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Attorneys for Plaintiff

IN THE SUPERIOR COURT OF THE STATE OF ARIZONA
IN AND FOR THE COUNTY OF MARICOPA

RASEAN CLAYTON, CV2020~-010558
o Case No.
Plaintiff,
VSs. VERIFIED COMPLAINT FOR
DECLARATORY AND
KANYE WEST; DONALD ANGLIN; INJUNCTIVE RELIEF

KRISTIN ANGLIN; KELLI WHITEHEAD;
BRITTANI QUALE; WILLIAM QUALE,;
RACHEL WALLACE-SASSARINI;
PATRICK WALLACE-SASSARINI;
KEITH GILBERT; MARILYN TUCK;
MICHELE VRABEL; MARK RENBERG;
KATIE HOBBS, in her official capacity as
the Secretary of State of Arizona; EDISON J.
WAUNEKA, in his official capacity as the
Apache County Recorder; APACHE
COUNTY BOARD OF SUPERVISORS, in
their official capacity; DAVID W.
STEVENS, in his official capacity as
Cochise County Recorder; COCHISE
COUNTY BOARD OF SUPERVISORS, in
their official capacity; PATTY HANSEN, in
her official capacity as the Coconino County
Recorder; COCONINO COUNTY BOARD
OF SUPERVISORS, in their official
capacity; SADIE JO BINGHAM, in her
official capacity as Gila County Recorder;
GILA COUNTY BOARD OF
SUPERVISORS, in their official capacity;
WENDY JOHN, in her official capacity as
Graham County Recorder; GRAHAM
COUNTY BOARD OF SUPERVISORS, in
their official capacity; SHARIE MIHEIRO,
in her official capacity as Greenlee County
Recorder; GREENLEE COUNTY BOARD
OF SUPERVISORS, in their official

Expedited Election Case
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capacity; RICHARD GARCIA, in his
capacity as the La Paz County Recorder; LA
PAZ COUNTY BOARD OF
SUPERVISORS, in their official capacity;
ADRIAN FONTES, in his official capacity
as the Maricopa County Recorder;
MARICOPA COUNTY BOARD OF
SUPERVISORS, in their official capacity;
KRISTI BLAIR, in her official capacity as
the Mohave County Recorder; MOHAVE
COUNTY BOARD OF SUPERVISORS, in
their official capacity; MICHAEL SAMPLE,
in his official capacity as Navajo County
Recorder; NAVAJO COUNTY BOARD OF
SUPERVISORS, in their official capacity; F.
ANN RODRIGUEZ, in her official capacity
as the Pima County Recorder; PIMA
COUNTY BOARD OF SUPERVISORS, in
their official capacity; VIRGINIA ROSS, in
her official capacity as the Pinal County
Recorder; PINAL COUNTY BOARD OF
SUPERVISORS, in their official capacity;
SUZANNE SAINZ, in her official capacity
as the Santa Cruz County Recorder; SANTA
CRUZ COUNTY BOARD OF
SUPERVISORS, in their official capacity;
LESLIE M. HOFFMAN, in her official
capacity as the Yavapai County Recorder;
YAVAPAI COUNTY BOARD OF
SUPERVISORS, in their official capacity;
ROBYN STALLWORTH POUQUETTE, in
her official capacity as the Yuma County
Recorder; and YUMA COUNTY BOARD
OF SUPERVISORS, in their official

capacity,

Defendants.

Plaintiff hereby alleges as follows:

SUMMARY OF THE CASE

1. Kanye West is actively seeking signatures to have eleven Presidential
Electors who are pledged to support him for President of the United States placed on
the ballot for the general election to be held on November 3, 2020.

2. West and his Presidential Electors are seeking placement on the ballot
pursuant to A.R.S. § 16-341, which allows a person who is not a registered member of

a recognized political party to be nominated as a candidate for public office without a
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primary election or action by party committee if the candidate gathers sufficient
signatures.

3. However, West and ten of his eleven Presidential Electors are members
of a recognized political party — the Republican Party. Thus, regardless of the number
of signatures they collect, they cannot qualify for the ballot under § 16-341.

4. This action therefore seeks a declaration and an injunction preventing
Mr. West and his Presidential Electors from being placed on the general election ballot.

JURISDICTION

5. This Court has jurisdiction over this action pursuant to Article 6, § 14 of
the Arizona Constitution and A.R.S. §§ 12-123, 12-1801, 12-1831, and 16-351.

6. Venue for this action lies in Maricopa County pursuant to A.R.S. § 12-
401(7) and (16) because at least one of the Defendants resides and/or holds office in
that county.

PARTIES

7. Plaintiff Rasean Clayton is a citizen, resident and qualified elector of the
United States of America, the State of Arizona and Maricopa County. Plaintiff is
qualified and intends to vote in the general election to be held on November 3, 2020.

8. Plaintiff is concerned that if Kanye West and his Presidential Electors are
allowed to appear on the ballot as Independents, it will cause substantial confusion and
violate the governing statute, because West and ten of his eleven Presidential Electors
are Republicans.

9, Defendant Kanye West is seeking to have Presidential Electors who are
pledged to support him placed on the ballot for the November 2020 general election.

10.  Defendants Donald Anglin, Kristin Anglin, Kelli Whitehead, Brittani
Quale, William Quale, Rachel Wallace-Sassarini, Patrick Wallace-Sassarini, Keith
Gilbert, Marilyn Tuck, Michele Vrabel, and Mark Renberg are the Presidential
Electors pledged to support Mr. West who are seeking to be placed on the ballot for the

November 2020 general election.
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11.  West and his Presidential Electors are collectively referred to as the
Candidates.

12.  Defendant Katie Hobbs is the Secretary of State of Arizona, and is
named in this action in her official capacity only. The Secretary of State is the public
officer with whom the Candidates’ nomination petition are required to be filed, and 1s
responsible for determining the legal sufficiency of the nomination petition. See
A.R.S. §§ 16-311(E), -314(A). Pursuant to A.R.S. § 16-351(C)(2), the Secretary of
State is an indispensable party to this action.

13.  The county recorders in each of Apache County, Cochise County,
Coconino County, Gila County, Graham County, Greenlee County, La Paz County,
Maricopa County, Mohave County, Navajo County, Pima County, Pinal County, Santa
Cruz County, Yavapai County, and Yuma County (collectively, the “County
Recorders™) are the public officers responsible for preparing the ballots that would
contain the Candidates’ names in the November 3, 2020 general election. Pursuant to
AR.S. § 16-351(C)(3), the County Recorders are indispensable parties to this action,
and are named in their respective official capacities only.

14.  The boards of supervisors in each of Apache County, Cochise County,
Coconino County, Gila County, Graham County, Greenlee County, La Paz County,
Maricopa County, Mohave County, Navajo County, Pima County, Pinal County, Santa
Cruz County, Yavapai County, and Yuma County (collectively, the “County Boards of
Supervisors”™) are the governing bodies of their respective political subdivisions and are
charged by law with conducting elections within their jurisdictional boundaries. See
AR.S. §§ 11-251(3), 16-405, 16-461. Pursuant to A.R.S. § 16-351(C)(3), the County
Boards of Supervisors are indispensable parties to this action, and are named 1n their
respective official capacities only.

WEST IS SEEKING TO QUALIFY FOR THE BALLOT

15.  On or about July 4, 2020, West announced that he was running for

President of the United States.
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16.  Since then, West has attempted to qualify for the November 2020 general
election ballot in several states, including Arizona.

17.  According to media reports, West has qualified to appear on the ballot in
Arkansas, Colorado, Idaho, lowa, Minnesota, Oklahoma, Tennessee, Utah, and
Vermont, and has failed to qualify for the ballot in Illinois, Missouri, Montana, Ohio,
West Virginia, Wisconsin, and Wyoming.

18.  On August 20, 2020, Andrew Chavez, the owner of a prominent Arizona
signature gathering firm, reported that “Kanye West campaign team hitting ground
today in Arizona to reach third party status in Presidential. $8 per signature.” Mr.
Chavez and his firm are apparently not associated with West’s campaign.

19.  On August 20 and 21, 2020 Arizona newspapers began reporting that
West’s campaign was gathering signatures to appear on the November 2020 general
election ballot.

20.  Beginning on August 24, 2020, paid circulators began registering with
the Secretary of State’s office to circulate nomination petitions on West’s behalf.

21.  Seventy-three such circulators registered between August 24 and
August 30, 2020.

22.  Public records obtained from the Secretary of State’s office confirm that
West is actively engaged in efforts to qualify for the ballot and that he is attempting to
do so under A.R.S. § 16-341. See Ex. A (emails with Secretary of State’s office),

Ex. B (sample nomination petition for West submitted by his representative).

23.  West’s campaign has informed the Secretary of State’s office that it
intends to submit some petitions before the September 4 deadline, with a supplemental
filing of the remaining petitions on the September 4 deadline. See Ex. A.

WEST CANNOT QUALIFY UNDER THE STATUTE

24.  Section 16-341(A) states that “[a]ny qualified elector who is not a

registered member of a political party that is recognized pursuant to this title may be
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nominated as a candidate for public office otherwise than by primary election or by
party committee pursuant to this section.”

25.  The Republican Party is a recognized political party under Title 16. See
Arizona Secretary of State, Recognized Political Parties,

https://azsos.gov/elections/information-about-recognized-political-parties (listing the

Republican, Democratic, and Libertarian parties as recognized political parties).

26.  Thus, a registered Republican may not qualify for the ballot using the
procedures set forth in § 16-341.

27.  West is a registered Republican. See Ex. C (West’s voter registration
record).

28.  West therefore cannot be nominated under § 16-341.

29.  The statute also requires the nominating petition for a presidential
candidate to include eleven Presidential Electors. See A.R.S. § 16-341(G) (requiring a
number of electors “equal to the number of United States senators and representatives

in Congress from this state™); www.congress.gov/members (showing that Arizona has

eleven senators and representatives in Congress).

30. These Presidential Electors are candidates for public office under the
statute. See A.R.S. § 16-341(Q).

31.  Ten of West’s eleven Presidential Electors are registered Republicans.
See Ex. D and E (voter registration records for West’s Presidential Electors from
Maricopa and Pinal Counties, respectively). The sole exception is Patrick Wallace-
Sassarini, who is registered as an independent. See Ex. D.

32.  The Candidates have therefore not complied with the statutory
requirement to include eleven qualified Presidential Electors on his nomination
petitions.

33.  Asaresult, regardless of the number of signatures gathered, allowing the
Candidates to appear on the ballot would be a violation of § 16-341 and would cause

substantial confusion for voters.
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34.  The Court should therefore declare and enjoin Defendants from including
the Candidates on the ballot.
WEST’S ELECTORS HAVE NOT FILED STATEMENTS OF INTEREST

35.  Before collecting nomination petition signatures, independent candidates
must file a “statement of interest™ with the filing officer (here, the Secretary of State).
See AR.S. § 16-341(I).

36.  Any signature collected before the statement of interest is filed is invalid.
ld.

37.  Although the individual presidential and vice presidential candidates are
exempted from this requirement, candidates for the office of presidential elector are not
exempted. See A.R.S. § 16-341(I)(3).

38.  Asof August 31, 2020 no statements of interest have been filed for any
of West’s candidates for the office of presidential elector.

39.  Asaresult, all of the signatures he has collected up until August 31 are
invalid and the Secretary of State should be enjoined from accepting them and any
other nomination petitions not preceded by statements of interest for each presidential
elector.

THE COURT SHOULD CONSIDER THIS CHALLENGE NOW

40.  Although the Candidates have not yet submitted their nomination
petitions, it is appropriate for the Court to consider this challenge now.

41.  Whether a legal action is ripe for judicial determination turns on “the
fitness of the issues for judicial decision” and “the hardship to the parties of
withholding court consideration.” Pac. Gas and Elec. Co. v. State Energy Res.
Conservation & Dev. Comm’n, 461 U.S. 190, 201 (1983) (citation omitted).

42.  The Court can resolve this challenge now because the legal issues
presented herein do not depend in any way on the number or form of signatures that the

Candidates will submit.

8653946 7




O 0 1N B WN

N NN NN NN NN e e e e e e e et e
0w NN N W A W= O O 0NN N AW NN = O

43.  If the Court waited until the Candidates submitted their nomination
petitions, there might be too little time for this Court to adjudicate this the matter and
there would almost certainly be too little time for an appeal to the Supreme Court.

44.  The Candidates must submit nomination petitions by Friday,
September 4, 2020. See A.R.S. § 16-341(G) (setting a deadline of 60 days before the
general election).

45.  Monday, September 7, is Labor Day, which is a court holiday. See
Maricopa County Superior Court, 2020 Judicial Branch Holidays,

https://superiorcourt.maricopa.gov/communications-office/holidays/.

46.  The ballot printing deadline in eight counties (including the two most
populous counties, Maricopa and Pima) is Tuesday, September 8, 2020. The ballot
printing deadline in the remaining seven counties is Wednesday, September 9, 2020.
See Ex. F (S.0.S. 8/27/2020 Mem. to County Recorders and Election Directors).

47.  Because of Labor Day weekend, there are no business days between the
deadline to submit nomination petitions on Friday, September 4 and the ballot printing
deadline on Tuesday, September 8.

48.  If the Court waited to decide this matter until the Candidates submitted
their nomination petitions, the Candidates might appear on the general election ballot
in violation of A.R.S. § 16-341.

49.  West’s belated campaign has already created significant administrative
challenges for State and County elections officials.

50.  Among other things, counties set their ballot printing deadlines to ensure
that they can timely mail ballots to members of the armed services and their families
living overseas pursuant to the federal Uniformed and Overseas Citizens Absentee
Voting Act (UOCAVA).

51.  Deciding the legal issues promptly, rather than waiting until the last
minute, would assist elections officials in ensuring that ballots are printed in a timely

and accurate manner, consistent with their legal obligations.
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DEMAND FOR RELIEF

WHEREFORE, Plaintiff demands relief in the following forms:

A. A declaration pursuant to A.R.S. § 12-1831 that the Candidates are not
eligible for placement on the ballot for the general election to be held on November 3,
2020.

B. An injunction pursuant to A.R.S. § 16-351 and other applicable law
prohibiting the Candidates’ names from being printed on the ballot for the general
election to be held on November 3, 2020.

C. An injunction pursuant to A.R.S. § 16-351 prohibiting the Secretary of
State from accepting any nomination petitions not preceded by statements of interest for
each presidential elector.

D. An award of reasonable attorney’s fees and costs pursuant to A.R.S.
§§ 12-348 and -2030, the private attorney general doctrine, and other applicable law; and

E. Such other relief as the Court deems necessary, equitable, proper, and just.

DATED this 31st day of August, 2020.

OSBORN MALEDON, P.A.

f & idanin

Mary R. O’Grady

Joseph N. Roth

Joshua D. Bendor

2929 North Central Ave., Suite 2100
Phoenix, Arizona 85012-2793

Attorneys for Plaintiff
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8/30/2020 Mail - Kori Lorick - Outlook

Information re independent presidential candidate filing

Kori Lorick <KLorick@azsos.gov>
Wed 8/26/2020 8:48 AM

To: Tim Timlasota. Com <tim@timlasota.com>
Bcc: Christopher Rhode <CRhode@azsos.gov>; Christine Dyster <cdyster@azsos.gov>

@ 1 attachments (758 KB)
County Signature Verification Guide_2020.pdf;

Hi Tim, It was nice speaking with you this morning. Please see guidance below on scheduling an
appointment and signature review. We need to program our review system this week, so if you could
provide a blank petition sheet, that would be extremely helpful.

1. Preparing an Independent Candidate's Presidential Nomination Filing
In addition to the nomination petition signatures, a filing for an independent presidential candidate must
contain the following documents:

e Aletter designating the name of the candidate’s vice-presidential running mate and the names of
eleven presidential electors who will represent the candidate, along with their signed consent to be
designated as the vice-presidential candidate or presidential electors;

o Nomination paper containing the wet signature of the presidential candidate;

° Nomination paper containing the wet signature of the vice-presidential candidate;

*  Nomination papers containing the wet signature for each of the eleven presidential electors; (A.R.S.
§ 16-341)

You can find more information about the independent presidential nomination process in our Running
for President Handbook.

