voters fuRis J (egasii A

[«{"Include Suspense Voters Yo% \‘J o

[} Include Cancelled Voters BEAAR 2210

FG}) r}‘f 39

| would like my data reduced io the following

Please checkmark all that apply to the request:

[] Only voters with Texas mailing address

[] Only voters who are effective to vote between
and dates

[ ] Only voters between theage ~  and

[ ] Hispanic Surnames only

] Males only

[ ] Females only

[} Voters who Voted in the following Elections:

[ ] Entire State:[_] Counties listed below only

S

Elections and Years:;
AOIS, oiN, and 2015 eneral Elechens
reSaits

A "suspense vofer” is a voter known to have an incorrect or outdated address.
The county has sent the voter a form to obtain a new current address, but nia response has been
received. The voter is however, considered to be an active voter for voting purposes.

If the entire state is requested, mark the space provided. ¥ a district or county is requested, list the
district number or county (write “Al” by the county name to indicate all precincts). Otherwise, for partial
district, county or other requests, please list the county names and applicable precinct numbers.

COUNTY NAME(S) or DISTRICT NUMBER(S)

Check if entire State

NOTE: For requests in addition to the optioﬁs provided on this form, please email
elections@sos texas.qov, gs a data manipulation estimate may need to be provided for you.

- Rémf(/ Uty

Second Reviewe ? s,

Co/;ﬁpiélfon d.llﬁ) [

For Infernal Use Only )
10 __. Datcreviewed: _73 | f %[ﬁ .

é 1" Date reviewed: j /Aﬁ/ / &/__

EFM:
Date processed:
/ /

11.30.16
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Affidavit

THEE STATE OF TEXAS
ey L
counry o GOMal

Befare me, the undersigned authority, on this day personaily appeared

Carolyn Lekmani , who being duly sworn, deposes and says:

I do solemnly swear that the information obtained from the cop eState Master
Voter File will not be used to advertise or prtynote commercidl producis-erservices.

== dayof Moawh, 2019 .

,’H [
long Provmneyo

RENE BRIMMAGE j

Notary ID #7205142 Notary Public in and for the State of Texas
My Coramission Expires B

April 22,2021

Rene Brimmage

Printed Name of Notary

April 22, 2021

My commission Expires:

PLEASE BE ADVISED

§ 18.067. Unlawful Use of Master File Information

{a) A person commils an offense if the person uses information in connection with advertising or
promoting commercial praducts or services that the person knows was obtained under Section 18,066,

{b) An offense under this section is a Class A misdemeanor.

Acts 1985, 691h Leg., ch. 211, § 1, eff. Jan. 1, 1986.

Amended by Acts 1997, 75th Leg., ch. 864, § 13, eff. Sept. 1, 1997,
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Secretary of State
Elections Division
Credit Card Payment Form
Master Card, Visa, American Express & Discover are
accepted

For Office Use Only

DATE: STAFF TAKING ORDER:

Piease provide all requested information so your request may be processed.

nameoncaro: - Carolyn Lehmann
susiNess NAME: Direct Texas

NAME OF REQUESTOR: Caro]yn Lehmann
maiunG aporess: PO Box 312100

arv: New Braunfels state: TX  ziwcooe: 78131
HOME PHONE: \ BUSINESS PHONE: (830) 627-71744
CELL PHONE: EMAIL:

BILLING ADDRESS:

(W] Billing Address same as Mailini Address
TYPE OF CREDIT CARD:
CREDIT CARD #: — EXPIRATION DATE:-

AMOUNT OF CHARGE:: ‘13’15%'9 Rxvr e gositL
***3 OR 4 DIGIT SECURITY CODE {required) . !

D‘QQ‘BQ emvat] 7)[_'.0{32 r\er
&:‘*\\ Qen pun.-
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FTR - Provide FT8 information:

Password:

Format being provided

Voter registration list (individual records)
in zipped fixed width text file(s). See the
altached record layout.

Requestor name:

Dergk Ryan

{required)

Flagaing Options ONLY
v Hispanic surname flag notation

Ll Vol

|h

Hond o the [oltowing
esp,u y (o the ro ;L'ﬂ&.‘

effactive !0 vote between
L dales

i) Ondy vm‘i@rnc fween {(he age and

M1 Hispanic Surnames only

] Males oniy

L1 Females only

s who Velad in the following Elections:
Entire State { | Counties listed below only

i~
Pt

{

A" suspenfe voter” is a voter known to have an incorract or
Tha county has sent the voter a form te obtain a new current add

roceivod, Tho voter is however, constdered to

o
(32

utdiated address,
bui noe reaponse has been

¢ {67 veling purposes,

hie @i aciive

if the entire state is reguested, mark the space provided. If a district or counwy is requested, list the

district number or county {write “"All" by the county name io indicai

district, counly or other requests, please fist the county n

COUNTY NAME(S) or DISTRICT NUMBER(S)

o
(o108

i precinets).
amas and applicable p

Otherwise, for partial
recingl numbers.,

glectinna@sos {eXas. qoy,

©

e for VL
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Derek Ryan

PO Box 202675

FORM DETAILS AND INSTRUCHIONS

Send Statement {o:

Derek Ryan

RO Box 202@?5_...
/—\ustm TX 78720

2, 496- 0470

Austin, TX 78720

52, 496-5470

felephone lelephone

v are ihe procedures for filling out the attached Public Information Request formi. :
adeiuately complzie the form may cause incorrect information or could delay ihe processing of

YOULR O e

| redia Selaction: CD-ROM or FTP. If selecling an FTP please provide F1IP site, legin
and password information,

Z. Format: Voler registration list (individual records) in zipped fixed widih tex! file{s). See
the attached rer,ord layout,

3. Extracis & Data Reduction- Options may be selected o select a limited group of voiers.
Additiona! axiract requests may rasull in data maniputation, which would resuli in
addificnal charges. Section 552.231 of the Texas Governmenl Code requires that
agencies senad a written statement about th<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>