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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

CASE NO. 1:08-21243-CIV-ALTONAGA

LEAGUE OF WOMEN VOTERS OF FLORIDA,
FLORIDA AFL-CIO, and MARILYNN WILLS,

Plaintiffs,
VS,

KURT S. BROWNING, in his official capacity
as Secretary of State of the State of Florida, and
DONALD L. PALMER in his official capacity as
Director of the Division of Elections within the
Department of State for the State of Florida,

Defendants.
/

DECLARATION OF RECORDS CUSTODIAN
I, Amy Woodward, declare as follows:

1. I am the custodian of records for certain records maintained by the
Secretary of State of the State of Florida (“Secretary™). I am over the age of eighteen and
competent to make this declaration.

2. I have reviewed the attached documents, which were received by the
Secretary of State on July 14, 2008, and which are maintained as records of the
Secretary’s office.

3. The Secretary of State received these records in the ordinary course of
business. They have been maintained in the normal and customary manner.

4, The attached records have been redacted to exclude voter registration
applicants’ drivers license numbers, social security numbers, and signatures, which are
confidential under Florida law. Except for these redactions, the attached records are true
and correct copies of the records retained in official custody.

I declare under penalty of perjury under the laws of the United States of America
that the foregoing is true and correct. Executed on July |5, 2008 at Tallahassee, Florida.

Amy Woodward

# 134170 vi



il o

+ Case 1 08 -CV- 21243 CMA  Document 77-2 :Entered on FLSD Docket 07/15/2008 Page 2 of 32

R

f "\S*

s
f::%\

( LfJ ?3 SUPERVISOR OF ELECTIONS PRI ' TN

BB B Bronds € Sops e

%w BROWARD COUNTY. FLORIDA 08 JUL 14 AMI0: 13

BROWARD GOVERNMENTAL CENTER * 115 SOUTH ANDREWS AVENUE, ROOM 102 - Fqn‘r i,AUl?ERD{‘“ Fs.op% 33301 - 954.357.7061
IALLMH“ )uLE F‘:\éi}r

July 8, 2008

. Ms. Susannah Randolph
State Political Director
Orlando ACORN
120 E. Colonial Drive
Orlando, Florida 32801

Re: Voter Registration Applications
Dear Ms. Randolph:

Attached you will find a package from Family Central that arrived at our office on
June 30, 2008. Together with the package is a copy of an e-mail that Mrs. Judy Himber,
Senior Customer Service Representative at Family Central, sent to Mrs Jen Nemecek,
ACORN Voter Engagement Organizer. The e-mail dated January 28" informs Mrs.
Nemecek about the completed reglstratxon forms that were never picked up by any
member of your orgamzatmn

When_ gcm‘g through the attached package, you will find voter registration applications
completed and dated as far back as November 2007. Those voters did not get the chance
to vote in the Presidential Preference Primary Election on January 29, 2008 because their
applications were never turned in to our office until now.

Your organization met with our office several times and was educated on registration
procedures and regulations. Your failure to follow established procedures put our voters
and potential voters at a distinct disadvantage. Please contact me immediately if you
require further information.

Sincerely,

Dr. Brenda C. Snipes
Broward County Supervisor of Elections

Cc: Honorable Kurt S. Browning, Secretary of State

Fred Bellis, Executive Assistant and Election Coordinator
Mary Hall, Voter Services Director

BCS:pm

Letter to ACORN 7-08-08.doc k{
n‘f‘
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Room # 102
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Judy Himber
From: Jennifer Nemecek [polnat4é@acorn.org]
Sent: Monday, January 28, 2008 7:34 PM '
To: . Judy Himber .
Subject: : Re: Florida Voter Registrations Applications
Judy,

T apologize! I will pick them up and deal with the board of elections to make sure
they do get on the rolls.

Jen Nemecek
Judy Himber wrote:

You met with Gilbert Rincon and left Voter Registration Applications
with me at Family central. A few people completed them and I have
them. I know it it’s to late for these people to vote as their
registration form was Tnever picked up and/or turned in.

what do you want me to do with them?

Thank You,

Judy

Judy Himber

Senior Customer Service Representative

Family Central, Inc.
840 g .W. 8lst Avenue ;?1 o
North Lauderdale, FL_BSUSS _ ;Qi
phone: 954-724-3826 | 3

Fax: 954-724-35900

*jhimber@familycentral.org <mailto:jhimber@familycentral.org>

www . Familycentral. org®

* /*Changing lives for a 1ifetime"/*/"SM / /Family Central, Inc. is a
tax-exempt, not-for-profit organization as described in Section

501 (e} (3) of the Internal Revenue Code///

No virus found in this incoming message.
Checked by AVG Free Edition.
Version: 7.5.516 / Virus Database: 269.19.11/1243 - Release Date:

1/25/2008 11:24 AM

VVVVVVVVVVVVVVVVVVV.VVVVVVVVVVVVVVVVVVVVV
'
i

Jen Nemecek
ACORN Voter Engagement Organizey
Office: (954)295-2433

cell: {954)661-8922
Address: 2700 W Oakland Park Blvd Suite 23, Dakland Park, FL 33311

that
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DR. BRENDA C. SNIPES

Entered on FLSD Docket 07/15/2008

BROWARD COUNTY SUPERVISOR OF ELECTIONS

Voter registration applications provided by ACORN to Family an_tral Inc.

returned to Supervisor of Election’s office on 6-30-08.

Page 6 of 32

DATE OF BIRTH APPLICANT'S NAME DATE FVRA FORM
l | FILLED OUT _

04-18-83 Jpseph, Tabetha 02-25-08
08-06-84 T Aransevia, Natasha 03-25-08

T 08-22-83 Boyd, Latoya 03-26-08
04-24-78 Cerna, Flor de Liz 124007
09-17-08 Cineas, Roselande 04-23-08
07-11-87 Gordon, Dulodin 04-22-08
07-16-77 Simmons, Belinda 51-10-08
11-16-80 Dennis, Brandise M. 03-10-07
07-08-69 Dudash, Christina A, 11-10-07
02-18-90_ Hernandez, Daniel J. 04-30-08
09-08-75 | Bissainthe, Lourdy Gersy 12-11-07
11-19-77 Pierre, D_a_niée S. 0-?:&__9_50;8
'0'4~0.1'-.68 Subarsmgh Chérléhe K. .1.2:;28—»0?.
08-16-75 Dennis, Andrew R. 01-17-08"
07-31-44 Rogers, Doris 12-04-07
00-25-60 Montes, Melody M. 01-14-08
01-17-83 Wilson, Cheztabnika N. 01-18-08
09-18-67 Forrest, Evadne M. 12-13-07
01-11-86 S_anders, Ruby S. 12-13-07
01-26-82 Lordeus, Jacqueline 4-28-08
07-18-88 Johnson, Rhambreal M. 12-17-07
07-19-74 Graham, Lashonda G. 12-14-07
02-15-82 Garnett, Sashana K. 01-10-07
04-01-79 Petersun, Nicole L. 01-09-08
11-21-80 Hord, Faye L. 01-31-08
01-30-83 Joseph, Bjorn R, 02-25-08
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"To Register you must:
+ Be a cilizen of the United States of America + Be & Florida resident
+ Be 18 yoars old {you my pre-registerif you are 17} + Complete Boxes 2,3,4,56,7,8 & 16.
+ Not now be adjudicated mentally incapacitated with respect to voling in Florida or any other state and + Not have been convicted of a felon
in Florida, or any other state, without your civil rights having been restored.
»  if the information on this application is not true, the applicant can be convicted of a felony of the third degree and/or imprisoned for u)
to five years.
» The office at which you register or your decision not lo register, your SSN, your FL DL# or 1D wilt remain confidential and be used on
for voter regisiration purposes. :
> if this apphca!fon is submit!ed by ma:f you w:il have o pmwde fdenrrf cation pnar {o voling the first time

FLBR!DA !!OTER REGISTRAT!GN APPI.IGAT!GN

OFRICIAL VISE DMLY

jmwmm m&gsmw Elmﬁ;chm C}mm Elmrhm ﬂcmnqsamm E]mue:me

f Are you 3 riizen ol the Unﬁteé States of America? Yes? a No? O i W, you cannat register 1a vote)

@ affiem | e nek 3 convirted Teken, s i 1 am, my dights relating 1o vnting have heen resiord,

J a(l‘m | ?me ot !mn adiudiuled wﬁaﬁy lmyama(d with respect 1o voling or, # Hhave my cmpaencg has een testored.

HL SIATERAEMIS | BLM'-S 3 n’i*) 3
TE THIS APPLICAT

mhmagmmiandvaﬁdﬁ DL! mfuﬂcwdi ywmustmmde the rmmberin this bow. H you do not have -
tha, pmwdr the fast 4 digits of Your SN, 1£ywhavg figt been issued a FL DU, £1 1B card#, or 55N, write "NONE™

=i

Tasi Nome” Suff fcnce) FrstN R Wiiddle NameAniil
Sogepn L "Taobetia I
I Addtess Where Y Live (Leqal Residence) ponm avtenaet Apthatindl | City Couny of Legal Aesidence St T T Cot
SIS — | N lauderdale Qroward | Pl o6Y
Mating Address H Different from Above Aptftoiiing | City Country State | Fip Cote
- ]
. }Adﬁus Ladt Registered 1o Vole ApiLotfink | City County Sate | Zip rode
Former Name if Making Name Change Pay Phum haumber
1 b ‘"f 54 l:a 1S %7 £
12 } panymam IChedk only onel Cl Dmmki’uw Et mm Party E} Daber, Minor Party i party . _ D3 Mo Party Afflation
;;3 }Eacz&!hmny chedk ool one) [ Amesican Indiunialaskan Natie 0 aAsianiPaciic Bdander [ M ndt Hispanic 1} Hfspani: CI White, not Hispansc :
13 )Sex Owu Or Do you fieed voting assistance at the pofis? (2 Yes {1 Mo Are youIneresid in being  polworker? ) Yes. 1 No State o Country of Birih

15 P aeYow L active Duty maaym:rcham Mame 01 oependent of Adive Duty MillsaryiMerchant Masine L3 U5, Citiren Cusrenly Residing Outside the 125,

SIGNATURE: Sagn o mark on iins In hox hefowAl«mhd withmﬁ signature o mark ol applicant.)

DATH: £ do solnmnly swear {or afffe) that | will protect and defend the
E Constitution of the United States and the Constitutton of the State of Fiaﬂda tha
1 am qualified 10 regisiet as an elector under the {onstitution and laws of the
" State of Florida, and that all information provided in this application is lrue,

REGUEAED

Date: 5;5!":6&&’}&'

Sign me up as a provisional member of ACORN for FREE! [ YES 13 NO

E-mait: CellfiPhone:

1

Please check this box so ACORN can send you text messages about important issues and to remind you 1o vote

rext November. We promise to send you no more than 5 messages. Standard lext message rates apply. For more
information on these rates, consult your wireless carrier.

a |, .or someone | know, is having a problem with mongage foreclosure. Lender?

[} tam struggling to pay medical bills or have medical debt. Hospital?

1 an issue | care about in my community is

FOQR OCC OFFICE USE ONLY

Caller's Initials. Date Calling: 1" 12 g
INTAKE. ¥ / N/ M (circle one)  Intake Date: __ Comment?
ACTION: Y i N /M {tircie one) Action Date: Comment?

VERIFICATION CALL RESPONSE:

DC= disconnected, WN= wrong number, NP= no phone)

{AV= applicant verified; NV= not verified, NA= no answer
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To Reg:ster you must
+ Be a cifizen of the United States of America + Be a Florida resident
+ Be 18 yaars oid (you my pre-registerif you are 17} + Complete Boxes 2,3,4,5,6,7.8 & 16.
+ Not now be adjudicaled mentally incapacitated with respect lo voling in Florida or any other stale and + Not have been convicied of 8 feion
in Elorida, or any other state, without your civil ights having been reslored.

» if the information on this application is not true, the applicant can be convrcted of a felony of the third degree and/or imprisoned for 1

to five years.

» The office at which you mg:sfer or your decision net lo register, your SSN your FL DL# or 1D will remain confidential and be used on
for voler reg:sfraf:on purposes.
If ims appfzcabon is subm:tfed by ma:i you will have to prowde rdentrf cation pnor to vcrmg the firs{ trme

Mavﬂmaam Gkﬁmﬁmﬁm(m QMEW % cmmm Gsagm‘ ..Imue | OFFICINLUSE R,

& 3 pEent and vahid FL Dt& o L 1D cardh, you mist grovide the aumber in this box, i you do net have
rm']f the tast 4 d;gﬁsnl your 5. Hyou have nat been ssued a FL DLE, FLID cardd, orSSN write "NONE™]

S e ? Nome - R dele NameNoii
- ; v oLk 64
3 Md;ess%m Yo Live ilegat FREIReAICE) 60T OV tARY AptiLatiinil | Lty County of Legal Residence State | Zip Eoxte
1502 S w B Sirept. N .o Rroiv F1 | 3306%
+k Mailiing Address if Different from Above AplAGilinit | City Country State | Zip Code
] Y Address Last Beqistesed 1o Vole AptfoifUnit | Ciy | County State [ ZipCnde
16 . .
11 b Former Name if Making Name Change ' a{??m Ntsmber
4 -3
.12 ’:Pmyhﬂﬂaalm hed: mly one} @’Dﬁmaﬁr ?my g Repub&can party £ Orhvey, Mines Farty {peint party nismel: - 03 Mo Pany Affiliation
3. }mﬂsma‘; ieheck only onel ‘) American Indian/Alaskan Native 1 AslanfPackic lander 171 Black, not Hispanic _l Hispanic L3 White, not Hispanic
14 ’Sex Owu \Eﬂ’f Dnywmdvmngassrstan(eamepoﬂsﬂ:}vﬁ @'m Are you Interested in being  poll worker? [ Yes E{Na . gia;emtwmqmainh
3 .
.15 ’ Keeou: U Aciive Duty MitaryiMerchant Marine T3 Dependanit of Active Duty MiftaryMerchant Marine L3 U.S. Fitizen € rrently Residing Outside the 1.5,

OATH: | tho slomnily swear {or affirm) that | will protect and defend the SHGNATURE: Sign or mark on fine in box below. {invaid without signature o mark of applicant.}

Constitution of the United States and the Consthtution of the State of Florida, that
| am nualified tn register a3 an elector under te Constitution and laws obthe

 State of Forida, ang that alt information provided in this application is trus, _ Date: ES! 3‘4 C)Y

Sign me up as a provisional member of ACORN for FREE! [} YES. [ NO

AENUHED

E-mail: _ CelliPhone:

D Please check this box so ACORN can send you text messages about important issues and to remind you to vote

: next November. We promise to send you no more than 5 messages. Slandard lext message rates apply. For more
inforrmation on these rales, consult your wireless carrier.

3 |, or someone | know, is having a problem with mortgage foreclosure. Lender?

[:} I am struggling to pay medical bills or have medical debt. Hospital?

D An issue | care about in my community is

FGR OCC OFFICE USE ONLY

Caller's tnilials: Date Catling: 1™ ;2™ /3
INTAKE Y/ N/M(crcle one)  Intake Date: Comment?
ACTION: Y / N/ M (circle one) Action Dale: Comment?

