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FLORIDA DEPARTMENT O/ STATE
RON DESANTIS CORD BYRD

Governor Secretary of State

December 22, 2023

Wendy Sartory Link
Palm Beach County Supervisor of Elections
c/o Stacey J. Manning, Esq.
240 South Military Trail
West Palm Beach, Florida 33415

Re: DE23-01 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
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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 ofthe voter's designee
making the request, ifany; the Florida driver license number, Florida identification card
number, or last four digits of the social security number ofthe 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 orother
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,
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statute explains that tlhe information must be updated and made available no laterthan 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 afterthe general election.* During
that window, the information “must be updated and made available," to the six entities. TMJade
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 1S-2.043, you are
required to provide this information to the Division during the same timeframe. See §101.62(2)
("This information mustbe provided in electronic format as provided by division rule.*). Rule
1S-2.043 states that any one ofthe 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 afterthe last file istransmitted on the
15th day after the election.2

Regarding your second question, the Division has previously stated that"for political
purposes only, as used at the end ofsection 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(I21), 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,

4
Maria I. Matthews, Esq.
Director, Division of Elections

candidate who has filed qualification papers and is opposed in an upcoming election, anda
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 <gleasonforpinellas@gmail.com> Wed, Jul 17, 2024 at 12:05 F

<masmith@votepinellas.gov>, Dustin Chase <dchase@votepinellas.gov>, OECS@dos.myflorida.com,publicrecordsrequest�Matt
ublicrecordsrequest@votepinellas.gov>, Maria.Matthews@dos.myflorida.com,"Byrd,Cord“ <cord.byrd@dos.myfilorida.com>

DearCustodian of Records,
0I am writing to submit an open records request under theArticle , section 24 ofthe Florida Constitution, ant Chapter 1f daStatutes seeking access to public records, Florida State Election Records, and Federal Election Records relatedtotheztdlowing:

Copies of any and all Logs, List(s) and/or documents of the Pinellas CountyVoterswho have requestedà Eallot bemailed to them for the August20th Primary Election

I am requesting these public records in the electronic file format .PDF.

Iunderstand thatsome ofthis information may already be publicly available, but l are seekingthe official and comprehensive records directlyfromthe county'selection authorities to ensure accuracy and completeness.
Please considerthisletter as a formal request for disclosure under the ArticleI, section 24 ofthe Florida Constitution, and Chapter 119,Florida Statutes.

Please provide these records in a formet that is consistent with the requirements oftheArticle I, section 24 of the Florida Constitution,andChapter 119, Florida Statutes If possible, We request that therecords be provided electronically, via email or a securefile-sharing platform.
Eportions of the requestedrecords are exempt fromdisclosure under the Article L,section24 of the Florida Constitution, and Chapter 119,Florida Statutes, please provide us with a written explanation of the specificlegal basisfor any redactions orwithholdings.
We requestthat this publicrecords requestbe processed promptly andin accordance with the statutory timelinesfor response andproduction ofrecords under the Article I, section 24 of the Florida Constitution, and Chapter 119, Florida Statutes.
I herebycertifythat I will not:

(A) Use anylist of name(s) or addresses contained in or derived from the records or information forthe purpose ofselling oroffering for saleany property orservice to any person listed orto any person who resides at any address listed
(B) Sell give, or otherwise make availableto any personany listof name(s) or addresses containedin or derived fromthe records orinformation forthe purposeofallowing that person to sell or offerfor sale anyproperty or serviceto any personlisted or to any person whoresides at any address listed.

As perArticle Lsection 24 ofthe Florida Constitution, and Chapter 119, Florida Statutes, we expectaprompt response to this request. If, forany reason, you cannot comply with thisrequest withinthe specified timeframe, please provide a written explanation forthe delay andindicate when we can expect therecords to be made available.

Please takeappropriate stens to ensurethat records responsive tothis request are not deleted by your officebefore the completion ofprocessing for thisrequest. If records potentially responsive to this request arelikely to be located on systems where theyare subject topotential deletion, including on a scheduled basis, please take steps to prevent that deletion, including, as appropriate, by instituting alitigation hold on those records. To ensurethat this requestis properly construed, that searches are conductedin an adequate but efficientmanner and that extraneous costs are not incurred.
Byworking togetherat the outset, The Justice Society and your agency can decrease thelikelihood ofcostly andtime-consuminglitigationinthe future.

Where possible, please provide responsivematerial in electronic formatby email or via a shared onlinedrive.
Warmest Regards,

Christopher Gleason

Candidate for Supervisor ofElections Pinellas County, Florida
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Gmail Christopher Gleason <gleasonforpinellas@gmail.con

UBLIC RECORDS REQUEST-VOTE BY MAIL BALLOTREQUESTS
hase, Dustin <dchase@votepinellas.gov> Thu, Jul 25, 2024 at4:01 F
I: "GleasonforPinellas@gmail.com" <gleasonforpinellas@gmail.com>,
s: publicrecordsrequest <publicrecordsrequest@votepinellas.gov>

Dear Mr. Gleason,

As a candidate with opposition, you are entitledtothelist of mail ballot requestsafterfiling your oath of acquisition.

Additionally, please be advised that fulfilling your requestas stated would require an estimated 18,000 hours to compile the logs and documents
foreach voterwho requested amail ballot. Given this substantial time requirement, therewill be significant costs associated with the retrieval,
review, andredaction of these records.

Under Florida law, we are permitted to charge aspecial servicefeefor the extensive use of information technology resourcesand/or clerical or
supervisory assistance required to process your request. The estimated costforfulfilling your request will be provided upon determining the
exact scopeand volume of records responsive to yourrequest. Please notethat these costs are based on actual labor and resourcesincurred
by the Supervisor of Elections Office.

We are prepared to work with you to narrowthe scope of your request to makeitmoremanageable and cost-effective. For instance, if there are
specific types oflogs or subsets of information you aremost interested in, please let us knowso we can focus our efforts accordingly.

Furthermore, please be informed that any exempt orconfidential information willbe redacted in accordance withthe applicable Florida Statutes.

To proceed, we invite you to either narrowthe scope ofyour request to reduce the estimated time and resources required, orwe can provide a
full cost estimate for processing the entire requestas currently stated. Pleaselet usknow your preference and any specific subsets ofthe
requested information you are requesting. Ifa response is notreceived within 30 days ofthis correspondence, we will consider the request
closed.

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

Fax: (727) 464-6239

dchase@votepinellas.gov

Follow us @VotePinellas

Like us on Facebook

Under Florida law, e-mail addresses are public records. Ifyou do not want your e-mail address released In response to apubllc-records request, do not sendelectronic mail to
this entity, Instead, contactthis office by phoneorin writing. - F.S.668.6076
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AFFIDAVIT
STATE OF FLORIDA

COUNTY OF PINELLAS

JAMES M. BROWNJR.I, am over the age of 18 and do swear the

following:

1. I am aresident ofPinellas County, Florida. My current address is:

100 BUNEFNIEMIDR.A 211A BEHENRBUUFS FL 33770
2024

Onpp.ABour , 1 received a vote-by-mail ballot for the primary2.
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 ofElections is showing thatI requested my vote by mail ballot.

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

5. I have confirmed with the Supervisor of Elections that my name was
included inthe list ofvoters 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 beliefand 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 ofmy voter registration information and
request that this matter be investigated to prevent any potential voter fraud or

and I file this affidavit in good-faith with no other intention.errorS,

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

Augu 19 ,2024.Executed on
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Samas An. BRDII D
Signature

TAMDES M. BROUN DR
Full Name

STATE OF FLORIDA
COUNTY OF DINELLAS

Sworn to (or affirmed) and subscribed before me by means of
physiçal presence or Ionline notarization, this 19%
yofAungust ,2024,by Jomesn). BraunJrday

Iuts. Prr.CHRISTINE PETERS
Commission #HH 496683 (Signature of Notary Public Florida)
ExpiresFebruary26,2028

Oheshnefelers
(Print, Type, or Stamp Commissioned

Name of Notary Public)

Personally Known OR
Produced Identification

Type of Identification Produced



AFFIDAVIT
STATE OF FLORIDA

COUNTY OF PINELLAS

ANNWhiskerI am over the age of 18 and do swear the
following:

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

99DLhiNDRN. ODSMAR,FL34GTD
On pABUTTufy2. On aABIT /2y , 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 notrequest 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. I have confirmed with the Supervisor of Elections that my name was
included in the list ofvoters 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 ofmy knowledge, this
vote-by-mail ballot was sent to me unlawfully, and without my request or
authorization.

8. I am concerned about the integrity ofmy voter registration information and
request that this matter be investigated to prevent any potential voter fraud or

and I file this affidavit in good-faith with no other intention.errorS,

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

CugutExecuted on/0 16 , 202



Crhheler
Signature

ANN Whisheu
Full Name

STATE OF FLORIDA
SiNellAsCOUNTY OF

Sworn to (or affirmed) and subscribed before me by means of
physical presence or lonline notarization, this 6

Auust ,2024 by ANN Whisherday of

Mir. Pw
CHRISTINEPETERS (Signature of Notary Public Florida)Commission# HH496653

Cmishnf@ers
ExpiresFebruary 26,2028

(Print, Type, or Stamp Commissioned
Name ofNotary Public)

Personally Known ZIOR
Produced Identification

Type ofIdentification Produced



AFFIDAVIT
STATE OF FLORIDA

COUNTY OF PINELLAS

Wathleen A ShanksL
following:

am over theage of18 and do swearthe

1. I am a resident of Pinellas County, Florida. My currentaddress is:
2755 Curleo Rd Ler7G PamHacher
W

L34084
2. Onarabar ilu/i,zf, I receiveda vote-by-mail ballot for the primaryelection on August 20th, 2024 atmy residence. (Date Received the Vote By MailBallot)

3. I did not request a vote-by-mail ballot for the 2024 Primary Election on June23, 2024, whichis the date Pinellas County Supervisor ofElections is showing thatI requested my vote by mail ballot.