Due to building access restrictions, we currently require appointments. Please contact Chris Rhode

at crhode@azsos.gov to coordinate your filing appointment. Your filing appointment must be no later
than 3:00 p.m. on Friday, September 4, so that we can complete the appointment and accepting the
filing by 5:00 p.m. Further, because of the volume of signatures required, the time it will take to process
those signatures, and the fact that most counties must finalize ballot programming by September 4,
2020 and provide final ballot files to print vendors shortly after that, we encourage you to submit your
filing as early as possible to give our office time to process and certify the filing and the counties time to
program their ballots to include your candidate's name should a sufficient number of petition signatures
be submitted. We can schedule a filing appointment for you earlier in the week (e.g. September 1st or
2nd), and schedule a supplemental filing appointment on September 4, at which you can file any
additional signatures collected after the initial appointment.

We also recommend having a phone appointment with our candidate filing specialist this week to ensure
you understand the filing requirements and everything goes smoothly. Please let us know when you are
free and what number to reach you at.

2. Petition Signature Questions

If there is no basis to reject a candidate filing, our office will count the nomination petition signatures to
ensure the minimum number of signatures has been filed. A nomination petition signature line will be
counted if it contains at least:

https://outlook .office.com/mail/search/id/ AAQkADEwZTkzZDQ2LTQxMGMINDU4Y y liMDAILTFIMjFIMTY xY mVmMgAQANz%2FmJbkg%2BFKqZA|J 1kqiS. .. 172
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* An address, description of place of residence, or P.O. Box; and

e A signature in either the signature or printed name column or a printed name in the signature column;
and

¢ A month and a day in the date column.

Our office will also review that the sheet includes the candidate's name and office sought as well as the
circulator's signature on the back page. See A.R.S. 16-315.

Although nomination petition signature lines that are missing a signature but contain a printed name, or
use a P.O. Box as a residence address, are presumed valid and counted in the filing officer’s
determination of the number of signatures submitted, such signatures may be subject

to court challenge.

If an independent candidate’s nomination petitions are challenged in court, the applicable County
Recorder must review the challenged signatures in the same manner as partisan or nonpartisan
nomination petitions. I'm attaching an appendix from Arizona's Elections Procedures Manual that serves
as a guide for how the counties review signatures, should a challenge arise. Please see Chapter 6

of Arizona's Elections Procedures Manual for more information about the signature review and legal
challenge process.

In order to process a filing, we request that every candidate provide a blank petition sheet in

advance. Please email us the version being circulated by this Friday, August 28 so that we can prepare
our petition review program and ensure smooth and timely processing of your petitions. Please note
that petition sheets should not contain any metal (i.e. staples/paper clips) when they are filed. Sheets
must also be organized by county in advance of filing them with our office. If you would like to review
how to prepare your petition sheets for filing, we'd be happy to set up a phone call.

Thank you,
Kori

Elections Compliance Manager
Arizona Secretary of State's Office

https://outlook office.com/mail/search/id/AAQKADEwZTkzZDQ2LTQxMGMINDU4Y y iMDAILTFIMjJFIMTY xY mVmMgAQANz%2FmJbkg%2BFKqZAji 1kqiS...  2/2



Bo Dul

From: tim timlasota.com <tim@timlasota.com>
Sent: Saturday, August 29, 2020 2:39 PM

To: Bo Dul

Cc: Kori Lorick

Subject: Re: Indep Presidential Candidate Filing
Attachments: Candidate petition.blank county.pdf

I'm sorry | must have missed where you were asking for a sample petition but it is attached. | believe we could
do a turn in on Sept. 2 in the afternoon with a supplement Friday a.m. Would that work?

From: Bo Dul <bdul@azsos.gov>

Sent: Saturday, August 29, 2020 11:24 AM
To: tim timlasota.com <tim@timlasota.com>
Cc: Kori Lorick <KLorick@azsos.gov>

Subject: Indep Presidential Candidate Filing

Hi Tim —

I'm following up on our call from last week. Were you able to confirm whether Mr. West will be filing nomination
petitions and papers earlier than Sept. 4? You had mentioned possibly filing on Sept. 2 — will you please confirm whether
that is still your plan and what time you would like to come in for the filing if so? Finally, | believe Kori has made this
request to both you and Michael Rhodes of Allied Data Service, but we need a blank sample of the petition sheet that is
being circulated so that we can prepare our petition review program to ensure smooth and timely processing. We had
requested this by yesterday, August 28, and have not received it. Please provide us a blank sample petition sheet as
soon as possible. Failure to do so may result in otherwise avoidable delays in scanning and processing the petitions once
filed.

Thank you,

Bo

State Elections Director
Arizona Secretary of State

Email: bdul@azsos.gov
Office: 602-542-8683

1700 W. Washington St., 7 Fi. | Phoenix, AZ | 85007

This message and any messages in response to the sender of this
message may be subject to a public records request.
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Colleen Renner

Park County Clerk
1002 Sheridan Ave
Cody, WY 82414
crenner@parkcounty .us
307-527-8600
307-754-8600
800-786-2844
www.parkcounty.us

Park County Elections
1002 Sheridan Ave
Cody, WY 82414
Elections Department
307-527-8620
307-754-8620
800-786-2844, ext. 8620

8/7/2020
To whom it may concern:

Kanye O. West is registered in Park County, State of Wyoming as a Republican. His voter
registration is active.

Colleen Renner

/

Park County Clerk

STATE OF WYOMING

COUNTY OF PARK
e

On the 7 day of A“GuST‘ 2020, personally

appeared beforeme_COLLEEN R enANER_
signer(s) of the foregoing instrument who duly acknowledges

to me that helstjtZy executed the same. -
£ M u//S/ LAURA NIELSEN _ NOTARY PUBLIC

\ NotarylPublic COUNTY OF STATE OF
Residing at: f [\ 8 I 0 oy ,47-7; Wy PARK WYOMING
Commission expires: . MY COMMISSION EXPIRES OCTOBER 23,

[0-01%2023%







8/28/2020
11:09:18AM

Maricopa County
Recorder's Information Systems Center

VMO8 Voter Information

Voter ID: 5094645
Status: A
Harassment Code: N

Name: GILBERT, KEITH, ALAN

Phone: 000-000-0000

Residential: 320 W SPARROW DR, CHANDLER AZ 85286
Mailing:

Conversion

Affidavit: 205951095
Receive Date:
Receive Type: R
DOR: 09/09/2019
Party: REP

Pc Date:

PPV: N

BP State:

Coun

DOB: 974
Last 4 SSN:
Occupation:

PermEVind: Y

Alt Format Type: N

Precinct: 0253 - GERMANN
City Limits: CH - CHANDLER
CPC:
Con: 5

Leg: 17 Sup: 1 Jp: 3

Sch: 080

HSch: 80 MCCD: 1

Special: Q00%



8/28/2020 Maricopa County
11:09:28AM Recorder's Information Systems Center
VMO8 Voter Information
Election History

Voterld: 5094645
Voter Name: GILBERT, KEITH, ALAN

Harassment Code: N

Primary General Primary General Primary General

2020 Y REP 2020 2018 N 2018 N 2016 N 2016 N

Entry Date AffSeq Change Date Change Type _ Change Comments Assc Voter
09/10/2019 205951095 09/09/2019 N ORIG REG 0



(1] Permanent Early Voting List - Early Ballot {see instructions above) BOX FOR OFFICE USE ONLY
. YES. | want to automatically receive an early baifot for each election for which i am etigible

[ NO. 1 DO NOT want to automatically receive an early ballot | understand CHECKING THIS BOX 205951 095
will remove my name from the list if it was previously included

RGNS AR

[2] Last Name First Name Middle Name Jr/sr.m
GILBERT KEITH ALAN

[3] Address where yau live - If no street address, describe residence location using mileage, cross streets, parcel #, subdivision name and lot, or landmarks [4} Apt/
Do not use post office box or business address. Draw a map below If located in rural area. Unit/Space

320 W SPARROW DR

{5] City {6) Zip (7] Address where you get your mail, (f mail is not dehvered to your home

CHANDLER 85286 - 7760

{8} Last four digits of Social Secunty

Number Nonoperating License Number

[91 AZ Driver License Number or AZ [10] Optional Tribal Identification Number

[11] Alien Registration Number

[12] Birth Date (MM/DD/YYYY) [13] State or Country of Birth [14] Party Preference | {15] Telephone number
1974 Il Republican
@ Democratic

[16] Occupation

[17] tf you were registered to vote in another state, list former O Other [18] List former name (if applicable}

address including county and state.

marden name

[19] Father's name or mother's

[20) Are you willing to work at a polling place on election day? [21} E-mail address
O Yes W No
[22] * Are you a citizen of the United States of America? Yes [ll no [J If you checked 'No' to either

one of these guestions, do
not submit this form.
VOTER DECLARATION - By signing below, | swear or affirm that the above information i1s true, that | am a RESIDENT of
Arizona, | am NOT a convicted FELON or my civil nghts are restored, and | have NOT been adjudicated INCOMPETENT.

Will you be 18 years of age on or before election day? Yes JJ] No a

This is a printed representation of the completed
ServiceArizona web form 20190909143218116 M

x 09/09/2019

SIGN HERE DATE

{24] If you are unable to sign the form, the form can be completed at your direction. The person who assisted you must sign
here.

SIGNATURE OF PERSON ASSISTING DATE

(23] If no street address draw a map here

N




8/28/2020 Maricopa County
11:10:49AM Recorder’s Information Systems Center
VMO8 Voter information

Voter ID: 2034114
Status: A
Harassment Code: N

Name: QUALE, BRITTANI, TABRIEL SALEM
Phone: 000-000-0000

Residential: 2408 S SPRUCE, MESA AZ 85210
Mailing:

Conversion

Affidavit: 203555741 Perm EVind: Y Alt Format Type: N
Receive Date:
Receive Type: R
DOR: 09/05/2000
‘Party: REP

Pc Date:

PPV: N

BP State:

Count

DOB: /1982
Last 4 SSN:
Occupation:

Precinct: 0154 - CRISMON
City Limits: M3 - MESA COUNCIL DIST #3
CPC:

Con: 9 Leg: 18 Sup: 1 Jp: 16 Sch: 004 HSch: 4 MCCD: 1 Special: Q00&



8/28/2020 Maricopa County

1A055AN Recorder’s information Systems Center
VMO8 Voter Information
Election History
Voterld: 2034114
Voter Name: QUALE, BRITTANI, TABRIEL SALEM

Harassment Code: N

Primary General Primary General Primary General
2020 N REP 2020 2018 Y REP 2018Y 2016 Y REP 2016 Y
Entry Date  AffSeq Change Date Change Type Change Comments Assc Voter

09/08/2014
07/19/2012
12/15/2010
12/14/2010
09/06/2009
09/23/2006

09/21/2006"

09/21/2006
01/30/2006
12/06/2003
09/12/2000

203555741 09/03/2014
811264546 07/19/2012
811264546 12/14/2010
811264546 11/02/2010
200499757 09/06/2009
200499757 09/23/2006
200499757 09/14/2006
902034114 01/30/2006
902034114 01/30/2006
959210850 12/06/2003
959210850 09/05/2000

ZcoaxEcczgzccg

MOD NAM RES

COR NON CRITICAL
COR NON CRITICAL
MOD RES
RESTORED TO ACTIVE
COR NON CRITICAL
MOD NAM RES
RESTORATION
REGISTRATION VERIFICATIO
Added DLN to StatelDs
ORIG REG

QOO0 O0O0O0000OO0o



[1] Permanent Early Vouting List - Early Ballot (see instructions above)
- YES, 1 want to automatically receive an early ballot for each election for which | am eligible

BOX FOR OFFICE USE ONLY

D NO, | DO NOT want to automatically receive an early ballot ) understand CHECKING THIS BOX 203555741 mull"l"l'l"““"l lIIHl“""I'“”lI”II

will remove my name from the list «f st was previously included
[2] Last Name First Name Middle Name Jr/Se. s
QUALE BRITTANI TABRIEL SALEM
[3) Address where you hive - If no street address, describe residence location using mileage, cross streets, parcel #, subdiviston name and lot, or landmarks 4] Apt./
Do not use post office box or business address. Draw a map below if located in rural area. Unit/Space
2408 S SPRUCE

including county and state.

[S] Ciy (6] Zip [7] Address where you get your mal, if mail 1s not delivered to your home
MESA 85210 - 7666
[8] Last four digits of Social Secunty (9] AZ Driver License Number or AZ {10] Opticnal Tribal Identification Number [11] Alien Registration Number
on rating License Number

12] Birth Date (MM/DD/YYYY) [13] Sta ry of Birth [14] Party Preference [15] Telephone number [16] Occupation

11982 B Republican

O Democratic

[17] If you were registered to vote 1n another state, hst former address O Other [18] List former name (if applicabie) [19) Father's name or mother's maiden

name

{20] Are you willing to work at a polling place on efection day?

[21] E-mail address

O Yes W No
[22] e Are you a citizen of the United States of America? ves ll No O If you checked 'No' to either
° R one of these questions, do
Will you be 18 years of age on or before election day? ves ll no O P othcu BritltRls FATT.

VOTER DECLARATION - By signing below, | swear or affirm that the above information 1s true, that | am a RESIDENT of
Anizona, | am NOT a convicted FELON or my civil rights are restored, and | have NOT been adjudicated INCOMPETENT,

o R T

This is a printed representation of the completed
ServiceAnizona web form 20140903115224777 M

09/03/2014

SIGN HERE

DATE

SIGNATURE OF PERSON ASSISTING

[24]) If you are unable to sign the form, the form can be completed at your direction. The person who assisted you must sign here.

DATE

23] If no street address draw a map here

N




AFF# 811264546 ] mﬂﬂ@lﬂlmﬁﬂl Him

O S O A YES/Si MO (circleone) |
33 4
ARTY / PARTIDO REGISTRAD! Al { DE LABOLETA Ef VI Ul
N e T I |

BOX A ] CAJA y DRIVER LICENSE#, NOROPERATING IDENTIFICATIONV, OR LAST 4 DIGITS OF SOCIAL SECURTTYS
A * DE LICENCIA DE MANEJAR, # DE IDENTIFICACION NO DE MANEJAR, O LAS ULTIMAS 4 CIF

iy zZ.

DLE GUNDO NOMBRE LAST NAME / APELLIOO JRISR/IN

CU(’ T RESIDEN ADDRESS 29 DAYS PRIOR TO CITY, TOWN OR SCHOOL ELEC EON ! RESIDENCI? ACTUAL - 29 DIAS ANTES D | A ELECCION DE CIUDAD, PUEBLO O ESCOLAR

i~ /

CITY / CIUDAD ZIP / ZONA DAT TH/F NACIMIENTO TELEPHONE / TELEFONO
MAILNG ADDRESS - IF DIFFERENT FROM YOUR RESIDENCE ADDRESS / DIRECCION DE CORREO - S| ES DIFERENTE A LA DE SU RESIDENCIA CITY / CIUDAD ZIP / ZONA .
hpeRs 3 - - - - - -
A .. 5, "BoxBicanaB ,$
FES > SN Az
& N I FORMER FIRST NAME / PRIMER NOMBRE ANTERIOR FORMER MIDDLE NAME / SEGUNDO NOMBRE ANTERICR FORMER LAST NAME / APELLIDO ANTERIOR‘:’

;
FORMER RESIDENCE ADDRESS / RESIDENCIA ANTERIOR FORMER CITY / CIUDAD ANTERIOR STATE / ESTADO ZIP | 20NA
Box C /caJa C

| ALL SIGNATURES MUST BE EXECUTED IN ORDER FOR THIS PROVISIONAL BALLOT TO BE COUNTED.
l TODAS LAS FIRMAS TENDRAN QUE SER EJECUTADAS PARA QUE ESTA BALOTA PROVISIONAL SEA CONTADA.

g

L7

1 SWEAR OR AFFIRM UNDER PENALTY OF PERJURY, THAT THE ABOVE INFORMATION IS TRUE AND CORRECT_| HAVE PRESENTED A FORM OF IDENTIFICATION,
THAT INCLUDED MY GIVEN NAME, SURNAME AND MY COMPLETE NEW RESIDENCE ADDRESS WHICH 1S LOCATED WITHIN THE ABOVE PRECINCT

JURO O AFIRMO BAJO PENA DE PERJURIO, QUE LA INFORMACION DE ARR)BA £S VERDADERA Y CORRECTA HE PRESENTADO UNA FORMA DE INDENTIFICACION
QUE UNCLUYE Mi NOMBRE DE NACIMIENTO, NOMSRE ACTUAL Y M NUEV/
DIRECCION DE RESIDENCIA COMPLETA LA CUAL ESTA DENTRO DEL REClNTO
ARRIERMENCIONADO

; A2 h ’,

4 7
y A_BnN 4 X4 N UAN .
ELE ou OFFICIAL’S SIGNATURE / FIRMA mcm A EREACION VOTE!. - cevdRe. . AL VOTANTE

PR R oD




{11 Are you registered to vote at another address? vesd Nol&  Not Sured
List the former address, including county and state

200499757

1643 S SYCAMORE, MESA AZ 85202-5743 MARICOPA
[2] Last Name First Name
SANCHEZ BRITTANI

TABRIEL SALEM

Jr/Sr.Ail

[3] Address where you live — If no street address, descnbe residence location using mileage, cross streets, or landmarks. Do not use post office

box or business address. Draw a map below if located in rural area.

