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West Palm Beach, Florida 33415

Re: DE 23-01 Vote-by-Mail Ballots — Public
Records — Political Purposes § 101.62(2),

Florida Statutes

Dear Supervisor Link:

This letter responds to your request for an advisory opinion concerning whether the statute
prohibits you from providing certain vote-by-mail information prior to “8 a.m. of each
day...beginning 60 days before the primary until 15 days after the general election” to the entities
entitled to this information. See §101.62(2), Fla. Stat. (2023). Additionally, you ask whether it is
the Division’s position that the term, found at the conclusion of section 101.62(2), “for political
purposes only,” refers only to registered political committees. Because you are a supervisor of
elections, are acting related to this statute, and have taken or propose to take action related to
whether you must provide the vote-by-mail request information outside of the window specified
in the statute, the Division of Elections is authorized to issue an opinion to you pursuant to section

106.23(2), Florida Statutes (2023).
FACTS

Your request for an advisory opinion asks whether under section 101.62(2), Florida
Statutes, you are allowed to, or forbidden from, providing the confidential and exempt voter
information submitted with the vote-by-mail request, to the entities entitled to this information as
specified in the statute, prior to 60 days before the primary and/or later than 15 days after the
general election. You also ask whether it is the Division’s position that the term “for political

Division of Elections
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purposes only,” which is at the end of section 101.62(2), refers only to registered political
committees, See § 101.62(2), Fla. Stat.

ANALYSIS

Florida law requires that supervisors of elections record the following information when
receiving a vote-by-mail request:

For each request for a vote-by-mail ballot received, the supervisor shall record the
following information: the date the request was made; the identity of the voter’s designee
making the request, if any; the Florida driver license number, Florida identification card
number, or last four digits of the social security number of the voter provided with a
written request; the date the vote-by-mail ballot was delivered to the voter or the voter’s
designee or the date the vote-by-mail ballot was delivered to the post office or other
carrier; the address to which the ballot was mailed or the identity of the voter’s designee

. to whom the ballot was delivered; the date the ballot was received by the supervisor; the
absence of the voter’s signature on the voter’s certificate, if applicable; whether the
voter’s certificate contains a signature that does not match the voter’s signature in the
registration books or precinct register; and such other information he or she may deem
necessary.

§ 101.62(2), Fla. Stat.

This same statute then explains that vote-by-mail information shall remain confidential
and exempt except that “this information” is provided as follows:

1. This information must be provided in electronic format as provided by division rule.
The information must be updated and made available no later than 8 a.m. of each day,
including weekends, beginning 60 days before the primary until 15 days after the
general election and shall be contemporaneously provided to the division.

2. This information is confidential and exempt from section 119.07(1) and shall be made
available to or reproduced only for the voter requesting the ballot, a canvassing board,
an election official, a political party or official thereof, a candidate who has filed
qualification papers and is opposed in an upcoming election, and registered political
committees for political purposes only.

Id.

In response to your first question, the statute states that “this information” is confidential
and exempt and shall be “made available to or reproduced only for” the specific entities'. The

1. For the purposes of this Advisory Opinion, “specific entities” means “the voter
requesting the ballot, a canvassing board, an election official, a political party or official thereof,



Wendy Sartory Link
December 22, 2023
Page 3 of 3

statute explains that “[t]he information must be updated and made available no later than 8 a.m.
of each day, including weekends, beginning 60 days before the primary until 15 days after the
general election and shall be contemporaneously provided to the division.” The Division
interprets this to mean that “this information” is confidential and exempt except during the
window “beginning 60 days before the primary until 15 days after the general election.” During
that window, the information “must be updated and made available,” to the six entities. “[M]ade
available” is a constraint on when the supervisors may release this confidential and exempt
information. Thus, under the statute, “this information” remains confidential and exempt except
for 60 days before the primary until 15 days after the general election.” Moreover, only the six
entities may request this information during that window.

Likewise, per this statute and Florida Administrative Code Rule 18-2.043, you are
required to provide this information to the Division during the same timeframe. See §101.62(2)
(“This information must be provided in electronic format as provided by division rule.”). Rule
15-2.043 states that any one of the six entities, “may access online daily county files of vote-by-
mail ballot request information as directly received from the Supervisor and posted on the
Division’s website.” However, consistent with the time constraint in section 101 .62(2), the
Division removes “this information” from access the day after the last file is transmitted on the
15th day after the election.?

Regarding your second question, the Division has previously stated that “for political
purposes only,” as used at the end of section 101.62(2), refers only to the registered political
committees. See DE 18-02 n.1 (“The phrase "for political purposes only" modifies only
“registered political committees.*" See § 101.62([2]), Fla. Stat.),

SUMMARY
The confidential and exempt information that you record can only be “[made] available”
beginning 60 days before the primary until 15 days after the general election. As to the second
question, at the conclusion of Florida Statute section 101.62(2), “for political purposes only” refers

only to the registered political committees.

Respectfully,

Maria [. Matthews, Esq.
Director, Division of Elections

a candidate who has filed qualification papers and is opposed in an upcoming election, and
‘registered political committees for political purposes only.

2. This timeline applies to the presidential preference primary election, primary election,
general election, and special elections.

3. “Political committee” is defined in section 106.011(16), Florida Statutes (2023).
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UBLIC RECORDS REQUEST- VOTE BY MAIL BALLOT REQUESTS

hristopher Gleason <gleasonforpi nellas@gmail.com=> Wed, Jul 17, 2024 at 12:05 F
i Matt <masmith@uvetepinellas.gov>, Dustin Chase <dchase@votepinellas.gov>, QECS@dos.myflorida.com, publicrecordsrequest
)ublicrecordsrequest@votepinelias.gov>, Ma ria. Matthews@dos.myflorida.com, "Byrd, Cord" <cord.byrd@dos.myflorida.com>

Dear Custodian of Records, ey _m_'} SN
Q = : s .I:
| am writing to submit an open records request under the Article |, section 24 of the Flarida Constitution, af Ch;% er 1% Flc;ﬁ'da
Statutes seeking access to public records, Florida State Election Records, and Federal Election Records 'Dq!.gr t themiouﬂﬁg:
Q@ )
* Copies of any and all Logs, List(s) and/or documents of the Pinellas County Voters who have requgsted VofSoy Maallot be
mailed to them for tha August 20th Primary Election Reow =
R o el s |
R
A
| am requesting these public records in the electronic file format .PDF. S (R Wy
N RE

| understand that some of this information may already be pu blicly available, but | are seeking the official and cohﬁrahens ive récords directly
from the county's election authorities to ensure accuracy and completeness.

Please consider this letter as a formal request for disclosure under the Article I, section 24 of the Florida Constitution, and Chapter 119,
Florida Statutes.

Please provide these records in a format that is consistent with the requirements of the Article |, section 24 of the Florida Canstitution, and
Chapter 119, Florida Statutes If possible, We request that the records be provided electronically, via emall or a secure file-sharing platform.

If portions of the requested records are exempt from disclosure under the Article I, section 24 of the Florida Constitution, and Chapter 119,
Florida Statutes, please provide us with a written explanation of the specific legal basis for any redactions or withholdings.

We request that this public records request be processed prompily and in accordance with the statutory timelines for response and
production of records under the Article I, section 24 of the Florida Constitution, and Chapter 1189, Florida Statutes.

| hereby certify that | will not;

(A) Use any list of name(s) or addresses contained in or derived from the records of information for the purpose of selling or offering for sale
any property or service to any person listed or to any person wha resides at any address listed

(B) Sell, give, or otherwise make available to any person any fist of name(s) or addresses contained in or derived from the records or
information for the purpose of allowing that person to sell or offer for sale any property or service to any person listed or to any person who
resides at any address listed.

As per Article 1, section 24 of the Florida Constitution, and Chapter 118, Florida Statutes, we expecta prompt response to this request. If, for
any reason, you cannot comply with this request within the specified timeframe, please provide a written explanation for the delay and
indicate when we can expect the records to be made available.

Please take appropriate steps to ensure that records responsive to this request are not deleted by your office befare the completion of
processing for this request. If records potentially responsive to this request are likely to be located on systems where they are subject to
potential deletion, including on a scheduled basis, please take steps to prevent that deletion, including, as appropriate, by instituting a
litigation hold on those records. To ensure that this request is properly construed, that searches are conducted In an adequate but efficient
manner and that extraneous costs are not incurred.

By working together at the outset, The Justice Society and your agency can decrease the (kelihood of coslly and time-consuming litigation in
the future.

Where possible, please provide responsive material in electronic format by email or via a shared online drive.
Warmest Regards,
Christopher Gleason

Candidate for Supervisor of Elections Pinellas County, Florida
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UBLIC RECORDS REQUEST- VOTE BY MAIL BALLOT REQUESTS

nase, Dustin <dchase@votepinellas.gov> Thu, Jul 25, 2024 at 4:01 F

. "GleasonforPinellas@gmall.com” <gleasonforpinelias@gmail.com>, || NEGNGNGNGNGEEEEEEE

3: publicrecordsrequest <publicrecordsraquest@votepinellas.gov>

Dear Mr. Gleason,

As a candidate with opposition, you are entitied to the list of mail ballot requests after flling your oath of acquisition.

Additionally, please be advised that fulfilling your request as stated would require an estimated 18,000 hours to compile the legs and documents
for each voter who requested a mail ballct. Given this substantial time requirement, there will be significant costs associated with the retrieval,
review, and redaction of these records.

Under Florida law, we are permitted to charge a special service fee for the extensive use of information technology resources and/or clerical or
supervisory assistance required to process your request. The estimated cost for fulfiling your request will be provided upon determining tha

exact scope and volume of records responsive fo your request. Please note that these costs are based on actual labor and resources incurred
by the Supervisor of Elections Office.

We are prepared to work with you to narrow the scope of your request to make it more manageable and cost-effective. For instance, if there are
specific types of logs or subsets of information you are most interested in, please let us know so we can focus our efforts accordingly.

Furthermore, please be informed that any exempt or confidential information will be redacted In accordance with the applicable Florida Statutes.

To praceed, we invite you to either narrow the scope of your request to reduce the estimated time and resources required, or we can pravide a
full cost estimate for processing the entire request as currently stated. Please lat us know your prefersnce and any specific subsets of the
requested information you are requesting. If a response is not received within 30 days of this correspondence, we will consider the request
closad.

Sincerely,

Dustin Chase, Daputy Suparvisor of Elections

Representing Julie Marcus, Pinellas County Supervisor of Elections
13001 Starkey Rd., Largo, FL 33773

Phone: (727) 464-4988

Fax: (727) 464-6239

dchase@votepinellas.gov

Follow us @VotePinellas

Like us on Facebook

Under Florida law, e-mail addresses ars public records. If you do not want your e-mail address released In response 1o a public-records request, do not send electronic mail to
this entity. Instead, contact this office by phone or in writing. — F.S. 668.6076



'

a4-z11c L

' w4
O =
AFFIDAVIT i E ‘'m
STATE OF FLORIDA (7;.}1 S H
COUNTY OF PINELLAS o N o
ackd = 2l
s ames M. BrowN . JR, am over the age of 18 and do swe.ar]t\l‘w = ‘Aj ©
following: g \1 Y ©
o o =
vk = 02
L. I 'am a resident of Pinellas County, Florida. My current address is: -
oo ZruEe \jzw De, s 2014 Fengme Bt B 22770
204
2 On J s, , I received a vote-by-mail ballot for the primary

election on August 20th, 2024 at my residence. (Date Received the Vote By Mail
Ballot)

3. Tdid not request a vote-by-mail ballot for the 2024 Primary Election on June
23, 2024, which is the date Pinellas County Supervisor of Elections is showing that
I requested my vote by mail ballot.

4. Thave not authorized éﬁyone to request a vote-by-mail ballot on my behalf,

5. Ihave confirmed with the Supervisor of Elections that my name was
included in the list of voters who were sent vote-by-mail ballots for the 2024
Primary Election.