4. Ihave not authorized anyone to request a vote-by-mail ballot on my behalf.
5. I have confirmed with the Supervisor ofElections thatmy mname wasincluded in the list of voters who were sent vote-by-mail ballots for the 2024Primary Election.

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

Upon information and beliefand to7. the best ofmy knowledge, thisvote-by-mail ballot was sent to me unlawfully, and without my request orauthorization.

8. I am concerned about the integrity ofmy voter registration information andrequest thatthis matter be investigated to prevent any potential voter fraud orand I file this affidavit in good-faith withCITOTS, no other intention.
I declare under penalty ofperjury that the foregoing is true and correct to the bestofmy knowledge.

Executed on 08-27, ,2024



Signature

Külaen AShaaksFull Name

STATE OF FLORIDA
MinellasCOUNTY OF

Sworn to (or affirmed) and subscribed before me by means of
physical presence online notarization, this 274hO1

August ,2024byKocthleenArShankesday of

Ihm.Pih.
(Signature ofNotary Public Florida)

CHRISTINEPETERS
Commission # HH496653
ExpiresFebruary 26, 2028

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

Personally Known MOR
Produced Identification

Type ofIdentification Produced
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Statewide MallBallot Request Form
1on:62

To request a vote-by-mail ballot foryourself,To requesta vote-by-mail complete only the top section.ballot forsomeone who directly instructed you to do so, complete both sections.Voter's Name:
Voter's Date of Birth: 1Voter's Florida driverficense(FL DL) orFlorida identification (FLID) card number:

last 4 digits of Social SecurityIf no FL Numbei:DL or FL
ID, then
provide

Voter's Home Address:
City:

State: Zip code:Voter's mailing
address forballot:

City:(only ifdifferenttthan State: Zip code:thome address) Country, If outside US:
Please update my C residential address and/or my D mailing address in my voter record with the information listed above.
Phone number(optional):

Email address (optional):
This requestis good forall elections through the end ofthe calendarspecific elections, listthem here: year of the next general election. Ifyou only want a ballot for

Voter's Signature:
(not required ifvoter is Date:an absentuniformed services voter or overseas voter, orif requestis made by a designee)
You must also complete the section below ifyou requesting a Vote-by-Mailare Ballot for someone else.Designee's Name:

Designee's Home Address:
City:

State: Zip code:
Designee's driver license or identification cardnumber:

4 digits of Social Security Number:
If no last
DL or
ID,then
provide

Phone number (optional): Email address (optional):
Designee's relationship to the voter: Parent of voter's spouse Sibling of voter'sSpouse Grandparent Child of voter's spouse spouse

Voter's legal guardianParent Grandchild Grandparent of voter's spouse Designee forChild a voter with a disabilityCl Sibling Grandchild of voter's spouse

Designee's Signature:
Date:The voter directly instructed me to make this request forthem.

DS-DE 160 (eff. 04/17/2024 Rule 1S-2.055, F.A.C.



AFFIDAVIT
STATE OF FLORIDA

COUNTY OF PINELLAS

KwelkayhardI,
following:

am over the age of 18 and do swear the

1. I am a resident,of Pinellas County, Florida. My currentaddress is:
/500 GAna HVe.NW Largo, F/ 23770
onaut ulyll23352. received a vote-by-mail ballot forthe primaryelection on

Aug
August 20t, 2024 at my residence. (Date Received the Vote By MailBallot)

3. I did not request a vote-by-mail ballot for the 2024 Primary Election23, 2024, which is the date Pinellas County
on JuneSupervisor ofElections is showing thatI requested my voteby mail ballot.

4. I have not authorized anyone to request a vote-by-mail ballot on my behalf.
5. I have confirmed with the Supervisor ofElections thatmyincluded in the list ofvoters who

namne was
were sent vote-by-mail ballots for the 2024Primary Blection.

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

7. Upon information and beliefand to the best ofmy knowledge, thismail ballot was sent to me unlawfully, and without my request orauthorization.

8. I am concerned about the integrity ofmy voter registration information andthat this matterbe investigatedrequest to prevent any potential voter fraud OrandI file this affidavitCITOIS, in good-faith with no other intention.
I declare under penalty ofperjury that the foregoing is true and correct to the bestof my knowledge.

onQug.Mt27Executed on, 2024.



KeueshanSignaturd

KadlbeyPautaFull Napte

STATE OF FLORIDA

PnehsCOUNTY OF

Sworn to (or affirmed) and subscribed before me by means ofphysical presence or online notarization, this 2 7HhAugust 2024, byday of KaRDIKay Pravda

CuchsPin
(Signature ofNotary Public Florida)

(Print, Type, or Stamp Commissioned
CHRISTNEPETERS Name ofNotary Public)

Commission#HH 496653
ExpírosFebruary26, 2028 Personally Known MOR

Produced Identification

Type ofIdentification Produced
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Statewide Vote-By-Ma Ballot Request FonmS 101.62

To requesta vote-by-mailballot for yourself,To requesta completevote-by-mail ballotfor only the top section.someone who directly instructed you to do so, complete both sections.Voter's Name:
Voter's Date of Birth: /

Voter's Florida driver license(FLDL) or Florida identification (FLID) card number:
last 4digits of Social SecurityIf no FL

Number:DL or FLF
ID, then
provide

Voter's Home Address:
City:

State: Zip code:Voter's mailing
address forballot:

City:(only ifdifferent than State: Zip code:home address) Country, if outside US:
Please update my D residential address and/or my Ü mailing address in my voter record with the information listed above.
Phone number(optional): Email address (optional):
This requestis forall elections throughgood the end of the calendarspecificelections, year of the next general election.list them here: Ifyou only want a ballot for

Voter's Signature:
(not required Ifvoter is an absentuniformed ate:services voter or overseas voter, or ifrequest is made by a designee)

You must also complete the section below if you are requesting a Vote-by-Miail Ballotfor someone else,Designee's Name:

Designee's Home Address:
City:

State: Zip code:
Designee's driverlicense oridentification card number:

last 4 digits of Social Securily Number:
If no
DL or
ID,then
provide

Phone number(optional): Email address (optional):
Designee'srelationship to the voter: Parent of voter's LiSibling ofvoter'sspouse

D Spouse spouseGrandparent Child ofvoter's spouse Voter's legal guardianParent Grandchild Grandparent of voter's spouse IDesignee for a voter with a disabilityChild Sibling l Grandchild of voter's spouse

Designee's Signature:
Date:The voterdirectly instructed me tomakethis requestfor them.

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



AFFIDAVIT
STATE OF FLORIDA

COUNTY OF PINELLAS

THOmKsKOMANDam over the age of 18 and do swear thefollowing:

1. I am a resident ofPinellas County, Florida. My currentaddress is:
3 18SNR. STTFIRF/5313 /33703
ORABTJubIGi2. On received a vote-by-mail ballot for the primaryelection on August 20th, 2024 atmy residence. (Date Received the Vote By MailBallot)

3. I did not request a vote-by-mail ballot for the 2024 Primary Election on June23, 2024, which is the date Pinellas County Supervisor of Elections is showing thatI requestedmy vote by mail ballot.

4. I have not authorized anyone to request a vote-by-mail ballot on my behalf.
5. have confirmed with the Supervisor of Elections that my name wasincluded in the list ofvoters who were sent vote-by-mail ballots for the 2024Primary Blection.

6. I didnot sign orfile a DS-DE 160 Form requesting a Vote-By-Mail Ballot.Ex. A.

7. Upon information and belief and to the best ofmy knowledge, thisvote-by-mail ballot was sent to me unlawfully, and without my request orauthorization.

8. I am concerned about the integrity ofmy voter registration information andthat this matter be investigated to prevent any potential voter fraud orrequest
and I file this affidaviterrors, in good-faith with no other intention.

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

Augustr.27, 2024Executed on



UcRau
Signature

THlamsG.ROmmo
Full Name

STATE OF FLORIDA
ImellasCOUNTY OF

Sworn to (or affirmed) and subscribed before me by means,of
Wphysical presence or online notarization, this
day of AJurt,2024by. Thomas RemanD

Üh.Rehe
(Signature of Notary Public Florida)

CHRISTINEPETERS
Commission # HH496653 (Print, Type, or Stamp CommissionedExpiresFabruary 26,2028

Name of Notary Public)

Personally Known ZORLA8Produced Identification X

Type ofIdentification Produced
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Statewide Vote-By al
Ballot Request Form

10102

To request a vote-by-mail ballot foryourself, complete only thetop section.To requesta vote-by-mail ballotfor someone who directly instructed you to do so, complete both sections.
Voter's Name: Voter's Date of Birth:

Voler's Florida driverlicense (FL DL)or Florida identilication (FL ID) card number:
If no FL last 4digits of Social Security Number:
DL or FL
ID, then
provide

Voter's Home Address:

City:
State: Zip code:

Voter's mailing
address forballot:

City:
(only ifdifferentthan State: Zip code: Country,if outside US:home address)

Please update my Ei residential address and/or my El mailing addressin my voter record with the information listed above.
Phone number(optional): Emailaddress (optional):
This requestis good forall elections throughthe end of the calendar yearof the next general election. If you only wanta ballot forspecific elections,listthem here:

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

You mustalso complete the section below if you requesting a Vote-by-Mail Ballot for someone else.ar'e

Designee's Name:

Designee's Home Address:
City: State: Zip code:

Designee'sdriver license or identification card number: last 4digitsofSocial Security Number:Ifno
4 DL or4

ID,thene

provide

Phone number (optional): Email address (optional):
Designee/s relationship tothe voter: Parent of voter's spouse Sibling of voter's spouse

Spouse Grandparent Child of voter's spouse Voter's legal guardianParent Grandchild Grandparentof voter's spouse Designee for a voterwith a disabilityC Chiid Sibling Grandchild of voter's spouse

Designee's Signature: Date: /The voter directly instructed meto make this request for them

DS-DE 160 (eff. 04/17/2024 Rule 1S-2.055, F.A.C.