VERIFICATION CALL RESPONSE: {AV= applicant verified; NV= not verified, NA= no answer
DC= disconnected. WN= wrang number, NP= no phone)
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Yo Register you must:

+ Be
+ Be
+ No

a cifizen of the United States of Amernica + Be a Fiorida resident
18 yaars old {you my pre-register if you are 17) + Complete Boxes 2,3,4,5.6,7,8 & 15,
t now be adjudicated mentally incapacitated with respect to voling in Florida or any other state and + Not have been convicled of a felon

in Florida, or any other state, without your civil rights having been restored.
»  If the information on this application is not krue, the applicant can be convicled of a felony of the third degree and/ar imprisoned for 1y

o five years.

»  The office al which you register or your decision not to register, your SSN, your FL DL# or D will remain confrdentraf and be used on

for voter registration purposes.

» _!f th:s 3pplfcafron is submm‘ed by rnazi ycu w;ﬂ have 1‘0 pmwd& identifi cat:on pnor to voling the ﬁrsi t;me

HEQUIRED

FLBR!DA ‘WTER REGIST ATlﬂN APPUGATION

_mmmm 1 How Begsion B i Charge QW O3 Wame o £3 Cad Ao O S e | OFPOALUSE OMEE

j Ace you ?m.ea of the Uniled States of Ametica? Yes? b/ble? £ 1 42, you cannst register ta votay

m-f'a{hr,nﬁ am it 3 conviesed Iefen, orif b am, my dghis refsting 1o wnling have hesn restored,

: Mﬁm i tme rot been aﬂw&zaled menially m{apaamed with respeqt la voting o, Fhave, my tompetency s been restofed
. HO QUESTON

R 1 vou haw a curtent and valid FL D2 o FLID ra:di you myst pmmde the rsumber in this hox. H 69 ol have
ﬂtm pimnd? the fast 4 digits of your S5, ¥ you tiave not heen issued 3 FL DL, FLID cardh, or S5N, write "NONE

FirstNa R w’ﬂammﬂmaﬁ
ty i Legal fie

_ P55 ynore Y Ewtieqii'ﬁmdmﬂimmmmm TSk | Tp Comn
é?)‘(‘n EXG LAt A=
) Matling Address ¥ Different from Atové ‘ Sate | & Ceri;ﬁ::1 %
s .
’ e m——— . Aphahind | City State | Zip fode
14 .
?nrmev Namgp if Making Name Change %
I \’!'15-— 2O
12 ) Paﬁyﬂ\!ﬁﬁatmlfhe(kmlyme) o Qemeaam pary O R!mhm' E} %H‘M’m Pattyi;mwrfm); e A Lo £ Mo Pany Afalion

1% ) Bace/Ethnicity {Chack on!yme) O American IndisndAlaskan Native (3 AsianfPaci slander L3 Black, not Wispanie mspank 3 white, net Hispanic

14 'Sex Dwm U Do you need voting assistance at the polis? {1 ves (1 Mo Ave you nterested in being 2 poll worker? (1 Yes Clng = | - o Lorintry of B

15 ’ feeYou: L Acive D\Hs! MiitaryMerchant Marine L} Dependent of Active Duty Miitary/Merchant Marne 3 1S, Litizan i"uumﬂy Residing Outside the \1.S.

QATH: 1da safemnly swear {or affirm) that | will protect ahd defend the S'GNAWKE 51{59‘3 mask on ﬁ"“ il h‘“ b@k"" ﬂmah‘ci without 5‘9“3““ o matk of applicant.}

Censtitutian of the United Stales and the Constitution of the Siate of Florids, that : s .

| arn quablied 1o :egnstt: a5 an ekector under the Constitwiion andg faws of the , E

State of Florida, and that all infarmation provided in this apphication 5 true. ik Date: 5 0 / . %
— = :

Sign me up as a provisional member of ACORN for FR:EEiA [j_] YES [ NO

E-mail: CelliPhone:

m Please check this box so ACORN can send you text messages asbout important issues and lo remind you to vote

* next November. We promise lo send you no more than 5 messages. Standard text message rates apply. For more
inforrnation on these rates, consult your wireless carrier.

Ll 1, or someone | know, is having a problem with mortgage foreclosure. Lender?

[} 1am s‘tr'uggling to pay medical bills or have medical debt. Hospitai?

0 An issue | care about in my community is

FOR OCC OFFICE USE ONLY T
Cailer's Initials: Date Calling: 1* 12" A<
INTAKE. Y/ N[ M (circle one)  Intake Date: Comment?
ACTION: ¥ I N/ M (circle one) Action Date: Cornment?
VERIFICATION CALL RESPONSE: {AV= gpplicant verified, NV= not verified, NA= no answer
DC= disconnected, WN= wrong number, NP= no phone)
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To Register you must:
+ Be a citizen of the United States of America + Be 8 Florida resident
+ Be 18 years old fyou my pra-register ifyou are 17) + Complete Boxes 2,34,5.6,7,8 & 16,
+ Not now be adjudicated mentally incapacitated with respect to vofing in Florida or any other stale and + Not have been convictad of a felon
in Florida, or any other state, without your civil rights having been restored. '
¥ ifthe informalion on this application is not true, the applicant can be convicied of a felony of the third degree ang/for imprisoned for iy
to five years.
» The office at which you register or yaur decision nof lo register, your SSN, your FL DU# or D will remain confidential and be used on
for voter registration purposes. .
»  Iif this application i ubm:rted‘ by mar! you wrl! haue to pmwde Jdenﬂﬁcaﬂon pmr o votmg the firs! time

Check! .mwft}whﬁmﬁm mﬁsw'amw 0 me g €1 Card eiscriets T3 S e | 7OV ISEOMEE

ﬁm you 2 ritizen of the United States uf Ameci::a? Yes? ‘9’ No? T b6, you cannot register 1o votey

.

i % aﬁima Faen rek 3 comictaid elon, orif bam, my tighis reliating to veiing have been restared.

Hyou have a qurent andvahd FUDH o FL IEJ rard# you must gumde the msmher in this box. ¥ you do not have
eithel, provide the Eas! 4 digs:s of jous SSN Hyoy have not been issued a FL LY, FL 10 card¥, or SEN, write "NONE*:

i.zsl Name Suffix eirgle) First Name
Ceacon LI 5 e o
_Addiess Wisere Yous Live {Leqal Redidence] s ovirnae: Apilothindt | Gy . Coumty of Legal Residence State Ziﬁ Cade
S Do O ' —
12220 Qewgal Poadpn Rivd eal 2pnnas [Procoacd [FU 33068
Maikng Afdress I Diflerent from Above Aptioiiund | City ;J Caurtry State | 2ip Code
’ Address Last Renistered toVote ‘ Apthcaiinit | City County State | Zip Code
i 10
Ry Former Name if Making Name Change Day Pimnw Numb
n )
| A5 - AG- 1000
12 ) Pasty Alffation {Check only e} D Democraric Fatty El Republicar Farty D Otbier, Miror Party fprint pary mamel: T3 Mo Party Affitation
i i3 ' ﬂacaiimw{fbﬁd only oo} ) American IndiantAlaskan Matwe £ As:antPaﬁfc idander 13 Black, not Hispanic L) Hispanic  © Whte, not Hispanic
14 ’Su Qw Do you need voting assistance st the polis? Ll Yes [ No Are you Interested tn being 2 poll woeker? [ vas {2 Mg Sate o Cority of Bith
P Aceou: LI Active Duty MiltaryMerthant Sbarine 0 Dependem of Active Duty MilitaryfMerchant Marine [ U5, Citizen Currently Residing Outside the U,

OATH: 1 dis sedormnly swear {or aiﬁrm} that Fwill protect an(i defend the SIGNAI{!R:E. Svgn o mark o fine-in bachely, (invafid without signature o mark of applicant.)
Constitution of the United Siaies and the Constitution of the State of Florida, tha T N

- § am nualiied to ;grsm #5 an elector under the Constitution and faws of the

P State of Flosida, 3nd that all information provided in this appiication is rue

REQUIRED

Date: {2~ 6 0‘~
Sign me up as a provisional member of AC for FREE! (3 YES [ NO

E-mail: : Cell/Phone:

D Please check this box so ACORN can send you text messages about important issues and Lo remind you to vote

next November. We promise to send you no more than 5 messages. Slandard lext message rates apply. For more
inforrnation on these rates, consullt your wireless carrier, _

a I, or someone | know, is having a problem with mortg'age foreclosure. Lender?

[} tam struggling to pay medicai bills or have medical debt. Hospital?

LY An issue 1 care about in my community is

FOR DCC FFICE USE ONLY

Caller's Initials. Date Caliing: 1" g™ RE
INTAKE. Y/ N/ M {circle one) intake Date: Comment?
ACTION: Y / N/ M {circle one) Action Date: Comment?

VERIFICATION CALL RESPONSE: (AV= applicart verified. NV= not verified, NA= no answer
DC= disconnected, WN= wrong number. NP= no phone)
HRJESTIEMAYTED V I A I mirsis ~mad
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To Register you must:
+ Be a citizen of the United States of America + Be a Florida resident

+ Be 18 years old {you my pre-register if you are 17)  + Complets Boxes 2,3,4, 56,7,84& 186,
*+ Nol now be adjudicated mentally incapacitated with respect to voling in Florida or any other siate and + Not have been conwc{ed ofai
in Florida, or any ofher state, without your civil rights having been restored,

» I the informiation on this applicatior is not triee, the applicant can be convicied of a felony of the third degree andfor imprisaned ;
lo five years. '

> The office at which you regisler or your decision nol to register, your SSN, your FL DL# or 1D will remain confidential and he use
for voter regisiration purposes.

> if this appkca ifon is submitted by mail, - you will have lo pmwde aden{:ﬁcahon prior to vo!mg :‘be fi rst !fme

— F!.SRIDA UDTER REGISTRAT!DN APPUGAT!ON

mmmm@wmm € e Chonge O any Chnge Bmm 3 o epiacerert Dmﬁm  OFFIGAL ust onie.

m you a lizen of the umaed States of America? Yes? t‘E{ pe? CH e we, yoo cannot 1eginer 1¢ vate)

' EB Valfim | 2 et 3 canvicted febon, of if | am, my tights celating 10 vating have been restored.

D ia{ﬁrmi have. not been adﬁ:&meﬁ m:nu![y incapaciiated with espect o vmiag o E bave, my tompetency has beer reslnmé

YO ARy ’!EKHJ HO ?UU] LS HON 2.
YOU ARE hi[iiﬁ!?li

9 HTISEN |t

hmsmnentanévaﬁdﬂm#u&mcardi Yo s owiezhzmmbn fi danm?r
wwde the kst 4 digits of your SSH. W you have npt been isiued 2 FL DL, FL IB cani# or wm: NONH

Siffix {circte} N T Fst Name

(Teas  Reselonde : 4

REGUIRED

[ Widdhe Namefiniia

:“ Adxmwmp You Live {Legal Aesidénce] oonl cvanaoe ¢ : Cai-m?y of tegaiRgsidem : .S:-at_e iy Code
V.| 5\ ol Rale e Ctle. | Dee el Reaoy provcond |F S04 g
) Waing Adihess H Diflerent from Above | Aoutind | Gity v T | County State | Zip Code
g .
: ress Last Registered 1o Voie AgActAlnt | City ! © i County - S!;ﬁe Zip Code
o JHVSY e AR ele il Dee dicl Rewn| R, c;wsmc[ WL =3s8y
i1 ) Fame: Name if Making Name Change Day Pime Number = ¥

12 ) Pany Affiation {Check only one) D Demogatic Party Q3 Republican Party 1 Cther, Mincy Party fpod party name} L1 o pany Afiation

13 } Race/fihricty ((heck ordy one) D American IndianiAlaskan Native 11 Astan/Picific isander (3 Black, not Hispanic L3 Hispanic . {1 White, nat Hispanic

14 }Se: Owm s Da you niked voting assistance at the pois? Ul ves [ w0 Are you interested in being a poll worker? (1 Yes C]Na. Siate or Country of it

fretow: O Agive Duty MiftaryMerchaol Marine L) Bependent of Active Bury Miltary/Merchant Marine (3 U3, ﬂﬂﬁ Cuerently Resldmgﬁutsndz the LES,

 ‘OATH: | do sodemly swesr {or abiem) that | wil protect and defend the < HIGHATURE: 5‘9“ o mark o fine ifftick belonw. (il without signature o mark of applicant.)
Constitution of the United States and the Constitution of the State of Florida, that - "
Date: H 2

t am gualified ta r:gls{!t as an eletter under the Constitution and laws of the
Slgn me up as a prows;ona! member of ACORN fcjr FREE—ZI [JYES [ NO

g
=
5
=
o

State of Florida, and that 3il inforemation provided in this application is true.

E-mait: - CellfPhone;

L—J Please check this box so ACORHN can send you text messages about important issues and to reming you io vote

next Nevember. We promise to send you no mare than & messages. Standard text message rates apply For more
information on these rates, consult your wirgless carrier,

[j |, or someone | know, is having a problem with mortgage foreciosure. Lender?

([} 1am struggling to pay medical bills or have medical debt. Hospitai?

L1 an issue | care about in my community is

FOR OCC OFFICE USE ONLY
Caller's Initials: Date Calling; ¥ 12" /37

INTAKE. Y/ N/ M (circle one)} intake Date Comment?
ACTION: ¥ / N /M (circle one) Action Date: Commaent?

VERIFICATION CALL RESPONSE- {AV= gpplicant verified: NV= nat venhed NA= no answer:
DC= disconnected. WN= wrong number; NP= ng phone)

INVESTIGATE? Y/ N (circle one)




Case 1:08-cv-21243-CMA  Document 77-2°  Entered on FLSD Docket 07/15/2008 Page 12 of 32

To Register you must:
+ Be 3 citizen of the United States of America + Be a Floriga resident
+ Be 18 yaars old (you my pre-register if you are 17)  + Complefe Boxes 2.3,4,5,6,7.8 & 16,
> flot now be adjudicated mentally incapacitated with respect to voling in Florida or any other state and + Not have been convicled of a fe
in Florida; or any other state, without your civif rights having been resfored.
» If the information on this application is not frue, th
" to five years.

»  The office al which you register or your decision n

e applicant can be convicled of a fetony of the third degree andfor imprisoned ft
ice reg ot to register, your SSN. your FL DL or 1D will remain confidential and be useo
for voler registration purposes.. : :

It this application is submitted by mail, you will have to provide identification prior fo voting the first time

. FLORIDA VOTER REGISTRATION APPLICATION

-2 Gmom ) panyChiange 03 N hange ) Cod rtacermant. (3 Sgranre e | 1IN USE ONEY
e ¥E ijai;en'd’ the United States of Amaica? Yes? Cl .Nn? ﬁ'&wa oo camnot reglster te voig) .

v_;ﬁ-ﬂl_ﬁm 1 2em e 2 coavicted elon, o if { am, my sights relating la voling have been restored, M ff

) C3 Latfim i have ot eeo adiudicated mentallyivcapichited
T TR YGU ATV RLD

ey e ;

3 VRS he S AL

oo = By’

with respect (6 voting ar # | have, my competency has been restored. S '
UM 2 32 I YUU ARE UAKLE 10 AFHEM THE SIATLRENTS 11 BUKES AT 8,
QREGISTER TOVOTE. DO HOT COMPLLTE THIS APPLCATION.