[4] Apt./Unit/Space No.

1643 S SYCAMORE
5] City [6] County M Zip [8) Address where you get your mail, /f mail is not delivered to your home
MESA MARICOPA 85202

[11} Telephone number

{9] Birth Date (Month/Day/Year) [Mry of Birth
)
1982
W

[12] Father’s name or mother's maiden name

13] AZ Dnwver license number of

Nonoperating license number ber or AZ nonoperating social security number O Indian census number,

license number issue date

[14] AZ Dnver license num- | [15] Last four digits of [16) Optional - Check ID type and write number in box

O Bureau of Indian Affairs card number,
O Tnbal treaty card number, or O Tribal enrollment number

[17] Specify Party Preference [18] Occupation [19] If your name was different the last time you
registered, list former name

REPUBLICAN HOMEMAKER

[20] Certificate of Naturalization number

[24] > Are you a citizen of the United States of America? Yes® Nol [fyou checked "No” to either

~. . : one of these questions, do
» Will you be 18 years of age on or before election day? Yes® NoD not submit this form

VOTER DECLARATION - By signing below, | swear or affirm that the above information is true, that | am a RESIDENT of
Anzona, | am NOT a convicted FELON or my civil nghts are restored, and | have NOT been adjudicated INCOMPETENT

This 1s a printed representation of the completed

SetviceArizona web form 20060914084719
971472006 B:47:19 AM

SIGN HERE DATE

[23] If you are unable to sign the form, the form can be completed at your direction The person who assisted you must sign here.
SIGNATURE OF PERSON ASSISTING ~ __DATE

[24] Will you be willing to work at a polling place on election day? YesO NoX

[22] If no street address draw a map here:

N




STATE OF ARIZONA VOTER negusjsrmgigg - N RewpioeTRon [—Thorvouee - é T .
REGISTRO DE VOTANTES DEL ESTADO DE ARIZ
Cl NAME CHANGE i g

FORUS, CITIZENS ONLY MARICOPA COUNTY/CONDADO NARICOPA
SOLAMENTE PARA CUDADANOS DE LOS ES\'ADOS UNIDOS

-. .«. EI'D (uneu;,g NO) T NAME / APELLIOO 1 PRIMER NOMBAE I "mmy W_“—
SFl SRA. SRTA
mscow s 1295 GEH
DOMICILIO DE RESIDENCIA _L.&A%P_&__
nous: nuuaal OQPECT ISIEI APT, ls -;?E'—
PORTAL

DIRECCION (N Slt N K NUM DE APT( ISP uuow
nuaAL Hi LABDMARKS.
. o ’ us:mmmwesm Y SEUALES
DRAW A MAP OF WHERE YOUR HOME 15 LOCA m rmm;sesmmuuuw A DONDE ESTA LOCAUZADA SU CASA
MAIUNG ADDRESS — = NORTH/NOR‘E
mnscuon CORRED =
€S DIFERENTE AL DOMICRID) GV
5 Pmnm TELEPHONE NUMBER
PREFERENCIA DE PARTIDO NUMERO DE TELEF! :
BIFTH PLACE BIATH DA WEST é
LUGAR OE NACIMIENTO ___) FEanOENAaM'mw -
in OESTE
n OCCUPATION t:Effg QQQKQC m

BOK,
FATHER'S NAME or MOTHER'S MAIDEN NAME
WBRE DEL PAME O APELLIDO DE SOLTERA SOUTH/SUR

= s
“mmv FORMER NAME | NOMBRE ANTERDR 5 FOPMER COUNTY 7 CONDAD0 RTERIOR - =
—

PS— " 2 = P EF -
?1 FORMER ADORESS / DOMICILIO ANTERIOR * FORMER STATE 7 ESTAD0 ANTER '

AEAD THIB STATEMENT AND WARNING PRIOR TO SIBNING:

§ AM A CITIZEN MW‘I‘ESTATES.MSYMEG AND THE ABOVE MAMI wmmnwua:umormmoamumﬁﬁmmmmem|mwmrmmmwmmm
ORAEM(NKQO COVIL RIGHTS KA\ mm:cmrwwtmmmmmmmmm IS TRUE AND CORRECT WARMINE: EXECUTING A FALSE REGISTRATION IS A CLASS 6 FELONY.
LEA EBTA OECLARACION Y AD mmumssnenm —
-4 SOY CIUGADAND DE LOS ESTADOS UMIOOS ¥ RESIDENTE DEL ESTADD DE ARIZONA £N £, CONDADG MOMBRADD ANTERIORMENTE umosue DOJOMTBM n:us ELH:GMSGD{W
g NO SE ME HA DECLARADG GULPABLE DE TRAXCION O DE UN IIIMEN % S{M{MNESYAWDONSMDM.ES),Y wtummnou ES"FWAK%GISYMESVEHWV
E CORRECTAAVIRO: DAR UNA DECLARACION EN FALSO ES DELITO MAYOR OE CAl
THS FORM WAS COMPLETED ACCORDING TD MY DUECTIORS BY: 1 WOULD 8 MIOW&ATA&LMMW(IECYD‘NYDYESIS‘ Ow
g :sumumu.a«musmmcmusmsm— == DATE OF - ESTOY DE ACUERDO EN TRABAJAR ElN LAS ANFORAS EL DIA DE LAS ELEGOIONES
3 SIGNING !
g A b5 -OC/ gg X i
o~ mzmumormsou Gu SE FIRMO nesm %TAY YEAR IR IUNT S THIMA

REMOVE TAPE AND FOLD TO MAIL - DESPEGUE LA CINTA ADHESIVA Y DOBLE PARA ENVIAR POlR CORREO




8/28/2020 Maricopa County
11:11:37AM Recorder's Information Systems Center
VMO8 Voter information

Voter ID: 2778737
Status: A
Harassment Code: N

Name: QUALE, WILLIAM, JAMES

Phone: 000-000-0000

Residential: 2408 S SPRUCE, MESA AZ 85210

Mailing:

Conversion

Affidavit: 204493830 Perm EV iInd: Y Alt Format Type: N

Receive Date:
Receive Type: R
DOR: 03/06/2006
Party: REP

Pc Date:

PPV: N

BP State.

Count

DOB. v
Last 4
Occupation:

Precinct: 0154 - CRISMON
City Limits: M3 - MESA COUNCIL DIST #3
CPC:

Con: 9 Leg: 18 Sup: 1 Jp: 16 Sch: 004 HSch: 4 MCCD: 1 Special: Q00%



8/28/2020

Maricopa County

11:11:42AM Recorder's Information Systems Center

VMO8 Voter Information

Election History

Voterld: 2778737
Voter Name: QUALE, WILLIAM, JAMES
Harassment Code: N
Primary General Primary General Primary General
2020 N REP 2020 2018 Y REP 2018Y 2016 Y REP 2016 Y
Entry Date  AffSeq  Change Date Change Type Change Comments Assc Voter
08/30/2016 204493830 08/26/2016 M MOD SIGN 0
09/04/2014 203547006 09/03/2014 M MOD RES 0
12/15/2010 811264545 12/14/2010 U COR NON CRITICAL 0
12/14/2010 811264545 11/02/2010 M MOD RES 0
02/05/2010 201209635 02/05/2010 U RESTORED TO ACTIVE 0
10/21/2008 201209635 10/17/2008 M MOD PTY 0
01/30/2008 200858460 01/29/2008 M MOD RES 0
01/30/2008 902778737 08/05/2006 R RESTORATION 0
08/05/2006 902778737 08/05/2006 D REG VERIFICATION 0
03/10/2006 200368262 03/10/2006 U COR NON CRITICAL 0
03/08/2006 200368262 03/06/2006 N ORIG REG 0



11) Permanent Early Vaoting List - Early Ballot {(see instructions above) BOX FOR OFFICE USE ONLY
. YES, | want to automatically receive an early ballot for each election for which | am ehigible

D NO, 1 DO NOT want to automatically receive an early ballot 1 understand CHECKING THIS BOX 204493830
will remove my name from the list if it was previously inciuded

A O

(2] Last Name First Name Middle Name Jr/sr.il
QUALE WILLIAM JAMES

[3} Address where you live - If no street address, describe residence location using mileage, cross streets, parcel #, subdivision name and lot, or landmarks. [4] Apt./
Do not use post office box or business address. Draw a map below If located in rural area. Unit/Space

2408 S SPRUCE

[5] City [6] 2ip (7] Address where you get your mail, if mail 1s not delivered to your home
MESA 85210 - 7666
[8] Last four digits of Social Secunity | [9] AZ Dnver License Number or AZ {10} Opticnal Tribal tdentification Number | [11} Alien Registration Number
ber erating License Number
(12] Birth Date (MM/DD/YYYY) (13] State or Country of Birth {14) Party Preference | [15] Telephone number (16] Occupation
1976 B Republican
O Democratic

[17] If you were registered to vote in another state, list former O Other [18] List former name {(If applicable) [19] Father's name or mother's
address including county and state. maiden name
[20] Are you willing to work at a polling place on election day? {21] E-mail address [23] If no street address draw a map here

O Yes @ No N
[22] * Are you a citizen of the United States of America? Yes [ll No [ If you checked "No' to either

* Will you be 18 years of age on or before election day? Yes [l] No [J OE, BF HIEE dEShibms, 0
¥ y 9 y not submit this form.
VOTER DECLARATION - By signing below, | swear or affirm that the above information is true, that | am a RESIDENT of
Arizona, | am NOT a convicted FELON or my civil nghts are restered, and | have NOT been adjudicated INCOMPETENT.
= This is a printed representation of the completed W E
ServiceArizona web form 20160826150413954 M
'
x 08/26/2016
SIGN HERE DATE

(24] If you are unable to sign the form, the form can be completed at your direction. The person who assisted you must sign S

here.
SIGNATURE OF PERSON ASSISTING DATE




(1) Permanent Early Voting List - Early Ballot {see instructions above) BOX FOR OFFICE USE ONLY

. YES, | want to automatically recewve an early ballot for each election for which | am eligible
D NO, | DO NOT want to automatcally receive an early ballot | understand CHECKING THIS BOX 203547006 ““"I"I"ll"ll" Im"l II"IH" II""H“I

will remove my name from the list if it was previously included
{2] Last Name First Name Middle Name Jr/Sc. /i
QUALE WILLIAM JAMES
[3] Address where you Jive - If no street address, describe residence location using mileage, cross streets, parcel #, subdivision name and lot, or landmarks. {4] Apt./
Do not use post office box or business address. Draw a map below (f located n rural area. Urit/Space
2408 S SPRUCE
[S] City [6] Zip [7] Address where_you get your mail, «f mail is not delivered to your home
MESA 85210 - 7666

[9] AZ Driver License Number or AZ
Nonoperating License Number

18] Last four digits of Social Security [10] Optional Tribal Identification Number

[11]) Alien Registration Number

[12) Birth Date (MM/DD/YYYY) [13] State or Lountry of Birth [14] Party Preference {15) Telephone number

(16} Occupation

1976 B Republican
O Democratic
[17] if you were registered to vote in another state, hst former address O Other [18) List former name (if applicable)

including county and state.

[19] Father's name or mother's maiden
name

[20] Are you willing to work at a polling place on election day? [21] E-mad address

[ Yes M No
[22] e Are you a citizen of the United States of America? Yes . No [ If you checked 'No' 1o either
® Will you be 18 years of age on or before election day? ves [ll No O ST O ERelgTE T, o
il y Y 9 4 not submut this form

VOTER DECLARATION - By signing below, | swear or affirm that the above information 1s true, that | am a RESIDENT of
Arizona, | am NOT a convicted FELON or my civil rights are restored, and | have NOT been adjudicated INCOMPETENT.

This is a printed representation of the completed
ServiceArnizona web form 20140903120247597 M

X

SIGN HERE

09/03/2014
DATE

{24] If you are unable to sign the form, the form can be completed at your direction. The person who assisted you must sign here.
SIGNATURE OF PERSON ASSISTING DATE

[23] if no street address draw a map here

N




N T aerw g11264545 I TR

Tt

Wt .-fte e .s..-.-~.~¢-:"=*'.» . ,.-,;-‘.4..‘ =N A s -
i8¢0 o°" - . » . . 3 i .
A o LT SO JEYS N (eircie one)
1
PRECINCT-PPI N PPNO { PARTH ISTRADO ALLO TY / PARTIDO DE LA BOLETA ! E ED
D e e i ——— e ———
- * e- o Box A icaja A o DRVERLICENSE, NONOPERATING IDENTIFICATIONS, OR LAST 4 DIGITS OF SOCIAL SECURITY#
e o ' # DE LICENCIA DE MANEJAR, # DE IDENTIFICACION NO DE MANEJAR, O LAS ULTIMAS 4 ClFinad Ut wumo&szwm%
Aame, K)‘ ale.
F/ T ] PRIMER NOMBRE 7 ’_MIDD NAWNDO{JOMBRE "LAST NAME / APELLIDO JRISR/IN
CUR?;NT RESIDENCErfDRESS 2§ DA"S‘FRIER TO CITY, TOWN OR SCHOOL ELECT %N / RESIDENC'%CTUAL 29 DIAS ANTES DE LA ELECGION DE CIUDAD, PUEBLO O ESCOLAR
/
CITY / CIUDAD 219 | ZONA DA UF THJ/FELr DE NACIMIENT! TELEPHONE / TELEFONO
MAILING ADDRESS - IF DIFFERENT FROM YOUR RESIDENCE ADDRESS / DIRECCION DE CORREO - S| ES DIFERENTE A LA DE SU RESIDENCIA CITY ¢/ CIUDAD ZIP / ZONA.,....
e~ - e° .+ o [= S
e e sox Bicasa B px

.} FORMER FIRST NAME / PRIMER NOMBRE ANTERIOR FORMER MIDDLE NAME / SEGUNDO NOMBRE ANTERIOR  FORMER LAST NAME / APELLIDO ANTERIO

FORMER RESIDENCE ADDRESS / RESIDENCIA ANTERIOR FORMER CITY / CIUDAD ANTERIOR STATE / ESTADO ZIP | ZONA

sox C 1casa C
ALL SIGNATURES MUST BE EXECUTED IN ORDER FOR THIS PROVISIONAL BALLOT TO BE COUNTED.
TODAS LAS FIRMAS TENDRAN QUE SER EJECUTADAS PARA QUE ESTA BALOTA PROVISIONAL SEA CONTADA,

SWEAR OR AFFIRM UNDER PENALTY OF PERJURY, THAT THE ABOVE INFORMATION IS TRUE AND CORRECT | HAVE PRESENTED A FORM OF IDENTIFICATION
THAT INCLUDED MY GIVEN NAME. SURNAME AND MY COMPLETE NEW RESIDENCE ADDRESS WHICH 1S LOCATED WITHIN THE ABOVE PRECTINCT

JURO O AFIRMO BAJO PENA DE PERJURIO, QUE LA INFORMACIOM DE ARRIBA ES VERDADERA Y CORRECTA HE PRESE UNA FORMA B INDENTIFICACION
QUE UNCLUYE Mi NOMBRE DE NACIMIENTO, NOMBRE ACTUAL Y MI NUEVA
EIRECCION DE RESIDENCIA COMPLETA LA CUAL ESTA DENTRO DEL RECINTO &,&

: Bsib.

RRIG& MENCIONADO

DATE / FECHA

VOTE

SIGNATHRS” FIkmA ULe » - .. .




[1] Are you registered to vote at another address? Yes[J No[dJ  Not Sure[d

List the former address, including county and state 201209635
MARICOPA

[2) Last Name First Name Middie Name Jr./Sr i

QUALE WILLIAM JAMES

box or business address Draw a map below if located in rural area.