AFFIDAVIT
STATE OF FLORIDA

COUNTY OF PINELLAS

Ramanoam over the age of 18 and do swear thefollowing:

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

5313 I8F ST.NE
oraboit2. On Ireceived a vote-by-mail ballot for the primaryL8

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

3. Idid not requesta vote-by-mail ballot forthe 2024 Primary Election on June23, 2024, which is the date Pinellas County Supervisor ofElections is showing thatI requested my vote by mail ballot.

4. Ihave not authorized anyone to request vote-by-mail ballot on my behalf.a
5. I have confirmed with the SupervisorofElections that my name wasincluded in the list ofvoters who were sent vote-by-mail ballots for the 2024Primary Blection.

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

7. Upon information and beliefand to the best ofmy knowledge, thisvote-by-mail ballot was sent to me unlawfully, and without my request orauthorization.

8. I am concerned about the integrity ofmy voter registration information andrequest that this matter be investigated to prevent any potential voter fraud orerrors, andI 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 bestof my knowledge.

Auqust 27,2024.Executed on



48 O.RanSignature

Phon Ramano
Full Name

STATE OF FLORIDA,
meieasCOUNTY OF

Sworn to (or affirmed) and subscribed before me by means ofh0 physical presençe or online notarization, this 274day of Avqus-, 20224by Rhenda Romann

lnnitoa.Phe(Signature of Notary Public Florida)

(Print, Type, or Stamp Commissioned
CHRISTINE PETERS Name ofNotary Public)Commission# HH 496653

ExpiresFebruary 26, 2028

Personally Known OR
Produced Identification

Type of Identification Produced



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



Statewide Vote-By-iviail Ballot Request Fortm
10/162

To requestavote-by-mail ballot foryourself, compiete only the topsection.To requesta vote-by-mail ballotfor someone who directly instructed you to do so, complete both sections.
Voter's Name: Voter's Date of Birth:

Voter's Florida driverlicense (FL.DL) orFlorida identification (FL. ID) card number: last4digits of Social Security Number:If no FL
DL or FL
ID,then
provide

Voter'sHome Address:
City: State: Zip code:
Voter's mailing
address for ballot:

Gity:
(only ifdifferent than State: Zipcode: Country, if outside US:home address)

Please update my D residential address and/or my D mailing address in my voter record with the information listed above
Phone number (optional): Email address(optional):
This request is good forallelections through the end of the calendar year of the nextgeneral election. Ifyou only want aballot forspecificelections, list them here:

Voter's Signature: Date:(not requiredif voter is an absent uniformed services voter or overseas voter, orifrequest is made by a designee)

You must also complete the section belowif you requesting a Vote-by-Mail Ballot for someone else.ate
Designee's Name:

Designee's Home Address:
City: State: Zip code:

Designee'sdriverlicense or identification card number: Ifno last4digits of Social Security Number:
DL or
ID, then
provide

Phone number (optional): Email address(optional):
Designee's relationshiptothe voter: Parentofvoter's spouse Sibling ofvoter's spouse

1Spouse Grandparent Child of voter's spouse IVoter's legal guardian
Parent Grandchild Grandparent of voter's spouse IDesignee for a voter with a disability

IChild Sibling IGrandchild of voter's spouse

Designee's Signature: Date:
The voter directly instructed me to makethis request forthem.

DS-DE 160 (eff. 04/17/2024 Rule 1S-2.055, F.A.C.



AFFIDAVIT
STATE OF FLORIDA

COUNTY OF PINELLAS

MANRESA1, ZILL0Sfollowing:
am over the age of 18 and do swear the

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

MosdolieukIe Sie Lagga8392 F 3377Z.
On aRabit 7a51a42.

I received a vote-by-mail ballot for the primaryelection on August 20th,/2024 at my residence. (Date Received the Vote By MailBallot)

3. I did not request a vote-by-mail ballot for the 2024 Primary Election on June23, 2024, which is the date Pinellas County Supervisor of Elections is showing thatI requestedmy vote by mail ballot.

4. I have not authorized anyone to requesta vote-by-mail ballot on my behalf.
5. I have confirmed with the Supervisor ofElections thatmy name wasincluded in the list ofvoters who were sent vote-by-mail ballots for the 2024Primary Election.

6. I did not sign file a DS-DE 160 Formor requesting aVote-By-Mail Ballot.Ex. A.

7. Upon information and beliefand to the best of my knowledge, thisvote-by-mail ballot was sent to me unlawfully,and without my request orauthorization.

8. I am concerned about the integrity ofmy voter registration information andrequest that this matter be investigated to prevent any potential voter fraud OTand I file this affidavit in good-faith witherrors,
mno other intention.

I declare under penalty ofperjury that the foregoing is true and correct to the bestofmy knowledge.

August . 28, 2024.Executed on



HamsRet
Signature

HACKEA
Full Name

STATE OF FLORIA
COUNTY OF Knellas
Sworn to (or affirmed) and subscribed before me by means of

physiçal presence or Ionline notarization, this 28
dayof_AWGust, 2024, by_WmureenZilles

Chet P.4.
(Signature ofNotary Public Florida)

1CHRISTINEPETERS
Commisslon#HH496653
Explres Fubruary 26, 2028

(Print, Type, or Stamp Commissioned
Name ofNotary Public)

Personally Known VOR
Produced Identification

Type of Identification Produced



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

EXHIBIT 1



Statewide Vote-By-MailBallotRequest Form
(§ 101(62.F S.)

To requesta vote-by-mail ballot foryourself, complete only the top section.To request a vote-by-mail ballotfor someone who directly instructed you to do so, complete both sections.
Voter's Name: Votor's Date of Birth:

Voter's Florida diverlicense (FL DL) or Floridaidenlification (FL ID) card number:
Ifno FL last 4digits ofSocial Security Number:
DL or FL
ID, then
provide

Voter's Home Address:

City: State: Zip code:
Voter's mailing
address for ballot:

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

Please update my L residential address and/or my C mailing addressinmy voterrecord with the information listed above.

Phone number(optional): Email address(optional):
This request is good forall elections through the end ofthe calendar of the next general election. Ifyou only want a ballot foryearspecific elections, list them here:

Voter's Signature: Date: /
(not requiredif voter is an absentuniformed services voter oroverseas voter, or if request is made by a designee)

You mustalso complete the section below if you are requesting a Vote-by-Mail Ballotforsomeone else.
Designee's Name:

Designee's Home Address:
City: State: Zip code:

Designee's driverlicenseoridentification card number: Ifno last 4 digits of Social Security Number:
DL or
ID, then
provide

Phonenumber(optional): Email address (optional):
Designee's relationshiptothe voter: IParent of voter's Sibling of voter's spousespouSe

Spouse Grandparent Child of voter's spouse Voter's legalguardian
Parent Grandchild Grandparentof voter's spouse IDesignee for a voterwith a disabilityChild Sibling Grandchild ofvoter's spouse

Designee's Signature: Date:
The voter directly instructed me to makethis requestforthem.

DS-DE 160 (eff. 04/17/2024 Rule 1S-2.055, F.A.C.



AFFIDAVIT
STATE OF FLORIDA

m.Rie COUNTY OF PINELLASLoußwn
I, onDehilfid,Imone MRIer CmatherS Noup Deleased
following: am over the age of 18 and do swear the

1.I am a resident of Pinellas County, Florida. My current address is:
1209 E. Beger St..Tarpon Springs,S,FL34689

7/6/a412. 0

received a vote-by-mail ballot for the primaryelection on August 20th, 2024 atmy residence. (Date Receivedthe Vote By MailBallot)

behalfofmygmotheroh
3. Idid not request a vote-by-mail ballot for the 2024 Primary Election on June23, 2024, which is the date Pinellas County Supervisor ofElections is showing thatI requested my vote by mail ballot.

4. I have not authorized anyone to request a vote-by-mail ballot on my behalf.
Ihave confirmed with the Supervisor5. of Blections that my name wasincluded in the list of voters who were sent vote-by-mail ballots for the 2024Primary Election.

I did notsign or file a DS-DE 160 Form6.
requesting a Vote-By-Mail Ballot.Ex. A

7. Upon information and beliefand tothe best of my knowledge, thisvote-by-mail ballot was sent to me unlawfully, and withoutmy request orauthorization.

8. I am concerned about the integrity ofmy voter registration information andrequest that this matter be investigated to prevent any potential voter fraud Orand I file this affidavit in good-faitherTOrS, with no other intention.
I declare under penalty of perjury that the foregoing is true and correct to the bestof my knowledge.