B T vou e 3 ot and vl P OUF o FLID s oo oo owde the rorbs I s b Ty g oo e
4 eil!::r. provide the last 4 digits of your SSNC I you have not beeg‘ issued 3 1 ??&' 3

OLE, FLID crd¥, o S5N, write “NONE™: - _
c Last Name ) Sulflx {chcle} - First Name ; . Middle Namednitial
W Coicpden s o _ _[Es T WM masOed v < -
 Address Wheee Yous Live (Legal Residence] so e rae. Apioifet | City : County of Legal Residence State | Zip Code
F L4510 A RS Lasudeignt NRe i ma, 151 O
“§ Malling Address i Different from Above : . Apthona | Cily Coumry St | Bip Code
) Address Last Registered to Vote AptActhing | Ciey County State § 2ip Code
" ' Former Name if Making Name Change Cay Phone Number
12 ' Party Mfiliation (('heg_ir only one} 'Q’Eemocraﬁc .Pan_y 0 Republican Panty D _O!hef, Minos Party fprint parey namef _ 3 np Party Affiliation
1'3. ’ Rate/Ethiciy (Check only 6ne} %n in&ianﬁ\iasi_ﬁa‘nfﬁau"vé ) Asianiacific iander 3 Black, nof Hispanic 3 Hispanic 1 White, not Hispanic
P e /G}'H/ g Do you teed voting assistance 3t the pols? {1 ves _Eig Are you intevested in being 2 poll worker? (1 ves _£9 g ‘.5‘53? Cavety of Bt
P Aevor [ Active Duty MiftaryMerchant Madine £ Dependent of Acive Dity Mﬂ:ar_ymu;haa_t ina:iné D U3, Citizen Cunently Residing Cutside the 4.5,
L OATH: 1 s soiemaly swear for abirm) that § wil rotect and defend the

SIGNATURE: Sign o mark an liné i bex below, imvalid without slgnature o mark of apphicant )

o
I
=
=
el
=

Constitution of the United States and the Constitulion of the State of Flovida, thai
! | am qualified Lo register as an elector under the Constitution and laws of the
| State of Florida, and that all information provided in this application s Irise,

__ — i Date: Cf: ,_Z"E.:,{-ﬁt

RN for FREE! [ YES [} NO

Cell/Phone:

T

Si'gn me up as a provisional member of ACO

E-matl:

Please check this box so ACORN can send you text messages about important issues and lo remind you o vote
D next November. We promise o send you no more than 5 messages. Standard text message rates apply. For more
information on these rates, consult your wireless carrer

Cj 1, or someone | know, is having a problem with mortgage foreclosure. Lender?

(] !am struggling to pay medical bills or have medical debt. Hospitai?

D An issue | care about in my community is

FOR OCC OFFICE USE ONLY

Callers Initials; Uste Calling: 1

JS——— f 2’“ i 3{(1
INTAKE. Y/ N/ M (circle one)  Intake Date: Commeni?
ACTION: ¥/ N/ M (circie one) Action Dale: Comment?

VERIFICATION CALL RESPONSE: {AV= applicant verified: NV= not verified: NA= ng answer
DC= disconnected, WN= wrong number, NP= ng phone}
INVESTIGATE? Y /' N (circle one)
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To Register you must:

+8e a citizen of the United States of America + Be a Florida resident

+Be 18 years old (you my pre-register if you are 17) + Complete Boxes 2,3,4,5,6,7.8 & 16,
-+ Nof now be adjudicated mentally incapac : )
" in Florida, 'or any other state, without your civil rights having been restored.

> If the information on this application is not true, the applicant can be convicted of 3 felony of the third degree and/or imprisoried for ty

to five years.

 FLORIDA VOTER REGIST —

€1 ew tegiarnion” £ Adirss

TETeETe—y

citated with respect to voting in Fiorida or any otfier state and + Nol have been convicted of.a felon

o the United Siates of aineica” Yes? G No? T3 i we yow e reiieltr 1o ot}

" a certwtpdfﬂkm o 813, oy sights r_r!aliﬁg 16 vewinig bave hoen rastarad,

THE 5 HISH
ETE {HIS AFPLICATIC

el S R [P o gt
Whee Yoy Live fleqal Residonce) sugiad o ApRotdei | Ciy. ' Coumty of Legal Residence [ Sie T Tp e
1 TR s P -y - Y 2 g
595 MM 727 SF A | Alaudydely | US| 3334/
aifing Address Il Different flam_m Apfotfini | City Country _ State | Zip Code i
i ;:-. ':Aéh;lres.s i_.;sa:ﬁagfist”e;gd to Vo.t_e_..' Aptattini | City Tounty — e IZia. i‘mie

1 =¥

ii_; ’ Formmer ﬁam; # .Mairing Name Change . %gmﬁxym @?) é@ ; 3 z, ? w

b

 Party Atllvion I beck only one) 1 Demotraric Pany L Republican Pany (3 Other, Minor Pary fint pary miier L0 Mo pany Adiiaoss

) Racelfthricing Check only anel £ Arteriza Indiaalasian Naive: L3 Asianibacit ander. 03 Blsck, ot ispanie. 1 Misgaric L) White, ok Hispanic -

’ S Om s Do yous reed voting assistance at the pols? [ ves £ g Ave you interasted in being 3 polf worker? U} Yes ) o Siate or Conmiry of Birth

§  Ace Yo L3 Active Duly MiltaryMeschant Marine  UF Dependent of Active Duty Military/archant Marine (3 1, itizen Currently Residing Durside the .5,

L OTH: 1 o soinoly sweat (o 3fim) thst 19l potect anc dferd the”

SIGNATURE: Sign o mark o fine I b below, (il without sigmanng o mark of applicant.)
E Constitution of lheuni:edSEates_mitthonsaiaz;ionoft%.e_s:aréofr'iorida,ma; T e e T

f=1
5
=
=
i
o

_.: gtaaTeq:;Fh;rﬁf; ?ttgiaas;gfmma?mWﬂzsg‘ifriﬁgﬂat?;ﬁggmm;slﬂm . - Dafef; /{» d C‘g
Sign me up as a provisional member of ACORN for FREE! [ YES 7} NO

E-mail: Cell/Phone:

D Please check this box sc ACORN can send you text messages about important issues and lo reming you o vole

¢ next November. We promise to send you ne more than 5 messages. Standard text message rates apply. For more
information on these rates, consult your wireless carrier. '

L3 l, or someone | know, is having a problem with mortgage foreclosure. Lender?

D I'am struggling to pay medical bills or have medical debt. Hospital?

L3 An issue | care about in my community is

FOR OCC OFFICE USE ONLY
Caller's Initials; Date Calling: 1 ) 2™ 13
INTAKE Y/ N/ M (circle one)  Iniake Date: Comment”
ACTION. Y / N/ M (circle one} Action Date Commeni?
VERIFICATION CALL RESPONSE: (AV= applicant verified: NV=
DC= disconnected. WN= wrong number, NP= ng phone)
INVESTIGATE? Y/ N (circle one)

not verified NA= no answer
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To Register you must:

+ Be a ciizen of the United States of Amernica + Be a Florida resideni

+ Be 18 yaars old {you my pre-register if you are 17} + Compiete Boxes 2,3,4.5,6,7.8 & 16. :

+ Not now be adjudicated mentally incapacitated with respect o voting in Florida or any other state and + Nof have been convicted of a felon

in Florida, or any other state, without your civil rights having been restored. '
> ifthe information on this application is not true, the applicant can be convicted of a felony of the third degree andsor imprisoned for uy

lo five years. .

» The office al which you register or your decision nol lo register, your SSN, your FL DL# or 1D will remain confidential and be used an
for voter registration purposes.

». |f this applicalion is submilted by mail. you wik have to provide identification prior to voling the firsi lime

‘v FLORIDAVOTER REGISTRATION APPLICATION

mmmwamﬁmmwm E}M&mm O by Change. 3 e Crange (3 o eplcemenn T3 Sgnmi e |, OFF L U 0RO

'f_m you  cizen of the United ates of America? YES?\Q #Ho7 Tt 40, you cannot register 1o vote§

K -h\.l adfieers 1 .en it 1 convicted Telom, os B am, my nghts selating 1o witing have been restored.

voting ar, it | hiave, my competency has been resinred.

VIERED 110 10 ¢ YOU ARE LHABLL 10 A8 HRY TH HSIHOKES IAND S,
YOU ARE i O AEGISTER 10 VOTE. DO 10T COR 4

 Bante 110 1999

ave- 2 curvenst and valid FL DLA of FL 1D cardl, you must provide the mamber 11 1his box. 11 vow do nothave
i, prowide e fast 4 dights of your SSN. Hf you have nnt been issued a FL DLE, FLID card¥, or Sygg wiite “NOH

tasi Nemlﬁp'm.‘ S i“ms?'"lﬁ’ " N ¥Wan( j)

485 Ramelintial
'

| Addiess Wame Four Live [egal awgﬁgmmgmm Apilothinit § City i County of Legal Residence | State | Zip Lode
2060 MW 28 Avanud | et Louehll Piowlyd| 7] 555 1/
i Mailing Afdsess H Different from Above Aptilotird 1 O County St 7 Cade

L ' ’

. ’Addless Lay Regislered lo Vole ApfLotfinit | City vty Stie | 7 Code

18 _
Farmes Mame if Making Name Change . iy Phone Nim - o -

") 193110y

e .
12 ’ Fanty Affiiasion [Check only ane} Ll Demacsaric Fary CF Republican Party T Qther, Mitsos Pty (pint party name}i. 83 wo pary atfiation

- 13 ' RecefErhnichy {Chack ony onsd ) American IndiantAlaskan Native (3 Acian/Pacific Isfander ,Eﬁlm, not Hispanic 3 Hispanic  £3 Whie, net Wispanic

14 ) S Ol *,J’f Do you resd voting assistance at the pols? £ Yes ?j e Are you interested in being a poll worker? 13 Yes /é No State of Conndry of Birth

_ AeVou: L] Active Duty Miltar/Merchant Marine ) Dependent of Active Duty MilitaryfMerchant Marine L U5, Citizen Cunently Residing Dutside the US.

L DATH: | g spinmnly swear {or affirm) that | will protect and defend the SIGHMU’B i o mark o8 1lten hdov.v_‘ 4 withou signature o mak of appicant.

Constitttion of the United States and the Congtitution of the State of Florida, that i

F + am nualified o register 2s an elector under the Constitution and laws of the
State of Fosira, 353' that all inlormation provided in this apphication is true.

=
M
=
E
=
s
=

Date: 5}5 -7 C} "0;“

Sign me up as a provisional member of ACORN for FREE! [J YES [5} NO
5

Y

E-mail: ' Cell/Phone:

D Piease check this box so ACORN can send you text messages zboul important issues and 16 remind you to vole

* nexi November. We promise 1o send you no more than 5§ messages. Standard text message rates apply. For more
information on these rates, consult your wireless carrier.

D |, or sameone | know, is having a problem with mortgage foreclosure. Lender?

D | am struggling to pay medicai biils or have medical debt. Hospital?

D An issue | care about in my community is

FOR OCC OFFICE USE ONLY

Caller's initials. Date Calling: 17 /2™ I
INTAKE Y/N/ M{crcle one}  Inlake Dater Comment?
ACTION: Y 1 N/ M (circle one) Action Date Comment?

VERIFICATION CALL RESPONSE: {AV= applicant verified, NV= not verified. NA= no answer
DC= thiscannected, WN= wrong number, NP= no phone)




3
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Fo Register you must:
+ Be & citizen of the United States of America + Be a Florida resident
+ Be 18 yaars old (you my pre-regisier if you are 17) + Complele Boxes 2,3,4,5.6.7.8 & 16.

+ Not now be adjudicated mentally incapacitated with respect o vofing in Flarida or any other state and + Not have been convicled of a felon
in Florida, or any other state, withaul your civil rights having been restored. '

» Il the information on this application is not true, the applicant can be convicted of a felony of the third degree and/or imprisoned for i
to five years,

> The office af which you register or your decision nof fe register, your SSN, your FL DL# or I will remain confidential and be used on
for voter registration purposes.

> it this spplication is submitted by mail. you will have to provide identification pricr ta voling the first lime

s FLORIDA YOTER REGISTR
n b o O HewBeinion 1 s Charge 3y chrge O e he ) o eocaman 1 S i | A BERE

| Ao ¥ou 3 nHzen of the United States of America? Yes? & No? 3 {1 40, you cannat 1egister 10 vaied

’ ﬁl atfierm 1ot o comacied tedon, o i | am, my rights refating 16 voting have heen resinred.

4 SK‘ atfsn | have ot been adjudicated mentally incapacitated with respect fo veling or f | have, my competency has been restored,
IFYOU U QUESTON 2, OF 1 YOU ARE UTMBLE f0 A HE SIATERTERIS 0 BOXES 3ALD 4,
N - HELIC GISTER T VGIE, TE THIS APPLICATION

k. 11 you have 3 custent and valld FL DLF or F1 ID cardd, you must provide the nurmber in this box. 1 you Go nof have

J eiher, pronde the last 4 digits of your SN, 1f you Yiave not been issued 2 FL DL, 711D cardh, or SSN, write "NONE":
 LastName Ny F R ' Sulf {avcle) FrstName g f . g yve o
2 DU& C[f@}) bk s B omoW %ﬁ (.%ﬁ i W‘?f‘?"'ﬁ?‘
) Mdamsz_:- il Live (tegal Residence) wnmmj } Aptiotfioi | City X County o L a{ﬂlﬁaﬁi Siate i tode

0 £525 Kamblewiood (Nises| lorad Spnnad  Brunel Al 3507/

City

;g ’Maiﬁngﬁtdmes& iF Different from Above Comi R Yo
Adress Last Reqisiered 1o Vole mm Gy Crounty Soie | T iod
16 ’ - 4 _ i TR pl e | Zip Code.
1903 Nw/ 97 Plose. Marga B
gq ) Fomer Name 7 Making Rame Coinge c\? A /ﬁ Ar2iadose) (1.l 35067

AR DS

12 ) Farty Affiiaion {{ hec? only one} [ﬁ@eﬁmati( Pary £3 Republican Pary Cl Dither, Minor Party tprint party namef . [ Party Affiliation

13 ’ RacefEihnicty {Check only onet L3 American IndianfAlaskan Natve | Y AsantPackicighander 0 Black, not Hispanic . L) Hispanic ,Etf White, ot Hispamt. ’

14 ) s Lw *}{ Do yous need vating assistance at the pols? L1 ves %ﬁﬂ Are you interested in being 2 polt worker7 L s % No State o Comry of Birth
15

MeYow: L Active buty MiflaryMerchant Marine 1 Dependen of Adive Duty Milltary/iMerchant Marine C? US. Citizen Currently Residing Dutside the 1.5,

L OATH: 1 o sl swear for afim) that | will rotect and defend the SIGNATURE: Sigh or mark on Jine in box below. (lawslid without signatire or mark of applicant.}
Constiturion of the United S1ates and the Constitytion of the 5tate of Florida, that ; i

REQUIRED

| am quakilied tn registes as an elector under the Constitution and laws of the '
State of Florida, and that all information provided in this application is frue. x Date: / - / (f 4

3

i

Sign me up as a provisional member of ACORN for FREE! ) YES [ NO

E-mail: ' Cell/Phone:

D Please check this box so ACORN can send you text messages sbout mporant issues and lo remind you lo vole

* next November. We promise to send you no more than 5 messages. Standard text message rates appiy. For more
information: on these rates, consull your wireless carrier,

B I, or someone | know, is having a probiem with mortgage foreclosure. Lender?

