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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>
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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)

CAUTION: This email originated from OUTSIDE of the SOS organization. Do not click on links or open attachments unless you are expecting the email and know that the content is safe. If you believe this to be a malicious
or phishing email, please send this email as an attachment to 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
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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. 



~--· ·-··------···. 

'The State of Texas 

For lnrenml r'),' fl!J.b 
Receipt d;11c: J _ / .?.J..l-If: -
PIR-1.o~ 111 :;.~- -· __ . • 

Elections Division 
P.O. Box 12060 
Austin, Tcx,1s 78711-2060 
www.sos.statc.tx.us 

- - - - - -

. l 
Phone: 512-,163-.. 

Fax: 512-47.5-2811 
Dial 7-1-1 For Relay Services 

(800) 252-VOTE (,%10} 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
0 CD-ROM 
12] 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: 

Ernest Herrera 

(required) 

Flagging Options ONLY 

0 Hispanic surname flag notation 

Voters may be extracted by 
Please checkmark all that apply lo the request-

0 Include Active Voters 
[Z] Include Suspense Voters 
D Include Cancelled Voters 

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

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

____ a~ _____ da~s 

D Only voters between the age __ and 
D Hispanic Surnames only 
D Malesonly 
D Females only 
0 Voters who Voted in the following Elections: 

IZ] Entire State D Counties listed below only 

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

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 
ele · os.texas.gov, as a data manipulation estimate may need to be provided for yoll. 

EFM: -----
Dale processed: 

I I -- -- ------· 

11.30.16 
TX-SOS-20-0049-A-000001



PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: 

Ernest I. Herrera 

110 Broadway, Suite 300 

San Antonio, TX 78205 

Telephone ( 210) 224-54 76 

Send Statement to: 

Ernest I. Herrera 

110 Broadway, Suite 300 

San Antonio, TX 78205 

Telephone ( 210) 224-54 76 

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 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th 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). 
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Affidavit 

THE STATE OF TEXAS 

couNTY oF Bexar -----------

Before me, the undersigned authority, on this day personally appeared 
Ernest I. Herrera '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. 

~~✓ 
Signature 

Sworn to and Subscribe before me, this the 12th day of Decemia, 20 _!fl__. 

Notary Public in and for the Ste 

(Seal) 

Printed Name of Notary J 

My commission Expires: 11/01/2019 

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 18.066. 

{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. 
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For Office Use Only 

DATE: 

Secretary of State 

Elections Division 
Credit Ca rd Payment Form 

Master Card, Visa, American Express & Discover are 
accepted 

STAFF TAKING ORDER: 

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

NAME oN cARD: Nina Perales 

BUSINESS NAME: MALDEF 

NAME oF REQuEsToR: Ernest I. Herrera 

MAILING ADDREss: 11 0 Broadway, Suite 300 

c1TY: San Antonio STATE: TX ZIP CODE: 78205 
-----------------

HOME PHONE: BUS INES S PHONE: (210) 224-5476 
-----

CELL PHONE: EMAIL: 

BILLING ADDRESS: 

[j] Billing Address same as Mailing Address 

TYPE OF CREDIT CARD: 

CREDIT CARD#: EXPIRATION DATE: 

***3 OR 4 DIGIT SECURITY CODE: (required) 
AMOUNT OF CHARGE: \ <?;3 r. 32 

TX-SOS-20-0049-A-000004



The State of Texas 

Election, Di, :,ion 
l'.O BclS l 2060 
Austin. Tcx;i; 1':ii I 1-2(il,(l 

\\WW.SO\Slil{\:.l.\.lh 

Di;,! 7-!-! For Rday S,·rdcc, 
( 800) SL VO IT. ( S68.1 i 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must !Je completed: 

Media 
0 CD-ROM 
(2] 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 
attaclled record layout. 

Requestor name: 

Ma1!haw LH~ln · DT Client Services, UC 

(required) 

Flagging Options ONLY 

0 Hispanic surname flag notation 

I 
' 

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

0 Include Adive Voters 
[2l Include Suspense Voters 
D Include Cancelled Voters 

! would like my data reduced to Ille following 
Please cneckinark all that apply to tire request: 

0 Only voters With Texas mailing address 
0 Only voterswllq are effective to vote between 

_____ and _____ dates 

0 Only voters be.tween file age __ and 
D Hispanic Su~riames only 
□ Mciles; only 
D F~.rnal~s only 
0 Voterswho Voted in the following Elections: 

0 Entire Sta_te D Counties listed below only 

Elections and Years: 
2018 Gonoml Eloctioo 

A "suspense voter" fs a voter known to havo an lnce>rrect.o.routdatod address. 
The cot1nty hns sent the voter a form to obtain a new current addr~ss, llut no response has been 

mceived. Tho voter ls however, considered to bo an ac~[vo voter.for voting pu_rposes. 

If the entire state is requested, mark the space provided. If .a dlstrlc,t or county Is requested, Hst 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.texa.§Jl.0~, s a data manipulation estimate may need to be provided for you. 

Firsi Reviewer: . EFI\I: 

Date processed: 

I 1.30.1 (i 
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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 cARo: Brynna Mccosker 

Bus1NEss NAME: OT Client Services 1 LLC 

NAME oF REQUESTOR: Matthew Lakin 
-------------------------

MA I UNG ADDREss: 11 0 1 14th Street, NW. Suite 650 

c1TY: Washington STATE: DC ZIPCODE: 20005 

HOME PHONE: BUSINESS PHONE: (202) 793-4035 

CELL PHONE: EMAIL: 

BILLING ADDRESS: 

[j) Billing Address same as Mailing Address 

TYPE OF CREDIT CARD: 

CREDIT CARD#: EXPIRATION DATE: 

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

(required) 

TX-SOS-20-0049-A-000006



PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: 

110114th Street, NW 

Suite 650 

Washington, DC 20005 

Telephone ( 202) 793-4035 

Send Statement to: 

1101 14th Street, NW 

Suite 650 

Washington, DC 20005 

Telephone ( 202) 793-4035 

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 
requester. 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 following: If the 
entire state Is requested, mark the space provided. If a district or county is 
requested, listthe 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th day after the date the request is received. (Texas Election Code, Section 
18066). 

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). 
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Affidavit 

THE S TE 

Befor~e
1
un¢iersigned authority, on this day personally appeared 

'1\0, 1,,,0,_v...,«--.-, who being duly sworn, deposes and says: 

I do solemnly swear that the information obtained frifri~;,co:i~~t~;tate Master 
Voter File will not be used to advertise or prom°'}fltg-~ia~or services. 

PLEASE BE ADVISED 

Signature 

BRYNNA MCOOij~; 
NOTARY PUBLIC DIST111()7 llf )!/JJAB//1 

My Co:nnlslioo E>pl4~ .,zlll,1'u.,, 

§ 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 18.066. 

(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-SOS-20-0049-A-000008



- --·------ ---------

The State of Te:;xas 

Elcuions Di\·ision 
P.O. Bo.\ 12060 
Austi:1. Ti:.,c1s -;,S}l 1 '.!O(,() 

WWW .SOS.<;ta!e. l.\. llS 

Di,11 7- ! - ! For Relay Serviu~s 
(800) 2i2-VOTE (8683) 

Seuctary 01· State 

VOTER REGISTRATIOI\I PUBLIC 11\JFOHIVIATION HEQUEST FORM 

Media must be completecl: 

Media 
f_;;7j CD-ROM 
0 FTP - Provide FTP information: 

FTP site: 
Login: 
Passwrn·d: 

------------

Format being provided 
Voter registration list (individual records) 
ih zipped fixed width text file(s). See the 
attc1ched record layout. 

Requestor name: 

M;::i.rc_o Orran_t(a 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

\/oters mav be extracted by 
Please c/Jeclmwrl< all that apply lo Ille request: 

0 Include Active Voters 
G2] Include Suspense Voters 
0 Include Cancelled Voters 

.1 would like my data reduced to the following 
Please checlmwrl< all that apply to the request: 

D Only voters with Tex.,s mailing address 
0 Only voters who are effective to vote between 

_____ and _____ d.,tes 

D Only vot,:,rs .between the age __ and 
D Hispanic Surnames only 
0 Malesonly 
D Females only 
D Voters who \/oted in the following Elections: 

0 Entire State D Counties listed below only 

Elections and Years: 
·2018 Gene(al Election 

A "suspense voter" fs a voter known to Ii ave an incorrect or outdated address. 
The county has· s_cnt the voter a form to obtain a new current addms_s, bl.it 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 NUMBEH(S) Check if entire State " 

NOTE: For requests in addition to the options provided on this form, please email 
e!ections@sosJexas.gov, as a data manipulation estimate may need lo be provided for you. 

EFM: ____ _ 

Dale processed: 
I 

t 1.30. IG 
TX-SOS-20-0049-A-000009



PUBLIC 11\lFORMATIOi\l REQUEST FORM DETAILS ANO INSTRUCTIONS 

Send Order to: Send Statement to: 

Marco Orrantia (pick up in person) same 
1106 Lavaca St Suite 100 Austin, TX ?8r01 

Telephone t5"12) 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 f-'.TP. 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 vvould result in 
additional charges Section 552. 23 i 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 limeframe 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. 0. Box) must be provided 
along with a telephone number The Secretary of State will furnish information not later 
than the 15t11 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 1s 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). 
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Affidavit 

THE STATE OF TEXAS 

couNTY oF Travis ----------

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

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

Voice File wm ,mt be "°'' ID sd,ertise m pcom_o:a:;~:•:::ts_"" s ~ 

....-s,gr,at~m:~---· - ·--- .,_,----. \ 

Sworn to and Subscribe before me, this the -'-1_D __ day of January , 20~. 

(Seal) 

Glen Maxey 
Printed Narne of Notary 

My commission Expires: l \ I \ ,[ I 0 / 

PLEASE BE ADVISED 

· § 18.067. Unlawful Use of Master File Information 

(a) A person cornrnits 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, 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, Visa1 Arnerican Express & Discover are 
accepted 

Please provide all requested information so your request may br: processed. 

NAME ow cARD: Gilberto Hinojosa 

sus1NEss NAME: Texas Den1ocratic Party 

NAME oF REQuEsToR: Marco Orrantia 

MAILINGADDREss: 1106 Lavaca Stl Suite 100 
c1Tv: Austin STATE: TX ZIP CODE: 78701 

---------------
HOME PHONE: BUS INES S PHONE: ( 512) 4 78k9800 

---------~ 
CELL PHONE: ( 512) 909- 7333 EMAIL: 

BILLING ADDRESS: 

[gj Billing Address same as Mailing Address 

CREDIT CARD#: 

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

TX-SOS-20-0049-A-000012



The State of Texas 

Elcclions Division 
P.O. Bux 12060 
,\mtin. Terns 78711-2060 
www.sos.sl!lte.tx.us 

Phone: 5 l 2-·163-5650 
Fnx: 512 4 175-28 I I 

Dini 7-1-1 For Rclny Services 
(ROOJ 252-VOTI: (8683) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media 
f=] CD-ROM 
[2] 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. ·-· 

R,equestor name: 

Evan Lognn 

(required) 

Flagging Options ONLY 

0 Hispanic surname flag notation 

Voters may be extracted by 
Please checkmar1c aft that apply f o the request: 

0 Include Active Voters 
[2] Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to U1e following 
Please checkmark all that-apply to the request: 
0 Only voters\vith Texas mailing address 
D Only voters who are effective to vote between 

_____ ·and, _____ dates 

D Only voters between the age and 
0 Hispanic Surnames· only -- ---
□ Males only . .. 
□ fe'fn~~!~s_orily ___ ,- .. · 
D Voters who Voted in the following Elections: . • . ·;:i' .I • . ... .. 

D Entire State D Counties list~d below only 

Electi~ns and Years: 

' .....,.. _____ ··-·---,--~-----------' 
A "si1spense voter'' is a voter known to have an incorrect or outdated add res~. 

The county has sent the voter a fonn to obtain a new current address, but no response has been 
received. The voter [s however, considernd to be an acUve voter for voting purposos. 

If the entire state Is requested, mark the space provide·d. If a district or county ls requested, list the 
district number or county (write· •Air 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 ✓ 
Requesting a ~latowido voter file lndudir,o nctfve nnd ~uspenso valors. Abo requostin11 lho voter history for lho 2016 lfovomber 11aneral election. 

r re-quests-in addltionto the options provided on this form, please email 
lex . ov, as a data manlpulation estimate may need to be provided for you. 

For lntemal Use Ouf 

DMc reviewed: ,n,_k7 
D□ tc reviewed: __ j ___ j,23 J_l!L 

EFM: ----~ 

Dale processed: 
I I 

I 1.30.16 
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For office Use Only 

DATE: 

Secretary of State 
Elections Division 

Credit Card Payment Form 
Master Card, Visa, American Express & Discover are 

accepted 

STAFF TAKING:ORDER: 

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

NAME oN cARo: Robert Van Niman 

BUSINESS NAME: i36Q 

NAMEoF REQuEsToR: Evan Logan 
-----------------------

MA I LING ~ooREss: 2300 Clarendon Blvd. Suite 800 

c1rv: Arlington STATE: VA ZIP CODE: 22201 

HOME PHONE: BUSINESS PHONE: (703) 672-2686 -~-~-~-----
CELL PHONE: EMAIL: 

BILLING ADDRESS: 

[ii Billlng Address same as Mailing Address 

CREDIT CARD#: EXPIRATION DATE: 

AMOUNT OF CHARGE: 

TX-SOS-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 potentially manipulating data to any 
requester. Should ii 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 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 ii 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. 0. 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 cir 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 affidavij 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 

THE STATE OF ~~'°' 

couNTY oF Arlington 

Before me, the undersigned authority, on this day personally appeared 
E.vtJ-f\ Lo'.)~f\ , 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. 

fo/F 
Sworn to and Subscribe before me, this the 15th day of January , 20 J.Q_. 

rinted me of Notary 

(l-c8· * tLP'70t1'J;S 

My commission Expires: _-J-+-(_3_/ +-/_J_O_/_q __ _ 
' I 

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Master FIie 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 misdemeanor. 

Acts 1985, 69th Leg., ch. 211, § 1, elf. Jan. 1, 1986. 

Amended by Acts 1997, 75th Leg., ch. 864, § 13, elf. Sept. 1, 1997. 
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The State of Texas 

Elections Division 
P.O. Do:..: 12060 
Austin, Texas 78711-2060 
www.sos.state.Ix.us 

Phone: 512-463-56 0 
Fax: 512-475-281 I 

Diol 7-1-1 For Relay Services 
(800) 252.-VOm (8683) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
0 CO-ROM 
[2] FTP - Provide FTP lnfotmation: 

FTP site: 
login: 
Password: 

Format being provided 
Voter registration lis.t (indil/i.du13frnt:prds) 
inzippedfixec;i width te:,-:tfile(s),'.S~.~ th~ 
attached t~cord layoµL 

, f'aUl.'Granam 

(required) 

Flagging Options ONLY 
[Z] . Hi$panio surname ·t1a9 notation 

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

0 Include Active Voters 
[L] 1.nclude Suspense Voters 
D Include Cancelled.Voters 

_I would like my data reduced to the following 
Please checkmark all that apply to lhe reques(: 

D O.nlyVqters with Texas mailing address 
D Only Voters. who are effective to vote between 

· · and ~-,-.--- dates. · · 

0 · QnJy Voters bet,.veen. the ·age __ and_ 
D Hi:;;,pa,11lc: Surnames only ·· . · 
□ NJales only · 
D . F~nial~s o·nty 

:~Voter$ who _voted in the follciwi"~g E"!ectiqns: . 
· □ Entlr.e State □ ·Qountie$ listeq .b-W>W <5ii1Y 

·E.lecUons andYe;~:s: ~ / 
.. . NO'li¼blP' 041ei~ . 10@ 

. A''tmsp:e_n.se voter'' Is a votcir known·fo have anlncorrect or outdated address. . . 
The· countY:has·.selit the· v.o~er-a··forrriJci'.obtaln.:a riev.i current address, but.no response has been 

rece:lve~; 1he voter ts :howev.or; considered to ho: an acUvo voter forvcitlhg purposes. 
. 'I . . 

If the entire .state ls requester!, m_c1ri<Jh.e spac.e pro.vided. If·~· district or county is requested, list-the 
district· number- or courity (wriie • All" by· tile ·county name to ind.icate all_ precincts). Otherwise, for partial 
district, county or oth~r r~qµ~~ls, :p,leasedist·tha county names and· applicable precinct numbers. 

COUNTY NAME(S) or DISTRICi NUMBER($} Check if entire State ✓ 

NOTE; For reqlies\s in addition to !he options provided on lhis•form, pleasi:iemall 
elect! · sos.t x · av, a:s a data 1)iai:lipulation estimate may need to be provided for you. 

For iutemnl Use OnlJ! 
Dale reviewed: ir .3~ I l.J_ 

9§~;gf:~2'llJi::;5!~-.Ua e reviewed: _l_J'??O 1...i.g__ 

!I.J0.16 

EFM: -----
Date processed: 

_/_/ __ . 
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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: 

BUSINESS NAME: 

NAME OF REQUESTOR: 

fVIAILING ADDRESS: 

CITY: __ h?-~ .......... t~\~\ -------~ STATE: Wk ZIP CODE: 

HOME PHONE: BUSINESS PHONE: 

CELL PHONE: EMAIL: 

BILLING ADDRESS: 

~IHng Address same as Mailing Address 

TYPE OF CREDIT CARD: 

CREDIT CARD#: EXPIRATION DATE: 

AMOUNT OF CHARGE: 

~8otl 
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Affidavit 

T~EXAS 

Be(ort;) meLthe undersigned authority, on this day personally appeared 
PIM! (::}f{l,VJ/l, W\ , 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 promot c~cial products or services. 

Sworn to and Subscribe before me, this the :J_J rlday of J-,.n V'Y.I')'. 20!..5__. 

JONATHAN V CRIOOLE 
Nolary Public 

State Of Washington 
My Apfml!!(ll~I Expires Oct 3. 2020 

Printed Name of Notary 

My commission Expires: -'/_o~('--s+/-"_vv __ ) _D ___ _ 

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 18.066. 

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

Acts 1985, 69th Leg., ch. 211, § 1, eff. Jan. 1, 1966. 

Amended by Acts 1997, 75th Leg., ch. 664, § 13, elf. Sept. 1, 1997. 

) 

TX-SOS-20-0049-A-000019



The State of Texas 

Eh::~cion:.; i)i\·!~itHI 
l'.0. Box 12060 
.-'.t,stin, Tcxa:, 78 711-206() 

www.~os.stalc.tx.us 

Secretary of State 

f>honc: 5 !2-~!)!.-5(~50 
r:·,•:: 512--175-1,0.l I 

Dial 7- i · i Fer Rcby s~r"i,:~; 

(800) 252-VOTE (~:!i-~:I) 

VOTER. REGISTRATION PUBLIC INFORMATfON REQUEST FORM 

Media must be completed: 

Media 
0 CD-ROM 
~ FTP 

Format being provided 

Optional Extracts 

Voters may be extracted by: 
D Only ·voters with Texas mailing address 
D Only voters who are effective to vote between 

____ and _____ dates 

0 Only voters betv.ieen the age __ and __ 
D. Hispanic' Surnames only · □ Males ··Oniy · 
TJ Females only 

fVoter Regislralion list (individual records}; ,· 
.'□ .Qnly'Active Voters 
D Only Suspense Voters 
□ · Only Cancelied Voters 

Requestor name: 
181 V~t~rs -Who voted in the following Elections: 

' . ' 'roifotire_··~t~te q CounUes listed below only 

(requlredf 

Flagging Options ONLY 

Electi~ns/Years l{ l'S ll\ #-i~ ~kle 
.Pif >. N1ole.. hl~ls,r.y. o~ ~~ o\8' 

.' _ 6.V.~bct- b ~et\~<c..l deg!~or\ 

~ Hispanic Surname flag notation 

•u no Optional Extracts are seloctod; 
dofaults to extractJng AcHve and Susponso 

_A "su.spense voter"_ Is a voter kno\'.n to have an 
.lneorrect:or outdated address. The county hos sont 
the votor. a form to obtain a new current address, 
but no response has_ been recelved._The votor Is, 
however; consldorod to · be an active ·voter for 
voting purposes. If you wish to eliminate these 
voters fcom your order, seloct the "only active" 

Voters. · 

voter's o tion. · 

list counties and voting precincts requested below. D_o not put a district number. If the whole.count~• is 
requested, write &All" by the county name. If U1e entire state J ~quested, mark the space provided. 

COUNTY NAME(S) Check if entire state _V_ 

NOTE: For requests in addition to the options provided on this fom,, please email 
~<w&.@~os. exas~g_QY as a data manipulation estimate may need to be pmvided for you. 

Firsl Rt;vi~we '--.J•__,..,,"' 

St'.cond Reviewer 

11.12.lJ 

For l11temal U.w 011/1' 

Dale reviowcd: --!-tJ:f;/ 9 
Date reviewed: j 1J1_1 / j __ 
I I . -~--~------

EFM: 

Date processc.d: 
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INSTRUCTIONS FOR FILLING OUT 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. If 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 certificate 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 552.231(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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information 
not later than the 15th day after the date the request is received. (Texas Election 
Code, Section 18.066). 

Send Order to: Send Statement to: 

351 S /Vt.J :lB_i-', Sl-~~.?eo ( 9'irti~ 

Ga:nesvilk,,._ FL_2;,1Go\'.: __ _ 

1)0/\;eJ. Eiq// 
Telephone LJ ______ _ 

Please retain a copy of this form for your records. Please include a $75.00 deposit fee 
with your request. made payable lo 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). 
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Affidavit 

f"\orlJo. 
THE STATE OF ·TEXA-"S 

COUNTY OF j\(\'.(&iuci_ _c. ________ _ 

,Before me, the undersigned authority, on this day personally appeared 
P:u1t~(_J':,s1I , 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. 

Sworn lo and Subscribe before me, this the l J day of Ja11cbCy_, 201'.l_. 

~. './Jl/l ----------· 
~~-ic_i_n_a_n_d-fo_r_t_h_e_S-ta_t_e_o_f_.Iexas-__ 

(- I(!: :t) ~ ...... 

(Seal) 

Printed Name of Notary 

I I . ~\r,.( ) ? Oc. I 
My commission Expires: ___ L_ -~/ ____ _ 

PLEASE BE ADVISED 

§ 18.067. Unlawful Uso of Master FIie 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 misdemeanor. 

Acts 1985, 69th Leg., ch. 211, § 1, eff. Jan. 1, 1986. 

Amended by Acts 1997, 75th Leg., ch. 064, § 13, ett. Sept. 1, 1997. 
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Secretary of State 
Elections Division 

Cr~c;:iit Card Payment Form 
Master Card, Visa, American Express & Discover are accepted 

Please provide all 1equested information so your request may be processed. 

NAME oN cARD: Lo.r'lCe-~rd.ttef 
-------

BUSINESS NAME: S&S (A<.. 
------ ,/ -------

NAME OF REQUESTOR: V'-V'l:e.l ~('-'-{ ----·······--··--····•·-----------··-··--·---

cnv: Gn:r1~sv :tk -·-··----··---·--STATE:£~ .. -... z1P coDE: 3:2. f,o 6 
HOME PHONE: 351..:_1?.:f-:_:_\_§:_]_~------BUSINESS PHONE: 35-J -33'l.-~J!_$° ___ _ 
CELL PHONE: EMAIL: 

----·• ············-··•-··-··---

BILLING ADDRESS: .~~J~0_.\3~:J Sf, ,.~'.~~-5~·,.1.~~-J-E~~-.-⇒3-~_§_~_ ·-··---··--········----·=·~·=·~" D Billing Address same as·Mailing Address. 

TYPE OF CREDIT CARD: Please Select One 

CREDIT CARD#! EXPIRATION DATE: 

PURPOSE oF CHARGE: .Vol-ef U-Jo-~ue.st AMOUNT □F cHARGE: ~-~7 5. oD 

----- • - .✓.7 n 
X . ·~·Ys.wu4> kJ~: ..... ······· ................ . 

By signing here you authorize the above amount to be 
charged to your credit cilrcl. 
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The State of Texas 

Elections Division 
P.O. Ilox 12060 
Austin, Texas 7871 t-2060 
www.sos.statc.tx.us 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 
·--------------------------

Media must be completed: 

Media 
0 CD-ROM 
0 FTP - Provide FTP information: 

FTP site: 
Login: 

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

0 Include Active Voters 
0 Include Suspense Voters 
0 Include Cancelled Voters 

Password:_~---------
I would like my data reduced to the following 
Please checkmark all that apply to the request: 

0 Only voters with Texas mailing address 
Format being provided 
Voter registration list (individual records) 
in zipped fixed width text file(s). See the 
attached record layout. 

Requester name: 

Elisabeth_ Ker:npf 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

0 Only voters who are effective to vote between 
_____ and _____ dates 

O Only voters between the age __ and __ 
O Hispanic Surnames only 
0 Males only · 
O Females only 
O Voters who Voted in ihe following Elections: 

0 Entire State O Counties listed below only 

Elections and Years: 

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 Slate ., 
tatewide Voter Registration Database and tho entire St?_lewJda Y.o_~_ng_t-Jis:tory_ Database 

NOTE: For requests in addition to the options provided on this form, please email 
ele a data manipulation estimate may need to be provided for you. 

11.30.16 

For fotenml Use 01ily 
1 1 

/}i 
Date reviewed: _:ld_W_D_ 
Date reviewed: :;i. I J2} _l_'j_ 

EFM: ____ _ 

Date processed: 
_/_/ __ 
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Affidavit 

THE STATE OF TEXAS 

COUNTY OF ___:G:,=-c<'.l=...~:.,,,...... ___ _ 

Before me, the undersJgned authority, on this day personally appeared 
G Ll so..Ge.-th, l~r>:t-fr , 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. 

/ 

Signature 

Sworn to and Subscribe before me, this the J3 day of ,jo '" , 20.8.__ . 
• 

OFFICIAL SEAL 
AMY BRETZ 

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

" 

Nota nd fof !he State of Texas-
(_) .Tl trno1· '.:, 

PrlntelJ·Name of Notary 

My commission Expires: aptl-; t 11 -,;)Od: 1 

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 18.066. 

(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. 
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: 

Elisabeth Kempf 
5807 S. Woodlawn Ave 

Chicago, IL 60637 

Telephone (773) 834-8421 

Send Statement to: 

Elisabeth Kempf 
5807 S. Woodlawn Ave 

Chicago, IL 60637 

Telephone ( 773) 834-8421 

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 
requester. 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 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish Information not later 
than the 15th 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). 
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For Office Use Only 

DATE: 

Secretary of State 
Elections Division 

Credit Card Pavment Form 
Master Card, Visa, American Express & Discover are 

accepted 

STAFF TAKING ORDER: 

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

NAME oN cARo: Elisabeth Kempf 
eus1NEss NAME: University of Chicago Booth School of Business 
NAME oF REQuEsToR: Elisabeth Kempf 
MA1uNGADDREss: 5807 S. Woodlawn Ave 
c1TY:. Chicago sTATE: IL z1PcooE: 60637 

--,--
HOME PHONE: BUSINESS PHONE: (773) 834-8421 . 

,------------
CELLPHONE: EM A IL: elisabeth. kem pf@chicagobooth.edu ~---------
BILLING ADDRESS: 

Iii Billing Address same as Mailing Address 

CREDIT CARD #: EXPIRATION DATE: 

AMOUNT OF CHARGE: $ 75.00 
***3 OR 4 DIGIT SECURITY CODE: (required) 
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0 2 ( l 4 / 2 0 l 9 THU l O ! 5 3 F llX 

. For oifl~e Use Only 

-~u.._•---,~ 

Secretary of State 
Elections Division 

Credit Card Payment Form 
Master Card, Visa., American Express & Discover are 

accepted 

DATE:: STAFF TAKING ORDER; 

~001/001 

--------- ~-~~~~-~-~-----

Please provide a/f requested Information so your requsst may be processed. 

flB!mng Address same as MalUn Address 

TYPE OF CREDIT CARD: 

CREDIT CARD#: 

<1ou3 OR 4 DIGIT SECURITY CODE: (required} 

EXPIRATION DATE: 
-"\ \J.>, 

AMOUNT OF CHARGE: '$., I f ~ ~ \ ·• 
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The Slalc of Texas 

[kcliOn5 Divisillrl 
P.O. [lo., 120(>0 
,:\ ustiri. Tl':,:as 78 71 ! -2060 

\VWW .sos.slatc.Lx.us 

1--,1.\: 512-4'75-2811 
Dial 7-1-1 For Relay Services 

(8011) 252-VOTE (8G8J) 

Sccrctmy or S La le 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed 

M7dfa 
[i7] CD-ROM 
D 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: 

CAt:~/1r,J~ec, Gcb,\;±:LLC-
(required)~ 

Flagging Options ONLY 

D Hispanic surname flag no_tation 

Voters may be ce0tracted by 
Please r:hecl(mark all that apply to tile request: 

ffir-rciude Active Voters 
[3/ Include Suspense Voters 
[] Include Cancelled Voters 

I would like my data reduced to the following 
Please checlanark all that apply to the request: 

0 Only voters with Texas mailing address 
D Only voters who are effective to vote between 

_____ and _____ dates 

D Only voters between the age and_ 
D Hispanic Surnames only --
0 Males only 
0 Females only 
G]'\/oters who Voted in the following Elections: 

[JEntire State D Counties listed below only 

Elections and Years: . 

a~e:Jif;{i~l/e_jt ~~1!w~~(1 · -
A "suspense voter" is a voter known to have an incorrect or outdated address. 

The cowHy has sent the voter a form to obtain a new current addr.ess, but no response has been 
received. The voter is .however, considered lo 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 
~Jectior s@sos texas. ov, as a data manipulation estimate may need to be provided for you. 

For /nlr!mal Use Only 

Date reviewed: )-1.f)-1) (., EFM: ____ _ 

__ Dntc reviewed: ~/ __ lfi:J_j__ Date processed: 
C mplction date: __ / ___ ../ ____ _ I 
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

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 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th 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). 
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Affidavit 

COUNTY OF _______ _ 

.• -,_ Before me, the undersigned authority, on this day personally appeared 
( /lr;·"/.,' 0 " . )_=:;;De,· , 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. u·· .- ,~ /") ! . --- .-/ 1 \ 

I "'-- , • ' / ;rz;:d~>-c:_· A 
0 ½=:0/,,.___,___/, 

~~..,, Signature --

/; 

M .. E . 'I \u, , __ ,,1n y comm I ss,o n xpires: -'(~<cJ•-l'"'/"\"--, Y'--=Qoc .. c..·_,____,'-+--J.£.cc"''-"-H-/ l \ 
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 18 066. 

(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, elf. 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: 

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

·, 
NAME ON CARD: (,r) ry /)r I c, ,. 

1.,-"-l;-r=-- L2 IA, C:.A 

MAILING ADDRESS: / {)qi) Vermo,·±Avf~ 5:~ciee '?00 
CITY: cJo.sk·~J-C}I\_ DC~ STATE: D C 
HOME PHONE: BUSINESS PHONE: 

CELL PHONE: EMAIL: 

BILLl'.G ADDRESS: 

&YBilling Address same as Mailing Address 

21P cooE: 2DcJo s-

CREDIT CARD#: EXPIRATION DATE: 

AMOUNT OF CHARGE: 
***3 OR 4 DIGIT SECURITY CODE: (required) 
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The State of 'fexas 

Elcc1io11s Division 
l'O. Box 120(,0 
Austin, Tc~ilS ·,s 711-2060 
WWW.SOS.Stille.Ix. us 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
0 CD-ROM 
[2] 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 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

0 Include Active Voters 
[2] Include Suspense Voters 
0 Include Cancelled Voters 

I would like my data reduced to tile following 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

____ and _____ dates 

D Only voters between the age __ and 
D Hispanic Surnames only 
D Males only 
D Females only 
D Voters who Voted in the following Elections: 

[Z] Entire State D Counties listed below only 

Elections and Years: 
I would like a stalewide registered voter list. I would also like all vole 

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 "Alln 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 to be provided for you. 

For /ncemnl Use 011/11 

first Rcvicwe ·· Date reviewed: .4:d.Jb).!!j_ 
Second Reviewe~~P-~~2}~~~=-·-,--l)atc reviewed: "7-fJ-z_.t J_5_ 

I 

EFM: -----
Date processed: 

I I 

11.30.16 
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: Send Statement to: 

Carly McQuarrie 

Telephone (so1) 9715837 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 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, rhark the space provided. If a district or county is 
requested, list the di.strict 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th 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). 
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Affidavit 

Lk\u\h 
THE STATE OF~cAS-

COUNTY OF _,_\)'-"(Zl'""'Vu..\S=------

Before me, the undersigned authority, on this day personally appeared 
Mc;,91 \AO. ,y\ t, (lir \¼ A;\'\ O , 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. 

Sworn to and Subscribe before me, this the 30 day of .\o,0vlilr'lj, 20Ji__ 

NotaryP6blic in and f theState uf ™'3s 

(Seal) 

MAKAELA GROLL 
NOTARYPUBUC ,STAT'E OFUT/,/-1 

My Comm. Exp, 10/12/2022 
Commission # 702826 

My commission Expires: [ 0 /J2Jio-i 1,,, 

PLEASE BE ADVISED 

§ 18.067, UnlaWful Use of Master File Information 

l,\J"'-V\ 

Printed Name of Notary 

(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 t11is 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. 
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Secretary of State 
Elections Division 

Credit Card Payment Form 

Master Card1 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 

susINEss NAME: Aristotle International 

NAME oF REQuEsToR: Carly McQuarrie 

MAILING ADDREss: 86 N University Ave 

c1TY: Provo STATE: UT ZIP CODE: 84601 

HOME PHONE: BUSINESS PHONE: (8Q 1) 971-5837 

CELL PHONE: EMAIL: 

BILLING ADDRESS: 2268 W 130 S Mapleton, UT 84664 
D Billing Address same as Mailing Address 

CREDIT CARD#: EXPIRATION DATE: 

AMOUNT OF CHARGE: 
***3 OR 4 DIGIT SECURITY CODE: (required) 
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The State of Texas 

l:k,..:l1p11<; 1)1\'l\lt\ll 

P < i Hoc-: l 2060 

!\th t111 Te:-,::1\ 787 ! 1-2060 

\ \'\\"\\·_SOS. Sl ;1 ( C. I.\. ll S 

Phone: 5 I 2--1\i.\-5ll50 

Fax: 512--175-2811 

Dial 7-1-1 Fm Rel;iy )cor\'iccs 

{8CH)l 152-VOTE (8(1SJ) 

Secretary of Stale 

~TEI~ REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
12] CD-ROM 

D FTP· Provide FTP information 

FTP site 

Voters may be extracted by 
Please checkmark all that apply to 1/Je request. 

0 Include Active Voters 
[2] Include Suspense Voters 

D Include Cancelled Voters 

Login _____________ _ I would like my data reduced to the following 
Please c/Jeckmarlr all I/Jal apply to the request: Password: 

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

Requestor name: 

Marco Orrantia 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

D Only voters with Texas mailing address 

D Only voters who are effective to vote between 
_____ and ----~ dates 

D Only voters between the age and 
D Hispanic Surnames only 

B Males only 
Females only 

D Voters who Voted in the following Elections: 

D Entire State D Counties listed below only 

Elections and Years: 

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 !lie 
district number or county (write "All" by the county name to indicate all precincts). Otherwise, for partial 
district, county or ot11er 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/also.stexas aov, as a data manipulation estimate may need to be provided for you 

I l J(l It, 

For b,temal Use Onh~ Q 
Date rcvicwed:3.0. I J----1 
Date rcvirned:f? -3/\ °i 

I_ 
Date processed 
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: Send Statement to: 

Marco Orrantia (will pick up in person) Gilberto Hinojosa 
1106 Lavaca St, Suite 100 (same) 
Austin, Tx 78701 

Telephone(~) 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: 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 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th 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). 
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Affidavit 

THE STATE OF TEXAS 

couNTY oF Travis 
----------

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 ommercial products or services. 

c.------~~ 
~~----

· Sworn to and Subscribe before me, this the 1..----J day of &,b, 2ofl. 

Nata 

(Seal) 

t 
of Nola / 

My commission Expires: -~1~1,/,__~I 1-+J~r _,9 ____ _ 

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 18.066. 

(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. 
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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: STAFFTAKIN:~ ORQER: .. > . 

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

NAMEoN cARo: Gilberto Hinojosa 

Bus1NEss NAME: Texas Democratic Party 
NAME oF REQuEsroR: Marco Orrantia 

MAILING ADDREss: 1106 Lavaca St, Suite 100 
c1TY: Austin STATE: TX ZIP CODE: 78701 

---------------
HOME PHONE: BUS INES S PHONE: ( 512) 4 78-9800 

----------
CELL PHONE: {512) 909-7333 EMAIL: 

BILLING ADDRESS: 

[j] Billing Address same as Mailing Address 

CREDIT CARD#: EXPIRATION DATE: 

***3 OR 4 DIGIT SECURITY CODE: · (required) 
AMOUNT OF CHARGE: Y?0-1i-
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Ekc!ion.i: Dtvi~ion 
fl ,0. I3nx 12060 
Au~ti11, Texas ?f:711-?.060 
www.sos.st~re. tx.us 

Pl1n1,c: 5 I 2-•163-5650 
Fax: 512---'175-2811 

Dial 7-! -I For Relay Srrviccs 

(S00) 252-VOTE (86J.J) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
[21 CD-ROM 
0 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: 

Shiny~ Wakao 

(required) 

Flagqing Oplions ONLY 

0 Hispanic surname flag notation 

~Jo(?_!'_s rm1y be extracted by 
Please checkmark all that apply to t/Je request: 

0 Include Active Voters 
[_;21 Include Suspense Voters 
[] Include Cancelled Voters 

I would like my data reclucod lo lhe following 
Please checkmark all that apply to the request: 

0 Only voters with Texas mailing address 
0 Only voters who are effective lo .vote between 

____ and _____ dales 

0 Only voters between the age __ and 
0 Hispanic Surnames only 
0 Males only 
0 Females only 
0 Voters who Voted in the following Elections: 

@I Entire Slate O Counties listed below only 

Elections and Years: 
201 B Primary and General Elections 

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, Tho voter Is however, considered to be an active voter for voting purposes. 