{3] Address where you live — If no street address, describe residence location using mileage, cross streets, or landmarks Do not use postoffice | [4] Apt /Unit/Space No

3317 W ORANGEWOOD AVE
[5] City [6) County {71 Zip [8] Address where you get your mail, if mail 1s not delivered to your home
PHOENIX MARICOPA 85051 - 7452
[9] Birth Date (Month/Day/Year) [10] State or Country of Birth [11] Telephone number [12] Father's name or mother’s maiden name
L ARG
[13) AZ Dnver license number or [14] AZ Driverhcense num- | [15] Last four digits of [16] Optional - Check ID type and write number in box
AZ Nonoperating license number ber or AZ nonoperating socral secunty number O Indian census number, O Bureau of Indian Affairs card number,

license number issue date 00 Tnbal treaty card number, or [0 Tnbal enroliment number

registered, st former name

REPUBLICAN

[17} Specify Party Preference [18] Occupation [19] If your name was different the last time you [20] Certificate of Naturalization number

[21] » Are you a citizen of the United States of America? Yes® Noll /fyou checked “No” to either

% H 3 2 one of these questions, do
» Will you be 18 years of age on or before election day? Yes® Noll not submit 1his fomm.

VOTER DECLARATION - By signing below, | swear or affirm that the above information is true, that | am a RESIDENT of
Arizona, | am NOT a convicted FELON or my civil nghts are restored, and | have NOT been adjudicated INCOMPETENT

This is a printed representation of the completed
ServiceAnzona web form 20081017122334 M

10/17/2008 12 23:34 PM
SIGN HERE DATE
[23) If you are unable to sign the form, the form can be completed at your direction The person who assisted you must sign here.
SIGNATURE OF PERSON ASSISTING i DATE. =~ R

[24] will you be willing to work at a polling place on election day? YesO NoO

[22] If no street address draw a map here:
N




[1] Are you registered to vote at another address? Yes[d NoBJ  Not Sure[d
List the former address, including county and state

200858460
MARICOPA
(2] Last Name First Name Middie Name Jr/Srll
QUALE WILLIAM JAMES

box or business address Draw a map below if located in rural area.

[3] Address where you live — If no street address, descnbe residence location using mileage, cross streets, or landmarks Do not use post office

[4] Apt./Unit/Space No

— -

3317 W ORANGEWOOD AVE

5] City {6) County {7 Zip [8] Address where you get your mail, if majl is not delivered to your home

PHOENIX MARICOPA 85051

[9] Birth Date (Month/Day/Year) [10] State or Country of Birth [11] Telephone number [12] Father’s name or mother's maiden name
oo L b

[13) AZ Driver license number or [14] AZ Dnver license num- | [15] Last four digits of [16] Optional - Check 1D type and write number in box

AZ Nonoperating license number ber or AZ nonoperating social security number 03 Indian census number, O Bureau of indian Affairs card number,

license number issue date 0O Tnbal treaty card number, or 00 Tnbal enroliment number

[17) Specify Party Preference (18] Occupation [19] if your name was different the last time you
registered, hst former name

NO PARTY PREFERENCE | CRAFTSMEN: CONSTRUCTION,

[20] Certificate of Naturahzation number

[21] » Are you a citizen of the United States of America? Yes® Nold /fyou checked "No”to either

. : one of these questions, do
» Will you be 18 years of age on or before election day? Yes® NoOl Adt Submit e fom.

VOTER DECLARATION - By signing below, | swear or affirm that the above information is true, that | am a RESIDENT of
Anzona, | am NOT a convicted FELON or my civii rinb*~ are restored, and | have NOT been adjudicated INCOMPETENT

This is a printed representation of the completed
ServiceArizona web form 20080129185758

1/23/2008 6:57:58 PM
SIGN HERE — T DATE
[23] If you are unable to sign the form, the form can be completed at your direction. The person who assisted you must sign here
SIGNATURE OF PERSON ASSISTING L o DATE

[24] Will you be wiliing to work at a poliing place on election day? YesO NolX

{22] If no street address draw a map here:

N




[1] Are you registered to vote at another address? ves[3 NoBd  Not sureld

List the former address, including county and state 200368262
MARICOPA

[2] Last Name First Name Middle Name Jr/Se il

QUALE WILLIAM JAMES

3301 E PAMPA

[3] Address where you live — If no street address, descnbe residence location using mileage, cross streets, or landmarks Do not use postoffice | [4] Apt/Unit/Space No
box or business address Draw a map below if located in rural area.

(5] City
MESA

6] County
MARICOPA

[7 Zip
85212

[8] Address where you get your mall, if mail is not delivered to your home

{9} Birth Date (Month/Day/Year)

(1 976

{13] AZ Driver license number or
AZ Nonoperating ficense number

[177 Specify Party Preference

NO PARTY PREFERENCE

[18] Occupation

[14) AZ Driver icense nurm-

ber or AZ nonoperating
license number issue date

{10] State or Country of Birth

11] T e number [12] Father's name or mother’s maiden name

{15] Last four digits of [16] Optional - Check ID type and write number in box
social secunty number O Indian census number, O Bureau of Indian Affairs card number,

O Trnbal treaty card number, or O Tribal enrollment number

CRAFTSMEN: CONSTRUCT/ION,

[19] If your name was different the Jast time you [20] Certificate of Naturahization number
registered, list former name

[21] > Are you a citizen of the United States of America?
» Will you be 18 years of age on or before election day? Yes® NoO

Yes® No[l /fyouchecked “No"to either | [22)if no street address draw a map here:

one of these questions, do N
not submit thus form

VOTER DECLARATION - By signin

SIGN HERE

below, | swear or affirm that the above information 1s true, that | am a RESIDENT of
Arizona, | am NOT a convicted FELON or my civil nights are restored, and | have NOT been adjudicated INCOMPETENT
Ty

This is a printed representation of the completed
i ServiceAnzona web form 20060306091322

3/6/2006 9:19:22 AM w E

DATE

[23] If you are unable to sign the form, the form can be completed at your direction. The person who assisted you must sign here
SIGNATURE OF PERSON ASSISTING

__ DATE

[24] Will you be willing to work at a polling place on election day? YesO  NoX




8/28/2020
11:12:39AM

Maricopa County
Recorder's Information Systems Center

VMO8 Voter Information

Voter ID: 1741394
Status: A
Harassment Code: N

Name: VRABEL, MICHELE, EVETTE

Phone: 000-000-0000

Residential 2207 W KIOWA CIR, MESA AZ 85202
Mailing:

Conversion

Affidavit: 206060423 Perm EVind: Y
Receive Date:
Receive Type: R
DOR: 10/07/1996
Party: REP

Pc Date:

PPV: N

BP State*

Coun

DOB: * 1962
Last4
Occupation:

Alt Format Type: N

Precinct: 0194 - DOBSON RANCH
City Limits: M3 - MESA COUNCIL DIST #3
CPC:

Con: 9 Leg: 18 Sup: 1 Jp: 16

Sch: 004

HSch: 4

MCCD: 1

Special: Q00<



8/28/2020 Maricopa County

11:12:46AM Recorder's Information Systems Center
VMO8 Voter Information
Election History
Voterld: 1741394
Voter Name: VRABEL, MICHELE, EVETTE

Harassment Code: N

Primary General Primary General Primary General

2020 N REP 2020 2018 Y REP 2018Y 2016 Y REP 2016 Y

Entry Date AffSeq Change Date Change Type Change Comments Assc Voter
11/04/2019 206060423 11/01/2019 M MOD NAM 0
12/25/2017 200882393 12/25/2017 U COR NON CRITICAL 0
09/19/2011 200882393 09/19/2011 U COR NON CRITICAL 0
02/24/2008 200882393 02/08/2008 M MOD PTY 0
12/05/2003 990334427 12/05/2003 U Added DLN to StatelDs 0
01/04/2001 990334427 11/22/2000 M MOD NAM 0
10/15/1996 960237420 10/07/1996 N ORIG REG 0



[1] Permanent Early Voting List - Early Baliot (see instructions above} BOX FOR OFFICE USE ONLY

. YES. | want to automatically receive an early ballot for each election for which | am eligible
D NO, | DO NOT want to automatically receive an early ballot 1 understand CHECKING THIS BOX 206060423 HWII"IHII"lll'llu““l"m""I"l“ll

will remove my name from the hstif it was previously included
[2] Last Name First Name Middle Name Jrisrimn
VRABEL MICHELE EVETTE
[3] Address where you live - If no street address, describe residence location using mileage, cross streets, parcel #, subdivision name and lot, or tandmarks. [4) Apt./
Do not use post office box or business address. Draw a map below if located in rural area. Unit/Space
2207 W KIOWA CIR
[5] City (6] 2ip {7} Address where you get your mail, if masl 1s not delivered to your home
MESA 85202 - 6447

[8] Last four digits of Social Security | [9] AZ Driver License Number or AZ [10] Optional Tribal Identification Number | [11] Alten Registration Number
Number Nonoperating License Number

1 irth Date (MM/DD/YYYY) (13} State or lountry of Birth [14) Party Preference | [15] Telephone number [16] Occupation
B Republican

[0 Democratic

{17] If you were registered to vote 1n another state, list former O oOther {18] List former name (if applicable) [19] Father's name or mother's

address including county and state. maiden name

[20] Are you willing to work at a polling place on election day? [21] E-mail address [23] If no street address draw a map here
0 Yes W No N

If you checked 'No' to either
one of these questrons, do
not submit this form.

VOTER DECLARATION - By signing below, | swear or affirm that the above information is true, that | am a RESIDENT of
Anzona, | am NOT a convicted FELON or my civil rights are restored, and | have NOT been adjudicated INCOMPETENT.

[22] = Are you a citizen of the United States of America? Yes . No [:]
* Will you be 18 years of age on or before election day? Yes ] No []

This 1s a printed representation of the completed w E
ServiceArizona web form 20191101131953452 M

x 11/01/2019

SIGN HER DATE

[24] If you are unable to sign the form, the form can be completed at your direction. The person who assisted you must sign S
here.

SIGNATURE OF PERSON ASSISTING DATE




[1] Are you registered to vote at another address? Yes[] NoB  Not sure[]

List the former address, including county and state 200882393

MARICOPA
2] Last Name First Name Middle Name Jr/Srim
HERNANDEZ MICHELE EVETTE

[3] Address where you live — If no street address, descnbe residence location using mileage, cross streets, or landmarks Do not use post office

box or business address. Draw a map below if located in rural area

4] Apt /Unit/'Space No

2207 W KIOWA CIR
5] City [6] County [MZp [8] Address where you get your mall, if mail 1s not delivered to your home
MESA MARICOPA 85202 - 6447
[9] Birth Date (Month/Day/Year) [10] State or Country of Birth [11] Telephone number [12] Father’'s name or mother's maiden name
362
[13] AZ Driver icense number or [14) AZ Driver license num- | [15] Last four digits of [16] Optional - Check ID type and write number in box
AZ Nonoperating license number ber or AZ nonoperating social security number O Indian census number, O Bureau of Indian Affairs card number,
license number issue date O Tnbal treaty card number, or [ Tribal enroliment number

[17] Specify Party Preference [18] Occupation [19] If your name was different the last time you
registered, list former name

REPUBLICAN PASTRY CHEF

[20] Certificate of Naturalization number

[21] > Are you a citizen of the United States of America? Yes® NoO  /fyou checked "No” to either

3 H ; 2 one of these questions, do
» Will you be 18 years of age on or before election day? Yes® No[l not submit this form

VOTER DECLARATION - By signing below, | swear or affirm that the above information is true, that | am a RESIDENT of
Arnizona, | am NOT a convicted FELON or my civil nghts are restored, and | have NOT been adjudicated INCOMPETENT

Thes is a printed representation of the completed
ServiceAnzona web form 20080208140935
2/8/2008 2.09.35 PM

[22] if no street address draw a map here:

N

SIGN HERE DATE

[23] If you are unable to sign the form, the form can be completed at your direction The person who assisted you must sign here.
SIGNATURE OF PERSON ASSISTING DATE

{241 Will you be willing to work at a polling place on election day? Yes[O NolX




. v

PR CTI PO

Are you a U.S. citizen? x Yes _ __No {f you checked NO, do NOT complgte this form. 99 0334427
Are you a convicted telon? It YES, do NOT complete this form unless your ¢vil ights are restored .

Last Name Herv !QZ— FwstNaFﬂ l clb\_@(e

Migdle Name

ya v

ote

JriSeail

Address where you live ihouse number street, apt /unit number if no street address describe residence location using mileage. major cross streets and landmarks)

Do not use post office box or business address Draw a map below if iocated m rural area. Include apt. number-traller space

D220 WO - {iowo~ Q o\

Cdy oty o Address where you get your mai. « mail 1s not delvered to your home

B h/Day Year)
b=

Specity Party Preference
it nona, check box [

ER

Are you registered 10 vote at anoiner address? Yos pNo Not Sure it your name
L'st ne former add:ess inciuding coun*y and state

Voter Declaration - By signing beiow | swear or affirm that the foliowing :s true
> | am a CITIZEN of the United Statee

> 'am a RESICENT of Anzera ana the above named county

3 - will be at least 8 YEARS GF ACE by the nexi general electon

> tam NOT a convicled FELON or my ciil rights are restored

> 1 have NOT been adjudicated INCOMPETENT (A.R.S. § 14-5101)

> Warni reqsstrat:on 15 @

Date [ ['&2‘60

of socal security number

Incian census number

if you are unable to sign the form. the form can be completed at your direction. The person who assisted you must sign hefe:

Stgnature ot person assistng Date

time

registered, list lormer name

i1 no street address
draw 3 map hefe:

Would you be wihing to work at a poliing place on election day? yes no

UU -82 40N 29750

<Remove tape and fold to mail

Remove tape and fold to mail>

A




STATE OF ARIZONA VOTER REGISTRATION ) REGISTRATION [~ | PARTY CHANGE i
REGISTRO DE VOTANTES DEL ESTADO DE ARIZONA S D B = - 96 O 2 3 7 4 2 0

RESS CHANGE NAME CHANGE
FOR U.S. CITIZENS ONLY MARICOPA COUNTY D i
SOLAMENTE PARA CIUDADANOS DE LOS TJTADOS. UNIDOS DE MARICOPA CONDADO CAMBIO DE DOMICHIO CAMBIO OF NOMBRE

o \ppgeEl  MCHELE  SOEITE _gszon

LAST NAME/voias FIRST NAME/maun MIDOLE NAME oo romane JUSRT
RESIDENCE ADDRESS 33 (D7) D) E WOW Wesc Bsatt
DOMICILIO DE BESIDENCIA — O\ r e ]
HOUSE NUMBER DIRECTION IN/S/EW) STREET NAME TVPE APT /5P, NO. cTY ZIP CODE
WMEAD B CARA L ] NOMONS O CALLE ™we AL DE STO. TR . TORMA POSTAL
RURAL (OTHER) _— il SNSRI
RURAL {OTRO) T — Rl -
MAILING ADDRESS DRAW A MAP OF WHERE YOUR HOME IS LOCATED 1F RURAL / o ta st DA b MAPA DONCA E374 A0 AVZADA B CASA .
L4 )
DRECCION DE CORREQ
0 S DDA A BrSELTY

PARTY PREFERENCE ‘*&>  TE) EPHONE NUMBER
PREFERENCIA DE PARTIDO Q TOoo NUMERD DE TELEFONO
SEE Ve VA0 PETRUCTIONES.
BIRTH PLACE BIRTH DATE w E
. LUGAR DE RACIMIENTO IER r=ca o nacsnTo

NG B9 7S MIICADG
NAME FOREIGN COUNTRY P [ Y‘E.AR
h ARG § raed DEVRAMNS
OCCUPATION Q’l 11 M
]
OCUPACION - WDIAN CENSUS NO.