6. Idid not sign or file a DS-DE 160 Form requesting a Vote-By-Mail Ballot.
Ex. A.

7. Upon information and belief and to the best of my knowledge, this
vote-by-mail ballot was sent to me unlawfully, and without my request or
authorization.

8. [ am concerned about the integrity of my voter registration information and
request that this matter be investigated to prevent any potential voter fraud or
errors, and I file this affidavit in good-faith with no other intention.

I declare under penalty of perjury that the foregoing is true and correct to the best
of my knowledge.

Executed on AE%M, 19 _, 2024.



Aowin M. 2SN P

Signature

Full Name

STATE OF FLORIDA
COUNTY OF pwe LLAS

E/Om to (or affirmed) and subscribed before me by mea&?
physical presence or [J online notgu_zatlon this

dayof Phugped 2021, by Iemes ) N
SN CHRISTINE PETERS (\’M L.ﬂ:m

: * Cammisslon HH 496453 (Signature of Notary Public Florida)

%mo@ Explres February 26, 2028 0 .
hestine 1@4—(’,{5

(Print, Type, or Stamp Commissioned
Name of Notary Public)

Personally Known Iﬁé
Produced Identification (]

Type of Identification Produced



AFFIDAVIT
STATE OF FLORIDA
COUNTY OF PINELLAS

/;’/UM w}llgkﬁ«d , am over the age of 18 and do swear the
following:

1. I am a resident of Pinellas County, Florida. My current address is:
79 Dolphw De N, LLpsmde, FL3472

2. On qABuT 7{;&(23{ I received a vote-by-mail ballot for the primary
election on August 20th, 2024 at my residence. (Date Received the Vote By Mail
Ballot)

3. I did not request a vote-by-mail ballot for the 2024 Primary Election on June
23, 2024, which is the date Pinellas County Supervisor of Elections is showing that
I requested my vote by mail ballot.

4. TIhave not authorized anyone to request a vote-by-mail ballot on my behalf.

5. Thave confirmed with the Supervisor of Elections that my name was
included in the list of voters who were sent vote-by-mail ballots for the 2024
Primary Election.

6. I did not sign or file a DS-DE 160 Form requesting a Vote-By-Mail Ballot.
Ex. A.

7. Upon information and belief and to the best of my knowledge, this
vote-by-mail ballot was sent to me unlawfully, and without my request or
authorization.

8.  Iam concerned about the integrity of my voter registration information and
request that this matter be investigated to prevent any potential voter fraud or
errors, and I file this affidavit in good-faith with no other intention.

I declare under penalty of perjury that the foregoing is true and correct to the best
of my knowledge.

Executed on ﬁpﬁaﬂ,f— G, , 2024,




Chon lhekor

Signature

jﬂp [,U/’US /wu

" Full Name

STATE OF FLORIDA -
COUNTY OF (?nu ellws

Sworn to (or affirmed) and subscribed before me by means of
D{l‘ll-;sical presence or L1 online notarization, this /G

day of ﬂu:‘l, ust-  ,202¢, by

Mz, P

Sk CHRIST : . >
: &; Wciint g it (Signature of Notary Public Florida)
R or v - Expirea Fabruary 26, 2028 : p
(vighne t&ders
(Print, Type, or Stamp Commissioned
Name of Notary Public)
Personally Known ZIOR

Produced Identification [

Type of Identification Produced



AFFIDAVIT
STATE OF FLORIDA
COUNTY OF PINELLAS

I _Kr‘!-ﬁ leewy »O Sl vk ¢, am over the age of 18 and do swear the
following;

1 2 L am a resident of Pinellas County, Florida. My current address ig-
g{. z S E 0(4 v‘l:‘”a) ‘2(}{ Lot -\/1/; r:?'J )m /7Lm“ [.':'(',"_: F:,i“ A

2. Ongegbact  July 4,941 received a vote-by-mail ballot for the primary

4

election on August 20th, 2024 at my residence. (Date Received the Vote B y Mail
Ballot)

3. I did not request a vote-by-mail ballot for the 2024 Primary Election on June
23, 2024, which is the date Pinellas County Supervisor of Elections is showing that
I requested my vote by mail ballot,

4. I have not authorized anyone to request a vote-by-mail ballot on my behalf,

5. Thave confirmed with the Supervisor of Elections that my name was
included in the list of voters who were sent vote-by-mail ballots for the 2024
Primary Blection,

6. I did not sign or file a DS-DE 160 Form requesting a Vote-By-Mail Ballot.
Ex. A.

T Upon information and belief and to the best of my knowledge, this

vote-by-mail ballot was sent to me unlawfully, and without my request or
authorization.

8. I am concerned about the integrity of my voter registration information and
request that this matter be investigated to prevent any potential voter fraud or
errors, and I file this affidavit in good-faith with no other intention.

I declare under penalty of perjury that the foregoing is true and correct to the best
of my knowledge.

Executedon (/7% - ;)\"““:) p , 2024,




¥ (//(L [EEZ%/ /{‘f///{{ Q/:\/_[:,/f/.bf /

© Signature o

k}/;‘!’g e 4 }{). Nhe ak (
Full Name

STATE OF FLORIDA
COUNTY OF_#ine l/4<

Sworn to (or affirmed) and subscribed before me by means of
physical presence or [ online notari at)'on, this 3’74

day of_Aims 2024 by Kidh)een i Shanks .

Otz Pic

(Signature of Notary Public Florida)

SO, CHRISTINE PETERS
* * Commisslon # HH 496653
. .

ooy ﬂﬁ Explres February 26, 2028

(Print, Type, or Stamp Commissioned
Name of Notary Public)

Personally Known IE()R
Produced Identification [J

 Type of Identification Produced



DS-DE 160 (eff. 04/17/2024)



45 070 20RG 1

To request a vote-by-mail ballot for yourself, complete only the top section,
To request a vote-by-mail ballot for Someone who directy instructed you to do 0, complete both sections,

Voter's Name: Voter's Date of Birth: ST |

—t el

Voter's Florida driver license (FL DL} or Florida identification (FL ID) card number lfno FL last 4 digits of Social Security Number
B e B vm prwgc i | ey DL or FL Sehed
x o, ihtren

i A= Provide

Voter's Home Address:

City: State:

____ Zip code:
- Voter's mailing '
address for ballot: i City:

. (only if different than . State: Zip code: Country, If outside US:
-home address)

Please update my O residential address andlor my O mailing address in my voter record with the information listed above.

Phone number (optional); Email address (optional):

This request is good for all elections through the end of the calendar year of the next general election. If you only want a ballot for
specific elections, list them here:

Voter's Signature: Date: / /

You must also complete the section helow i you are requesting a Vote-by-Mail Ballot for someochie else.

Designee’s Name:

Designee’s Home Address:

City: State: Zip code:
Deslgnee's driver license or identification card number: I no last 4 digits of Social Securily Number:
R e o I, Egs o DL or 2
A A S : D, then
Phane number (optional): Email address (optional):
Designee's relationship ¢o the voter: O Parent of voter's spouse 0 Sibling of voter's spouse
O Spouse O Grandparent [ Child of voter's spouse O Voter's legal guardian
O Parent O Grandchild O Grandparent of voter's spouse O Designee for a voter with g disability
1 Child 1 Sibling O Grandchild of voter's spouse
Designee’s Signature: Date:_____ /1
The voter directly instructed me to malke this request for them.

DS-DE 1860 (eff. 04/17/2024 Rule 18-2.055, F.A.C.




AFFIDAVIT
STATE OF FLORIDA
COUNTY OF PINELLAS

I, Z Ao } /{/ A \7{ f? A )//é’( » am over the age of 18 and do swear the
11 7 g v L

following: i

1. I'am a resident of Pinellas County, Florida, My current address is:

[596_E4ny, ﬁ//ﬁ:MﬁL Lavgo FL 75770,

__-.f — A A

2 O received a vote-by-mail ballot for the primary
election on’ August 2 » 2024 at my residence. (Date Received the Vote By Mail

Ballot)

3. 1did not request a vote-by-mail ballot for the 2024 Primary Election on June
23, 2024, which is the date Pinellas County Supervisor of Elections is showing that
I requested my vote by mail ballot.

4. I have not authorized anyone {o request a vote-by-mail ballot on my behalf,

3. Ihave confirmed with the Supervisor of Elections that my name was
included in the list of voters who were sent vote-by-mail ballots for the 2024
Primary Election,

6. [ did not sign or file a DS-DE 160 Form requesting a Vote-By-Mail Ballot.
Ex. A, .

7. Upon information and belief and to the best of my knowledge, this

vote-by-mail ballot was sent to me unlawfully, and without my request or
authorization.

8. Iam concerned about the integrity of my voter registration information and
request that this matter be investigated to prevent any potential voter fraud or
errors, and I file this affidavit in good-faith with no other intention.

I declare under penalty of perjury that the foregoing is true and correct to the best
of my knowledge.

Executed OH%‘M ,-27 , 2024,




-y,

1gnatur

Z@"@ %&/ ﬂ\/& J///{fx/
Full Napfe

STATE OF FLORIDA

COUNTY OF ﬂ"n d[ﬂ s

Sworn to (or affi irmed) and subscribed before me by means of
physical presence or [ online notanzatmn this #h
day of A»uj: ust” 2024, by_Fiep] Ko %n/ VRO

(ot P4

(Signature of Notary Public Florida)

(Print, Type, or Stamp Commissioned
e, CHRSTINE PeTEgg Name of Notary Public)
¥ Commlsslon 4 HH 496653

oreo®®  Expl08 Fobryay 5, 2028 Personally Known Iﬁ/OR
Produced Identification [

Type of Identification Produced
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To request a voie-by-mail ballot for yourself, ¢

ormplete only the top segiion.
To request a vote-by-mail ballot for someone who directly instructed ¥

ou {o do so, complete both sections.,
Voter's Name:

Votei's Date of Birth: i N
Voter's Florida criver license (FL. OL) or Florida identification (FL ID} card numbar: lfnoFL  last 4 digits of Sogial Securily Numbsar

Y i g DLor FL
: : ; B : : e ) D, then :
comssneimiins & g3 iz, it . : provide
Voter’'s Home Address:
City: State: . Zip code: S

Voter's mailing
address for hallot:

City:
Countiry, if outside US:

(only if different than  State- Zip code:
home address)

Please update my O resident

lal address and/or my U railing address in my voter record with the information listed above.l

Phone number (optional):

Email address (optional):

This request is good for all elections thr

ough the end of the calendar year of the next general election. |If You only want a ballot for
specific elections, list them here:

Voter's Signature: .

Date: / /

(not required if voter is an absent uniformed services voter or overseas voter, or if request is made by a designee)

———— L e R ek (%, g

You must alse complete the section below if youare requesiing a Yoie-by -Mail Ballot for someone else.

Designee’s Name:

Designee’s Home Address:
City: Staie: Zip code:
* Designee's driver licanse o identification card number. If no last 4 digils of Social Securily Number:
SR R = F . . C DL or e e ¥ P
! : i . i ; " 1D, then
S E O SRR S T (N Beeniore Ryg B provide
Phone number (optional): Email address (optional):
Designee’s relationship to the voter: O Parent of voter's spouse O Sibling of voter's s;?cuuse
{3 8pouse O Grandparent 0 Child of voter's spouse [Voter's legal guardian . o
O Parent O Grandchild [J Grandparent of voter's spouse O Designee for a voter with a disability
OChild (I Sibling [J Grandchild of voter's spouse
Designee’s Signatura: : — Dater /[ /I
The voter directly instrucied me to make this request for them.

e e et et Pt e, . e e e e i =,

DS-DE 160 (eff. 04/17/2024 Rule 18-2.055, F.A.C.