If the entire stale is requested, marl< lhe space provided, If a district or county is requested, list the 
district number or county (write "Ail" by the county name to indicate all precincts). Otherwise, for partial 
district, county or other requests, please lisl the county names and applicable precinct numbers. 

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

. - . --NOTE F'arrequ~st~ in addiiion-to-t11e oi,tions-1irovid,,-d-0!1 thi,,-iorm' please email --- - -
g_l_~.Q!i _s_{QJ.§_95J~)~1~§.-.!J0Y as a data manipulation estimate may need to be provided for you, 

EFM: 

Dale processed; 
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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 

Telephone (409) 933-8107 Telephone (409) 933-8107 

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 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 151

h 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). 
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Affidavit 

THE STATE OF TEXAS 

couNTY oF Galveston 

Before me, the undersigned authority, on this day personally appeared 
Shlnya Wakao , 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. 

Sworn to and Subscribe before me, this th.~e~..:..\J-r~ay of l'.\-1,v&v, 20 \q. _,,,--· 

r the State of Texas 

Printed Name of Notary 

My commission Expires:-~\\_· _)1_·~1~9----

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 18.066. 

(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. 
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--- ... -· -··-------·-· -······--·. 
For fotcmril Us,'. 011/ · .. 1 

The State of Texas 
Ri,ccipt date: 
P[R.l.og 111I1 

Ekclion.~ Divisio11 
P.O. Box 12060 
Austin, Texas 73711 •2060 
www.sos.starc.t:-:.us 

Phone: s 12.,J63•565l 
fax: 512•4 75·2811 

Dial 7• l-1 For Relay Services 
(SO0) 252.voTE (8683) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must bo completed: 

Media 
□ co.HOM 
[a FTP. Provide FTP information: 

FTP site: 
Login: 
Password 
Uyb-x.1-C,\c ·b:i: 

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

Requestor name: 

Carolyn Lehmann 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

[i21' Include Active Voters 
[3'"tncludc Suspense Voters 
G],...lnclude Cancelled Voters 

. • I 
fdQv)\i { "j g~\!i;;,;:• 

VJi&f"'.:i \{:iS' ,,-.; b 
J,J-'\1 \ 1J...t,;t_0 ✓ ·1 

(Qh dr;, Jal , 

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

D Only voters with Texas mailing address 
D Only voters who are effective to vote belweon 

____ and _____ dates 

D Only voters between the age · and ··-···-
0 Hispanic Surnames only 
D Males only · 
D Females only 
D Voters who Voted in the following Elections: 

D Entire State ,D Counties listed below only 

Elections and Years: 
_J_olS, d.61"1, Cnc:{ Jo1t l.?l: .. t'IQf,~I GleL;:kn) 

re~(..(lb · 

A "suspense voter" is a voter lmown 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. ff a district or courity 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 appllcable precinct numbers. 

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

------ -----······ .. ·· ... ·······-·········································-··-------------------

11.30.16 
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Affidavit 

THE STATE OF TEXAS 

couNrY oF Con,al ----------

Before me, the undersigned authority, on this day personaily appeared 
ca,oiyn Lehmann , who being duly sworn, deposes and says: 

Sworn to and Subscribe before me, this the I: : 

RENE ORIMMAGE 
Notary ID /17205142 

My Commission Expires 
April 22, 2021 

day of 0'\ ov~, 20__!_L_. 

Rene Brimmage 
Printed Name of Notary 

My commission Expires: April 22, 2021 

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 (he person knows was obtained under Section 18.066. 

(b) An offense under this section is a Class A misdemeanor_ 

Acls 1985, 69th Leg., ch. 211, § 1, cff. Jan. 1, 1986. 

Amended by Acts 199?, 75th Leg., ch. 864, § 13, eff. Sept. i, '1997, 
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Secretary of State 
Elections Division 

Credit Card Payment Form 
Master Card~ Visa1 American Express & Discover are 

accepted 

For Office Use Only 

DATE: STAFF TAKING ORDER: 

Please provide al/ requested information so your request may be processed. 

NAMEoNcARo: Carolyn Lehmann 
sus1NEss NAME: Direct Texas 
NAMEoFREQueSToR: Carolyn Lehmann 
MAILINGADoRess: PO Box 312100 
c1TY: New Braunfels STATE: TX ZIP CODE: 78131 
HOME PHONE: 

CELL PHONE: 

BUSINESSPHONE: (830) 627-7744 
EMAIL: 

BILLING ADDRESS: 

1i] Billing Address same as Mailing Address 

CREDIT CARD #: 

***3 OR 4 DIGIT SECURITY CODE (required) 

EXPIRATION DATE: 

AMOUNT OF CHARGE: :B75 ':'.0 ~\or cJef()'::.i\., 

\'l \ e c'\ 'SQ. ,;_,__ .--.-, ,:i 1) t, Lw~ -\), 

-\'v.\\ Ql""(\(JLL(\~-
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iV!ec!i~, D:.LUEj be: cmnploted: 

L .. ~ C[J-i-~tJt\,\ 
r;:;,7 FTP - Provide FTP inf'ornmtion: 

FTP site: 
Login: 
Password: 

Format bei,ig provided 
Voter registration 11st (individual records) 
in zipped fixed width text flle(s). See the 
attached record layout. 

Requestor name; 

Derek Rya_n __ _ 

(required) 

Flagging£)_gtions ONLY 

0 Hispanic surname flag notation 

[?_l inc!udi·~-/\cnvt:.~ \/otr1rs 
L__i lnc:iu(k: Suspense Vowrn 

I \~I1.~u;Jjtl<:t', £.1..!Y d;_na redrn)':JUQ Hie fo!!owing 
Ploaso d1ocl,mark etli thar appiy to the roquest: 
[J On!y votors with Texas mailing address 
D Only voton:; \Vho are effective to vote between 

nncl ... __ ......... dates 
D Only votors betwe,en ihe age __ and 
[J Hispanic Surnames only 
□- '"'1 I ,v a es only 
D Fema!es only 
D Voters 1..vl10 Voted in the fo!lowing Elections: 

D Entire State D Counties llsted below only 

Elections and Years: 

·-·--··• .. ·---.-·--·-·-·--· ·-··-----

A "susponse voter" is ;;i voter known to have an incorrect or ou!.ci-'lted address. 
Tho ,:ounty h.as seI1t the voter a form to obtain a new Cltrrcni. itddr,,ss, bL!t n,;, resronsP. has been 

roceivod. Tho votor is howav(!r, considorcd to be a11 aciivrJ votu !of vc,Ung iH1rposes. 

If the entire state is requested, mark the space provided. lf ;;1 district or COllmy is requested, list the 
district number or county (write "Al!" by the county mmie to indic::11e ali precincts). Otherwise, for partial 
district counly or other requests, please list the county nam,;s ;;rnd appii:;ab!e precinc.i. numbers. 

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

_________________________ ,, ...... ,_,,, ___ , __ ,_,_, ______ , __ ,, __ _ 

hJO-~fE:"f3or requests in addition to ihe opiions provilili(T .. Or1~ifiis forrn. fiil;E1~.:e ,;1rnaiJ ---·--•-T•-···-·•-■-••·-

£?.L?GtiQU.;1((Q§Q~lllliJi~OV, as a dat,1 rnanipulation e~timc1!c rr;;)v ntn,i \~1 t,,,, PW'1tdHd for ynu. 

;•;:-.: 
i '; J ~ •• 
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Derek Ryan 
-- -------- -----------· 

PO Box 202675 

Austin, TX 78720 

TeiE:r;l1onG (512) 496-5470 
I ------- ------·-·--~------··· 

Send Statement to: 

Derek Ryan 
------------------··--- ··-.. - ------------ ---

PO Box 202675 

Austin, TX 78720 

Telephone ( 512) 496-54 70 

Lk:\D\:· are '.i1e proceciun~s ior iillin9 out the attc1ched Public Information Request f-orrn. h;,iiun➔ to 
:adec;J;-:1tdv complete i!1e torn1 may cause incorrect inforrnation or could dG!oy th0 proc~·1ssing of 

,\leclin SdP.ctiun: CD-ROM or FTP. If selecling an FTP please provide FTr"' site, !c•gn, 
:::1nd passi:vord information. 

L. i-orrnat: Vo!<'.r reqistration list (individual records) in zipped fixed width te,J filce(s). c,Ge 

Uie attached record layout. 

T Extracts &. Dat8 Heduction- Options rnay be selected to select a limited group o! v0Ls1·:; 

AdditionB! extract requests may result in data rnanipulalion, wl1icl1 would resu!t ,n 
adclitiona! charges. Section 552.231 of the Texas Government Code rnquires lhal 
agencies send a written statement about the cost of potentially manipulating duta lo any 
rnquestor. Should it be determined that your request will require data manipulation, Hwn 
" statement of the es\imatetl cost of providing the infonm,tion in ihe requE,sted form wil! 
be supplied to you within the tirneframe outlined in section 552.23·1. 

In Hie area for county narne(s) or District Nurnlier(s), please note tr1e following: It the 
entire state is requested, mark tl1e space provided. If a district or county is 
requested. list the district number or county (write '·Air' by the county nr1rne to indic:1te 
all pn3cincls). Otbt11-vvise, for partial district, county or other requests, please iist the 
coun1v nc1mcs and applicable precinct numbers. 

fJ. Thr:: altached affid2vit rnust be signed before 8 notary public, A S75,0lJ clepos 1t r;;us~ 
accoinpuny each r2(Juest. If the request is from a Member of the House or Senate. the 
Merntie1 muc,t submit the request through the appropriate business o,-rice fm 8p!Jmv,,1 of 
funds !)1jfore :_:;ubrrlitting it to this oti·ice, unless the request is bsinq paid :-or cJL;t 01" 
pr=:r:-:on:;l i"und2;. CD-t\(JM \Vi!! not he released and/or files will not be uploaded to the 
;~ .. :T' ;Jrnii fuli payrnem is received. /\ complete address (t✓o P, 0. Box) must be: providdd 

witi1 a teir:::pr1one 11urnber. Tf·1e Secretary of State will furnish information 110\ :aie;-
thon the ·'. ~1ftcr the date the request is rncdved. (Texas l=lectlon Code. Sccliur1 
·1s.OG6). 

P!e<.:1se rctiii-; r1 ccpv c/ tl1is fonn for your records, P\er:1se includt3 a $75,00 dGposit fee: \N1t:·1 '.: 

rr~quss!. m,1de i-;ayabic t;; the Socrotary of State's Office. The S\:;cretary of Stctt2 1.11i!! fu,,-.:~~i·, 
in!orn18tion nut \;_:ter than the ·i 5th day after ihe dJte the requf➔ s1 ls recf;iv!~(L Your :l:dPr \\'iii r,c:r 
be r-c:-k:asud ~Jnti! lull payrnent is receiverl. The c1ttached affidavit must be signed r1elorp i-l :-.. 

pufJiic ~FH.l ~:1;cornpc;ni ;1li rE~quests. 
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no sc:lcrnni:,t S"t-.'C:c1r th.'-:.l u1a inf::-,: 1-:12:jrn; c.·(-;!c.2!nuU fro;"t, t;1::-c ;x;;J)' ci th<:. 
1_.1\J\,Jr r=Hs 1_.._111: r::~1r_ i::,~;: '..is-:_:i_ :,~~· ,:/-!-,,1;·:;rd::,:r-(!•· !--..:·orr:c:k :_;cr,;r:1f::·:_:i;_-li p:-cd1.!U:::: Oi 

TX-SOS-20-0049-A-000049



Credit Card r-_ia,,rncint r:orrn ·-~---------~~-'/.._}___ ______ ·--·--·------

!Vl aster Cord, Viso, Arner/con E):oress <?;, Discover are 
' , I 

occepfec/ 

for Office Use Only 

DATE: 

Pfense pro~1f::ic a!l requested l11forrnariol1 su vour re-quest ;nay JJe 1-1rr.1ccssed 

NAME oN CARD: Derek P Ryan 

sus1NEss NAME: Ryan Data & Research 

NAME oF REQUESTOR: Derek Ryan 

MAILING ADDREss: PO Box 20267 5 

cnv: Austin .STAH:.: TX ZIP CODE: 78720 

HOME Pl:-IONE: BUSINESS PHONE: (512) 496-5470 

CELL PHONE: ( 512) 496-54 70 EM/l,./l: 

BILL.ING ADDRESS: 17811 Clare Morris Ln, Pflugerville, TX 78660 
0 Billing Address same as Mailing Address 

CREDIT CARD #: EXP!RATfON DATE: 

f.\fv10IJ[\JT or-CHARGE: 
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·rhc State of Texas 
/"~ 

l:h,ninn, Divi;:.i,;11 
I'. 0. Bo:- I ~0(,0 

I . • '\ 

/:rfP .-:=:-:.}::J 

~ 
Piurn>!: 512-463.5650 

F.1x: 51::!.47:i-~JI I 
.\u:.tin. Texas 78711-1060 
,1·,,·w. :;.os.:;t;1te. t.>i:.11:-

Dial 7 · i • I F11r R..:hiy S,•r,·i..:c;; 
(1,()1)) 25?.-\'0TE/8(,:-.l} 

SL':crctary of Stale 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Meclia 
0 CD-ROM 
[2] FTP - Provide FTP information: 

FTP site: 
Login: 
Password 

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

Requester name: 

Matthew Lakin - DT C!i.em_t Services, LLC 

(required) 

Flagging Options ONLY 

0 Hispanic surname flag notation 

~--·-····------········-···-·------·---- --- ------~ 
Voters rnav be extracted bv 
Please checkmark aff that apply to the request: 

0 Include Active Voters 
RJ Include Suspense Voters 
D Include Cancelled Voters 

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

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

____ and _____ dates 

D Only voters between the age__ and __ 
D Hispanic Surnames only 
D Males only 
D Females only 
D Voters who Voted in the following Ele.ctions: 

D Entire State D Counties listed below only 

Elections and Years: 

A "suspense voter" Is a voter known to have an incorrect or outdated addross. 
The county has sont the voter a form to obtain a new current address, but no response has boen 

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 lo indicate all precincts). Otherwise, for partial 
district, county or other tequests, 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 

g~c!it'>ns alsos.texas. ov, as a daia manipulation estimate may need to be provided for you. 

Ii .. ,0.16 

For lntenw/ u.~e On/r . 

Daw r.:-vil.'weu: . ...2 J_ ..{ .'f . .J.1 
Dalt: n:vi..:w,:J: _O i_l__'," _!_j__ 
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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: 

Pleose provide all requi•sted information so your request may be processed. 

NAME oN cARD: Brynna Mccosker 

Bus1NEss NAME: OT Client Services, LLC 

NAME oF REUUEsTOR: Matthew Lakin 
-------------------------

MA I LING ADDRESS: 1101 14th Street, NW. Suite 650 

c1Tv: Washington STATE: DC ZIP CODE: 20005 

HOME PHONE: BUSINESS PHONE: (202) 793-4035 
-----------

CELL PHONE: EMAIL: 

BILLING ADDRESS: 

[i] Billing Address same as Mailing Address 

TYPE OF CREDIT CARD: 

CREDIT CARO#: EXPIRATION DATE: 

AMOUNT OF CHARGE: 
***3 OR 4 DIGIT SECURITY CODE: (required} 
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: 

1101 14th Street, NW 

Suite 650 

Washington, DC 20005 

Telephone (202) 793-4035 

Send Statement to: 

110114thStreet,NW 

Suite 650 

Washington, DC 20005 

Telephone ( 202) 793-4035 

Below are t11e procedures for filling out the attacl1ed Public Information Request iorm. 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 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 1511' 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 l1ave any questions, please contact Elections Division at (512) 463-5650 or toll free at 1-
800-252-VOTE (8683). 
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Affidavit 

THE STA 

COUNT 

_,,,/ 

OF TEXAS 

. ,_Be/we me, the yndersigned authority, on this day personally appeared 
\11 ii-\ \',-:cVJ Ll\\!..,·r-- , who being duly sworn,·deposes and says: 

I do solemnly swear that the information obtained from the copy of the State Master 
Vote,· File will eel be coed to adcc,tisc m p,cm~cial P•~i~ m sc~ices. 

L~~(, 
Si6nature 

/J1'h ML,,/ Ji 
Sworn to and Subscribe before me, this the-~ \ ___ day of ~20 . 

in and for the S\~*as 
1 \}J(> v 

My commission Expires: ___________ _ 

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Master File Information 

BRYNNA MCCOSKER 
",r,v,y PUBLIC DISTRICT OF COLUMBIA 

iy rm,rnissm Exp,es Apri 14, 2021 

cc(~c)Y~-✓ 

(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 ur.der this section 1s a Class A misdemeanor. 

Acts 1985, 69th LGg .. ch. 211. § 1. eff. Jan.1.1986. 

Amended by Acts 1997. 75th Leg .. ch. 864. § 13, eif. Sept. 1. 1997. 
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The State of Texas 

Elections Division 
PO. Box 12060 
/\11s1i11, Tex.is '}8711-2060 
www.sns.,lalc.tx..ns 

Dial 7-1-1 For Relay Service, 
(800) 252-VOTE (8683) 

Secretary of Slate 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
0 CD-ROM 
[Z] 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 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

0 Include Active Voters 
[Z] Include Suspense Voters 
0 Include Cancelled Voters 

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

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

_____ and----~ dates 
D Only voters between the age__ and 
D Hispanic Surnames only 
D Males only 
D Females only . 
D Voters who Voted in the following Elections: 

.· [Z] Entire State D Counties listed below only 

Elections.and Years: 
I would like a statewide regislered voter list I would also like all vote 

history from 2018 to pcesenl day. 

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 l:Jeen 

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 lo 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, s a data manipulation estimate may need to be provided for you. 

EFM: -----
Dale processed: 

I I 

11.30.16 
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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 informatian so your request may be processed. 

NAME oN CARD: Mathew Packer 

sus1NEss NAME: Aristotle International 

NAME oF REQuEsToR: Carly McQuarrie 

MAILING ADDREss: 86" N University Ave 

c1TY: Provo 
----------------

STATE: UT ZIP CODE: 84601 

HOME PHONE: BUS INES S PHONE: (801) 971-5837 

CELL PHO NE: EMAIL: 

BILLING ADDRESS: 2268 W 130 S Mapleton, UT 84664 

D Billing Address same as Mailing Address 

TYPE OF CREDIT CARD 

CREDIT CARD# EXPIRATION DATE: 

AMOUNT OF CHARGE: 
***3 OR 4 DIGIT SECURITY CODE (required} 
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: Send Statement to: 

Carly McQuarrie 

Telephone (so1) 971-5837 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 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th 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). 
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Affidavit 

THE STATE OF TEXAS 

COUNTY OF _______ _ 

Before me, the undersigned authority, on this day personally appeared 
______________ , 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. 

Signature 

Sworn to and Subscribe before me, this the ___ day of ___ , 20 __ -

Notary Public in and for the State of Texas 

(Seal) 

Printed Name of Notary 

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 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, elf. Sept. 1, 1997. 
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[lcction5 Division 
P.O. Box 12060 
Austin, Texas 7871 !-2060 
www.sos.stalt~.txu~ 

The State of Texas 
-~-----,,._ 

".---~-

·\, 
',/ 
<\ . 

j_, 

Secretary of State 

Di;il 7-1-1 Far Rela)' Services 
(800) 252.-VOIT (8683) 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM -

Media must be completed: Yoters may be extracted by 

-vH W\L\ 
?JJ\C)O IS I-\J H 

w 1i 

Please c/Jeckmark all that appfy to the request: 
Media 
□ CD-ROM 
G2] FTP - Provide FTP information: 

FTP site: 
Login: 
Password 

Format being provided 
Voter registration list (individual records) 
in zipped fixed width text fi!e(s). See the 
attached record layout. 

Requestor name: 

Hutch White 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

0 Include Active Voters 
r;;;J Include Suspense Voters 
D Include Cancelled Voters 

I woulcl like my data reduced to the following 
Please checkmark af/ that apply to the request: 

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

----~and _____ dates 

D Only voters between the age __ and 
D Hispanic Surnames only 
D Males only 
D Fernales only 
D Voters who Voted in the fo·llowing Elections: 

D Entire State D Counties listed below only 

Elections and Years: 

A "suspense' voter" is a voter known to havo 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 ~rn 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).· othervvise, for partial 
district, county or other requests. please list the county names and applicable precinct numbers. 

r COUNTY NAME(S} or DISTRICT NUMBER(S) 
..) 11t7£.f.dlt)/ 

Check if entire State ,.,. 
~ Registered Voter list 

Statewide Voter History for 2014 General Eloclion 

Statewide Voter History for 2018 General Election 

NOTE: For requests in addition to the options provided on this form, please email 
£lections@sos.texc1s. ov, as a data manipulation estimate may need to be provided for you. 

I 

11.J0.16 

For fotcmal Use 011./)' < 111 
Date reviewed: =1-£; J.5} _JJ __ 

Date rc:vicwcd ~_!.{..£t_\4_ 
EFM: ____ _ 

Date processed: 
I I --~---
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: Send Statement to: 

Hutch White Hutch White 

673 Roseberry 673 Roseberry 

Buda, Tx 78610 Buda, Tx 78610 

Telephone (512) 538-4420 Telephone 15 538-4420 

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 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th 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). 
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Affidavit 

THE STATE OF TEXAS 

COUNTY OF __ H_C\_,~I S ____ _ 

Before me, the undersigned authority, on this day personally appeared 
e /I. L,/,_;i(, , 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. 

~-7L: 
Signature 

Sworn to and Subscribe before me, this the 2. 4 day of O 3 

,,11111,, 
,}'tt-!'f.r.uk,.,, JAHVENIZ ROJAS 
ff(*':~i Notary PuQlic, State of Texas 

~9~······;.~§ Comm. Expires 07-27-2022 
.,,,,,, 'I Notaryl0131661236 

Printed Name of Notary 

0·1 /21 /2022 My commission Expires:---"------'--------

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Master File Information 

, 20...!j__. 

ate of Texas 

(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 misdemeanor. 

Acts 1985, 69th Leg., ch. 211, § 1, eff. Jan. 1, 1986. 

Amended by Acts 1997, 75th Leg., ch. 864, § 13, elf. 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: 

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

NAMEoN cARD: Rebecca Hatch 
Bus1NEss NAME: Texas Petition Strategies 
NAME oF REQuEsroR: Hutch White 

----~----------------~--
MA I LING ADDREss: 1766 FM 967 1 Ste. C 
c1rv: Buda STATE: TX ZIP CODE: 7861 Q 

HOME PHONE: 

CELL PHONE: 

s1LL1NG ADDREss: 1766 FM 967, Suite C, Buda, TX 79610 
[i] Billing Address same as Mailing Address 

CREDIT CARO#: EXPIRATION DATE: 

AMOUNT OF CHARGE: 
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The State of Texas 

[lcctions Division 
P .0. llox I 2060 
Austin, Texas 78 711-2060 
www.sos.stale.tx.us 

Phone: 512-463-5650 
Fax: 512-475-2811 

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

Secretary of Stale 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
0 CD-ROM 
[2] 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. · 

Requester name: 

Paul Graham 

(required) 

Flaqging Options ONLY 

[2] Hispanic surname flag notation 

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

0 Include Active Voters 
[2] Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to the following 
Please choclanark all that apply to the request: 

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

____ and _____ dates 

· O Only voters between the age __ and __ 
O Hispanic Surnames only 
D Males only 
O Females only 
O Voters who Voted in the following Elections: 

O Entire State D Counties listed below only 

Elections and Years: 

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 ·An" 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 lo the options provided on this form, please email 
elections sos.texas. ov, as a data manipulation estimate may need to be provided for you. 

11.30.16 

EFM: ____ _ 

Da1e processed: 
_/_! __ 
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: 

L2 Political 

18912 North Creek Pkwy #201 

Bothell, WA 98011 

Telephone (BOO) 842. 54 78 

Send Statement to: 

same 

Telephone(_) _______ _ 

Below are the procedures for filling out the attached Public Information Request form. Failure to 
adequately complete tile 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 
tile attached record layout. 

3. Extracts & Data Reduction- Options may be selected to select a limited group of voters. 
Additional extract requests may wsult 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 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. 0. 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). 
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Affidavit 

THE STATE OF TEXll'S tz///s/(/f'v't'/72 7 -'c/ 

COUNTY OF K //1/6/ ---~------

Before me, t11e undersigned authority, on this day personally appeared 
tP,/.Jf/1.- C-,;?6'//6'D" , 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 c mmercial products or services. 

Sworn to and Subscribe before me, t11is the '-/ day of--"/,-'-1/ __ , 2o_d__ 

• JONATHAN V CRIDDLE 
Notary Public 

State of Washington 
'otary Public in and for the State of Texas 

• 
My Ae-enl Expires Oct 3, 2020 

Printed Name of Notary 

My commission Expires: / D /s / "2-cJ?, O 
. I 

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 18.066. 

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

Acts 1965, 69th 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: 

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

NAME ON CARD: 

BUSINESS NAME: 

NAME OF REQUESTOR: 

MAILING ADDRESS: 

CITY: __ b _____ ~ ......... ~~\~\ -------- STATE: Wk- ZIP CODE: 

HOME PHONE: BUSINESS PHONE: 

CELL PHONE: EMAIL: 

BILLING ADDRESS: 

~lling Address same as Mailing Address 

CREDIT CARD #: EXPIRATION DATE: 

AMOUNT OF CHARGE: 
***3 OR 4 DIGIT SECURITY CODE: (required} 
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The State of Texas 
Rc,:ci pl <l, 
PIR-Log 1 

Electi<ms Division 
P.O. Box 12060 
Austin, Texas 78711-2060 
WWW .sos' slate.Ix. us 

. lqo\01i ~v-tt 
l'honi:!: 5 l 2-463-5650 

Fux: 512-175-2RI I 
Dial 7-1-1 For Rela>' Services 

(300) 252-VO'rn (86S3) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
□ CO.:ROM 
[a FTP c. Provide FTP information: 

FTP site: 
Login: 
Pa$sword 

Forrn~t being provided 
Vqter rf¼g_istration list (indivi"dual records) 
in zlpped fixed width text file(s). Se.e the 
atta~h-~d re.cord layout. 

Requestor oartte:-"' .· 

lo.~ 11\'kQ V-4).H jQ . 

Flagging·Options ONL y· 
D Hi~pc:1nic surname flag notation 

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

0 Include Active Voters 
[a Include Suspense Voters 
El I ndude Cancelled Voters 

I would like my data reduced to the following 
P/f;;~se r:;h_eckiriatk-all that apply to the request: 

D Only voters with Texas mailing address 
0 Only vqte_r-? wh0 are ·effective· to vote between 

__ -'--'---,-.---and ______ dates 
D Orily vote-rs between-the age __ and __ 
D Hi~p;3niG Surname~ only 
D Males only · 
□ Fernal~s ooly 
D Voters who Voted in the-following Elections: 

@ Entire State -□ Godnties·listed be!ciw only 

Ele.c.tions and Years: 
I wiJUld lll<e a iiiatswida voter registration f1St. lwoukl also Nke all 

-a~~Hab_le -votor"tui;~iy trpm MB,rch 201 !)-to prescra day. 

A ''.suspense voter" i.~ a voter known to have an incorrect or outdated address. 
Tl1e county h~s s~mt the vote.r a form to obtain a new current address, but no response has been 

receive~. The voter is however, considered to be an active voter for voting purposes. 

If the entire state is requested, marl< the space provided. tr a district or county is requested, list the 
district ruiniber or county (write "All" by the county name to indicate all precln~!:i). OJh_erwise; for partial 
district, county or other r'eq(lests, please list the county names and applicable precinct numbers. 

COUNTY NAIViE(S) or DISTRICT NUMBER(S} · Check if entire Stat~ ~ 

NOTE: For requests in addition to the options provided on this form. please email 
elec'io sos.tex~o-.. as a data manipulation estimate may need to be provided for you. 

11.J0.16 

For foternnl Use Onlr (, · 

Date rr:viewed: .__±t _J_~ _l!i 
Date reviewed: ~I\ {"7a EFM: -----

Date processed: 
___ / ____ ! -------
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: Send Statement to: 

Carly McQuarrie 

Telephone (ao1) 9715837 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 
requester. 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 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th 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). 
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Affidavit 

lliiiY' 
THE STATE OF 'FEAAS-

COUNTY OF ....JD-'-"-'!l\-"--Y).1-S ___ _ 

Before me, the undersigned authority, on this day personally appeared 
(;o.y)Yj Iv\ e,0,1\G1rYie., , 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. 

Sworn to and Subscribe before me, this the _l'--'2~_day of fr?(\\ , 2011__ 

(Seal) 

MAKAELA GROLL 
HOT MY PUBLIC. ST~TE Of l/TAH 

y comm. EJqJ. l 0/12/2022 
commission # 702826 

mr2LCJPlw Giro!/ 
Printed Name of Notary 

My commission Expires: I o/lzi Z0 Z-1< 

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Master File lnfom1ation 

(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 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. 
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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 

BustNEss NAME: Aristotle International 

NAME oF REQUESTOR: Carly McQuarrie 

MAILING ADDRESS: 86 N University Ave 

CITY: Provo 
----------------

STATE: UT ZIP CODE: 84601 

HOME PHONE: BUS INES S PHONE: (801) 971-5837 

CELL PHONE: EMAIL: 

BILLING ADDRESS:· 2268 W 130 S Mapleton, UT 84664 
D Billing Address sam 

CREDIT CARD #: EXPIRATION DATE: 

AMOUNT OF CHARGE: 
***3 OR 4 DIGIT SECURITY CODE (required) 
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Elections Division 
P.O. 13ox 12060 
Austin, Texas 78711-2060 

www.sos.stat~.tx.us 

··-····-··-- ···- /} 
For/11/em".I .Usr.;..fµi,·h.~ I, t~1 

l\eceipl date .2fJ]:O_~ 
P!R-Log IHllllbt.T H-o -------1E1qorw 

Phone; 5 l 2-1163-5650 
F<1x: 512-475-281 I 

Di,11 7-1-1 For Relay Services 
(800) 252-VOTE {8683) 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed 

Media 
r;:;] CD-ROM 
0 FTP - Provide FTP informe1tion: 

FTP site: 
Login: 
Password: ------------

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

Requester name: 

Marco Orrantia 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

------- ---- ---------------·.---~ 

\,/Qters m~_xtracted by 
Please cl,eckmark oll that apply to the request: 

0 Include Active Voters 
[21 Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to the following 
Please clieckmark all that apply to the request: 

O Only voters with Texas mailing address 
0 Only voters who are effective to vote between 

_____ and _____ dates 

O Only voters between the age __ and __ 
O Hispanic Surnames only 
O Me1les only 
D Females only 
D Voters who Voted in the following Elections: 

D Entire State D Counties listed below only 

Elections and Years: 

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 votet 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 nan1es and applicable precinct numbers. 

COUNTY NAME(S) or DISTRICT NUMBER(S) Check if entire Stale ., 

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

EFM: 

D<lle procc.ssccl: 
f I --------
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: Send Statement to: 

Marco Ormntia (will pick up in person) Gilberto Hinojosa 
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: Voter registration list (individual records) in zipped fixed widtl1 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 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. II 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 151

h 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). 
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Affidavit 

THE STATE OF TEXAS 

couNTY oF Travis 
----------

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 . ommercial products or services. 

--- - ~/----:7 

~- - -

____ :,._...,:-:::-..:.-

f~t,;--\:::=::=~~9 

Sworn to and Subscribe before me, this the 1----J day of Fe,b, 2ofl. 

Nola 

(Seal) 

l 
I of Nola / 

My commission Expires: _ __,{'--l'-,1-/,_1 _I -fj_,_(_9,__ ___ _ 

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 1 B. 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. 
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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 oil requested information so your request may be processed. 

NAMEoNcARo: Gilberto Hinojosa 
aus1NEssNAME: Texas Democratic Party 
NAME oF REQuEsToR: Marco Orrantia 
MAILING ADDREss: 1106 Lavaca St, Suite 100 
c1Tv: Austin STATE: TX ZIP CODE: 78701 

---------------
HOME PHONE: 8 US IN E SS PHONE: (512) 478-9800 

----------
CELLPHONE: (512) 909-7333 EMAIL: 

BILLING ADDRESS: 

[jJ Billing Address same as Mailing Address 

CREDIT CARD # EXPIRATION DATE: 

***3 OR 4 DIGIT SECURITY CODE: (required) 
AMOUNT OF CHARGE: ~I\· ~ 
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for fnre 

T'he State of 'T'cxas 
Rereip1 daw: 
l'IR-Log uum 

Election, Divi;;ion 
P .0. I3ox l 2060 
Au~lin. Texas 78711-2060 
www. sos.state .t x. i.1s 

Phone: 511--463-5650 
Fux: 512-4 75-28 l I 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 
-----------------------·-··--··-----···-·--·-·-----

Media must be completed: 

Media 
□ CO-ROM 
0 FTP - Provide FTP information: 

FTP site: 
Logrn: 

..,,. Password: 

Format being·provided 
Voter registration list (individual records) 
i_n zipped fixedlwidth text file(s). See the 
attached recorp layout. 

Requestor n~me: 
' 

Malihew Lakin - orciicnt Services, LLC 

(required): 

Flagging Options ONLY 

0 Hispanic ~l,irname flag notation 
i 

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

0 Include Active Voters 
[a Include Suspense Voters 
0 Include Cancelled Voters 

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

0 Only voters with Texas mailing address 
D Orily voters who are ~ffective to vote between 

and · dates ----
□ Only voters between the age __ and ~-
0 Hispanic Sµrnames only 
D Malesonly 
D Females only 
D Voters who Voted in the following Elections: 

D Entire State D Counties listed below only 

Elections and Years: 

A "~uspense voter" Is a voter known to have an-Incorrect or outdated addre.ss. 
The county t,u!s sent the voter a form to obtain a new current ~ddress, but no response has been 

. receiv?d· The voter Is however, considered. to be an a~tlve voter for voting purposes. 

If the entire st~te is requested, rnark the space provided; ff a ~i~trrct or county Is req1.1ested, list the 
district number 9r county (write "All'' by the co1.,mty name to indicate all precincts). Otherwh,e, for partial 
district, county d_r qther requests, please list the county names· and applica,ble precinct numbers. 

COUNTY NA~E(S) or DISTRICT NUMBER{S) 
i 

Check if entire Stq.te v 

NOTE: For requests in addition to the options provided on this form, please ema:il 
electio · as a data manipulallon estimate may need to b~ provided for you. 

• I 

First Rcvicw<;:r~c:;,n-~~£-r;;_-,,j., u,,...,_:::(:.r.-,!_-:-:-~.r.~"""":.J ...... {""-'9,IA._c....::, 

Second Reviewer...,: -ffl'i\=-'"..P.,:->..U~><-::=-~-
I I ' , 

Datcrcviewe<l: {; _· · I l!&i_ 7 For l11ter11a/ Use 011l~v _ 

Dute reviewed:~~ !jqJ__ 
jC -~---, -

I 1.30.16 

Date proce,;e~)! Li_ 
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PUBLIC INFORMATION REQUEST FORM DETAILS AND IN.31RUCTIONS 

Send Order to: 

1101 14th Street, NW 

Suite 650 

Washington, DC 20005 

Telephone (202) 793-4035 

Send Statement t,i: 

1101 14th Str,aet, NW 

Suite 650 

Washingtcn, DC 20005 

Telephone ( 202) 793-4035 

Below are the procedures for filling out the attached Public Informal on 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 zipi:erl foced 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 <3overnment Code requires that 
agencies send a written statement about the cost of pr,tentially manipulating data to any 
requester. Should it be determined that your request will require data manipulation, then 
a statement of the estimated cost of providing the infJrrnation in the requested form will 
be supplied to you within the timeframe outlined in se;tion 552.231. 

4. In the 9rea for county name(s) or District Number(,;), please note the following: If the 
entire :state is requested, mark the space prc,vided. If a district or county is 
reques'.ted, list the district number or county (writf "/\II" by the county name to indicate 
all precincts). Otherwise, for partial district, cour,ty or other requests, please list the 
county hames and applicable precinct numbers. 

5. The attached affidavit must be signed before a no,ary public. A $75.00 deposit must 
accompany each request. If the request is from r, IY1ember of the House or Senate, the 
Member must submit the request through the apuropriate business office for approval of 
funds before submitting it to this office, unless the request is being paid for out of 
person~I funds. CD-ROM will not be released and/or files will not be uploaded to the 
FTP until full payment is received. A complete dddress (No P. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th day after the date the request is received. (Texas Election Code, Section 
18,066). 

Please retain a copy of this form for your records. P,ease inclupe 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 attaclmd 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 

(v\ ~~• t undersigned authority, on this day personally appeared 
u Kif'- , who being duly sworn, deposes and says: 

I do solemnly swear that the information obtained from the copy of the State Master 
Votec FU, w;II oot be osed to ad,ert;se m pc~eacts m se~;ces. 

Signature 

Sworn to and Subscribe before me, this the / 2-li;y of J Jf\L-, 20Ji. 

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 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, err. 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: 

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

NAME oN cARo: Brynna Mccosker 

sus1NEss NAME: OT Client Services, LLC 

NAME oF REQuEsroR: Matthew Lakin 

MAIUNGADDREss: 1101 14th Street, NW. Suite 650 

CITY: Washington STATE: DC ZIP CODE: 20005 

HOME PHONE: BUSINESS PHONE: (202) 793-4035 
-~---------

CELL PHONE: EMAIL: 

BILLING ADDRESS: 

Ill Billing Address same as Mailing Address 

CREDIT CARD #: EXPIRATION DATE: 

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

TX-SOS-20-0049-A-000078



The State of Texas 
Receipt date: -le 
PIR-Log nu1nbcr. ___ _ 

Elections Division 
l'.O Box 12060 
Austin, Texas 78711-20(,() 

www.sos.slate.t.x.u;:; 

Phone: 5!2-'163-5650 
r:ax .512-4 7-; 2811 

Dia! 7-1 -1 for Relay Services 

(800) 252-VOTf' (S683) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be cornplc~lccl: Voters rnay be extracted by 
Please checkmark all /hat apply to the request. 