[} tam struggling to pay medical bills or have medical debt. Hospital?

[ An issue I care about in my cammunity s

) FOR OCC OFFICE USE ONLY
Cailer's Initials: Date Calling: 1" [ )3

INTAKE Y /N/M (circle one) Intake Date: Comment? - T
ACTION: Y ¢ N/ M (circie one) Achion Date Comment?

VERIFHCATION CALL RESPONSE: {AV= applicar}t verified, NV= not verifisd, MA= no answer
DC= disconnected. WN= wrong number. NP= no phone)

INVFSTIGATE? Y / N (circle nned
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To Register you must:
+ Be a citizen of the United Sfates of America + Be a Fiprida resident
+ Be 18 years old (you my pre-register if you are 17) + Complete Boxes 2,3,4,5,6,7.8 & 16,
+ Not now be adjudicated mentally incapacitated with respect to voting in Florida or any other state and + Not have been convicled of a felo:
in Florida, or any other state, without your civil rights having been restored.
®  If the informalion on this application is nof true, the applicant can be conwcied of a felony of the third degree andfsor imprisoned for t
{o five years.
» The office at which you register or your decision nof lo register, your SSN, your FL. DU or 1D will remain confidential and be used o1
for voler regisiralion purposes.
. E{ this application is submrtied by mail, you will have a‘c provide fdenrrﬁcatzon prior to voling the first ime

FLERIBA VBTER REGISTHATIBN APPLIGATIBN

et e Yo e 0 s G Qe e oo O bcmes St | 27160

!(1 UESTION 2, 04 [F YOU ARE UMAHLE ¥U l'%.‘HPN IRESTA E& 'iHES I BOXES JAND 4,

_ ) {GIBLE 1O REGISTER E0 YOTE, DO HOT COf MIFLETE TH}) A?‘PHE}JE oL

T et and voRd FL DL o FLID corte you oo provde T S o oo do o e
zgg pravide the Jast 4 digits of your SSN. i you have not been issued 3 FL DLE, FL 1D cardf, or SN, waite "NONE™.

9 Tait Name Suff e FeF o Widgja sameiinitial
| /7‘8//?47,7@,/52 T w v o Pl
Addlesswﬁm Yot l:w eqaf Residence) mmrzi AptLoitink / M / lg-mty of Legal Resldence [ le Cndp
. t u
p 7SI W thole 9S. Baward 35055
 Maling Adiress if Difterent from Abave ApLetint | City " Country Fitate Zip (’ode
} _Add:ess Last Registered Lo Vote Agifatfng | City County Sate | P ode

former Mame if Making Name Change
1) s j?@”ﬁ//g

12 ’ PanyMiiﬁatsm t heck only one) (1 Demacratic Party [ Repubﬁcau Party £1 Cther, Minar Party ipciet party ramel

T Wo Pany Aifiliation

13 ’ Race/Erhnicity {¢heck only one) CI American IndianiAlaskan Native () Asian/Paciic iander  C) Black, not Hispanie  7-J Wispanic L3 White, not Hispanic

14 ’Sex Owu s Do you need voting assisance at the polis? L3 Yes T No Are you Interested in being 2 poll worker? [ Yes O g State of Cormry of Birth

1_5'; ’ AreYour L3 Active Duty Milnmyn-éead;am Marine £ Dependent of Active Dty Milltary/Merchant Matine £ us. rnazen Correrly Residing Outside the 115,

k* OATH: 1 do sedemnly swear for affirm) that 1 will protect and defend the
Constitulion of the United S1ates and the Constitution of the State of Flatida, that
F | am qualified to register as an elector under the ConstBution and laws of the

E State of Flotida, and that alf infemation pmwded in this application is true.

SIGNATURE: Stgn of mask on brse in box, befow. {anahd withou! signature ar mark of applicant.)

-~ et

Sign me up as a provisional member of ACORN for FREE! [} YES [} NO

REQURED

E-mail: CelliPhone:

D Piease check this box so ACORN can send you text messages asbout impariant issues and io remind you to vote

* next Novernber. We promise to send you no more than 5 messages. Standard text message rates apply. For more
irformation on these rates, consult your wireless carrier,

Ll |, or somecne | know, is having a problem with mortgage foreclosure. Lender?

[} 1am struggling to pay medical bills or have medical debt. Hospital?

D An issue | care about in my community is

FOR OCC QFFICE USE ONLY T
Catier's initials. Date Caliing: 1" _ 2™ N
INTAKE. ¥/ N/ M (circie ong}  Intake Date: Comment?
ACTION: ¥ i N/ M {circie one) Action Date: Comment?
VERIFICATION CALL RESPONSE: (AV= applicant verified, NVz not verified, NA= no answer
D= disconnected, WN= wrong number, NP= no phone)
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To Regikter you must:
+ Be a citizen of the United States of America + Be a Florida resident
+ Be 18 years oid {you my pre-register if you are 17) + Complete Boxes 2,3,4,5.6.7.8 & 16.
+ Not now be adjudicated mentally incapacitated with respect to voting in Florida or any other state and + Not have been convicted of a felon
in Florida, or any other state, without your civil rights having been restored.
» I the information on this application is not true, the applicant can be convicted of a felony of the third degree and/or imprisoned for 1
to five years.
»  The office af which you register or your deczsmn not to register, your SSN, your FL DL# or ID wrf! remaan conf den!:a! and be used on
for voler reg:sfra!:on purposes. E
i this appfacahon is subm:tted by ma;} you will have tp prcwde fdentfﬁcai:on pr:or fo votmg the f‘ -t li )

Arg m aciizan of the United States of America? Yes? _@ M7 3 (Hnﬂm:m mg:,,mm ks

3 -C] Vaffirm 5 aim wt 3 comvirted felon, of il ) am, my rights relating 1o voting hasé beer re’stméd :

1 aiﬁtm ! lm*e nat bem ariéudmed memally mpaaia!ed with respect e voung or B have, my :mpamcy has beEn mﬁmﬁ

dam:hm

v haw E mnmt am}vaﬁd FE BL¥ o FUD- card& yee must pmxie lhe mmber in ttns lm ] Sym

QR cilfier, pravide the fait 4 digits of your SSN. Hyuuhawnntbewlssuedaﬂﬂf.# ?tlacard#ef K, write "NONE": e :. R
- Solfi (chdler First Narme . X Wigdle Namerinitial
ﬁﬁ)czfaft/%/?é k S BBV Z&'rafv- R U ol 2 A4
R Address Whiee Yon Live {Leqal Resifence) vase v s, Aptilezfiinh | City : ; County of tbgal Residence | State . | 2ip Code 1
Af TS5 A it A éﬁ%!/ /G a2t o - ;@Z VB2 . 3533) 2
o Maifing Address If Different from Above Aptfotng ity . Cotnty  © : State | Zip Code™
a8 : :
' > Address Last Regislered 1o Vete Apttotfini | City I(wmy State | Zip Code
w0 b . . _ .
Former Name if Making Name Change Day Phune Nurnbes
n ) ?’:ﬁ %?wéé “%o.
12 Pray ?tﬂlhmsmﬁ heck on!)‘me} {3 Bemouratic Pﬂﬂ!‘ G ﬁmﬁm Party L) ﬂﬂ‘!ﬂ. Mimr Pﬂrl? Gpunl pa-rf nm!: 5.3 Ng PanyAiﬁﬁmam
'1'3‘ W acetiehnicity tCheck oniy oriey LI American bndian/Alaskan Pfathre o Aslar/Paciic Wander 3 ¢ Bhack, not Hispanic ) Hispank U White. not Hispasic
14 }Sex Ou ¢ Bayou need voting assisiance at the polls? (3 ves [ 1o Are you interested In being 2 polf worker? £ ves (O o gmwmﬂwdﬁﬂh.
15 P aevow L Adive Duy Mﬁiwymmhaﬁi Marine L3 Dependent of Acive Duty MilkaryiMerchant biziine T 15, Citizen Curently Residing Outside the US.
'. OATH: ! do snlomnly swear {or afim} that | wifl pmtert and defend the : SIGNMUBE:_ ?mf? m.afk ou hm n imm M mhwl ﬁg‘,‘m"! 04 mavk of applicaen )

| Constiution of the United States and the Constitution of the Sme of Florida, that
1 am qualified 1o 1eqistes as ar elettor under the Constitution and laws of the
- Htaté of Florida, and that alt information previded in this application is true,

[~}
Wl
[
=
=1
=]
o
o

o Date: 7z
Sign me up as a provisional member of ACORN for FREE! 3 YES [OINO

E-mail: CelliPhone:

[} Piease check this box so ACORN can send you text messages about imporant issues and to remind you io vme

* next November. We promise io send you no more than 5 messages. Standard tex| message rates spply. For more
information on these rales, consult your wireless carrier.

L} l, or someone | know, is having a problem with mortgage foreclosure. Lender?

{_} 1am struggling to pay medical bills or have medical debt, Hospital?

[.:1 An issue | care about in my community is

FOR QCC OFFICE USE ONLY ST
Caller's Inilials. Date Caliing: 1" a2 13" _
INTAKE. Y/ N/ M icircle one)  intake Date: Comment?
ACTION: Y / N1 M {circie one) Action Date: Comment?
VERIFICATION CALL RESPONSE: {AV= applicant venf;ed NV= not verified, NA= no answer
DC dusconnected WN w;ong number, NP= no phaone)
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To Register you must:

+ Be a cifizen of the United Stales of Amenica + Be a Florida resident

+ Be 18 years old (you my pre-register if you are 17} + Complefe Boxes 2,3,4,56,7.8 & 16,

+ Not now be adjudicated mentally incapacitated with respect to voting in Florida or any olher state and + Nol have been convicted of a felon
in Florida, or any other stale, without your civil rights having been restored.

If the information on this application is not true, the applicant can be convicted of a felony of the third degree and/or Jmpnsoned for i
to five years.

» The office at which you register or your decision not io register, your SSN, your FL DL# or ID will remain confidential and be used on
for voief regastrarran purposes.

REQUIRED

x‘ra&dFU}i!wFttﬁcard# mmstgmdethemmbemmism#ymdenomave
‘#ither, provide }Qe last 4 digits of your SSN ¥ you havenot been issuied a FL DUA, FL D caedd, or S8, write “NONE™:

ta'siNa'm' ;)i Q',Y { Q, . jS,ufﬁx sﬁtlld%} Ei. W First Rame/ 7y o Miﬁtﬁai%efhmai S

. d { 3 =, -

) Nidtesswmr‘hu im [iegai Rastden:e!nnm ApAatting | City ’ nh‘fgal Resi&‘em:e Swte § Zip Lode
A 4CEN Fs'(‘lr [o¥ad 01701 ﬁ“m OOvH | 2334

. Mailing Address i ﬁaﬂeren: fmm Atxm Apthotklnit | City Courtry Sate || Zip Code

State ¢t Zip Code

Dy Phone Number 16"(% X J O}’ Y Ci :)

3 12 ) Party A!ﬁliamn ft hed: mh' one} G Demwam ?zny a Rzmrbﬁc;n Party Cl Othey, Mingt Party ipmq pacty e}

" } Adthiess Lag Renjsiered fo Vole AR | ity - , ('mm:y
ig ¥

1 ) Forrner Mame if Making Name Change

13 Mo paniy Affliation

13 } RacelEihicy (Check oy ooe) L) American ndlanialaskan Natwe T AsaniPacc ander 1) lack, nn Hispanic () Hispanic (22 White, not Hispanic

14 )m Owu 1af Do you need voting assistance at the pois? O Yes (3 No Are you interesied in being a poll worker? L) Yes L Mo State ar Cavriey of B

ferYou: L Aciive Duty MilaryiMerchant Marine (3 Dependent uf Active Duty Miltary/Merchant Marine 1) \15, Cirzen Currently Residing Dutside the 11,
’ SIGNATURE: $ign gy ma

- OATH: | dosolomnly sweat {or afirm} that | will protect and defend the
- Comstitution of the United Stales antd the Constitution of the State of Florida, that
| am ruallied 1 register as an elector under the Constifition and laws of the

- State of fosda, and that all mloimation provided in this appiication is true. X ' Date: 5 j (? { (:’ ?

e in hox below. (invalid withiout signature or mask of applicant.)

)
I
5
=
&r
il
=

Y

Sign me up as a provisional member of ACORN for FREE! [} YES [} NO

E-mail: CelliPhone:

D Please check this box so ACORN can send you fext messages about importan] issues and to remind you to vote

> next November. We promise ic send you no more than 5 messages. Slandard lext message rates apply. For more
information on these rates, consult your wireless carrier,

D I, or someone | know, is having a problem with mortgage foreclosure. Lender?

([} fam struggling to pay medical biils or have medical debt. Hospital?

[ An issue I care about in my community is

FOR QCC OFFICE USE ONLY
Calier's Initials. Date Calting: 1% 2™ i3

INTAKE. Y/ N/ M {crcie one)  Intake Date:
ACTION: Y/ N/ M (circle one} Action Date’ Comment?

VERIFICATION CALL RESPONSE: (AV= applicant verified: NV= not verified, NA= no answer
DC= disconnected; WN= wrong number, NP= no phone)

[Nl b A Pl o ok BV I N A IVPRN S S 1

Comment?
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To Reg}ster you must: :
+ Be a cifizen of the United States of America + Be a Florida resident
+ Be 18 yaars old {you my pre-register if you are 17} + Complete Boxes 2,3,4.56,7.8 & 16,

+ Nof now be adjudicated mentally incapacitated with respect lo voling in Florida or any other state and + Not have been convicted of a felon

in Florida, or any other state, without your civil rights having been resiored.

» If the information on this application is not true, the applicant can be convicled of a felony of the third degree and/or imprisoned for u

to five years.

»  The office al which you register or your decision not to register, your SSN, your FL DL# or 10 will remain condfidential and be used on

for voler regisiration purposes.
> If lhis apphcshcn is subfm!fed by mail. you will have fo prowde identification pnar fo votmg !ha rrsr e‘;mg

mmmwymmm O rdes o &ty Chrge ©) e Charge L Car el C S ot ‘mmﬂm;ﬁ i

: b Ao you & <dizen of the United Slales of America? Yes?"ﬁ_ No? Qi MO, you tannod register b vite)

) ?la'éﬁrm Pt ot 3 condicted fkn, or if | am, ey rights relafing to voting have heen regtnred.

i Eﬂﬂm E have nm hem adjudicated memally incapacitated with Tespect o vating o, lf lhave iy competenty has heen reszaned.

3%?(()[)#%1;5 NERED IO 1O GUESTION 2 _!’-‘I.F- ‘!'UU JJHE AHLE 10 AFFIRMT THE STATERIERIS 1 J?U‘li& it':iD 'l
YOU ARE HIEL ISEBH’ EGISTER FOVOTE, DG ﬁﬁf CGMPUEE THIS APPLICATION.