AFFIDAVIT
STATE OF FLORIDA
COUNTY OF PINELLAS

e i
! #0 AT /?OM,P:?J v » am over the age of 18 and do swear the
following:

I Tamaresident of Pinellag County, Florida. My current address is:

i —_— = -.)--"".‘ S P "
=2 b Je ST s ST A E] Aaem
s
2. On oRART Ju /5/ ](p, Ireceived a vote-by-mail ballot for the primary

clection on August 20th, 2024 at my residence. (Date Received the Vote By Mail
Ballot)

3. Idid not request a vote-by-mail ballot for the 2024 Primary Election on June
23, 2024, which is the date Pinellas County Supervisor of Elections is showing that
I requested my vote by mail ballot.

4. Thave not authorized anyone to request a vote-by-mail ballot on my behalf.

5. Ihave confirmed with the Supervisor of Elections that my name was
included in the list of voters who were sent vote-by-mail ballots for the 2024
Primary Election.

6. Idid not sign or file a DS-DE 160 Form requesting a Vote-By-Mail Ballot.
Ex. A.

7. Upon information and belief and to the best of my knowledge, this

vote-by-mail ballot was sent to me unlawfully, and without my request or
authorization,

8. I'am concerned about the integrity of my voter registration information and
request that this matter be investigated to prevent any potential voter fraud or
errors, and I file this affidavit in good-faith with no other intention.

I declare under penalty of petjury that the foregoing is true and correct to the best
of my knowledge.

Executed on Qjégg 51/ ,,‘;f Z, 2024,



/}/ 3
| /Z/y - )d /FZ&WJL'\)

Slgname

717/@}?;{,9;"5 G /\ D i ‘{AJ”’

Full Name

STATE OF FLORIDA
COUNTY OF __ )¢ |g<

Sm\n}om to (or affirmed) and subscribed before me by means ?f
physical Eresenc or [ online notanzat on, this d

day of , 202 homa<™ Kemany

i
1
l

(e P

l L

(Slgnaune of Notary Pubhc F londa)

¥ Py,
S8R CHRISTINE PETERS

S Commisslon #HH 48653 (Pnnty _Type, or Stamp Commissioned
Ropeo®™  Expltes Fabruary 26, 2028 Name of Notary Public)
Personally Known Ef)R

Produced Identification BF

T‘ype of Identification Produced

ol
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StatewideVote R

T s R U -

To recqjuest a vote-hy-mail ballot for yourself, complete only the top section,
To request a vote-by-mail ballot for someone who directly instructed you fo do §0, complete both sections,

Voter's Name: Voter's Date of Birth: / /

Voter's Florida driver license (FL DL) or Florida identiication (FL ID) card number: fno L last 4 digis of Social Security Number:

: ' : DL or FL
3 : ) : ' . 10, then
Voter's Home Address:
City: State: Zip code: PP
Voter's mailing
address for ballot; City: _ _.

(only if different than State: Zip code:

Country, if outside US:
. home address)

Please update my 0 residential address andfor my O mailing address in my voter record with the inforraation listed above.

Phone number (optional): Email address (optional):

This request is good for all slections through the end of the calendar year of the next general election. If you only want a ballot for
specific elections, list them here:

——e Sme R

Voter's Signature: Date: / /
(not required if voter is an absent uniformed services voter or overseas voter, or if request is made by a designee)

You must also complete the section below if you are requesting a Vote-hy-Mail Ballot for someone else.

Designee's Name:

Designee’s Home Address:

City: State: Zip code:
. Designee's driver license ar identification card number: Ifno last 4 digits of Social Security Murnber:
P T S g e - DL or
i ! ‘ ! ! ! 1D, then
b s et Vacadi, ] # provide
Phone number (optional); Email address (optional): i
Designee’s relationship to the voter; 00 Parent of voter's spouse 0 Sibling of voter's spouse
[ Spouse O Grandparent 01 Child of voter's spouse O Voter's legal guardian
[0 Parent O Grandchild O Grandparent of voter's spouse (O Designee for a voter with a disability
CI Child O Sibling O Grandchild of voter's spouse
Designee’s Signature: __Date: /- /
The voter directly instructed me to make this request for them.

DS-DE 160 (eff. 04/17/2024 Rule 15-2.055, F.A.C,




AFFIDAVIT
STATE OF FLORIDA
COUNTY OF PINELLAS

I, _@\/\(’) n A&%ﬂ(\a\.ﬂﬁ > am over the age of 18 and do swear the
following:

1. Tam aresident of Pinellas County, Florida. My current address is:

2313 \R¥ <AL 0FE o

2. On o I Ul (g I'received a vote-by-mail ballot for the primary
election on August 20th, 2074 at my residence. (Date Received the Vote By Mail
Ballot)

3. Ididnotrequesta vote-by-mail ballot for the 2024 Primary Election on June
23, 2024, which is the date Pinellas County Supervisor of Elections is showing that
I'requested my vote by mail ballot.

4. I have not authorized anyone to request a vote-by-mail ballot on my behalf,

5. Thave confirmed with the Supervisor of Elections that my name was
included in the list of voters who were sent vote-by-mail ballots for the 2024
Primary Election.

6. Ididnot sign or file a DS-DE 160 Form requesting a Vote-By-Mail Ballot.
Ex. A.

7. Upon information and belief and to the best of my knowledge, this

vote-by-mail ballot was sent to me unlawfully, and without my request or
authorization.

8. I'am concerned about the integrity of my voter registration information and
request that this matter be investigated to prevent any potential voter fraud or
errors, and [ file this affidavit in good-faith with no other intention.

I declare under penalty of perjury that the foregoing is true and correct to the best
of my knowledge.

Executed on ﬂmj)s']"' , 257, 2024,




Lo n r\ﬂfaﬁ M ()

Full Name

STATE OF FLORID
COUNTY OF I hellas

%v;orn to (or affirmed) and subscribed before me by means of
physical presence or [ online notarization, this -2 7,

day of gt 2027,by_Rhenda. Porap

Mt Pz

(Signature of Notary Public Florida)

(Print, Type, or Stamp Commissioned
Y P, -
W c::ﬂ:ﬁ::ﬁ;ﬁ:i‘;gm Name of Notary Public)

%%m S Explras February 26, 2026
g Personally Known WOR
Produced Identification []

* Type of Identification Produced



DS-DE 160 (eff. 04/17/2024)



Voter's Name;

Voler's Florida driver license {FL DL} or Florida identification (FL. ID) card number;

.

1

Voter's Home Address:

To request a vote-by-mail ballot for yourself, compieie only the top section,
To request a vote-by-mail ballot for someone who directly instrucied you o do 80, complete hoth sections,

Voter's Date of Birth: I I

ifnoFL  last 4 digils of Social Security Number:
DL or FL. 5 ' g .

ID, then

provide

City: _ State:

Zip code:

Voter’s mailing
- address for ballot:

——— e

City:

home address)

specific elections, list them here:

Phone number (optional): Email address (optional):

“(only if different than  State: Zip code: __ Country, if outside US:

Please update my O residential address and/or my O mailing address in my voter record with the infornmation listed above.

This request is goad for all elections through the end of the calendar year of the next general election. If you only want a ballot for

Voter's Signature;

Date: / /

Designee’s Name:

(not required if voter is an absent uniformed services voter or overseas voter, or if request is made by a designee)

You must also complete the section below if you are requesting a Vote-by-Mail Ballot for someone else,

Deslgnes’s Home Address:

City: State:

Designee's driver license or identification card number:

i

Zip codae:
Ifno last 4 digits of Social Security Number:
OLor
1D, than
provide

Phone number (optional): Email address (optional):
Designee’s relationship to the voter: [J Parent of voter's spouse
O Spouse O Grandparent O Child of voter's spouse
O Parent O Grandchild O Grandparent of voter's spouse
O Child 0 Sibling O Grandchild of voter's spouse

Designee’s Signature:

O Sibling of voter's spouse
O Voter's legal guardian
Ol Designee for a voter with a disability

T

DS-DE 160 (eff. 04/17/2024

The voter directly instructed me to make this request for them.

Date: [/  — l
i
i

Rule 1$-2.085, F.A.C,




AFFIDAVIT
STATE OF FLORIDA
COUNTY OF PINELLAS

L_M AR €503 AU LLS  amover the age of 18 and do swear the
following:

1, I am a resident of Pinellas County, Florida. My current address is:
2¢ L [ A Y f o T .
835 ?JZ _”@.".4/1?!'\?&"}“1:3&’.?.11!1_ 'n\e‘-)- (( =y ) ; j-\,:',{_i.;;-;f! :‘"'}I [ ( %91 /_n‘/_‘
2. Onpgabul '7[@’/,{’ 4/, Ireceived a vote-by-mail ballot for the primary

election on August 20th,'2024 at my residence. (Date Received the Vote By Mail
Ballot)

3. 1did not request a vote-by-mail ballot for the 2024 Primary Election on June
23,2024, which is the date Pinellas County Supervisor of Elections is showing that
I'requested my vote by mail ballot.

4. Ihave not authorized anyone to request a vote-by-mail ballot on my behalf.

5. Ihave confirmed with the Supervisor of Elections that my name was
included in the list of voters who were sent vote-by-mail ballots for the 2024
Primary Election.

6. Idid not sign orfile a DS-DE 160 Form requesting a Vote-By-Mail Ballot.
Ex. A.

7. Upon information and belief and to the best of my knowledge, this
vote-by-mail ballot was sent to me unlawfully, and without my request or
authorization.

8. Ilam concerned about the integrity of my voter registration information and
request that this matter be investigated to prevent any potential voter fraud or
errors, and I file this affidavit in good-faith with no other intention.

I declare under penalty of petjury that the foregoing is true and correct 1o the best
of my knowledge.

Executed on ﬂu\f}vﬁﬂg’ % 2024.




4 i
}f/ A
/‘f 4 ‘1. 24 S N i’f.:.

Slgnature

Maes S
Full Name

STATE OF FLOR&
COUNTY OF ne o<

U{om to (or affirmed) and subscribed before me by means of
physigal presence or [J online notarization, this )N

day of PWQust 20214, by Mm'mﬂ ZAlleS

N

(E D\ e T) ’tcm

(Signature of Notary Public Florida)

SO chmisTNg peTeRs |
:} % Commisslon # HH 498653
T P9 Expledi Fubruary 26, 2028 ety .
it (Print, Type, or Stamp Commissioned

Name of Notary Public)

Personally Known FOR
Produced ldentification [

Type of Identification Produced




EXHIBIT 1



Statewide Vote-By-Mail Ballot F%_érqzu.és.t Form

(5.101:62 £ S.)

To request a vote-by-mail ballot for yoursel, complete only the top section.
To request a vote-by-mail baliot for someone who divecily instructed you to do so, compleie both sections.

Voter's Name: _ __Voter's Date of Birth: / f
Voler's Florida driver ficense (FL DL) or Florida identification (FL 1D} card number. ffno FL last 4 digits of Social Securfty Number:
[Ty e 3 dmege g Girn OL or FL : .

) ! i % e i R ) : ID. then
4 vl : : s i E provide

Voter's Home Address:

City: State: Zipcode:

* Votet's mailing

: address for ballot: City:

. (only if different than State:
- home address)

Zip code: Country, if outside US:

Please update my O residential address and/or my [ mailing address in my voter record with the information listed abova.

Phone number (optional); Email address (optional):

This request is good for all elections through the end of the calendar year of the next general election. If you only want a ballot for
specific elections, list them here:

Voter's Signature: Date: / /
(not required if voter is an absent uniformed services voter or overseas voter, or if request is made by a designee

You must also complete the section below if you are regtesting a Vote-by-Mail Ballot for someone else.