FATHER'S NAME or MOTHER’S MAIDEN NAME
NOMERE DEL PADRE © APPELLIDO DE SOLTEAA
DE LA MADRE

nm TRS STATEMENT ARD WARNING FRIO TO SIGRING: | AM A CITIZEN OF THE UMTED STATES,
A RESIDENT OF THE STATE OF ARIZONA AND YHE ABOVE NAMEQ COUNTY AND WILL BE 18 YEARS OF AGE ON
—— RS ATE R e ] UR BEFORE THE TIME OF THE NEXT GENERAL BLECTION. ) HAVE NOT BEEM CONVICTED OF TREASON OR A
FELONY (R IF SO, MY CIVIL MIGHTS HAVE BEEN AESTORED) | CENTREY THAT THE INFORMATION O THIS
L REGISTRATION FORM LS TAUE AN CORRECT. WANMING: EXCUTING A FALSE REGISTRATION IS A CLASS §
IF ) GECLINE TO RESTETER TO VOTE, THE FACT THAT | DECLINE TU REGISTER WILL REMAIN CORFIDENTIAL AND WILL 8T USED OMLY kDR FELONY s .
VOTER RECISTRATICN PURPOSES. LEA ESTA DECLARACION ¥ ADVERTENCIA ANTES OF FOSMAR. SOY CRUGADAND DE LD ESYADOS URIDOS Y

S REHUSD WSCABIAME DE VOTANTE, £L HECHO DE QU REHUSO IRSCRIUEME SE MANTENDRA CONIOSSKIAL Y SERA UTRZA00 RESIDERTE BEL ESTADO GE ASZOMA EN EL CONDADO NONJBRATO ANTERIORMENTE ¥ TENDAE 18 ANDS OF
SOLAMENTE PARR PROPOSTIUS RELACIGNADOS A LA IRSCRIPCION DE YOTANTES. EDAD EN O ANTES O LA FECHA DE LAS SIGUIENTES ELECTIONES GENERALES. NO SE ME MA DECLARADO
ES] 1 0D REGISTER TO VOTE THE UFFCE ATWHICH 1 SUBMIT THE VOTER REGISTRATIOR APPUCATION WILL ASMARS CONIDENTIAL AND  CULPARLE O TRAIIN D E UN CEIMEN MAYOR (@ 51 ES ASL, SE ME HAN RESTAURADD WS DERECHDS
w WL $€ USED OMLY FON VOTER REGISTRATION PURPOSES. OVAES. YO CERNFICO QUE LA INFORMACION EX ESTA DE REGISTAD ES VERIDICA ¥ CORRECTA.
2 & ME IKCAB0 0€ VOTANTE, LA ORCWA £ LA CIZAL SOMETO LA SOUCITUD PARA INSERIPCION DE VOTANTE SE MANTENDRA CONFT AVISD: DAR UHA DECLARAC S DELTO MAYGR DE CATEG
; DENCIAL ¥ SERA UTILLZADA SOLAMENTE PARA PROPOSITOS RELADIORADOS A LA IKSCRPCION DE VOTANTES.
s THIS FORM WAS COMPLETED ACCORDING TO MY DIRECTIGNS BY: -
” i i o0
g 17 "”‘“"F‘ZZ_Z“QG
- AJ/GNATURE DF PERSON ASSISTING _ eman  MONTH / DAY  YEAR
w B LA PIREEA DUT ATUBO aULDWAR LA FOBA - -3¢ o ¢ o0

REMOVE TAME AND FOLD YO a8l * §' 5 DESPEGUE LA CINTA ADHESIYA ¥ DOBLE PARA ENVIAR POR CORREC
)




8/28/2020 Maricopa County

11:13:59AM

Recorder's Information Systems Center

VMO8 Voter Information

Voter ID: 4169791
Status: A
Harassment Code: N

Name: WALLACE-SASSARINI, RACHAEL, JOLENE
Phone: 480-216-1761

Residential: 1012 N 92ND CIR, MESA AZ 85207

Mailing:

Conversion

Affidavit: 205437742 PermEVind: Y
Receive Date:
Receive Type: R
DOR: 08/26/2014
Party: REP

Pc Date:

PPV: N

BP State:

Count

DOB: 5
Last4 S
Occupation:

Alt Format Type: N

Precinct: 0233 - FENIMORE
City Limits: M5 - MESA COUNCIL DIST #
CPC:

Con: 5 Leg: 16 Sup: 2 Jp: 24

Sch: 004 HSch: 4 MCCD: 2

Special: Q002



8/28/2020 Maricopa County

11:14:05AM Recorder's Information Systems Center
VMO8 Voter Information
Election History
Voterid: 4169791
Voter Name: WALLACE-SASSARINI, RACHAEL, JOLENE

Harassment Code: N

Primary General Primary General Primary General

2020 N REP 2020 2018 N 2018 N 2016 N 2016 Y

Entry Date AffSeq Change Date Change Type Change Comments Assc Voter
09/26/2018 205437742 09/25/2018 M MOD NAM RES 0
03/01/2016 458016414 02/18/2016 M MOD NAM RES 0
08/27/2014 203540666 08/26/2014 N ORIG REG 0



[1] Permanent Early Voting List - Early Ballot {(see instructions above) BOX FOR OFF{CE USE ONLY

I YES. | want to automatically receive an early ballot for each election for which | am eligible

D NO, | DO NOT want to automatically receive an early ballot | understand CHECKING THIS 80X 205437742 ”Il""m”'l[ m”ll"'um |l|||l|"ll|l‘"l”li

will remave my name from the st if it was previously ;ncluded
[2] Last Name First Name Middle Name Jr./srin
WALLACE-SASSARINI RACHAEL JOLENE
[3) Address where you live - If no street address, describe residence location using mileage, cross streets, parcel #, subdivision name and lot, or landmarks. [4] Apt./
Do not use post office box or business address. Draw a map below if located in rural area. Unit/Space
1012 N 92ND CIR

[5] City {6) Zip {7} Address where you get your mail, if mail is not delivered to your home
MESA 85207 - 5260
[8] Last four digits of Social Secunty | [9] AZ Driver License Number or AZ (101 Optional Tribal tdentification Number | {11] Alien Registration Number
Number Nonoperating License Number
[12) Birth Date (MM/DD/YYYY) [13] State or !ountry of Birth [(14] Party Preference | [15] Telephone number [16] Occupation

975 B Republican 1 SALES

[0 Democratic

[17] if you were registered to vote in another state, list former O Other [18] List former name (if applicable) [19] Father's name or mother's
address including county and state. maiden name

{20] Are you willing to work at a polling place on election day? 21} E-mail address

O Yes W No

[22] * Are you a citizen of the United States of America? Yes ll No [ If you checked ‘No' to either
R . one of these questions, do
Will you be 18 years of age on or before election day? Yes [l] No [] not submit this form.

VOTER DECLARATION - By signing below, | swear or affirm that the above information 1s true, that | am a RESIDENT of
Anizona, | am NOT a convicted FELON or my civil rights are restored, and | have NOT been adjudicated INCOMPETENT.

This is a printed representation of the completed
. ServiceAnzona web form 20180925095853000 |

X

SIGN HEFR

09/25/2018
DATE

{24] if you are unable to sign the form, the form can be completed at your direction. The person who assisted you must sign
here.

SIGNATURE OF PERSON ASSISTING DATE

[23]1f ress draw a map here:
N

w [
S




Voter Registration Application
Before completing this form, review the General, Application, and State spedific instructions.

Are you a citizen of the United States of America? Yes 8 No \\
Wil you be 18 years old on or before election day? | Jves No
Iif you checked "No" in response to either of these questions, do not complete form.

(Please see state-spedfic instructions for rules regarding efigibility to register prior to age 18.)

3 |
458016414 | NN IEMERERD

3 O wmr. Miss | Last Name First Name Middle Namel(s) (m ] :"’
Cdmrs (M |Gephart Rachael DOs M

2 Home Address Apt or Lot # | City/Town State Zip Code
8859 E Downing St MESA AZ 85207

3 Address Where You Get Your Mail If Different From Above City/Town State Zip Code

Date of Birth Telephone Number (optional) ID Number - (See item 6 in the instructions for your state)
4 o 5

Choice of Party .

Race or Ethnic Group

7 {see itern 7 in the instructions for your State) 8 (see itewn 8 in the INstructions fof yous State) SS"
Republican

| have reviewed my state's instructions and | swear/affum that:
= | am a United States citizen

= | meet the eligibility requirements of my state and \I
9 subscribe to any oath required.

» The information | have provided is true to the best of my
knowledge under penalty of perjury. If | have provided false
infonnati%en, f may'; ﬁntgd. i:v;quugned, or (if nota US. Date: L 2 / ] Z / 2016
citizen) deported from or refused entry to the United States. Month Day Year \\\\9“0\’\“\

If you are registering to vote for the first time: please refer to the application instructions for information on submitting
copies of valid identification documents with this form.

mark) a

Please fill out the sections below if they apply to you.

if this application is for a change of name, what was your name before you changed it?

[Jwr. [wiss| Last Nome First Name Middle Name(s) o F
A Omes.ms. CIsr Q::I/
If you were registered before but this is the first time you are registering from the address in Box 2, what was your address where you were registered before?
8 Street (or route and box number) Apt.orlot # Gity/Town/County State Zip Code
1865 N Higley Rd #2028 MESA AZ 85205
# you live in a rural area but do not have a street numbe, or if you have no address, please show on the map where you live.
a Write in the names of the crossroads (or streets) nearest to where you live. NOR'I'H@

= Draw an X to show where you live.

® Use a dot to show any schools, churches, stores, or other landmarks
near where you live, and write the name of the landmark.

e Example

@ Grocery Store

Woodchuck Road
Public School @] | X

Route #2

if the appticant is unable to sign, who helped the applicant fill out this application? Give name, address and phone number (phone number optional).
(V]

Mail this application to the address provid'éd for your State.

9102 €833 300N




[1] Permanent Early Voting List - Early Ballot (see instructions above)

D YES, | want to automatically recesve an early battot for each election for which | am ehgible

BOX FOR OFFICE USE ONLY

. NO. | DO NOT want to automatically receive an early baliot 1 understand CHECKING THIS BOX 203540666 ”II"I IIIHHI"lIIIIIH'"I"'I""I“W

will remove my name from the List if it was previously included
[2) Last Name First Name Middle Name Jr./Sr./i
GEPHART RACHAEL JOLENE
[3} Address where you live - If no street address, describe residence location using mileage, cross streets, parcel #, subdvision name and lot, or landmarks (4] Apt./
Do not use post office box or business address. Draw a map below if located in rural area. Unit/Space
5837 EINCA ST
{5} City [63 Zip {7] Address where you get your mail, 1f mail 1s not delivered to your home
MESA 85205 - 3530

{8) Last four digits of Social Secunty
Number

Nono

[12] Birth Date (MM/DD/YYYY)
1975

{9) AZ Driver License Number or AZ
rating License Number

[10) Optional Tribal Idenufication Number

{11] Ahen Registration Number

] State or Country of Birth

[14] Party Preference
B Republican
O Democratic

[17]) if you were registered to vote in anather state, list former address (m]

ncluding county and state.

Other

15] Telephone number

[16]) Occupation
HOMEMAKER

[18] List former name (if applhcable)

[19] Father's name or mother's maiden
name

PINAL
{20} Are you willing to work at a polling place on election day? [21} E-mail address
3 Yes W No
[22] e Are you a citizen of the United States of America? Yes No [ Znyeogfct';veecskeedt;’:;t’l;z:’?:r
® will you be 18 years of age on or before election day? Yes . No [J not submit rh?s form. ’

VOTER DECLARATION - By signing below, | swear or affirm that the above information 1s true, that | am a RESIDENT of
Arizona, | am NOT a convicted FELON or my civil nghts are restored, and | have NOT been adjudicated INCOMPETENT.

[23] If no street address draw a map here

N

This 1s a printed representation of the completed
ServiceArizona web form 20140826112714000 |

X

SIGN HERE

u

08/26/2014
DATE

[24] if you are unable to sign the form, the form can be completed at your direction. The person who assisted you must sign here.
SIGNATURE OF PERSON ASSISTING DATE




8/28/2020 Maricopa County

11:14:27AM

Recorder’s Information Systems Center

VMO8 Voter Information

Voter ID: 2346337
Status: A
Harassment Code: N

Name: WALLACE-SASSARINI, PATRICK, BENJAMIN
Phone: 000-000-0000

Residential. 1012 N 92ND CIR, MESA AZ 85207

Mailing:

Conversion

Affidavit: 205316846 Perm EVind: Y
Receive Date:
Receive Type: R
DOR: 10/15/2003
Party: PND

Pc Date:

PPV: N

BP Stat -

Coun

DOB: 9
Last4S N.
Occupation:

Alt Format Type: N

Precinct: 0233 - FENIMORE
City Limits: M5 - MESA COUNCIL DIST #
CPC:

Con: 5 Leg: 16 Sup: 2 Jp: 24 Sch: 004 HSch: 4 MCCD: 2

Special: Q003



8/28/2020 Maricopa County
11114.41AM Recorder's Information Systems Center
VMO8 Voter Information
Election History
Voterld: 2346337
Voter Name: WALLACE-SASSARINI, PATRICK, BENJAMIN

Harassment Code: N

Primary General Primary General Primary General
2020 N 2020 2018 N 2018 N 2016 N 2016 Y
Entry Date AffSeq Change Date Change Type Change Comments Assc Voter
11/02/2018 205316846 11/02/2018 U RESTORED TO ACTIVE 0
07/27/2018 205316846 07/25/2018 M MOD RES 0
10/06/2016 204593735 10/05/2016 M MOD RES 0
10/06/2016 902346337 01/11/2013 R RESTORATION 0
01/11/2013 902346337 01/11/2013 D REG VERIFICATION 0
11/26/2012 902346337 11/26/2012 R ELECT RESTORE 0
09/17/2012 902346337 09/17/2012 D REG VERIFICATION 0
01/24/2012 202604449 01/23/2012 M MOD RES PTY 0
10/27/2010 60356191 10/21/2010 M MOD RES PTY 0
08/25/2010 202159518 08/24/2010 U COR NON CRITICAL 0
08/24/2010 202159518 08/23/2010 M MOD NAM RES PTY 0
03/19/2009 60034359 03/19/2009 U COR NON CRITICAL 0
03/17/2009 60034359 02/23/2008 M MOD NAM RES PTY 0
08/17/2007 60038700 08/01/2007 M MOD RES 0
11/30/2005 200308528 11/25/2005 M MOD RES PTY 0
11/19/2003 959478145 10/15/2003 N ORIG REG 0



[1} Permanent Early Voting List - Early Ballot {see instructions above) BOX FOR OFFICE USE ONLY

B vES. ! want to automatically recetve an early batlot for each election for which ) am eligible

D NQ, | DO NOT want to automatically receive an early ballot | understand CHECKING THIS BOX 2053 1 6846 ”""I"I"II nm""mm“IH"mI""“II

will remove my name from the list if it was previously included
{2] Last Name First Name Middle Name Jr/Sr
WALLACE-SASSARINI PATRICK BENJAMIN
[3] Address where you_live - If no street address, describe residence location using mileage, cross streets, parcel #, subdivision name and lot, or fandmarks. [4) Apt /
Do not use post office box or business address. Draw a map below If located in rural area. Unit/Space

1012 N 92ND CIR

(5] City (6] Zip
MESA 85207 - 5260

[7) Address where you get your mail, if mail is not detivered to your home

[9] AZ Driver License Number or AZ
Nongrerating License Number

{81 Last four digits of Social Security
Number

{10) Optional Tribal Identification Number

{11] Alien Registration Number

{14] Party Preference
0 Repubhcan
O Democratic

{12 "irth Date (MM/DD/YYYY) 13 try of Birth [15] Telephone number

1985

[16) Occupation
SELF EMPLOYED

[17] If you were registered to vote in another state, list former

Other
address including county and state. .

NO PARTY PREF...

[18] List former name (if applicable)

[19] Father's name or mother's

ialden name

[20] Are you willing to work at a polling place on election day? [21] E-mail address

[J Yes  No
{22] * Are you a citizen of the United States of America? Yes [l No [0 tfyodichacked iNoj toleither
®* Will you be 18 years of age on or before election day? Yes ., No D G e g S Eon 60
y y L y: not submit this form.

VOTER DECLARATION - By signing below, | swear or affirm that the above information is true, that { am a RESIDENT of
Arnizona, | am NOT a convicted FELON or my civil rights are restored, and | have NOT been adjudicated INCOMPETENT.

This is a printed representation of the completed
ServiceArizona web form 20180725160304000 |

x 07/25/2018

SIGN HERE DATE

(24] If you are unable to sign the form, the form can be completed at your direction. The person who assisted you must sign
here.

SIGNATURE OF PERSON ASSISTING DATE

N

[23] If no streét address draw a map here-




{1] Permanent Early Voting List - Early Ballot {see instructions above) BOX FOR OFFICE USE ONLY

. YES. | want to automatically receive an early ballot for each election for which | am ehgible

D NO, | DO NOT want to automatically receive an early ballot | understand CHECKING THIS BOX 204593735 “""I I" Il“i Iml m" "I" ul“ "l'"m I"l

will remove my name from the list if it was previously included
[2} Last Name First Name Middle Name Jr./se.fth
WALLACE-SASSARINI PATRICK BEN]JAMIN
[3) Address where you live - If no street address, describe residence location using mileage, cross streets, parcel #, subdivision name and lot, or landmarks. [4] Apt/
Do not use post office box or bustness address. Draw a map below if located in rural area. Unit/Space
8859 E DOWNING ST
[5] City [6] 2ip (7] Address where you get your mal, f mail is not dehvered to your home
MESA 85207 - 6027

[8] Last four digits of Social Security

(9] AZ Driver License Number or AZ
Number i

License Number

[10} Optional Tribal tdent:fication Number

[11] Alien Registration Number

{16] Occupation

SELF EMPLOYED

[12] Birth Date (MM/DD/YYYY) 13] state or Country of Birth [14] Party Preference | [15) Telephone number
985 O Republican
O Democratic
[1 you were registered to vote in another state, list former B Other [18] List former name (if applicable)

address including county and state.
NO PARTY PREF ..