B, od lot ALY

f you have 2 currend and valid FL OLE or FL 1D cardd, you must provide the number in this hox, i geu do agt have
ithey, provide the last 4 digits of your SSN. W you have not been lssued 3 FL DHY, FLID card¥ or SSN, vimite "NONE”:

451, Name, Sait (e Firs Name R [ Ay
) %Laﬂb& (Sioeh Eowofow N Cnaunrlene. Vo
L - Address Whrar You Liwe {Legal Resilfenice) oosm avrma, AptA.tfinit | City County of Legal Residence State | Zip Code
g - f " i , ) ] . .
1G0T S S Bl N Lotk dold Browaid |EL] =monp
G )Maéﬁngﬁ\déreﬁ I Different from Above Aol | Cily Country State g Code
a ) B :
} Address tast Renistered fa Vote Apthafunil | Chy _ Caunty ‘ State | Zip Fode
10
" ) Formes Hame 1 Making Name Change Pay ?hme Number

T Cc”}%. Ty

12 ) Fary Affiliation (Check only one} E Dﬁnwatit Farty K3 Republican Pay L) arhes. Mirar Party tpint paity name}. 0 m,pm, Mrm;m

‘i3 } Hace/Ethnicity {Check unEy one) {3 American Indian/Ataskan Native O3 Agian/Pacfic Wander [ Black, fict H‘:spank J Hispankc D White, nat Hispanic

14 ’Se: Qim ir Do you need vating assistance at the pols? Ll Yes ) Mo Ave you interested in being 3 polt wosker? [ ves T3 o Smam(o-mui%
- 15

P Aoy LY Active Duty Military/Mercham Marine 3 Bependent of Active Duty Milliary/Merchant Marine 1) U5, Citizert Currently Residing Cutside the LS,
2 SIGNATURE: Sign o mark on line in b be

OATH: |dn snir:nmiy swaar [or affiem) that | wif protect and defend the
Lonstitution of the United States and the Constitution of the State of Ferida, that
1 am wualiied 10 register as ar elector under the Constitution and Jaws of the
- Sate of Florida, that il information provided in ehis application is true,

(invalid withaut sigmature oe mark of applican,)

Y ey |
Date: &9’!2& Ji;

S'i'gn me up as a provisional member of ACORN for FREE! [JYES [NO

E-mail: Cell/Phone:

D Please check this box se ACORN can send you text messages aboul important issues and 1o remind you to vole

* next November. We promise 1o send you no more than 5 messages. Slandard lext message rales apply. For more
information on these rates, consult your wireless carrier. :

[:j [, or someone | know, Is having a problem with mortgage foreclosure. Lender?

[} tam struggtmg to pay medical bills or have medical debt Hospital?

/ .
Eﬂ An issue | care about in my community is!, {/iff{ pi,f ?i/; G Sebiceo]

FOR OCC QFFICE USE ONLY

Caller's initials. Date Calling: 1 2™ B
INTAKE. Y / N/ M (circle one}  Intake Date: Commeni?
ACTION: Y [ N/ M (circle one) Action Date: Comment?

VERIFICATION CALL RESPONSE: {AV= applicant verified, NV= not verified. NA= no answer
DC= disconnected, WN= wrong ﬂumber ‘NP= no phone}

AN Sl o B A VWA L TRV I W [ IO S
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o Register you must: _
. + Be g citizen of the Unitéd States of America + Be a Flonids resident
+ Be 18 years ald (you my pre-register if you are 17} + Complele Boxes 2,3.4,5.6,7.8 & 16.

+ Not now be adjudicated mentally incapacitated with respect to voting in Florida or any other state and + Nol have been convicted of a fefon

in Florida, or any other state, without your civil ights having been restored,

»  If the informalion on this application is not frue, the applicant can be convicied of & felon

fo five years.

for voler regfsfraf:on purposes.. _
if this application is submittad by mau‘ ycu w;i! have to pmwde rdenm' cat‘forf pnor_ta vciang the first t:me

y of the third degree and/or imprisoned for i

The office af which you regisfer or your dec:src:n not fo regfsfer your SSN your Ft DU# or 1D will remain canfidential and be used on

GKES 3 AT 4,

3

di.ywmstpmmd!shewmhermhishm if h
have siol mssuedsFLD&#FL!Da:dtm wrcte NﬁNE" ]

Midsﬁamennimi _

=
vt
s
E
2=
o
=

Saifb( {tkde} i Name
WS - S AL VTR
43 Wheit You Live Eleqal Rrstdence} DONE G 3, Aptl oeh ok nr,e (mﬂw o Lega! Residence State | Zip Cofa
g % : R
A2 YOus $4 Cocul | ‘jizi-mw.&.&_. 2 32T
e ) Maifing Adress I Difletent framn Above ApALGRIoN Country State | Zip Cade
._ ’ Mﬂ:ess Last Renistered ta Vole i Apiftatiini | City ] County State | Zip fode
Eeprmer Name i Making Name Change . : Phone Number
1) st LU&:S— Dq =2
12 ) Paa!yMMlalmn ithedk only we} ¥ ] Bmmam ?xty C! Repuuican ?any D mher Minor Pai:yfmpatymep o Mo Party Affiliation
13 } RaceJEleﬂyIf ht‘ci waly 0"93 L3 Ameran ludian!ﬁaskan Natve  0) AsisalPaciie idander  CF Black, not Hispanic ..] Hispanic £ White, ot Hispanic .
14 )ng Ciw Ll D you need voting assistance at the polis? L ves (I o Are you interested in being 2 pall werker? L Yes 1) No State or Cormtiy of Birth
P Ao L3 Active Doty MinanyMerchant Marine E)eprndem of Active Duty MilitaryMerchiant Marine () U5, Citizen Currently Residing Dutside the U3,
K:. .g,gm- " Sdmﬂi? i o o) mm ‘ wg[ p,mm and deléng thio : slGHA!ijnﬁ S;ga o mafk on iiﬁp in box beh:m Urvalich without signature o mark of applicant.)

Constittion of the United States and the Constitution of the Siate of Florida, that
F | am qualified 1o regasw a5 an elector ynder the Constitition snd laws of the
[ State of Florida, and that all infemation provided i this application is true.

Date: 5"{ H{O%

Sign me up as a provisional member of ACORN for FREE! [} YES

E-mail: CelliPhone:

[ NO

D Please check this box so ACORN can send you text messages about imporant issues and 1o reémind you io vole
' nexi November. We promise to send you no more than 5 messages. Slandard lext message rates apply. For more

infarmation on these rates, consull your wireless carrier.

O I, or someone | know, is having a problem with mortgage foreclosure. Lender?

[} {am struggling to pay medical bills or have medical debt. Hospital?

D An issue | care about in my community is

FOR OCC OFFICE USE ONLY

Caller's tnitials. Date Caliing: 1 2™ _ i3
INTAKE Y/ M/ M(circle one) Intake Date: _ Comment?
ACTION: Y / N/ M (circie one} Action Date: Commeni?

DC= msmnaected WN* wrong number. NP= no phone)

VERIFICATION CALL RESPONSE: (AV= applicant verified, NV= not verified, NA= no answer
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'To Register you must:

+ Be a cilizen of the United States of America + Be a Florida resident

+ 8e 18 ysars old (you my pre-register if you are 17) + Complete Boxes 2,3,4,56,7.8 & 16.

+ Not now be adjudicated mentally incapacitated with respect to voting in Florida or any other state and + Nof have been convicled of a
in Florida, or any other state, without your civil rights having been restorad.

»  if the information on this application is not true, the appiicant can be convicled of g feiohy of the third degree and/or imprisoned
io five years. .

felon

for vy

>  The office al which you register or your decision not {o register, your SSN, your FL DU or 1D will remain confidential and he used on

for voler registralion purposes.
» I this appli

tion Is submitted by mail, you will have to provide identification prior o voting the first time.

~ FLORIDA VOTER REGISTRATION APPLICATION

Omttor o geer, Wt i Qi Qs st Qs |

Ateyou 3 aiizen of the United States of Americs? Yes?ﬁ/ Na? 03t vk you canset register g vote}

3

o1, if | have, my competency has been rz.;_suve(t.

£ 10 HE SIALERRERSES I8 BOKES
VOFE, B0 MOT COMPLETE THIS APPLICATION.

ym hm a carreni gnich valid 7 OLY wFLD €ardd, you must psévide fhé nmnber in this bax. 1 you do ot ave
fiet, provide the last 4 digits of yoer SSN. Hf you hisve niot been issued 3 F1 DLE, FLID card¥, ar %’?Qa’ wiite “NONE™:

- Last Name. - : Sulfi {cirdle) first Name 5 . : Middle N : itiat

k
'._Md:és;wﬁm b thagal Hesidence) onn ive s s AptiLotting | CZ/a ] County of Legal Re‘sidmce Siwe fip Corde
W 777 Aiversine De Zorf | Cp bl T wes | SEowp LD |2 530
B ’ Malling Address If Different from Above Apphoniinit § Cliy Country State | 2ip Code
’Addless Last Retistered 1o Vote | Aptiiotfinit | City Coninty - State | Zip Code
in gy .
Former Name if Making Name Change ) Day Phone Number 7 ' —
") s LA 7507
12, ’ PartyAffiation (Check only ane} 11 Demacatic Pany (3 Repubtcan Party 3 Other, Minos Pty torie arty rsme) L ' 3 No Pany Afffiation
13 "g,_{e;gm;my{fhumtgm) O Amecian indianiAfasian Native L) AsaniPaciic banter 03 Biock, ot Hisparic 3 Hisparic T White, not Hispanic
1% }Sex Ow U Do you need votng assstance ot the pols? () Yes (3 o Are you Interested n being a poll worker? £ ves Chng | e O Coumy of Birk
AreYau 1) Active Duty MiftaryMerchant Marine (3 Dependent of Active Duty MiltaryMerchant Manse [ s, Citizen Curently Hesiding Dutside the LS.

| OATH: 4o solornly swear {or affim) that | will protect and defend the

SIGNATURE: Sigri ce?mr_k y\}(;_a_s'__ii{_bo; below. {invalid without signature nr mark of applicant.)

| Constitution of the United States and the Constitution of the State of Florida, that
| m qualifier 1o register a2 an elector under the Constitution and laws of the
| Stote of Flvida. and tat aflinfovmation provided n hs appicaion s rue X

=
Wi
=
=
&
w
=

A"y

_ owe o/
Sign me up as a provisional member of ACORN for FREE! [J YES [ NO

E-mail: CelliPhone;

D Please check this box so AGORN can send you text messages about impontant issues and lo remind you 1o vole

* next November. We promise to send you no more than § messages. Standard texl message rates apply. For more
information on these rates, consull your wireless carrier.

D I, or someone | know, is having a problem with mortgage foreclosure. Lender?

[} 1 am struggling to pay medical bills or have medical debt. Hospital?

[J An issue | care about in my community is

FOR CCC OFFICE USE ONLY

LCalier's Initials: Date Calling: 1" 7 o™ o B ‘
INTAKE Y /N/M (circle one)  Intake Date: —_Comment? —
ACTION: Y I N/ M (circle ong) Action Date Comment?

VERIFICATION CALL RESPONSE. {AV= applicant verified. NV= not verified: NA= no answer
DC= disconnected. WN= wrong number, NP= no phone)

ARSI ATED W 1A fmiemfan




.
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To Register you must:
+ Be a citizen of the United States of America + Be a Florida resident
+ Be 18 years old (you my pre-register if you are 17} + Complele Boxes 2,3,4,5,6,7.8 & 16.
+ Nol now be adjudicated mentally incapacitated with respect fo vating in Florida or any other state and + Nof have been convicled of s felon
in Florida, or any other state, withoul your civil rights having been restored, _
»  If the information on this application is nol true, the applicant can be convicted of a felony of the third degree and/or imprisoned for L
lo five years. _
>  The office af which you register or your decision not to register, your SSN, your FL DU# or ID will remain confidential and be used on
for voler registration purposes, _
> If this application is submitted by mail. you will have to provide identification prior to voting the first time

... FLORIDA VOTER REGISTR

heck e sy, ew Regarion 0 s Chre 1y Chie. 01 o Chane U CarfReiscmen ) St

j s you a cnizen of the United States of America? Yes? o a7 L3 i N, you cannat register 1o veted

vy

1 atfirm tiun not 3 convicted felon, oril Fam, my rights selating 1o voting have been testored.

;:.Q';a_ﬂ“wm 1 hse nod been aﬂiud_icai_e!i_ mentafly incapacitated with respect to voting o if | have. my competency has beer restoted,

I YOU APSWERED HO 1 QUESTION 2, O 1F YOU ARE 0 AEHIRR EHE STAIEDIENTS (1 BUXES 3AHD 4,
_YOUAREINELIGIELE 10 REGISTER TO VGTE. DO MOY COMPLETE THIS APPLICATION.

J wivorrn 04[5/ 1419 -~
- 1 you have a current and valid FL DL or FLID cardd, you must peovide ibe number in this hox. H you do not kave
P eilhes, provie the last 4 digits of your SN, H you have not been issued # FL OLY, FL ID card, or SSN, wiite "NONE":

R st Name R Suflic {crce} First Name ) Middle Namefinitial
Mon—te S ks AWV melody g -
 Address Whrie Yt Uve {l egal Residence] mam e Athoattnit | City ounty of Legal Residence State | Zip Codn
i3 . -
14B0Y Lo 3Bt Moo - Ful 33027
= . Mailing Address ¥ Diffesent from Ahove Aptfotlundt § City Country State | Zip Code
4
) Address Last Renistered Lo Vote Apt.atitngt | City County State | Zip Code
16 ¥
11 ) Former Name i Making Name Change T Tay Phone Nmber :
: : T 0w AME- 41285 _
12 ’ Party Affiiation hetk anly onel [ Demaocraric Pany (3 Rapublican Parry [J {ther, Minor Party iprint party name}: ) ‘Q/Na Party Aléliation
13 } Race/Ethnicity (Check only one) L) American Indian/Afaskan Native (3 AslansPaclfic Isiander L} Btack, not Hispanic fQ"ﬁEspani( L} wite, not Hispanic .
15 ) s Ou LJ/F Do you eed voting assistance a1 the polls? Chves &Fho Are you nerested in being 2 poll worker? (U Yes  (Shfio State of Conrhy of Birth
15 P Aevour L3 Acive Doty MiltaryMerchant Marine U3 Dependent of Active Duty Milltzry/Merchant Marine [} U.S, Citizen Currently Residing Cutside the .5,

- oATH 1do colermy swesr for afrm) that | will prtect and defend the S|G.NAT§!RE‘. Sitgn o mark on "mi.ﬁ.'l bttx below, {lovalid without signatire nr mark of apphicant.}

Constution of the United States and the Constitution of the State of Florida, that . o L
F § am qualified to register as an eleclor under the Constitution and faws of the -
State of Flatida, and that aff nformation provided in this application is true, X ¥ Date: ; / " / %

Sign me up as a provisional member of ACORN for FREE! [} YES E}.NO

DECUIRED

E-mail; : CelliPhone:

D Please check this box so ACORN can send you text messages about imporiant issues and to remind you o vote
i next November. We promise te send you ne more than 5 messages. Standard text message rates apply. For more
information on these rales, consult your wirgless carrier.

O I, or someone | kniow, is having a problem with mortgage foreclosure. Lender?

[}_ | am struggling to pay medical bills or have medical debt. Hospital?