Designee’s Name:

Designee's Home Address:

City: State: Zip code:
Designee's driver license or identification card number If no lasl 4 digils of Social Security Number.
e B Gl S S SR DL ar
; E ; i i : 2 10, then
A . i : : provida
Phone number (optional): Email address (optional): .
Designee’s relationship to the voter: O Parent of voter's spouse [0 8ibling of voter's spouse
O Spouse D Grandparent O Child of voter's spouse O Voter's legal guardian
O Parent O Grandchild [ Grandparent of voter’s spouse O Designee for a voter with a disability
O Child O Sibling O Grandchild of voter's spouse
Designee’s Signature: Date: ' S [
The voter directly instructed me to make this request for them.

DS-DE 160 (eff. 04/17/2024 Rule 18-2.065, F.A.C.




AFFIDAVIT
STATE OF FLORIDA
" Riee COUNTY OF PINELLAS

Louka, "2 o Sione MRiee Cmotherd Now Deteasad
I, _onPe > amover the age of 18 and do swear the
following:

il I'am a resident of Pinellas County, Florida. My current address is:

2. On orabajt 7//(4/514; I received a vote-by-mail ballot for the primary
election on Augyst 20th; 2024 at my residence. (Date Received the Vote By Mail

S > on behnleaf'm_y Mthe,

3. I did not request a vote-by-mail ballot for the 2024 Primary Election on June
23,2024, which is the date Pinellas County Supervisor of Elections is showing that
I requested my vote by mail ballot.

4. I'have not authorized anyone to request a vote-by-mail ballot on my behalf,

5. Ihave confirmed with the Supervisor of Elections that my name was
included in the list of voters who were sent vote-by-mail ballots for the 2024
Primary Election,

6. Idid not sign or file a DS-DE 160 Form requesting a Vote-By-Mail Baljot.
Ex. A.

7 Upon information and belief and to the best of my knowledge, this
vote-by-mail ballot was sent to me unlawfully, and without my request or
authorization.

8. Iam concerned about the integrity of my voter registration information and
request that this matter be investigated to prevent any potential voter fraud or
errors, and I file this affidavit in good-faith with no other intention.

I declare under penalty of perjury that the foregoing is true and correct to the best
of my knowledge.

Executed on ‘43?_3_%& , 2024,



/
Vi

Signature 7 772 % 6

‘S"Imoue- m. R';C-e.
Full Name

STATE OF FLORIDA
COUNTY OF_ Pinellzs

ISZ]vyaﬁ to (or affirmed) and subscribed before me by means of
physical presence or [] online notarization, this Q 2H,

day of ﬁ.ge»oq,‘{f » 202 4, by—l&uamn__’ma_mw Ricse

N

{\ t’wjm t] ?ejz:,o

S5, CHRISTNE PETERS (Signature of Notary Public Florida)

*  Commisslon # HH 496653
f?mn_“@ Expires February 26, 2028

2\S ¥

(Print, Type, or Stamp Commissioned
Name of Notary Public)

Personally Known IE&
Produced Identification []

Type of Identification Produced



EXHIBIT 1



Statewide Vote-By-Mail Ballot Request Form

(s, 10162 F 8

To request a Vvote-by-mail ballot for yourself, complete only the top section.
To request a vate-by-mail ballot for someone who directly instructed you to do so, complete both sections.

Voter's Name:

Voter's Date of Birth: l 1
Voler's Florida driver license (FL. DL) o Florida identification (FLID) card number: Ifno FL  last 4 digits of Social Security Numbsr:

. Lo i T Whodas ; T e e DA DL or FL .
o, 4 VL B T P ¢ B 4 5 & _ ID, then
e i R R e L S SO e T S . provide - SR,

Voter's Home Address:

City: State: Zip code:
Votersmailng < T o -
address for ballot: City:

(only if different than  State: Zip code:

Country, if outside US:
_home address)

Phone number (optional): Email address ( aptional):

This request is good for all elections through the end of the calendar year of the next general election. If you only want a ballot for
specific elections, list them here;

Voter's Signature; Date: /

/
(not required if voter is an absent uniformed services voter or Overseas voter, or if request is made by a designee)

. At o et i

You must also complete the section below if you are requesting a Vote-by-Mail Ballot for someone else.

Designee’s Name:

Designee’s Home Address:

City: State:

Zip code:
i Designee's diiver license or identification card number; ifno last 4 digits of Sacial Security Number,
- R S DL or - -
; i ! : 3 D, then )
e O W N Sy S RSN N provide
Phone number (optional): Email address {optiona!?_: — s = :
: Designee’s relationship to the voter: OO Parent of voter's spouse 0 Sibling of voter's spouse
O Spouse O Grandparent O Child of voter's spouse O Voter's legal guardian
O Parent O Grandchild O Grandparent of voter's spouse O Designee for a voter with a disability
O Child O Sibling [ Grandchild of voter's spouse
Designee’s Signature: Date: / /

The voter directly instructed me to make this request for them.

DS-DE 160 (eff. 04/17/2024 Rule 15-2.055, FA.C.




LouAnn Rice

1209 E Boyer St.

Tarpon Springs, FL 34689
(also Simone Rice’s address)

8/27/2024

Reference:

Simone Marie Rice’s Request for a mail in ballot
6/23/2024, as seen on Pinellas County web site.

At age 90 and a few years previous, I helped my mother obtain
her mail in vote when she was not capable.

I also drove my mother to the polls to turn in her mail in ballot
and vote later when she was capable.

This week I looked back I looked back at files I had because I
could not remember re-requesting a mail in ballot this spring as I
understand was required if mom wanted to continue to vote by
mail.

Initially I mistakenly saw in my files the Vote by mail ballot
envelope I copied 2/22/2024 and thought that was it but it was
actually her return envelope for the 2024 Presidential Primary.

I am sure I would have saved a copy of the website page
confirming if I had RE-requested to continue her voting by mail
but I have none and know I put it off because I was unsure about
my mother’s multiple health issues at that point, June 2024.

By June 23™ 2024, the supposed date my mother requested to
continue with Mail-In Voting, my mother was on a fast decline.



Simone had been on pain killers and recently anti-depressants
both making wading through political conversation impossible and
un-important.

My mother was bed ridden since her last operation, had no
computer and was incapable of using her smart phone to
navigate to any website.

I swear, because of her state of health, there is No Way I
requested a Mail in ballot for my mother on June 23", 2024.

I knew she would not last much longer and unfortunately was
proven to be correct as she passed away 16 days later.

I still have the unopened mailed ballot received shortly before she
passed.

I do not see any Postal Stamped Date indicating when it
was mailed.

LouAnn M Rice
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AFFIDAVIT
STATE OF FLORIDA
COUNTY OF PINELLAS

I ﬂﬂﬂ(*ﬁj{,_am&éu&ﬁm over the age of 18 and do swear the
following:

7 I'am a resident of Pinellas County, Florida. My current address is:

D o Qic‘qc; Share.Dr "T"'ar-pnn &5@00@;&; A 2499

2.  Ongr aboot 7- Ih*Z_fJ-I received a vote-by-mail ballot for the primary
election on August 20th, 2024 at my residence. (Date Received the Vote By Mail
Ballot)

3. Ididnot Tequest a vote-by-mail ballot for the 2024 Primary Election on June
23, 2024, which is the date Pinellas County Supervisor of Elections is showing that
I'requested my vote by mail ballot,

4, I'have not authorized anyone to request a vote-by-mail ballot on my behalf,
3, I have confirmed with the Supervisor of Elections that my name was

included in the list of voters who were sent vote-by-mail ballots for the 2024
Primary Election,

6. I did not sign or file a DS-DE 160 Form requesting a Vote-By-Mail Ballot.
Ex. A.

7. Upon information and belief and to the best of my knowledge, this
vote-by-mail ballot was sent to me unlawfully, and without my request or
authorization,

I declare under penalty of perjury that the foregoing is true and correct to the best
of my knowledge,

Executed on Avgust |, 29 2024,




~N . "
Signature

N an fn i
Full Name

STATE OF FLORIDA
COUNTY OF ne,))a‘

gav;om to (or affirmed) and subscribed before me by means of
physical presence or [ online notarization, this 2 4""

day of ,(F\E"}’ ; 2021, by - Eritemon
* % -
(e tode
S CHRISTINE PETERS A LA iﬁ N Ao
W ;mf:f;‘:;:z‘::gg. (Signature of Notary Public Florida)

oF

Chrishne P&‘:Jef:s
(Print, Type, or Stamp Commissioned
Name of Notary Public)

Personally Known fi’é
Produced Identification [

Type of Identification Produced



AFFIDAVIT
STATE OF FLORIDA
COUNTY OF PINELLAS

I,O h‘(\fﬁ\m;ﬂ’\ ; O)\‘,t > am over the age of 18 and do swear the

following: ~

1. Tam aresident of Pinellas County, Florida, My current address is:

ZXO FX O0ee Oy YR\ Ha N EL (GRS
2. On g\ SO, Treceived a vote-by-mail ballot for the primary

=

election on August 20th, 2024 at my residence, (Date Received the Vote By Mail
Ballot)

3. Ididnot request a vote-by-mail ballot for the 2024 Primary Election on June
23, 2024, which is the date Pinellas County Supervisor of Elections is showing that
I'requested my vote by mail ballot.

4. Ihavenot authorized anyone to Tequest a vote-by-mail ballot on my behalf,

5. TIhave confirmed with the Supervisor of Elections that my name wag
included in the list of voters who were sent vote-by-mail ballots for the 2024
Primary Election.

8.  Iam concerned about the integrity of my voter registration information and
Tequest that this matter pe investigated to prevent any potential voter fraud or
Crrors, and I file this affidavit in good-faith with no other intention,

I declare under penalty of perj ury that the foregoing is trye and correct to the best
of my knowledge,

Q-
Executed on B_Q%_ix\, 27,2024



S yeryy

%{gnature o
\I\O\\(‘{\_\U\ %
Full Name \

STATE OF FLORIDA
COUNTY OFK_\ Na\e'®)

m to (or affirmed) and subscribed before me by means of
|7_7K‘a physical presence or [1 online not ation, this _ 5 7’“’7
day of %@usﬂlf , 20244, ﬂf ;s~hm Ll

e Oz

(Signature of Notary Public Florida)

$ e, CHRISTINE PETERS . —
* *  Commisslon # HH 496653 (P rint, Type, or Stamp Commissioned

@ Expires February 26,2028 - Name of Notary Public)

Personally Known [E(R/

Produced Identification []

Type of Identification Produced



EXHIBIT 1



Statewide Vote-By-Mail Ballot Request Form

(S 001620F.5,)

To tequest a vote-by-mail bailot for yourself, complete only the top section.
To request a vote-by-mail ballot for someone who directly instructed you to do so, complete both sections.

Voter's Name: Voter’s Date of Birth: I !

Volers Flcnda driver Ircense (FL DL) or Ftonda idanlrrtcal:on (FL !D) card number;

IFnoFL  last 4 drgrts nf Socla! Sscumy Numbar

F R U I T e e e e v e T 1 T T T i
! | =1 i i =1 ™1 ' { i1 D, then { H f !
e S ) R NS SN B P o iy S N SRR | provide PSS ORISR SRUVRIN NN |
I . r o I i R e I eyt |

Voter's Home Address:

City: State: Zip code:

. Uoter_s_mail_l'r_rg e = - ———— Y

[ address for ballot: City:

. (only if different than. State Zipcode: Country, if outside US: |

. home address)

Please update my O residentlal address andfor my (1 marlmg address in my voter remrd with ths |nformat|on Ilsted above.

Phone number (optional): Email address (optional);

This request is good for all elections through the end of the calendar year of the next general election. If you only want a ballot for
specific elections, list them here:

e

Voter's Signature: Date: / /
(not required if voter is an absent uniformed services voter or overseas voter, or if request is made by a designee)

You must also complete the section helow if you are requesting a Vote-hy-Mail Ballot for someone else.