[19] Father's name or mother's
,Mmaiden name

[20] Are you willing to work at a polling place on election day?

O Yes @ No

{21] E-mail address

f you checked 'No' to erther
one of these questions, do
not submut this form.

VOTER DECLARATION - By signing below, | swear or affirm that the above information 1s true, that | am a RESIDENT of
Artzona, | am NOT a convicted FELON or my cwil rights are restored, and | have NOT been adjudicated INCOMPETENT.

(22} -

Yes No
Yes ] No

Are you a citizen of the United States of America?
Will you be 18 years of age on or before election day?

This 1s a printed representation of the completed
ServiceAnizona web form 20161005200438000 |

X

SIGN HERE

10/05/2016
DATE

{24) If you are unable to sign the form, the form can be completed at your direction. The person who assisted you must sign
here.

SIGNATURE OF PERSON ASSISTING DATE

(23) IM‘?SS draw a3 map here

N




[1] Permanent Early Voting List - Early Ballot {see instructions above) BOX FOR OFFICE USE ONLY
. YES 1 want to automatically recerve an early baliot for each election for which [ am eligible

[ NO. i DO NOT want to automatically recewe an early ballot ) understand CHECKING THIS BOX 204593735
will remove my name from the hist if it was previously included

O o

[2] Last Name First Name Middle Name Jr./Sr/in
WALLACE-SASSARINI PATRICK BENJAMIN

[3]1 Address where you live - If no street address, describe residence location using mileage, cross streets, parcel #, subdivision name and lot, or landmarks (4] Apt./
Do not use post office box or business address. Draw a map below if located n rural area Unit/Space

8859 E DOWNING ST

[5] City (6} Zip [7) Address where you get your mail, if mail is not delsvered to your home

MESA 85207 - 6027

(8] Last four digits of Social Securnity

Number Nonoperating License Number

[9] AZ Dniver License Number or AZ [10] Optional Tribal Identification Number

[11] Alien Registration Number

{12) Birth Date (MM/DD/YYYY) (13 try of Birth [14] Party Preference 15] Telephone number
985 O Republican
0 Democratic

[16] Occupation

SELF EMPLOYED

[17]) If you were registered to vote in another state, list former H Other [18] List former name (if applicable)

address including county and state.
NO PARTY PREF...

[20] Are you willing to work at a polling place on election day?

O Yes W No

{21) E-mail address

Yes If you checked 'No' to either
v N one of these questions, do
es ll No [] not submit this form

VOTER DECLARATION - By signing below, | swear or affirm that the above information 15 true, that | am a RESIDENT of
Anzona, } am NOT a convicted FELON or my civil rights are restored, and | have NOT been adjudicated INCOMPETENT.

[22] + Are you a citizen of the United States of America?
* Will you be 18 years of age on or before election day?

This 1s a printed representation of the completed
ServiceAnzona web form 20161005200438000 (

x 10/05/2016

SIGN HERE DATE

[24) If you are unable to sign the form, the form can be completed at your direction. The person who assisted you must sign
here,

SIGNATURE OF PERSON ASSISTING DATE

{19] Father's name or mother's

maiden name

(23)if T address draw a map here:
N
W
S




[1] Permanent Early Voting List - Early 8allot (see instructions above)

[ YES, 1 want to automatically recewe an early ballot for each election for which | am ehgible

BOX FOR OFFICE USE ONLY

[J NO. ) DO NOT want to automatically receive an easly baliot. | understand CHECKING THIS BOX 202604449 ”“"l ﬂl' l'll "lll l“" Iml Im" Im"l

will remove my name from the list if st was previously included.
(2} Last Name First Name Middie Name Jr./Sr /i
WALLACE-SASSARINI PATRICK BENJAMIN
[3) Address where you live - If no street address, descnibe residence Jocation using mileage, cross streets, parcel #, subdiviston name and lot, or landmarks. (4] Apt /
Do not use post office box or business address. Draw a map below if located in rural area. Unit/Space
1111 N MISSION PARK BLVD #1091

{51 City
CHANDLER

[6) Zip
85224

[7] Address where you get your mail, if mail s not delivered to your home

[8] Last four digits of Social Secunty
Number

[9) AZ Driver License Number or AZ
Nonoperating License Number

[12] Birth Date (MM/DD/YYYY)
985

[10} Optional Tribal Identification Number

{11] Alien Regtstration Number

[13] State or Country of Birth

{14] Specify Party Preference
NO PARTY PREFERENCE

[15] Telephone number

(16] Occupation

SERVICE

[17] Are you registered to vote at another address?

Yesd Nolll

List the former address, including county and state

Not sure[d

(18] List former name (if applicable)

[20] Will you be willing to work at a polling place on election day?

ves[]

N |

[21)

X

® Are you 2 citizen of the United States of America?
® Will you be 18 years of age on or before election day?

This is a prninted representation of the completed
ServiceAnizona web form 20120123192414000 |

ves [l No [0
Yes [l No O

VOTER DECLARATION - By signing below, i swear or affirm that the above information is true, that | am a RESIDENT of
Arizona, | am NOT a convicted FELON or my civil rights are restored, and | have NOT been adjudicated INCOMPETENT.

If you checked 'No' to either
one of these questions, do
not submut this form.

01/23/2012

SIGN HERE

DATE

{23] if you are unable to sign the form, the form can be completed at your direction. The person who assisted you must sign

here.
SICNATURE OF PERSON ASSISTING

DATE

22

(19]) Father's name or mother's maiden name

no street address draw a map here

N




F 4

(1) Are you registerec to vote at another address? vesB No[d  Not sure[ R cERy. B8
List the former address, including county and state 06 03561 91 lmmlﬁwnnmeEn

esT N, M‘N' st "f\r\m)\er,ﬁz B522 . My ptn (0%

(2} Last Name Lo First Name 7 Middie Name . Je/Sre
\l\'l(\\lu,t ~ Sassa(nh, [‘\\Tf\ LN— ,E(KJQM\V\
[4] Apt /UnitYSpace No

[3) Address where you ive - If no street address, describe residence location using mileage, cross streets, or landmarks. Do not use post office
box or business address. Draw a map below if located in rural area

s . \7q\\l»\dt()- Dr.
{5) City {6) County {71 2p

Tempe Mas: fopa £52%92

{9) Birth Date (Month/Day/Year) [10] S or Country of Birth
A @ w

[13) AZ Dnver license number or [14} AZ Dnver hoense num- | {15} Last four digits of
AZ Nonoperating license number ber or AZ nonoperating social secunty number O Indian census number,
1 Tribal treaty card number, or [ Tnbal enrciiment number

hoense number ssue date 'i
h Y \__ W
|
[20] Certificate of Naturalization number

{17} Specify Party Preference [18] Occupation [19] If your name was different the last time you

registered, list former name
Tasependenly Sruoent

[21) » Are you a citizen of the United States of America? YesB - “
> Will you be 18 years of age on or before election day? YesK i ’

{8] Address where you get your mai, if mail is not gelivered to your home

12] Father's name or mother's mat

W DOX
O Bureau of indian Affairs card number,

[16) Optional - Check ID type and

{22] If no street address draw a map here

— By signing below, | swear or affirm that the above information 1s true. that | am a RESIDENT of
Arizona, | am NOT a convicted FELON or my civil nghts are restored, and | have NOT been adjudicated INCOMPETENT

l6/2) 1o .:

[23) if you are unable to Sl%n the form, the form can be completed at your direction. The person who assisted you must sign here.
SIGNATURE OF PERSON ASSISTING - DATE _ .

f

[24) Wil you be withing 1o work at a polling place on election day? Yes(D NoQO




[1) Permanent Early Voting List - Early Ballot (see instructions above) BOX FOR OFFICE USE ONLY

B €5, 1 want to automanically receive an early ballot for each election for which | am ehigible
D NO, | DO NOT want to automatically recesve an earty ballot. § understand CHECKING THIS BOX 2021 595 1 8 “II"' I]I"Iml ||"I u"l I"IIM "”l" |II

will remove my name from the hstf it was previously included
2] Last Name First Name Middle Name Jro /sl
WALLACE-SASSARINI PATRICK BENJAMIN
[3] Address where you live - If no street address, describe residence location using mileage, cross streets, parcel #, subdiviston name and lot, or landmarks. [4] Apt /
Do not use post office bax or business address. Draw a map below If located in rural area. Unit/Space
687 N MAY ST
[S] City [6] Zip [7) Address where you get your mail, f mail is not delwered to your home
CHANDLER 85226

{8] Last four digits of Social Security {9] AZ Driver License Number or AZ
toter Nono itg License Number

[10] Optional Tribal Identification Number

{11] Alien Registration Number

irth Date (MM/DD/YYYY)
1985

3] State or Country of Birth (14] Specify Party Preference

NO PARTY PREFERENCE
YesTd Nolll Not sured [18) List former name (if apphc

[1,] Are you registered to vore &t another addr
List the former address, including county and state

[15] Telephone number

{20) Wil! you be willing to work at a polling place on election day? Yes[] Nolll
{211 e Are you a citizen of the United States of America? Yes [l No O Z‘n):gfc:;veecsk:dt;ffr'i:;seizloer
® Will you be 18 years of age on or before election day? Yes . No [ not submit "35 Formn '

VOTER DECLARATION - By signing beiow, | swear or affirm that the above information 1s true, that | am a RESIDENT of
Anizona, | am NOT a convicted FELON or my civil nghts are restored, and | have NOT been adjudicated INCOMPETENT.

X . 08/23/2010

SIGN HERE DATE

[23] If you are unable to sign the form, the form can be completed at your direction. The person who assisted you must sign
here.

SIGNATURE OF PERSON ASSISTING DATE

[16] Occupation
STUDENT

er's name or mother's maiden name

no street address draw a map here
N




*USE BLACK PEN ~ COMPLETELY FILL OUT FORM °USE PLUMA DE TINTA NEGRA ~ LLENE EL FORMULARIO COMPLETAMENTE

[1) Are you registered to vote at another address? Yaaa/ No[J  Not Sure[] %’ r ‘[ 8
List the former address, including county and state

TS Tl Br A lec- 525”1 -060034359 [ RMIBMRANAREY

Name 5 RN st Nal@ \ . Middle Name Jr/srim
- -—
Wallece — Sassac . a €
{31 ress where you live — If no street address, descnbe residence location using mileage, cross streets, or landmarks. Do not use post office | [4] Apt./Uni’Space No.
X or business address. Draw a map below if located in rural area.

125" W Kok B
(5} I%Y\,&Q{/ [6] County

m [8] Birth /Year)

mn Z:p8t5 ;.Z ! [8] Address where you get your mall, if mail is not delivered to your home

[10] State or Country of Birth [11] Telephone number

[12] Father's name or mother's maiden name

{13] AZ Driver icense number or [14) [15] Last four digits of {16] Optional - Check ID type and write number in box
AZ Nonoperating license number social securnty number O indian census number, O Bureau of indian Affairs card number,
O Tnbal lreaty card number, or O Tribal enroliment number =~ ¢

A &
(o=

7 '§pecify Party Preference [19] If your name was different the last ime you {20] Certificate of Naturahkzation number i}

3 registered, hist former name ™~

) LIRT AN o 4
[21] » Are you a citizen of the United States of America? YesE/NoD If you ;:gecked "Ng to elgver [22} If no street address draw a ma;ge. choso
. one of these questions do

» Will you be 18 years of age on or before election day? Yes[d No[l B8 SUbAH T dorm N =4 E

VOTER DECLARATION - By signing below, | swear or affirm that the above information is true, that | am a RESIDENT of An s 1221 )
Arnzona, | am NOT a convicted FELON or my civil rights are restored, and | have NOT been adjudicated INCOMPETENT RS Twolz2o ! '

i <N

1 09

2/2_;,/00\ W

£23]N ou are unable to sign the form, the form can be completed at your direction. The person who assisted you must sign here
IGNATURE OF PERSON ASSISTING DATE

{24] Witt you be willing to work at a polling place on election day? YesO NoO

A




*USE BLACK PEN ~ COMPLETELY FILL OUT FORM

*USE PLUMA DE TINTA NEGRA ~ LLENE EL FORMULARIO COMPLETAMENTE

{1] Are you registered to vote at another address? ves®l No[d Notsure(d
List the former address, including county and state

Az

ey, 56

-0 0038700

box of business address. Draw a map below if located in rura! area.

WS £ bpew)y O

Lroand e Az 5246 Mugiogn LoinNy

{2] Last Name First Name Middle Name JriSc/m
¢ e ) t
Walaet - SQasaating AT v Javow
[3] Address where you live - If no street address, describe residence locabon using miteage, cross streets, or landmarks. Do not use post office | [4] Apt./UnivSpace No.

{5} City [6) County {1 Zip

{8} Address where you get your mail, if mat is not delivered to your home

[10) State or Country of Birth

[13) AZ Driver license number or
AZ Nonoperating license number

-:’

{14} AZ Driver fcerse num-
ber or AZ nonoperatng
boense number issue date

[15] Last four digits of
social security number

[11] Telephone number

[16} Optionaf - Check
O Indian census number,

{12] Father’s name or mother's maiden name

O Bureau of Indian Affairs card number,

O Tribal treaty cand number, or [ Tnbal enroliment number

[17] Specy Party Preference [18] Occupation

o). Cyeden)

[19] If your name was different the last time you
registered, list former name

{20] Centificate of Naturalization number

[21] > Are you a citizen of the United States of America? Yes
> Will you be 18 years of age on or before election day? Yes'

NoO
No[l

If you checked “No"™ to either

one of these questions, do
not submut this form

SIGNHE

VOTER DECLARATION - By signin below, | swear or affirm that the above information is true, that | am a RESIDENT of
Arizona, 1 am NOT a convicted FELON or my civil rights are restored, and | have NOT been adjudicated INCOMPETENT

gl)oT_

DATE

[22} if no street address draw a map here*
N

s

TURE OF PERSON ASSISTING

If you are unable to sign the form, the form can be completed at your direction. The person who %ssisted you must sign here.
ATE

[24] Will you be willing to work at a polling place on election day? YesO)  NofL

10 8- 9NV T00IR

‘i\




[1] Are you registered to vote at another address? Yes[J NoB  Not Sure[]

List the former address, including county and state 200308528

687 N MAY ST, CHANDLER AZ US 85226 MARICOPA

[2] Last Name First Name Middle Name Je./Sr i
WALLACE-SASSARINI PATRICK BENJAMIN

[3] Address where you live — If no street address, describe residence location using mileage, cross streets, or landmarks Do not use post office

box or business address Draw a map below if located in rural area.

[4] Apt /Urut/Space No

687 N MAY ST

5] City [6] County [712Zp [8) Address where you get your mail, if mail 1s not delivered to your home

CHANDLER MARICOPA 85226

[9] Birth Date (Month/Day/Year) {10} State or Country of Birth [11] Telephone number [12] Father’s name or mother’'s maiden name
5

{14) AZ Dnver license num- | [15] Last four digits of
ber of AZ nonoperating social security number

{13] AZ Dniver icense number or
AZ Nonoperating license number

[16] Optionai - C
O indian census number,

write number 1 box
O Bureau of Indian Affairs card number,
license number issue date O Tribal treaty card number, or O Tribal enroliment number

[19] || your name was different the last time you

[171 Specify Party Preference [18) Occupation
registered, hist former name

INDEPENDENT STUDENT

[20] Certificate of Naturalization number

[21] » Are you a citizen of the United States of America? YesB® Nold Ifyou checked “No”to either

= . . one of these questions, do
» Will you be 18 years of age on or before election day? Yes® No[l A8t SLbmIL this form

VOTER DECLARATION -~ By signing below, | swear or affirm that the above information is true, that | am a RESIDENT of
Anzona, | am NOT a convicted FELON or my civil rights are restored, and | have NOT been adjudicated INCOMPETENT

This is a printed representation of the completeq
SetviceArizona web form No. 20051125221425
1172572005 10 14:25 PM W

N

[22] if no street address draw a map here

SIGN HERE DATE
[23} if you are unable to sign the form, the form can be completed at your direction The person who assisted you must sign here
SIGNATURE OF PERSON ASSISTING ___DATE__

[24) Will you be willing to work at a polling place on election day? YesO NolX




‘X gl
Are you a U S, citizen? __L_ Yes No If you checked NO, do NOT complete this form 9 7
Are you a convicted felon? If YES, do NOT camplete s form unless your civil nghts are restored. 9 l} 8 ' l} 5
First Name Middle Name Jr/SrAn

lasx\?\t\el|ac< - Sassatn, PJS\(—K Bet damn

Address where you live (house number, street, apt/unit number, if no street address, descnbe residence locaion using mileage, major cross streets and ladearks)
Do not use post office box or business address. Draw a map below 1f located in rural area. include apt. number/railer space.