Media . 
□ CO-ROM <-; f Tf . \ce,__5e---· 
G2] f="TP Provide FTP inf orrn£ti!n: 

0 Include Active Volers 
GJ Include Suspense Voters 
0 Include Cancelled Voters 

FTP sile: 
Login: 
Password: 

Format being provided 
Voter registration list (individual records) 
in zipped fixed width text lile(s). See the 
attached record layoul. 

Requestor name: 

Alex Gaynor 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

I would like my data reduced to the f ollowinq 
Please checkrnark all that apply to the rcquesl: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

_____ and _____ dates 

D Only voters between the age __ and 
D Hispanic Surnames only 
D Males only 
D Females only 
D Voters who Voted in the following Elections: 

D Entfre State D Counties listed below only 

Elections and Years: 

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, c·onsidered 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, ror partial 
district, county or ott1er 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 addilion 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 Internal Use Onlv -,/ j 
Date re vie wed: --li...J .,±:::tf.d£2.L q 
Date reviewed: . }',) I '2£1 l..:j_ 

11.30.16 
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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: --· _lP ......... /2-_· -i,-1 ( ___ 1· __ STAFF TAKING ORDER~d~ 
Please provide all requested information so your request may be pracessed. 

NAME ON CARD: 1 el\ f\·,f-e(" S. f":-.\-~ 
BUSINESS NAME: ~ L')~i ~ "f-, t,-e_ ~C\,~ r.f"\c--
NAME OF REQUESTOR: A--l"(_)c C, °'--'(v:::of (rtl~y) 
MAILING ADDRESS: {; ~\ f, Sf--,e_e.,,t-,-~ lJ 

~ 

CITY: (_J °'\_'!; k, 2) ~ () .,,_ ST ATE: t:i C 
HOME PHONE: ( 'lsJ'1-j ~~(j - C\_ ~ \ ~ 

z1P coDE: Z.6 a() ll 

CELL PHONE: EMAIL: 

BILLING ADDRESS: 

~illing Address same as Mailing Address 

CREDIT CARD#: EXPIRATION DATE: 

AMOUNT OF CHARGE: 
***3 OR4 DIGIT SECURITY CODE: (required) 
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: 

Alloy 
2093 Philadelphia Pike #4747 

Claymont, DE 19703 

Telephone (773) 750-5614 

Send Statement to: 

Alloy 
2093 Philadelphia Pike #4747 

Claymont, DE 19703 

Telephone (202) 790-9318 

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 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th 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-SOS-20-0049-A-000081



Affidavit 

~ ·. 5\ <, c•~ <§.\ c 6 lv-..,,_ ~-."" 
THE s:fATE 01= TEXAS 

.....GffiMfl'-OF -'C.Jy de cJ{,56ngfc);\ 

I\ Before me, the undersigned authority, on this day personally appeared 
1-, l-q:. v--:0 °, C, (5.>{( 1 ... ~ r , 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. 

Sworn to and Subscribe before me, this the /::Jb-day of~ , 20~. 

Printed Name of Notary 

My commission Expires: Gpr./(3(2(Qc()if 

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 18.066. 

(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. 
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·rhe Slate of Texas 

Elections Division 
I' .0. I.lox 12060 
Austin, Texas 7871 1-2060 
W\l'W .sos.slale. lx.u s 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 
. --· .. -·· -·---

Media must be completed: 

Media 
[J CD-ROM 
[✓-:] FTP - Provide rTP 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: 

Texas Farm Bureau 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

,------------ -·-· ·- ·---------
Voters may be extracted by 
Please clleckmark all that apply lo tile request: 

0 Include Active Voters 
12] Include Suspense Voters 
D Include CanceUed Voters 

I would like my data reduced to t11e followina 
Please checkmark all that apply to the request: 
0 Only voters with Texas mailing address 
O Only voters who are effective to vote between 

____ and _____ da~s 

0 Only voters between the age~- and __ 
O Hispanic Surnames only 
O Males only 
0 Females only 
0 Voters who Voted in the following _Elections: 

O Entire State D Counties listed below only 

Elections.and Years: 
2018 Republican Primary·and Primary Run-olf 

2018 Democratic Primary and Primary Run-olf 

2018 General Eleclion 

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. ov, as a data manipulation estimate may need to be provided for you. 

11.J0.16 

I 

For llitemal Use 011/v 

Date reviewed: -~12!/J_d()._/Cj 
Date reviewed: _(pJ.2S:I J.1._ 

-~-------
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: Send Statement to: 

Billy Howe, Texas Farm Bureau Billy Howe, Texas Farm Bureau 

P.O. Box 2689 P.O. Box 2689 

Waco, TX 76702 Waco, TX 76702 

Telephone ( 254) 7 51-2208 Telephone ( 254) 7 51-2208 

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 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th 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). 
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Affidavit 

THE STATE OF TEXAS 

couNTY OF McLennan 

Before me, the undersigned authority, on this day personally appeared 
Billy Howe , 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. 

b~~-? 
Signature 

Sworn to and Subscribe before me, this the \ 0 day of ~½'DC 20JS-. 

(Seal) 

My commission Expires: __ :\,l_L_[ _ct_,3"'-'-) _,d-"-"'Oc..s~z...>.\ __ 

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 18.066. 

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

Acts 1985, 69th Leg., ch. 211, § 1, elf. 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: /,, /J-'-f )I iJ/ STAFFTAKINGORDER:~dt-,. ~~ 

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

NAME oN cARD: Billy Howe 
-------------------------

8 US INES S NAME: Texas Farm Bureau 

NAME oF REQuEsToR: Billy Howe 
------------------------

MA I Lt NG ADDREss: P.O. Box 2689 

c1TY: Waco STATE: TX ZIP CODE: 76702 

HOMEPHONE: (512) 784-1473 BUSINESS PHONE: (254) 7 51-2208 

CELLPHONE: (512) 784-1473 EMAIL: 

BILLING ADDRESS: 

Ii] Billing Address same as Mailing Address 

TYPE OF CREDIT CARD: 

CREDIT CARD #: EXPIRATION DATE: __ _ 

---- AMOUNT OF CHARGE: t, :J t O (1. '1 'f 
***3 OR 4 DIGIT SECURITY CODE: (required) 
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The Slate of Texas 
For /111em11/ ;j..,£.Onl_h·, 

Rc.:cipt d:11c: .tJ J _ /_i _ 7 __ 
PIR-Log 1111111bcr: ··Y!}.-tJ ... 

Elections Division 
P.O. Box 12060 
/\ustin, Texas 78711-2060 
\\WW.SOS.slate. tx 'IIS 

Phone: 512--463-5650 
Fax: 512-475-2811 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
□ CD-ROM 
0 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. 

RequE:?stor name: 

Carly McQuafrio· 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

------ -------------------·------
Voters may be extracted by 
Please checl,mark all that apply to the request: 

0 Include Active Voters 
[2] Include Suspense Voters 
0 Include Cancelled Voters 

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

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

____ and _____ dates 

D Only voters between the age __ and 
D Hispanic Surnames only 
D Males only 
□ Females·only. 
□ Vote~s'Who' Voted in the following Elections: 

E] Entire State [J Counties Hsted below only 

Elections and Years: 
l would like the most current and complete registered voter list with 

active, inactive, suspensll, and canceled voters. 

A "suspense voter" is a voter known to have an incorrect or outda~ed 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 fo_r voting purposes. 

If the entire state is requested, mark the space provided. If a district or ~ounty_ is requested, list the 
district number or county (write "All" bythe county name to indicate all precincts). Otherwise, for partial 
district, county or other requests, please iist 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 ,nay need to b_e provided for you. 

l l.30.l6 

For lntemal Ure 011/, 

Date reviewed: / .;l@ .l!i. 
Date reviewed': -~/ -~;jq}_ 

I ----
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: Send Statement to: 

Carly McQuarrie 

Telephone ( so1 ) 971-583 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 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 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th 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). 
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Affidavit 

\1,..-\-c-.h 
THE STATE OF---fB{-A-S-

COUNTY OF DO\Vi S _....:....c_;_ ______ _ 

Before me, the undersigned authority, on thts day personally appeared 
U?ith-9 Me,(i\,IC\yY:le-- , who being duly sworn, deposes and says: 

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

~gnature 

Sworn to and Subscribe before me, this the 2 \ day of jv..Qe., , 20fi. 

Notary Public in and for teStateof ~ 
\,A,1"\V\ 

(Seal) 

MAKAELA GROLL 
NOl'AAY PUBLIC• STATE OF 1!11.fi 
My Comm, Exp. 10/12/2022 

'<'-'-=<7 Commission# 702B26 

My commission Expires: IO hzJ 'l-07.-7.---

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Master File lnfonnation 

Printed Name of Notary 

(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 un~er 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 Sepi 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: 6 p 1,bJ STAFF TAKING ORDE~~f )-v 

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

NAME oN CARD: Mathew Packer 

eus1NEss NAME: Aristotle International 

NAME oF REQuEsTOR: Carly McQuarrie 

MAILING ADDREss: 86 N University Ave 

c1TY: Provo STATE: UT z1P coDE: 84601 

HOMEPHONE: _________ BUSINESS PHONE: (801) 971-5837 

CELL PHONE: EMAIL: 

BILLING ADDREss: 2268 W 130 S Mapleton, UT 84664 
.. --~-

□ Billing Address same as Mailing Address 

CREDIT CARD#: EXPIRATION DATE: 

***3 OR 4 DIGIT SECURITY CODE: (required) 
AMOUNTOF CHARGE:,,} 43f !llo 

TX-SOS-20-0049-A-000090



Elections Divilion 
P.O. tlo11; 12060 
Austin, Tcxn 78711·2060 
\W.'\v,sos.statc.tx.us 

The State of Texas 

Secretary of State 

f~n,. lntern,,f l!H• Ont• 
Receipt dJtc: / i('..J~ 
PIR-1.og num er: ____ _ 

Phone: S 12-463-5650 
fa,:: S 12-475-28 I I 

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

VOTER REG(STRATION PUOLIC INFORMATION REQUEST FORM 

Mo~la ~ be completed: 

Media 
0 CD-ROM 
(a FTP - Provldo 

FTP site: 
Login: 
Password. 

Formatb r e 
Voter registration list (Individual records) 
In zipped fixed width text file{s). See the 
attached record layout. 

Requestor namo: 

Andrew Eorty-Grlffllh 

(required) 

Fl:igglng Options ONLY 

0 Hispanic surname flag notation 

Voters may be extracted by 
PloDsa checkmark ul/ that opply to tho request: 

0 Include Active Voters 
~ Include Suspcnso Voters 
D Include Cancelled Voters 

I would like my data reduced to the following 
Ploasa checkmark oil that apply to the request: 

D Only voters with Texas mililing address 
D Only voters who are effectiYo to vote between 

____ and _____ dales 

D Onty voters between the age __ and __ 
D Hispanic Surnames only 
0 Males only 
0 Fomales only 

~tefS.-WJ\o Voted in thQ followlAg-Beetkm&: 

D Entire State D Counties listed below only 

-Bf!etioi ,s a, 1d Year.¥.----

~ 
A "su,pense voter'' Is a voter known 1o have en Incorrect or outdated addross. 

The county has unt the voter a form to obtain a new current address, but no rosponse has boon 
rocelved. Tho voter Is howover, considered to.be an active votor for voting purposes. 

Jf the entire stato Is roquostod, mark the spaco provided. If a district or county ·1s roquosted, list tho 
district number or county {write •Afl" by the county name to lndlcato all precincts). Otherwise, for partial 
drstrlct. 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 t!10 options provided on this form, please email 
elections sos.lex.as.gov, os a data manipulation estimate may need to be provided for you. 

11.30.16 

For lntunol Use Onfy 

Date reviewed: _":yf iftl_f!l. 
Date reviewed: _:it~.I?[" 

_/_/ __ 
EFM: -----
Date processed: 

I I ----

I 
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Affidavit 

THE STATE OF~ lv/1 f/f/,v,-. ,o,,J 

COUNTY OF k I /V?--'-'-'-'---'-------

Before ~e, the undersigned authority, on this day personally appeared 
/!['IP86{) /j/Jl<t Y- cf,ft rr, Tl(, 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. 

~ -, 
Slgnaturo 

Sworn to and Subscribe before me, this the q 1-:< day of Jvt..J', 20.L!)_. 

Notary Public In and for the State oflexas' 
1 

WJ()J'/>'//\'/'.- Tpt" 
I\ 

JONATHAN V CRIDDLE 
Notary Pubhc 

Stale or Washington 
My Appoln1m1nt E,plru Oct 3, 2020 Printed Name of Notary 

My commission Expires: / t7 /:r ~ Z.O 
> ) 

PLEASE BE ADVISED 

§ 18.067, Unlawful U,e of Ma,tor FIio 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 misdemeanor, 

Acts 1985, 69th Leg., ch. 211, § 1, eff. Jan. 1, 1986. 

Amended by Acts 1997, 75th Leg., ch. 864, § 13, elf. Sept.1, 1997. 
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: 

L2 Political 
18912 North Creek PkWy Suite 201 

Bothell, WA, 98011 

Telephone ,aoo l 842-54 78 

Send Statement to: 

Same 

Telephone (__J _______ _ 

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. 
Additlonal 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 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 paymenf Is received. A complete address (No P. 0. 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 havo any questions, please contact Elections Division at (512) 463-5650 or toll free at 1-
800-252-VOTE (8683). 
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Secretary of-State 
Elections Division 

Credit Card Payment Form 
Master Card, Visa, American Express & Discover are 

accepted 

1'0f 0/f/ce ·use Oti1y 2¥:➔ ..... j ... .......---------.-.-.. ............... ...,...._ ..... .___ •• ___ .,. " • _ ....... - ....... -.- .... ~------..-•----· ............ -

l DATE: __ 7 fsb!_~~ s~~~F~~~l:GO~~ER:pic?~~ 
Please provide all requested Information so your request may be processed. 

NAME oN cARD: Paul Graham 
Bus1NEss NAME: La bles & Lists Inc 
NAME oF REauEsToR: Andrew Early-Griffith 
MAILING ADDREss: 18912 North Creek Parkway Suite 201 
c1TY: Bothell srATE: WA zrPcoDE: 98011 
HOME PHONE: (206) 227-6626 BUSINESS PHONE:. (8Q0) 842-5478 
CELL PHONE: EMAIL: 

BILLING ADDRESS: 

fi] 81lll ng Address same as Malling Address 

CREDIT CARD ff: EXPrRATION DATE: 

AMOUNT OF CHARGE: f /-1 .3 I / . q 0 

{\Ji o/ Sv-_¾cOl se__ 

+\~C~~ 
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The Stale of'Tcxas 

Elections Division 
P.O. Box !2060 
Austin, Tcx;:is 7871 !-2060 
w,vw.sos.statc. tx. us 

Phone: 512-'163-5650 
F;-i:,;_ 512-.:.175-281 I 

Dini 7-1- I For Relny Scrvico.::s 
(800) 252-VOTE (8683) 

Secretary or State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
0 CD-ROM 
D 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: 

John Andersen 

(required) 

Flagging Options ONLY 

0 Hispanic surname flag notation 

Voters may be extracted by 
Please checkmari< all that apply lo the request: 

0 Include Active Voters 
[7J Include Suspense Voters 
D Include Cancelled Voters 

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

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

_____ and _____ dates 

D Only voters between the age __ and 
D Hispanic Surnames only 
D Males only 
D Females only 
D Voters who Voted in the following Elections: 

D Entire State D Counties listed below only 

Elections and Years: 

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 ✓ 
All registered voters statewide. 

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

EFM: ____ _ 

Date processed: 
I 

IUO 16 
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: Send Statement to: 

John Andersen John Andersen 

8303 Cedarspur 8303 Cedarspur 

Houston, TX 77055 Houston, TX 77055 

Telephone ( 713) 301-8879 Telephone ( 713) 301-8879 

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 
requester. 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 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th 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). 
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AFF/D/IVIT 

THE STATE OF TEXAS 

COU/'iTY OF Harris ----------

Bcf'ore me, the undersigned authority. 011 this day personally appeared 
__ J_~\1n A~-~~!.~~- _____ ,"ho being duly S\VOrn, ckposcs and says. 

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

///: 
Sworn to ancl Subscribe before me. this the _ __{_,___ day·o 

-----------I---------------
---+------'----~--
Notary 'ublic in a11d for the State oCTc,as 

/i (Jrc IP\ !\l i/1 (! 1 \') ( ---.L __ j( _____________ \.L___ ~-----
Printed Name of Notary 

PLEASE BE ADVISED 

§ 18,067. l_:11J;mful Vsc of Muster Pile Jnfornrntion 

(a) A person cornm its ,rn ,)!Tense if the pcrwn uses information in conni.:ction with udvcrtising or pronwting 
commcrci:i! products or s..:r\'ice~ !hat the person knL)W.:> was obtained Lmder Scctit)n 18.066. 

(b) :\n offense under this section is a C!<1ss .-\ misdemrJnor 

Acts 1985. 69th Leg .. ch. 211. ~ I. cff. Jan. I. 1986. 

/ 
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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: 

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

NAME oN cARD: John Andersen 

BUSINESS NAME: 

NAME oF REQuEsToR: John Andersen 
-----~-----------------

MA I LING ADDREss: 8303 Cedarspur 

crTY: Houston STATE: TX ZIP CODE: 77055 

HOME PHONE: BUSINESS PHONE: 

CELL PHONE: (713) 301-8879 EMAIL: 

BILLING ADDRESS: 
-------·-····-------

[jJ Billing Address same as Mailing Address 

CREDIT CARD #: EXPIRATION DATE: 

***3 OR4 DIGIT SECURITY CODE:·==----(required) 
AMOUNT OF CHARGE: 

v,)'. .r«r\Jt /6~~ -+l 1~-r ~Vy fyVtl,<L Rb-a 
\It\·. -f\6\t,Jt/ &i»n\t, - t(lbp fu~ RI-(_) (ung 0¼_, Bttc_) 
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--·-------------------. 

The State of Texas 

Ek:.:tior;s L>ivisicm 
P.O. Box 12:l,:,(J 

----~ 
/ .· ' 

f :A~;; }:{1 \) 
\ . ,K~---✓ • • :4 

!'h!l!,e: :;12-.:1r:;:.;-s6:-n 
fo\: S 12-175-28 I I 

-~ i• sl in, T ex(is 78 71 l -2060 
\l'\\W.SOS.slale.lx.us ~=~/ Lkil 7-1-1 For Rdav Services 

(800) 252-VOTE (8683) 

Secretary or State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
0 CD~ROM 
[a FTP - . · . I .. formation: 

FTP site: 
Login: 
Password: -------~---
Format being provid_ed 
Voter r.egi~trat_ion_ list (ingivi.<:fual records) 
ih zipped fixed WicHl:l t~x,t file(s). $e~ the 
aHached record layout. 

Requester name: 

0J'f' ~ M ufJ va-rrr' e 
{requi ) 

Flagging Options ONLY 
D Hispanic surnijme ·flqg notation 

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

0 Include Active Voters 
[21 Include Suspense Voters 
0 Include Cancelled Voters 

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

D Only voters with Texas mailing address 
D Only voters who are effective to vote be.tween 

____ and _____ dates 

D Qnlyvoters between the age __ and __ 
D Hi~panic Surnames only 
D Males only 
D Females only 
D Voters who Voted in the following Elections: 

0 Entire State D Counties listed below only 

Elections and Years: 
I would Ilka the lat~-t registered voter rist that includes au vc:iters, 

(!!.."lil/1>, ]nac6,;o, wspcr..s1>, and ca.Y.:Glle<l). i would "l"<> like all ·vo10 his!o.-y 

from June 201 g. -p1e:1.en1 day i! lliere !S any new \'Ole history available. 

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 th~ space provided. If a district or county is requested, list the 
district number or county (write "Air by the county name to indicate all precincts). Otherwise, for partial 
district, county or other requests, please list the county names and applicabie 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 
t'Jleclions_ Lfil)§.texas.gov. as a dafa manipulation estimate may need to be provided for you. 

11.30.1(, 

For Internal Use Onfi, 

Dale rcvicwcd:-;;;J--:l_7,--5 __ ) 4 
Date t"..)\·iewcd: _JJ.Z...~ .J.7 ..... 

EfM: 

D,1le proecsscd: 
! I -- -- -·----·----
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: Send Statement to: 

Carly McQuarrie Carly McOuarrie 

Telephone (801) 97i-5837 Telephone ( 801) 971-5837 

Below are the procedures for filling out t11e 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 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. 0 Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th 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 afier 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). 
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Affidavit 

v\-b\ V) 
THE STATE OF-TE~AS 

GOU NTY OF _kD"--Sg'.J..I),,__,_\ S:::__ ___ _ 

Before me. the undersigned authority, on this day personally appeared 
Co rl\/j ,V\ 0cq Ill o,, rl'.:I e , who being duly sworn, deposes and says: 

I do solernnly 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. 

(:".· lJ/£1/~/-J.~ /I/ /---
Signtre 

Sworn to and Subscribe before me, this the .2::2:.._ day of-0\J~. 20.J:l_. 

a~ MAKAELA GROLL 
1i'1'~! rJOTtRY PUBLIC. STATE OF lJTN-l 
•~' My Comm. Exp. l 0/12/2022 

,.,, Commission # 702826 

(Seal) 

Notary Public in and for the State orT-exas­
v1.-t-z,cVl 

Printed Name of Notary 

My commission Expires: I O / 11j2072--

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 18.056. 

(b) An offense undE,r 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. 
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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: -------1-f-/ ........ J._,('-l-f-+-1 '-1-9--STAFF TAKING OR~ L 
Please provide all requested information so your request may be processed. 

NAME oN cARD: Mathew Packer 

Bus1NEss NAME: Aristotle I nternationa I 

NAME oF REQuEsToR: Carly McQuarrie 

MAILING ADDREss: 86 N University Ave 

c1TY: Provo 

HOME PHONE: 

CELL.PHONE: EMAIL 

STATE: UT ZIP CODE: 84601 

BILLING ADDRESS: 2268 W 130 S Mapleton, UT 84664 
D Billing Address same as Mailing Address 

CREDIT CARD#: EXPIRATION DATE: 

***3 OR 4 DIGIT SECURITY CODE- (required) 
AMOUNT OF CHARGE: f; ) 1/Jf. t/J 
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Elections Divi5ion 
P.O. Box 12060 
Austin, Texas 78711-2060 
www.sos.st;1tc.tx. us 

Pl1onc: 5 l 2-463-5650 
Fax: 517.-475-2811 

Dial 7-1-1 For Rcl,1y Servlccs 

(800) 252-VOTE (8683) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed~:-~-~~-~­

Media 
0 CD-ROM 
.@' FTP - Provide FTP information: 

FTP site: 
Login: 
Password 

Format being provided 
Voter registratlon list (individual records) 
in zipped fixed width text file(s). See the 
altached·record layout. 

Requestor name~ 

G r ClV? cl q, ~ [sq_ ff } -~~ 
(required) 

Voters may be extr-zicted by 
Please cl1ecl<mark all that apply to the request: 

~elude Active Voters 
D)nclude Suspense Voters 
[2r Include Cancelled Voters 

I would Hkc my data reduced to the following 
Please checkmark all that apply to the request: 

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

-~--- and · dates 

□ Only voters between the age . and 
D Hispanic Surnames only -- ~-~ 
D Males only 
D Females only 
0 Voters who Voted in the following Elections: 

~ntire State D Counties listed below .only 

Elections and Years: 

A "$USpens8 voter" is a voter known to have an in<::orrect or o-.itdnted addras'l. 
The county has sant the voter a form to obtain a now current addres$, but no response has bfjan 

received. The votel" is however 1 considered to b0 an active voter for votiog purpo~E1s, 

If the entirs state is roquested, mark the space provided. If a district or county Is requested, list the 
district number or county (write "All" by the county narne 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: Far requests in addition to the options provided on this form, please email 
elections so texas. ov, as a data manipulation estimate may need to be provided for you. 

Second Revie 

ll.30.16 

-hr"'l 1 ,n 1r----.1--t 1 

·Air llltemal Use Oul11 

Dute reviewed: ~._j__; ~ 
ate reviewed:~ j_/~ D:i.te processed; 

~/_/ __ 

71.dUC r..oa 1c c-oc..07 C-T~C-T hTGl7/Tf-"'/}l,1 

TX-SOS-20-0049-A-000103



PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: Send Statement to: 

GrCLv, Jc._"'-'Csq i~ \ 12=- b,e1A o{c,_,"' Uc. 4(~,:s. 

>,I~ t__ IL<v:D $..-I-

.\Ao'6:\-0"'-
1 
::CY 1.-700"/ 

Telephone (2-0 '1) JCor - 2-Z:-Z I 

~\ D ~J,d"l._ ,-TY ·7"10 6/ 

Telephone(~ 7w 7 ~-zrz-:-c1 

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 ab.o.ut the cost of potentially manipulating data to any 
requester. 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 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 tl1rough the appropriate business office for approval of 
funds before subn1itting 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th 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 t11e 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). 

~0/60 39\/d lWHS S89T6E9592: E1'E1 5102:/TE/LG 
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Affidavit 

THE STATE OF'FEXAS M\ 

couNTY oF \l°'-o f3v-.eed'.\ 

. Before me, the undersi;:ined authority, on this day personally appeared 
bCcz I'\ cfc,,vi, b4 ft:l~S , who being duly sworn, deposes and says: 

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

Vore, File will oat be """ to ed,erttse o, p~I '"&'" 
'Signature 

SworntoandSubscribebeforeme,thisthe 62 / dayof"4u\y ,20~. 

Printed Name of Notary 

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 18.066. 

(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. 

PO/EB 39\/d 71---IHS 
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Secretary of State 
Elections Division 

Credit Card Payment Form 

aster CardJ Visa, American Express & Discover are 
accepted 

Please provide all requ sted information so your request may be processed. 

NAME oN cARo: s ra.vi Jtt-1.-i. \S0i +l ( ~ 
BUSINESS NAME: 7 v(, S ~ S I L L c 
NAME OF REQUESTOR: 1?::,,·(.11'\.C.L(v---~q,1bf·{ 6 
MAILING ADDRESS: "$7 / S- ~ /~ 5 ,../ . 
CITY! \-{ l) ~_z±-dn STAlE: T)'( ZIP CODE: ·--;-7 D DI 

HOME PHONE: BUSINESS PHONE: 

CELL PHONE: 2 (pCf..--7~r - 2 --Z "? ( EMAIL: 

BllUNG ADDRESS: ~ ~~ (_,c, :Br 00t_dw~ # ~5 I 

D Billing Address same as Malling Address 

CREDIT CARD #; EXPIRATION DATE 

"'**3 OR 4 DIGIT SECURITY coor (required) 
AMOUNT 0~ CHARGE: / J J./31. ]Q 

Pl3/t;,13 39v'd 71-'-lHS S8916E959l £1:£1 61OG/1£/l0 
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The State of Texas 

For Internal Use 01111' 
Receipt date: _!j_~1_Jt;__1_ j_l};_ 
PIR-Log number: ____ . . .. /_-_ 

Elections Division 
P.O. Box. 12060 
Austin, Texas 78711-2060 
www.sos.slate.lx.us 

Phone: 512-463-5650 
Fax.: 512-475-2811 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
□ CD-ROM 
[2JS 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: 

Alynn Woischke, Alloy 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

0 Include Active Voters 
0 Include Suspense Voters 
0 Include Cancelled Voters 

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

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

____ and _____ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Malesonly 
D Females only 
D Voters who Voted in the following Elections: 

D Entire State D Counties listed below only 

Elections and Years: 

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 "AW by the county name lo 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. ov, as a data manipulation estimate may need to be provided for you. 

EFM: -----
Date processed: 

I I 

l l.30. 16 TX-SOS-20-0049-A-000107



PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: 

Alynn Woischke C/O Alloy 

2093 Philadelphia Pike #4747 

Claymont, DE 19703 

Telephone (302) 887-6441 

Send Statement to: 

Jenny Smith C/0 Alloy 
2093 Philadelphia Pike #4747 

Claymont, DE 19703 

Telephone (202) 790-9318 

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 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th 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). 
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Affidavit 

THE STATE OF lEXAS 

couNTY OF vvr-n, n\ vi0w~1 

Before me, the undersigned authority, on this day personally appeared 
AL ~{IJ~) \[I \J \ SC H/<.'6 , 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. 

Sworn to and Subscribe before me, this the · / day off\wus(, 20 /y_ 

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 18.066. 

(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. 
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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 ,,.,..---7 

DATE: -----'?.----l--'-/2_1o_/_1 _1_ STAFF TAKING ORDE( cf}u,u ; t( :zf ~ 
t I 

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

NAME oNcARD: Jennifer Smith 
Bus1NEss NAME: Alloy 

--=-------------------------
NAME oF ReQuEsToR: Alynn Woischke 
MAILINGADDREss: 2093 Philadelphia Pike #4747 
c1TY: Claymont sTATE: DE ZIP CODE: 19703 
HOME PHONE: BUSINESS PHONE: 

CELLPHONE: (302) 887--6441 EMAIL: 

BILLING ADDREss: 2093 Philadelphia Pike #47 47 Claymont, DE 19703 
Ii] Billing Address same as Mailing Address 

TYPE OF CREDIT CARD 

CREDIT CARD #: 

***3 OR 4 DIGIT SECURITY CODE: 

EXPIRATION DATE: ;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; 

-- AMOUNTOFCHARGE:f62/0 kJ,t{t 
(required) ' 

TX-SOS-20-0049-A-000110



'T'hc State of I cxas 

jj\]~ 
·,::(~<;:' iJ/;') 
' ~,,yt!:,'/ 

! ':1 n:1~·: ) ! ? . ,! (1_\. )(i 5\J 

F::-.;· 51'~·,175-2~:1 I 
I )'.:i1 7-1-1 Fur IZ..·lay Scr•icc:~ 

(i't·1:i) 2:!2-V( n 1: ,_f.6S3) 

Secretary oF Slate 

Y~1Ll:l3J~f'/:l!~iITRl\TION PUBLIC INFORMATION RECl1)EST FOf~M 

Voto rs ma1 1.be c>:lrncted by 
.. ' ... ,,_, ___ ·7 

Pfet1so r:!,cdanarh nil fhri( ap/.Jly lo the requust: 
,l.-r· 
I):,. Include, ,\clive Valen; 

l 

fTF' - r--·:~·:-\ :l::.:.: FTP-1:iicr.·~.?.tion: [:{! Include Suspr,r1s,~ Vot,,rs 
[J Include Canwllcd Voters F-rt.1 .silo. 

TX-SOS-20-0049-A-000111



S<\tonc1~:ltJ111f)f of State~ 
HI l:tcc1tiicoJ1n,s Division 

, _C)(c~~tl.tt:g~ili<dl Payp1t~nt Fon~} 
/Vloster Curr/,'-V!:l.ru,l).Vfffllrc.•1ri;con Express & Discover ore 

([J1trcepted 

DAIL: 

HOME PHONE: 

UILLING ADDHESS: 

6J Dilling Addn~ss s.11n~ <~-~--M·;~ilin 
! .. \ 
. ' 

cnEDIT CAHD II 

·• n3 OH 4 DIGIT SECUHITY CODE: 

· BUSJNESS0PHONE: 
··.· ' .... 

•••• ,._,_,.,,., ..• .,~•••••••••••••~•••• •••-•-- •,n'••~-••■ ... •• •-•-••••• ,, :,.,,,~.&••••• -••-•--• .,.,.,..,._,. ,-•.-••• • -•••••• ............. , • ••• ~-••.,•••• 

EXPmATION DATE: 

AMOUNT OF CHARGE: c;.·~ ,-i~~"l "A 
tfa1t·o1 P\1A~_l-\ 6'-( $01, 

$ \,~~1. "'17 

TX-SOS-20-0049-A-000112
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Mfidavit 

/ ·" , __ '.t:kd,,)jl~ 1:1~e, !he undcr:··,!£J!h:d ;:i:.1tl1_or/t·:.>, n1_1 tt~1::-_; d:1y _,.'>l'.
1 ':()i 1;1l!y ;:1pp:.,;i;(r! 

/JLLt t {' (/ ( ( C',~,:~l {, _ , Wl1U hi"·1r1u r:tJiy 1;','i·'_'.ff\, dfq)·'J'.;.(:':.1 (l('d •~;·1F; 

I do so!cnrnly swea1 th;;it !IH.· in:(lrt1nti:_H1 ut1tnir_H:d frcyn Jhi=; c:opy ()[ il1;_; :~·_,t;it·:? 1'·;Li'./•:· 

Voter f· ill~ will not IJ0 u::·,cd to adve; fr_:,i_: or pH ,/,~ok:-:. con/rnii"/'c:i";"!//{:.<fiY;L ·:ir ':if:' \'11:/>:. 

,// ,//'., 11 I .. (/{/~.:,_";. ·::;P;:::'-·-='""' 
, I (✓-"t.-' ( / (f'/t:t} :;;:P-
:,.;. ! .. i./ - ..... t-;<·· 

l. .... / Slqn<1lurn 

(' ••' / 

Sworn to and Subscribe tJdor,., nw, this thn 1. l da•/ of J\0\~·,d:·20 / '( 

PLEASE BE ADVISF.:D 

§ 18.067, Unlawful Us~ of Mas tor Filo lnfurm~tlon 

{;ij /\ pt~r~1on o .. nnrrn!s an ofrenf,o i! tt,e p(1c~;on u~\C'.:.~ inforr,)nl;<m '>1 cc:H··i::·1 t,1H1 ·,.\ 1!1, ;.;,; t•:·:1-
prorno!ing ccJrHnerciul ptoducls eir ncrvii;t:s ttwt tho rJtir ~F.11\ r. w·H·, :; \'<~1:, ob:.::·.,...,\ .J i::;,:. : ; •.I' · ;; 1, 
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The State of Texas 
For Internal Use On!J;_ 

Receipt date: o'\ I to I ll 
PIR-Log num~~-~.9-~ 

Elections Division 
P.O. l3ox 12060 
Austin, Texas 78711-2060 
www.sos_statc.lx.us 

Secretary of State 

Phone: 512--463-5650 
Fax: 512-475-28 J J 

Dial 7-1-1 For Relay Services 

(800) 252-VOTE (8683) 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
0 CD-ROM 
[_;;;] FTP - Provide FTP information: 
FTP site: _,,...r,,,,-\Jc.__,...,...,.h,.,._...,..,e.,.~-

Login: 
Password: ------------
Format being provided 
Voter registration list (individual records) 
in zipped fixed width text file(s)_ See the 
attached record layout 

Requestor name: 

Abigail Robinson 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

~------------------~ 
Voters may be extracted by 
Please chackmark all I/Jal apply to the request_-

0 Include Active Voters 
[_;;;] Include Suspense Voters 
0 Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark a// I/Jal apply to the request: 

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

____ and _____ dates 

D Only voters between the age __ and 
D Hispanic Surnames only 
D Males only 
D Females only 
D Voters who Voted in the following Elections: 

D Entire State D Counties listed below only 

Elections and Years: 

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 now current address, but no response has been 

received. The voter is however, considered to be an active voter for voting purposes. 

tf the entire stato Is requested, mark the spoce provided_ If a district or county Is roquosted, 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.t8xas.gov, as a data manipulation estimate may need to be provided for you. 

First Reviewer: 

11.J0.16 

For /r,(ernal Use Only 

Dale reviewed: q tJ_(_ifl 
---- Date reviewed: __tl_1JL1_j__'1__ 

__ / __ / __ 

EfM: ____ _ 

Date processed: 
_/~/~-
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: Send Statement to: 

Telephone~ 223-1692 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 bf 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 
requester. Should it be determined that your request will require data manipulation, then 
a statement of the estimated cost of providing the infonnation 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. 0. Box) must be provided 
along with a telephone number .. The Secretary of State will furnish information not later 
than the 15th 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 
infonnation 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-SOS-20-0049-A-000116



Affidavit 

W QJ-\\.~ Ccurc)Ll. 09 
THE STATE OF TE~S 

COUNTY OF l---'~eck\en~ur~ 

Before me, the undersigned authority, on this day personally appeared 
A.n,'cy:i; I P:Pbi {)ScJ(\ , 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 ices. 

Sworn to and Subscribe before me, this the \ o+½ day ot&'&f±. , 2oj1_. 

~Af-J ~+l'\2::\STY¼J-7~ 
Printo Name of Notary 

My commissio~ Expires: k{Me.(,H ¼ 

PLEASE BE ADVISED 

§ 18.067. Unlawful Usu of Master File lnfonnation 

(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 SecLion 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, aff. Sepl.1, 1997. 
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For Office Use Only 

Secretary of State 
Elections Division 

Credit Card Payment Form 

Master Card, Visa, American Express & Discover are 
accepted 

STAFF TAKING ORDER: 

Please provide all reqt1ested information so your request may be processed. 

NAME oN CARD: Mathew Packer 

Bus1NEss NAME: Aristotle International 

NAME oF REQuEsToR: Abigail Robinson 

MAILING ADDREss: 86 N University Avenue Suite 400 

c1Tv: Provo STATE: UT ZIP CODE: 84601 

HOME PHONE: 7812231692 

CELL PHONE: 7 ff12231692 

BUSINESS PHONE: 7812231692 

EMAIL: 

BILLING ADDRESS: 2268 W 130 S Mapleton UT 84664 

D Billing Address sa 

CREDIT CARD#: EXPIRATION DATE: 

AMOUNT OF CHARGE: $1446.09 

I Clear Form I 

TX-SOS-20-0049-A-000118



Lkcl.11_•ll~ Division~ 
P O lhix 12U(i!) 