Designee’s Name:

Designee’s Home Address:

City: State: Zip code:
i Designee's driver license or identification card number; If no last 4 digits of Social Security Number: :
[ S U S N N U AU SO N O N povde |4 ¥} | .;
Phone number(opﬂonal) Emarl address (optlonal) _ e
’ Designee’s relatlonsmp to the voter: EI Parent of voter's spouse O Sibling of voter's spouse
f O Spouse O Grandparent O Child of voter’'s spouse OVoter's legal guardian
| O Parent O Grandchild O Grand parent of voter's spouse O Designee for a voter with a disability
| [IChid 0 Sibling [0 Grandchild of voters spouse
Designee’s Signature: Date: / /

The voter directly instructed me to make this request for them.

DS-DE 160 (eff. 04/17/2024 Rule 18-2.055, F.A.C.




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF PINELLAS
I, L’lﬂ(ﬂ dnun. e S-Q.(Jf-mﬂ_/ . am over the age of 18 and do swear the
following: ( J
1. I 'am a resident of Pinellas County, Florida. My current address is;

2 Waeld ]é?)‘,fcvvdag (?)\’&/zﬂ #(y @(eaeVme/,?(.§37é3

2. On J ’4/(1/] b, 207 Ireceiveda vote-by-mail ballot for the primary
election on Augugt 20th, 2024 at my residence. (Date Received the Vote By Mail
Ballot)

: 8 I did not request a vote-by-mail ballot for the 2024 Primary Election on June
23, 2024, which is the date Pinellas County Supervisor of Elections is showing that
I requested my vote by mail ballot. .

4, I have not authorized anyone to request a vote-by-mail ballot on my behallf.

5. Ihave confirmed with the Supervisor of Elections that my name was
included in the list of voters who were sent vote-by-mail ballots for the 2024
Primary Election.

6. [ did not sign or file a DS-DE 160 Form requesting a Vote-By-Mail Ballot.
Ex. A.

74 Upon information and belief and to the best of my knowledge, this
vote-by-mail ballot was sent to me unlawfully, and without my request or
authorization.

8. I am concerned about the integrity of my voter registration information and
request that this matter be investigated to prevent any potential voter fraud or
errors, and I file this affidavit in good-faith with no other intention.

I declare under penalty of perjury that the foregoing is true and correct to the best
of my knowledge.

Executed on QW()\ A ?\\f,2024.




g

" éignature U
NMadanue Segal_
Full Name J

STATE OF FLORIDA
COUNTY OF_y7)rp J[AS;

Sworn to (or affirmed) and subscribed before me by Eef}rﬁof

physical presence or [] onliée notarization, this

UQUST 202
J

; byﬁf?mamnf Stge

)

(Signature of Notary Public F lorida)

(’,é Y=y }‘P %OQJLFJ\S .

(Print, Type, or Stamp Commissioned
Name of Notary Pub] ic)

S  CHRISTINE PETERS
.

. *  Commission # HH 496553 Personally Known fﬂgR
Tt Expives Fobruary 25 2028 . :
Rorp Produced Identification [

Type of Identification Produced



'l.{‘

&

AFFIDAVIT
STATE OF FLORIDA

ﬁ COUNTY OF PINELLAS |
L g&b\ﬂ Vint , am over the age of 18 and do swear the

following:

1. Tam aresident of Pinellas County, Florida. My current address is:

127760 Trdian Cocks N, Dk 57| [aiso L2274

2. On( DDVD\{ 4 l \0 l}"‘ , I received a vote-by-mail ballot for the primary
election on August 20th, 2024 at my residence. (Date Received the Vote By Mail
Ballot)

3. Idid not request a vote-by-mail ballot for the 2024 Primary Election on June
23,2024, which is the date Pinellas County Supervisor of Elections is showing that
I requested my vote by mail ballot.

4. Thave not authorized anyone to request a vote-by-mail ballot on my behalf.

5. Thave confirmed with the Supervisor of Elections that my name was
included in the list of voters who were sent vote-by-mail ballots for the 2024
Primary Election.

6.  Idid not sign or file a DS-DE 160 Form requesting a Vote-By-Mail Ballot.
Ex. A. '

7. Upon information and belief and to the best of my knowledge, this
vote-by-mail ballot was sent to me unlawfully, and without my request or
authorization.

8. Iam concerned about the integrity of my voter registration information and
request that this matter be investigated to prevent any potential voter fraud or
errors, and I file this affidavit in good-faith with no other intention.

I declare under penalty of perjury that the foregoing is true and correct to the best
of my knowledge.

Executed on ;f@;g @@&Q Q, , 2024,



fih 2 Ao

Signaturé
Q@ﬁ)m L Dexive

'Full Name

STATE OF FLORIDA
COUNTY OF__{)ne/laS

Sworn to (or affirmed) and subscribed before me by means of
[Wphysica] presence or [ online notari ation, this

day of AUGUS-F‘ 202_%[ by bm L. DeVine.

(st [t

(Signature of Notary Public Florida)

(Chrstipe @:‘@g

(Print, Type, or Stamp Commissioned
Name of Notary Public)

Personally Known COJOR
Produced Identification [

Type of Identification Produced




AFFIDAVIT
STATE OF FLORIDA
COUNTY OF PINELLAS

/ LY
I, [Your Full Name]@‘y% ﬂ- éfﬂ » being duly sworn, depose and say:

1. Personal Information:

- lam a resident of Pinellas County, Florida.

- My current address is [Your Full Address] 7409 % t“lje &7‘( ‘S}m‘;dé ‘pz 33 ?Zz'
- My date of birth is [Your Date of Birth]_ O § //} //? ¢

2. Statement of Facts:

- On [Date You Received the Ballot] 06 /ﬂ 3/ :2 { , | received a vote-by-mail ballot at
my residence.

-1 did not request a vote-by-mail ballot for the 2024 Primary Election on 06/23/2024.

- have not authorized anyone to request a vote-by-mail ballot on my behalfon
06/23/2024.

- I have confirmed with that my name was included in the list of voters who were sent
vote-by-mail ballots for the 2024 Primary Election.

- | did not sign a DS-DE 160 Form requesting a Vote-By-Mail Ballot a copy of attached.

3. Conclusion:

- To the best of my knowledge, this vote-by-mail ballot was sent to me without my request
or authorization.

-lam concerned about the integrity of my voter registration information and request that
this matter be investigated to prevent any potential voter fraud or errors.



N

I declare under penalty of perjury that the foregoing is true and correct.

Executed on [Date]ﬁt,ﬁ({j [f atCZ’aN&(‘f"; ﬁé [City, State].

[Your Full Name]ffpg-tff A. beel

[Your Signaturs] M ¢ I{LWJ

**NOTARY ACKNOWLEDGMENT**

STATE OF FLORIDA
COUNTY OF PINELLAS

Sworn to {orafﬂrmed)and subscrlbed before me by means of __physical presenceor
online notarization, th|s day of ﬁ US 209‘71135; [Your Full Name].

e D1

(Signature of Notary Public) SN CHRISTINE PeTERS

*  Commissoni HH 495657
(hrisyine (R“}e (S

e,
K FLO‘*‘Q Expires February 26, 2028
(Name of Notary, typed, printed, or stamped)

Personally Known ___ OR Produced Identification e

Type of Identification Produced: DL _



Statewide Vote-By-Mail Ballot Request Form

(s. 101,62, F.S.)

g TEE A To requastavote—by-mail ballot for yourseif, complete only the. top sectio
= ’To requeat a: vota-by-mail ballot for someone who: directly instriicted you to-do’ so, complete bolgs{t‘:tions

Voter's Name: Voter's Dale of Birth:

| Voler's Florida driver license (FL DL.) or Florida Identification (FL 1D) card number: noFL  last4 digits

S s tE RIS DL or FL S

I Lt H T HTTH ] 28
Voter’s Home Address:

City: '?m‘k ; r

‘.
L

-u'-'

Voter’s mailing !
address for ballot: VA {{ City:
(only If different than- State: Zip code: -g i’ Country. f oytilde US:

home address)
Please update my [1 reslidential addis and/or my nliln ;address in\{uy voter record with the information listed above.

mall adgiress (optional):

Phene number (optional):

This request is goodgor all elections§hroud the end of tHE calendar year of the next general election. If you only want a ballot for

specific electlons, ligt them here:

Deaigme 5 Name

Designee’s Home Address:
State: Zlp code:

[/
I o ]
_' Deslgnee's driver | enlification card number; If no last 4 digils of Social Security Numbar: i
i DL or e !

| !__ I--——-H;—_-E-“]rj‘ :I ‘E : i g E [-- ,| :

g
i .1 provide S e

! Liaibanm b winalioadavatiaad

Phone number (optional): Email address (opiional}
i Designee's relationship to tha voter EI Paranl of voter's spouse D behng of voter s spcusa
[ISpouse O Grandparent O Child of voter's spouse 0 Voter's legal guardian
DO Parent I Grandchild 0 Grandparent of voter's spouse (1 Deslgnee for a voter with a disabllity
i CIChild OSibling Ei Grandchlld of vuter s spouse i
| E s p— —t

Designee’s Signature: Date: / /

The voter directly Instructed me to make this request for them.

DS-DE 160 (eff. 04/17/2024 Rule 18-2.055, F.A.C.




AFFIDAVIT
STATE OF FLORIDA
COUNTY OF PINELLAS

I, C:_?fﬁ‘; Cfmmﬁé’ﬁce ,,J , am over the age of 18 and do swear the
following:

I. Tam aresident of Pinellas County, Florida. My current address is:

(0522 _San Frengnoo Bivs NE ; =5 ﬂ:ﬁ:ﬁﬁm@ bz 3372

2. On_7-/82024% __,Treceived a vote-by-mail ballot for the primary
election on August 20th, 2024 at my residence. (Date Received the Vote By Mail
Ballot)

3. 1did not request a vote-by-mail ballot for the 2024 Primary Election on June
23,2024, which is the date Pinellas County Supervisor of Elections is showing that
I requested my vote by mail ballot.

4. I'have not authorized anyone to request a vote-by-mail ballot on my behalf.

5. Thave confirmed with the Supervisor of Elections that my name was
included in the list of voters who were sent vote-by-mail ballots for the 2024
Primary Election.

6.  Idid not sign or file a DS-DE 160 Form requesting a Vote-By-Mail Ballot.
Ex. A,

7. Upon information and belief and to the best of my knowledge, this
vote-by-mail ballot was sent to me unlawfully, and without my request or
authorization.

8.  I'am concerned about the integrity of my voter registration information and
request that this matter be investigated to prevent any potential voter fraud or
errors, and I file this affidavit in good-faith with no other intention.

I declare under penalty of perjury that the foregoing is true and correct to the best
of my knowledge.

Executed on Augus7 , /17,2024,




e

/  Signature

Cpritd Citg mBERLAT S
Full Name

STATE OF FLORJDA
COUNTY OF_Hrp Jlas

E/om to (or affirmed) and subscribed before me by means of
physical presence or [1 online notF.?zatlon, this

s
day of /351{%,19{’ , 20244, (\ambeclzin

Qm 6 nj L)
%, CHRISTINE PETERS W

:9 R é‘- Commisslon # HH 496853 (S1gnature of NOtaIy Fublic Florida)

e Pa®  Expires February 26,2028 .
_Qhr’r—}h nd, WLQQ&QfS
(Print, Type, or Stamp Commissioned
Name of Notary Public)

Personally Known [267{{
Produced Identification [

Type of Identification Produced



; - AFFIDAVIT
(Amendment to AFFIDAVIT Signed Aug. 17, 2024)
STATE OF FLORIDA
COUNTY OF PINELLAS

o

I, Cathi Chamberlain, am over the age of 18 and do swear the following:

4

I'am a resident of Pinellas County, Florida. My current address is: 10520 San Fernando Boulevard, NE; St.
Petersburg, FL. 33702.

| am adding documents related to my Affidavit signed on August 17, 2024 (ATTACHMENT A)

“5. I have confirmed with the Supervisor of Elections that my name was included in the list of voters who
were sent vote-by-mail ballots for the 2024 Primary Election.” (ATTACHMENT B and C)

“6. 1 did not sign or file a DS-DE 160 Form requesting a Vote-By-Mail Ballot.” (ATTACHMENTS B and D)
The Pinellas Supervisor of Elections (SOE) and | both agree i did not request a Vote by Mail Ballot on June
23, 2024, yet when | researched my name on the SOE Website, a side portal seemingly shows that | did.
(ATTACHMENTS B and E).