Seo N Medeo A@«\’—\ﬁr DSa X

County ,} Addres® where you get your mail, i mail is not delivered to your home
Orandie  [Niioon |"822¢ [so0 W Heltn Aot 334
ﬂ 5 j
Spectfy Party Preverg'
i none, check box
It your naME Wt NITETERT Te last fime you registered, fist former name
Are you registered 1o vote at another address? Yes X No Not Sure
List the former address, including county and state
Voter Declaration - By signing below, } swear or affirm that the following is true: If no street address
> lam a CITZEN of the United States > draw a map here:
> | am a RESIDENT of Arizona and the above named county [—1 N
3> | will be at least 18 YEARS OF AGE by the next general election
> | am NOT a convicted FELON, or my civil nghts are restored é
> | have NOT been adjudicated INCOMPETENT (A.R.S. § 14-5101) i~ =
3  Waming: Executing a false registration Is a class 6 fetony. — g’ )
o g
[ \ g %1 <
O— o0y - 9
= m
L
If yo are unable to sign the form, the form can be completed at your direction. The person who assisted you must sign here: ~No
Signature of person as ",‘:_W Date: = s
=J

yes no

Would yu be wifling to work at a polling place on elaction day?

<Remove tape and fold 121 Remove lape and fold to mait>




8/28/2020 Maricopa County

11:15:47AM

VMO8 Voter Information

Recorder's Information Systems Center

Voter ID: 2828667
Status: A
Harassment Code: N

Name: WHITEHEAD, KELLI, NICOLE

Phone: 000-000-0000 5 )
Residential: 2796 E VALENCIA ST, GILBERT AZ 85296

Mailing:

Conversion

Affidavit: 205132769 Perm EVind: Y Alt Format Type: N

Receive Date:
Receive Type: R
DOR: 07/06/2006
Party: REP i
Pc Date:

PPV: N

BP State

Count

DOB:

Last4 S
Occupation: 2

Precinct: 0157 - CROSSROADS PARK
City Limits: Gl - GILBERT
CPC:

Con: 5 Leg: 12 Sup: 1 Jp: 16

Sch: 060

HSch: 60

MCCD: 1

Special: Q002



8/28/2020

Maricopa County

T115:51AM Recorder's Information Systems Center
VMO8 Voter information
Election History
Voterld: 2828667
Voter Name: WHITEHEAD, KELLI, NICOLE

Harassment Code: N

Primary General Primary General Primary General
2020 Y REP 2020 2018 N REP 2018Y 2016 N 2016 Y
Entry Date AffSeq Change Date Change Type Change Comments Assc Voter
03/07/2018 205132769 03/06/2018 M MOD RES 0
07/19/2012 202358537 07/19/2012 U COR NON CRITICAL 0
04/01/2011 202358537 03/31/2011 U COR NON CRITICAL 0
03/31/2011 202358537 03/30/2011 M MOD RES 0
01/28/2008 200847504 01/28/2008 U COR NON CRITICAL 0
01/25/2008 200847504 01/21/2008 M MOD NAM RES 0
08/17/2006 200475857 08/15/2006 M MOD PTY 0
07/08/2006 - ** 200441281 07/08/2006 U COR NON CRITICAL 0
07/07/2006 N ORIG REG 0

200441281 07/06/2006
s"- ..



[1] Permanent Early Voting List - Early Baltot (see instructions above} BOX FOR OFFICE USE ONLY
Il YES. 1 want to automatically recewe an early ballot for each election for which | am eligible

D NO, | DO NOT want to automatically receive an early ballot ) understand CHECKING THIS BOX 2051 32769
will remove my name from the List if it was previously included

N0 A O 0

[2) Last Name First Name Middle Name Jr./sr.
WHITEHEAD KELL! NICOLE

[3} Address where you live - If no street address, descnbe residence location using mileage, cross streets, parcel #, subdivision name and lot, or landmarks. [8] Apt/
Do not use post office box or business address. Draw a map below If located in rural area. Unit/Space

2796 E VALENCIA 5T

[5] City [6) Zip [71 Address where you get your mall, if mail is not delivered to your home
GILBERT 85296 - 8669
(8] Last four digits of Social Security | [9] AZ Driver License Number or AZ [10] Optional Tribal Identification Number | {11} Ahen Registration Number

Number Nonoperating License Number

{12} Birth Date (MM/DD/YYYY) [13] State or Country of Birth [14] Party Preference | [15] Telephone number
987 B Republican
0 Democratic

[16] Occupation

[17] If you were registered to vote in another state, list former O Other [18] List former name {(if applicable)

address including county and state. ;

maiden name

[19] Father's name or mother's

[20} Are you willing to work at a polling place on election day? [21] E-ma)) address
O Yes W No
[22] = Are you a citizen of the United States of America? Yes | No [J If you checked 'No' to either
. ] . one of these guestions, do
Will you be 18 years of age on or before election day? Yes ] No [J HoE SUB It ERIS Form

VOTER DECLARATION - By signing below, | swear or affirm that the above information 1s true, that | am a RESIDENT of
Arizona, | am NOT a convicted FELON or my civil rights are restored, and | have NOT been adjudicated INCOMPETENT.

This is a printed representation of the completed
ServiceArizona web form 20180306093800549 M

Lan

x 03/06/2018

SIGN HERE DATE

[24] If you are unable to sign the form, the form can be completed at your direction. The person who assisted you must sign
here.

SIGNATURE OF PERSON ASSISTING DATE

[23] If no street address draw a map here

N




[1] Permanent Early Voting List - Early Ballot (see instructions above)

BOX FOR OFfFICE USE ONLY

3 YES. 1 want to automatically recewve an early bailot for each election for which | am eligible
- NO, | DO NOT want to automatically recejve an early ballot | understand CHECKING THIS 80X 202358537 ”II"I II Iml "III "mmmnn ,ﬂl"lm I"I Ill

will remove my name from the list if it was previously included
{2] Last Name First Name Middle Name Jr/Se./m
WHITEHEAD KELL! NICOLE
[3] Address where you live - If no street address, describe residence location using mileage, cross streets, parcel #, subdivision name and lot, or landmarks. [4] Apt./
Do not use post office box or business address Draw a map below if located n rural area. Unit/Space
4044 E BELLERIVE DRIVE
[5] City (6] Zip [7) Address where you get your mail, if mail is not delivered to your home
CHANDLER 85249

[9] AZ Driver License Number or AZ
Nonoperating License Number

[8) Last four digits of Social Security
Number

[10) Optional Tribal Identification Number

[11] Alien Registration Number

(12] Birth Date (MM/DD/YYYY)
' 987

Country of Birth

[14] Specify Party Preference

REPUBLICAN

[15] Telephone number

{16] Occupation

{17] Are you registered to vote at another address? YesEd Nod Not Surell

List the former address, including county and state

[18] List former name (if applicable)

[19] Father's name or mother's maiden name

Yes D

{20] will you be willing to work at a polling place on election day?

NoD

{21] e Are you a citizen of the United States of America? Yes [ll No [J Iiyourchecked Noltoeithier
®  Will you be 18 years of age on or before election day? Yes [l No [ anexfifesy AARRIR; db
il y! Y 9 Vi not submut this form.

VOTER DECLARATION - By signing below, | swear or affirm that the above information s true, that | am a RESIDENT of
Arizona, | am NOT a convicted FELON or my cvil nghts are restored, and | have NOT been adjudicated INCOMPETENT.

X

Com

03/30/2011

SIGN HERE

DATE

{23) iIf you are unable to sign the form, the form can be completed at your direction. The person who assisted you must sign

here
SIGNATURE OF PERSON ASSISTING

DATE

[22] if no street address draw a map here:

N




[1] Are you registered to vote at another address? YesO NoB  Not Sured

List the former address, including county and state 2 0 0 8 4 7 5 0 4
862 E WATERVIEW PLACE. CHANDLER AZ. US 85249 MARICOPA

[2] Last Name First Name Middle Name Jr/Srii
WHITEHEAD KELLI NICOLE

[3] Address where you live - If no street address, descnbe residence location using mileage, cross streets, or landmarks Do not use post office | [4] Apt /Unit/Space No

box or business address. Draw a map below if located in rural area

862 E WATERVIEW PLACE

[51Cty - - [6) County M Zp [{8) Address where you get your mail, if mail is not delivered to your home

CHANDLER MARICOPA ‘[ 85249

[9] Birth Date (Month/Day/Year) 10] St r Country of Birth [11] Telephgne number [12] Father's name or mother's maiden name
1987

[14) AZ Dnver license num- | [15] Last four digits of
ber or AZ nonoperating social security number
license number issue date

[16) Optional - Chi

[13] AZ Driver license number or
O Indian census number,

AZ Nonoperating license number

pe and write number in box

0 Bureau of Indian Affairs card number,

O Tnbal treaty card number, or O Tnbal enrollment number

[17] Specify Party Preference {18] Occupation [19] If your name was different the last time you

REPUBUCAN NANNY

[20] Certificate of Naturalization number

[21] > Are you a citizen of the United States of America? es 3] you checked “No” to either

¥ . .
5 s one of these questions, do
> Will yoU'k§iii18 years of age on or before election day? Yes® Nol Fot SLBE fhis for

VOTER DECLARATION - By sn'gning below, | swear or affirm that the above information is true, that | am a RESIDENT of
Arizona, | am NOT a convicted FELON or my civil rights are restored, and | have NOT been adjudicated INCOMPETENT
This is a printed representation of the completed
ServiceAnzona web form 20080121215314
' 1/21/2008 S 53:14 PM

e e e —

SIGN HERE DATE

N

[22] Iif no street address draw a map here

23] If you are unable to sign the form, the form can be completed at your direction The person who assisted you must sign here
SIGNATURE OF PERSON ASSISTING _ _ DATE

[24] Wili you be willing to work at a polling place on election day? YesOO NolX




[1] Are you registered to vote at another address? YesLd NoBJ  Not Sure[J
List the former address, including county and state

200475857
MARICOPA
[2] Last Name First Name Middle Name Jr/Sr il
JOHNSON KELLI NICOLE

[3] Address where you live — If no street address, descnbe residence location using mileage, cross streets, or landmarks Do not use post office | [4] Apt/UniySpace No
box or business address Draw a map below If located in rural area.

4166 E JASPER DR

5] City [6] County {71 Zip [8} Address where you get your mail, if mail is not delivered to your home
HIGLEY MARICOPA 85236 - 5409

[9] Birth Date (Month/Day/Year) [10] State or Country of Birth [11] Telephone number [12) Father's game or mother's maiden name

[13] AZ Dnver license number or
AZ Nonoperating icense number

[14] AZ Dnver license num-

ber or AZ nonoperating
license number issue date

[15} Last four digits of

[16) Optional - Check ID type and write number in box
social secunty number

O Indian census number, O Bureau of Indian Affairs card number,
0O Tribal treaty card number, or O Tnbat enroliment number

[17] Specify Party Preference [18] Occupation your name was different the last time you [20] Certfficate of Naturalization number

registered, hst former name

REPUBLICAN STUDENT
[21] >» Are you a citizen of the United States of America? Yesl® Noll /fyouchecked “No"to either | [22]If no street address draw a map here’
>  Will you be 18 years of age on or before election day? Yes® No[l ©0ne of these questions, do N

not submit this form
VOTER DECLARATION - By signing below, | swear or affirm that the above information 1s true, that | am a RESIDENT of
Arizona, | am NOT a convicted FELON or my civil rights are restored, and | have NOT been adjudicated INCOMPETENT
This 1 a printed representation of the completed
ServiceAtizona web form 20060815215122
8/15/2006 9:51:22 PM w ! E
SIGN HERE _DATE

{23] If you are unable to sign the form, the form can be completed at your direction. The person who assisted you must sign here.
SIGNATURE OF PERSON ASSISTING. DATE

[24] Will you be willing to work at a polling place on election day? YesD)  Nol¥( S




[1] Are you registered to vote at another address? Yes NolJ  Not sure®

List the former address, including county and state 200441281

MARICOPA
[2] Last Name First Name Middle Name Jr./Sr Al
JOHNSON KELLI NICOLE

[3] Address where you live — If no street address, descnbe residence location using mileage, cross streets, or landmarks Do not use post office

box or business address Draw a map beiow If located in rural area.

[4] Apt /Unit/Space No

4166 E JASPER DR

[5] City {6] County {11 2Zp [8) Address where you get your mail, /f mail is not delivered to your home

HIGLEY MARICOPA 85236 - 5409

o Biith Date (Month/Day/Year) [10] State or Country of Birth [11] Telephone number [12] Father's name or mother's maiden name
1987 '

[14] AZ Dnver icense num-

ber or AZ nonoperatng
license number 1ssue date

[15) Last four digits of

{1 3kAZ Dnwver license number or
AZ social security number

onoperating license number O Indian census number,

[16]) Optional - Check ID type and write number in box

0O Bureau of Indian Affairs card number,

O Tnbal treaty card number, or O Tribal enrollment number

[17] Specify Party Preference [18] Occupation [19] If your name was different the last time you

registered, hist former name

INDEPENDENT

[20] Certficate of Naturalization number

If you checked "No” to either
one of these questions, do
not submut this form.

VOTER DECLARATION - By signing below, | swear or affirm that the above information is true, that | am a RESIDENT of
Arizona, | am NOT a convicted FELON or my civil nghts are restored, and | have NOT been adjudicated INCOMPETENT

This is a printed representation of the completed
SetviceAnzona web form 20060706164218 M
77672006 4-42:18 PM

SIGN HERE — DATE

[21] > Are you a citizen of the United States of America?

x.

r d

Yes® NoOl
Will you be 18 years of age on or before election day? Yes® NoUO

[23] If you are unable to sign the form, the form can be completed at your direction. The person who assisted you must sign here.
SIGNATURE OF PERSON ASSISTING - DATE

[24] Will you be willing to work at a polling place on election day? YesO NoO

[22] If no street address draw a map here
N
l
[
w E
S







Voter Registration  Reporting

AVID ID 25675192 VRAZ 1D 1200072868

Election Management

County Utilities  Help

County Pinal

ANGLIN, DONALD RICHARD JR

Party

DoB 1972 (Age 48)
Precinct 79 MARICOPA FIESTA

Search for regisirants Last. Firsl DOB

Status
Status Reason '
Precinct Part  79.01

—
1[ Polling Localions ][ Validations 1[ Voting Hislory 1[ Activity 1[ Altachmenls ][ Correspondence ] Early Voling ]

e

Provisional Voting 1

Residence Address

9 43217 W KNAUSS DR

MARICOPA, AZ 85138

Citizenship Verified: YES
SSN4:

AZ DL/D #:

Tribal ID #:

Alien Registration #:

Registration Date: 4/26/2004
Cour?ty Registration 4/26/2004
Date:

Effectiv.e Date of 312312017
Change:

How Registered:

Source of
Registration:

Flagged Record (]

Default Sianature:

District Type District Name

BOARD OF

SUPERVISORS BT

ary CITY OF MARICOPA
COMMUNITY COMMUNITY COLLEGE DIST
COLLEGE 4

CONGRESSIONAL CONGRESSIONAL DISTRICT 1
FLOOD CONTROL MARICOPA FLOOD CONTROL

IOSTICRIOFTHE JUSTICE OFf PEACE 04

PEACE

LEGISLATIVE LEGISLATIVE DISTRICT 11
PRECINCT 79 MARICOPA FIESTA
PRECINCT PART 790

SCHOOL MARICOPA UNIFIED SD #020
JOINT CENTRAL ARIZONA

TECHNOLOGY INSTITUTE OF T

Mailing Address

43217 W KNAUSS DR

MARICOPA, AZ 85138

Phone:
Mobile Phone:
Email:

(602) 206-4898

DONALD RICHARD

Previous Name: ANGLIN, JR
Occupation:
Parent Name:

State or Country of
Birth:

Poll Worker: NO
Publicity Pamphlet
Opt-In: AL
Publicity Pamphlet
Email:

Update Record

Regis!