Au 29thExecuted on 6 2024.



Signature behalrof01
5y W. RiceIMone

Kaußmam. Rice
Full Name

STATE OF FLORIDA
COUNTY OF Pinellas
Swetn to (or affirmed) and subscribed before me by means ofV physical presence or online notarization, this 2944Auuctday of tbyLeufmm Marie Riee, 202

A

Wbutic.
CHRISTINEPETERS (Signature of Notary Public Florida)Commission # HH496653

Expires February 26, 2028

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

Personally Known FOR
Produced Identification

Type ofIdentification Produced



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

EXHIBIT 1



Statewide Vote-By-Mail Ballot RequestFormS. 101:62
To requesta vote-by-mail ballotforyourself,To requesta complete only the top section.vote-by-mail ballotfor someone who directly instructed you to do so, complete both sections.Voter's Name:

Voter's Date of Birth:
Voter's Florida driverlicense(FLDL) orFloridaidentification (FLID)cardnumber:

Ifno FL last 4 digits of Social Security Number:DL orFL
ID,then
provide

Voter's Home Address:
City:

State: Zip code:Voter's mailing
address for ballot:

City:
(only ifdifferent than State: Zip code:home address) Country, if outside US:

Please update my residential address and/ormy mailing address in my voter record with the information listed above.
Phone number(optional): Email address (optional):
This requestis good forall elections through the end ofthe calendar yearofthe next general election.specific elections,,list them here: Ifyou only want a ballot for

Voter's Signature:
Date: / /(notrequiredif voter is an absentuniformed services voter oroverseas voter, orif request is made by a designee)

Youmustalso complete the section below ifyou are requesting a lail Ballotfor someone else.Designee's Name:

Designee's Home Address:
City:

State: Zip code:
Designee's driverlicense oridentification card number: Ifno last 4 digits ofSocial Security Number:DL or

ID, then
provide

Phone number(optional): Email address (optional):
Designee'srelationship tothe voter: Parent of voter's spouse C Sibling of voter's spouseSpouse Grandparent IChild ofvoter's spouse Voter's legal guardianD Parent Grandchild Grandparentof voter's spouse DDesignee for a voter with a disabilityChild Sibling Grandchild ofvoter'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 1S-2.055, F.A.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

mother's multiple health issues at that point, June 2024.my

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 pain killers and recently anti-depressantson
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"d, 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 itwas mailed.

LouAnn M Rice
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AFFIDAVIT
STATE OF FLORIDA

COUNTY OF PINELLAS

ICIcscorm over the age of 18 and do swearthefollowing:

1. I am a resident of Pinellas County,Florida. My current address is:
Ridqc Share Dr.1449

Tampon Spangs Fl 346892. On erabool 7-16-24I received a vote-by-mail ballot for the primaryelection on August 20th, 2024 at my residence. (Date ReceivedBallot) the Vote By Mail

3. I did not request a nail ballot for the 2024 Primary23, 2024, which is the Election onJunedate Pinellas County Supervisor ofElectionsI requested is showing thatmy vote by mail ballot.

4. I have notauthorized anyone to request a vote-by-mail ballot on my behalf.
5. Ihave confirmed with the Supervisor ofElections that myincluded in the list name wasofvoters who werePrimary Blection.

sent vote-by-mail ballots for the 2024

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, thisvote-by-mail ballot was sent to me unlawfully, and without my request orauthorization.

8. I am concerned about the integrity ofmy voter registration information andthat this matter be investigatedrequest to prevent any potential voter fraud orand I file this affidavit inerTors, good-faith with no other intention.
I declare under penalty of perjury that the foregoing is true and correct to the bestof my knowledge.

Executed on_Auqust ,29, 2024



Signature

Nancy SKinner-érisson
Full Name

STATE OF FLORIDA
ARRIkesCOUNTY OF

Sworn to (or affirmed) and subscribed before me by means of
physical presence or Eionline notarization, this 29th

Pugest 2024,byNanuySKinner-Gricsbonday O1

üudeSteCHRISTINE PETERS
Commission # HH 496653 (Signature of Notary Public Florida)Expires February26,2028

Chrehne Feters
(Print, Type, or Stamp Commissioned

Name ofNotary Public)

Personally Known TOR
Produced Identification

Type ofIdentification Produced



AFFIDAVIT
STATE OF FLORIDA

COUNTY OF PINELLAS

YObreheaM.Ott am over thefollowing: age of18 and do swear the

1. I am a resident ofPinellas County, Florida. My current address is:
3300 FX01060 Cr2l(Palntankx71244683
2. On 024.Ireceiveda vote-by-mail ballot forthe primaryelection August 20th, 2024on1 at my residence. (Date Received the Vote By MailBallot)

3. I did not request a vote-by-mail ballot for the 2024 Primary Election23, 2024, which is the date Pinellas on JuneCounty Supervisor ofElections is showingI requested my vote by mail ballot. that

4. I have not authorized anyone to request a vote-by-mail ballot on my behalf.
5. I have confirmed with the Supervisor of Blectionsincluded that my namein the list of voters who Waswere sent vote-by-mailPrimary Election. ballots for the 2024

6. I did not sign or file a DS-DE 160 Form requestingEx. A. Vote-By-MailBallot.a

7. Upon information and beliefand to the best of my knowledge, thismail ballot was sent to me unlawfully,authorization. and without my request or
8. I am concerned about the integrity of my voter registrationrequest thatthis informationmatter be investigated andto preventerrorS, any potentialand I file this voter fraudaffidavit in good-faith Orwith no other intention.I declare under penalty of perjury that the foregoingof my knowledge. giis true and correct to the best012Executed 100 28on ( 27,2024.



0104Signature

IcAMOH
Full Name

STATE OF FLORIDA
COUNTY OF

Sworn to (or affirmed) and subscribed before me by means ofphysica] presence online notarization, this 27or
day of Aurust 2024, by Chnstima. OFF

Imtfn
(Signature of Notary Public Florida)

CHRISTINEPETERS (Print, Type, or Stamp CommissionedCommission#HH 496653
Expires February 26, 2028 Name of Notary Public)

Personally Known TOR
Produced Identification

Type ofIdentification Produced



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

EXHIBIT 1



Statewide Vote-By-Mail Ballot RequestForm
S 10162.F.S

To request 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: /

Voter's Florida driver license (FL DL) or Florida identification (FL. ID) cardnumber: Ifno FL last 4 digits ofSocial Security Number:
DL orFL
ID, then
provide

Voter's Home Address:

City: State: Zip code:
Voter's mailing
address for ballot: City:
(only ifdifferentthan State: Zip code: Country, if outside US:home address)

Please update my CI residential address and/or my C1 mailing address in my voterrecord with the information listed above.

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

This request is good forallelections through the end of the calendar yearofthe nextgeneral election. If you only want a ballot forspecificelections, listthem here:

Voter's Signature: Date: /
(not required if voter is an absentuniformed services voter or overseas voter, or if request is madeby a designee)

mustalso complete the section belowif youYou requesting a Vote-by-Mail Ballotfor someone else.are

Designee's Name:

Designee's Home Address:

City: State: Zip code:

Designee'sdriverlicense or identification card number: Ifno last 4 digits ofSocial Security Number:
DL or
ID,then
provide

Phone number (optional): Email address (optional):
Designee'srelationshipto the voter: Parentof voter's spouse Sibling ofvoter's spouse

Spouse Grandparent Child of voter's spouse Voter's legal guardian
Parent IGrandchild

I Grandparentofvoter's spouse EIDesignee for a voterwith a disability
Child Sibling IGrandchild ofvoter's spouse

Designee's Signature: Date:
The voterdirectly instructed me to makethis request forthem.

DS-DE 160 (eff. 04/17/2024 Rule 1S-2.055, F.A.C.



AFFIDAVIT
STATE OF FLORIDA

COUNTY OF PINELLAS

MarmeSaaelL, the age of 18 and do swear theam over
following:

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

FoewngBea H14 Cerwalan7l.337632416 World
Ia16,20242. On Y,I received a vote-by-mail ballot for the primary

election on August 20th, 2024 atmy 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 ofElections is showing that
I requested my vote by mail ballot.

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

I have confirmed with the Supervisor ofElections that my5. name was
included in the list ofvoters 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. I am concerned about the integrity of my voter registration information and
that this matter be investigated to prevent any potential voter fraud orrequest

errors, and I file this affidavit in good-faith with no other intention.

I declare underpenalty ofperjury that the foregoing is true and correct to the best
of my knowledge.

Au 24 24,2024.Executed on



Kulone
Signature

Naranne Segal
Full Name

STATE OF FLORIDA
FirellasCOUNTY OF

Sworn to (or affirmed) and subscribed before me by means of4 physical presence online notarization, this 24Or

August 2027.byfj)1nannday of
De 394

(Signature ofNotary
Pub

Public Florida)

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

CHRISTINEPETERS
Commission #HH 496653 PersonallyExphresFebruaryzs,z28 Known WORProduced Identification

TypeofIdentification Produced



AFFIDAVIT
STATE OF FLORIDA

RaanDerine
COUNTY OF PINELLAS

L, over the age of 18 and do swear the,am

following:

1. I am aresident ofPinellas County, Florida. My current address is:

IndiankacksR@DutsT /ar50F3377412760
2. On apAy 8hiob24Ireceived a vote-by-mail ballot for the primary
election on August20th, 2024 at my residence. (Date Receivedthe Vote By Mail
Ballot)

Idid notrequesta vote-by-mail ballot for the 2024 Primary Election onJune3.
23, 2024, which is the date Pinellas County Supervisor ofElections is showingthat
I requested my voteby mail ballot.