I'am concerned about the integrity of my voter registration information even more at this point than |
was when | submitted my previous affidavit signed on August 17", 2024 (Attachment A) and request
that this matter be investigated to prevent any potential voter fraud or errars, and | file this affidavit in
good-faith with no other intention.

I declare under penalty of perjury that the foregoing is true and correct to the best of my knowledge.

Executed on &1&&&%&4’ , 2024, (’ J ' /

/ Signature

Cathi Chamberlain
Full Name

STATE OF FLORIDA
COUNTY OF PINELLAS

-

Sworn to (or affirmed) and subscribeg before me by means o vV hysj ipre enceor -online
A Rl

notarization, this XJ*" day of \)G?\JS—JI,’ , 2024, by |/
Identification Produced: g)e {C'.-"’}nf)\Hn!r KA Y JEN

YANDEL !fmf“) . Type of

n\

o

(O P
U '

* v R A
\ i*’\[,/{e L f} AN J . a8 S

$T Py e - .
-19\-"""%* c::;g:ﬁ:?iﬁm {Sign_a}\ture of Notary Public Florida)
¥ 28,2020
6"0: t\-‘"g Srghes Fabmzsy

Commissioned Name of Notary Public
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Prorhedmens B
FW: public records request

Chase, Dustin <dchase@votepinellas.gov>
Thu 8/15/2024 11:59 AM

To:Rules for Deplorables <cathi@rulesfordeplorablesbook.com>
Cc:Chase, Dustin <dchase@votepinellas.gov>;Smith, Matt <masmith@votepinellas.gov>;McKnight-Taylor, Ashlay
<ataylor@votepinellas.gov>

Dear Cathi,
It was nice to talk to you today.

The information you've requested is confidential and exempt from disclosure under Florida law (see Section 101.62(2),
Florida Statutes). Granted, there is an exception for the voter themselves. Typically, we require the voter to visit our office
and present identification to obtain this information. In your case, we are making an exception because we know you, you
confirmed with us you sent the email and you verified the last four of your social security number with me.

You mentioned you believe you requested your mail ballot on June 23, 2024. Our records indicate you actually requested
it last year on May 19, 2023, at 4:41 p.m. This aligns with the fact that we sent you a mail ballot for the Presidential
Preference Primary, which was not returned as undeliverable or voted. Our records also show you voted in person at your
polling place on March 18.

Regarding the DS-DE 160 form, The Florida Division of Elections did not finalize the form until nearly a year after you
submitted your request. The law does not require all voters requesting mail ballots to file a DS-DE 160: only voters
requesting a mall ballot jn writing. Since you requested your mail ballot online using your driver license number, there is
no DS-DE 160 on file for you. Thereby, we have no records responsive to your request.

We hope that you will help to clarify this process and dispel any misinformation.
Sincerely,

Dustin Chase, Deputy Supervisor of Elections

Representing Julie Marcus, Pinellas County Supervisor of Elections
13001 Starkey Rd., Largo, FL 33773

Phone; (727) 464-4988

Eax: (727) 464-6239

dchase@votepinellas.gov

Follow us @VotePinellas

Like us on Facebook

Under Florida law, e-mall addresses are public records. If you do not want your e-mail address released in response to a public-records request, do not send electronic
mall to this entity. Instead, contact this office by phone or in writing. -- E5. 668.6076

Conforme a la legislacion de Florida, las direcciones de correo electrdnico son registros publicos. Si no desea que su correo electrénico se divulgue como respuesta a
una solicitud de registros publicos, no envle un correo electrénico a esta entidad. En su lugar, pdngase en contacto con esta oficina por teléfono o por escrito. - RS,
668.6076

From: Rules for Deplorables <cathi@rulesfordeplorablesbook.com>

Sent: Tuesday, August 13, 2024 7:34 PM

To: Mail, Election <election@votepinellas.gov>; Chase, Dustin <dchase@votepinellas.gov>; Marcus, Julie
<jmarcus@votepinellas.gov>

Subject: public records request
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Pt sy

To request a vote-by-mail hallot for yourself, complate only the top section,
To request a vote -by-mail ballot for someone who directly instructed you to do so0, complete hoth sections,

Voter's Mame: Voter's Date of Birth: - / .
Voter's Florida driver license (FL DL) or Florida identification (FL ID) card number: linoFL  last4 digits of Social Security Number:
fITpre ey GRS Ry £y L e o - - . : DL of FL C ey B8

i B : . 3k 3 3 ; ID, then
RS N R . provide

Vater's Home Address:

City: State; Zip code: g

Voter's h;ili'ng
address for ballot; : City:

(only if different than State: Zip code: Country, if outside US:
‘__ngme_addresqL__‘_ B

Please update my [J residential address andfor my L] mailing address in my voter record with the information listed above.

Phone number (optional): Email address (optional):

This request is good for all elections through the end of the calendar year of the next general election. If you only want a ballot for
specific elections, list them here:

A e 05 A B0 V2 S e 5 e —
]

Voter’s Signature: Date: / /
(not required if voter is an absent uniformed services voter or overseas voter, or if request is made by a designee)

e —— T Tan———

You must also complete the section below if you are requesting a Vote-by-Mail Ballot for someone else.

Designee’s Name:

Designee’s Home Address: e e

City: State: — Zipoode:
: Designee’s driver license or identification card number: ifno last 4 digits of Social Security Number:
: . .._._._:— - -.\-}-<-4....!_ e e . I v . I[é';lﬁ:n *
T Sty e S B provide
Phone number (optional): Emaif address (optional); .
Designee’s relationship to the voter: CIParent of voter's spouse [ Sibling of voter's spouse
O Spause O Grandparent CIChild of voter's spouse OVoter's legal guardian
I Parent O Grandchild O Grandparent of voter's spouse O Designee for a voter with a disability
O Child O Sibling [J Grandchild of voter's spouse

Y T —

___ Date: /

Designee’s Signature:

/ _ i
The voter directly instructed me to make this request for them. l

DS-DE 160 (eff. 04/17/2024 Rule 18-2.055, F.A.C.




RAiveddnent

Lompiete tne Torm to:

» Chesk the status of vour mail baka
 Mizwvihare 1o vils on Electlan Dav

+ View sampls baliois

+ S#s uptomiing alactions

» Rvie. updala your voler regislratisn ixformatian
+ Revlaw your valing acthity for tha past 12 menths

2024 Primary Election

Voler Status: You are szhaduled to recaive a mail balts: for tis olection.

Election Doy Polling Location:

Yo Sarppin Rallor Epiphany Ulralaian Cathelic Chureh
REGLLIE T
Your tail Ballot Information St Patershurg, £ 2702
Ballot 1 Status
T At diting Lesstions

REQUESTED SENT RECEIVED COUNTED

Ballot 1 Requested by Votar
Date Raquested: Sunday, June 27, 2024

Baliot Destlnation:

1G320 Satl FERNANDO BLYD [E
ST PETERSSURG, FL 22702

Important Datas

Election Day: Tuasday, Auaust 20, 2024
Renistration Closes: tHonrday, July 22, 2024
Early Voling Begins: Saturday, August 18, 2024
Early Woling Ends: Sunday, August 18, 2024



Pt 7

P

~ AFFIDAVIT

STATE OF FLORIDA
COUNTY OF PINELLAS

/ ~
I, [Your Full Name] _ﬁb‘é‘f’/% _ﬂ« @(‘ , being duly sworn, depose and say:

1. Personal Information:

- | am a resident of Pinellas Cou nty, Florida.

- My current address is [Your Full Address] 74639 ﬂ»'o[fe &{ -SZ’MRdé ﬁ 35?&.

7
- My date of birth is [Your Date of Birth] A7 //} //? ff

2. Statement of Facts:

- On [Date You Received the Ballot] 06 /j 3/ 2 { , | received a vote-by-mail ballot at
my residence.

-1 did not request a vote-by-mail ballot for the 2024 Primary Election on 06/23/2024.

- I have not authorized anyone to request a vote-by-mail ballot on my behalf on
06/23/2024.

- I have confirmed with that my name was included in the list of voters who were sent
vote-by-mail ballots for the 2024 Primary Election.

- 1 did not sign a DS-DE 160 Form requesting a Vote-By-Mail Ballot a copy of attached.

3. Conclusion:

- To the best of my knowledge, this vote-by-mail ballot was sent to me without my request
or authorization.

-lam concerned about the integrity of my voter registration information and request that
this matter be investigated to prevent any potential voter fraud or errors.



P

| declare under penalty of perjury that the foregoing Istrue and correct.

Executed on[Date]EA"( {JH at (X'&Na‘tf/ J F Z [City, State].

[Your Full Name] K?!-ﬂf 1‘ 4 &r”.

[Your Signature] K# ¢ I{W

**NOTARY ACKNOWLEDGMENT**

STATE OF FLORIDA

COUNTY OF PINELLAS

Sworn to (or affirmed) and subscrfbed before me by means of __ physical presence or
online notarization, thrs day of Q US‘]" 203’7{ by [Your Full Name].

(e D1

(Signature of Notary Public) S, CHRISTINE PETERS

¥ Commission # HH 496653
Chrisyine Téters

% ¢ F._o* Explres February 2¢, 2028
(Name of Notary, typed, printed, or stamped)

*
é,
'.}

Personally Khown ___ OR Produced Identification

Type of Identification Produced: _



Statewide Vote-By-Mail Ballot Request Form

(5. 10152[—-”

.

g B R il e request a vote -by- ‘mail batiot for yourself complete only the top sectlon. 2 pheticsa
To raquest a voto—by-mall ballot.for someone who- directly instructed you to-do'so, complete botg, ctions. ik

Voter's Name: Voter's Date of Blrth
|[ Voler's Florida driver license (FL OL) or Florida identification (FL D) card number: noFL  last4 digits cfiSoc ‘ﬁ;z:;{umber |
' ———— ’_ __________ s ‘ __.} 4 !_.___...] ‘__. %L;;FL e T |
;l L H L H DT H T e LJ
Voter's Home Address: /
Clty: ) ; ip =
Voter's mailing ¥ 5 ; | 4
address for ballot: N {f . City:
(only If different than- State: Zip code: _\ f | ¥ GountryJjf olytlide us:
home address) # )

Please update my O residential addﬁs and/or my alling;address In\qy voter record with the information listed above.

all adyiress (optional):

Phone number (optional):

This request Is goodgor all elections ro:&g‘the end of i calendar year of the next general election. If you only want a ballot for

specific electlons, ligt them here: &
i kY
Voter's Signatre: \ Date; / /
(not require is an absery uniformed services voter or overseas voter, or if request is made by a designee)

Deslgnee s Name'

Designee’s Home Address: /f;,

Clty: y State: Zip code:
i ‘s i
| Deslgnee's driver Iiwr\%ﬁmﬁm card number: If no las! 4 digits of Social Security Number; |
;— e e e - . DL or e -,..._.a..._.___._ —— !
H i | " H : ! 10, then i ]' k !
W GRE TE S N N . povide 1 (% _f i |
Phone numbar {uptionai} Email address (opticnal)
( Designee’s relationship to the voter: El Parent of voter's spouse I:I Slblmg of voler S spouse
[ISpouse O Grandparent O Child of voter's spouse O Voter's legal guardian
OParant ] Grandchild O Grandparent of voter's spouse (1 Deslgnee for a voter with a disability
O Child (m} Sibﬂng 0 Grandchild of voter's spouse ;

Designee’s Signature: Date: / /

The voter directly Instructed me to make this request for them.