Voter Registration  Reporting  Election Management  County Utilities  Help Search for registrants Last. Firsl poB

AVID ID 25687383 VRAZ ID 1200084761 County Pinal Party Status
ANGL'N KR'ST'N SUZANNE poB 1973 (Age 47) Status Reason i
! Precinct 79 MARICOPA FIESTA Precinct Part  79.01

—
W 1[ Polling Locations ][ Validations ]F/oling History “ Activity 1[ Atlachmenls ][ Correspondence 1(Early Voting }
L 1

Provisional Voting

Residence Address Mailing Address Update Record
e 43217 W KNAUSS DR 43217 W KNAUSS DR
MARICOPA, AZ 85138 MARICOPA, AZ 85138
Citizenship Verified: YES Phone: (602) 206-4898
SSN4: Mobile Phone:
AZ DL/ID #: Email:
Tribal ID #: Previous Name:
Alien Registration #: Qccupation:
Registration Date: 10/3/2004 Parent Name:
County Registration 10/3/2004 State or Country of Birth:
Date: Poll Worker: NO
Effective Date of 7/10/2019 Publicity Pamphlet Opt-In: NO
Change:

Publicity Pamphlet Email:
How Registered:

Source of
Registration:

Flagged Record 0O

Default Signature-

District Type District Name

BOARD OF

SUPERVISORS SURERVISORY

ary CITY OF MARICOPA
COMMUNITY COMMUNITY COLLEGE DIST
COLLEGE 4

CONGRESSIONAL CONGRESSIONAL DISTRICT 1

FLOOD CONTROL MARICOPA FLOOD CONTROL

JUSTICE OF THE JUSTICE OF PEACE 04

PEACE

LEGISLATIVE LEGISLATIVE DISTRICT 11
PRECINCT 79 MARICOPA FIFSTA
PRECINCT PART 790

SCHOOL MARICOPA UNIFIED SD #020
JOINT CENTRAL ARIZONA

TECHNOIOGY INSTITUTE OF T

Regisl



[1] Permanent Early Voting List - Early Ballot (see instructions above) BOX FOR OFFICE USE ONLY
. YES, | want to automatically receive an early ballot for each election for which | am eligible.

[J NO. 1| DO NOT want to automatically receive an early ballot. | understand CHECKING THIS BOX
will remove my name from the list if it was previously included

[2] Last Name First Name Middle Name Jr./sr. it
ANGLIN KRISTIN SUZANNE
[3] Address where you live - If no street address, describe residence location using mileage, cross streets, parcel #, subdivision name and lot, or ilandmarks. [4] Apt./
Do not use post office box or business address. Draw a map below if located in rural area. Unit/Space
43217 W KNAUSS DR
[5] City [6] Zip [7] Address where you get your mail, if mail is not delivered to your home
MARICOPA 85138 - 2478
[8] Last four digits of Social Security | [9] AZ Driver License Number or AZ [10] Optional Tribal Identification Number { [11] Alien Registration Number
Number i icense Number
12] Birth Date (MM/DD/YYYY) [13] State or Country of Birth [14] Party Preference [15] Telephone number [16] Occupation
1973 B Republican
[0 Dpemocratic
[17] If you were registered to vote in another state, list former O Other [18] List former name (if applicable) [19] Father's name or mother's
address including county and state. maiden name
[20] Are you willing to work at a polling place on election day? [21] E-mail address [23] If no street address draw a map here:
O ves W No N
[22] + Are you a citizen of the United States of America? Yes [l Nno [ M:ﬂommm%.mmnmmm.mp\_w%mommmmﬁwmﬁ
* Will you be 18 years of age on or before election day? Yes [ll No [] T BRI DS T,

VOTER DECLARATION - By signing below, | swear or affirm that the above information is true, that 1 am a RESIDENT of
Arizona, | am NOT a convicted FELON or my civil rights are restored, and | have NOT been adjudicated INCOMPETENT.

This is a printed representation of the completed w E
ServiceArizona web form 20190710140243573 M

X

07/10/2019
SIGN HERE DATE
[24] If you are unable to sign the form, the form can be completed at your direction. The person who assisted you must sign S

here.
SIGNATURE OF PERSON ASSISTING DATE




[1]) Are you registered to vote at ancther address? YesT1 No[O Not sureld
List the former address, including county and state

PINAL Q\W% %@ N&

[2] Last Name First Name Middle Name JriSeil
ANGLIN KRISTIN SUZANNE

[3] Address where you live — if no street address, describe residence location using mileage, cross streets, or landmarks. Do not use postoffice | [4] Apt./Unit/Space No.
box or business address. Draw a map below if located in rural area.

43217 W KNAUSS DRIVE
[5] City [6] County {71 Zip {8] Address where you get your mzil, f mail /s not defivered to your home
MARICOPA PINAL 85239

[9] Birth Date (Month/Day/Year)

! 873

[10] State or Country of Birth [11} Teiephone number [12] Father's name or mother's maiden name

[13] AZ Driver license number or [14) AZ Driverlicense num- | [15] Last four digits of [16] Optional - Check ID lype and write number in box
AZ Nonoperating license number ber or AZ nonoperating social security number 0 Indian census number, QO Bureau of Indian Affairs card number,
license number issue date O Tribal treaty card number, or O Tribal enrcliment number
[17] Specify Party Preference {18] Occupation [19] If your name was different the iast time you [20] Certificate of Naturalization number
registered, list former name
REPUBLICAN HOMEMAKER
[21] » Are you a citizen of the United States of America? Yesl& NoO /fyouchecked “No”to either | [22] if no street address draw a map here:
> Will you be 18 years of age on or before election day? Yes® NoOl  97€ of these questions, do N

not submit this form.

VOTER DECLARATION — By signing below, | swear or affirn that the above information is true, that | am a RESIDENT of
Arizona, | am NOT a convicted FELON or my civil rights are restored, and | have NOT been adjudicated INCOMPETENT

This is a printed representation of the compieted
ServiceAnizona web form 20060922123224

572272006 12:32:24 PM w E
SIGN HERE DATE
{23] It you are unable to sign the form, the form can be completed at your direction. The person who assisted you must sign here.
SIGNATURE OF PERSON ASSISTING DATE
£24] Will you be willing to work at a polling ptace on election day? Yes NoO .

Batch: 1491 County: Pinal Page: 2 of 92




Voter Registration ~ Reporting  Election Management  County Utilities  Help Search for registrants Lasl. First DOB Regis!

AVID ID 25937216  VRAZ ID 1200348860 County Pinal Party ) Status
RENBERG MARK EARL DOB 1957 (Age 63) Status Reason i i
! Precinct 69 BELLA VISTA Precinct Part  69.01

[ ][ Polling Localions 1[ Validations ][ Voting History ]( Activity ]{ Attachments ][ Correspondence ](Early Voting ]

Provisicnal Voting

Residence Address Mailing Address Update Record
o 31490 N CANDLEWOOD DR 31490 N CANDLEWOOD DR
SAN TAN VALLEY, AZ 85143 SAN TAN VALLEY, AZ 85143
Phone: (602) 301-3543
Citizenship Verified:  YES Mcbllelnone.
SSN4: Email:
AZ DLAD #: Previous Name:
Tribal ID #: Occupation: PROF:FINANCE
Alien Registration #: RarentiName;
Registration Date:  11/16/2016 Statelor
X Country of
County Registration 11/16/2016 Birth:
E;'e: Nein 7 Poll Worker: NO
e 1116/2016 Publicity
ge: Pamphlet Opt- NO
How Registered: In:
Source of Registration: Publicity
Pamphlet
Email:

Ftagged Record @)

Default Signature:

District Type District Name

BOARD OF

SUPERVISORS PRRERVISOR'Z

COMMUNITY COMMUNITY COLLEGE DIST
COLIEGE 2

CONGRESSIONAL CONGRESSIONAL DISTRICT 4

MISTICE OF, THE JUSTICE OF PEACE 01

PEACE

LEGISLATIVE LEGISLATIVE DISTRICT 08
PRECINCT 69 BELLA VISTA

PRECINCT PART 69.01

SCHOOL FLORENCE UNIFIED SD #001
JOINT CENTRAL ARIZONA
TECHNOLOGY INSTITUTE OF T



Voter Registration  Reporting  Election Management  County Utilities  Help Search for registrants Las, Firs! boB

AVID ID 25719733 VRAZ 1D 1200118039 County Pinal Party s Status
TUCK MARILYN SANDERS DOB 1951 (Age 69) Status Reason re
! Precinct 78 MARICOPA MEADOWS Precinct Part  78.03

e
1 ! 1[ Polling Locations 1{ Validations }( Voting History W(AclivityWI Attachments ]| Correspondence 1{ Early Voting ]
>

Provisional Voting l

Residence Address Mailing Address Update Record
e 22413 N CELTIC AVE 22413 N CELTIC AVE
MARICOPA, AZ 85139 MARICOPA, AZ 85139
Citizenship Verified: YES Phone:
SSN4: Mobile Phone:
AZ DLAD #: Email:
Tribal ID #: Previous Name:
Alien Registration #: Occupation: HOMEMAKER
Registration Date: 10/2/2006 Parent Name:
County Registration Date: 10/2/2006 State or Country of Birth:
Effective Date of Change: 2/5/2008 Poll Worker: NO
How Registered: Publicity Pamphlet Opt-in: NO
Source of Registration: Publicity Pamphlet Email:

Flagged Record 3

Default Signature:

District Type District Name
BOARD OF

P|
SUPERVISORS SUPERVISOR 4
ity CITY OF MARICOPA
COMMUNITY COMMUNITY COLLEGE DIST
COLLEGE 4

CONGRESSIONAL CONGRESSIONAL DISTRICT 1

FLOOD CONTROL MARICOPA FLOOD CONTROL

A TICETQRNTHE JUSTICE OF PEACE 04

PEACE

LEGISLATIVE LEGISLATIVE DISTRICT 11
PRECINCT 78 MARICOPA MEADOWS
PRECINCT PART 7803

SCHOOL MARICOPA UNIFIED SD #020
JOINT CENTRAL ARIZONA

TECHNOLOGY INSTITUTEOF T

Regist






KATIE HOBBS

SECRETARY OF STATE
DATE: August 27,2020
TO: County Recorders and Election Directors
FROM: Bo Dul, State Elections Director
RE: Potential Independent Presidential Candidate Filing

e The Secretary of State’s Office has recently been contacted by representatives of Kanye
West, who have indicated they intend to file nomination petitions pursuant to A.R.S. §
16-341 to qualify Mr. West to appear on the General Election ballot in Arizona as an
independent candidate for U.S. President.

e Under current statute, A.R.S. § 16-341(G), the filing deadline is Friday, September
4,2020 at 5:00 p.m.

e We understand this deadline poses significant logistical challenges for counties given
their ballot printing deadlines. Below are the “drop-dead” ballot printing deadlines each
county has reported receiving from their print vendor since this news has arisen.

Print
County Ballot Printer Deadline

Automated Election Services 9/8/2020
Apache (NM)

Mohave K&H - Washington 9/8/2020
Pinal K&H 9/8/2020
Cochise Runbeck 0/8/2020
Coconino | Runbeck 9/8/2020
Maricopa Runbeck 9/8/2020
Pima Runbeck 9/8/2020

1 of 4



LaPaz ESS 9/8/2020
Gila O'Neil 9/9/2020
Graham O"Neil 9/9/2020
Greenlee O'Neil 9/9/2020
Navajo O'Neil 9/9/2020
Santa Cruz | O'Neil 9/9/2020
Yavapai O'Neil 9/9/2020
Yuma O'Neil 9/9/2020

e In addition to the above print deadlines, we understand that some counties have
programming deadlines as early as September 4, 2020.

o If possible, we would recommend programming a back-up program that includes
Mr. West as an independent presidential candidate that can be used should he
qualify for the ballot.

o We are also urging Mr. West’s campaign to file earlier (e.g. Tuesday, September
1 or Wednesday, September 2) and, if needed, submit a supplemental filing on
Friday, September 4 with any additional petition signatures collected between the
initial filing and the deadline. An earlier filing may allow our office to review and
qualify the candidate by September 4 if enough signatures are submitted, in time
to notify the counties in advance of a September 4 programming deadline.

¢ In any event, if the SOS has not completed processing the filed petitions or
otherwise does not qualify Mr. West to appear on the ballot by your county’s ballot
programming or ballot printing deadline, the SOS believes Mr. West SHOULD
NOT be included in the final ballot program or ballot print files sent to the print
vendor.

e Conversely, if the SOS does qualify Mr. West to appear on the ballot by your
county’s ballot printing deadline, the SOS believes counties SHOULD include Mr.
West on the ballot, even though a challenge may be pending or the challenge period
is still open.

e If the SOS qualifies Mr. West to appear on the ballot but a challenge is filed and the
court orders that he be removed from the ballot by a county’s ballot printing
deadline, the county must comply with the court order and Mr. West SHOULD
NOT appear on the ballot, even if an appeal may be pending or the appeal period is
still open.

¢ We understand it is also possible that Mr. West will qualify for the ballot prior to
counties’ programming and print deadlines and, accordingly, will be included on

20f4



the ballot in some if not all counties, but then subsequently be ordered removed by a
court pursuant to a challenge.

O

©)

In this scenario, based on what counties have communicated to our office, the
SOS will communicate to the court that it is NOT possible for counties to reprint
ballots (counties may communicate this as well as they will also be named
defendants in any court challenge). We are aware that, in addition to costs and
supply constraints, requiring reprinting ballots may also risk noncompliance with
the UOCAVA mailing deadline (September 19, 2020), and would require
reprogramming and re-doing L&A tests, which would jeopardize our ability to put
on this election in compliance with statutory requirements. However, we cannot
guarantee what a court will order.

In this scenario, even if a court does not require reprinting ballots, it is possible a
court may require counties to mail notices to voters stating that Mr. West appears
on the ballot but has been disqualified by court order. We understand Maricopa
County is preparing to send such notices if this scenario materializes.

= Other counties have expressed concerned about the cost of any such notice
and have asked if the SOS would consider sending such notice on behalf
of their counties. If the need arises, we can discuss what the SOS can do to
support counties in complying with such a court order, but we currently do
not have a budget to pay for such notices. We can certainly provide
uniform language and format for the notice, and can possibly coordinate
the mailing at the state level while having counties pay for the mailings in
their counties.

= While the SOS would not be able to pay for the mailing out of our
operating budget, we believe the costs associated with such a mailing
would be an allowable use of HAVA funds, and particularly, the HAVA
subgrants allocated to counties.

If Mr. West is printed on the ballot but is later disqualified by court order, the
SOS office will communicate with counties regarding how best to handle
tabulation so there is as much statewide consistency as possible, though we
understand this will present its own set of challenges and concerns.

Pursuant to A.R.S. § 16-351, any elector may challenge a candidate, and challengers have
until 5:00 p.m. of the tenth day, excluding Saturdays, Sundays and other holidays, after
the deadline to file nomination papers and petitions. Therefore, under current statute, the
deadline to challenge an independent candidate for U.S. President would be Monday,
September 21, 2020. See A.R.S. § 16-351(A)-(B).

O

o

The superior court is required to hear and render a decision on the matter within
10 days after the filing of a challenge.

The superior court’s decision is appealable to the Supreme Court. A notice of
appeal must be filed within five days after the superior court’s decision.
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o As a general matter, if a court challenge is filed and an order is issued, the
SOS and counties will have to comply with the specific terms of the court
order that is in effect, unless and until a subsequent order supersedes it.

If needed, the SOS will communicate with the U.S. Department of Justice about these
circumstances. While we do not believe any county will not be able to comply with the
UOCAVA deadline because of these developments, we will communicate with DOJ if
anything changes.

As a reminder to County Recorders, if a challenge is filed, we will immediately forward
the court filings as well as a SharePoint link from which you and your staff can access the
petition sheets if needed for verification pursuant to the challenge.

Unfortunately, there are many unknowns and variables that are outside of our control.
Please do not hesitate to reach out to me if you have any questions. Our office will be in
close communication with counties as any new developments arise and will provide as
much guidance as we can, as quickly as we can because we understand the critical
deadlines and operational demands the counties are facing. We also urge County
Recorders and Election Directors to be in close communication with each other and with
your County Attorney’s Office on this issue. As usual, the SOS cannot provide the
counties legal advice, the guidance above does not constitute legal advice, and we urge
you to consult your County Attorneys and plan for various contingencies, including those
outlined above.
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