4. I have not authorized anyone to requestavote-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 Blection.

6. I didnotsign or file aDS-DE 160 Form requesting a Vote-By-Mail Ballot.
Ex. A.

Upon information and beliefand to the best of my knowledge, this7.
vote-by-mailballot 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 matterbe investigated to prevent any potential voter fraud or

andI file this affidavit in good-faith with no other intention.CIrOIS,

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

Executed on u004/4, , 2024.

An



3

KhdAue
Signature

AaL Derine
Full Name

STATE OF FLORIDA
AneflasCOUNTY OF

Sworn to (or affirmed) and subscribed before me by means of
Ephysica] presence or LIonline notarization, this 4

August ,2024byKobin L. Devineday of

CentsPem
(Signature ofNotary Public Florida)

Christinedles
(Print, Type, or Stamp Commissioned

Name of Notary Public)

Personally Known DOR
Produced Identification

Type of Identification Produced



AFFIDAVIT

STATE OF FLORIDA

COUNTY OF PINELLAS

dbutA.fera1,[YourFull Name] beingduly sworn, depose and say:

1. Personal Information:

-Iam a residentof Pinellas County, Florida.

7602 Ridge RA.SemidfFl 3372- My currentaddress is [Your Full Address]

0811711953-My date ofbirth is [Your Date of Birth)

2. StatementofFacts:

23/21-On[Date You Receivedthe Ballot] 06 received a vote-by-mail ballot at
my residence.

-Idid not requestavote-by-mailballot forthe 2024 Primary Election on 06/23/2024,
- have not authorized anyone to requestavote-by-mail ballot on my behalf on

06/23/2024.

- I have confirmed with thatmyname was included in the list ofvoters 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 Ballota copyofattached.

3.Conclusion:

-Tothe bestofmy knowledge, this vote-by-mailballot was sentto me withoutmy request
orauthorization.

- I am concerned about theintegrity ofmyvoter registration information and request that
this matterbe investigated to prevent any potential voter fraud or errors.



5

Ideclare under penalty of perjurythat theforegoing is true andcorrect.

sMbUnChentrExecuted on [Date/1 atLurvaer L [City, Statej.

RobustA.Gegei[Your Full Name] /
KAd 6 Fan[Your Signature]

**NOTARYACKNOWLEDGMENT**

STATE OF FLORIDA

COUNTYOF PINELLAS

Sworn to (or affirmed)and subscribed before me by means,of physical presence or
ontinenotarization, /4h AUGust 2024.

/You

this day of /W WT , by[YourFull Namej.

Ontlon
(Signature of Notary Public) CHRISTINEPETERS

Commission#HH 496653

ChristineTeiers
Expires February26, 2028

(Name ofNotary, typed, printed,or stamped)

Personally Known OR Produced Identification

Typeof Identification Produced: DL



Statewide Vote-By-Mail BallotRequest Form
(s. 101.62.F.S.

To request a vote-by-mail ballotforyourself,complete onlythe top section.
To request a vote-by-mail ballot for someone who directly instructed you to doso,complete boti eections.pVoter's Name: Voter's Date of Birth:

Voter's Florida driver license (FL DL)orFloridaidentification(FLID) card number: Ifno FL last 4 digits of Sociaf Security Number:
DL orFL
ID,theg1
(vide

Voter's Home Address:

City: state ZipfcOue

Voter's mailing
address forballot: City:

(onlyIfdifferent than State: Zip code: Countryl@foutiide US:home address) 0

Please update my Liresidential addcess and/or my allingjaddressin iny voter recordwiththe information listed above.

Phone number(optional): Small ad iress (optional):

This request is goodjor all elections hrougithe end oftht calendar year ofthe next general election. Ifyou only wanta ballot forspecific elections, list them here:

Voter's Signatdre: Date:
(not requirectIt vetag-is an abseni uniformed services voter or overseas voter, or if request is madeby a designee)

Youmustalso complete \he sectionbelowifyou arerequestinga Vote-by-MailBallot for someoneelse.
Designee's Name:

Designee's Home Address:

City: State: Zip code:

Designee's driverlicengepffdentification cardnumber: Ifno last4digits of Social Security Number:
DL or
ID, then
provide

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

Designee's relationship to the voter: Parent ofvoter's spouse Sibling of voter's spouse
LI Spouse Grandparent Child of voter's spouse Voter's legalguardian

Parent Grandchild Grandparent of voter's spouse Designee fora voterwith a disability
Child Sibling Grandchild of voter's spouse

Designee's Signature: /Date:
The voterdirectly Instructed me to make this request for them.

DS-DE 160 (eff. 04/17/2024 Rule 1S-2.055, F.A.C.



AFFIDAVIT
STATE OF FLORIDA

COUNTY OF PINELLAS

CAMiCHAMBERLANNy
1, am over the age of18 and do swear the
following:

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

VOS20 SAN FERNANDOBIVD NEI ST.R.TERSBURG,F.337.2
2. On 7-/8-2024 , Ireceiveda vote-by-mail ballot for theprimary
election on August 20th, 2024 at my residence. (Date Received the Vote By Mail
Ballot)

3. I did not request avote-by-mail ballot for the 2024 Primary Election on June
23, 2024, which is the date Pinellas County Supervisor ofElections is showingthat
Irequested my vote by mail ballot.

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

5. I have confirmedwith the Supervisor of Elections that myname was
included in the list ofvoters 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 myknowledge, this
vote-by-mail ballot was sent to me unlawfully, and without my request of
authorization.

8. I am concerned about the integrity ofmy voter registration information and
request that this matterbe investigated to prevent any potential voter fraud or

and I file this affidavit in good-faith with no other intention.CITOrS,

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

Executed on A66ust / 7 ,2024.



Gilt
Signature

CATHICHAMBERLAIS
Full Name

STATE OF FLORIDA
PirpllasCOUNTY OF

Sworn to (or affirmed) and subscribed before me by means of
Wphysical presence or Lonline notarization, this 7h

AuGrst ,2024byCathiChamberhunday O1

Out. PeeCHRISTINE PETERS
(Signature of Notary Public Florida)Commission# HH 496653

Ohieint Polers
ExpiresFebruary26, 2028

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

Personally Known MOR
Produced Identification

Type of Identification Produced



AFFIDAVIT
(Amendment to AFFIDAVIT Signed Aug. 17, 2024)

STATE OF FLORIDA
COUNTY OF PINELLAS

I, Cathi Chamberlain, am over the age of18 and do swear the following:

1. am a resident of Pinellas County, Florida. Mycurrent address is: 10520 San Fernando Boulevard, NE; St.
Petersburg, FL 33702.

2. I am adding documents related to my Affidavitsigned on August 17, 2024 (ATTACHMENT A)
'5. Ihave confirmed with theSupervisor of Elections that my name was included in the listofvoters who3.

sent vote-by-mail ballots for the 2024 Primary Election." (ATTACHMENT B and C)were
4. %6. I 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 I both agree I did notrequest a Vote by Mail Ballot onJune5.
23, 2024, vetwhen I researched my name on theSOE Website, a side portal seemingly shows thatI did.
(ATTACHMENTS B and E).

6. I am concerned about the integrity of my voter registration information even more at this point than
was when I submitted my previous affidavit signed on August 17th, 2024 (Attachment A) and request
thatthis 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 ofperjury that the foregoing is true and correct to the best of my knowledge.

27F AMVSt 6ülh.t.Executed on 2024.

Signature

Cathi Chamberlain
Full Name

STATE OF FLORIDA
COUNTY OF PINELLAS

Sworn to (or affirmed) and subscribed before me by means of physisal presence or online
notarization,this ldayof qust,,2024,by Pei ber/A1A Type of

DenIdentification Produced:

huCHRISTINEPETERS (Signature of Notary Public Florida)Commiasion# HH496653
ExplresFebruary26,2028

Commissioned Name of Notary Public
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AFHIDAVIT
STATE OF FLONIDA

COUNTY OF PINELLAS

following: othe age of 18 and do swroar the

1. am à resident ofPinellas County, Fiorida. Mvy current address is:
5 20 SANSislnina Bevn N.

2. On 2-/5:26a A I receivedclection a vote-by-maif ballot for the primnaryAugust 20th,on
Balioty 2024 at my residence (Date Received the Voe By Maii

3. f did not request a raif bailot for the 2024 Prinnary Election on Jane23, 2024 which is the date Pinellas County Supervisor of Elections is sbowing thaiIrequested my vole by mail ballot.
4. bave not authorized anyoite io request a vote-by-mail bailot on my behalf
5 I have confired with the Superervisor ofBlections that my DaHioz Wasincluded in the list of voters pho wete senI vote-hy-mail ballots for the 2024Primary Election,

6 Idid nof sign or file a DS-DE 160 Form requestiag a Vote-By-Muil Beliou.EXx V

7. Upon information and belief and io the best ofmy ksowledge, thisvofe-by-mail ballot was sent to me uolswfully, and without iny request. oraauthorizaton,

8.I am concerned about the intoegrity of my voter registation informnation andrequest thattis matter be investigated to prevent aay potential voier fraud OT
errors, and 1 file this affidavit in good-faith wrth no other stenion

fdoctare under penalty of porjury that ihe foregeing is trne and Correct. to the best
of iny knowledge.