DS-DE 160 (eff. 04/17/2024 Rule 18-2.055, F.A.C.




dn

AFFIDAVIT
STATE OF FLORIDA

ﬁ COUNTY OF PINELLAS '
L, Q@b\n Mint , am over the age of 18 and do swear the

following:

1. Tam aresident of Pinellas County, Florida. My current address is:

12760 Trdian Cocks 28 Oud 57l | 2150 L2377

2.  On (i()DV{)\'( % l \0 ‘8—4 » I received a vote-by-mail ballot for the primary
election on August 20th, 2024 at my residence. (Date Received the Vote By Mail
Ballot)

3. Idid not request a vote-by-mail ballot for the 2024 Primary Election on June
23, 2024, which is the date Pinellas County Supervisor of Elections is showing that
I'requested my vote by mail ballot.

4. Thave not authorized anyone to request a vote-by-mail ballot on my behalf.

5. Thave confirmed with the Supervisor of Elections that my name was
included in the list of voters who were sent vote-by-mail ballots for the 2024
Primary Election.

6. Idid notsign or file a DS-DE 160 Form requesting a Vote-By-Mail Ballot.
Ex. A. |

7. Upon information and belief and to the best of my knowledge, this
vote-by-mail ballot was sent to me unlawiully, and without my request or
authorization,

8. Iam concerned about the integrity of my voter registration information and
request that this matter be investigated to prevent any potential voter fraud or
errors, and I file this affidavit in good-faith with no other intention.

I declare under penalty of perjury that the foregoing is true and correct to the best
of my knowledge.

Executed on ?@( @Q[ﬁ Q ; , 2024,



A At

Signature \ﬂ{
69)10 L] e

'Full Name

STATE OF FLORIDA
COUNTY OF__ e )] aS

Sworn to (or affirmed) and subscribed before me by means of
& physica al presence or [J online notarization, this

day of _ Aryqust- 2024/, by vh (. DeVine.

Ot i

(Signature of Notary Public Florida)

Chrstine #acs

(Print, Type, or Stamp Commissioned
Name of Notary Public)

Personally Known CJOR
Produced Identification (]

Type of Identification Produced



AFFIDAVIT
STATE OF FLORIDA
COUNTY OF PINELLAS

L Q{C)/ lé'/ SCLTC)&W\O'M > am over the age of 18 and do swear the
following:

1. Tama resident of Pinellas County, Florida, My current address is:

A533 SKipper Trl Llennater, £l 2376

2. On grobo UO“JUJY [ ‘3“_‘: I'received a vote-by-mail ballot for the primary
election on August 20th, 2024 at my residence, (Date Received the Vote By Mail

3. Idid not request a vote-by-mail ballot for the 2024 Primary Election op June
23,2024, which is the date Pinellas County Supervisor of Elections js showing that
I requested my vote by mail ba]lot,

4. Thave not authorized anyone to request a vote-by-mail ballot on my behalf,

I declare under penalty of perjury that the foregoing ig true and correct 1o the best
of my Imowledge.

Executed on Mg USt &@”} 2024.



Wb

Signature

Valerie. Ann Schieman
Full Name

STATE OF FLORIDA
COUNTYOF PihellaS

Sworn to (or affirmed) and subscribed before me by means of
(% physwal presence or [] onlme notarization, this

Y,
day of gy 2024, by Valerie. Lo Selperrnr
U

(Signature of Notary Public F lorida)

r (Print, Type, or Stamp Commissioned
R o,
Shar

cmil CHRISTINE PeTgRs Name of Notary Public)
;'; o Commission# HH 493653
Corp o™ EXpiras Februaryi‘ﬁ 2026

Personally Known CJOR
Produced Identification Eﬂ/

FL-p 1L

Type of Identification Produced






Statewide Vote-By-Mail Ballot Request Form

(S 10162 F 59

To request g vote-by-mail ballot for yourself, complete only the top section,
To request a vote-by-mail hallot for someone who directly instructed you to do so, com plete both sections.

Voter's Name:

Voter's Date of Birth: /

T
¢ Voter's Florida driver license (FL DLy or Florida identification (FL. ID) card number:

Ifno FL  last 4 digits of Social Security Number: r

[ - . 3 Y ¥ [Ty eennay DL or FL L i I
=iéff“='?f"=‘i’--‘s'-?”?"’“’-‘*“!'.;fl |
IO T, T & j i | (S . b bl g . provide U N |
Voter's Home Address:
City: State: Zip code:
Voter's méllirig ; - . N . .
! address for ballot: i c|ty._.__________

i (only if different than ' State: Zip code:

Phone number (optional):

e I
want a ballot for

Voter's Signature: Date: / /
(not required if voter is an absent uniformed services voter or overseas voter, or if request is made by a designee)
"""ﬂ-—--u-p_.__,,—-'-—-—-

You must also complete the section below if you are requesting a Vote-by-Maﬂ B

allot for Someone ¢lse,
Designee'sName: i SEE e —————
Designee’s Home Address;
City: State:

\ e . P oy

i Designee's driver license or identifica

tion card number- i

Email address (optional);
_—
This request is good

for all elections through the end of the calendar year of the next general election, |f you only
specific elections, ist them here:

[ Ty — . e gfgr last 4 digits of Socigy Security Number:
i ] ] i 1 { é H ! ! | H L T SR s |
sk d 4 1 b d §.01 1 47 | Den [ f
kot = R ST S < - provide L i i f

F_’h.one Rumber (optional):

e ————
———__ Email address (optional):

O Parent of votgrg Spouse  OSibing g
i o g;:;ﬁe O Grandparent O Child of voters Spouse E.'D %btg?'g gg‘-::ter's Z{}Ouse i
/ O chig o Gtra.ndchl.'d Grandparent of voter's spouge O Designee f, O ; . |
.~ OSibing. H Grandohiid of voter's spyen oS loravoter i a dapiiy |

-DE 160 (eff. 0474 712024




AFFIDAVIT
STATE OF FLORIDA
COUNTY OF PINELLAS

L Nkl Schoeman » am over the age of 18 and do swear the
following:

I, Tam aresident of Pinellas County, Florida, My current address is:

253% Shiprar 7ol C/«ecfru)cﬁfe;cﬁ’_13761

2. On oy ghout Jed, /e#, 1 received a vote-by-mail ballot for the primary
clection on August 20th, 2024 at my residence, (Date Received the Vote By Mail
Ballot) :

3. 1didnot request a vote-by-mail ballot for the 2024 Primary Election on June
23, 2024, which is the date Pinellas County Supervisor of Elections is showing that
I requested my vote by mail ballot.

4, I'have not authorized anyone to request a vote-by-mail ballot on my behalf,

5. Thave confirmed with the Supervisor of Elections that my name was
included in the list of voters who were sent vote-by-mail ballots for the 2024
Primary Election.

6.  Ididnot sign or file a DS-DE 160 Form requesting a Vote-By-Mail Ballot.
Ex. A.

7. Upon information and belief and to the best of my knowledge, this
vote-by-mail ballot was sent to me unlawfully, and without my request or
authorization,

request that this matter be investigated to prevent any potential voter fraud or
errors, and I file this affidavit in good-faith with no other intention.

I declare under penalty of perjury that the foregoing is true and correct to the best
of my knowledge.

Executed on Auﬁmst , 26 2024,



N|££| Sjom&n
Signature

A

~ Full Name

STATE OF FLORIDA
COUNTY OF _ fipellas

m to (or affirmed) and subscribed before me by mealai of

ysical presence or [] onliﬁe notarization, this ¢

day of A‘l}ﬂLK"’ , 202

by _1UKK Sehee mam

IR

(Signature of Notary_f’ablic Florida)

(Print, Type, or Stamp Commissioned

Name of Notary Public)
ARAY A,
Seng® COCHT"LLNEPETW Personally Known [JOR
@ < Commission g1y 496653 ; : EE/
T{‘a; gLOQ‘@ Exﬂ!foﬂ Fﬂb;ugryzs' 2028 PrO duced- IderltIﬁcatl On

L DL .
Type of Identification Produced



EXHIBIT 1



(510162 F 5

To request g vote-by-mail ballot for yourself, complete only the top section,
To request a vote-by-mail ballot for Someone who directly instructed you to do so,

Voter's Name:

- Voter's Fiorida driver license (FL DL) or Florida identification (FL. D) card number

Statewide Vote-By-Mail Ballot Request Form

Voter's Date of Birth: 1

complete both sections.

last 4 digits of Social Security Number;

Ifno FL

{ i 1 ! 1 1 i I ¥ | i Tl 2 s : DL or FL ) i

i E i i ¢ [ : i I--Is i - | ‘ bof ID, then ; f : i ]l
Rt T s SVSY I W R B A — L S [ I provide R S S

Voter's Home Address:
City: State: Zip code:
Voter's mailing e
| address for ballot; f City:

| (only if different than | State;

Country, if outside us:
ihome address) | -

Please update my O residential address and/or my (J mailing address in my voter record with the information listed above.

Phone number (optional): Email address (optional);

This request is good for all elections through the end of the calendar year of the next general election. If you only want a ballot for

specific elections, list them here;

e ——

Voter's Signature:
(not required if voter is an absent uniformed services voter Or overseas voter, or jf reque

Date: / /

stis made by a designes)

You must also complete the section below if you are requesting a Vote-hy-Mail B

Designee’s Name:

allot for someone else,

Designee’s Home Address;

Zip code: '

City: State:

i Designee's driver license or identification card number. if no

| = . e neany B S L SO, e e T — . ' DL or
o T A A S A N ID, then
s e SO S N W provide

Email address (optional):

last 4 digits of Sacial Security Number

B
| T T

Phone number (optional):

j Designee’s relationship to the voter: O Parent of voter's spouse

O Spouse 0 Grandparent D Child of voter's spouse OVoter's legal guardian
1 I Parent O Grandchild O Grandparent of voter's spouse O Designee for a voter with a disability
{  OcChild O Sibling

O Grandchild of voter's spouse

O Sibling of voter's spouse

N

Designee’s Signature:

Date: / /

The voter directly instructed me to make this request for them.

DS-DE 160 (eff. 04/17/2024

Rule 15-2.055, FA.C.




AFFIDAVIT
STATE OF FLORIDA
COUNTY OF PINELLAS

I, ¥ernon (7 %9/ :rc?ctm » am over the age of 18 and do swear the
following: <

1. Iamaresident of Pinellas County, Florida. My curtent address is:

/0630 — P8 572 0. SEMINOLE FC 33779
I rd

2. Onppdgwr 7-4-2%  receiveda vote-by-mail ballot for the primary
election on August 20th, 2024 at my residence. (Date Received the Vote By Mail
Ballot)

3. I did not request a vote-by-mail ballot for the 2024 Primary Election on June
23, 2024, which is the date Pinellas County Supervisor of Elections is showing that
I requested my vote by mail ballot.

4. Ihave not authorized anyone to request a vote-by-mail ballot on my behalf,

5. Thave confirmed with the Supervisor of Elections that my name was
included in the list of voters who were sent vote-by-mail ballots for the 2024
Primary Election.

6.  Idid not sign or file a DS-DE 160 Form requesting a Vote-By-Mail Ballot.
Ex. A.

7. Upon information and belief and to the best of my knowledge, this
vote-by-mail ballot was sent to me unlawfully, and without my request or
authorization,

8. Tam concerned about the integrity of my voter registration information and
request that this matter be investi gated to prevent any potential voter fraud or
errors, and I file this affidavit in good-faith with no other intention.

I declare under penalty of perjury that the foregoing is true and correct to the best
of my knowledge.