-\ustin. Texas 7'1'.7 l l-2()(,(J 

\\ '\V\V .f-.O~-;. ~1 at C. t,\.. ll S 

The State of Texas 

~-"" /·'•.\-;-.:· ~1 ;, 

( :fl','-' . ,,'\\ . \ 
\ <~ ., ,.,I ) . ·.·\).·.· ·,/% I 

... 

. 

Secretary or Stare 

lilHn1,:.) I ~-~4('3~5(150 
h, 512-475-1~! I 

Dial 7-i-i lur l{cl.;y Scn·ic(, 
ii!OO) ]5~-V(rTlc (Kri3Ji 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: Voters may be extracted by -~-l 
Please checkmark all /kit opply to the re quasi: I 

Media 
□ CD-ROM 
CZ] FTP - Provide FTP information: 

FTP site: 
Login: 
Password: 

Format being provided 
Voter registration list (individual records) 
ih zipped fixed width text file(s). See the 
attached record layout. 

Requestor name: 

MaUhew Laxin • DT Client Services. LLC. 

(required) 

Flagging Options ONLY 

0 Hispanic surname flag notation 

0rl lnciudc /\ctive Voters 
[Z] Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to ihe following 
Please checkmarl< all that apply to the request: 

D Only voters with Texas n\ailing address 
D Only voters who are effe'ctive to vdte between 

and ' dates ----~ 
D Only voters between the 1age __ and 
D Hispanic Surnames only i 
D Males only 
D Females only , 
D Voters who Voted in the followin~ Elections: . I ~ 

D Entire State D Co~nties listed below only 
' 

Elections and Years: 

A "suspense voter" is a voter known to have an incorrect or outdated address. 
Thu county has sent the voter a form to obtain a new current address, but no resppnse has been 

recolvod. The voter is however, consldered to be an active voter for voting ptirposcs. 

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). Ot~erwise, for partial 
districl,icounty or other requests, please list the county names and applicable precinct numbers. 

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

ALL 

NOTE: For requests in addition to th$ options provided on this form, please :email 
elections@sos.texas.qov, as a data manipulation estimate may need to be pro11ided for you, 

Fur illtemaf U~e 011/p 

Dale reviewcrl: __ l_tl'=l--;J,:l EFl'v1: 

Date reviewnl: ._Q\JJ~::\ '-\1 ..... . 
I IJ0.!6 

i 
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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: 

Please provide o/1 requested information so your request may be proces5ed 

NAME oN cARD: Brynna Mccosker 

Bus1NEss NAME: OT Client Services, LLC 

NAME oF REQuEsToR: Matthew Lakin 
~--~~--------------------

MA I LING ADDREss: 1101 14th Street 1 NW. Suite 650 

c1TY: Washington STATE: DC 
i 

ZIP CODE: 20005 
! 

HOME PHONE: BUSINESS PHONE: (202)1793-4035 
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) 
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: 

1101 14th Street, NW 

Suite 650 

Washington, DC 20005 

Telephone ( 202) 793-4035 

Send Statement to: 

i i 0 1 14th Street, NW 

Suite 650 

Washington, DC 20005 

Telephone ( 202) 793-4035 

Below are the procedures for filling out the attacl1ed 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 I would result in 
additional charges. Section 552.231 of the Texas Government Cope 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 552.231. ' 

I 

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 distric,t or county is 
requested, list the district number or county (write "All" by the county 0ame 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.QO deposit must 
accompany each request. If the request is from a Member of the Hous'e 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 riles will not be luploaded to the 
FTP until full payment is received. A complete address (No P. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 151h 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 oi State's Office. The Secretary of State will furnish the 
information not later than the 15th day afier the date the request is received, Your order will not 
be released until full payment is received. The attacl1ed 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 

THE STATE OF TEXAS 
\ ,/ 

COUNTY CJ'!:( 
1: 

/ 5----

Before me, the undersigned authority, on this day personally appeared 
\-1\ lvt--\: h.c ,,J Lr,,(\ A , 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 prom e comm:zz,cts or services. 

Signature 

Sworn to and Subscribe before me, this the _0_9 __ day of _1_1 __ , 20J..g__ 

-·· -~--· --~*•--,..,.~,..-" 

1n and for the $late-uf·Textrs 

My commission Expires: __________ _ 

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Master File Information 

BRYNNA MCCOSKER 
NOTARY PUBLIC 01sm1cr OF COI.W,l(JJA 

fly Commi&&ioo E>j,rs, Aµi I<, 2tl11 

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

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

Acls 1985, 69111 Leg .. ch. 211, § 1, eff. Jan. 1, 1986. 

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

TX-SOS-20-0049-A-000122



file Slate o C fcxas 

1:1,·, 11,,:1', l)i\]'.ll1!1 

l' < l llo\. l 2U(,tl 

-\11.'-!111. lc,;1:-, 7S"/ I I -20(i() 

\\"\\-\',.-_C:\i'> q;i[C U, ll5 

l'li,_,nc Sl 2--\{J_~-5(i50 
!';1·, ~ l ~--! 7 _'<'.81 ! 

D1:il 1 l-1 l--(H Rcl.1y Sc1Y1Lt::> 

(XOO) h2-V01 F (8(18_\) 

Secretary of Stale 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must tJe completed: 

Media 
[2] CD-ROM 
LJ FTP - Provide FTP information 

FTP site 
l_0Qi11: 

I~asswmd· -------------

Format being provided 
Voter registration list (individual records) 
in zipped fixed widtl1 text file(s). See the 
attached record layout. 

Requestor name: 

Logan CurchweU 

(required) 

Flagging Options ONLY 

[2] Hispanic surname flag notation 

Voters may be extracted by 
Please checkmark all Ilia/ apply to /lie request 

0 Include Active Voters 
[2] Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reclucecl to the following 
Please c/Jeckmark all that apply to the request. 

0 Only voters witl1 Texas mailing address 
D Only voters who are effective to vote between 

_____ and _____ dates 

D Only voters between the age __ and 
D Hispanic Surnames only 
D Males only 
D Females only 
D Voters wlio Voted in the following Elections: 

[2] Entire State D Counties listed below only 

Elections and Years: 
All elections regc1rd!ess of type occurring in year 2006 lo date 

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 lhe options provided on this form, please email 
elections@sos.texas.qov, as a data manipulation estimate may need to be provided for you. 

I I 30 I(, 

For Internal Use Or,IJ.• 

Date reviewed: ='=',_I l.8_1 fl__ 
Date reviewed· _'}_1.Lf_1/'j_ 

EFM ___ _ 

Date processed: 
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: 

Logan Churchwell 

2530 Madrid Way S 

St. Petersburg, FL 33712 

Telephone (432) 9353840 

Send Statement to: 

Public Interest Legal Foundation 

32 E Washington Street St. 1675 

Indianapolis, IN 46204 

Telephone ( 317) 2035599 

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 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 oi 
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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th 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 Secreta,y 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). 
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Affidavit 

rla,:k 
THE STATE OF 1'8(/>.S 

couNTY oF Pinellas ----------

Before me, the undersigned authority, on this day personally appeared 
Laj"'" C Cb,,rc h we 11 , 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. 

~ #'~,,-_::::::::-
£~~ 

/ / Signature 

/ 
Sworn to and Subscribe before me, this the / ( day of¥• zofl. 

(Seal) 

Notary Public in and f~~sx.i~ 
Ft • .-:/.o.. 

Printed Name of Notary J 

My commission Expires: --Z~,c-/~1....,/'-""2=--3"'-----
1 7 

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 18.066. 

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

Acts 1985, 69th Leg., ch. 211, § 1, elf. Jan. 1, 1986. 

Amended by Acts 1997, 75th Leg., ch 864, § 13, eff. Sept. 1, 1997 
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Seer eta ry of State 
Elections Division 

Credit Card Payment Form 
Master Card; Visa; American Express & Discover are 

accepted 

For Office Use Only 

DATE: 

Please provide al/ requested information so your request may be processed. 

NAME ON CARD: .S--l-lAW/V t! ,po uuG r_ c. .. 

BUSINESS NAME: _P.L./L_' _r-~----~-------~-------­
NAME OF REQUESTOR: i,.,ot,.fl ;r/ (/Jw'? ( N-W/£ LL 

MAILING ADDRESS: Z53o /!1AQ",D i\llP.·_. ·y-+-· l __ s_· ----------
CITY: ,g,1-~ p51-f3,-:r[>vrz.6 STATE: F1C ZIPCODE: :TT7l "Z-
HOME PHONE: 

CELL PHONE: Y'3'L -"i '5.f.~]f y/~ EMAIL: 

BILUNGADDREss: ~?z_ £ w~s-1-,fV&•,cfLJ 
D Billing Address same as Mailing Address 

CREDIT CARD#: EXPIRATION DATE: 

***3 OR 4 DIGIT SECURITY CODE (required) 
~ AMOUNT OF CHARGE:'$',;: if/))) 
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The State of Texas 

J-:lcc1!011s Divi~io11 
P.O. no.\ I 2.l)60 
Auslin. lexas 7871 !-2060 

www .sos.stall'.'. tA .us 

Phone: 5!2--163-5650 
Fc1x: 512.-·175-·2:;;11 

Dial 7-1-1 For Relay Scrv1n,s 

(800) 151-\IOTE i81,81l 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
~ CD-ROfvl 
O 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: 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

C8! Include Active Voters 
~ Include Suspense Voters 
0 Include Cancelled Voters 

I would like my data reduced to the following 
Please c/1eckmark all that apply to the request. 
0 Only voters with Texas mailing address 
0 Only voters who are effective to vote between 

_____ and _____ dates 

0 Only voters between the age __ and 
0 Hispanic Surmimes only 
O Males only 
O Females only 
0 Voters who Voted in the following Elections: 

0 Entire State O Counties listed below only 

Elections and Years: 

A "suspense voter" is a voter known to have an incorrect or outdatecl address. 
The county has sent tl1e 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 tl1e 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 J'<'._ 

NOTE: For requests in addition to the options provided on this form, please email 
eiect1ons@sos texas.qov, as a data manipulation estimate may need to be provided for you. 

For /11ter11al Use 01111' 

First Reviomr: Date reviewed: "') 171 ilj~ 
Second Reviewer: _ _ __ Date reviewed: __j__; I 7 I _LJ __ 

Com_!eti . __ .-. ___ / ___ ._ 

EFM: ____ _ 

Date processed: 
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For Office Use Only 

Secretary of State 

Elections Division 

Credit Card Payment Form 

Master Card, Visa, American Express & Discover are 
accepted 

DATE: #t/11 
Please provide all requested information so your request may be processed. 

NAME ON CARD: ~--1-R,._________;C:..,,cr;-1-'fc=-\_,__,__,,A,.._,.__.,.,-"==-------------

BUSINESS NAME: C,0--+0-..l( st LLJ} _ _,, 
NAME OF REQUESTOR: M , \ J.... I I I 

_..,___,,9',C><J,!2..=~~V,..; ..... :R,_,,__,,,,,C='-\_._T-=-°'-~-~l~.j=t'J/l-"----."--~tl~O~LA...~1-t---=..:-..,lr)~-~------

MAILI NG ADDRESS: l O <q O \J.e_,'f!)l'Vl.(fV\ + )-\\ft }\./ vJ "::t+ 3 0u 
CITY: w °'-~kl~~ STATE: t)C____ ZIP CODE: 

HOME PHONE: BUSINESS PHONE: 

CELL PHONE: EMAIL: 

BILLING ADDRESS: 

~Billing Address same as Mailing Address 

CREDIT CARD #: EXPIRATION DATE: 

***3 OR 4 DIGIT SECURITY CODE: 
AMOUNT OF CHARGE: 11-33 CJ, 7 V 

I 
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: 

/\;l<Af?~\A.£ e1±0-tf,V>. Ho\,Lte.,1/\
1 
~l-ll.lisl-

1 o 4 o Ve,ew\oV\t 1\\fe tl w 41-:3.cro 

\A/oj':A\M2b 1 ]Jt_ 2-cnmG 
Telephone (Zo:z.) "\!;;1.. ~-t 7..21 

Send Statement to: 

tv'.la1·2~11,1f {l1 t"'--he-" How \:e "'! (' a l.,J 1·-s ~ 
Io 'o/ o V e..1C VV1. Gvd· ;:\ l[-t Iv vJ c~t3cso 

\l\(wki~2lt:0V1
1 

)) e, ;;. ooo b 

Telephone (202) 0
\ Go 2. 122.J 

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 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 0. Box) must be provided 
along with a telephone number. The Secretary of State wHI furnish information not later 
than the 15th 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). 
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Before me, the undersigned authority, on this day personally appeared 
J\l\o.Jc~V,.;P e i +r" -+.e,1n Ho v.Je,,vi , 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 com • ercial products or services. 

Sworn to and Subscribe before me, this the I (o day of~i120__l'L. 

My Commission Expires 

My commission Expires: ___ N_o_v_e_m_b_e_r_3_o_, 2_0_2_3 __ 

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 18.066. 

(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. 
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The State of Texas 

Elections Division 
P.O. Box 12060 
Austin, Texas 78711-2060 
W\vw.sos.state.tx.us 

Phone: 512-463-5650 
Fax: 512-475-2811 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed : 

Media 
□ CD-ROM 
[2] 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: 

Ryan Cohn 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

0 Include Active Voters 
D Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

____ and _ _ ___ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Males only 
D Females only 
0 Voters who Voted in the following Elections: 

[Z] Entire State D Counties listed below only 

Elections and Years: 
Current active voters who voted in the following 

Constitutional elections: 2013, 2015 , or 2017 

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 ✓ 
TX-SOS-20-0049-A-000131



Affidavit 

THE STATE OF TEXAS 

couNTY oF Travis - -- - --- - --

Before me, the undersigned authority , on this day personally appeared 
Charlie Gagen , 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 ~ mmerc'.al products or services. 

s~ / 

Sworn to and Subscribe before me, this the -z,. Lf day of 2>eO t , 201.§__. 

~y 
$~~~~:::,~ JASMINE LOVEJOY 

s~C>,,~· ~~· rv Public, State of Texas 
- • t •• ~Jf .... :~/ mm. Expires 08-31-2021 

'•%Rt"'''" Notary ID l 31266360 

A : ✓ ) -:;..-,----:; 

- Prin ted Name of Notary ' 

My commission Expires: __;;;;1..,_.(__,__,/'"--3 _i __ f_,_u_-:'--1 _ _ __ _ 

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Master File Information 

(a) A person commits an offense if he person uses information in connect ion with advertis ing or 
promoting commerc ial 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. 
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For Office Use Only 

Secretary of State 
Elections Division 

Credit Card Payment Form 

Master Card, Visa, American Express & Discover are 
accepted 

DATE: - --~ --+/4-=-~------.'y------.')~1____,__9 _ _ STAFF TAKING ORDER: ~k~~ 

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

NAME oN cARD: Ryan Cohn 
BUSINESS NAME: Sachs Media Group, American Cancer Society Cancer Action Network 

NAME oF REQuEsToR: Charlie Gagen 
MAILINGADDREss: 11000 North MoPac Expressway Suite 100 
c1rv: Austin 
HOME PHONE: (800) 227-2345 
CELLPHONE: (512) 694-5658 

STATE: TX ZIPCODE: 78759 
BUSINESS PHONE: (800) 277-2345 

EMAIL: 

BILLING ADDREss: 114 S Duval Street, Tallahassee, FL 32301 
D Billing Address same as Mailing Address 

CREDIT CARD #: 

AMOUNT OF CHARGE: $ 544.27 
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Elections Di\'ision 
P.O. Box 12060 
Austin, Texas 7871 l-2060 
www sos stale.tx.u .s 

3113NA 

Sl 

;).)£1 , JO ~ -- - d 
lt'IR-Bogntiinber: 2t12aa 07 

Phone:512-463-5650 
Fax: 512-475-2811 

Dial 7-1-1 For Relay Services 
(&00) 252-VOTE (8683) 

Secretary of State 

VOTER REGISTRATiON PUBLIC INFORMATION REQUEST FORM 

Media must be comple ted : 

Media 
■ CD-ROM 
D 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 
atiached record iayoui. 

Requestor name: 

L~,v,+\-t )...J. Lo,.,S 
uired) 

Flagging Options ONLY 

D Hispanic surname flag notation 

Voters may be extracted by 
Pfease checkmark aff that apply to the request: 

II Include Active Voters 
■ Include Suspense Voters 
O lnciude Cancelled Voters 

I would like my data reduced to the fo llowina 
Please checkmark all that apply to the request: 
D Only voters ·tmh Texas mail:ng address 
D Only voters who are effective to vote between 

____ and _____ dates 

D Only voters between the age __ and __ 
LJ Hispanic Surnames only 
D Malesonly 
O Females only 
D Voters who Voted in the following Elections: 

D Entire State D Counties listed below only 

Elections and Years: 

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, consiriere<i to be an active voier for voting purposes. 

If the entire state is requested, mark the space provided . tf 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 . 

NOTE: For requests in addition to the options provided on this form, please email 
.e!ect!ons@sos..texas.gov, as a data manipulafion estimate may need to be provided for you. 

0 J A fl ft /\ For [ntemal Use Onh, 
First RevieweiV~ ~-,---=---,---:,.....-c-....,.....-=-- Date review ed:~/ f:+--1J..!j_ EFM: ____ _ 

Second Reviewer~~ Dare reviewed: _J__1J.L!j_J_ Date processed : 
~ __ / __ !__ __/ __ / __ 

I 1.30. 16 
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---- ----
----------~ - -· ""' UC I /'\IL~ AND INSTRUCTIONS 

__ -v,aer to: Send Statement to: 

Telephone ~ _______ _ 

Below are the procedures for filling out the attached Public Information Request form. Failure to 
adequately complete the form may cause-incorrect informatiof) or c.PUld 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 ,?ipped fixed Y{idth 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 c;3 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 following: If the 
entire state. is requested, mark the SRace provi_ded. 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 eaGh request. Jf the request is from a Member Df th~ 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th 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). 
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THE STATE OF TEXAS 

COUNTYO~Q'\ br-Ld 

L \) Before me, the undersigned authority, on this day personally appeared 
= / 'rf1..R Th ~ \.L-<.....-aP--:::::'.' , 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 commercral products or-services. 

Sworn to and Subscribe before me, this the / 3 day of :'>of! , 20..2:a._. 

(Seal) 

KATHY PYBURN I,/ ~ 
Notary Public A~ bur 

STATEOFTE:XAS PrintedN e o~ry 
ID# 1303'629.5 

Comm. Ellp. 08-27-,2023 

My commission Expires: 'b · ef 7 - .;)-0 J.... 3 

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 18.066 

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

Acts 1985, 69th Leg., ch. 211, § 1, eff. Jan.1, 1986. 

TX-SOS-20-0049-A-000136



Secretary of State 
Elections Division 

Credit Card Payment Form 
Master Card, Visa, American Express & Discover are 

. . 
acceprea 

For Office Use Qn)y_ -

Please provide all requested infer-mation so your request may be processed. 

NAME oN CARD, Lt fL--#.Q., & . L o.,r a._ S 
BUSINESS NAME: 

NAME OF REOUESTQR: l 1 ~/l(.H-e_ft L l ~ l (1 s 
j ' ' ~ '-

MA I LING ADDRESS: d-:;:1 () i CV] a,_ 6,()/),_ fl. ,,. 

aTY: ')d,'1 /l;1 :tj--l-/ 0 
HOME PHONE= Jc2s~Ja-7 ---b(o ----cl 
CELL PHONE: :3QS ,-c2 cl:T-9 l&01 EMAIL: 

BILLING ADDRESS: 

TYPE OF CREDIT 

CREDIT CARD #: 

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

TION DATE: 

AMOUNT OF CHARGE: 
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Receipi date: 

The State of Texas PIR-Logn um 

Elections Divisi on 
P.O. Box 12060 
Austin , Texas 78711-2060 

Phone: 512-463-5650 

www .sos.state . tx. us _ ....,.d 

Secretary of State 

Fax: 512~ 75-2811 
Dial 7-1-1 For Relay Ser...-ices 

(800) 252-VOTE (8683) 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
0 CO-ROM 
[a FTP- Provide FTP information: 
FTP site: www.onlinefilefolder.com 

Login: UN:_w_is_h_lis_td_a_ta ______ _ 

Password: ctata5478 
up1c"QJ t ~ -L,-__ Y>-- -,s.-. ~- --. -( _Th,_-6: ___ _ _ 

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

Requester name: 

Carolyn Lehmann 

(required) 

Flagging Options ONLY 

[S? Hispanic surname flag notation 

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

~ 
Include Active Voters f'-1<-'-'-;\..f ~~·~r~~;lcA 
Include Suspense Voters \JC;,,_,~\.::; J,,..f c, ri\ . 

Include Cancelled Voters 1 ,_ \ }c c1 t..~ 
~U.j- 31,;;2.vlJ 

I would like my data reduced to the following 
Please checkmark all that apply to the request: 
O Only voters with Texas mailing address 
D Only voters who are effective to vote between 

_____ and _____ dates 

D Only voters between the age __ and __ _ 
D Hispanic Surnames only 
D Males only 
O Females only 
D Voters who Voted in the following Elections : 

D Entire State D Counties listed below only 

Elections and Years: 

A "suspen se 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 add ition to the options provided on this form , please email 
elections{@sos.texas.gov, as a data manipulation estimate may need to be provided for you. 

For J11Jer11al Use 011Ji, 

Date reviewed : _!;it l=l-1J1 
Date reviewed: __ '1 .. \1 ~ 

EFM: ------
Date proce ssed: 

I J ------

11.30.16 
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.,.. 

THE STA1-E OF TEXAS 

couNTY or- Comal ----------

Bafore me, the undersigned authority, on this day personally appeared 
Caroiyn Lehmann , who being duly sworn, deposes and says: 

l do solemnly swear that the information ob · d from the 
Voter Flle will not be used to advertise o comm 

Sworn to and Subscribe before me, this the _\ _ _ _ day of rn 0- rel'\ , 20_D_ 

RENE BRIMMAGE 
Notary ID #7205142 

My Commission Expires 
Apr]] 22, 2021 

Not for the State of Texas 
' 

Rene Brimmage 
Printed Name of Notary 

My commission Expires: April 22, 2021 

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Master File Information 

(a) A person commits an offense if the person uses information in connect ion with advertising or 
promoting comme rcial products or services that the person knows was obtained under Section 18.066 

(b) An offense under this section is a Ciass A misdemeanor. 

Acts 1985, 69th leg., ch . 211, § 1, eff. Jan . 1, 1986. 

Amended by Acts 1997, 75th Leg., ch. 864, § i3, eff. Sept. i, 1997 , 
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Secretary of State 
Elections Division 

Credit Card Payment Form 
Master CardJ VisaJ American Express & Discover are 

accepted 

Fa, Office Use Only I 
DATE= r b:r r 1 

I I 

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

NAME oN CARo: Carolyn Lehmann 
Bus1NEssNAME: Direct Texas 
NAME oF REQuESToR: Carolyn Lehmann 
MAILING AooaEss: PO Box 312100 
c1TY: New Braunfels STATE: TX ZIP CODE: 78131 
HOME PHONE: BUSINESS PHONE: (830) 627-77 44 

-----------
CELL PHONE: 

BILLING ADDRESS: 

Ii] Billing Address s 

TYPE OF CREDIT 

CREDIT CARD#: 

***3 OR 4 DIGIT SECURITY CODE 

EXPIRATION DATE: 

AMOUNT OF CHARGE: ..} ¾r de p .~; -\_, 
Qi,, ..,..._.,,~ 
t • '<. •~ rrv~ , I ·u io"& -~r 

.\-,,_\\ ~ 

f ?;>3} 'Jf.1 
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The State of Texas 

Ek.::t it•ns Division 
P.O . Bl)\ 12060 
,'\u~rin, Tc\aS 71i71 f-20(,0 

www .sos.state.1x.us 

Ph ,nc ; .5 ll -463-16 50 
Fa.,: 512-47" -28 l 1 

Oial -1- 1 l·or Re.la} e.r"i c:s 
t 0(.1) 252-· TF (8683) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUE ST FORM 

Media must be. completed: 

Media 
0 CD-ROM 
[a FTP-

FTP site: 
Login: 
Password 

Format being prc;,vided 
Voter registration list (individual records) 
in zipped fixed width text fite(s). See the 
attached record l~yout. 

Requestor name: 

Daniel Ball 

(required) 

Flagging Options ONLY 

0 Hispanic surname flag notation 

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

0 Include Active Voters 
~ Include Suspense Voters 
0 Include Cancelled Voters 

l wou ld like my data reduced to the following 
Please checkmark alt that apply to the r£Iquest: 

D Only vot~rs with Texa$ rpailing address 
D Only voters who are effective to vote between 

____ and _____ dates-
□ Only voters between the age __ and __ 
D Hispanic Surnames only 
D Males only 
D Females only 
D Voters who Voted in the following Eleptions: 

D Entire State D Counties listed below only 

Elections and Years: 

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 . Jf a district or county is requested, list the 
district number or county (write "All" by the county name to indicate all precincts) , Otherwise, for partia l 
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 add ltiort to the options provided on this form, please email 
electio ns s s.texas .aov, as a data manipulation estima te may need to be provided for you 

First Re iewer: 

Date pr ce s d: _ ,_ , __ 
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Affidavit 

t='lD1l\rD4 
THE STATE OF ~S 

COUNTY OF AlockLA. ........_......._ ___________ _ 

Before me, the undersigned authority , on this day personally appeared 
lliel &ll , 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. 

Sworn to and Subscribe before me, this the 30 day of Sef!e&t~ 20J.L, 

~]vl~ 
Notary Public in a·nd for the State of =rexas 

~· Fr,,'l'. MEJ.Nnf 1,1 OSTOVIC 
J> ,•··•·. ti, MYCOWl!SSIOHIGG094002 

(Seal) :., ~; EXPIRES:J(rin .21121 -:,'5!fl(.~ ' ~->-. 
tt.,,f\..a' BondedTrru~Halatr-....... 

Printed Name of Notary 

My commission Expires: _'--f_,_!_1_
1
,_/ _u_· _I __ _ 

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 uncfer Section 18.066. 

(b) An offense under this section is a Class A misdemeanor, 

Acts 1985, 69th Leg. 1 ch. 211, § 1, eff. Jan. 1, 1986. 

Amended by Acts "1997, 75th Leg., ch. 864, § 13, eff. Sept 1, 1997. TX-SOS-20-0049-A-000142



PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: Send Statement to: 
Daniel Ball Daniel Ball 

3515 NW 98th St. Ste 200 3515 NW 98th St Ste 200 

Gainesville, FL 32606 Gainesville, FL 32606 

352-222-4579 352-222-4579 
Telephone(_) _____ _ Telephone (__j _______ _ 

Befow 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. 

2. 

3, 

4. 

5. 

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

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

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 . Sect ion 552.231 c1f the Texas Government Code requires that 
agendes send a written statement about the cost of potentially manipula ting data to any 
requester. Should it be determined that your request will require data man ipulation , 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 . 

In the area for county name(s) or District Number(s), please note the fallowing: 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. 

The attached affidavit must be signed before a notary public. A $75 .00 depo~it must 
accompany each request. If the reques:t is from a Membe r 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 

. ·~ ~ . 
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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: ;opp 1 
-------------

Please provide all requested iJJ[orirfdfjqr, 5-f', your request may Qe processed. 

NAME ON CARD: Lance Gardner 

BUSIN~SS NAME: ~GS, Inc. 

NAME OF REQUESTOlt: Oanie1 BaU 

MAILING ADDRESS: 3515 NW-98th St. Ste 200 

CITY: Gainesvllle STATE: FL ZIP CODE: 32606 

HOME PHONE: 352--222-4579 

CELL PHONE: 352-222-45-79 

:sus1NESS PHONE; 352-332-2 11 $ 

EMAIL 

BILLING ADDRESS: 6211 NW 132nd St, Gainesvill~~ FL 32653 

0 Billing Address sarne as Mailing Address 

CREDIT CARD #: 

***3 OR 4 DIGIT SECURITY CODE~ (required) 
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For /111.ema 

The State of Texas 
Receipt date: 
PIR-Log number ~+-+F-H"-¥"1 

Elections Division 
P.O. Box 12060 
Austin, Texas 78711-2060 
www.sos.state.tx.us 

/prJ/v il~ 
P~one: 512-463-5650 

Fax: 512-475-2811 
Dial 7-1-1 For Relay Services 

(800) 252-VOTE (8683) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed : 

Media 
[Z] CD-ROM 
D 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: 

Leland Beatty 

(required) 

Ffagging Options ONLY 

0 Hispanic surname flag notation 

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

0 Include Active Voters 
[Z] Include Suspense Voters 
0 Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

____ and _____ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Males only 
D Females only 
D Voters who Voted in the following Elections: 

[Z] Entire State D Counties listed below only 

Elections and Years: 
All Currently Registered Voters with 2018 General Election History 

Voters in the 2018 Democratic Prtmary 

Voters in the 2018 Republican Prtmary , 

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 
election sos.texas. ov, as a data manipulation estimate may need to be provided for you_ 

For h,temal Use Onlv 
Dare reviewed: _1.{)_1 3--I _J_j_ EFM: - --- -
Date reviewed: _JQ;~l1._ Date processed: 

I I - - - - --
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The State of Texas 

Elections Division 
P.O. Box 12060 
Austin, Texas 78711-2060 
www.sos.state.tx.us 

i/}J~ 
Phone: 512-463-5650 

Fax: 512-475-2811 
Dial 7-1-1 For Relay Services 

(800) 252-VOTE (8683) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed : 

Media 
[Z] CD-ROM 
D 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: 

Leland Beatty 

(required) 

Flagging Options ONLY 

[Z] Hispanic surname flag notation 

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

0 Include Active Voters 
[2] Include Suspense Voters 
0 Include Cancelled Voters 

I would like mv data reduced to the fo llowing 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

____ and _____ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Males only 
D Females only 
D Voters who Voted in the following Elections: 

[Z] Entire State D Counties listed below only 

Elections and Years: 

Voters in the 2018 Democratic Primary 

Voters in the 2018 Republican Primary / 

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 ✓ 
TX-SOS-20-0049-A-000146



r PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

.-Send Order to: Send Statement to: 

Leland Beatty Leland Beatty 

1103 Upland Dr 1103 Upland Dr 

Austin, TX 78741 Austin, TX 78741 

Telephone (3 619-8732 Telephone (3 619-8732 

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 
requester. 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 timef rame outlined in section 552.231. 

4. In the area for county name(~) 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. 0 . Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th 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). 
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.ffidavit 

THE STATE OF TEXAS 

couNTY oF Travis ----------

L 
Before me, the undersigned authority, on this day personally appeared 

el~..,~ /J.-Ou.-1-in 8&.+{1 , who being duly sworn, deposes and says: 

I do solemnly swear that the information ob · ed from the copy of the State Master 
Voter File will not be used to advertise o ro ate comm · products or services. 

Sworn to and Subscribe before me, this the 20 ,,( 

(Seal) 

CON ERFRY 
NOlary ID #131328302 
My Comm1SSt0n Expires 

OclObef 25, 2021 

day of 6-+Joif , 20 JL_ . 

My commission Expires: () c+n b -e.._( ZtJ. 1a !Cf , 

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Master File Information 

(a) A person commits an offense if the person uses info rmation in connection with advertising or 
promot ing commercial products or serv ices that the person know s was obtained unde r 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. 
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--

Secretary of State 
Elections Division 

Credit Card Payment Form 
Master Card, Visa, American Express & Discover are 

accepted 

Fo'[ office LJse Only 

STAFF TAKING ORDER~~~ L 
Please provide all requested information so your request may be processed . 

NAME oN cARD: Leland Beatty 

BUSINESS NAME: 

NAME oF REQuEsToR: Leland Beatty 
------------------------

MA I LING ADDREss: 1103 Upland Dr. 

c1TY: Austin STATE: TX ZIP CODE: 787 41 
HOME PHONE: (512) 619-8732 
CELLPHONE: (512) 619-8732 EMAIL: 

BILLING ADDRESS: 

[jJ Billing Address same as Mailing Address 

CREDIT CARD # EXPIRATION DATE: 

AMOUNT OF CHARGE: 
***3 OR 4 DIGIT SECURITY CODE __ (required) 
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R.Equestor 

I 
(required) 

he C 

r 

COUNTY N ME Sl or 

The State of Texas 

l' 

1,:,1! j .J .1 
( C ) 

TION PUBLIC INFORMATION REQUEST FORM 

record s) 
See the 

Voters may be 
Please chsckmark a!f _that apply to tt1e rr:lquust: 

lnclu e Ac 1ve Voter 
lnclude Suspense Voters 
Include C c lied Voters 

On 
T\irz-cls rnaihg address 

eff~c.tive to vote between 
dates 

0 Only vol , twe , age_ and _ 
0 Hispanic Sur'lam s only 
D Males only 
0 F=emales only 
D Voters Who Vo ed in the following Elecllons· 

D Entire S a e D Count ies listed below only 

Elections and Years: 

is a voter known to have an incorrect or outdated addres-s. 
r a form to obtain a new current address, but no response has been 

'lever, considered to be an actlve voter for voting purposes. 

ark the space provided If a district or county is requested , 11st the 
.J by the county name o indicate all precinc ts). Other.vise, for partial 
'ease lis he county names and applicable precinct num_bers/ 

STRICT NUMBER( S) Check rf entire State _V_ TX-SOS-20-0049-A-000150



Affidav,t 

n1E STAJE OF TEXAS 

COUNTY oF':{J-i-...... B-'-vv_1 __ _ 

e me the unders gned uthonty on th, day per ona y app a• d 
~~k'r'... --~ who being duty sworn depos s a 

I do solemn! 1 swear that Hm rn•ormation obta ned from 
Voter F e •11II not be used to advertise or 

Sworn to and Subscnbe before me, this the 

PLEASE BE ADVISED TX-SOS-20-0049-A-000151
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tate 
ivision 
men For 

1,fi:.'rirmrP:rr4can Express & Discover are 
®((f':epted 

D TC: 

NAME ON CARD: ~ Q - . 
BUSINESS NAME: . e "lt~ i , -- ~./ 

NAME OF REQUESTOR: / , (W\ 11._" 
--'-- - ----- -- -- -- -~-----

MAILING ADDRESS: i l Ct> . l s + Sc.,..iti l~ 
--------- --- STATE: TA: CITY: 

ZIP CODE: 

HOME PHONE: 
BUSINESS PHONE: 

CELL PHONE: c; ( __ q (} q ?3 7 -...c..' _ EMAIL: 

BILLING ADDRESS: 

C Billing Address same as Mailing Address 
I ' 

EXPIRATION DATE: 
CREDIT CARD II: 

*'k*3 OR 4 DIGIT SECURITY CODE: 
I l' II ..,ti} 

AMOUNT OF CHARGE: Cl. l _\ 
ch: \·<i , I"\ t' 1 \., b '"t S o ·, 

<;;(/!/)+. )-'/ 

TX-SOS-20-0049-A-000153



The State of Texas 

Elections Division 
P.O. Box 12060 
Austin , Texas 78711-2060 
www.sos.state.tx.us 

Phone: 512-463-5650 
Fax: 512-475-2811 

Din17-I-I For Relay Services 
(800) 252-VOTE (8683) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATlON REQUEST FORM 

Media must be completed : 

Media 
D CD-ROM 
12) FTP - P ovide 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. 

Requester name: 

Evan Logan 

(required) 

Flagging Options ONLY 

0 Hispanic surname flag notation 

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

[2] Include Active Voters 
121 Include Suspense Voters 
O Include Cancelled Voters 

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

O Only voters with Texa s mailing addre ss 
D Only voters who are effective to vote between 

____ and ____ dates 

O Only voters between the age __ and __ 
O Hispanic Surnames only 
D Males only 
O Females only 
D Voters who Voted in the following Elections: 

D Entire State D Counties listed below only 

Elections and Years: 

A "suspense voter" is a voter known to have an incorrect or outdated address. 
The county has sent the voter a fonn 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 t he entire state is re{Juested mark the space provided. If a district or county is reque st ed, list the 
distnct number or county (wrrte "Alr by the county name to indicate all precinct s). Otherwise , for partial 
distr ict , county or other requests please list the county names and applicable precinct numbers . 

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

NOTE: For requests in addition to the options provided on this form, please email 
elections s.tex s.aov, as a data manfpulation estimate may need to be provided for you 

First Reviewer z_ 

Second Revic · 

11.30. 16 

For Internal u~e Onfr J 
Date reviewed: _/J2 _t3J. <f{ 
Date. reviewed: / () _Jj /_ 7'-

EFM: __ 

Date processed : 
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-- · --~-··,··--··--~·- •~ .. -------- - -------------

Affidavit 

THE STATE OF*XAS yi~\'l\tC\ 

COUNTY OF @) ~./\qWA 

Before me, the undersigned authority, on this day personally appeared 
Evan Logan , 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 lo advertise #~al products or services. 

Sworn to and Subscribe before me, this the _ \ _ _ day of GXi±:: , 20JS._. 

SHANl~ie/Yit,IEE WILLIAMS 
001~ ft( PU B LI C 

REGISTRATION fl 7576665 
COMMONWE(>.LTH OF VIRGINIA 

MY COMMISSION EXPIRES 
JUNE 30 . 2021 

ublic in and for the State of i:exas 
VI R._•l V'(,l\ 

Printed Name of Notary 

My commission Expires: ~ °36(2.eJ 2-I 

PLEASE BE ADVISED TX-SOS-20-0049-A-000155



Secretary of State 
Elections Division 

Credit Card Payment Form 
Master Card., Visa, American Express & Discover are 

accepted 

For Office Use Only 

DATE: 

Please provide off reque$ted information so your request may be processed. 