Execoted on s 2024

Rej
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Ae CaAmbelltrc
Full Name

STATE OF FLORIDA
PirellasCOUNTY-OF

ofby meansSworn to (or affirmed) and subscribed before me
Thphysical presence or Eionline notatization. Ais

24,by hi / ombrieunday of AsQe 202

SudruePublic Flonda)(Signature of NotatyCHRISTHE PETER9
Go'resasoe HH 435653

Ahdshnu eeersExpires February28, 2422
H

Commissioned(Print, Type, or Stamp
ofNotary Public)Name

ORPersonally Known
Produced Identification

Produced(dentificationType of
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AMACHmenrB
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, Ashley
<ataylor@votepinellas.gov>

Dear Cathi,

It was nice to talkto you today.

The information you've requested is confidential and exempt from disclosure underFlorida law (see Section 101.62(2),
FloridaStatutes). Granted, there is an exception for the voter themselves. Typically, we require the voter to visit our office
and presentidentification 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 lastfour 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 ballotfor the Presidential
Preference Primary, which was not returned as undeliverable or voted. Our records also show you voted in personat your
polling place on March 19.

Regarding the DS-DE160 form, The Florida Division ofElections dlid 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 mail ballot in 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
Fax: (727) 464-6239
dchase@votepinellas.gov
Follow us @VotePinellas
Like us on Facebook

Under Florida law, e-mall addresses are publicrecords.Ifyou do not wantyour e-mail address released inresponse to apublic-records request,donotsend electronic
mall to this entity. Instead, contact this office byphone or in writing, -- E5. 668.6076

Conforme a la legislación de Florida, las direccionesdecorreo electrónico son registros públicos. Si no desea quesucorreo electrónicose divulgue como respuestaa
unasolicitud de registros públicos, no envle uncorreo electrónicoaesta entidad.Ensu lugar, póngase encontacto con esta oficina por teléfonoopor escrito. -- E.S.

668.6076

From: Rulesfor 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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AMENDMENTD
Statewide Vote-By-MaillBallot Reques! Form

01 52

To request vote-by-mail ballotforyourself,a complete only the top section.To requesta vote-by-mail ballot for someone who directly instructed you to do so, complete both sections.
Voter's Name:

Voter's Date of Birth:
Voter's Florida driver Nicense(FL DL) or Fiorida identilication (FL ID) card number:

Ifno FL last4 digits ofSocial Security Number:DL orFL
ID,then
provide

Voter's Home Address:

City: State: Zip code:
Voter's mailing
addressfor ballot:

City:
(only if differentthan State: Zip code: Country, ifoutside US:home address)

Please update my residential address and/or my LI 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 ofthe calendar yearof the nextgeneral election. Ifyou only wanta ballot forspecific elections, list them here:

Voter's Signature:
Date:(not requiredif voteris an absent uniformed services voter oroverseas voter, or if request is made by adesignee)

You must also complete the section below ifyou are requesting a Vote-by-Mail Ballot for someone else.
Designee's Name:

Designee's Home Address:

City: State: Zip code:

Designee'sdriverlicenseor identification cardnumber: last4 digits ofSocial Security Number:If no
DL or
ID,then
provide

Phone number (optional): Email address (optional):
Designee's relationship to the voter: Parent of voter's Sibling of voter's spousespouse

Spouse I Grandparent IChild ofvoter's spouse Voter's legal guardian(Parent Grandchild Grandparentof voter's spouse Designee for avoterwith a disabilityIChild Sibling JGrandchild of voter's spouse

Designee's Signature: Date:The voter directly instructed me to makethis requestfor them.

DS-DE 160 (eff. 04/17/2024 Rule 1S-2.055, F.A.C.



AMENDMENTE

Lompiete tne rormto:

Checi: the statusof your miail balo:
View wharetovoteon Election Dav
Mew sampla ballois
Ses ugceming alections
Reviewupdatayourvoterregistration iaformaßlon
Reviaw your votingacthityforthe past12mcnths

2024 Primary Election
Voter Status: You are acheduleeto recaivea mail baltstforthls election.

ElectionDay Polling Location:Viey Saraple Hallot
Epiphany Ukraieian Catholic Church

Your Mail Ballot Information :34190.Av0N
St. Petersburg, El 22702

Ballet 1 Status

Max Eativ Votlag Letatiouz

REQUESTED SENT RECEIVED COUNTED

Ballot 1 Requestedby Voter
Date Requested: Sunday, June23, 2024
BallotDestination:
10820 SAH FERNANDO BLVDNE
STPETERSGURG, FL 33702

Important Dates
ElectionDay: Tuesday, August 20. 2024
Registration Closes: Monday, July 22, 2024
Early Voting Degins: Saturday, August 10. 2024
Early VotingEnds: Sunday,August 18, 2024



AFFIDAVIT

STATE OF FLORIDA

COUNTYOF PINELLAS

DhutA.a1,IYour FullName]/ being duly sworn, depose and say:

1.Personal Information:

- I am a residentof Pinellas County, Florida.

7602 Ridge Rl. SmidtAl33742- My current address is [Your FullAddress]

08117119sc- Mydate ofbirth is [Your Date of Birth]

2. Statement of Facts: y
06123/24On [Date You Received the Ballot]-

I received a vote-by-mail ballotatmyresidence.

- did not request a vote-by-mailballot for the 2024 Primary Election on 06/23/2024.
- I have not authorized anyone to request a vote-by-mailballot on mybehalfon

06/23/2024.

have confirmed with thatmy namewasincludedin thelistof voterswhowere sent
vote-by-mailballots for the 2024 Primary Election.
- I did not sign a DS-DE 160 Form requestinga Vote-By-Mail Ballota copyofattached.

3.Conclusion:

- To the best ofmy knowledge, this vote-by-mail ballotwas sent to me without my request
or authorization.

Lam concerned aboutthe integrity ofmy voter registration information and requestthat
thismatterbe investigated to preventanypotentialvoterfraud orerrors.



Ideclare under penalty of perjurythat theforegoing is true and correct.

FL.Executed on [Date] (City, Statej.

RoburtA.Eemi[YourFull Name]

Ktd 6 Fani[YourSignature]

**NOTARYACKNOWLEDGMENT**

STATE OF FLORIDA

COUNTY OF PINELLAS

Sworn to (oraffirmed) andsubscribed before me by meansof physicalpresence or
ontine notarization, this / 4

dayof AGu57.20247, by [Your FullName].

Ommler
(Signature of Notary Public) CHRISTINEPETERS

Commission# HH 496653

ChristineTeters
Expires February 26,2028

(Name of Notary, typed,printed,or stamped)

Personally Known OR Produced Identification
ODType ofIdentification Produced:



Statewide Vote-By-Mail BallotRequest Form
(s.101.62.E.S.

request a vote-by-mail ballotfor yourseif, complete only the top section.To
To request a vote-by-mail ballot for someone who directlyinstructed youto doso, complete botteections.

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

Voter's Florida driverlicense(FL DL) or Floridaidentification (FL ID)card number: If no FL last4digits cf Sociaf SecurityNumber:
DL orFL.
ID,theng
pvide

&Voter's Home Address:

City: State Zipfcode
Voter's mailing
address forballot: City:

(only Ifdifferent than State: Zip code: Countryljr outiide US:home address)
Please update my D residential address and/or my (nallingaddressininy voter record with the information listed above.

Phone number (optional): ail adress(optional):

This requestIs good or all elections hrougbthe end oftiycalendaryear ofthe nextgeneral election. Ifyou only wanta balloet forspecific elections, list them here:

Voter's Signattre: Date: /
(not requiretTitvelacis an abserjunilformed servicesvoter oroverseas voter, orifrequest ismadeby a designee)

Youmust also complete he section below ifyou are requestinga Vote-by-Mail Ballot for someone else.
Designee's Name:

Designee's Home Address:

City: State: Zip code:

Designee's driverlicengeedentificationcard number: Ifno last 4 digits of Social Security Number:
DL or
ID,then
provide

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

Designee's relationshipto the voter: Parent ofvoter's spouse Sibling ofvoter's spouse
Spouse Grandparent Child of voter'sspouse Voter's legal guardian

D Parent Grandchild Grandparent ofvoter's spouse Designeefor avoter with a disability
EChild Sibling Grandchild ofvoter's spouse

Designee's Signature: Date: /
The voterdirectly instructed me to makethis request for them.

DS-DE 160 (eff. 04/17/2024 Rule 1S-2.055, F.A.C.

9



AFFIDAVIT
STATE OFFLORIDA

COUNTY OF PINELLAS

KoiinDerineI am over the age of 18 and do swear the
following:

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

12.760 IndianlocksR@Dmtst /argoF233774
apfay2. On 10 4 ,Ireceived a vote-by-mail ballot for the primary

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

3. I didnot request vote-by-mail ballot for the 2024 Primary Election onJuned
23, 2024, which is the date Pinellas County Supervisor ofElections is showing thatI requested my vote by mail ballot.

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

I have confirmed with the Supervisor of Elections that5. my name was
included in the list of voters who were sent vote-by-mail ballots for the2024
Primary Election.

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

Upon information and beliefand to the best ofmy knowledge, this7.
vote-by-mailballot was sent to me unlawfully, and without my requestor
authorization.

