ELECTIONSADMINISTRATION
100 S.E. 6th Ave, Suite 205
Mineral Wells TX 76067

Public Information Request Affidavit

STATE OF TEXAS ¥
COUNTY OF PALO PINTO *

L , do hereby request a list or copy of

1 ‘st oF Registarkd Voters i the: District Name / Election Name for list or description:

OCounty 0O School
O City Hospital

[0 List of Voters who Voted in the:

[0 Other - Please describe

and do solemnly swear that the information obtained from the copy of the

state master voter file will not be used to advertise nor to promote commercial
products or services.

LE EADV FORMAT REQUESTED.
§ 18.067. Unlawful Use of Master File Information O Printout
(a) Aperson commits an offense if the person uses information in 0 usB*
connection with advertising or promoting commercial products or 0O Email *

services that the person knows was obtained under Section 18.066.
(b) Anoffense under this section is a Class A misdemeanor.

* Preferred Format

O Excel O CSV 0O PDF
Acts 1985, 69th Leg., Ch. 211, Sec. 1, eff. Jan. 1, 1986.

Amended by Acts 1997, 75th Leg., Ch. 864, Sec. 13, eff. Sept. 1, 1997; Acts 2003, 78th

Number of copies
Leg., Ch. 1315, Sec. 11, eff. Jan. 1, 2006.

*The Elections Administrator has 10 working days in which to complete a public information request.

( ) 2

Signature of applicant Phone number

Email

Sworn to and subscribed before me, this day of , 20

LAURA WATKINS
ELECTIONS ADMINISTRATOR
PALO PINTO COUNTY TEXAS

Completed on / /