Executed on 4v/¢¢57 , 2L 2024,




2 g

Signaturé”

félzﬂ»'di/ Claer Jéﬁféﬂm'
Full Name

STATE OF FLORIDA.
COUNTY OF_£)ne. ]l S

ESﬂ“/rem to (or affirmed) and subscribed before me by means of
physical presence or [ online nota jzation, this .2 [,*

day of /4%\\54* , 2024, vy \lernen V@nﬁ&h

N Pi

(Signature of Notary Public Florida)

(Print, Type, or Stamp Commissioned
Name of Notary Public)

WY 2,
S, CHRISTINE PETERS

* ~ Commission # HH 49ge5a
a x
Pt Expies Fot 30,208 Personally Known DOR

Produced Identification B

(~L-pL..
Type of Identification Produced



EXHIBIT 1



Statewide Vote-By-Mail Ballot Request Form

(5.101.62 F .S

To request g vate-by-mail ballot for yourself, complete only the top section,
To request a Vote-by-mail hallot for someone who directly instructed Yyou to do so, complete both sections,

Voter's Name: Voter's Date of Birth: / I

Ifno FL  ast 4 digits of Social Security Number: i
[y ,-

i i | 13 i _: o " E f J f b I]“ : € DL Ol' FL I : Ly !‘ !
[ f ) | i = ) ]r ] ] | J D, then ! i i i I
_ L T pasiza | IR, provide | S - I |
Voter's Home Add ress:
City:- State: Zip code:
Voter’s m-a!lifi& : e —— = e
| address for ballot: f City:

. li
i (only if different than | State: Zip code; Country, if outside us:
: home address R . _ ; R e

Phone number (optional; Email address (optional);

This request is good for all elections through the end of the calendar year of the next general election. [f yoy only want a ballot for
specific elections, list them here;

Voter's Signature: Date: / /
(not required if voter is an absent uniformed services voter or overseas voter, or if request is made by g designee)

You must also complete the section below if you are requesting a Vote-hy-Mail Ballot for someone else.

Designee's Name:

Designee’s Home Address:

City: State: _ Zip code:

’ Designee's driver license or identification card number; If no last 4 digits of Sogia| Security Number: :-.

: i > ‘ P I: s ; f - . : i .:_ ‘ i :. . — . ! i J I%L‘;:;n | ; .hll i Ii _|
{ | : i i i ! | ! { i | ] ovi | { N § | :

R R SR SO S I koo oo L SRNRE S SES S S | provide St S W it {

Phone number (optional): Email address (optional):

| Designee's relationship to the voter: O Parent of voter's spouse O Sibling of voter's spouse |

i O Spouse O Grandparent O Child of voter's spouse O Voter's legal guardian f

| OParent 0O Grandchild O Grandparent of voter's spouse U Designee for a voter with a disability !

| DOChid O Sibling 0 Grandchild of voter's spouse |

Designee’s Signature:

Date:
The voter directly instructed me to make this request for them.

DS-DE 160 (eff. 04/1 712024 Rule 15-2.055, F A.C. -1




AFFIDAVIT
STATE OF FLORIDA
COUNTY OF PINELLAS

I, lNéU\u)\ UU LAAN _ , am over the age of 18 and do swear the
following: ) J

1. Iam aresident of Pinellas County, Florida. My current address is:

[0@30-954h St. N Sminole, FL 33777
7/
2. On grabout [ v [y Jeth 1 received a vote-by-mail ballot for the primary
election on August 20th, 2024 z{t my residence. (Date Received the Vote By Mail
Ballot)

3. Idid not request a vote-by-mail ballot for the 2024 Primary Election on June
23,2024, which is the date Pinellas County Supervisor of Elections is showing that
I requested my vote by mail ballot.

4. I have not authorized anyone to request a vote-by-mail ballot on my behalf,

5. T'have confirmed with the Supervisor of Elections that my name was
included in the list of voters who were sent vote-by-mail ballots for the 2024
Primary Election.

6. Idid not sign or file a DS-DE 160 Form requesting a Vote-By-Mail Ballot.
Ex. A.

7. Upon information and belief and to the best of my knowledge, this
vote-by-mail ballot was sent to me unlawfully, and without my request or
authorization.

8. Iam concerned about the integrity of my voter registration information and
request that this matter be investigated to prevent any potential voter fraud or
errors, and I file this affidavit in good-faith with no other intention.

I declare under penalty of perjury that the foregoing is true and correct to the best
of my knowledge.

Executedon __ Ju(y , 54,2024,
{



N,
81@%&% W

Nancy Ann Ve.rrjmn

Full Name

STATE OF FLORIDA
COUNTY OF__ ine(as

Sworn to (or affirmed) and subscribed before me by means of
physical presence or [] Gnh:?e notanzatmn this

day of_Juguet- 20217, by_[‘Iape Y Ann Verigan
(»j Wiﬂ’" @/L' L:K
(Signature of Notary Public Florida)
(Print, Type, or Stamp Commissioned
- Name of Notary Public)
o,

el CHRISTINE PETERS

*

¢ Commission #HH 495653
LS Epies Februsey 25 2028 Personally Known [JOR

Produced Identification E/

FL-DL-

Type of Identification Produced



EXHIBIT 1



(5.10162 |5.S))

To request a vote-by
To request a vote-by-mail ballot for someone

Voter's Name:

* Volers Florida driver license (FL DL) or Florida identification (FL ID} card number:

Ifne FL

Voter's Date of Birth: / i

Statewide Vote-By-Mail Ballot Request Form

-mail ballot for yourself, complete only the top section,
who directly instructed you to do so, complete both sections.

last 4 digits of Social Security Number;

.- } LT~ T [ T 71 [~ DL or FL 1 ; ; |
o I Ll 1.1 Pt b B F 1 A ID, then Lo P
e WU Syt I W N RS A R S I provide PSS PP (RO |
H s == S— i =% S —— - — .I
Voter's Home Address:
City: State: Zip code:
i ther’é ﬁ1a-l-l‘ir-1_g - o S
| address for ballot: ff — City: —
! i!
! (only if different than | State: Zip code: Country, if outside US:

.home address) ||

Phone number (optional): Email address (optional):

Please update my [ residential address and/or my [J mailing address in my voter record with the information [is

ted above,

specific elections, list them here:

This request is good for all elections through the end of the calendar year of the next general election. If you only want a ballot for

Voter’s Signature:

Date: / /

(not required if voter is an absent uniformed services voter or overseas vater, or if reque

stis made by a designee)

You must also complete the section below if you are requesting a Vote-by-Mail Baliot for someone else.

Designee’s Name:

Designee’s Home Address:

City:

State:

iz
.

! ’ 1 - j o PE—
| H {

1
1
i
I

Phone number (optional);

Designee’s driver license or [dentification card number:
[ T ST
i 1

i O Spouse O Grandparent
| OParent O Grandchild
F! O Child O Sibling

Designee’s relationship to the voter:

Zip code:
If no last 4 digits of Sacial Security Number;
DL or [y B My R O
1D, then | ! i : |
provide S S S

Email address (optional):
O Parent of voter's spouse
O Child of voter's spouse
O Grandparent of voter's spouse
O Grandchild of voter's spouse

O Sibling of voter's spouse i

OVoter's legal guardian i
O Designee for a voter with a disability

Designee’s Signature:

Date: f /

The voter directly instructed me to make this request for them.

DS-DE 160 (eff. 04/17/2024

Rule 15-2.055, F.A.C.




#

K-

o =& 31, b

AFFIDAVIT in 'ﬁ-’ -
STATE OF FLORIDA - ol = .;T,‘

COUNTY OF PINELLAS S U B g L

den S EE

I jAmg-s‘ M. BrowN Jg, am over the age of 18 and do swe; 1; t\l\ld = ‘;: 3
following: o 3 e 5
AL W X
L. I'am a resident of Pinellas County, Florida. My current address is: =&

100 By iz De, 1 2N A FenemR BVES B 22770
ek

2w
2, On po &800F Al 1, , [ received a vote-by-mail ballot for the primary
election on August 20th, 2024 at my residence. (Date Received the Vote By Mail
Ballot)

3. 1did not request a vote-by-mail ballot for the 2024 Primary Election on June
23, 2024, which is the date Pinellas County Supervisor of Elections is showing that
I requested my vote by mail ballot.

4. 1 have not authorized aﬁyone to request a vote-by-mail ballot on my behalf,

5. I have confirmed with the Supervisor of Elections that my name was
included in the list of voters who were sent vote-by-mail ballots for the 2024
Primary Election.

6.  Idid not sign or file a DS-DE 160 Form requesting a Vote-By-Mail Ballot.
Ex. A.

7. Upon information and belief and to the best of my knowledge, this
vote-by-mail ballot was sent to me unlawfully, and without my request or
authorization.

8. I 'am concerned about the integrity of my voter registration information and
request that this matter be investigated to prevent any potential voter fiaud or
errors, and I file this affidavit in good-faith with no other intention. °

I declare under penalty of perjury that the foregoing is true and correct to the best
of my knowledge.

Executed on Puousf% ., 19 , 2024,
d




\\I/

Aowin 2290 B

Signature

TAMES MY, BRowN  JP
Full Name

STATE OF FLORIDA
COUNTY OF TJMIE LLAS

E/om to (or affirmed) and subscribed before me by mea\gg of
physical presence or [ onlme notwatlon this

day of Pr»mue—l— ,2024, by James 1), Pffwn Rt 1%
_QM e
RV A o( /LA'G
X i., J,::ﬁ,{,’: : ,‘,’ﬁlﬁ’s‘:& (Signature of Notary Public Florida)

Q‘o;;\p*‘s Explres February 26, 2028 @
heshine, f‘&ﬁrj

(Print, Type, or Stamp Commissioned
Name of Notary Public)

Personally Known lﬂé
Produced Identification [J

Type of Identification Produced



Foybuk el
ccond PINELLAS COUNTY SUPERVISOR OF ELECTIONS |2
§.0aves MAIL BALLOT REQUEST FORM ccoizy
g-2%-22 [F.5. 101.62(1)(0)} kit

BALLOTS ARE NOT FORWARDABLEE CEIVED

DATE O9-322-20 DATE OF BIRTH (Requid By Lo%] 23211050, -/
orewsnme_Btpoe  James [ rstiaas T /

i) &

i I A B
VOTER'S FL DLIFL 108 o{ 338 {last 4) - PHONE ¥

LEGAL RESIDENCE (Voting Residenca/MHome of Recard) BALLOT(S) REQUESTED FOR:
added #21A 7 g:mm
J§ RESIDENCE ADDRESS CHANGE (] NDCHANGE = Ea
Check

MAIL TO /If c¥iarens rom resicence) [ Military Active (or spouseidepandent)
[0 Overseas

[ 222 Hultep B Duher fotet by
omeide Suoars AR 72581 2 | OWes  DEme [ Fe

[] PERM MARING p:mmn OUT-OF-COUNTY PHONE ¢
IF TEMPORARY, MAILING ADDRESS FORBALLOTS S vALDFRoe OR 1 22 | 22 o ! /
Trmvadyy) ey

}
EMALL ADORESS B‘&nmmg [] FOR EMAIL BALLOTS (stisart miltary and cveraeas vodars any)

_ S i Beoun) 268 © SN
vorews sonarune ___ ol Poman 7§ T

REQUESTER INFORMATION
{mmmv'mummmm
REQUESTER'S NAME Self PHONE #
REQUESTER'S ADDRESS
REQUESTER'S FL OUFL ID# or S84 (last 4) e

FORWARD MAIL BALLOT REQUESTS TO:
Suparvisor of Elections, 13001 Starkey Rd, Largo, FL 33773
Phone: 727T-464-VOTE (8683)  Fax 727-464-7636  Email: MailBaliotiiVotePinellas com

CHECK YOUR MAIL BALLOT STATUS AT: VotePingllas.com

Qfficial Live Only -{f_ ,'\_
Stofl nitisis Mui alephans InPason [JFax [ Mai