Q An issue | care about in my community is

FOR OCC OFFICE USE ONLY T
Calier's Initials. Date Calling: 17 12™ R E A
INTAKE Y/ N/ M (circle one) Iniake Dale Comment?
ACTION: Y / N/ M (circie one) Action Date’ Comment?
VERIFICATION CALL RESPONSE: {AV= gpplicant verified, NV= not venfied, NA= no answer
DC= disconnecied, WN= wrong number, NP= no phone}
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To Register you must:
+ Be a citizen of the United States of America + Be a Flonida resident
+ Be 18 yaars old (you my pre-regisier if youars 17) + Compfele Boxes 2,3,4,56,7.8 g. 18, :
+ Nof now be adjudicated mentally incapacitated with respect to voling in Florida or any other state and + Not have been convicted of a felon
in Florida. or any other siate, without your civil rights having been restored. '
¥  if the inforrmalion on this application is nof frue, the applicant can be convicted of a felony of the third degree and/or imprisoned for 1
io five years.

»  The office af which you regzsfer of your dec;s:’en na! o :egrsrer your SSN, yow FLDILR oriD wafi remam conﬁdentfaf and be used on
for voe‘er regfstra!mﬁ pu:pese.s . L

' fdenf:ficarfon pnor to vafmg the f rsi {:me -

e ma DA WTER sems A zm nPPUGAmN

do ot hiave
M write 'NONE

i .h'aw 3 chrent and vaid FL Bt#.m FL 1D cardd you mus! provide the number in this bm i
:thef wnwﬁel&w!&stéd:gﬁsuimsw ifywhawna!begnaswmaiiﬂtﬁ FUﬁta:fii mgmu

fast Hame Su!ﬁx (c&de} to Fiss Nam °f ; CeRRRind
LULSDYY o v " CheHabnice |
e Whiee o Lve  {togal Reﬂdmv}mmmmm ApifaAloit | Cay County of Legal Residence - | Staie,. | 25 Cofx
| %9)3 NE. 2nd Ae: | rf-ir Lovdedle | ™ AR oad B S5z
: Y ﬂaiﬁﬁ'g%ﬁﬁ? # Differens [rom Above Apfolfdel F Gy Counry’ - 1State | 7in Cote
B Rl T Reqsiered 1o Vole W i | City Caunty | Hate .zip Code
: former Name f Making Name Change Day Phone Humber
11 } SC/ ZOO'!S 2S5
12 } ngmﬁﬁmm I¢heck mlyme} Ll ﬂemncraiic Party Ei nemwcan Fary 23 mher. Mznm Panv {gring wsmm _ Ul L:t ﬁo?anynfﬁha!m o
2 } }mem}msiy {€hinck mly one} E} Amen{aﬂ tndian}ﬁiaskan Harfvf i:} AsianiPadlic iander (3 Bia:k not H:spam ‘...'f Hxspanic C} White nat Him .
- }Sﬂ‘ Ow Ur Do you need vating assistance at the polls? L ves (3 o . Are you interested in being a poll worker? [ Yes {1 Mo State e Lovsry of Birth
{5 ¥ oo U agie Duty Mﬁta;yﬂviefcﬁmt Maring E} Dependnt of Active Duty mkaqmﬂcham Maring 03 U5 Ciren e‘,wen;iy Rs»dmg Outside the LS.

L oati: 1o mlnml'g swess (o atﬁrm} thatl will protect and defend the SIGNMWE@ 5“}“ m mzriws Ibp-.
| Consthution of the United States and the Constitution of the State of Flovids, that |
1 aim qualifiad 1 2egister as an elector inder the Constitution snd faws of the i

. State of Flarida, and that sl m!amaum pmwdedmhlsapp&:atm:stm . ) . Date: /,, ; S”C}g

Exnt bebw ﬁnvﬁﬂ“ﬂhnn signature o mark of applicant.)

AEGUIRED

)

Sign me up as a provisional member of ACORN for FREE! 3 YES [ NO

E-mail: _ CeillPhone:

D Please check this box so ACORN can send you text messages sbou! important issues and o remind you to vote

t next Novemnber. We promise 1o send you no more than 5 messages, Standard lext message rales apply. Fos more
information on these rates, consull your wireless carrier.

L3 I, or someone | know, is having a problem with mortgage foreclosure. Lender?

B fam st'ruggiing to pay medical bills or have medical debt. Hospital?

. An issue | care about in my community is

"FOR OCC OFFICE USE ONLY

Caller's Initials. Date Caliing: 1% 12 s
INTAKE Y /N/M (circie one) Intake Date: Comment?
ACTION: Y / M1 M {circle one) Action Date Comment?

VERIFICATION CALL RESPONSE: {AV= gpplicant verifiad. NV= not verified. NA= no answer
DC disconnected; WN wrong number NPz no phon@)
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To Register you must:
+ Be a citizen of the United States of America + Be a Florida resident
+ Be 18 years old {you my pre-register if you are 17) + Complete Boxes 2,.3,4,5.6,7.8 & 16.
+ Not now be adjudicated mentally incapacitated with reSpect to voting in Florida or any other state and + Not have been convicted of 3 felon
in Florida, or any other state, without your civil rights having been restored. '
>  If the informalion on this application is not true, the applicant can be convicled of a felony of the third degree and/or imprisoned for 1
lo five years. .
»  The office at which you register or your decision not o register, your SSN. your FL DL# or ID will remain confidential and he used on
for voter regisiration purposes.
If this application is submitted by mail. you will have io provide identification prior fo voling the first time

... FLORIDA YOTER REGISTRATION APPLICATION

Elm mmamw qu(ma(w R Dmmmz | OFFICIAL TSE ONtY:

Aeyoua snizen ol the United States of America? Yes? QV o7 3 bt 5. you tannet register 1o vote)

: Valfiing r,'.-f:rt'w 1 convieted telon, or i Lam, my rights refating 1o valing have been restomed.

it fiy incapaditated with respent 1o voting o # § have. my competency has beer resmved,

130 {3 QUESTION 2, GR#F E,}EJAR UF‘EALL i[ AFER THE SIATERAEMES M HOKES 311[}1, N
E iflEHG?BlEHJ REGISTER 10 YOTE. DO HOT CORTPLETE THIS APPLICATION.

I . have A cirent and valid FL DU o £ 1D Zard, you must provide the number in ihns bux if - donothave
!ﬁy?:! puavide the last 4 digts of you SSN. I yau hiwe nat been Issued 3 Ft DLE, FL 1D card¥, or Sv;,l:lj write "NONE":

_!;;5: Name g e Suffix {circle} FirstName . Middle Marneitnitial
T oo S Eos § W w E ]mdn{: vy
R Address Where Yoo Live {Lagal Residmr)ﬁlﬂsmmm Apthoafjei | Ciry ’ County of Legal Residence Staie | Zip Code
X . ) TP ni o - - R
F 9V 1L N 45 Rilong ¢ Hiu%&mvl Broweayd 1132 o Xl
-k Mailing Address i Different from Ahove Aptilotilnit | City 3 Coundry 1state {7 Code ¥
- ’ Adiess L% Rrmiered 1o Vot AU | City Tourty Sae T Taie
i :
Frerner Name i Making Mame Change Day Phane Numbe: ; .
n) | | | " j45y) 437 - 28 74
1% ’ Parly Affiiation {t beck a_ﬂybtnel_l‘.”l Demacsaric Pany {1 Republican Party O3 Other, Minor Paity Gent party namel. . co . [3 N Pany Afflation
T F RacefEthricy {(heck only one) 3 American Indian/Afaskan Natve () Asian®achic iander 11 Black, ot Hispanic 1 Hisganic €1 White, not Hisparic
14 ’ s Ulmw Ui Do you need woting assistance at the polis? [ Yes 3 wg Are yaus interested in being 2 poll worker? U3 ves [} o State or Coney of irh
13 N . fig¥or L} Active Duty Military/Merchant Marine T3 Dependent of Active Outy MilitaryiMeichant Marne £ WS, ritizen Curremly Residing Outside the 1.5,

- OATH: 1 dn solemnly swear lor afirm} that | will protect and delend the
Constitgtion of the United $ates and the Constitution of the State of Florids, that
I am squaliied 10 s‘e‘giszet a2 an elector under the Constitution and faws of the

- State of Florida, and that all information provided in this application is trse.

SIGNATURE: Sign or matk on-line in hox below, {invafid without signature ar mark of apphicant.)

AEQUIAED

Sign me up as a provisional member of ACORN for FREE! (3 YES O NO

E-mail: Cell/Phone:

m Please check this box so0 ACORN can send you text messages about important issues and to reming you {o vote
* next November. We promise to send you no more than 5 messages. Slandard text message rates apply. For more
information on these rates, consult your wireless carrier.

D I, or someone | know, is having a problem with mortgage foreclosure. Lender?

[} 1am struggling to pay medical bills or have medical debt. Hospital?

D An issue | care about in my community is

FOR OCC OFFICE USE ONLY

Caller's initiats. Date Calling: 19 j2™ -
INTAKE. Y/ N/ M circle one)  intake Date. Comment? L
ACTION: Y/ N/ M (circle one) Action Date Comment?

VERIFICATION CALL RESPONSE: (AV= applicant verified: NV= not verified. NA = no angwer
DC= disconnected, WN= wrong number, NP= no phone)
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To Register you must:
+ Be g citizen of the United States of Amernca + Be a Florida resident
+ Be 18 ysars old (you my pre-régister if you are 17) + Complele Boxes 2,3,4,56,7.8 & 16.
+ Not now be adjudicated mentally incapacitated with respect to voting in Florida or any other state and + Not have been convicted of s felon
in Fiorida, or any other state, without your civil rights having been restored. : '
> Ifthe information on this application is not true, the applicant can be convicled of a felony of the third degree and/or imprisoned for 1y
to five years.
» The efffc'e at which you register or your decision not o register, vour SSN, your FL DL# or iD will remain canfidential and be used on

for voler registration purposes. . - _ o o C
» If thi i a&b_jr_z is 's__u_bmf?t_;ed by mail. you will ﬁave__{o pmyide’ identification prior to ;'fo!ing the: first fime

} Ase you 4 cstizen of the United States of America? Yes? E{ No7 £3 0180, yeu cannet segliter 16 vatey

Q‘ﬂmam Foum v o convirred Tekon, or i | am, my dighvs relating o vating have heen testored.

spacated witk respect io vting or, i | have, y competency has hogn restored
10 QUESTILIE 2. OR TF YOU ARL UNABLE 15 AFEIRAT THE S TATEMTENTS B BOXES 341
LUULGIELETORLGISTER T VDIE. DO HOT COMPLETE THiS APPLICATION.

Yot ﬁaw 7 corrent and vaid FL Bi¥ o FLID cardd, vou r,fmst pmi.de the ruimber in this bay, ya da ot have A
eltnei, punade the fast 4 dighs of your SSN. Hf you have not bieen issued 3 FL OL, FL 1D caret, or S5, wite "NONE™:

4 Name Sulfix feircle} Fitst Name=~ "~ . . ; béidd!e Ieﬁnii.iai
e : LN Auba A
| Mdchess Where Yot Live legal Resdence) soi o rasoc AptiLautioh | Cty County of Legal Residance | Siate | 2ip Cofs
1 AT 0 y . -~ ‘ 1R X
I ICO )0 1™ (4 FomannG B oordd [ H 33000
N ’_Maiﬁngmidmsiiais’fzrm Irom Ahove AgeiolAind | City T Contry . Soe 70 ot
’mmim Renislered ta Vole Aptitotnit | Ciy Tonty - St | T ol
w ¥ :

Former Name i Making Name Chenge : Dy Phane Ntzmbgt__ o . B
) - (U5d) 39a-3957

BT ’.ﬁa_nmmas_iw chck onlone ChBemocrnic Py C1 Repwblcan Pany 0 ot Wit Par ot paty came " C¥ o Pary Afiation

RT) ) RacefEthncity {heck only one) () American Indiasaizskan Native  C3 AsianfPaciic isander 3 Biack, not Hispanic T} Hispanic 2 whte, ot Hispanic

14 ’m QMW | Doyow neet woiing ssisance atthe pots? 0 Yes i Areyou intecested in being 3 polworker? () ves  (Rffg | Ve (ot of Binh
16

P Aoetou: L1 Active Duty MiftardMerchant Marine ) Dependers of Active Duty Millaryterchari biasne. () 5. Chizsn Curently Residing Outside the US,

| OATH: | dln solemnly swear {or affirm) that | wilf protect and defend the -_SEGN"“U#E-’- S
Constitution of the United States and the Constitution of the Stale of Florida, that §
am qualiked ta register as an elector under the Constliution and isws of the
* State of Fuia, and that ail aformation provided in this appication s tue. X -

mark m line iﬂ b befuwi!fm&d withiout signatie or mark of applicans.}

REQUIAEN

_ —— )l
Sign me up as a provisional member of ACORN for FREE! 3 YES i NO

E-mail: - CelliPhane:

El Pigase check lhis box so ACORN-can send you text messages aboul impartant issues and to remind you lo vole

* nexi November. We prormise to send you no mare than 5 messages. Standard text message rates apply. For more
information on these raltes, consult your wireless carrier.

] |, or someone | know, is having a problem.with mortgage foreclosure, Lender?

[} tam struggling to pay medical bills or have medical debt. Hospital?

C.] An issue | care about in-my community is

FOR OCC OFFICE USE ONLY

Caller's Initials: Date Calling: 1% 12 e
INTAKE Y/ N/ M (circle one)  inlake Dale: N Commeni”?
ACTION: Y / N/ M (circle one) Action Date: Comment?

VERIFICATION CALL RESPONSE: (AV= applicant verified. NV=

not verified, NA= no answer
DC= disconnected, WN= wrong number, NP= no phone)
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- To Register you must: .
+ Be a citizen of the United States of America + Be a Florida resident
+ Be 18 years olt {you my pre-register if you are 17) + Complete Boxes 2,3,4,5,6,7.8 & 16.
+ Not now be adjudicated mentally incapacitated with respect to voling in Florida or any other state and + Not have been convicled of a fe
in Florida, or any other state, without your civil rights having been restored.
»  If the informatioh on this application is not true, the applicant can be convicled of a felony of the third degree and/or imprisoned f
fo five years. _
»  The office af'wh_:’c!; you register or your decision nof to register, your SSN, your FL DL# or ID will remain confidential and be useq
for voter registration purposes. ;
» I this application is submifted by mail, you will have to provide identilication prior 1o voling the firs! tirme

ww  FLORIDA VOTER REGISTRATION APPLICATION
it b e 2 gt C s e 1. Cl o e [Bctncmen O s pine | FTONUEOME
) 4 yoia ‘j"/”" ol the United Statés g&g:n&iq? Yes? M&? U3 11 M0, you camnct cesistr 1o vate]

’;_L!-ﬂjiv?g{i‘-ma_m 3 comicead feon, or il am, my tighs relating to vnting have been resiored.

o e o e ofdcated ety cactad Wit et 10 v v,y competncy s b etred

IFYUUATISVI RLY O T0 QUESTION 2. 04 I YOU ARE UHIABLE 10 AL THE SIAJE TS 1 HUKES 3AND A,
IGIBLE 10 REGISTER 16 YOTE, 00 NG LTE THIS APFLICATION.