NAME oN cARo~ t&van Logan­

Bus1NEss NAME: i360 LLC 
' 

NAME oF REQuesToR: Evan Logan 
-------- - ---------- - -- - -

MA IL ING ADDREss: 2300 clarendon Blvd. Suite 800 

c1rv: Arlington STATE: VA ZIP CODE: 22201 

HOME PHONE: BUSINESS PHONE: (703) 672-2686 
-----------

CELL PHONE: EMAIL: 

BILLING ADDRESS: 

!ii Billing Address same as Mailing Address 

CREDIT CARD #: 

AMOUNT OF CHARGE: 
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The State of Texas 

Elections Division 
P.O. Box 12060 
Austin, Texas 78711-2060 
www.sos.state.tx.us 

Secretary of State 

Phone:512-463-5650 
Fax: 512-475-281 I 

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

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 
Media .!!!!!fil be completed: 

Media 
0 CD-ROM 

~ FTP - Provide FTP infonnation: 

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

I Include Active Voters 
Include Suspense Voters 
Include Cancelled Voters 

FTP site: ~i;1.r~-p~.t 
Login: -=?-= (5iYJSkr Password. · , . w I would like my data reduced to the following 

Please checkmark all that apply to the request: 

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

Requestor name: 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

_ _ __ and _____ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Malesonly 
D Females only 
D Voters who Voted in the following Elections: 

D Entire State D Counties listed below only 

Elections and Years: 

A "susoense voter " is a voter known to have an incorrect or outdated address. 
1 ne county nas sent the voter a rorm to obtain a new current address. but no response nas oeen 

rece1vea. 1 ne voier is nowever, 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 X 

NOTE: For requests in addition to the options provided on this form, please email 
e1ecuons1msos.1exas.aav, as a data manipulation estimate may need to be provided for you. 

11.30 .16 

For Internal Use Only 

Date reviewed: lQ.1)5_1~ 
Date reviewed: {,O /) ~ -11_ 

EFM: ____ _ 

Date processed: __ ,_ / __ 
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: Send Statement to: 

Pl ea Se r:, c ili-½ Ab; <3ci; I 
P--6\Ji(\so n 

C-Ur'-e n d eckt 1, S 
0.. Vu, \ct \J"--

Telephone {781} '2..7-?> - \ lo'l &-- 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 manipul~tion, 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 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 fist the 
county names and applicable precinct numbers. 

5. The attached affidavit must be signed before a notary publ ic. 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th 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). 
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Aidavit 

~ or\;'n Co..roL'i.. OC\ 

THE STATE OF T~S 

COUNTY OF ~ ( c'<--:\ e. ,[', \ou f ~ 

Before me, the undersigned authority, on this day personally appeared 
,Al.a c'0o i I P:, 06 j o.S o Q , 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. 

Sworn to and Subscribe before me, this the / l day of O~'f!.Ja, 20_/_3_. 

FT ±as 

Printed Name of Notary 7 

My commission Expires: _ _ 6_;::i._/_, ._,-,/~ __ ::>_ 0_ :>_.::L.. _ _ _ , 

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 th& 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 .. 
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Print this n"'-- / or--- =- ==---==~ 

Secretary of State 
Elections Division 

Credit Card Payment Form 
Master Card/ Visa/ American Express & Discover are 

accepted 

For Office Use Only 

DATE: jfJ ;,~) )~ STAFF TAKING ORD~&,,.,.~t 

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

NAME oN CARD: Mathew Packer 

Bus1NEss NAME: Aristotle International 

NAME oF REQuEsToR: Abigail Robinson 

MA1uNGADDREss: 86 N University Avenue Suite 400 

c1Tv: Provo STATE: UT ZIP CODE: 84601 

HOME PHONE: 7812231692 

CELL PHONE: 7812231692 

BUSINESS PHONE: 7812231692 

EMAIL 

BILLING ADDREss: 2268 W 130 S Mapleton UT 84664 
D Billing Address same as Mailing Address 

CREDIT CARD # 

3 OR 4 DIGIT SECURITY CODE: 

EXPIRATION DATE: ===­

____ AMOUNT OF CHARGE: p /? tj{ J.J.! 

-I Clear Form I 
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---
Brenda Hester 

From: 
Sent: 
To: 

Brenda Hester 
Tuesday, October 29, 2019 1 :53 PM 
'James Barnes' 

Cc: 
Subject: 
Attachments: 

Aimee McKnight Mitchell; Joel Starnes; Lillian Eder; Genevieve Gill; Brenda Hester 
Request Voters - PIR 20200031 & PIR 2020032 - James Barnes 
20200031-20200032.docx 

Importance: High 

Mr. Barnes : 

Please advise if you will be purchasing the PIR you requested. 

Brenda Hester 
TEAM Program Specialist, Voter Registration 
The Office of the Secretary of State 
(o) 800-252-8683 Opt. 1 
(f) 512-475-2811 
~§Je>;as Q:OV 

.h.!1J2 t/w -w.sos .state.tx .us/ 
http .//votete -as.gov/ 

VDTE TEXAS .GOV 
POWEREO SY THE TEXAS SECRETARY 111 StAU 

From: Genevieve Gill <GGill@sos.texas.gov> 
Sent: Tuesday, October 22, 2019 1:08 PM 
T 
Cc: Brenda Hester <BHester@sos.texas.gov> 

> 

anks, Brenda 

Subject: RE: Request Voters - PIR 20200031 & PIR 2020032 - James Barnes 

Dear Mr. Barnes, 

The $SO cap to which you refer was passed by the Texas Legislature in SB 902 during the 86th Legislative Session. SB 902 
amended Section 1.012 of the Election Code (all codes included below), which only applie s to the availability of an 
"election record ." As an initial matter , we do not interpret the term "election record, " as used in Section 1.012, to 
include a copy of all registered voters from the statewide registered voters list. But even if such a list were an election 
record, Section 1.012-by its express terms-does not override other provisions of the Election Code or Chapter 552 of 
the Texas Government Code . See Section l.012(c) ("Except as otherw ise provided by this code or Chapter 552, 
Government Code . . . . '1). Section 18.010 of t he Elect ion Code authorizes an entity to charge a fee for production of this 
voter list, as long as it does not exceed the actual cost of producing the information. 

Addit ionally, Sect ion 552 .272 of the Government Code states that in response to a request for information in an 
electronic medium that is not available directly on-l ine to the requestor, a n entity may impose a charge for access to the 
information when complying with the request will require programming or manip ulat ion of data . In order for our team 
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The State of Texas 

Elections Division 
P.O. Box l2060 
Austin , Texas 78711-2060 
www .sos.state .tx .us 

Phone: 512-463-5650 
Fax: 512-475-281 I 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
0 CD-ROM 
O FTP - Provide FTP information: 

FTP site: 
Log in: 
Password: - - -- ---- ---
Format being provided 
Vote r registration list (ind ividual records) 
in zipped fixed width text ftle(s). See the 
attached record layout. 

Requestor name: 

James Sames 

(required) 

Flagging Option s ONLY 

D Hispanic surname flag notation 

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

0 Include Active Voters 
0 Include Suspense Voters 
D Include Cancelled Voters 

I would like. my data reduced to tbe foTiowing 
Please checkmark all that apply to the request : 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

____ and ____ _ dates 

O Only voters between the age __ and __ _ 
D Hispanic Surnames only 
D Malesonly 
D Femaf"es only 
D Voters who Voted in the following Elections: 

0 Entire State D Counties listed below only 

Elections and Years: 
This request is for a list of voters who are eligible to vote 

in the Nov 5, 2019 . constitutional amendment election 

for the entire state. 

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 llst the county names and applicab le precinct numbers . 

COUNTY NAME(S) or DISTRICT NUMBER(S) Check if entire State v 
This request is for a list of voters who are ellgible to vote In the Nov 5, 2019, constitutional amendment election for the entire state. 

Blessings and Joy! 

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

For /lltem al Use 0 11h-

Firs1 Reviewer:~:::z..: ~ ~~~~_l,!:'.:":l-: ~ Date revie ved: J.b .. J ___ L~J_fi EFM: -- - --
Second Revic-wc =s,~~~~ ~~:::'.:.- D ate re i1.·11·cd: \Q 1-\Jo_(~ 

Comp ctwn date: _ _ / __ / __ 
Date processed: 

I - -- ---
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The State of Texas 

Elections Division 
P.O. Box 12060 
Ausiin, Texas 7871 l-2060 
www.sos.state.tx.us 

Phone: 512-463-5650 
Fax: 512-475-281 I 

DiaJ 7- I -I For Relay Services 
(800) 252-VOTE (8683) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
[Z] CO-ROM 
O 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 

Requester name: 

James Barnes 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

V-0ters may be extracted by 
Please checkmark all that apply to the request: 

0 Include Active Voters 
[ZJ Include Suspense Voters 
0 Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark all that apply to the request: 
O Only voters with Texas mailing address 
O Only voters who are effective to vote between 

___ _ and _____ dates 

O On ly voters between tli e age __ and 
D Hispan ic Surnames only 
O Maies only 
D Females only 
D Voters who Voted in the following Elections: 

[Z] Entire State O Counties listed below only 

Elections and Years: 
Voters who voted in the Nov 7, 2017 Constitutional Election 

A "suspense voter" :s a voter known to have an fn orrect o . 
T:·•(?, :ounty has sent the voter a fonn to obtain a new um:n add h s . eeo 

r2ct:ivect. The voter ls l,ow<,v&r, consicbr{',d t c bo an 3 .tive, . 

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 ✓ 
Vorers who voted in the Nov 7, 2017 Constitutional Election 

Blessings and Joy! 

NOTE: For requests in addition to the options provided on this form , please email 
5lect.or.s'a)scs.texas aov, as a data manipulation estimate may need to be provided for you 

• For buemui U.--.e Onlr 
First Rcvi1,wer Date reviewed: _JOJ ff.a_ {~ EFM : _ _ _ _ _ 

Second Revie\ ~ __ _ _ _ _ _ _ _.__ Date reviewed : __ I __ I_ _ Date processed: 
Completion date : __ / __ ___ /_ _ __ / __ ! _ _ 
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: 

James Barnes 

8819 Atwater Creek 
San Antonio TX 78245 

Telephone {3 677-9928 

Send Statement to: 

James Barnes 

8819 Atwater Creek 

San Antonio TX 78245 

Telephone (210) 677 -9928 

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 
requester. 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 following: If the 
entire state is requested, mar{< the space p~vided. If a district or county is 
requested , list the district number or county (write "All" by the county name to indicate 
all precincts). Othervvise, 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th 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 StatEls Office. The Secretary of State will furnish the 
information not later than the 15th day after the date the request is received. Your 0rder will not 
be release-d 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-SOS-20-0049-A-000164



,,idavit 

THE STATE OF TEXAS 

COUNTY OF b € 'i. 0.. 'f 

\ Before me, the undersigned authority, on this day personally appeared 
..;Qr<u_5 E. Wr:OQ ~ , 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. 

:2~ 
Sworn to and Subscribe before me, this the \ 5 day of \Q , 20 )9 . 

Notary Public in and for the State of Texas 

Printed Name of Notary ..... 

t 

My commission Expires: \ 0 · ' <3 · '2 \ 

' 

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Mfister File Information 

(a) A person comm its an offense if the person uses information in connect ion wlth advertising or 
promo ting 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. 
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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: -~ ,,__}0_/_f~' q __ STAFFTAKING ORDE~ _ _.__.. ......... '/Uht~~~t1A-_______ _ 

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

NAME ON CARD: 

BUSINESS NAME: 

NAME OF REQUESTOR: 

MAILING ADDRESS: 

CITY: STATE: ZIP CODE: 

HOME PHONE: BUSINESS PHONE: 

CELL PHONE: EMAIL: 

BILLING ADDRESS: 

D Billing Address same as Mailing Address 

TYPE OF CREDIT CARD: ___________ _ 

CREDIT CARD #: EXPIRATION DATE: ___ _ 

***3 OR 4 DIGIT SECURITY CODE: _____ (required) 
AMOUNT OF CHARGE: / 1 3 CJ :; ~ I 
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The State of Texas 

Elections Division 
P.O. Box 12060 
Austin , Texas 787.11-2060 
WWW.SOS.State. tx. us 

Phone : 512-463-5650 
Fax: 512-475-2811 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUE ST FORM 

Media must be completed : 

Media 
0 CD-ROM 
O FTP - Provide FTP information: 

FTP site: 
Login: 
Password: ----- - --- - -
Format being provid ed 
Voter registration list (individual records) 
in zipped fixed width text file(s). See the 
attached record layout. 

Requestor name: 

Lisa Roach 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

~elud e Activ e Voters 
D Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark all that apply to the reque st: 

O Only voters with Texas mailing address 
D Only voters who are effective to vote between 

____ and ____ _ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Males only 
D Femal es only 
D Voters who Voted in the following Elections: 

D Entire State O Counties listed below only 

Elections and Years: 

A "suspense voter" is a vo te r 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 

recei ved. The vo ter is however, considered to be an acti ve voter fo r vot ing purposes. 

If the entire state is requested , mark lhe space provid ed. tf a district or county is requested. list the 
district number or county (write "Air by the count y nam e to indicate all precincts). Otherwise. for partial 
district, county or other requests, please list the county names and appl icable precin ct numbers . 

COUNTY NAME(S) or DISTRICT NUMBER(S) Check if entire State 
Gillespie (.A.II) 

NOTE: For requests in addition to the options provided on this form , please email 
elect1onsr@ .. ostexas.gov , as a data man ipulation estimate may need to be provided for you. 

For Internal Use 011lr 

D.ite reviewed: I I EFM_ 

uco11d Review _ #--s F-- ..::..,1!6"'---'-- --F :...__-·----=-
1 

me reviewed : /0 (/] I / f ---- --
Date processed : 

! ! - - - ---

11 30.16 
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: 

Lisa Roach 

193 W Ledge Stone Dr 

Fredericksburg, TX 78624 

Telephone ( 336
) 655-584 7 

Send Statement to: 

Lisa Roach 

193 W Ledge Stone Dr 
Fredericksburg, TX 78624 

Telephone (336) 655-584 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 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 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 r~leased and/or files will not be uploaded to the 
FTP until full payment is received_ A complete address (No P. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th day after the date the request is received. (Texas Election Code, Section 
1.Q ne:::e::: \ 
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---------==- -~3~~~~~~-"""""---· ="=" = · - ··~-- ·---------------- -

Affidavit 

THE STATE OF TEXAS 

COUNTY OF C ,# ll~s'?, ·c 
l 

Before me, the undersigned authority, on this day personally appeared 
l-.t£,;_ noc.&h '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. 

Sworn to and Subscribe before me, this the /6 f'1. day of Oafo-&"r. 20_[.i_. 

Notary Public in and for the State of Texas 

(Seal) 

Printed Name of Notary 

My commission Expires: / · l I · J_ f 

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Master File Information 
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Secretary of State 
Elections Division 

Credit Card Payment Form 
Master Card/ Visa/ American Express & Discover are 

accepted 

For Office Use O,nly 

DATE: 

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

NAME oN CARD: Lisa Roach 
BUSINESS NAME: 

NAME oF ReQuesToR: Lisa Roach 
-- -- - -- - - -- -- - - -- - -- - - - -

MA l LING ADDRess: 193 W Ledge Stone Dr 
c1TY: Fredericksburg sTATE: TX ZIP CODE: 78624 
HOME PHONE: (336) 655-584 7 BUSINESS PHONE: 

CELL PHONE: EMAIL 

s1LuNG ADoRess: 193 W Ledge Stone Dr 
[ii Billing Address same as Mailing Address 

CREDIT CARD #: 

***3 OR 4 DIGIT SECURITY CODE: 

EXPIRATION DATE: 

AMOUNT OF CHARGE: 
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The State of Texas 

o\o,--~\P 
Elections Division 
P.O . Box 12060 
Austin, Texas 78711-2060 
www.sos.state.tx.us 

Phone : 512-463-5650 411'1'1 Cl) J! 
Fax : 512-475-2811 i}Jff_ J r 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
~ CD-ROM 
D 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: 

Rebecca Cordell 

(required) 

Flagging Options ONLY 

0 Hispanic surname flag notation 

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

0 Include Active Voters 
~ Include Suspense Voters 
0 Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

_ _ __ and _ _ __ _ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Malesonly 
D Females only 
D Voters who Voted in the following Elections: 

D Entire State D Counties listed below only 

Elections and Years: 
l,jenera1, l,jenerai n1mary, l,jenera1 t-'nmc 
ana l,j0nsmut1onaI Amenamem t:.1ecuons 
mac occurrea oetween zu, 4 to present. 

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 

receiv:ed. 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($) Check if entire State v 
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PUBLIC INFORMATION REQUEST FORM DETAILS 

Send Order to: 
Rebecca Cordell 

2626 Reagan St Apt 301 

Dallas, TX 75219 

97~ 883-4985 
Telephone (__J _____ _ 

Send State 
Rebecca C 

2626 Reag 

Dallas, TX 

Telephone 

Below are the procedures for filling out the attached Public lnfor 
adequately complete the form may cause incorrect information 
your order. 

1. Media Selection: CD-ROM or FTP. If selecting an FTI 
and password information. 

2. Format: Voter registration list (individual records) in zi1 
the attached record layout. 

3. Extracts & Data Reduction - Options may be selected to 
Additional extract requests may result in data mani 
additional charges . Section 552.231 of the Texas ( 
agencies send a written statement about the cost of poi 
requester. Should it be determined that your request wi 
a statement of the estimated cost of providing the infor 
be supplied to you within the timeframe outlined in secti1 

4. In the area for county name(s) or District Number(s) , 1 
entire state is requested , mark the space provid, 
requested, list the district number or county (write UAII 
all precincts). Otherwise , for partial district, counzy o 
county names and appl icable precinct numbers. 

5. The attached affidavit must be signed before a notai; 
accompany each request . If the request is from a Mer 
Member must submit the request through the appropri. 
funds before submitting it to this office , unless the 
persona l funds . CD-ROM will not be released and/or 
FTP until full payment is received. A complete addres:s 
along with a telephone number. The Secretary of Stal 
than the 1501 day after the date the request is receive1 
18.066) . 
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Affidavit 

THE STATE OF TEXAS 

COUNTY OF __.._]2__,,~_._/(((,.___._7 _ _ _ _ 

Before me, the lundersigned authority, on this day personally appeared 
Bekcc« (ode / , 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. 

Signature 

Sworn to and Subscribe before me, this the Z 2- day of ~ctobr, , 20.i_ . 

JOEL DILLE 
My Notary ID # 128373829 
Expires August 31, 2022 

Printed Name of Notary 

My commission Expires: _ o_l_-_,_l_-_iu __ Z--_7-----__ 

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Master File Information 
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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 !)_ J;, ) 1 1 STAFF TAKING ORDER: 

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

NAME ON CARD: Christopher J. Fariss 

BUSINESS NAME: University of Michigan 

NAME OF REQUESTOR: Christopher J. Fariss ' 

MAILING ADDRESS: 426 Thompson St 

CITY: Ann Arbor STATE: Ml 

HOME PHONE: 858-774-2350 BUSINESS PHONE: 

ZIP CODE: 48104 

CELL PHONE •• 858-774-2350 EMAIL 
- -- - - - - - - - : £!~{... £.D LL 

BILLING ADDRESS: 

Ii] Billing Address same as Mailing Address 

CREDIT CARD #: EXPIRATION DATE: 

***3 OR 4 DIGIT SECURITY CODE: 
AMOUNT OF CHARGE: ,3 J gJ Lj: 7 d' 

TX-SOS-20-0049-A-000174



R,'.:~ip! , lut,.;: 
'T'1 r,t . "T l ne u,,ate GI. exas FIR-Log number: ~ ;,q , '- Jf.V-l .-'l:' 

IJ....:ctions Divisioa 
P.() Bnx i 20(~(} 
/\ustin. Tcxjs 78711-2060 

Ph()nc:: 512-463-5650 
FLJx: 512-4 7 . .;;-281 l 

l)ia l 7- ! -! For R~J~y Ser;:iccs 
(~Off) 252- -v() 1 E (S~~-r~) 

,--. L'S ::,ecretary 01 tate 

VOTER REGiSTRAT!ON PUBUC INFORMATION REQUEST FORM 

Media must be completed: 

Wledia 
n CD-ROM 
!Vl FTP - Provide FTP information . 

FTP site: 

Format being provided ..J 

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

Derek Ryan 

F!aqqinQ Options ONLY 

0 Hispanic surname flag notation 

Voters mav be e:,~tracted by 
Pfease checkmark aft that apply to the request : 

El lnc!ude .A.ct1ve Voters 
B inciude Suspense Voters 
El include Cancei!ed Voters 

i wouid like-rnv data reduc ed to the fol!owinci 
Please checkmark all that appiy to the request 
D On!y voters with Texas ma.iling address 
0 Oniy voters who are effective to vote between 

___ __ and ____ _ dates 

LJ Only voters between the age __ and 
D Hispanic Surnames only 
O Maies only 
LJ Fen1aies oniy 
D Voters who Voted in the following Elections: 

D Entire State D Counties listed below oniy 

Elections and Years: 

;~ 1~$U5pC·f~$G \?Ot-f;~-••· fs C:! '•/i::y£,c;r [(n(:.\.'l/n to ~-~,;;t\·'s, :;~~-~ ~n<>:1 :,.;~-::!:'.;~ Ot ·::-:x~;~~\::C;:S~ EJ-~r.:t·c~,s.,S. 
T~·1::1 ~;:::.u~T~V 1·~2s s~nt th:3 ;.rc/:B;~ :::~ fo-n·~~ ~~ c.:bb:<;; :_.t ti-::.!'..,.:.-~ ,::~j~;·;· .. ~=:1:: -.::::,:~-::::!-e§~" ;\.: .. {~ r,!.:, 7·.:.:,;;,,:<.:-:-~~-~3z ~-~22 b~;f~: 

!(:H:>~~;~ .. ,,-,;~,~ C T ;..-~.?:-\.:c,-~ ... s f ~s :·! c.--.'·:·;: ;.:-.:1J ,??~ , ::>r-:<~ '-~ ~ =~ 2 :···".::'.~·: -~:.'J :·::":= a~·-~ ·::'. ;_~';: ~ ·~r~ -~_:-;.;;:-:e :· .Y,~_,,;· ~-,_. :_:-.-;r;t"·•~: :~:-~--=. 

~"0 '.1J19 -8~lire state ~s reque!-"?-~ed1 rnark thi3 space provided. ff a dtstr~ct or county is requested1 Hst V1e 
clistrict number or county (write "Ali'' by the county name to indicate ail precincts). Otherwise, for part1ai 
d~str!ct county or oti1er requests: please nst the county narnes and appi!cabie precinct numbers 

corn-,rrY NAi\i1E(S} or DiSTRICT NUMBER(S) Check if entire :State .,. 
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Derek Ryan 
-- ~-

PO Box 202675 

Austin, TX 78720 

Telephone{~~~} 496-54 70 

Derek Ryan 
- -- - -

PO Box 202675 

Austin, TX 78720 

Telephone(~~~) 496-54 70 

8eiO\,v ere the procedures for-fifJjng out U1e atta.c!:ec! Pubiic in-forn1ation Reques"t forrn. Faifure to 
ac12quately cornplete the form rnay cause incorrect information or could deiay the process:ng of 
your oraer_ 

~;. l\/ledia Selection: CD-ROM or FTP . !f selecting an FTP piease provide FTP slte 1 login 
and passvvord inforrnation. 

2 . Forn-iat: \/oter registration iist (individual records) in zipped fixed vvidth text fiie(s). Ses 
the attached record layout. 

3. Extrncts 8~ Data Reduction- Options may be seiected to select a iirnited group of .,,,otsrs. 
Additional extract requests may result in data manipulation, vvh1ch \NOu!d rsslL in 
add!tionai charges. Section 552.231 of the Texas Governrnent Code requires that 
agencies send a written statement about the cost of poter,tiaiiy lT,aniouiEting data to cFi\' 
;equestor. Si1ouid it be cleterminecl that you( request will require ciata rnanipuiation, then 
a staternent of the estimated cost of providing tt-1e information !n tfle requested forn1 vviil 
:Je suppiied to you within the tin1efrarne outltned in section 552.231. 

:n the area 'for county narrie(s) or District i'Jumber(s)l please note the follovvin~i: ~f th$ 
~~nt~rc state is requestecl~ n1an< the space proviclecL ~f a cHstr~ct or county lg 
request,ad, list tile district nurnber or county (v1rite '\A.Ir by the county narne to indicate 
all precincts). Othervvisel for partial district coui1ty or other ;-equests: p!esse Jjst the 
county names and applicable precinct numbers. 

5. The attached affidavit n1ust be signed before a i1otar-y public. /\ $?5.G0 deposlt n1us: 
accornpany each request. lf t!le request is frorn a ~:11ei-nber of tile l-louse or ~~enate. ths­
l\/len-iber must .subrnit the request throug_h the appropriate bus!:1ess office fer 2pp;,.o\12l of 
funds befa re subrnittng lt tc, this office, unless the request is e:e;n~; paid fer cut of 
[Jf;(S()n8i funds. CQ ... R(JfVl \1v!!l not be n:;leased anci/or files \.vl:i n(/t bs ~Jf;,\oac1ed to the 
;=~-p unt!l fun payt11ent is received. if\ cornpieh~ address !_J··,,io P. () Bc.x.) rnust be provided 
;J!or:g \f\1ith a telephone nun1ber. The .Secretary of -State \'•/ill furnish irJcn71ation net later 
1t1an tire .. l 51

~
1 clay· after t:tle date ths request is rece!\ied. (T 12xas Election Code: Sec~ion 
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Before tTH3! the undersigned 2;..x(t-rorf:y\ or--1 ~!~~3 ds~/ persor1a~iy Si=~:JeBttS(i 

Derek Rvan , Hhc bsh-;g c)u!i1 sv,/orr-1; depo::-:e.s and :says 

t do so\ernniy sv~1ear ti78.t U1e ~r1fc:~--rnation obt2ir~e-d ·frorn the co;_:;:, rJf the :State i\A2ste1~ 
Voter FBe ,,viH not L;e Ltseci to advertise or jJrorncte con1rnerciat products er .services. 

_.r 

', 
-----~__.fj_J __ - - -~ -- --- - - -~ -~ ' - ---- --
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For Ojfice Use Only 

DATE: 

<;;e_ ... ,~ve·,t· "? ,-v (~}(!_ 5+;::.te 
~ ... --; Oly ~- l.(!:t.. 

Elections Divlsion 
..._:vedit Card Pavrnent l rm 

1\IEaster ::arc, 1:sa,, Arnerican Ext..Jress & Discover are 
accepted 

11/ 15/2 r STAFF TAKING ORD~~ 

Please provide afi requested informatfon so your req!.lest may· be processed. 

NAME oN CARD: Derek P Ryan 

sus1NEss NAME: Ryan Data & Research 

NAME oF REOuEsToR: Derek Ryan 
-- -- -- -- - - ------- - - -- - --- - -

\VL ~, l UNG ADDRESS: PO Box 20267 5 

cin: Austin STATE: TX ZIP CODE: 78720 

HDrv1E PHONE: BUSiNESS PHONE: (512) 496-54 70 

C:LLf-)HONE: (512) 496-5470 EMAIL; 

s1u.1NG ADDRESS: 17811 Clare Morris Ln, Pflugerville, TX 78660 
D Billing Address same as MaWng Address 

EXP!RtUION DATE: 

(required) 
AMOUNT OF CHARGE: /7 Lf:S~ .3d 
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iections Division 
/.0. Box 12060 
Austin, Texas 78711-2060 
WWw.sos .state.tx.us 

Phone:512-463-5650 
Fax: 512-475-28 11 

Dial 7-1-1 For Relay Services 

Secretary of State (800) 252-VOTE (8683) 

. VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 
Media must be completed: 

Media 
0 CD-ROM 

0 FTP - Provide FTP information: 
FTP site: we will pmyjde link 

login: 
Password: 

Format being provided 
y ot~r registration list (ind ivid ual records) 
in zipped fixed width text fi le(s). See the 
attached record layout. 

Requestor name: 

Abigail Robinson 

(required) 

FJagging Options ONLY 

D Hispanic surname flag notation 

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

0 Include Active Voters 
0 Include Suspense Voters 
0 Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

__ _ _ and _____ dates 

0 Only voters between the age and 
D Hispanic Surnames only - --
0 Malesonly 
D Females only 
D Voters who Voted in the following Elections: 

D Entire State D Counties listed below onJy 

Elections and Years: 

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. ff a district or county is requested, list the 
district number or county (write -Arr 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, pleas~ email 
elec tions@sos.texas .gov, as a data manipulation estimate may need to be provided for you. 

Second Revie · 

11.30.16 

For Internal Use Onlv _ 

Date reviewed: _ J _I/ _12_I -ZC.{ I 
Date reviewed : J.L/ I C°"I 4 

etion date: __ / __ / __ 

EFM: __ _ _ _ 

Date processed: 
I / _ _ 
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Jend Order to: Send Statement to: 

Telephone (385) 685-9056 Telephone(_) _______ _ 

Below are the procedures for filling out the attached Public Information Request form. Failure to 
adequately complete the form may cause incorrect infonnation 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 infonnation. 

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 rnanipulating data to any 
requester. 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 following: ff 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish Information not later 
than the 151h 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). 
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~avit 

THE STATE OF"Jv~,+V\ Cc\raG t1 q 
COUNTY OF Mecklenburg NC 

. Before me, the undersigned a th · . Ab,gaD Robinson u onty, on this day personally appeared 
· who being duly sworn, deposes and says: 

1 do solemnly swear that the information ob . 
Voter File will not tie used to advert· tamed from the copy of the State Master 

158 or promote commercial products or se · ces. 

Sworn to and Subscribe before me, this the \&~ day of \JQ~. '20~. 

MYV{JJO C½vi ~n~~n ieJo1 
- Pnnted Name of Notary 

My commission Expires: tJYAYOvJ L\ W2J-1 
I 

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Master File Information 

(a) A person commits an offense jf the person uses tnfonnation 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 C-.S 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. 
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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: 

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

NAME oN CARD: Mathew Packer 

Bus1NEss NAME: Aristotle International 

NAME oF REQuEsToR: Abigail Robinson 

MAILING ADDREss: 86 N University Avenue Suite 400 

c1rv: Provo 

HOME PHONE: 7812231692 

CELL PHONE: 7812231692 

STATE: UT ZIP CODE: 84601 

BUSINESS PHONE: 7812231692 

EMAIL: 

BILLING ADDRESS: 2268 W 130 S Mapleton UT 84664 
D Billing Address same as Mailing Address 

CREDIT CARD #: EXPIRATION DATE: 

AMOUNT OF CHARGE: 
3 OR 4 DIGIT SECURITY CODE: 

I Cl,ear Form I 
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The State of Texas 
~ ~~-t--;1' ~ 

nrision 
efOX 12060 

1wstin, Texas 78711-2060 
www.sos.state .tx.us 

Phone: ~fit£oO() {2µ 
Fax :512-475-2811 yU)-__' " 

Dial 7-1-1 For Relay Servi ces ~dV 
(800) 252-VOTE (8683) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed : 

Media 
0 CD-ROM 
D 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: 

Marco Orrantia 

(required) 

Flagg ing Options ONLY 

D Hispanic surname flag notation 

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

0 Include Active Voters 
@ Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to the followina 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

____ and _____ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Males only 
D Females only 
D Voters who Voted in the following Elections : 

0 Entire State D Counties listed below only 

Elections and Years : 
Nov 2019 General - Note: please let us know what counties 

are missing from the file for each mail, early, and election day 

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 TX-SOS-20-0049-A-000183



F or /nf e nfi: 

The State of Texas 
Receipt dale: -J:!l-
PIR-L og number: ____ ~ 

., D ivision 
_,,. Box 12060 

Austin , Texas 78711-2060 
www.sos.st ate.tx.us 

'{/ 

Phooc &~Pl) s~ 
Fax: 5 l 2-4 75-28 1 l V I'. l 

Dial 7-1-1 f or Relay Service s \I 
(800) 252-VOTE (8683) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed : 

Media 
[2J CD-ROM 
D 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: 

Marco Orrantia 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

0 Include Active Voters 
[a Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

_____ and _____ dates 

D Only voters between the age__ and __ 
D Hispanic Surnames only 
D Males only 
D Females only 
D Voters who Voted in the following Elections : 

0 Entire State D Counties listed below only 

Elections and Years: 
Nov 2019 General - Note: please let us know what counties 

are missing from the file for each mail, early, and election day 

A "suspense voter" is a voter known to have an incorrect or outdated address. 
The county has sent the voter a fonn 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 precinc t 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. gov, as a data manipulation estimate may need to be provided for you. 

1 1 'J (\ 1 1, 
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: Send Statement to: 

Marco Orrantia (TOP will pick up in person) Gilberto Hinojosa 
Texas Democratic Party Texas Democratic Party 
1106 Lavaca St Suite 100 Austin, TX 78701 1106 Lavaca St Suite 100 Austin, TX 78701 

Telephone (512) 909- 7333 Telephone (512) 4 78-9800 

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 writte,:i 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 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th 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). 
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S~-Qt1®<Bllf')f' of State 
8:l ~td:tii(Q)TJl)S O i Vis i O n 

cc~©tltt<Dlm·cdl Pi!v111ent Form 
Master Cafd,\IVl:J£11,//Jmm~lfiican Express & Discover are 

mtrocepted 

For Office Usg 60/y 

Please provide all requested informalio11 so' j'D !i1((t{ 4t:.1?:stt. ~lott)t be processed. 

NAME ON CARD: G-1 ba ('c{e +1 ,.' _ i~@·i1--V---=->-_e, _ _ ...---_ __ _ __ _ _ _ ~---

BUSINESS NAME: (e X(}..5 :{),-0, . -ra.l, C a?U'b 
NAME OF REQUESTOR: {V\ort& '(!) <Ov\ f1~ 

l [ Ob l,a.vzt'c tA c;+ ~u11e [ffp MAILING ADDRESS: 
- '' 

CITY: ~bl\_ 
HOME PHONE: 

CELL PHONE: c; [ 2__ q {) q_ ?5} J 
BILLING ADDRESS: 

,l'sJ.... Billing Address same as Mailfng Address 

TYPE OF CREDIT CARD 

CREDIT CARD 11 

STATE: Th-: ZIP CODE: 7i 'rt 1 
BUSINESS PHONE: 

EMAIL: 

EXPIRATION DATE: 

AMOUNT OF CHARGE: C\S r'l".e_u{ ~~ 
r}D ,\-of fJ\ '~d\ b'-{ s oS -

' /)~ ;. <t1 
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Fur lnt e 

The State of Texas 
Receipt date: 
PIR-Log num 

Elections Division 
P.O. Box 12060 
Austin. Texas 78711-2060 
www.sos.state.tx:.us 

Phone: 512-463-5650 
Fax: 512-475-2811 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
~ CD~ROM 
D FTP - Provide FTP information : 

FTP site: 
Login: 
Password: __ ___ ____ _ 

Format being provided 
Voter registration list (individual records) 
in zipped fixed width text fi!e(s). See the 
attached record layout. 

Requestor name: 

(required) 

Flagging Options ONLY 

0 Hispanic surname flag notation 

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

~ Include Active Voters 
D Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to the followin g 
Please checkmark a/1 that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

___ _ and _____ dates 

D Only voters between the age __ and 
0 Hispanic Surnames only 
D Males only 
D Females only 
fil Voters who Voted in the following Elections: 

D Entire State ~ Counties listed below only 

Elections and Years: 

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) 
.,,' > - ;;_I , ,, - All 

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 to be provided for you. 

For Jntemal Use Onlr CJ! 
First Revie\ver: ~~~~;:!;~~_;~~~ Dat~ rcvi ·weJ : _Jj__,t~1_! __ \ EH.1 : ___ _ _ 

Second Rev 1L"we -1-~~ .L....::.~::::i...,,= ~~ Date rev iewed: .J_l1.1.!J_1_L5J- Date processed: 
plc11on da ,t ; __ ! __ !__ _ _ ! _ _ ! __ 

11.30.16 
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r-- ----... .......... - """"fl!!i!!!!!l~~ ~~=~-=· ·•- .. == .. = .. ·- --------- -

PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

~end Order to: Send Statement to: 

exo n\ ~ S2,h;Jv1> 
I 

\l!>lo3S Spf1Y\G\ ct~ ~d 
' ',,.) \ -::tz,:~3 

Cj~s \)( 11 2.9 

Telephone~) 4\'1 5<2-'3'2 

\4li!P S91~ ~--pr:4 Rcl. ¾%43 

~~s ,'t'f.. 1142 9 

Telephone (M) 4/1 S 9 32. 

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 
ageneies send a written statement about the cost of potentially manipulating data to any 
requester . Should lt 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 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 01her requests, please list the 
county names and applicable precinct numbers. 

5. The attached affidavit must be signed before a notary public. A $75.00 depos it must 
accompany each request. If the request ls from a Member of the House or Senate, the 
Member must submit the request through the appropria e 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
•'--- •h~ 1 c::th 

.-1~ .. --,fto, tho rl~to thP rPrn JP.~t i~ rP.r.P.ived. (Texas Election Code, Section 
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,lfidavit 

THE STATE OF TEXAS 

COUNTY OF hla /~( S 

0 Before me/ he 5{Jder~j gned author ity , on this day personally appeared 
I rt) n rC!J< L ncu YS ' 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 seivices. 