8. I am concerned about the integrity ofmy voter registration information and
request thatthis matterbe investigated to prevent any potential voter fraud or

and I file this affidavit in good-faith with no other intention.CITOIS,

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

Executed on uo0r/4 , 2024.

d



GedbuanmSignature A

KaL.Deine
Full Name

STATE OF FLORIDA
PnellasCOUNTY OF

Sworn to (or affirmed) and subscribed before me by means of
Ephysica] presence or online notaryzation, this 14h

August , 2024,byKobinL.Devineday of

PhtaPea
(Signature ofNotary Public Florida)

Christine(B3les
(Print, Type, or Stamp Commissioned

Name ofNotary Public)

Personally Known DOR
Produced Identification

Type ofIdentification Produced



AFFIDAVIT
STATE OFFLORIDA

COUNTY OFPINELLAS
ValerreSchoemanL

following: over the age of18 and do swear the

1. I am a resident of Pinellas County, Florida. My current address is:2533 SkipperTrl Claurnater, FL 33761
On or aboutJulyl6th2. I received a vote-by-mailelection on August 20th, 2024 ballot for the primaryat my residence. (Date ReceivedBallot) the Vote By Mail

3. Idid not request a vote-by-mail ballot for the 202423, 2024, which is Primary Electionthe date Pinellas on JuneCounty SupervisorI requested my of Elections is showing thatvote by mail ballot.
4. I have not authorized anyone to request a vote-by-mail ballot on my behalf.5. Ihave confirmed with the Supervisorincluded in the of Elections thatmylist ofvoters who name wasPrimary Election. were sent vote-by-mail ballots for the 2024

6. I did notsign orfile a DS-DE 160 Form requestingEx. A.
Vote-By-MailBallot.a

7. Upon information and beliefand to the best ofmyvote-by-mail knowledge, thisballot was sent to me unlawfully,authorization. and withoutmy request or
8. I am concerned about the integrity of myrequest thatthis voter registrationmatter be investigated information andto preventerrors, and I file this any potentialaffidavit in good-faith voter fraud orwith no other intention.I declare under penalty of perjury

knowledge. that the foregoingof my is true and correct to the best
Executed on _August 26t6 2024.



Afeha
Signature

Valerie Ann Schbeman
Full Name

STATE OF FLORIDA
COUNTY OF Pinellas
Sworn to (or affirmed) and subscribed before me by means ofphysical presence or online notarization, this 26thday of August ,2024,byValerie Aunstbgemyen

Inct. Rh
(Signature of Notary Public Florida)

(Print, Type, or Stamp Commissioned
CHRISTINEPETERS Name of Notary Public)Commission # HH 496653

Expire February26,2026
Personally Known DOR

Produced Identification T
FL-DIDL-

Type ofIdentification Produced



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

EXHIBIT 1



Statewide Vote-By-Mail Ballot Request Form(§. 101.62
To request aTo requesta a vote-by-mail ballot foryourself, complete only the top section.vote-by-mail ballot for someone who directlyinstructed you to doso, complete both sections.Voter's Name:

Voter's Date of Birth:
Voter's Florida driver license (FL DL) or Florida identification (FL. ID) card number:

last4digits ofSocialIf no FL
Security Number:DL or FL

ID,then
provide

Voter's Home Address:

City:
State: Zip code:Voter's mailing

address for ballot:
City:(only ifdifferent than State: Zip code:home address) Country, if outside US:

Please update my i residential address and/ormy mailing address in my voter record withtheinformation listed above.Phone number(optional):
Email address (optional):This request is good for all electionsthroughthe end ofthe calendarspecific elections, list them here: year of the nextgeneral election. Ifyou only want a ballot for

Voter's Signature:
(not required if voter is an absent uniformed Date:services /voter or overseas voter, or if request is made by a designee)You mustalso completethe section below ifyou are requestingDesignee's a Vote-byName: -Mail Ballotforsomeone else.

Designee's Home Address:
City:

State:
Designee'sdriver Zip code:license oridentificationion card number:

Ifno last4digits of IlSecurityDL or Number;ID,then
Phone providenumber (optional):

Email addressDesignee's relationshin (optional):to the voter:Spouse Parent of voter'sGrandparent spouseParent DChildofvoter's L SiblingiGrandchild ofvoter'sspouseChild D spouseVoter's legalSibling rent of voter's guardianspouseGrandchild of voter's spouse Designee for a voter with a disability

Designee's Signature:
The voter directly instructed me to makethis Date:requestfor them.

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

Rule 1S-2.055, F.A.C.



AFFIDAVIT
STATE OF FLORIDA

COUNTY OF PINELLAS

iKKi Schoeman am over thefollowing: age of 18 and do swear the

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

Skiper Trl Clearwater2533
FL38761

2. On or about Juhb IM I received a mail ballot for the primaryelection August 20th, 2024 atmyon residence. (Date Received the Vote By MailBallot)

3. I did not request a vote-by-mail ballot for the 2024 Primary Election on June23,2024, which is the date Pinellas County Supervisor ofElections is showing thatIrequested my vote bymail ballot.
4. Ihave not authorized anyone to request a vote-by-mail ballot on my behalf.
5. I have confirmed with the Supervisor ofElections that myincluded name wasin the list ofvoters who were sent vote-by-mail ballots for the 2024Primary Election.

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

7. Upon information and beliefand to the best of myknowledge, thisvote-by-mail ballot sent to me unlawfully, and withoutWas myrequest orauthorization.

8. I am concerned about the integrity ofmy voter registration information andrequest that this matter be investigated to prevent any potential voter fraud orand I file this affidavit inerTorS, good-faith with no other intention.
I declare under penalty of perjury thatthe foregoing is true and correct to the bestofmy knowledge.

August 265.2024.Executed on



NiG. Schoemen
Signature

44
FullName

STATE OF FLORIDA
PinelkasCOUNTY OF

Sworn to (or affirmed) and subscribed before me by means ofphysical presence or online notarization, this 264day of
Angust 2024,by TTiKKSchoeman

CictaPia
(Signature of Notary Public Florida)

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

CHRISTINENE PETERS Personally Known ORCommissionon #HH496653
Expires February Produced Identification E26, 2028

FLDL
ofIdentification ProducedType



HIIBITB
1

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

EXHIBIT 1



Statewide Vote-By-Mai bailot Request Form(§ 10162.F.S
To request a vote-by-mailballot for yourself,To requesta vote-by-mail ,complete only the top section.nail ballot for someone who directly instructed you to do so, complete both sections.Voter's Name:

Voter's Date of Birth:
Voter's Florida driver license (FLDL) or Florida identification (FL ID) card number: fnof last 4digits of Social Security Number:DL orFL

ID,then
provide

Voter's Home Address:
City:

State: Zip code:Voter's mailing
address forballot:

City:(only ifdifferent than State: Zip code:Lhome address) Country, if outside US:
Please update my residential address and/or my D

mailing address in my voter record with the information listed above.Phone number(optional):
Email address (optional):

Thisrequest is good forall elections through the end ofthe calendarspecific elections, yearofthe nextlist them here: general election. Ifyou only want aballot for

Voter's Signature:
(not required if voter is Date:an absent uniformed services voter or overseas voter, or if request is made by a designee)
You must also completethe section belowifyou requesting a Vote-byare -Mail Ballotfor someoneDesignee's Name: else.

Designee's Home Address:
City:

State: Zip code:
Designee's driver licenseor identificationcard number:

Ifno last4 digits ofSocialSecurity Number:DL or
ID,then
provide

Phone number (optional): Email address (optional):
Designee's relationship tothe voter: Parentofvoter's spouseISpouse ESibling ofvoter's spouseGrandparent Child of voter's spouseParent Voter's legal guardianGrandchild Grandparent of voter's spouseChild Designee1

Grandchild of voter's for a voter with a disabilitySibling spouse

Designee's Signature:
The Date:voter directly instructed me to makethis request forthem.

DS-DE 160 (eff. 04/17/2024
Rule 1S-2.055, F.A.C.



AFFIDAVIT
STATE OF FLORIDA

COUNTY OF PINELLAS

KrnanCVferiganI, over the age of18 and do sweartheam
following:

1. I am a resident of Pinellas County, Florida. My currentaddress is:
10630-95ST.N. SEMINOLE FL 33777

2. On ORAS0r 7-1-24 ,Ireceived a vote-by-mail ballot for the primaryelection August 20th, 2024on at my residence. (Date Received the Vote By MailBallot)

3. I did not request a mail ballot for the 2024 Primary Election on June23, 2024, which is the date Pinellas County Supervisor ofElections is showing thatI requested my vote by mail ballot.

4. Ihave not authorized anyone to request avote-by-mail balloton my behalf.
5. have confirmed with the Supervisor ofElections that my name wasincluded in the list ofvoters who vote-by-mail ballots for the 2024were sent
Primary Election.

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

7. Upon information and belief and to the best of my knowledge, thisvote-by-mail ballot was sent to me unlawfully, and without myrequest orauthorization.

8. I am concerned about the integrity of my voter registration information andrequest that this matter be investigated to prevent anypotential voter fraud orand I file this affidavit inCITOIS, good-faith with no other intention.

I declare under penalty ofperjury that the foregoing is true and correct to the bestof my knowledge.

Executed on AUGUrT 26 , 2024.