1950~

ent atﬁ_ ‘\ra.ﬁ'd FLDLE o1 FEID cardy, You myst pmvidé lhé W'm this bux fyo tﬁno! have
the fast 4 digits of yout SSN. T you have ot been Issued 3 FL LA, FL 1D card. o SN, e *NONE":

T N | T
R CasNae ~ T . : Suffo {drcte) f% fp o Middie Namefiniial
7y Co Eos 0o ow i, )¢
%méf Residence] o aceans. | ARG | Ty PP L%gzg*"wdm State T 2in Code
W00 S 1T Sireet \ 1h Laudelé 7 1308

Malfing Address I Difterent from Abave Aot Cauntry State | Zip Code

: | Address Lasl Registered 1o Vole AptiatiUnit | City i County State | Zip Corle
w ) e,
j £ ) former Name if Making Name Change ) Oay Phone Number
12 ) Panﬂ_ffdiatio_a {Chatk m!yme)ﬂ Demdcratic Pay LI Republican Pary (1 Qe Mint Patly (i paery acmel: o o Pacty Afflation

43 ’ RacefEihniciy (Check only ane) 1 Amseiican IndlaniAlaskin Naive ] Asian/Pachic sander  ELBISE, not Misganic T Mispanie () white, nn Hisparic

14 )Sﬂ Qu f De you need voting assstance at the pas? O Yes o Ate you interested in being 3 poll worker? O Yes (1 Ng State or Courtry o Brd

15 P aeYow L) Adive Duy MitaryiMerchant Marine {3 Dependent of Active Duty MillracyiMerchant Marine (3 U5, Citizen Currently Residing Outside the 1.5

i OATH: | din sedemnly swear {or atfinm) that | wil protecr and defand the S}G“AT%E-:: .S’Tsﬁ.t.” m‘_k = I.im i bel-‘ bdﬂw firekd mh@ e mark of ppicnt

' . L% /618’7)%}

Constilution of the United States and the Constitution of the Siate of Florida, that
Sign me up as a provisional member of ACORN for FREE! [ YEs 1 NO

REQUHIRED

1 am qualified 10 register as an elecicr under the Constiition and faws of the
- State of Florida, and that al information provided in this application is tue,

g

E-maii: CellfPhone:

!:3 Plaase check this box so ACORN can send you text messages about important issues and to remind you to vole
next November. We promise {0 send you no more than 5 messages. Standard texd message rates apply, For more
information on these rates, consull your wireless carrier,

D |, or someone | know, is having a problem with maortgage foreciosure. Lender?

{_} 1am struggling to pay medical bills or have medical debt. HospHai?

[ An issue | care about in my community is

FOR OCC OFFICE USE ONLY

Catter's Initials: Oate Calling: 1% f 2™ 13
INTAKE: Y / N/ M {circle one} Intake Date: Comment?
ACTION: ¥ I N/ M {circle one) Action Date: ] Comment?

VERIFICATION CALL RESPONSE: {AV= applicant verified. NV= ngt verified, NA= no answer
DC= disconnected; WN= wrong number, NPz ng phone)

IR AT hr e of 1R 4.
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To Register you must:

+ Be a citizen of the United States of America + Be a Florida resident

+ Be 18 years old {you my pre-register if you are 17) + Complete Boxes 2,3.4.5,6,7.6 & 16.

+ Not now be adjudicated mentally incapacitated with respect to voling in Florida or any other siate and + Not have been convicted of a felon
in Florida, or any other state, without your civil rights having been restored.

» If the information on this application is not true, the applicant can be convicted of a feiony of the third degree and/or imprisoned for uj
{o five years.

» The office af which you register or your decision no! to register, your SSN, your FL DL# or I will remain confidential and be used on
for voler registration purposes.

> th:s appf:car:an is submrf!ed by mail, you will have o pmwde :denffﬁcaizon prior to vgimg the first ime

T T T —

OFRCIAL SE Oy

. Mmu‘mm (8 Hew Regisraion Qmmﬂw@ '[.;leyﬂmge Qﬁmrw E.}Eatdﬂeriacm D%twglr@e

. Are you & (tizes of the United States of America? Yes? @/ Na? L1 wa you cannet segister 1o vated

. '-Wrﬂ v et 3 copviciaid Telon, or 3 1 am, my sights relating to unting have been resiored.

‘ m_ﬁrm I hiave not been adjudicated mentally incapaciiated with respect to voling or, i | have, my competency has been restoeed.

!f-‘{fJU AMNBYERED MO 10 QUESTIGN 2, O3 IF YO ARE UNAELE 10 AFFIRM THE S 1A
YOU ARE fiEEU{:!{’EF 10 REGISTER D VOTE. DO MOT COMBLETE THIS

et 0 /151 1

BB il youi have 3 coment amivaidﬂ DU or FLID carch, you myst pravide the number in this bax, I yeu do not have
F cither, provide the fast 4 digits of your SSN. ¥ yau have not hieen issued 3 FL ME LD catdu o gw N, write “NONE ™

R Lastw circle] jist Name Middle Name/nitia
B 1. 'Md;em Yuu%;g: Rrsrdmt?) PO HE BB, Sum d} \ju 2@1{‘&”@& Sz:r/z: :mf-_}
) U0l 3 uwﬁﬁ“‘?t%%s‘ ;,mmme Benic) [Fl5%ag

Mailing Aﬁdrm iE Different from Alfa E Countiy Yate | Zip Code

1135 17 BOXES 2ANG 4,
PPLICATION.

Zip Code
i6

Former Name i Making Name Change ' Day the Nurmber
11 ) ) : % L‘
_ AT 7 3’-\& -1 g

-| 2 } PmyAf!Hsmmn w hec& anly onel 1 Dembcratic Pany L1 Republican Party [ Other, Minor Party {peivt party namek

) Address Last Reqistered to Vote AtRoitinit | Gy ] County ; State

{3 o Pany Affiktation

1 3 ) face/Ethnicity (Check m}y one) L} American Indian/alasken Natve (3 As.lan!chiﬂ( wander £ Black, not Hispa.niq Y ispanic () White, nost Hispanic

14 } s DIm L7 Do you need vating assistance 2t the poits? £ ves (T o Are you interested in heing 2 poli worker? 1 ves {1 No Siane tw Comtry of Birth

15 ’ Areto L3 Active Dty Militarg/Merchaot Matine (3 Dependent of Active Duty Mititaryibderchant Marine £ LS. Citizen Currently Residing Outside the 4.5,

OATH: { dn solomndy swear {or #ffirm) that | will protect and defend the
Constitylion of the United States and the Constitution of the State of Florids, that
| am qualfied ro register as an #lector undey the Canstitution and laws of the

- State of Florida, and that ail infosmation grovitded in this application is true.

SIGNATURE: Sign or mark on fine in b belins, finvakic without signature e mark ol applicant)

REQURED

3
s
)
q
N
S

E-mail: CelllPhone:

D Please check this box se ACORN can send you text messages about important issues and to remind you to vate

b next November. We promise to send you no more than 5 messages. Siandard texi message rates apply. For more
information on these rales, consull your wiraless carrier.

i I, or someone | know, is having a problem with mortgage foreclosure. Lender?

([} l'am struggling to pay medical bills or have medical debt. Hospital?

D An issue | care about in my community is

FOR OCC OFFICE USE ONLY

Caller's initials. Date Catling: 1% /2™ 13

INTAKE Y /N /M {circle one}  Intake Date Comment? - e
ACTION: Y / N/ M {circle one) Action Date: Comment?

VERIFICATION CALL RESPONSE: o (AV= applicant verified: NV= not verified, NA= no answer

Nz disennnectied WN= wrona number NP= no shnned
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"

To Register you must:
+ Be a citizen of the United States of America + Be a Florida resident
+ Be 18 yaars old (you my pre-register if you are 17) + Complete Boxes 2,3,4,5,6,7.8 & 16.

+ Noi now be adjudicated mentally incapacitated with respect to voling in Florida or any other state and + Not have been convicted of a felon

in Florida, or any other state, without your civil rights having been restored.

> if the information on this application is not true, the applicani can be convicted of a felony of the third degree andror imprisoned for Iy

lo five years.

»  The office al which you register or your decr’_sfen not to register, your SSN, your FL DL# or ID will remain canfidential and be used on

for volter regisiration purposes.
> [Ifthis affpffﬂaffﬂﬂ is Sme’“e‘f bY mail. you will have to prowde identification pnor to voting the first lime

Fl ORIDA VOTER REGISTRATION APPLICATION

) cmmamw umaemmam awmthmg; €2 Prey Change ) ame Change. 3 Cord Replacement. 1 Signature Update | 0 oo USE O

) A;e]\,ﬁ; 3 ilizen o the United States of America? ‘s'esilé No? Ow NG, you tannet register 1o vote}

é } alfiom 1 am nat 3 convirted Felon, oF i | am, my rights eelating fo vating have been restoved.

i

Ll :m;_ | have m:hezs adjudicated mentally mcapacitatad with respect to vumg or, if | have, my competency has been restored,

15 YU FEHO IO d 113 SHJU 2, 08 4F YOI ARE Limhlf {0 AFHRET §HE SY!‘\I‘ FEMIS ) BORES 3 AN g,
YOU ARE F fU?(;liE T4 !{FfiSTH‘Et}vﬂff DO HOT COMPLETE THIS ?‘P{!CI\TIH’J
amofsmh : I EEREERNE ' ' )

!l you have & mraenl anJ va&d FL oi# o FLID rardd, you msm provide the numiaet in 1his hox. If you do not have
ither, providedpe last 4 dig@s of your 53H. R you hiave not been issued 3 FL DLY, FL 1D cord, or SSN, write "NONE":

' Tast Naime 4/ Sl fde) wdy p )4 (h Midfﬁtz@eﬁﬂi'tiai

7
h Mdr?“m Youigive 1 eqawr) é y ApALothinit Connty phj egal F‘"'d Stais "~ Bp Code I
L m 14((1/ M ;tﬁiz‘b?f
> Mailing Address mﬂmm from Above ApfLotiier | Cily Country State | 7in Code
] Address Last Reqistered 1o Vote ApRiiung | Chy County State | Zip Code

10 ™

1 ' Farmer Name if Making Name Change B;y Phone &umher S d’ - Y / % i

12 ' Party Atfikation (¢ heck anly one} £ Democratic Party (2 Republican Party (£ Other, Minoe Party {aind pasty name;‘. 3 No Party Affiflation

12 ’ Race/Ethnicity (Check only one} €3 American Indian/Alsskan Native (O Asian®adific iander [ Black, not Hispamic L0 Hispanic L] White, not Hispanic

14 ’ sex LI s Do you needvoting sssistance at the polis? (0 Yos I o Are vm}aerested in being a polt worker? £ ves (O o State of {vmiry of Birth
) Moo L) Agive Duty Military/Merchant Madine ] Depmden! of Active Duty Msi:;a:ymadtm)&{me L} 5&5. Cilizen l:grenﬂ'g R% Dutside the b, s

OATH; | dor solnmnly swear {or affirm) tha) | will protect aaddei’end the SIGNATURE: Sign g d h’( | LA thwt signaty »ﬁ 'm’."kd*pﬁka“” /

Constitufion of the United $tates and the Censtitnion of the State of Florida, that
| arms quaklied 1o regasle! as an eleclor under the Constitition ant faws of the
b State of Florida, and that aff inffomation provided in this apghcaﬁw is brye,

E-mail: CelliPhone:

E:l Please check this box so ACORN can send you text messages abou! important issues and to remind you lo vote

b pext Novemnber. We prormise to send you no more than 5 messages. Standard text message rates apply. For more
inforrmalion on these rates, consult your wireless carrier.

D |, or someone | know, is having a problem with mortgage foreclosure. Lender?

[} 1am struggling to pay medicai bills or have medical debt. Hospital?

LY an iséue ! care about in my community is

FOR QCC OFFICE USE ONLY

Callers initials. Date Cafiing: 1" 2™ K
INTAKE Y/ N/M (circle one)  Intake Date: Comment?
ACTION: Y | N/ M {circle ane} Action Date: Commem?

vgmmc AT:{)N CALL RESPONSE ' (AV= applicant verified: NV= not verified,: NA= no answer

PRV S T DR Y

Y=
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To Register you must:
+ Be & citizen of the United Siates of Amenca + Be a Florida resident
+ Be 18 years old {you my pre-register if you are 17}  + Complefe Boxes 2.3,4,5.6,7.8 & 16.

+ Not now be adjudicated :nentally incapacilated with respect to voting in Florida or an
in Florida, or any other state, withoul your civil rights having been restored,

REGUIRED

y other state and + Not have been convicted of a felon

» If the information on this appfication is not true, the applicant can be convicted of a felony of the third degree and/orimprisoned for
fo five years.

»  The office at which you register or your decision not fo register, your SSN, your FL DL# or I will rerain confidential and be used on
for voler regisiration purposes. _

> If this application is submitted by mail. you will have to provide identification prior io voling the first lime

"voow  FLORIDA VOTER REGISTRATION APPLICATION

 Chck bt . B New Reisration: £ Adess Change 2y crrge O e o ) Cort eaemen. O Seras e | 00 o M

} ace you 4 citizen of the United States of Amerka? Yes? @/ Mo7? £ it WL you canno registe to vte)
A ‘p"

._ mﬁw F.um et 3 convirted delon, o if § am, mwy nghts relaving 1o witing have heen restorsd.

3 @!/aﬁwm thave not heer adjudicated mentally incapachiated with respect Lo vating o, | have. my competency has been cegtared.

1F YOU ANSYUERED 80 10 QUES N 4, TG VUL ARE HABLE o .ﬂ.HﬂM THE SIATEMENIS 1 BOXES Al 4, T
YL ARE -lNiUﬁ!B%E? REGISTER TOVOTE. DO NOT COMPLETE THIS APPLICATION.

 Dateol Bl - p e CF oy T

' MDY Y pﬂ/ (57 A T

i you have » curent and valid FL OLE o 110 cardil, you must provide the mumber ins this baze, 1 you da not have
P eithier, pravude the fast 4 digits of your SSN. 1 you Nave not been issusd 3 FLDUB, FLID card, or 5N, write "NONE ™S

..1?, Name é o [ﬁg /&é jst‘uﬂi:.r's{:izcigt} . Fir.st Napne % L Lg w')a Mtddie Nﬁmm
_Md{FSEWhNi‘ s Live egal Rgsidpﬁ('p]nemtmt%m ApiiatAing | Ciy County of Legal Residence [ State | 2ip Codx
P 7521 Lngesl, Skl 1T }’}Ouwmmu, B et Fii 3 220

|} Mailing Address I Different [rem Above : Ailoifnit | City { Caunlry State | Zip Code
] ‘ '

State | Zip Code

) Address Last Registered L6 Vole : Aptiothinit | City } County

former Name if Misking Name Change

Nay P%«?ne Mlmhel%k‘_f é%f’-ﬂé fﬁ

17 ) Party Alffiation !l,'heck'oﬁii one) [ Dematrasic Pany (3 Republican party 3 Uﬁz# Mingr Panty iprint party namek: O3 Ne pany Afsillavion

43 | Race/Ethnicity (Check only oned L) American Indian/Alaskan Native T3 AganiPacibic Idander 13 Black, not Hispanic ) Hisparic ) White, not Hispanic

14

sex Odm U5 _ Do you need voting assistance at the polls? Tl ves I wp Are you interested in berng a poll worker? L ves [ Mo | Staneor Coumiry of Birh

AeYow, L) Active Duty MilttaryMeschant Marine £ Dependent of Acive Duty MiltanyMercham Marine () 165, Citizen Cusrently Residing Dutsige the 1S,

E oati: 1o sniemnly swear {or affitm] that 1 wilf protect and defend the SIGNATURE: Sign o ark “‘.';'..‘.'.’b“"“‘"'” [hfvaﬁd without signavre o mark of applicant.)