;6!fj 
Signatu re 

Sworn to and Subscribe before me, this the /j,.. day of //}JV_ , 20ft. 
,.. 

l/J/4_/j{)J.u,{, - 2/4 lA-M] 
FX:::~=V ~E=-=R:x:O:c,N°'ico;Axvx:oiouo:N:xGx:io Notary Public in and )61-the Stai e of Texas 

Notary Public J 
(Sea l) STATE OF TEXAS 

My Comm. Exp. 01-28-22 
i,:,,tHCy ID~ 12969143-0 Ve vonr r CA 

Printed Name of N 

My commission Expires: _ __.l~j__·A~f ...... !_J_' 0_~_-3.....__ 

PLEASE BE ADVISED 

~ 18.067. Unlawful Use of Master File Information 
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The State of Texas 

ih:crions Division 
P.O. Box 12060 
Austin, Texas 78711-2060 
www.sos.statc.tx.us 

Phone : 512-463-5650 
Fax : 512-475-2 8 11 

Di:il 7-1-l for Relay Servin :s 
(800) 252-VOTE (8683) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMAT JON REQUEST FORM 

Media must be completed: 

Media 
0 CD-ROM 
0 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: 

Matthew Lakin - DT Clien, Services , LLC 

(required) 

FJagging Options ONLY 

0 Hispanic surname flag notation 

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

0 Include Active Voters 
[a Include Suspense Voters 
D Include Cancelled Voters 

I wo uld like my data reduced to the followin g 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

__ ___ and ___ _ _ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Males only 
O Females only 
D Voters who Voted in the following Elections: 

D Entire State D Counties listed below only 

Elections and Years : 

A "suspense voter" is a voter known to have an incorrect or outdated add ress. 
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). Othervvise, 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 
ALL 

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 to be provided for you . 

EFivl · _ ___ _ 

Date pro1:csscd ; 

11.30 . 16 
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1 UBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

.:nd Order to: 

1101 14th Street, NW 

Suite 650 

Washington, DC 20005 

Telephone ( 202) 793-4035 

Send Statement to: 

1101 14th Street, NW 

Suite 650 

Washington, DC 20005 

Telephone ( 202) 793-4035 

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: CO-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 wlll 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 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 
acco mpany 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 subm itting it to this office., unless the request is being paid for out of 
perso nal funds. CD-ROM w!II not be released and/or files will not be uploaded to the 
FTP until full payment is received. A complete address (No P. 0. Box) must be provided 
along with a t elephone number. The Secretary of State will furnish information not later 
than the 15th 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). 
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Bef-0r~e,the ½nders igned authority, _on this day personally appeared 
Iv\ 11 ~ .[A lA. l:(\ , 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 _,,,._ rci~ s or services. 

Signature 

Sworn to and Subscribe before me, this the ~ day of µ tJJ , 2o_jf_. 

/~ 
nd for the S~ffexas V/ -0 .C. 

My commission Expires: - - ------- -

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Master File Information 

BRYNNA MCCOSKER 00W f'USU~ O!~ICTOF COlt.11.ElA 
~Elpia,sAp/jJ4,aJ2f 
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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: 

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

NAME oN CARD: Brynna Mccosker 

sustNEss NAME: OT Client Services, LLC 

NAME oF ReQuesroR: Matthew Lakin 

MAIUNGAooRess: 1101 14th Street, NW. Suite 650 

c1TY: Washington STATE: DC ZIP CODE: 20005 

HOME PHONE: BUSINESS PHONE: (202) 793-4035 
-- ---- - -- --

CELL PHONE: 

BILLING ADDRESS: 

Ii] Billing Address same as Mailing Address 

TYPE OF CREDIT CAR 

CREDIT CARD #: 

***3 OR 4 DIGIT SECURITY CODE: 

EMAIL 

(required) 

EXPIRATION DATE 

AMOUNT OF CHARGE: 
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The State of Texas 

_ilcctions Division 
P.O. Box 12060 
Austin, Texas 78711-2060 
www.sos.state.tx.us 

~:~;;~:~~6;1! f4~7 
Dial 7-1-1 For Relay Services 

(800) 252-VOTE (8683) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed : 

Media 
(a CD-ROM 
D 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: 

Marco Orrantia 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

0 Include Active Voters 
[2] Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

_____ and _____ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Males only 
D Females only 
0 Voters who Voted in the following Elections : 

[a Entire State D Counties listed below only 

Elections and Years : 
2016 Dem/GOP Primary & Primary Runoff 

2018 Dern/GOP Primary & Primary Runoff 

(please price per each primary and runoff, as well as iolal) 

A "suspense voter" is a voter frnown to have an incon- ect 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, consider-eel to be an acti '1e vote r 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 
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£Hit ; a..Kt 
The State of Texas 

Elections Division 
P.O. Box 12060 
1\ustin, Texas 78711-2060 
WWW.SOS.state. tx. us 

Fax: 512-4 75-2811 
Dial 7-1-1 For Relay Services 

(800) 252-YOTE (8683) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed : 

Media 
[2] CD-ROM 
D 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: 

Marco Orrantia 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

0 Include Active Voters 
[2] Include Suspense Voters 
D Include Cancelled Voters 

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

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

_ ___ _ and _____ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Males only 
D Females only 
0 Voters who Voted in the following Elections : 

[2] Entire State D Counties listed below only 

Elections and Years: 
2016 Dem/GOP Primary & Primary Runoff 

2018 Dem/GOP Primary & Primary Runoff 

(please price per each primary and runoff, as well as total) 

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 f1as 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. lf 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 
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: 4! b W For Infernal Use 011/p 
Rec e ipt date: \ Z. /_Z_/~ 

The State Of Texas PIR- Lc>g number: ~ OlOOO· 
1t1 

Elections Division 
P.O. Box 12060 
Austin, Texas 78711-2060 
WWW.SOS . state. tx. us 

D~U'"ai'\v t'-n~J.c\ll feylJ,i411 n 
E,\JVlb{t Phone: 5 l 2-4 63-5650 f Ja' 5

~ 
Fax: 512-4 75-28 11 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed : 

Media 
0 CD-ROM 
D 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: 

Marco Orrantia 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

Voters mav be extracted by 
Please checkmark all that apply to the request : ,. 

0 Include Active Voters 
[2l Include Suspense Voters 
D Include Cancelled Voters 

I would like mv data reduced to the foll owing 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

____ _ and _____ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Males only 
D Females only 
0 Voters who Voted in the following Elections: 

[2] Entire State D Counties listed below only 

Elections and Years: 
2016 Dem/GOP Primary & Primary Runoff 

2018 Dem/GOP Primary & Primary Runoff 

(please price per each primary and runoff, as well as total) 

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 

TX-SOS-20-0049-A-000196



-.l§f., Wk.. For 111/ernal Use 011/p 
Rece ipt dtnc: ~~/ \.t\ 
PIR-Log number: ;£.~-K-1--.µq The State of Texas 

.lecrions Division 
P.O. Box 12060 
Austin, Texas 78711-2060 
www.sos.state.tx.us 

'i7~lt, 'Rtr,u~\ ~ 
"\ 1\ \M.~ RvYt b ~ 

Phone: 512-463-5650 
Fax: 512-475-281 l 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
[2J CD-ROM 
D FTP - Provide F(P 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: 

Marco Orrantia 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

0 Include Active Voters 
0 Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark all that apply to the request : 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

_ ___ and _____ dates 

D Only voters between the age __ and __ _ 
D Hispanic Surnames only 
D Males only 
D Females only 
0 Voters who Voted in the following Elections: 

0 Entire State D Counties listed below only 

Elections and Years: 
2016 Dem/GOP Primary & Primary Runoff 

2018 Dem/GOP Primary & Primary Runoff 

(please price per each primary and runoff, as well as total) 

A "suspense voter" is a voter known to have an incorrect or outdated address. 
The county has sent the voter a fonn 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 

TX-SOS-20-0049-A-000197



~Si, l H tzk For [11/emnl U.·e 011/r 
Receipt date: ;;l. / .;2. t=:J.9._ 
PIR-Log number: ~OQ~ The State of Texas 

£1.c(:rfons Division 
P.O. Box 12060 
Austin, Texas 78711-2060 
www.sos.state.tx.us 

~:~,.:,:,~~J 
Fax: 512-4 75-28 I 1 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
[21 CD-ROM 
D 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: 

Marco Orrantia 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

0 Include Active Voters 
[2l Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

__ _ __ and __ _ __ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Males only 
D Females only 
0 Voters who Voted in the following Elections: 

0 Entire State D Counties listed below only 

Elections and Years: 
2016 Dem/GOP Primary & Primary Runoff 

2018 Dem/GOP Primary & Primary Runoff 

(please price per each primary and runoff, as well as total) 

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). Othervvise, 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 

TX-SOS-20-0049-A-000198



~ For l 11ternr,/ Use 011/j• 
Receipt date: ~~ /_tl_ 
PIR-Log number:-- ~--~:..,-The State of Texas 

Elections Division 
P.O. Box 12060 
Austin, Texas 78711-2060 
www.sos.state .tx.us 

~1, ~ 'f>Y\wtj 
Phone: 5 I 2-463-5650 

Fax: 512-475-2811 
Dial 7-1-1 For Relay Services 

(800) 252-VOTE (8683) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed : 

Media 
0 CD-ROM 
D FTP - 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: 

Marco Orrantia 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

0 Include Active Voters 
[a Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

_____ and _____ dates 

D Only voters between the age __ and __ 
D Hispan ic Surnames only 
D Males only 
D Females only 
El Voters who Voted in the following Elections: 

0 Entire State D Counties listed below only 

Elections and Years: 
2016 Dem/GOP Primary & Primary Runoff 

2018 Dem/GOP Primary & Primary Runoff 

(please price per each primary and runoff, as well as total) 

A "suspense voter" is a voter known to have an incorrect or outdated address. 
The county has sent the voter a fonn 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 . oleasP. list thP rn11nh 1 n ... ..,,,~~ __ ,., -- - " ' ' • 

TX-SOS-20-0049-A-000199



The State of Texas 

For lntemnl Use 011/s' 
Receipt date: l'J.. / do-I 11_ 
PIR-Log number: ).0)-.000?, \ 

Elections Division 
P.O. Box 12060 
Austin, Texas 78711-2060 
www.sos.state.tx.us 

J.ot8' ~ nmar'-f 
itv~ff' ,J 

Phone: 512-463-5650 
Fax: 512-475-2811 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed : 

Media 
0 CD-ROM 
D 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: 

Marco Orrantia 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

0 Include Active Voters 
0 Include Suspense Voters 
D Include Cancelled Voters 

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

□ 
□ 

□ 
□ 
□ 
□ 
El 

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: 

fa Entire State O Counties listed below only 

Elections and Years: 
2016 Dem/GOP Primary & Primary Runoff 

2018 Dem/GOP Primary & Primary Runoff 

{please price per each primary and runoff, as well as total) 

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 . 

.. ·· ·••,-,,r-ntc\ r:heck if entire State 
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I \ • 

~ CJit~ For lnt emnl Use 
Receipt date: l.. / ~ 

The State of Texas PIR-Log number: J. 

Elections Division 
P.O. Box 12060 
Austin, Texas 787! 1-2060 
www.sos .state.tx.us 

Phone : 512-463-5650 
Fax: 512-475-2811 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed : 

Media 
0 CD-ROM 
D FTP - Provide FTP information: 

FTP site: 
Login: 
Password: - ----------
Format being provided 
Voter reglsiration list (individual records) 
in zipped fixed width text file(s). See the 
attached record layout. 

Requestor name: 

Marco Orrantia 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

Voters mav be extracted bv 
Please checkmark all that apply to the request: 

0 Include Active Voters 
[2] Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

_ _ _ __ and _ _ ___ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Males only 
D Females only 
El Voters who Voted in the following Elections: 

[a Entire State D Counties listed below only 

Elections and Years: 
2016 Dem/GOP Primary & Primary Runoff 

20"18 Dem/GOP Primary & Primary Runoff 

(please price per each primary and runoff, as well as total) 

A "suspense voter" is a voter known to have an Incorrect or outdated address. 
The county has sent the voter a fonn 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 
di$trict, county or other requests , please list the county names and applicable precinct numbers. 

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

TX-SOS-20-0049-A-000201



PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Statement to: 

Marco Orrantia (TOP will pick up in person) Gilberto Hinojosa 
Texas Democratic Party Texas D.emocratic Party 
1106 Lavaca St Suite 100 Austin, TX 78701 1106 Lavaca St Suite 1 oo Austin, TX 78701 

Telephone (512) 909- 7333 Telephone t12) 4 78-9800 

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 
requester . 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 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 requesfs, 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. 0. Box) must be provided 
::ilnnn with a teteohone number . The Secretary of State will furnish information not later 
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THE STATE OF TEXAS 

couN1voF Travis ----------

Before me, the undersigned authority, ~>n this day personally appeared 
MarcoAntonio 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 rom commercial rod cts or services. 

Sworn to and Subscribe before me, this the 15 ---

\Iii 1/t cu ~?,--!:<;-%~ nARLES B. WILKISON 
f~{~~ tary Public. State of Texas 
i':;1. .... ~~~ omm. Expires 11-08-2021 ,,.~ro .. -:"~ ~,,,,,1,,,,~ No a,y JD 131344776 

Birk Wilkison 
Printed Name of Notary 

My commission Expires : _t_l_r_o_t_r_?ft __ Z_J __ 

PLEASE BE ADVISED 

c-----
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The State of Texas 

Elections Division 
P.O. Box 12060 
Austin, Texas 78711-2060 
www.sos.state.tx.us 

Phone: 512-463-5650 
Fax: 512-475-2811 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed : 

Media 
[i2J' CD-ROM 
D 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: 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

~Include Active Voters 
D Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

____ and _____ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Males only 
D Females only 
D Voters who Voted in the following Elections: 

D Entire State D Counties listed below only 

Elections and Years: 

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 L 

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 to be provided for you. 

First Review::~m-..,_..- H-"'"--- Date reviewed: /J.., mL q EFM: -----
~~ Fm·Intemnl Use 011/v 

Second Review; ~ Date reviewed: \ ?,,,1_J~_J~ Date processed: 
Compl.e mn date: __ / __ /__ _ _ / _ _ / _ _ 

11.30.16 
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The State of Texas 

Fo r fnt emal Use 011111 
Receipt date:_ \_/ J. /~ 
PIR-Log number: J.03.000::7 $ 

Elections Division 
P.O. Box 12060 
Austin, Texas 78711-2060 
www.sos.state.tx.us 

Phone: 512-463-5650 
Fax: 512-475-2811 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed : 

Mtj.dia 
~ CD-ROM 
D 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: 

Ll-ia" I ,JIU "Dim ,hi 1' 
(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

[!!"'include Active Voters 
D Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

____ and _____ dates 

D Only voters between the age __ and 
D Hispanic Surnames only 
D Males only 
D Females only 
D Voters who Voted in the following Elections: 

D Entire State D Counties listed below only 

Elections and Years: 

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~ 

:fvc.t: ]?al!o.t, ~11m.. ~Q)'D..vl±, Ldfl ¥J · 

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

Date reviewed: EFM: -----

Date reviewed: Date processed: 
I 

11.30.16 
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: Send Statement to: 

CkinU l \):)v1J,U o/= ~..__._~-----=----­

;£,oo Mflf?LR Avt-:t\:355 
~ll?I s. 't'x 15J I q 

I 

Telephone a11 151 <i?Yl Y 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 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th 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). 
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Affidavit 

THE STATE OF TEXAS 

couNTYOF DtlLlas ~-......_ __________ _ 
Q.\.... ,B~fo_!e m~ tre undersigned authority, on this day personally appeared 
01 VVA..r +-TO b , 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 promo r 'al products or services. 

Signature 

Sworn to and Subscribe before me, this the ~+h day of \){C... , 2o_fi_. 

(Seal) 

,1•11111,, KIMBERLY S HOLLEYHEAD ,,,_,, f.,1 P(J. .1.,, ~~,*•"'•·~<-,, Notary Public State of Texas ... ~ .' ._-f' ':, • 

~.;}.. )~J comm . Expires 11-16-2021 
",Z"i'oi'~t,--- Notary ID 131362846 

1111111\\ 

me f Nofary 

My commission Expires: _ ___,_1 ........ l ·....:...;15.........,,_· J ..... I _ __ _ 

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 18.066. 

(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. 
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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 

!J---'/ /11 STAFFTAKINGORDER: M ~ 
I I --~~---~~----

DATE: 

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

NAME ON CARD: Stv\.tvY .\-- 'Fi)\ \o 

BUSINESS NAME: VO\ u... YV\...t_M._01 (p. YQ k\..f? 
NAME OF REQUESTOR: St\A.CA...v--+ To\ \a 

MAILING ADDRESS: 62-\ 8" U-vt.Wfov-vl S+-. 
STATE: \ ')( ZIP CODE: l 7 0 oy CITY: \:to,A S:,f"b'Y\ 

HOME PHONE: BUSINESS PHONE: I . 7'5 . 
------ --- --

CELL PHONE: EM A IL: 

BILLING ADDRESS: rn..L.. 
G)isilling Address sa_m,..e ...... a=s M-"--'-ai~lin~g~A-d-dr-e-ss ___ _ 

CREDIT CARD #: EXPIRATION DATE: 

***3 OR 4 DIGIT SECURITY CODE: (required) 
AMOUNT OF CHARGE: 1~ 

~?it,_d'g 
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The State of Texas 

Elections Division 
P.O. Box 12060 
Austin, Texas 78711-2060 
v..-,.vw.sos.state.tx.us 

Phone: 512-463-5650 
Fax: 512-475-2811 

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

Secretaty of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed : 

Media 
□ CD-ROM 
[a FTP-

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

Requestor name: 

Carolyn Lehmann 

(required) 

Flaggint1 Options ONLY 

D Hispanic surname flag notation 

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

[2r Include Active Voters . . . ,, . . , ,,; J 
l2f Include Suspense Voters (\J~ w'Y , ft JI s-l£. 
[a"i nclude Cancelled Voters \.) 4£(S -\i oivi ~-SeP_l-l,;)u/1 

-h j\)cJj- s0 ,,2_011 
I would like my data reduced to the following 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

_ _ _ __ and _ _ __ _ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Males only 
D Females only 
D Voters who Voted in the following Elections : 

D Entire State D Counties listed below only 

Elections and Years: 

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 
distr ict 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 .,,, 
TX-SOS-20-0049-A-000210



Affidavit 

THE STATE OF TEXAS 

couNTY oF Comal -- -------

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

I do solemnly swear that the information obtained from the copy of -~ tate Master 
Voter File will not be used to advertise or pro te commercial pr auct or services . 

(}/i.,i~ t./t,Lf::J 

Sworn to and Subscribe before me, this the q-4;b day of Tuc.i,..,b.. 2011_. 

RENE BRIMMAGE 
Notary ID #7205142 

M)' Commission Expires 
Aprll 22. 2021 

~~:&i: 
Notary Public i~ for the State of Texas 

Rene Brimmage 
Printed Name of Notary 

My commission Expires: April 22, 2021 

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Master File Information 
TX-SOS-20-0049-A-000211



Secretary of State 
Elections Division 

Credit Card Payment Form 
Master Card, Visa, American Express & Discover are 

accepted 

For Office Use Only 

DATE: ~lf IS STAFF1AKlNG ORDER: 

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

NAMeoNcARo: Carolyn Lehmann 
Bus1Ness NAME: Direct Texas 
NAME oF ReQuEsToR: Carolyn Lehmann 
MAtLINGAooREss: PO Box 312100 
c1rv: New Braunfels STATE: TX ZIP CODE: 78131 
HOME PHONE: BUSINESS PHONE: (830) 627-77 44 

------ - ----
CELL PHONE: EMAIL: 

BILLING ADDRESS: 

Iii Billing Address same as Mailing Address 

CREDIT CARD #: EXPIRATION DATE: 

***3 OR 4 DIGIT SECURITY CODE 
AMOUNT OF CHARGE: r cJ~ 0 s /L 

0\en")Q {? ff)C 'f,L{O¾! .(i; 
% 'l Q lV\ u f\-l. 

11iif).~) 
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The State of Texas 
For l11Jerm1/ U:se 011lv .1~ 

Receipt date: / / V 
PIR-Log nurn ~ .............. ~..,,..._ "' ~ ~ ,, 

.x:tions Division 
P.O. Box 12060 

Phone: 512-463-5650 
Fax: 512-475-2811 

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

v tt 
~ J Austin, Texas 78711-2060 

www.sos.state.tx.us 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed : 

Media 
%r CD-ROM 
~ L5J 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: 

Milton Rister 

(required) 

Flagging Options ONLY 

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

0 Include Active Voters 
D Include Suspense Voters 
D Include Cancelled Voters 

i would like my data reduced to the following 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

___ _ and __ _ _ _ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
O Males only 
O Females only 
0 Voters who Voted in the following Elections: 

D Entire State 0 Counties listed below only 

Elections antr'e ~r~ iJ o CvP:5 71 pe,JJ/t'-
An history (1'988 to 2019) available for the 

0 Hispanic surname flag notation 

A "suspense voter" is a voter known to have an incorrect or o tdated address. _,,, .URI 
The county has sent the voter a f'onn to obtain a new current address, but no response has been OJ q>f: · 

received. The voter is however, consfdered to be an active voter for voting purposes. ·:SP I -v ;t&;, 
If the entire- state is requested , mark the space provided . If a district or county is requested , list the~ fJ/1:: '{ 
district number or county (write "All" by the county name to indicate all precincts). Otherwise, for partial JN ~I 
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 
All histories for voters in ALL PRECINCTS in the following counties: 

Bexar, Brewster, Comal, Culberson, Edwards , Gillespie , Hopkins, Hudspeth, Jeff Davis, Kendall, Kimble, Kinney, Llano , 

Loving, Mason, Maverick, Menard, Pecos. Presidio, Real. Reeves. Schleicher . Sutton . Terrell. V::il VP.rn .. V::in 7::1nnt 

TX-SOS-20-0049-A-000213



,HE STATE OF TEXAS 

COUNTY OF ~"\J \ S 
' 

Before me, the un_w i~ed authority, on this day personally appeared m 1 L;f O N R,_ J"'? l ~ ' 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 advertis~~ se:~ces. 

Signat e 

Sworn to and Subscribe before me, this the 1 \ day of l '1.----, 20~ 

~~ fTe~s 

(Seal) 

Printed Name of Notary 

Notary without Bond 

My commission Expires: 

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Master File Information 
TX-SOS-20-0049-A-000214



.3LIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

..1 Order to: 

.Jlilton Rister 

PO Box 1674 

Georgetown TX 78627 

Telephone ,51) 426-9259 

Send Statement to: 

Milton Rister 

PO Box 1674 

Georgetown TX 78627 

Telephone ( 5 \ 426-9259 

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 
requester. 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 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th day after the date the request is received. (Texas Election Code, Section 
18.066). 
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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: MIL TON A RISTER 

BUSINESS NAME: ACE RESEARCH & TECHNOLOGY 

NAME OF REQUESTOR: MIL TON RISTER 

MAILING ADDRESS: PO BOX 167 4 

CITY: GEORGETOWN 

HOME PHONE: (512) 426-9259 

CELL PHONE: SAME 

BILLING ADDRESS: 

Ii] Billing Address same as Mailing Address 

CREDIT CARD #: 

***3 OR 4 DIGIT SECURITY CODE 

STATE: TX ZIP CODE: 78627 

BUSINESS PHONE: SAME 

EMAi 

EXPIRATION DATE: 

(required) 
AMOUNT OF CHARGE: lo 5V · &/ 

TX-SOS-20-0049-A-000216



The :)tare of Texas 

n1(..~{;ti·;.>r1., f)fi_.'i::iuit 
)~.o l:h)X 1 ;2(J6(i 

Au~tin. T.>:\C!S 7~7i 1-ZG!iO 
,vv~ V.'~SOS.Stttil:'.tX.U$ 

PhPIK~: 512-46-3-~650 
b;-;: ~ i2--C'5-21::1 I 

l)ir:\ 7 - 1-1 Fc\r Ri..~lay S1.:n'i.et"~ 

\~(iu1 2s.::-V(J".t'E 1s6\J) 

Secretary of State 

VOTER REGISTRATION PUBUC !NFORM.4.TiO RM 

Median~~ be completed. 

)/i9dla 
0 CO-ROM 
0 

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

E erek Rya_n __ _ 

{required} 

0 Hispanic surname fiag notation 

Voters mav be extractec1.':J1l 
Pfease chec.k.mark ail that apply to the requfJst: 

.., lnclude Active Voters 
0 Include Suspense Voters 
0 !ndude Cancelled Voters 

l would like mv da a red1..tCB"d to th.a. follow ing 
Piease checkmark ail that appfy to the request: 
l7 
LJ 

□ 

□ 
L.! 
n 
t._! 

2J 

Oniy voters vvith Tex2s maiiing address 
On!y voters who are effective to vote between 
________ and _________ dates 

Only voters between the age __ and 
Hispanic Surnames oniy 
Males or.iy 
Females only 
Voters who Voted ln the foliowing Elections: 

.v Entire State :_ Counties listed below only 

Elections and Ye2rs. 

2019 Ncvcmb9r Constitutional Amendmeni Election 

~"£ ~itz; ,~nt[rg state Ls requester~~ rnark the space pro\/idecL ff fj d~:~r£rici o~-county ~s r~quest.ect. Hst thi~ 
disi:dct ,1urnber or county (v~:rite d/\W' by the county r1ame to indicate an precincts). Other\vise~ for parUal 
c:str!ct county or other requests, p!ease Hst the ccunty n2n1es. anC app!icab~e precinGt riuntbers. 

COUNTY MAME{S} or D!STRiCT NW-.1BER(S; Check lf entire State ....-
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Secretary of State 
Elections Division 

Credit ~ard P--yment Form 
N!aster -a.rd, Visa, American Express & Discover are 

accepted 

Please provide aif requested information so you!' request may be processed. 
- , • . .. .. i' .... 

NAMEoN cARo: Derek P Ryan 

sus1NEss NAME: Ryan Data & Research 

NAME oF REQuEsToR: Derek Ryan 
- - - - ------------ - - -- - -- - -

i\!l. '\ l UNG ADDREss: PO Box 20267 5 

err\": Austin STATE: TX Z!P CODE: 78720 
-- - ----- -- - - - - --

BUS l NESS PHONE: (512) 496-54 70 

(flt PliGl\\t:: (512) 496-5470 

BILLING ADDRESS: 17811 Clare Morris Ln, Pflugerville, TX 78660 

EXPIRATION DATE: -

{required) 
AMOUNT OF CHARGE: - , ~ 

'tFf{s.3h 
Pf 
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The State of Texas 

Elections Di,-isioa 
p_o_ ~ l:::?O«> 
Austi:1. Tom 78711-l060 
www..so~ .l"UJS 

Phoo~ ~ lZ.-46>-5-55-0 V \) 
F:oca :SU-47$.lSII r(). 

~ 7-1- t I:«Rday S<:rYiccs 0~ -J 
(ro'.))252-vo1E(S68l> .I\/) D 

Secretary of State 'J.D ·t-V V ff 
VOTER RE-GISTRA110N PUBLI C INFORMATION REQUEST FORM 

Media must be completed: 

Media 
0 CD-ROM 
D FTP ~ Provide FTP infocmation: 
FTP site: 
Logrn; 
Password: -- - --~ - --
Format being provided 
Voter reg-jstratio fist (Uldividual records) 
In zj p-cd ucect width text e{s.}_ See the 
attach8<1 TiaCoRi ~ 

Requastor name: 

(requintd) 

Voters may be extracted by 
Aea-se chcckmark all that apply lo tlWJ teqt.J~st: 

0 Include Active Voters 
0 I ndude Suspense Vctt.ers 
D Include umceBcdVoters 

I woyld like rnv data reduced to the followioo 
Please chcckmark all fhal. apply to the request:. 

8 Only votefS with T e:xas mailrng-address 
· Only voters who are effective to vote bel\W:en 

_ ___ and _ __ _ dates 

D Only voters betwoan tha age_ and __ 
D Hispanic Sumame.s O(iy 
D Maleso~ 
0 Females only 
0 Votats who Voted in~ fo owing Efccfions: 

□ Entire State @ Counties lisbid only 

Elec;tion.';i and y~ 

ct or 
a new cunw.t mfdn=ss, but hO ~ las beea 

,_.....,_ con:silfcn:~ to bean active VOIIII' for n.nn,v,-"-1- ' 

If tbe ~ siata IS s:eq~. ma.it tie space pnMded. I' a district or county is n,quesfed. at•~ 
dlstdd. n r or C0allly (\de •Air by N ~ name to lo<fica: e pr6(n:tl). · c. for pallaf 
clsbld.~ orofher~uests. ~Mthe~namcs and applcable pnKilac:t~ 

COUNTY NAME(S) or DISTRICT NUMBER(S) Check If entire Stille 
M:iol'e~ 

NaJe: ForreqUMts 1n add Ion 10·u. options provided oo ac ronn. i:,tease ema1 
· s om, as a data fllffliJulation ~e m..ty need to be pn)'Yidcd f0(- yot.t. 

EFM: __ _ _ 

11.30.16 
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The State of Texas 

J.:t..:tions t>i,ui<111 
r.o. ~ 120<i0 
Austin, T cx:at 71!7 l I -2000 
---..sos.sa:ate.t~ 

(iJ;:\ 
~ 

Pboac: l 12~3-5650 V \) 
Fax:. :SU-47S-l811 ~7). 

IM11-1-11.:«R.day ScMccs O -J 

Secretary of State 

VOTER REGlSTRATION PUBLIC INFORMATIO · 

C000)252-VO!lH168.1~t) 11) J rt 
REQUEST FORM 

Media must be ex:,~ -
Media 
0 CD-ROM 
D FTP- Prcwide FTP normalioo: 
FTP site . 
Login: 
Passworo: 

Voters may QE} eructed by 
Please checktMrlc all that. apply to the teqvet;J: 

0 lndude Active Voters 
(a lndude Suspense V~rs 
D Include Cancellod Voters 

---------
I wouts, Flse my data rcdut;;(Xf 19 the foltowtrm 
Please chcckmark all that. apply to the request: 

Format being provided 
Voter reg~ fist (in duat records) 
in zipped ed dth te e(s). See tho 
attach8d reoord layot4. 

Requastor name: 

Kallllt ~ 

Flagging O.eons ~NLY 

0 Hispanic~ flag notation 

1beCXJliflty ... 
~ lhe YOWil h,_.,..,_. 

rJ On y voters . Texas maffing addrE!$.S 
0 Only voters who are effective LO 01.e batween 

_ ___ and _ __ _ d es 

D Only voters between the age __ and __ 
0 H spanic Surnames onJy 
O Males.a y 
0 Fem::des only 
0 Vo who Vo:.ro in u c fb ovllnQ er on~ 

D Entw'e State 0 Counties istad only 

EleetioR5 and Years: 
~-~ llklo\N•JIII 

h!:rin new currant address but.n o ~~ been 
s: red to ~ r for DWl~lK ' 

f the entire-stafc iS requested , mart space prow:ted... If a <itStriet o.r county is requested > fist C'lc 
iSlrict number or «> ( • by coun~ mo o in& precincts). 0th • c. or pa I 
~ county or other regues.ts, please list 1he count names .and ~e piecind numbc1s. 

COUNTY NAME(S) or DISTRICT NUMBER(S) 
Mxlr&QulCy 

Check if entr'e State_ 

NOTE: ForroquMts In ad to the @tiOn$ ~ 00 OIIS rorm. plea$e email 
s ..as a data roonipul;:Jtion ~e may ~ to be pn>\lided fof" you, 

~ lntUKAl . 0 11tr 
tblr l'CVIC"'OO; _fh _/,i>'r /t\' EFM; _ __ _ 

Dare rt:'1-icwod: /~ /:U _li_ r.ac ~ _,_,_ 
llJ0 .16 
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PUBUC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: Send Satement to: 

Carin Weaver 
800 S Austin Ave Georgetown, TX 78626 

Telephone 1L.) _ __ __ _ Telephone (512) ....;5~6.;..5-_0_75_7 ___ _ 

Below are· the ~ for filing oot the attad'Mild Public Information Requ~ b'm. Failure to 
adequately complete the fonn may cause incorrect Wot 1 l'k;EOn or c:otjd dday the prooessing of 
'JOU[Ol'Oet. 

1. Media $eiaction: CO.ROM or FTP. If Ml 
a-xi passwon::! iOf«matiolL 

an FTP please ptOVrd FTP site, login 

2. Format: VOW r@QIStrabon list (itldividu:ai recocd$) in zipped fixed width 1aCt file(_s}. See 
the attad'led reeord layout 

$.. Extracts & Data Reduction- Options may be selected to select a limited group of voters. 
Adcfitionilt e)(lta(:t ~ may result in data mantp:dation, which would res"' Ml 
additiona <:hatges. Section 562231 of the Texas Government ·Code requires that 

_ · serld a written statement about the cost of potenUa y m · la • data to..., 
request()r. Should it be ~ed that your request will require data m-anipu :. , then 
8 statement or the estimated cost d providing tfle information l'I lh9 '181\.IUl=-:iiUN fclrm wiN 
be supp ed lo .YOU within the timeframe outlined in ~ 552.231. 

4. ln lh& WM for county name($} or District NtJtnbet(s), please note l'lle · If the 
entire st.de is ~. man< the spac;.e provided. ff a di~ or county i$ 
requemd, list the dtstrid nunbftr or county (write • A»-by the county natl\& to indicate 
aft precincts). Otherwise, for pa,tial district county or other req~ please list the 
county names and appbbkt prec1 numbers, 

5. The attached affidavct must be si9oed before a notary public. A S75.00 depos " must 
accompany each request If the request is from a Member of the Hout$ or Senate, the 
Membef-must submit the request throu tne apf:Jropoate busiJ'lless office for approval of 
funds b@foc, submitting it to ttns office, unless the request is beir'lg paid tot out of 
pecsooal funds. CD-ROM wn1 not be released al"ldlor ffles wilt riot be upfoac))d to 1he 
FTP u.ntll tull paym«it i,- reeeiveo. A complet@ address (No P. 0. Bo ) must be prow:ied 
amg ~ a telephone Tl1.lll')t)er Secretary of Sate I furnish informatio not la er 
tha the 5 day er da e ·the reques 1s recel'led . Election ~- SedJOO 
18.066). 

Please retain a oopy of thi$ foiTt'I for Yt)ur records. Please include a $75,00 depoSit fee with your 
reques made ~tite o rhe Scctetary of te s o Secretary ot Sta I rumrsh , 
infotmatioo no ter than e 15th day after the date me request is received Yot.rorder 111 not 
be released until full payment is received The attachod affidavrt must oo signed before ~ notary 
publk: an<.1 accom.pany alt requ~ts. 

If you ha'Ve any questions. pk3~ contact Elections Dtvi:Sion at (512) 463-5650 ortoll free at 1-
800-252-VOTE (8683). 
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Affidavit 

THESTATEOflcXAS 

COUNTY OF w: I \i '-tv'-S? /\ 

Before me, the .noersigned authority. on this day petSOnally appeared 
K 4 ~ K . A A,..: > • who being duly sworn. deposes and says: 

J do sotemnfy swear that the information obtained from the copy of the State Master 
Voter Fite wm not be used to advertise or promote commercial products or services. 

Swom to and Subscribe before me, this the q & day d Pue,....bc(20..LL... 

U&LL 
Notary Public in and for the State of Texas 

(Seal } 

,,,~~!,:_r.::,,,;,,, CARIN B. WEAVER ,o*•<,., :: >i/ '."=. MY COMMISstON EXPJRES 
1 

~:;:, ,$§ DECEMBER 22, 2022 1 

... ,,tM:~---NOTARY 1D: 108411'6 1 
Printed Name Of Notary 

My commission &piras: --'~'-....,f~:>._7--_/ .;_o~~_l.. __ _ 

PLEASE BE ADVISED 

§ 18.0G7. Unlawful Use of Master rile Information 

(a) A person commits an offense if the persoo uses information in coonecoon with ad\lettising or 
promoting commercial products ors~ that the pcmoo kMws was obtained under Section 18.066 . 

(b) An offense under this .section JS a Class A misdemeanOf. 

Acts 1985. 69th L~ .. ch . :Z11. § 1. cff. J311.1, 1986 . 

Ameflded by Acts 1997, 75th L~ .. ch. 664. § 13. eff. Sept 1. 1997 . 
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Secretary of State 
Elections Division 

Cred·t Ca rd Pavll}ent Form 

Master Card, Visa, American Express & Discover are 
accepted 

F-ot-0.lfia U Only 

DATE /~f 11/ [1 SfAFFTAIIINGORDm: _ /lvt, t;;k 
~ provi,k oJf ~ irl(om:loriot, $0 ~ ~ ~ ~ proce-sud. 

NA. 0 CARO: Ronna Johnson 

BUS ESS : edVantage Strategy Group Inc 

NAME OF R£0.UESTOfl: Keith K. Annis 
- -- ----- - - --- -- - --- - - - - - -

MAI U N6 ADDRESS: 800 S Austin Ave 

QTY: Georgetown STATE: TX ZJPCOO£: 78626 

BUSINESSPtlOHE: (512) 818-0367 
r-- - -- -- -

CEU.PHO E: EMAIL! 

Bil G ODR.f.SS; 

IB] Billirc ~ same ii$ M , e Address 

TYPE OFCREOITCARD: - ----~ 

CREDIT CARO#: EXPIRATION DATE: 

AMOUNT OFOIAAGE: ~76.~ 

i;;;_0,7 
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Receipt date: JBJZ__1J!j_ 
The State of Texas 

PIR-Log number. ___ _ 

d()~f.X>Olp ~ 

r~ s1~2fl~D ~1~ ,a:tions Division 
1.0 . Box 12060 
Austin, Texas 78711-2060 

Fax: 512-475-2811 \J V 
Dial 7-1-1 For Relay Services 

(800)252-VOlE (8683) 
www.sos.state.tx.us 

Secretmy of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media !!!,Y!! be completed: 

Media 
~ CD-ROM 
~ FTP - Provide FTP information: 

~£rd:~~}i$[~#it. 
Format being provided 
Voter registration list (individual records) 
in zipped fixed width text file(s). See the 
attached record layout 

Requestor name: 

Ab$il ~bi<>Jon 
ired) 

Flagging Options ONLY 

0 Hispanic surname flag notation 

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

"fii 1nclude Active Voters 
12$' Include Suspense Voters 
CT} Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

__ __ and _____ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Males only 
D Females only 
D Voters who Voted in the following Elections: 

~ Entire State D Counties listed beJow only 

Elections and Years: / 

.26~#farf t1J%;'flr'li! 
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 "Air by the county name to indicate all precincts). Otherw ise, for partial 
district, county or other requests, please list the county names and applicable precinct numbers. 