2 C2
Signature

VERRoNae VGRBnn
Full Name

STATE OF FLORIDA
COUNTY OF Pnellas
Swern to (or affirmed) and subscribed before me by means ofphysical presenceV

online notarjzation, this 26uo1
day of Algust 2024,by_VernonVeriaan

Ich Pan(Signature of Notary Public Florida)

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

CHRISTINEPETERS
Commission#HH496653

Frabruary26, Personally Known DORExpires

Produced Identification

FLOL
Type of Identification Produced
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DS-DE 160 (eff. 04/17/2024)

EXHIBIT 1



Statewide Mail Ballot Request Form(§. 101.62)

To request a vote-by-mail ballot for yourself,To request a vote-by-mail ballot complete only the top section.for someone who directly instructed you to do so, complete both sections.Voter's Name:
Voter's Date of Birth:

VotersFloridadriverlicense(FL DL) orFioridaidentification (FL ID) card number:
Ifno FL last4digits of Social Security Number:DLor FL
ID, then
provide

Voter's Home Address:
City:

State:
Zip code:Voter's mailing

address for ballot:
(only ifdifferent City:than State:home address) Zip code: Country, ifoutside US:

Please update my residential address and/or my D mailing address in my voter record with the information listed above.Phone number(optional):
Emailaddress(optional):This requestis good forall elections throughthe end ofthe calendarspecific elections, yearof the next generallist them here: election. Ifyou only want a ballot for

Voter's Signature:
(not required if voter is an absent Date:uniformed services voter /oroverseas voter, or if request is made by a designee)
You mustalso complete the section belowifyou are requesting a Vote-by-Mail BallotforsomeoneDesignee's Name: else.

Designee's Home Address:
City:

State:
Zip code:

Designee's driver license oridentification cardnumber:
If no last 4 digits of Social Security Number:DL or
ID,then
provide

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

Designee's relationship to the voter: Parentof voter's spouse1

Spouse EIChildof voter's spouse bhling ofvoter's spouseGrandparentParent Voter's legal guardianGrandchild Grandparent of voter's spouseChild Designee for a voter with a disabilitySibling Grandchild of voter's spouse

Designee's Signature:
The voter directly instructed Date:me to make this request for them.

DS-DE 160 (eff. 04/17/2024
Rule 1S-2.055, F.A.C.



AFFIDAVIT
STATE OF FLORIDA

COUNTY OF PINELLAS

.Naney Verigan am over the age of 18 and do swear thefollowing:

1. I am a resident ofPinellas County, Florida. My current address is:

10630-95th St. N. Seminok,FL 33777
2. OnardboutJulyy . received a vote-by-mail ballot for the primaryelection on August 20th, 2024 at my residence. (Date Received the Vote By MailBallot)

3. I did notrequesta vote-by-mail ballot for the 2024 Primary Election on June23, 2024, which is the date Pinellas County Supervisor of Elections is showingthatIrequested my vote by mail ballot.

4,4. I have not authorized anyone to request a vote-by-mail ballot on my behalf.
5. I have confirmed with the Supervisor of Elections that my namne wasincluded in the list ofvoters who were sent vote-by-mail ballots for the 2024Primary 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 beliefand to the best ofmy knowledge, thisvote-by-mail ballot was sent to me unlawfully, and without my request or
authorization.

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

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

Executed on y 26, 2024.



Penylekrge
Signature

Nancy AnnVeriganFull Name

STATE OF FLORIDA
UnellasCOUNTY OF

Sworn to (or affirmed) and subscribed before me by means ofY physical presence or Elonlinenotarigzation, this 26h
Augustday of 24,by_/aney Ann Verigan,20

ChachPiug
(Signature of Notary Public Florida)

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

CHRISTINEPETERS
Commissionon # HH 486653

Personally Known ORExpires February26,2028

Produced Identification

FLDL
Type of Identification Produced



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

EXHIBIT 1



Statewide Vote-By-Mail BallotRequest Form(§, 101(62

To requesta vote-by-mail ballot for yourself complete only the top section.To request avote-by-mail ballot for someone who directly instructed you to do so, complete both sections.
Voter's Name:

Voter's Date of Birth:
Voter's Florida driver license(FLDL) orFlorida identification (FLID)card number:

last 4 digits of Social Security Number:Ifno FL
DL or FL
ID,then
provide

Voter's Home Address:

City:
State: Zip code:Voter's mailing

address for ballot:
City:

(only ifdifferent than State: Zip code: Country,ifoutside US:home address)
Please update my D residential address and/or my D mailing address in my voter record with the information listed above.
Phone number(optional): Email address(optional):
This requestis good for all elections through the end ofthe calendar year of the next general election.specific elections, listthem here: If you only want aballot for

Voter's Signature:
(not Date:requiredif voteris an absent uniformed services voter or overseas voter, orif request is made by a designee)

You mustalso complete the section belowif you are requesting a Vote-by-Mail Ballotfor someone else.Designee's Name:

Designee's Home Address:

City:
State: Zip code:

Designee's driverlicense or identificationcard number:
last4digits of Social Security Number:If no

DL or
ID,then
provide

Phone number (optional): Emailaddress (optional):
Designee's relationship tothe voter: Parentof voter's spouse Sibling of voter's spouseSpouse IGrandparent I Child ofvoter'sspouse 1Voter's legal guardianParent Grandchild Grandparent ofvoter's spouse Designee for a voter with a disabilityEChild ISibling Grandchild ofvoter's spouse

Designee's Signature:
Date:The voter directly instructedme to makethis requestfor them.

DS-DE 160 (eff. 04/17/2024 Rule 1S-2.055, F.A.C.



24-37170L

AFFIDAVIT
STATE OF FLORIDA

COUNTY OF PINELLAS

JAMES M. BROUNL, R, am over the age of 18 and do swear L

following:

1. I am a resident ofPinellas County, Florida. My current address is:

BLUEFVIENDE.100 AN 2JIA BEUEMIRPLUFS FL 33770
2024Onor Aßor 1received a vote-by-mail ballot for the primary2.

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

3. I did not request a vote-by-mail ballot for the 2024 Primary Election on June23, 2024, which is the date Pinellas County Supervisor ofElections is showing thatIrequested my vote by mail ballot.

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

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

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

Upon information and belief and to the best ofmy knowledge, this7.
vote-by-mail ballot was sent to me unlawfully, and without my request or
authorization.

8. I am concerned aboutthe integrity ofmy voter registration information andrequest that this matter be investigated to prevent any potential voter fraud onerrors, and I file this affidavit in good-faith with no other intention.

declare under penalty of perjury that the foregoing is trueand correct to the bestof my knowledge.

Executed on Aus 19 , 2024.

BRANCH

ST.

PETERSBURG
2:
34

20

PM

AUG
2024

0dO
M8570
KEN
BUR FILED



1 1

Samus Mu.BRDII D
Signature

JAMES M. BROLN JR
Full Name

STATE OF FLORIDA
COUNTY OF DINELLAS

Sworn to (or affirmed) and subscribed beforeme by means of
physical presence or EIonline notarization, this 19

ofAuguist ,2024, by James m. Kran.J.day

Iut. PnaCHRISTINEPETERS

(Signature of Notary Public Florida)Commission#HH 496653
ExpiresFebruary26,2028

Chestnefeters
(Print, Type, or Stamp Commissioned

Name of Notary Public)

Personally Known EOR
Produced Identification

Type ofIdentification Produced



TROXBUR6r660114 PINELLAS COUNTY SUPERVISOR OF ELECTIONS C01249.Daurs 22MAIL BALLOT REQUEST FORM 09-2A-J69-23.22 (F.S. 101.62(1)(b))

BALLOTS ARE NOT FORWARDABLEE E E

29 2M01085009-22-202.2 DATE OF BiRTH Ree§2.5DATE idos3032874TRz VOTERó,VOTER'S NAME
(Last) (Fint) 10 6

PHONE#VOTER'S FL DL/FLIDE or3S5(last 4)
(Reguired by Lew)

LEGAL RESIDENCE (Voting Residenca/Home of Record) BALLOT(S) REQUESTED FOR:

Replacement
adoled +211A ALLElections OR

Aby 202.2- Election(s)
RESIDENCE ADDRESSCHANGE NO CHANGE

Checkif
Military Active (or spouseldependent)MAILTO (if cifereif from mesiderice)

Overseas/ 227. HiupBe Detiver Balots by:

Mail Email FaxOmLIN6 SHDALS AR 72581
PERM MAILING TEMP ADDRESS OUT-OF-COUNTY PHONE#:

04 / 72 22. toIF TEMPORARY, MAILING ADDRESS FOR BALLOTS IS VALID FROM:
(mm/d/y) (mmddyy)

EMAILADORESS FORSAMPLEBALLOTS FOR EMAIL BALLOTS (absenf miltaryand overneas voters ontyl,

lm dP06L.C6E
28ow PemAVOTER'S SIGNATURE

REQUESTER INFORMATION
(COMPLETESECTION ONLY IF REQUESTERIS SOMEONE OTHER THAN VOTER)

Self PHONE#REQUESTER'S NAME

REQUESTER'S ADDRESS

REQUESTER'S FL OL/FL ID# or SS4 (last 4)
(Required byLaw)

RELATIONSHIP TO VOTER
MUST'BE A SPOUSE, PARENT, CHLD, GRANDPARENT,GRANOCHID, SIBLING, INUAW,ORTEGAL GUARDIAN

REQUESTER'S SIGNATURE

FORWARD MAIL BALLOT REQUESTS TO:

Supervisorof Elections, 13001 Starksy Rd, Large, FL 33773

Phone: 727-464-VOTE (8683) Fax: 727-464-7636 Email: MailBallot@RVotePinellas.com

CHECK YOUR MAIL BALLOTSTATUS AT: VotePinellas.com

Official(se Ghty

P Fax MelStaffInitial: Request Recelved by Telephone
Ftör Rev a G HFROCSGüHT RevisiomVEMReqzestFormRevD RUSTGHT