Constittion of the United States and the Constitution of the State of Florida, thay —
. . s
: Date; {Z—”I /if)/{.’ j
L/ 7 .

Sign me up as a provisional member of ACORN for FREE! YES [ NO

LI | 2 qualfied 10 register a5 an elector under the Canstitution and faws of the
" State of Florida, and that all infeemation provided in this applitation is Irue, X

m

E-mail: _ Cell/Phone:

[:1 Piease check this box 50 ACORN can send you text meéssages about imporani issues and to rernind you to vole

* next November. We promise to send you no more than 5 messages. Standard lext message rates apply. For more
information on these rates, consult your wireless carsier

{:h I, or someone | khow, is having a problem with mortgage foreclosure. Lender?

D I am struggling to pay medical biils or have medical debt, Hospitai?

{.) An issue i care aboutin my cominunity Is

FOR OCC OFFICE USE ONLY

Cafler's Initials. _ Date Calling: 1" I L
INTAKE. Y/ N /M (circie one)  Intake Date __Comment?
ACTION: ¥ / N/ M (circle one} Achion Date: Comment?

VERIFICATION CALL RESPONSE: . -, (AV= g

pplicant verified: NV= not verified, NA= no answer
N = Aierannectanrt Wz wranm nismbhare JB = e adeamat .
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To Register you must:
+ Be a citizen of the United States of America + Be a Florida resident
+ Be 18 yoars old {you my pre-register if you are 17} + Complete Boxes 2.3,4.5,.6,7.8 & 16.

+ Not now be adjudicated mentally incapacitated with respect to voling in Florida r any other state and + Not have been convicted of a felon
in Fionda, or any other state, withoul your civil rights having been restored.

» i the information on this application is not true, the applicant can be convicted of a fetony of the third degree and/or imprisoned for 1
to five years.

> The office af which you register or your decision not to register, your SSN. your FL DL# or ID will remain confidential and be used on
for voler regisiralion purposas.

> If this 'app!{q_alian is _submittgd by mail. you will have to provide identification prior to voling the first time

wcs  FLORIDA VOTER REGISTRATION APPLICATION
rwmmm [ A— £3 ardress Change %t’hw 0 s Chane (3 o Replocement C3 SqroneUpate. | O USE 0P

e Yoz fitizen of the United States of Americs? YesUE/ Mo? L3 1 ne, yau connt register 1o votes

' uas been adﬁud!m«i mieritally i:fc_aﬁzcha!ed_vmh respect Lo voting or i Fhave, my wmpetemy has heen restored,

FE YOUARISYJERED O 76 QUESTICN 2, OR IF YOU ASE UIABLE 10 APFIN! THE STATEIIERTS I BUNES S ATO A
YOUAREINELIGIBLE TG REGISTER 10 VOTE. DO HOT COMPLETE THIS APPLICATION.

b sy (OUID 114

E- B ¥ you hae 3 carcent and vatid £t OL# o FL 1D

REE.U!RED_

card, you must provide the number in this box, 8§ zsnu 4o not have

[ either, prewdp the last 4 digits of your SSN. i you have not been issued a FL DU, 7LD cardf, or i, write "NON? _
S Lot ' Sulfin {circle FistMame | - T iiddle NameRnial
L7 4 2o 4N ks v e\ '
f . Adrhess Whete Yot Tive fleqal Residence] sowm ov sam Agtitoiinit | City - County of Legaf Residerice State | 7ip Coda
i g i F 5 — . 3 &
SN e Do Dunse theaat A | >t
ok Mialeg Addeess If Different from Above ApiR.atfint | Cily ¥ Country State | Zip Corle
g
’ ')Mdiess Last Renistered 1o Vote ApfotUngt | City Lounty State | Zip Code
w P _ _
- Foimer Name 1 Maling Hame Change : . ' oy the'ﬁnqm,-
1 prome G 0% 2 ¢
12 ) Patty Alffiation I heck only one) g’ﬁemomﬁ{ Pany L1 Repubiican Party (3 Other, Minar Pary tprint party name) : ' €3 Mo Panty Affiliztion
13 ) ﬂaceftihiﬁril'g.ufhedr only ane) LY American Indian/Alaskan Natve T3 Asian/Paciic Isfander ﬁ,aract, nat Hispante ) Hispanic L3 white, not Hispanic
14 ’ Sex E{M LY Doyou need voting assistance 1 the polis? £ Yes “é’nﬁ. Ase you intesasied in baing. poll worker? {3 ves 1@-&11 State ot Conmity o Birh
s - 15 P At L Aciee Dy MiltanMerchant Marine 1 Dependent of Active Duty Miltary/Marchant sbarine LI LS. Citizen Curvently Residing Dutside the U5,

5 £ 4 TN - 3 ” . "
DATH: @ dor solnennly swear {o: alfirm} that } will protect and defend the SIGNATURE: Sign fie nagk on lie i box bekw elow. Invald without signature or mark of agplicant )
Constitution of the United States and the Constitutinn of the State of Florida, thas L y

| am qualified 1 register a3 an elector under the Constitution and laws of the

State of Florida, gnd that sl infrmation provided in this application is true, ' Date: ! ! f? / 5}@

AEQUIRED

Sign me up as a provisional member of ACORN for FREE! ) YES [ NO

E-mail: Cell/lPhone:

D Fsiease check this box so ACORN can send you text rﬁessages abowt imporiant issues and to remind you to vole

* next November. We promise to send you no more than 5 messages. Standard text message rates apply. For more
information on these tates, consull your wireless carrier.

m |, or someone | know, is having a problem with mortgage foreclosure. Lender?

[} 1amstruggling to pay medical bills or have medical debt. Hospital?

E:j Anissue | care about in my community is

FOR OCC OFFICE USE ONLY
Caller's Initials. Date Calting: 1% r 2™

INTAKE Y/ N/ M(drcle oned  Intake Date; Comment™?
ACTHOM: WV I N A (rirrda mmay Aabiem Miaés. -
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To Register you must:
+ Be a cifizen of the United States of America + Be a Florida resident
+ Be 18 years old {you my pre-register if you are 17} + Complete Boxes 2345678816
"+ Not now be adjudicated mentally incapacitated with respect to voting in Flonda or arty other siate and + Nat have been convicled of a felon
in Florida, or any other state, withou! your civil rights having been restored,
»  If the information on this applicalion is not true, the applicant can be convicled of a felony of the third degree and/or imprisoned for I
{o five years.
»  The office al which you register or yvour decision not to register, your SSN, your FL DL¥ ar ID will remain cortfidential and be used on
for voler regisiration purposes.
»  If this application is submilted by mail. you will have to provide identification prior to voling the first time

v FLORIDA VOTER REGISTRATION APPLICATION

OFFICEAL LSE OMLY:

' i ummmws 3 address Change ) panty Chrge 20 svamme Chiange 3 Card Recfacement 3 Sigratuye Updase

b we yeu a cstizen of the United States of America? ‘!es?k 07 £ {1t wo, you cansot register 1o vete}

ﬁ’ 1 affirm | m st i conwicted fetan, o ) am, my sights refating 1o voting have been isiored.

ﬁ;i_ allim i i_menqe_ been adjudicated menzally incapaciiated witl: respect to voing o1 # 1 have, my compelency has heen restaved,

U DHO 10 QUESTION 2, OR 15 YOUARL UEEABLL [0 AFFIRDE EHE S IATEVIETHS 1 BUNES
YO ARE HELIGIBLE PO REGISTER T0 YOTE. DG HOT COMPLETE THIS APPLICAHON,

it 4/ 12/1/980 .

:_,If you have 4 canrent and valid FL DL# "o FL 1D condd, you must provide the number i this box, I you do et have - "

F either, prvade the Jast 4 digits of your SSH. ¥ you have not been issued a £ DU, FLID cardf, or SN, weite "NONE":
Suffix {circie} } :
i Middie Name/initial

AAND 4,

REQUIRED

R 135 Name First Name ;
.- Hoad o v [ Faye. 7
tﬁesw\ﬂmr!?:ﬁl iivn {Legal Residence; oum svpnn. Aptfoshint | Ciy . Contty of Legal Resiente Siste | fip Cone
% A i ) r‘% . g el ]
¥ SRENW HSTH Brpge ot NaS 33071
ailing Addeess Hf Different from Above ' Aptiioidind | City ¥ WV Country Stale | 7ip Code
& ’Mﬁ,ess Lasl Registerad to Vote AplAatRini | Chy County Stwe | #ip rode
16
Former Mame i Making tame Change - Nay Pﬁg %
o AST) 80— 5003
12 b Pasty Atfiision rcmmiyme)kfammﬁc #arty [} Republivan Party L0 Other, Minar Pasty forit party namel ) £ Mo Pany Afiiztion
13 ’ Hace/Ethnicily {Chetk only one) £} American IndianfAlaskan Marve (3 AslaniPacific lslander 3 Black, nor Hispanic ) Hispanic ﬁwmte, nol Hispanit
14 ’ sx Lu xf Do you need vating asslstance at the polis? [ ves Km Are you interested in being a pol) worker? ﬁm L ne g&%"%’ ;’W "
b de¥oe U Acive Duty Miitary/Merchant Maring ) Deprendent of Active Duty Military/Meschant Marine () US, Citizen Currently Residing Ovtside the 115

SIGNATURE: Sigh ohmart on fine in hog

ithout signature or mark of applicant.)

Date: f/; ) },‘Ff

Sign me up as a provisional member of ACORN for FREE! CIYES [NO

. OATH: § da sodemnly swear for affirm] that § will protedt and defend the 1
 Constitision of the United States and the Constitulion of the State of Florids, that

1 am qualified to register as an elector ender the Constitution and faws of the
 State of Florida, ang(ihal all infermation prewided in this application is lrue. X

AEGUIRED

E-mail: Ce_llIP‘hnne;

D Please check lhis box so ACORN can send you text messages aboul imporiant issues and io reming you to vole
—+ nexl Noverasber. We promise to send you ne more than 5 messages. Standard tex! message rates apply. For more
information on these rates, consull your wirsless carrier.

D I, or someone | know, is having a problem with mortgage foreclosure. Lender?

!3 I am struggling to pay medical bills or have medical debt. Hospital?

D An issue | care about in my community is

FOR OCC QFFICE USE ONLY

Caller's Initials. Date Caliing: 1* ;2" R
INTAKE Y/ N/ M (circle one)  Intake Date: _ Commeni?
ACTION: Y / N/ M [circle one} Action Date: Comment?

VEDIDIWATION CAlD DEQDMAROE. ensa
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[

To Register you must:
+ Be a cilizen of the Uniled States of America + Be a Florida resident
+ Be 18 yaars old {you my pre-register if you are 17} + Compiete Boxes 2,3,4,5.6,7.8 & 16,

+ Not now be adjudicaled mentally incapacitated with respect fo vofing in Florida or any ofher stale and + Not have been convicled of a felon

in Florida, or any other slate, withoul your civil rights having been resfored.

> If the informalion on this application is not frue, the spplicant can be convicled of a felony of the third degree andfor imprisoned for 1

to five years.

»  The office al which you register or your decipion not fo register, your SSN, your FL DL# or ID will remain confidential and be used on

for voter registrafion purposes.
> If this application is submitted by mail. you will have fo provide idenlification prior {o valing the first time

wwo.  FLORIDA VOTER REGISTRATION APPLICATION

. "IMb«meDmnegmm %Ad&mschmge DMM@ 3 Name Change .ﬂdﬂq‘i&cmm-l £ Signaure Upeate DFFICIAL LISE DMLY:

Are you a tiizen af the United iates of America? Yes? ﬂ NO7 D2 {1 v you eannet register 10 verey

%l afhan s s 2 convined felan, o #1 am, my nghts relating 1o voting have been rasiined,

b §A | atfm | have act been adjucicated mentally incapacitated with respect to voung oz, 8 § have, my compeleny has bean restered,

1F VOU ARSEEAED 10 T0 GUESTION 2, DR 17 YOU ARE UNABLE 10 AFFHRI THE S??lit?:]&f‘l! HERUMES 3AND 4,
YOU ARE IMELIGIBLE TO REGISTER 10 VOTE. DO MOT COMPLETE THIS APPLICATION.

) et O 170/ o3

REQUINED

L 1 you have 2 current and vakid FL DL¥ or £1 1D cardd, you must provide the number in this box. H you do not have ' T R -
F. eithe:, prowde the last 4 digits of vour S3N. H you have not been issued 2 FL DEA, FLID cardB, or S5, write "NONE™ .

k last Name Sutiix (circle} Fifst Neme Widd Hinitial
g sep™ P Y Wg&{}(a’\ f:.'i‘:‘m' ?
R " Addiess Whett Youl Live (| egal Residence] oora ov eatoy, Aptiottlalt | Cay County of Legal Residence State | Zip Coda
F sl 50 (L CT o - Loudefdee Loweid FC | 330LE
’ Maliing Addiess Il Different from Above AptfLoiRlnlt | City Country Stae | 2ip Code
’ Address Last Reaislered 1o Yole AtfLoiflnit § City County State | Zip Lone
18
Former Name if Making Name Change - Tray Phrewe Number i ..
1 } - 9% Lls-gzin
19 } Party Affiasion {Check only one} L) Demacratic Party () Republican Pany (3 Other, Minor Panty (s sasy namek X Mo Pariy Alliiation
13 } RacefEthricay (Check anly ane) L1 American Indianvalaskan Native () Aslanspachic lslander (3 Black, not Hispanic ) Hispande (3 White, nat Hispanic
14 ’ Sew Tw L)f Do yous need voting assistance at the pols? O ves [ o Are you interested in being 3 pol worker? (0 Yes (O No Siate o1 Lomtry of Birth
Ao LF Active Duty MinaryMerchant Marine [ Dependent of Adtive Duty Milltary/Merchant Marine £ U5, Citizen Cunrently Aesiding Owiside the U.S,

ﬁd—iﬂh@@m{g_ o atk of applicant.)

- DATH: | do solemnly swear {or alfirm) that § will protec: and delend the

| Censtitulion of the United States and the Constitution of the State of Florids, that
L am qualified 1n register as an elector under the Constinstion and faws of the
Sate ol Florida, and that all information pravided in this application is irve.

Sl T
DBTEZ?"’;‘;"@ Vi)

Sign me up as a provisional member of ACORN for FREE! [} YES [} NO

E-maii: Ceil/Phone:

D Please check this box so AGORN can send you texi messages aboul impariani issues and 1o remind you lo vole
* nexi November. We promise o send you no more than § messages. Standard tex! message rales apply. For more
information on these rates, consull your wireless carrier.

m I, or someone | know, is having a problem with mortgage foreclosure. Lender?

[} 1am struggiing to pay medical bills or have medical debt. Hospital?

Cj An issue | care about in my community is

FOR QCC OFFICE USE ONLY
Caller's Inilials. Date Calling: 1" i 2™ 13
INTAKE. Y/ N/ M {circle one)  Inlake Dale: Comment?
ACTION: Y | N/ M {circle one) Action Date Comment?