COUNlY NAME(S)or DISTRICT NUMBER(S) Check if entire State¥ 
TX-SOS-20-0049-A-000224



Receipt date: [fl th L1-
The State of Texas 

PIR-Log number: ___ _ 

d()rfiC0O0a 

Phone: 51~?-fl~D {p~~ 
Jlections Division 

P.O. Box 12060 
Austin., Texas 78711-2060 

Fax: 512-475-2811 V 
Dial 7-1- l For Relay Services 

(800) 252-VOTE (8683) 
www.sos.state.tx.us 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media -i CD-ROM 

FTP::~ P~def ~ii~ ~ ~~;~rd=:_+1~ JJ)jzl 
Format being provided 
Voter registration list (individual records) 
in zipped fixed width text file(s). See the 
attached record layout 

Requestor name: 

.l\\o1~1 i I P-,obi o.5on 
ired) 

Flagging Options ONLY 

D Hjspanic surname flag notation 

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

1t] Include Active Voters 
[?j Include Suspense Voters 
(Z} Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

____ and _____ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Malesonly 
D Females only 
D Voters who Voted in the following Elections: 

hg Entire State D Counties listed below only 

Elections and Y!"'rs: _ -Ac. / 

~6%f'ttl a~m)l1J -
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). Otheiwise, for partial 
district, county or other requests, please list the county names and applicable precinct numbers. 

COUNlY NAME(S) or DISTRICT NUMBER(S) Check if entire State ¥ 
TX-SOS-20-0049-A-000225



(' 

PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: Send Statement to: 

~ \ ' ' ~(\ 
...-

Telephone 88.S' la B>S" °tc9)b 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 
requester. 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(~) or District Number(s), prease note the following: ff the 
entire state is requested, mark the space provided. If a district or county is 
requested, list the district . number or county {write u 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th 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-SOS-20-0049-A-000226



..1vit 

- Nat+-h Cl\,r-~\) lj)G( 

rHE STATE OF T™s 
COUNTY OF 

:'\~' Befgre JPEl, !he undersigned authority, on this day personally appeared 
~ %llH ~6~ns-cJV\ , 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 o_""-C_ 

Sworn to and Subscribe before me, this the \\ day oi"Df;G. , 20 J1._. 

N&~~ 
C-M2-VLI tJJ 

M1alA C,rfiift\M -2tlz1Jtffi 
Printed Name of Notary 

MycommissionExpires: M~v(M 4 w~ 

PLEASE BE ADVISED 
TX-SOS-20-0049-A-000227



F"- ......... ~ ~=~~--- -------------- ---------------- -

Secretary of State 
Elections Division 

Credit Card Payment Form 
Master Card; Visa; American Express & Discover are 

accepted 

For Office Use Only 

DATE: .1 2,. ) (J.,-,l L4 STAFF TAKING ORDER: ___,_}l ...... d:t~---E-----,.-..+--4~~------

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

NAME oN cARD: Mathew Packer 

Bus1NEss NAME: Aristotle International 

NAME oF REQuEsToR: Abigail Robinson 

MAILING ADDREss: 86 N University Avenue Suite 400 

c1rv: Provo 

HOME PHONE: 7812231692 

CELL PHONE: 7812231692 

STATE: UT ZIP CODE: 84601 

BUSINESS PHONE: 3856850956 

EMAIL: 

BILLING ADDRESS: 2268 W 130 S Mapleton UT 84664 
D Billing Address same as Mailing Address 

CREDIT CARD #: EXPIRATION DATE 

AMOUNT OF CHARGE: ,,,;(&t,, 

I Clear Form j 

TX-SOS-20-0049-A-000228
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The State of Texas 

Elections Division 
P.O. Box 12060 

Phone:512-463-5650 
Fax: 512-475-281 l 

Dial 7-1-1 For Relay Services 
(800) 252-VOTE (8683) Austin, Texas 78711-2060 

www.sos.state.tx.us 
Secretary of State 

VOTER REGJSTRA TION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
0 CO-ROM 
D FTP - Provide FTP infom1ation: 

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: 

James Barnes 

(required) 

Flagging Options ONLY 

0 Hispanic surname flag notation 

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

0 Include Active Voters 
@ Include Suspense Voters 
0 Include Cancelled Voters 

1 would like mv data reduced to the fo llowing 
Please checkmark all that apply to the request: 

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

_ __ _ and _____ dates 

O Only voters between the age __ and __ 
O Hispanic Surnames only 
D Males only 
D Females only 
D Voters who Voted in the following Elections: 

0 Entire State D Counties listed below only 

Elections and Years: 
2019 Noy - Constitutional Am81ldment 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 v1;1ter 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 emaH 
ele ta manipulation estimate may need to be provided for you. 

EFM: ~ 
Date pr 9i'Scd:,I"\ 11' 

Lk:_, ...1...1!_~_:-_' 

11.30.16 

TX-SOS-20-0049-A-000229



PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: Send Statement to: 

James Barnes Same 

8819 Atwater Creek 
San Antonio, TX 78245 

Telephone (210) 677 -9928 Telephone(__) _ _____ _ 

Below are the procedures for filHng out the attached Public lnfonnation Request form. Failure to 
adequately complete the form may cause incorrec 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 lnfom1atlon. 

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 resuJt in 
additiona1 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. Shou1d it be determined that your request will require data manipulation, then 
a statement of the ,estimated cost of proYiding the infonna1ian in the requested form wr11 
be supplied to you within the llrneframe outlined in section 552.231. 

4. In the area for county name(s) or District Number(s}, please note the fottowing: 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 na.me to indicate 
au precincts). Otherwise, for partial district, county or other requests, please list the 
county names and appl icable precinct numbers. 

5. The attached affidav it 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 throug .h the appropriate business office for approval of 
funds be-fore submitting it to this office, unless the request is being paid for out of 
personal funds . CD-ROM will not be released and/or flies will not be uploaded to the 
FTP until full payment is received . A comp lete-address (No P. 0. Box) must be provided 
along with a telephone number. The Secretary of State will fumtSh Information not later 
than the 15th 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 St-ate will furnish the 
information not later than the 15th day after the date the request ls received. Your order will not 
be released until fun paymen.t 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-SOS-20-0049-A-000230



Affidavit 

THE STATE OF TEXAS 

COUNTY OF :=:& 'i.1J ( 

j Before ~ undersigned authority, on this day personally appeared 
, Ofr\15 ( Qf.5 , 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. 

/fq___ 
Signature 

Sworn to and Subscribe before me, this the /{)~ day ol}__f,tr,1 f)l(2oJ!l. 

No:-o~~n~3?~. 
{Sea l) 

Printed Name of Notary 

My commission Expires:_/ ..... ~.___" ~o_f_·_,:l.___,;;.d..;;..;i._,;;_r --

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Master File Information 

(a) A person commits an offense if the person uses information in connec tion with advertls i ng or 
promoting commercial pr.oducts or ser,ices that the person know~ was obtained under Section 18.066. 

(b j 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-SOS-20-0049-A-000231



For Office Use Only 

DATE: 

Secretary of State 
Elections Division 

Credit Card Payment Form 
Master Card, Visa, American Express & Discover are 

accepted 

STAFF TAKING ORDER: 

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

NAME oN cARD: Jame E Barnes 
BUSINESS NAME: CE s 

- - - - -- - - - - - - - - -- - - -- - -- - -- -
NAME oF REQuEsToR: James E Barnes 
MAILING ADDREss: 8819 Atwater Creek 
c1TY: San Antonio sTATE: TX 21P coDE: 78245 

-- -
HOME PHONE: (21 Q) 677 -9928 BUSINESS PHONE: 

CELL PHONE: EMAIL: 

BILLING ADDREss: 8819 Atwater Creek 
[j] Billing Address sa 

CREDIT CARD #: 

***3 OR 4 DIGIT SECURITY CODE _ _ (required) 

EXPIRATION DATE 

AMOUNT OF CHARGE: $ 466.36 

TX-SOS-20-0049-A-000232



f~~ 
The State of Texas 

For I11tema/ Use Only 
Receipt elate: ~Jl.J..ft 
PIR-Log number: 2 O'jl.OOO(o~ 

EJcctions Division 
P.O. Box 12060 
Austin, Texas 78711-2060 
www.sos.statc.tx.us 

Phone: 512-,163-5650 
Fax: 512-475-281 I 

Dial 7-1-1 Fo1·Relay Service s 
(800) 252-VOTE (8683) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
0 CD-ROM 
0 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: 

Marco Orranlia 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

0 Include Active Voters 
[2] Include Suspense Voters 
0 Include Cancelled Voters 

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

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

____ and _____ dates 

D Only voters between the age __ and 
D Hispanic Surnames only 
D Males only 
D Fema les only 
0 Voters who Voted in the following Elections : 

0 Entire State O Countles listed below only 

Elections ~ Years: e O / 1. 20'raTiem/G P Primary & Primary Runoff 

2.6 I '1 "201 ---- - - -- - - -- -----
( p I ease price per each primary and runoff, as well as total) 

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. 

Lf 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 preclncts). 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 
TX-SOS-20-0049-A-000233



f~-\\~ For /11/emnl Use 011})1 
Receipt date: I J.... J..llJ~ 
PIR-Lo g number: J.01-()00lP"J The State of Texas 

Elections Division 
P.O. Dox 12060 
Austin, Texas 78711-2060 
ww1v.sos.s!alc. Ix.us 

Phone: 512-•163-5650 
fax: 512-475-2811 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
[2] CD-ROM 
D 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: 

Marco Orrantia 

(required) 

Flaqging Options ONLY 

D Hispanic surname flag notation 

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

0 Include Active Voters 
0 Include Suspense Voters -
D Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

____ and _____ dates 

D Only voters between the age __ and 
D Hispanic Surnames only 
D Males only 
D Females only 
0 Voters who Voted in the following Elections: 

0 Entlre State O Counties listed below only 

Elections Years: 
f O 11. · P Primary & Primary Runoif 

Z.C I t.f ~.,_, , 
(please price per each primary and runoff, as well as totc1I) 

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 
TX-SOS-20-0049-A-000234



~~ For Iutem nl Use 011/v 
Recei pt date: ~..J.8.JJ1._ 
PIR-Log number: ~Dl.£)001.,(o The State of Texas 

Elcclions Division 
P.O. Box 12060 
Austin, Texas 7871 l-2060 
www.sos.state.tx.11s 

\I \-\ ~~ ?o \).. :\('? 
Phone: 512-463-5650 

Fax:512-475-2811 
Dial 7-1-1 For Relay Services 

(800) 252-VOTE (8683) 

Secretary of State 

VOTER REGI STRATION PUBLIC INFORMATION REQUE ST FORM 

Media must be completed: 

Media 
0 CD-ROM 
D 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: 

Marco Orrantia 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

0 Include Active Voters 
~ Include Suspense Voters 
0 Include Cancelled Voters 

I would like my data reduced to the following 
Please oheckmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

___ _ and __ ___ dates 

D Only voters between the age__ and __ 
D Hispanic Surnames only 
D Males only 
D Females only 
0 Voters who Voted in the following Elections: 

0 Entire State O Counties listed below only 

Elections Years : 
2,011. P Primary & Primary Runoff 

2..61 '-1 ~ ~ _.. _ ___;;__--=---- - - -
(please price per each primary and runoff, as well as total) 

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 TX-SOS-20-0049-A-000235



ts"'~ For J11lemol Use Only 
Receipt date:~ \t /__l_'i_ 
PlR-Log number: ).oJ-.66i:)G The State of Texas 

Elcc!ions Division 
P.O. Dox 12060 
Austin, Texas 78711-2060 
www.sos.stale.tx.us 

V l-\' K..e_y }{)\ 2 t.f'K..1w~ 
Phon~ 512-~63-5650 

Fax: 512-475-2811 
Dial 7-1-1 For Relay Services 

(800) 252-VOTE (8683) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
[2] CD-ROM 
D 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: 

Marco Orranlia 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

0 Include Active Voters 
~ Include Suspense Voters 
0 Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

__ _ _ and _____ dates 

D Only voters between the age __ and 
D Hispanic Surnames only 
D Males only 
D Females only 
0 Voters who Voted in the following Elections: 

[2] Entire State D Counties listed below only 

Elections Years: 
£011. P Primary & Primary Runoff 

2~1'-f ---- - --- - --- - ----
( p I ease price per each primary and runoff, as well as total) 

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. !fa 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 
TX-SOS-20-0049-A-000236



PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: Send Statement to: 

Marco Orrantia (TOP will pick up In parson) Gilberto Hinojosa 
Texas Democratic Party Texas D.emocratic Party 
i106 Lavaca St Sulla 100 Austin, TX 78701 1106 Lavaca St Suite 1 oo Austin, TX 78701 

Tefephone (512
) 909--733;3 Telephone (512) 4 78-9800 

Below are the procedures for fllling·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 manipulatlon, which would result In 
additional charges. Section 552.231 of the Texas Governm ent Code requires that 
agencies send a written statement about the cost of potentlally manipulatlng data to any 
requester. Should It be determined that your request will require data manipulation, then 
a statement of the estimated cost of providing 1he Information .In the requested form will 
be supplied to you within the tlmeframe outlined in sectron 552.231. 

4. In the area for county name(s) or District Number(s) 1 please note the followlng: If the 
entire state Is reque sted , mark the space provided. If a district or county is 
requested, list the district number or county (write 11AII" by the county name to indicate 
all precincts}. otherwise, for partial district, county or other requests, please 11st 1he 
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 subm itting 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 ls received. A compfete address (No P. 0. Box) must be provided 
along with a telephone number. The Secretary of State will f urnlsh information not later 
0

-~"' • h0 1 i::;lh rl::iv ~fter the date the request is received. (Texas Election Code, Section 

TX-SOS-20-0049-A-000237



Affidavit 

THE STATE OF TEXAS 

couNrv oF Travis ---------
Before me, the undersigned authority, ~n this day personally c::ippeared 

MarcoAntonlo Orranlla 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 rom commercial rod ts or services. 

c.----

Sworn to and Subscribe before me, this the 15 ---

Birk Wilkison 
Printed Name of Notary 

My commission Expires: _t_l_/_o_r_r __ ~ __ Z_J __ 

PLEASE BE ADVISED 

,. .. ,. nr."7 I , .. r~u,ful I lc,Q nf M;ister File Information 

TX-SOS-20-0049-A-000238



TX-SOS-20-0049-A-000239



r~~~ For [11/emrr se 011/ 1 

Receipt date: I I~ 
J>IR-L og number: UY)oo I.RX: The State of Texas 

Elections Division 
P.O. Box 12060 
Austin, Texas 78711-2060 
www.sos.state.tx.us 

\} ~ )e.~ }.D\"' 1)~ 

Phone:512-463-5650 
Fax:512-475-2811 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMA TJON REQUEST FORM 

Media~ be completed: 

Media 
0 CD-ROM 
D 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: 

Marco Orrantia 

(required) 

Flagging Opt ions ONLY 

D Hispanic surname flag notation 

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

0 Include Active Voters 
@ Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to the follow ing 
Please checkmark all that apply to the request: 

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

_ __ _ and _____ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Males only 
D Females only 
0 Voters who Voted in the following Elections: 

121 Entire State D Counties listed below only 

Elections~ Years: 
~ 0 J1. 201itfew~G8P Primary & Primary Runoff 

'}J) I '-f ~JmlGOP Primary & Primary Runoff 

{please price per each primary and runoff, as well as total) 

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 
TX-SOS-20-0049-A-000240



ts~~ For 111/emal Use Only 
Receipt dstc: \l. I .1t.J ~ 
Pllt-Log number: lt>l.fn:>(12'{ The State of Texas 

Elections Division 
P.O. Box 12060 
Austin, Texns 78711-2060 
www.sos.state.nu1s 

Phone; 512--463-5650 
Fax: 512-475-2811 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
12] CD-ROM 
0 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: 

Marco Orrantia 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

0 Include Active Voters 
0 Include Suspense Voters 
0 Include Cancelled Voters 

I would Jike my data reduced to the following 
Please checkmark all that apply to the request: 

0 Only voter s with Texas mailing addre ss 
O Only voters who are eff-ective to vote between 

____ and _____ dates 

D Only voters between the age __ and __ 
0 Hispanic Surnames only 
D Males only 
D Females only 
0 Voters who Voted in the following Elections: 

[2] Entire State D Counties listed below only 

Elections Years: 
'/. () 12 P Primary & Prfmary Runoff 

2.~1'-i ----------------(please price per each primary and runoff, as well as Iola!) 

A "suspense voter" is a voter known to have an incorrect or outdated address. 
The county has sent the voter a fom, to obtain a new current address, but no response has been 

received. The voter Is however, considered to be an active vote.r for voting purposes. 

If the entire state is requested, mark the space provided. If a district or c-ounty 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. 

,..l"')I JNTY NAME(S) or DISTRICT NUMBER(S) Cheek if entire State 
TX-SOS-20-0049-A-000241



t%~ For htten,n/ Use 011/11 
Receipt date: __Q_.J \ ~ I --1.!i_ 
PfR-Log number: J.m•oc~>"1 D The State of Texas 

Efoclions Division 
.P.O. Box 12060 
Austin, Texas 78711-2060 
www.sos.state.tx.us 

\J\:\ ~t.f ~\ L<. K f 
Phonc:512-463-5650 

Fax:512-475-2811 
Dial 7-1-1 For Relay Services 

(80fr) 252-VOTE (8683) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed : 

Media 
0 CD-ROM 
0 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 
attac hed record layout. 

Requestor name: 

Marco Orrantia 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

0 Include Active Voters 
0 Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark all that apply to the request: 
O Only voters with Texas mailing address 
D Only voters who are effective to vote between 

____ and _____ dates 

D Only voters between the age __ and __ 
O Hispanic Surnames only 
D Males only 
0 Females only 
0 Voters who Voted in the following Elections: 

0 Entire State D Counties listed be low only 

Elections~ Years: 
2. () I 1. 2G1'~em/G P Primary & Primary Runoff 

2.DI~ ------------- ---
( p I ease price per each primary and runoff, as well as total) 

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 reque sted, list the 
district number or county (wrlte "All" by the county name to indicate all precincts) . otherwise, for partia l 
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 TX-SOS-20-0049-A-000242



f!VP wlll pick up fn parson) 

UEST FORM DETAILS AND INSTRUCTIONS 

Send Statement to: 

Gilberto Hinojosa 
Texas Democratic Party Texas D.emocratic Party 

1106 Lavaca St Suite 100 Austin, TX 78701 1106 Lavaca St Suite 100 Austin, TX 78701 

Telephone (512) 909- 7333 Telephone (512) 478-9800 

Below are the procedures for fllllng ·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 manipulatlon, 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 tlmeframe outlined in section 552.231. 

4. In the area for county name(s) or District Number(s), please note the followlng: If the 
entire state Is requested, mark the space provided. If a district or county is 
requested, list the dlstrtct number or county (write uAII'' 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 depos it 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 offfce for approval of 
funds before submltilng 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 untll full payment Is received. A complete address (No P. 0 . Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 151h 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 Sec:retary 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. 

lf 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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.,"f'A TE OF TEXAS 

couNrvoF Travis ------ - ---

Before me. the undersigned authority, pn this day personally appeared 
MarcoAntonlo 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 ram commercial rod ts or services. 

Sworn to and Subscribe before me, this the 15 ---

,,,m111, ~~f'"l~ CHARLES 8. WILKISON 
ff{:.Ji;~~~ tary Publlc, State of Texas -~-~ ~Ti:, .... .:;, . .$ omm. Expires I -08-2021 

~;~Of_V'!, .... ~,,,,11,,,,, otary ID 131344776 

Birk Wilkison 
Printed Name of Notary 

My commission Expires: _t_l_,.,._o_r_,,-_1ft __ 2_/ __ 

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Master File Information 

c-----

(a) A person commits an offense if the person uses Information In connect ion with advertising or 
promo ting 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-SOS-20-0049-A-000244
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The State of Texas 

For Jmemaf Use 011/r 
Receipt Jatc: _\2__-\&_, ~ 
PIR-Log numb-:r: 2t9_~;t. 

Elections Division 
P.O. Box 12060 
Austin. Texas 78711-2060 
www.sos.state.tx.us 

Phone; 5 J 2-i6 3-565() 
Fax: 5 I 2-175-28 l 1 

Dial 7- 1-1 For Rcla~ Services 
(800) 252-VO l'E (8683) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed : 

Media 
0 CD-ROM 
12] FTP -

FTP site : 
Login: 
Pass wor 

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

Requestor name: 

Carolyn Lehmann 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

0 Include Active Voters 
0 Include Suspense Voters 
0 Include Cancelled Voters 

I wo uld like my data reduced to the fo llowing 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

_ _ __ and _____ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Males only 
D Females only 
0 Voters who Voted in the following Elections: 

0 Entire State D Counties listed below only 

Elections and Years: 
Voters who voted in the November 5. 2019 , three Spec ial E!ectio'ls 

in House Districts 100, 148, and 28; 

and the November 5, 2019 Constitut ional Amendment Election 

A "suspe nse 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. ov as a data manipulation estimate may need to be provided for you 

For lnt ernfll ll.re Of/II' 
Oat r viewctl:[Za _ _l-3D;_l?/4 EFM: _ _ __ _ 

Date reviewed : /,;J..;.3t) ; /.J_ Date processed : 

I 1.30.16 
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Affidavit 

THE STATE OF TEXAS 

couNTY oF Comal ---------

Before me, the undersigned authority, on this day pers , 
Carolyn Lehmann , who being duly sworn, c 

I do solemnly swear that the information obtained from the co: 
Voter File will not be used to advertise or pro te commercia 

i 
Sworn to and Subscribe before me, this the _q __ da 

RENE BRIMMAGE 
Notary 10 #7205142 

MyCommtsslon Expires 
Ap,1122.2021 

Notary Public in ~ 

Rene Brim1 
Printed Na1 

My commission Expires: April 22, 2021 

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Master File Information 

(a) A person commits an offense if the person uses information in connect 
promoting commercial products or services that the person knows was ob1 

TX-SOS-20-0049-A-000247



PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUt,, 

Send Order to: --· - .... - .. 
Carolyn Lehmann 
FTP site - as per 
instructions 

T I h (830) 627-7744, X 101 
e ep one T I h (830) 627-7744, X 103 

e ep one 

Below are the procedures for filling out the attached Public Information Request form. Failure to 
adequately complete the form may cause incorrect informatlon 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 resul 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 
requester . Should it be determfned that your request will require data manipulation, then 
a sta ement of the estimated cost of providing the informatiofl In the requested form will 
be supplied to you withini the timeframe outlined in section 552.231. 

4. In the area for county narne(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 "AU" by the county name to indicate 
all precincts}. Otherwise, for partial district , county or other requests, please list the 
county names and applicable precincr numbers. 

5. The attached affidavit must be signed before a notary public. A $75.00 deposit must 
accompany each request. If the request fs from a Member of the House or Senate, the 
Member must submit the request through the appropriate business office for approvaJ 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 iiles will not be uploaded to the 
FTP until full payment is received. A complete address (No R. 0 . Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
lhan the 15th day after the date the request is received . {Texas Election Code, Section 
18.066). 

- -· -.& •i...;~ fMm fnr "ni 1r n:~cords. Please lnclude a $75.00 deposit fee with your 
'.IIZ. ~: .-..h-+,h"' 
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Secretary of State 
Elections Division 

Credit Card Payment Form 
Master CardJ VisaJ American Express & Discover are 

accepted 

For Office Use Only 

DATE: STAFF TAKING ORDER: 

Please provide all requested informat ion so your request may be processed . 

NAME oN CARD: Carolyn Lehmann 
eus1NEss NAME: Direct Texas 
NAME oF REQUESTOR: Carolyn Lehmann 
MAILING ADDREss: PO Box 3121 00 
c1rv: New Braunfels STATE: TX ZIP CODE: 78131 
HOME PHONE: BUSINESS PHONE: (830) 627-77 44 

- - ---------
CELL PHONE: EMAIL: 

BILLING ADDRESS: 

[i] Billing Address same as Mailin 

CREDIT CARD #: EXPIRATION DAT 

__ (required) 
AMOUNT OF CHARGE: ---' __ _ ......,__,_= s ,-L 

r1~1.('j Q 

~\._.l[ Qrvl'-'>1 - . 
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The State of Texas 

For h11emal U e Onli• 
Receipt date:~ / 0 L: 2.f)1/) 
PIR-1.og number: 1.oi.0001 

Elections Division 
P.O. Box 12060 
Austin, Texas 78711-2060 
www.sos.state.t.x.us 

Phone: 512-463-5650 
Fax: 512-475-2811 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATIO N REQUEST FORM 

Media~ be completed : 

Media 
0 CD-ROM 
0 FTP - Provide FTP information : 

FTP site: 
Login : 
Passwor 

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

Requestor name: 

Jeff Morris 

(required) 

Flagging Options ONLY 

0 Hispanic surname flag notation 

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

0 Include Active Voters 
O Include Suspense Voters 
O Include Cancelled Voters 

I wou ld like my data reduced o the 'following 
Please checkmark aff that apply to the request: 

0 Only voters with Texas mailing address 
D Only voters who are effective to vote between 

_ ___ and _____ dates 

O Only voters between the age __ and __ 
O Hispanic Surnames only 
O Malesonly 
D Females only 
0 Voters who Voted in the following Elections: 

D Entire State D Counties listed below only 

Elections and Years : 

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 
2tections(ci)sos texas oa1,. as a data manipulation estimate may need to be provided for you. 

For /111emal c.;!ie 0111t, 
Datl! r..,, i,m<!d: -=t--2D20 EFM: 

----1-- =-=-----r---~=-+~~~~...::'I..-:' Date reviewed: _}_i 7 ! ~ ~;) () Date p-ro-c-es-s-ed_: _ _ 
; 

---- -- -

I 1.30.16 

TX-SOS-20-0049-A-000250



PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: 

Jeff Morris 
PO BOX 1888 

Rowlett, TX 75030 

Telephone {3 908-1 091 

Send Statement to: 

Jeff Morris 

PO BOX 1888 

Rowlett, TX 75030 

Telephone {3 908-1091 

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 : CO-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 
requester. 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 fonn 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. Jf 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. 0 . Box) must be provided 
along with a telephone number. The Secretary of State will furn ish information not later 
than the 15th day after he date the request is received. (Texas Election Code, Section 
18.066) . 

TX-SOS-20-0049-A-000251



Affidavit 

THE STATE OF TEXAS 

COUNTY OF __.Tu ............... \\Q--.c.5 _ _ _ 

-.:I4fJ Before me, the undersigned authority, on this day personally appeared 
e'_j f\AfioS , 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. 

Sworn to and Subscribe before me, this the ~ day of½ 20 20 

(Seal) 

161*«0 u~ Printed Name of Nota 

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 

TX-SOS-20-0049-A-000252



For Office Use Only 

DATE: 

Secretary of State 
Elections Division 

Credit Card Payment Form 

Master Card, Visa, American Express & Discover are 
accepted 

STAFF TAKING ORDER: 

Please provide al/ requested information so your request may be processed . 

NAME oN cARD: Jeffrey P Morris 
sus1NEss NAME: JPM Strategies Inc 
NAME oF REQuEsToR: Jeff Morris 

- - - - - - - - ------- - - - - - - - - -
MA I LING ADDRESS: PO BOX 1888 
c1Tv: Rowlett STATE: TX ZIP CODE: 75089 
HOME PHONE: BUSINESS PHONE: 

CELL PHONE: (214) 908-1091 EMAi 

BILLING ADDREss: 8721 Homestead Blvd Rowlett TX 75089 
' 

D Billing Address sa ddress 

CREDIT CARD#: EXPIRATION DATE: 

AMOUNT OF CHARGE: $1,224.14 
TX-SOS-20-0049-A-000253



The State of Texas 

For ltiterr,a/ Use 011/y 
Receipt date: _\_ej___J ')..D 
PIR-Log number: 201,.00011 

.JJvision 
,,ox 12060 

.1stin, Texas 78711-2060 
www.sos.state.tx.us 

Phone: 512-463-5650 
Fax: 512-475-2811 

Dial 7-1-1 For Relay Seri.ices 
(800) 252-VOTE (8683) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
0 CD-ROM 
(a FTP- n: 

~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: 

Alynn Woischke 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

Voters may be extracted by 
Please check mark all that apply to the I equest: 

0 Include Active Voters 
(21 Include Suspense Voters 
0 Include Cancelled Voters 

I would like my data reduced lo the following 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing addres:5 
D Only voters who are effective to vote betweE?n 

_ __ _ and __ _ _ _ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Males only 
D Females only 
D Voters who Voted in the following Elections: 

D Entire State D Counties listed below only 

Elections and Years: 

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 ..,.~1:ial 
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@ os.texas. ov, as a data manipulation estimate may need to be provided for you. 

For Internal U e 011lv 
Date reviewed: _j_ / /{); ;l.:tJ 
Date reviewed: _L; /() I ~() 

EFM: ~ 

Date proc\ e~ ?J 
1
1.J.) 

11.30.16 
TX-SOS-20-0049-A-000254
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,,.NfATION REQUEST FORM DETAILS AND INSTRUCTIONS 

,o: Send Statement to: 

, v'V'oischke c/o Alloy Alynn Woischke c/o Alloy 

L'093 Philadelphia Pike #4747 2093 Philadelphia Pike #4747 

Claymont, DE 19703 

Telephone (302) 8876441 

Claymont, DE 19703 

Teleph~!'le (302) 8876441 

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. 

2. 

3. 

4. 

5. 

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

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

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 
requester. 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. 

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. 

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. 0. Box) must be provided 
along with a telephone number. The Secretary of State Will furnish information not later 
than the 15th day after the date the request is received. (Texas Election Code, ~c-:tion 
18.066). 
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COUNTY OF ~IOI'tJ]J(; 

\{ B~fore~the undersigned authority, on this day personally appeared 
ts; ynn !;lo!1~ , 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. 

Signature 

Sworn to and Subscribe before me, this the ]d_ day of~. 20 j..() . 

Notary Public in and for the State -

Printed Name of Notary 

My commission Expires: _o_i_L ___ f l{_· _/2_~_02J_~_-_ _ _ 
I I 

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 advert ising 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. 
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Secretary of State 
Elections Division 

Credit Card Paym ent Form 
Master Card, Visa, American Express & Discover are 

accepted 

For Office Use Only 

DATE: V7/.2]> STAFF TAKING ORDER: -~.L....:.:...=-----~-----"--~------ - ---

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

NAME ON CARD: 

BUSINESS NAME: 

NAME oF REQuEsToR: kl y N N "" 0 l re, Hf< e--­
MAILING ADDRESS: 1,,-b q 3 ~ t1 I t.-f>< t, tL ~ '1 ; fr 
CITY: U.,/k1 m,o n1' STATE: P6- ZIP CODE: \ q ] o J 

HOME PHONE: ';o'2, - K ~ 1 - lt? 4::H 
cnL PHONE= 101, ..... 3 r 1 • b 'ttl 
BILLING ADDRESS: 

~ Billing Address same as Mailing Address 

CREDIT CARD 

***3 OR 4 DIGIT SECURITY CODE: 

EMAIL: 

EXPIRATION DATE: 

(required) 
AMOUNT OF CHARGE: \ <..f lo~ 2\:J 
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The State of Texas 

For l.nternal Use Onlv 
Rcceipr date: _\_ 11._ I ~ 
PIR-Log number: ZoU,OC,PI 

Elections Division 
P.O. Box 12060 
Austin, Texas 78711-2060 
www .sos.state. tx. us 

Phone: 512-463-5650 
Fax: 512-475-2811 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
0 CD-ROM 
D - FTP - Provide FTP infonnation: 

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: 

Sam Stem 

(required) 

Flagging Options ONLY 

0 Hispanic surname flag notation 

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

El Include Active Voters 
@ Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to the follow ing 
Pf ease check mark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

____ and _____ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Males only 
D Females only 
0 Voters who Voted in the following Elections: 

0 Entire State D Counties listed below only 

Elections and Years: 
2019 Constitutional 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 emai l 
election sos.texas. ov as a data manipulation estimate may need to be provided for you. 

First Revie 

For Tntemal Use 011/y 
Dare reviewed : l I t O / Ul 
Date reviewed : / //II~ 

11.30.16 
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...... -·•---

PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: 

Sam Stern 
300 Decker Dr Suite 340 

Irving TX 75062 

Telephone (914) 560-6371 

Send Statement to: 

Sam Stern 
300 Decker Dr Suite 340 

Irving TX 75062 

Telephone (914) 5606371 

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 
requester . 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 follow ing; 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), otherw ise, 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 subm itting 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 0 . Box) must be provided 
along with a telephone number . The Secretary of State will furnish informat ion not later 
than the 15111 day after the date the request is received . (Texas Election Code, Section 
18.066). 
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Affidavit 

THE STATE OF TEXAS 

COUNTY OF --'-D-~_ll_c;:a.s;...._ _ _ _ 

~efore me, the undersigned authority, on this day personally appeared 
ue. l Skea , 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 oE;:mercial products or services. 

Signature 

Sworn to and Subscribe before me, this the 8~ day of J~, 20_2o_. 

'"u,,, ~~'t':.'.~c,l.',, AMANDA ELIZABETH BROCK 
f;.( ~ Notary Publi.c, State of Tel(as 
-;.~..., ... ,•·:¥~ Comm. Exp,res 03-09-2021 
.... ,.t:"as:~' ,,,,.,., ,,, Notary ID 131036412 

Printed Name of Notary 

My commission Expires: 03 ~CA-dOJf 

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Master File Information 

TX-SOS-20-0049-A-000260



Secretary of State 
Elections Division 

Credit Card Payment Form 
Master CardJ VisaJ American Express & Discover are 

accepted 

Ferr Office<Use OJ@ 

DATE: 

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

NAME oN cARo: Sam Stern 
sus1NessNAME: Murphy Nasica & Associates 
NAME oF REQuesroR: Sam Stern 

- - - - - - - - - - - - - --- - -- - - - - -
MA Ill NG ADORES S: 81.5 A Brazos St Suite 304 
c1rv: Austin STATE: TX ZIP CODE: 78701 
HOME PHONE: BUSINESS PHONE: 

CELLPHONE: (914) 560-6371 EiylAIL 

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) 

~~~< C,\) 
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The State of Texas 

For Internal Use Only 
Receipt date: lZ___/ 3 0 1-.ZD_ 
PIR-Log number: l.O:Z.0008 l\ 

Elections Division 
P.O. Box 12060 
Austin, Texas 78711-2060 
www.sos.state.tx.us 

Phone:512-463-5650 
Fax: 512-4 75-2811 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed : 

Media 
□ CD-ROM 
[Z] FTP-

FTP site: 
Login: 
Password 

· formation: 

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

Requestor name: 

Bruce Stringfellow 

(required) 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

0 Include Active Voters 
[Z] Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

____ and _____ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Males only 
D Females only 
D Voters who Voted in the following Elections: 

D Entire State D Counties listed below only 

Elections and Years: 

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.tex ov, as a data manipulation estimate may need to be provided for you. 

For lrttemal Use 011/v , _ ,..., 
Date reviewed: _j_r ( 0 l_;u.J_ 

Date reviewed: / !/2 IM.._ 

11.30.16 

EFM:~ 

Date processed: 
-1- 1\, 1~ 
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JBUC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

/dnd Order to: Send Statement to: 

Cara Hill c/o ShadowSoft, Inc. 

7750 N. MacArthur Blvd, #120-290 

Irving, TX 75063 

T I h ( 972) 869-2471 ext. 107 
eep one_ Telephone ( 972) 869-2471 ext. 107 

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 
requester. 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 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th day after the date the request is received. (Texas Election Code, Section 
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THE STATE OF TEXAS 

COUNTY OF P~ I \tt ~ 

B@fore mo, the undersignod authority, on this day personally appo1md 
o, om§@ ~!fingf@flffw , who b@lng duly sworn, deposes and 1ay1; 

~ -;,,,~Ar-· 
Notary Pub lie In and for th@ State of Texas 

Printod N1mo of Notary 

My oommlaalon ExplrH: ===-- '=D=•==3~ 1 =· 2.=2--"=== 

PLEASE BE ADVISED 

118,087, Unl1wful UH of M11tor Filo Information 

(1) A perMn i;:~mmrtf2 an Qff@mHi if th@ per an u1e1 Information in conneetian with adv@Fti iflS or 
wema~ns g~rnrntm;i~l r,,mduot§ Qf §~rviees ttuit the per~mn kn0w1 W~§ obt1;1.ined unfler Seouon 18,0eij, 

(b) An offeri5e under 'tni5 !3eeticm i5 1 Clii!§~ A mi1deme1nar, 

Aeti Hlll~. tum, Le;,. eh, 21 t § t eff, Jan, 1. 19!8. 

Amended by Aeti 1997, 7alh Le;,, eh, 8ij4, § 13, @ff, Sept, 1, 1$197, 
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0•c 
The State of Texas 

Fm· l1it1.1r11ql [ '~•! On IE 
R-"-'..,ipl dale : \a , 7 _ 2,.t)_ 
IP!l<.-h •g, numllcr: ~d-5 

187,475•X 
0-::00375= 

70•30 * 
Diai 7-1-1 Ft)r R~lay S.;rvic.:~ 

tSOi)12:'-2-VO"lT ('.W<, , 70•3+ 
156•25 = 
226•55 * 

Secretary of State 

RATION i--UB 
0•c :ompieted: 

.Av1 

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

Requestor name: 

Derek Ryan 

F!a(,9 ng Otitions OP• Y 

0 Hispanic surname flag notation I I 

\jctef.:. fD£!~L.,Pe ~xJa-:ted hv 
Please checkmark aft that apply to the request: 

., Include Active Voters 
0 Include Suspense Voter~ 
0 include CanceHed Voters 

i wa.;1·1 like m dara reduc"'!c! o the fo lowinq_ 
Plea~e chec «narli. a!I -hat apply co t .. e rani:e.::t· 

n Only voters with Texas mai!ing address 
2} 011!y voters who aI e effect ive to vote between 

12/ 3/20'19 and 2fll 2020 dates 

" Only voters between the age __ and 
r-i Hispanic Surnames only 
17 ivio~es orrty 
LJ Fernales only 
C Voters who Voted in the following Elections: 

LJ Entire State D Counties listed below only 

Elections and Years : 

/~; 
1~SU$!'.J-:-.nsa-!~.tct~~;.·~• ~s ~ ·,c -~' ·· · ...!=., • . . !~ 

--:-{{a •,z.·HJ~t1, !:G.s aE:nt th~ \f!:/;e~ ~ f~:·r• ~>= s:.:·t-~c:i.:·. <:-. t/i··: ·' :.~_ - · 

.... • ... ~~ :. ◄ ?:~, e:t..a~~\£i' i.: ~ .u1:;s'-e(;_ ,-nerr, ti";•'" ..:1-•2C~ prcJ -~:-1'~,t. lf ~ ~it , ;v, ~- c1w:u,r y iz rsn es.ted : list the 
ui.c-l~ic, numver o; county iwrne ",:\I! b 1 ,-e I.) .:.,rl'y n&rr,i:: ,c indi~l~ ,,!! prec::iilcts}. Othe;,n1ise. for oartiai 
::;1,1r:cr -:::,;;L:flr:.' :;r otr,er ,eoues·.=; 1iease I,& ,Ii ccun·v r "'' 1es at.d a o icab1e precL,ct numt,e s. 

COUNTY NAME(S) or D!STRiCT NUMBER(S) Check if entire State .,, 

- ----- - ~JOTi::: :-or requests in addition to the options ;:,.ovidod or. th is fo,m ,-p1case ema il 
-~ ._ as a data ma;,ipuiation es timate may need to be provided fo, 1:,;u 

l ' ' I l 
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PUOUC iNFORfv1A. flON REQUEST FOHM DE iA!LS AND !NS"T RUC f10NS 

Derek Ryan 
-- ----·-- - - - - --
PO Box 202675 

Austin, TX 78720 

Telephone (~~~J _4_9_6_-_5_4 __ ?_0_ 

Send Statem~nt to: 

Derek Ryan 

PO Box 202675 

Austin, TX 78720 

Telephone {~12_) 496-5470 

&.:-le,_., $re the -irocadures for filling out the attached Public Information Reque_ orm. Failure m 
· c"e ,ua~ely comolete the form may cause incorrec infonnetion or could 1elav tl1e processing of 
ycur order. 

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

2. Format: Voter registration iist (individual records) in zipped fixed width text iiie(s). SeB 
the attached record iayout. 

3 ~;,:tracts 8: Data Reduction- Options may be sele_;ted t" seiect a llrr-Jso group ,;f v.J~-srs 
Additional extracr requests may result in data rnarnpula,ion, whic:1 woLl.i re-s0:0 i<'l 
add:tional charges.. Section 552.231 of ,he Ta. a-s Gove-rnrneni C.ooe ;:;q•Ji~fis :ha: 
agencies send a written s atement about the cost of potemiall y iTianipula ,ng dats to an 
requestor. Should i\ be cetennined that your request wi1I equ i,<? rtaia P.anip-ul.ation. then 
9 ·:;ta1eme,1i oi the <IBtimated cost of providing the information ir ~he re.,:iuest&d form •..vii! 
be suppHed to you within the timeframe outlined in -ectfcn 552 231. 

J. !n the area for county name(s) or District Numb~r(s) p!edse wle tr-e. !cilo AJing. :f ::1e 
entire state is requested. marl< the space pmvic!ed. f 3 dls-' ri • C)f ccunty ;~ 
rt-qJeste . Ii ! tli-e di~trict number r COlllry lwlite Air :' tn, cd~1n·y :~z:n-e 10 indica P. 

ell precincts}. Othc:rwise. for partial distrie-._, county or ·:ither requ~ 1s c.,"'~s& :1.,, :;­
COl..!;,N names and applicable crecinc! numbers. 

5. The <',tracned affio~vit rnust he si~ned before .:: 0[ofY ;:,u~,iG ,., ~:_,5 "G f•e_,c.sL • 1 
E.ccompany eac:-i eque t l. he request is fro , z 1'1emrier ot JH.:, -tou?e ".'J' Ssn~. ~r,c 
Mer:1ber rri.ust SJomit 'he reaues1 throug h the app•·;)pr,2te t>t1 • ..:iness 3fl;e fer 2;mr ;a' ./ 
ft!n ~ ' -:fore sub mitting 1· to t is of-flee, unl&ss the PQues• ;:- bei ~ i:•ai(' :,:,-: out .. ~ 

D-R ·M will ,m be rel%s2.o antii::.:r 11?-5 :N1H ~,n1 t:> t:;:-10a-::.::d ta 'he 
~1? :..:rtH full pay me Pt ,s rnc~ived ;. comp let~ au•jress fN ° C. :3c::·1 ·nt.:Sl l)e or·:-vtd==•-­
s!o•~r_• ,vitl1 e ·sleoncna: m,1 ,be:·. 7he .Secretary of State v,1i ! •urnish :! rc:rnat,- n r.o: !@tar 
J1 n ri:·: I::/ cav arrer the date tne requ1:;-st •s receiv~d t..,.i:;x2~ E]{:;::;-ior .... ou-.: 3ectic,n 
';8.066) 
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VV!LUAMSON 

Before rne~ t}1e undersigried authcrtty! Di; His c.2y r.;erso~u~sHy ai::;Jearer~ 
Gerek Ryan ______________ , ,HhJ teing duiy ~\!VO,Tt, deposf~S ancl s2ys: 

do so!emniy· svvear that t.J1e !rrfo:7-r;ati0n cf,.-;tained 'irc,rri the cc;;iy of the SlBie lv~astst 
Voter FHe ~viH not be used to ad\.iGTtise c,r promott:; ccrrituerc}af products or services. 

S\Atorn to and Subscribe before :ne. th~s 

' ----~~•~••~r-1 __ ._• __ _ 
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Secretary of State 
Eiections Division 

Credit Card Payment Form 
fv1aster CC!rd, \lisa, Arnerican Express & Discover are 

accepted 

For O,fjfce Use On!y 

DA.TE: STAFF TAKlNG ORDER: 

?iease provide afj requ2si"ed information so yol!r request moy be processed. 
- . • ... i' .,• 

NAME oN CARD: Derek P Ryan 

aus1NEss NAME: Ryan Data & Research 

NAME oF REQUESToR: Derek Ryan 
- --- - -- --- - - - ----- - --------

MA l lJ NG ADDRESS: PO Box 202675 

c1TY: Austin STATE: TX Z!P CODE: 78720 

HOlVJE ?HONE: BUSINESS PHONE: (512) 496-5470 

CHtPHONF.:: (512) 496-5470 

a1LUNG ADDRESS: 17811 Clare Morris Ln, Pfl g 
D Billing Address same as Mailing Adciress 

EXPlRP-.TION DATE: 

,a.i\10UNT OF CHARGE: 
(required) 
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__ ,,,rns Division 
P.O. Box 12060 
Austin, Texas 78711-2060 
www.s os. state .tx.us 

For .Intemal l ise _On!)' 
Receipt date: J__ / \', / 2.0 
PIR-Log number: W,.~l,p 

Phone : 512-463-5650 
Fax: 512-475-28 11 

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

Secretary of State 

VOTER REGISTRAT ION PUBLIC INFORMATION REQUEST FORM 

Media must be completed : 

Media 
0 CD-ROM 
D 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: 

John Ande rsen 

(required) 

Flagging Options ONLY 

0 Hispanic surname flag notation 

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

0 Include Active Voters 
111 Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
D Only voters who are effective to vote between 

__ __ and _ __ __ dates 

D Only voters between the age __ and 
D Hispanic Surnames only 
D Males only 
O Females only 
0 Voters who Voted in the following Elections: 

D Entire State D Counties listed below only 

Elections and Years: 

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 req uested , mark the space provided . If a district or county is req uested , list the 
district number or county (write "All" by the count y name to indicate all precincts). Otherwise , for partial 
district , county or other requests . please list the county names and applicable precin ct numbers _ 

COUNTY NAME(S) or DISTRICT NUMBER(S) Check if entire State ✓ 
All registered voters statewide 

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 to be provided for you . 

11.30 . 16 

EFM: ~ 

Date proccs ed : 
_Li tc;;n:o 
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. ✓ r<c:QUEST FORM DETAILS AND INSTRUCTIONS 

Send Statement to: 

vonn Andersen John Andersen 

8303 Cedarspur 8303 Cedarspur 

Houston, TX 77055 Houston, TX 77055 

Telephone ( 713) 301-8879 Telephone ( 713) 301-8879 

Below are the procedures for fi lling out the attached Public Information Requ est 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 passwor d 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 ext ract requests may result in data manipulation, which would result in 
additional charges. Section 552.231 of the Texas Government Code require s that 
agencies send a written statement about the cost of potentially manip ulating data to any 
requester . Should it be determined that your request will requi re data manipulatlon , then 
a stateme nt of the estimated cost of providing the Information in the requested form will 
be swpplied 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 distric t or coun ty is 
requested , list the district number or county (write "All" by the county name to indicate 
all precinct s). Otherwise, for partial district , county or other request s, please list the 
county names and applicable precinct numbers. 

5. The attache d 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 
fun ds 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 fi les will not be uploaded to the 
FTP until full payment Is receive·d. A complete address (No P. 0 . Box) must be provided 
along with a telephone number . The Secretary of State will furnish information not later 
than the 15th day after the date the request is received . (Texas Election Gode, Section 
18.066) . 

Please reta in 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 Secreta ry 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-
800-25 2-VOTE (8683) , 

.. 
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_£~£OF TEXAS 

COUNTY OF Harris ----------

Before me, the undersigned authority, on this day personally appeared 
John Andersen . 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 serv ices . , 

_£;&(,:q'; ~ -
---- Signature 

-Sworn to and Subscribe before me, this the - "-- i,=.::...;.__ ·· 2 0 / ~ . 

AURIANFAAIDI 
Notary Publlc 

STATE OF TEXAS 
MyComtn.Eiq>.01-0S.18 

<:-

lie in-nna for the State of Texas .,.. 

i·J ,~ ! p1 I l f 
P:-inte-d Name of Notary 

My commissio1t Expires: _____ L ____ _ _ 

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Maste-r File Informatiou 

(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 misdemeanor. 

Acts 1985, 69th Leg., ch. 21 l , § I, eff. Jan. 1. 1986. 

Amended by Ac1s 1997. 7:,'.th Leg .. ch . 86-1. § U , cff Sept . 1, 19~>7. 
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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 TAKJNG ORDER: 

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

NAME oN cARD: John Andersen 

BUSINESS NAME: 

NAME oF REQUESToR: John Andersen 

MAILING ADDREss: 8303 Cedarspur 

c1TY: Houston STATE: TX ZIP CODE: 77055 

HOME PHONE: BUSINESS PHONE: 

CELL PHONE: (713) 301-8879 

BILLING ADDRESS: 

[jJ Billing Address sa 

TYPE OF CRED 

CREDIT CARD # 

EMAIL: 

***3 OR 4 DIGIT SECURITY CODE: __ __ _ (required) 

EXPIRATION DAT 

AMOUNT OF CHARGE: \ '1:7\.('S, (p? 
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The State of Texas 

For Internal Use Only 
Receipt dare: _l____J ..J'.1_! J,,£_ 
PIR-Log number : Z0:1.DQO~ 'f 

/, ., Division 
. tlox 12060 

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

Phone: 512-463-5650 
Fax: 512-475-281 I 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
0 CD-ROM 
"B FTP - Provide FTP information: 

f=T~ site: IJ.,>3'1 ?<Dv'.·tJo. ~ fe uqk_ 
Login: i .e w.n 6Lv., ,s Ceaduf. 
Password: J ------- ----
Format being provided 
Voter registration list (individual records) 
in zipped fixed width text file(s). See the 
attached record layout. 

Requestor name: 

(req ired) 

Flagging Options ONLY 

D Hispanic surname flag notation 

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

'@ Include Active Voters 
ISf Include Suspense Voters 
cg' Include Cancelled Voters 

I would like my data reduced to the fo llowing 
Please checkmark all that apply to the request: 

O Only voters with Texas mailing address 
D Only voters who are effective to vote between 

_ _ _ _ and __ __ _ dates 

O Only voters between the age__ and 
D Hispanic Surnames only 
0 Males only 
O Females only 
D Voters who Voted in the following Elections: 

0 Entire State O Counties listed below only 

Elections and Years : 

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 ilAII" 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 L 

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 to be provided for you. 

For Internal Use Only 
First Reviewer: __ _ _ _ __ _ _ Date reviewed: / I - ---- -
Second Reviewer:_ _ __ __ _ _ _ Date reviewed: __ / __ / __ 

Completion date: __ / __ / __ 

11.30 . 16 

EFM: __ _ _ _ 

Date processed: 
I I ------
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, tON REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Statement to: 

Telephone f>B:,) ~ ~Cf1:> Telephone~ (c8$ <jc:So 

Below are the procedures for filling 9ut 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: CO-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 
requester . Should it be determined that your request will require data manipulation , then 
a statement of the estimated cost of providrng 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 dlstrict 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 fhe request is from a Member of the House or Senate, the 
Member must submit the request through the appropriat-e 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 1stt' day after the date the request is received. {Texas Erection Code, Section 
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Before me, the undersigned authority, on this day personally appeared 
fYo½(l-~ \ \>ido10S:oD , 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. 

Sworn to and Subscribe before me, this the J 3 
" " ..,';-,·-· 

day of&., ,,o/ , 20 Z0 . 

Notary Public in and for the State of 1-P.'.l~....,.__ 

fo.h,.p .. , Ca,1)/:.,,c;. 
(Seal) 

Printed Name of Notary 

My commission Expires: _ 1;,""--'7--'-J..,..i)._j..._1-/ .. 2_ .. ;;.....:-z_:=:--,,---'---
t • ~ 

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 18.066. 

(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. 
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For Office Use Only 

DATE: 

Secretary of State 
Elections Division 

Credit Card Payment Form 
Master Card, Visa, American Express & Discover are 

accepted 

STAFF TAKING ORDER: 

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

NAME oN cARD: Mathew Packer 

Bus1NEss NAME: Aristotle International 

NAME oF REQuEsroR: Abigail Robinson 

MAILING ADDREss: 86 N University Avenue Suite 400 

c1Tv: Provo STATE: UT ZIP CODE: 84601 

HOMEPHONE: 7812231692 

CELLPHONE: 7812231692 

BUSINESS PHONE: 3856850956 

EMA 

BILLING ADDREss: 2268 W 130 S Mapleton UT 84664 
D Billing Address same as Mailing Address 

CREDIT CARD # 

AMOUNT OF CHARGE: 
3 OR 4 DIGIT SECURITY COD 

I Clear Form j 

$1,464.8~ 
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The State of Texas 
For Internal Use On~ 

Receipt date: _l_/ ~ 
PIR-Log number: Zoz.oiofi 

Elections Division 
P.O. Box 12060 
Austin, Texas 78711-2060 
www.sos.state.tx.us 

Phone: 512-463-5650 
Fax: 512-475-2811 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media .!!ll!E be completed: 

Media 
~ CD-ROM 
D 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: 

MELISSA HALEY 

(required) 

Flagging Options ONLY 

0 Hispanic surname flag notation 

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

0 Include Active Voters 
D Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to the fo llowing 
Please checkmark all that apply to the request: 
D Only voters with Texas malling address 
D Only voters who are effective to vote between 

____ and _____ dates 

D Only voters between the age_ and __ 
D Hispanic Surnames only 
D Malesonly 
D Females only 
D Voters who Voted in the following Elections: 

D Entire State 0 Counties listed below only 

Elections and Years: 
2015-2020 ALL ELECTIONS 

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 
"ALL" Mason County Taxes 

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

Second Revi 

11.30.16 

For Intemal Use Onlv 

{Jf-~ ~ ~~ """'-..ll!~r'\ ... Date reviewed: _J__i_/_f(!_;_b!J 
1-J._,.iloC!ii ~~ ~ ~~ ........... -a te reviewed: _J_Ja_; .d..(L. 

EFM: ____ _ 

Date processed: 
_/_/ __ 
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PUBLIC INFORMAllON REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: 

MELISSA HALEY 
603 LEHMBERG LN 
MASON TEXAS 76856 

Telephone (325) 34 72459 

Send Statement to: 

MELISSA HALEY 
603 LEHMBERG LN 
MASON TX 76856 

Telephone (325) 34 72459 

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 
requester. 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 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th day aftet 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). 
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Affidavit 

THE STATE OF TEXAS 

couNrv oF _..._M ........ a_~_t> __ V'I ___ _ 

Before me, the undersigned authority, on this day personally appeared 
M.J,.\,~~O. fu>.\0¥ , 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. 

Sworn to and Subscribe before me, this the 0'\ day of~ • 20 2.0. 

ING jl_ _ _b~~-l--c____;~~=~~---
NOTARY Pueuc Notary Public in and for the Stat 
STATE OF TEXAS 
ID# 13216679-7 

(Seal) Comm. Expires 09-26-2023 

Printed Name of Notary 

My commission Expires: __ O_C\_- _'2.J..a_ -_ 2-_0_'2-_~ __ 

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Master FIie 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 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. 
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Secretary of State 
Elections Division 

Credit Card Payment Form 
Master Card, Visa, American Express & Discover are 

accepted 

For Offtce Use Only 

DATE: STAFF TAKING ORDER: 

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

NAME oN CARD: b · Q,n 4-\c,,\e l( 
BUSINESS NAME: 

NAME OF REQUESTOR: JiY\p A,(~< tb:~{2, Q.,,\ 

MAILING ADDREss: ~o 12::cY ];).;) \. 
CITY: __ ('f'Q ............... ..,,...5:/2..............,Q ..___ _______ STATE: ~ ZIP CODE: /Ud ~(p 
HOME PHONE: -:3,;2~ 3--tJ ~ l\§4 BUSINESS PHONE: 

CELLPHONE: EMAIL: 

BILLING ADDRESS: 

G3'Bil11ng Address sa 

CREDIT CARD #: EXPIRATION DAT 

AMOUNT OF CHARGE:$ <t;LJ; , CR) 
***3 OR 4 DIGIT SECURITY CODE: 
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The State of Texas 

For Internal Use On~ 
Re ceipt date: \'I. I 1\ t____rl__ 
PIR-Log number: ~J.oOOCl\ \ 

Elections Division 
P.O. Box 12060 
Austin, Texas 78711-2060 
www.sos.state.tx.us 

Phone: 512-463-5650 
Fax: 512-475-2811 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed : 

Media 
□ CD-ROM 
[ZJ FTP . .. .. ....... - - ... ... ... 

FTP site 
Login : 
Passwo 

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

Requestor name: 

Darla Cloud 

(required) 

Flagging Options ONLY 

0 Hispanic surname flag notation 

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

0 Include Active Voters 
D Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark all that apply to the request: 
D Only voters with Texas mailing address 
O Only voters who are effective to vote between 

____ and · dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Males only 
D Females only 
D Voters who Voted in the following Elections: 

D Entire State D Counties listed below only 

Elections and Years: 
Last 40 Elections 

General and Primary (do not need Special Elections) 

A ''s uspense 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 
Texas 13th Congressional Disllict 

(Would like ail i;iformation in one file if pcssibl3 -

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

11.30.16 

For Internal Use On.Iv 

Date reviewed: _J_J I Si .J.-b 
Date revicwe-0: __ \ 1/ \ C:-11/0 

EFM~ 
Date proa,;-sed: ~ 

_LI -2_ /.'.ZD._ 
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_ .. roRMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: Send Statement to: 

Darla Cloud Mike Stevens 

7913 Joliet Ave 2407 82nd ST 

Lubbock, TX 79423 Lubbock, TX 79423 

Telephone (80) 793-3301 Telephone ~ 7 45-5500 

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

1. Media Selection: CO-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 statem ent 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 fonn 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 reque,sted, mark the space provided. If a district or county Is 
requested, list the district number or county (write "Alt 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 fuil payment is received. A complete address (No P. 0 . Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th day after the date the request is received. (Texas Election Code, Section 
18.066). 

Please retain a copy of this fonn for your records. Please include a $75.00 deposit fee with your 
iequest, made payable to the Secretary of State's Offiee. The Secretary cf Stste 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). 
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THE STATE OF TEXAS 

couNrv OF Lubbock 

Before me, the undersigned authority, on this day personally appeared 
- - --------- -- ~' 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 commercia ,, roducts or services. 

Sworn to and Subscribe before me, this the -...-'--

Printed Name of Notary 

My commission Expires: r t / /v:, z.o 

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Master File Information 

(a) A person commits an offense if the person uses Informatio n in connection with advert ising or 
promoting commercial products or services tha t 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 . 
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Secretary of State 
Elections Division 

Credit Card Payment Form 
Master Card) Visa) American Express & Discover are 

accepted 

For Offi ce Use Only 

DATE: STAFF TAKING ORDER: 

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

NAME oN CARD: Michael Stevens 

BUSINESS NAME: 

NAME OF REQUESTOR: 

MAILING AooRess: 6923 Indiana Ave Box 292 

c1TY: Lubbock STATE: TX ZIP CODE: 79413 

HOME PHONE: BUSINESS PHONE: 806- 7 45-5500 

CELL PHONE: 806-790-0709 EMAIL: 

BILLING ADDRESS: 

Ii] Billing Address same as Mailing Address 

CREDIT CARO #: EXPIRATION DATE: __ _ 

AMOUNT OF CHARGE: · Q 
***3 OR 4 DIGIT SECURITY CODE· (required) 
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The State of Texas 
Fp r f.atn na/ l.J:,;t Only 

Ret:<:1pt d:itc: .l.J ~ .1JL 
P!R-Log nµmber; t..014!??1 ~ 

Eleccions Division 
P.O. Bait 12060 
Austin, Tcus 787l l-2050 
www,sos.statc.tx.us 

!:::,~~'° 
Fax: SJ2-47S·28l1 

Dfal 7•l•l For R~lny s~rvices 
(800) 2S2•VOTE (86&3) 

Secretary of State 

VOTER REGISTRAT ION PUB LI C INFORMAT ION REQUEST FORM 

Media~ be completed; 

Media 
D CD-ROM 
0 FTP­
FTP site: 
Login: 
Passwo 

Format belng provided 

atlon: 

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

Requestor name: 

Andrew Ealti-Grtmlh 

(requ(red) 

Flagging Optlons ONLY 

0 Hispanic surname flag notation 

Voters may be extracted by 
P/oaso checkmark all th-at apply to the request: 

0 Include Active Voters 
@ fnclude Suspense Voters 
D tnclude Cancelled Voters 

I would like my data reduced to the fotlowfnq 
Please checkmark all that eppfy to tire request: 
0 Only voters with Texas malling address 
D Only voters who are effective to vote between 

__ _ _ and _ _ _ __ dates 

D Onty voters betweert the age _ and __ 
D Hispanic Surnames only 
0 Mates only 
O Females only 

~bn \foterl 1n t~~: 
' 0 Entire State O Counties listed below only 

El~tons and YearS-:---

~~ 
A "suspense voter'' ts a voter know n to have an Incor rect or outdated ad dross , 

The county has sent the voter a form to obtain a new current address, but no rosponse has been 
rocalved. The voter Is however1 considered to be an active voter for voting purposes. 

r, the entlre state Is requestod, marl< tho space provided. If a district or county Is roquosted, list tho 
dfstrlct number or county (wrlto ·Aw by the oounty name to Indicate all precincts), Otherwise, for partlal 
district, county or other requests, pl.ease list the county names and applfcablo precinct numbers. 

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

NOTE: For requests In addlllon to tho options provided on ihls form, please emafl 
elec1lons@sos.te.xas.gov. as o data manipulation estimate may need to be provided for you. 

Second Rcvi .. • 

11.J0. I 6 

HM: __ _ _ _ 

Date processed: 
_!_I __ 

l 
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The State of Texas 
Frir lntm,al ll.te On/~ 

Rccc1pl d;1t1:; _\ _ l~f.21)_ 
PIR-Log number: U1.Q@'\?, 

Elections Division 
P.O. Box 12060 
Austin, Texn 787l l•2050 
www.sos.state.tX.tl$ 

~~ ~~ \\'\ CA~ 
Phone: 512-463-5610 

Fa:t: Sl2-47S-281t 
Dbl 7-1-l For R~fay SerYices 

{800) 2S2-VOTE (a6SJ) 

Secretary of State 

VOTER REGISTRATION PUBUC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
0 CD-ROM 
[21 FTP-
FTP site: 
Login: 
Passwo 

Format belng provided 
Voter registration list (individual records) 
ln zipped fixed width text file{s). See the 
attached record layout. 

Requestor name: 

Andrew Early-O!'lmth 

{requ(red) 

Flagglna Options ONLY 

0 Hispanic surname flag notation 

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

El rnc!ude Active Voters 
@ f nclude Suspense Voters 
0 fnclude Cancetred Voters 

I would like my data reduced to the fo!lowf nq 
Please checkmark all that appty to the request: 
D Only voters with Texas malling address 
0 Only voters who are effective to vote between 

____ and _____ dates 

D Onfy voters between the age __ and __ 
O Hispanic Surnames only 
D Males only 
O_ females only 

~ho Voted In t~ng Elect~ 

, 0 Entire State O Counties !isted below only 

Eleettons and Yea~ 

~~ 

A "suspense voter" Is a veter known to have an lncomict or ou tdat1td ad dross, 
The county has sent the voter a form to obtain a new current addreu, but no rosponse h!s been 

recslved. The voter Is however, conslder<td to be an active voter for voting purposes. 

If the entire atate ls requested. ma.11< tho space provided. If a district or county Is roquosted, list tho 
dtstrlct number ot county (v,,rrlta ·Arr by the county name lo Indicate all precincts). Othe-rwlso, ror partial 
dfstricl, county or other tf3quests, please list the county names and appllcablo precinct numbers. 

COUNTY NAME{S) or DISTRICT NUMBER(S) Check If entire State .., 
.1D,ci\ f.o~:\VI)fMA.\ ~A.Ji- .e;,, 1A:,QY1 __ 

NOTE: for requests In addltlon to tho options provlded on this form, please email 
elec11orrs sos.1exas._ av as n data man!pulalion estimate may need to be provided for you. 

Fflr ltrtu1tal U.H! Or,fr 

Da!crcvicwcd:__L/~ ;L(J EFM: ____ _ 

Date reviewed: _l_ tJ__J_r~ Date processed; 
_/_I __ 

11.J0. I 6 
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/ 

PUBLIC lNFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: 

L2 Political 
18912 North Creek PkWy Suite 201 

Bothell, WA, 98011 

Telephone ,aoo) 842-54 78 

Sond Statement to: 

Same 

Telephone (_J ______ _ 

Below are the procedures for filling out tha attached Publlc Information Request form. Fallure to 
adequatety complete the form may cause incorrect Information or could delay the processing of 
your order. 

1. Media Se!ecUon~ CD-ROM or FTP. If selecilng 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 Reductf on- Options may be selected to select a tlmited group of voters. 
Addltlonal extract requests may resurt In data manipulation, whfch would result In 
addftlonal charges. Section 552.231 of the Texas Government Code requlres that 
agencies send a written statement about the cost of potenUally manipulating data to any 
requester. Should it be determined that your request w!H require data manipulation, then 
a statement ot 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 Dlstrict Number(s), please note the following: 1f tho 
entire state Is requested, mark the space provided. If a district or coun1y rs 
requested, 11st the district number or county {write •Alt by the county name to Indicate 
all precincts). Otherwise, for partial district, county or other requests, please list the 
county names and appUcable precinct numbers. 

5. The attached affidavlt must bo signed before a notary pubHc. A $75.00 deposit must 
accompany each request. If the request ls from a Member of the House or Senate, the 
Member must submit the request through tho 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 bo released and/or files wfll not be uploaded to the 
FTP until futl payment ls received. A complete address (No P. O. Box) must be provided 
along with a telephone number. Tho Secretary of State wlll fumfsh Information not later 
than the 150, day after the date the request Is received. (Texas Electron Code, Seclfon 
18.066). 
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Affidavit 

THE STATE OF T!eXA&Wllfrll/VGT(J/V 

COUNTY OF ~K,__f_M-"6-___ _ 

Before me, the undersigned authority, on this day personally appeared 
fltl!?l?C{L/ e/lf:t-t.1-6-11?1FF1-r11 , 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 serv ices. 

··-

signature 

Sworn to and Subscribe before me, this the I day of -£..7 __ , 20 2-cJ. 

JONATHAN V CRIDDLE 
Notary Public 

State of Washington 
My Appointment Expires Oct 3. 2020 otary Public in and for the State of~ J 

v,//J J/v /N (f /,:/1 / 

eal 

Printed Name of Notary 

My commission Expires: / 0/-:3/-z,;;, ?,{J 
• 7 

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Master File Information 

la) A oerson commits an offense if the person uses information in connection with advertlsing or 
· .. · " · - - -- -- •---, .. - ""'"" .-,hf<>in~rl 11nrlar Sect ion 18.066. 
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Secretary of State 
Elections Division 

Credit Card Payment Form 
Master Card, Visa1 American Express & Discover are 

accepted 

'For oJJ{ce 'Use bnly 
) 

Pleose provide off r~quetted Information so your request may be processed. 

NAMEoNCARo: Paul Graham 
aus1Ness NAME: Labels & Lists Inc 
NAME oF REQuesroR: Andrew Early-Griffith 
MAmNGAooRess: 18912 'North Creek Parkway Suite 201 
c1rv: Bothell srAre: WA z1PcooE: 98011 
HOME PHONE: (206) 227-6626 8QQ 842-54 78 
CELLPHONE: EMAIL 

BILLING ADDRESS: 

CREDIT CARO #: EXPIRATION DATE: 

AMOUNT Or CHARGE: 
u*3 OR 4 otGtT SECURITY COD 
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The State of Texas 

For lute rnnl Use 011/J, 
Recc1p.l date: _LJ '\ / 1-0 
PIR-Log_ number: 1,.t>l.000~1' 

Elections Division 
P.O. Box 12060 
Austin. Teirns 7871 i-2060 
·www.sos.stare.tx.us 

Phone: 512-463-5650 
Fax:512-475-2311 

Dial 7-1-1 For Relay Servic{.'S 
(800) 252-VOTE {8683) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed : 

Media 
□ CD-ROM 
0 FTP-
FTP site: 
Login: 
Passwor 

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

Requestor name: 

Qsrta'CJoUd Gar 11 C ( o od 
(required) 

Flagging Options ONLY 

0 Hispanic surname flag notation 

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

0 Include Active Voters 
D Include Suspense Voters 
D Include Cancelled Voters 

I wou ld like my data reduced to the follow ing 
Please checkmarl< all lhat apply to the request: 

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

____ and ___ _ _ dates 

D Only voters between the age __ and __ 
O Hispanic Surnames only 
O Malesonly 
0 Females only 
D Voters who Voted in the following Electio ns: 

O Entire State D Counties listed below only 

Elections and Years: 
Last 40 Elections 

General and Primary (do nol need Special Elections) 

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 , cons idered 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 
Texas District 47, !>O, 128, 92 

Please create one file for each district (total of 4 files) An example spreadsheet was sent showing how each file should look. -- - -

I 
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The State of Texas 

For lmer11a/ Us-e 011h' 
Rct:cipl d::t!C: D "'. '--1&._ 
l'IR •Lng numbec~ 

E!t:ctions lJiv i, ion 
l' .O. Box 12060 
A\l!>rin. Texas 7 8711-2060 
,vww.sos.stat e.tx.us 

Phom.:: 512-463-5650 
[·'11.~: 512-4 75-28 l I 

Dbl 7-1-1 For Relay Serdces 
(l.WO) 252-VOTE (868}) 

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed: 

Media 
0 CD-ROM 
0 FTP - Provide FTP information: 

FTP site: 
Login: 
Password 

Format being provided 
Voter registration list (individua l records) 
in zipped fixed width text file(s) . See the 
attached record layout. 

Requestor name: 

oena cfoud GCA ( l-0 C ( o I Jd 
(required) 

Flagging Options ONLY 

0 Hispanic surname flag nota tion 

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

0 Include Active Voters 

B Include Suspense Voters 
Include Cancelled Voters 

I would like my data reduced i o the following 
Please checkmark all that apply to the request 

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

__ __ ~d ___ __ da~s 

D Only voters between the age __ and __ 
O Hispanic Surnames only 
O Malesonly 
O Females on ly 
0 Voters who Voted in the following Elections ; 

D Entire State D Counties listed below only 

Elections and Years : 
Last 40 Elections 

General and Primary (do not need Special Elections ) 

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 
distr ict number or county {write "Air by the county name to indicate all precinc ts). Othenv ise , for part ial 
distric t, cou nty or other requests , please list the county names and appl icab le precinct numbers . 

COUNTY NAME(S) or DISTRICT NUMBER(S) Check if entire State 
Texas Dist rict 47, 60, 128, 92 

Please create one file tor each district (total of 4 files) An examp le spreadsheet was sent showing how each file should look . 
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The State of Texas 

For htternal Use 011[}' 

Receipt date: \ J q / _j,&__ 
t>lll-Lug numbcr:Ul,000"\ l, 

Ekctions Division 
P.O. Box 12060 
Austin. 'foxas 7li7l 1-2060 
www.sos.state.Lx.us 

Phone: 512-463-5650 
Fax: 512-475-2&1 i 

Dial 7-1-1 For Relay S1;rvices 
(800) 252-VOTE (8683) 

Secretary of State 

VOTER REGlSTRATION PUBLIC INFORMATION REQUEST FORM 

Media !!!.ill!! be completed: 

Media 
0 CD-ROM 
0 FTP-

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; 

9arta" crriud Ga (l5 C ( 0 t>cl 
(required} 

Flagging Options ONLY 

0 Hispanic surname flag notation 

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

0 Include Active Voters 
D Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark ail that apply to the request: 

D Only voters with Texas mailing address 
D Onty voters who are &ffective to vote between 

____ and ___ _ _ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
0 Males only 
D Females only 
D Voters who Voted in the following Elections: 

D Entire State D Counties listed below only 

Elections and Years: 
La5t 40 Elections 

General and Primary (do ncl need Special Elections) 

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 
Texas District 47 , 60 , 128, 92 

Please create one file for each district (total of 4 files) An example spreadsheet was sent showing how each file should look. 
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The State of Texas 

For Tltlt!TN't1/ Use o,,fr 
Receipt dme: _\_ / --1....f ~ 
PIR-Log_ numbl..T. 'Z<.?2POo'\ J 

Elections Division 
P.O. Box 12060 
Austin. Tc:-.as 76711-2060 
www.sos.statc.tx.us 

Phone:512-463-5650 
Fax: 512-475-281 ! 

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

Secretary of State 

VOTER REGISTRATION PUBLIC INFORMATION REQUEST FORM 

Media must be completed : 

Media 
0 CD-ROM 
0 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: 

oaria·cfoud Ga ( t;; C { <) l x:.\ 
(required) ;J 

Flagging Options ONLY 

0 Hispanic surname flag notation 

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

0 Include Active Voters 
D Include Suspense Voters 
D Include Cancelled Voters 

I would like my data reduced to the following 
Please checkmark all that apply to the requesr. 

D Only voters with Texas maUing address 
D Only voters -who are effective to vote betv,een 

__ __ and __ ___ dates 

D Only voters between the age __ and __ 
D Hispanic Surnames only 
D Males only 
0 Females only 
D Voters who Voted in the following Elections: 

D Entire State D Counties listed below only 

Elections and Years ~ 
last 40 Elections 

Gene1ol and Primary (do not need Special Elections) 

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 Iha county name to indicate aJI precincts). Otherwise. for partial 
district. county or other requests, please list the county names and applicable precinct n-utnbers. 

COUNTY NAME(S) or DISTRICT NUMBER(S) Check if entire State 
Texas District 47, 60 , 128. 92 

Please create one file for each dislricl (total of 4 files) An example spreadsheet was sent showing how each file should look. 
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PUBLIC INFORMATION REQUEST FORM DETAILS AND INSTRUCTIONS 

Send Order to: Send Statement to: 

Gary Cloud Mike Stevens 

7913 Joliet Ave 2407 82nd ST 

Lubbock, TX 79423 Lubbock, TX 79423 

Telephone ~ 793-3301 Telephone~ 7 45 -5500 

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. lf selecting an FTP please provide FTP site, login 
and password information. 

2. Format: Voter registration list {individual records) in zipped fixed width text fife(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 
add1tional 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 
requester. 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 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. 0. Box) must be provided 
along with a telephone number. The Secretary of State will furnish information not later 
than the 15th day after the date the request is received. (Texas Election Code. Section 
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Affidavit 

THE STATE OF TEXAS 

couNrv oF Lubbock 

--. Before rqe, th~ undersigned authority, on this day personally appeared 
( 1ac1 c.._ lov.c\, • 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. 

°ii4)ure 

Sworn to and Subscribe before me, this the °t ~ 

(Seal) 

TAMMY R GAR.CIA 
I.ff C<WMISSION EXPIRES 

07/20/2023 
OTARY ID: 13030390-0 

Name of Notary 

My commission Expires: __ 1 __ -------'--'l '--o_\ __ ~_0---')"'-' _-3_ 

PLEASE BE ADVISED 

§ 18.067. Unlawful Use of Master File Information 
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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: Michael Stevens 

BUSINESS NAME: 

NAME OF REQUESTOR: 

MAILING AooRess: 6923 Indiana Ave Box 292 

c1rv: Lubbock srATE: TX ZIP CODE: 79413 
HOME PHONE: 

CELL PHONE: 806-790-0709 
BILLING ADDRESS: 

[iJ Billing Address sam 

CREDIT CARD # 

***3 OR 4 DIGIT SECURITY COD 

BUSINESS PHONE: 806-7 45-55QQ 
EMAIL: 

EXPIRATION DA 

AMOUNT OF CHARGE: 
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