Printed: 0!/06/2003
For: 08/12/2003

Town of Newtown - Ofﬁcia'lg oter List - Active Voters in Special District 006
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Seq# Party St #

Last Name, First Name, MI

Seq # Party St #

Last Name, First Name, MI

POSSUM RIDGE ROAD CONT.

10587 D 5 ROSTAFIN MICHAEL J
10588 R 6 CASSIDY KEVIN K
10589 R 6 CASSIDY PAMELA A
10590 R TA HENNESSY JUSTIN D
10591 U TA HENNESSY KAREN E W
10592 R TA HENNESSY MICHAEL E
10593 R 3 REILLY MARGARET H
10594 R 8 REILLY PATRICK T
10595 R g9 LEITNER JOHN J
10596 R 9 LEITNER LUELLA C
10597 U 10 MOORE JEFFREY D
10598 D 10 MOORE WENDY P
e
? , 10600 U 12 AGUGLIARO JOSEPH
10601 u 12 AGUGLIARO KAREN M
POSSUM RIDGE ROAD Total Voters: 27
POST LANE
10602 U A JACOBS WILLIAM J
POST LANE Total Voters: I
*
POVERTY HOLLOW ROAD
10603 D 14 CAPOSELLA KATHERINE A
20
h¥{Lasos I -6 AMNDRAS—A NN
757136 10606 16 —ABHDRArir
4l
MVoe0e U 18 VAN BUSKIRK PETER C
10610 D 18 VANBUSKIRK TRACY S
10611 U 20 BARRETT KEVIN A
10612 D 20 BARRETT MARYANN E
10613 D 22 SETZ JAMES R
10614 R 26 MASSER KAREN H
10616 U 27 BERKO STEVEN M
10617 R 27 FEDER JOHN K JR
10618 R 27 FEDER SABRINA A
10619 U 28 KORTH JOHN M
10620 U 28 KORTH WENDY
JE-T 10622 R 29 SHANLEY ESTHER T
10623 D 31 OLSON LINDA M
12 s —R =31 OESON-PETERG
10625 R 31 OLSON RICHARD E
) —3 CEEFTEATHERINE-L
ﬁ—;ggéy R 33 GECK] PEQBE-R-’F-A.-S-RP(V"
NeTOe3T U 33 P REFIPER A RONAEPK

OVERTY HOLLOW ROAD CONT.

10677 D

11
IO 1

G

T

A 10632 D 37 SCHWARTZ SCOTT M
10633 U 41 CAMPBELL PAMELA M
10634 U 41 CAMPBELL SULLIVAN J
HGF—R —43 BAYMER—BARBARA=3

Qlvrosss—R— 7% MEADOWSROY—E
10637 R 45 SCHNEIDER HELEN A
10638 R 45 SCHNEIDER WALTER F
10639 R 47 EVERTEZ ANTONIO
10640 D 47 EVERTEZ CECELIA V
10641 D 49 D'AMICO MICHAEL F
10642 D 49 D'AMICO RAINA D
10643 U 50 MENDEZ SANTOS
10644 D 59 REZNIKOFF ALEXANDER J
10645 D 59 REZNIKOFF CAROL D
10646 D 61 GARSON ANDREW E
10647 D 61 GARSON PATRICIA J
10648 R 73 MICHEL IAMIE D
10649 U 73 MICHEL KAREN

/ 10650 U 73 MICHEL ROGER D
HeA—R——————F G — — - ERO-MARTHA—E
72 10652 R 77 NOSAL AILEEN C
10653 R 77 NOSAL AMY M
A HeeTHA—R —3F— NOSAL-—ROBERT P
10655 U 78 DARRIN WILLIAM A JR
10656 R 79 GUSTAFSON ANDREA N
g v 10657 R 79 GUSTAFSON MELISSA R
10659 R 79 GUSTAFSON RICHARD A
Qz490 10660 R—————FF————————————— WEBERFOHNA
Qe 10662—R—— 88— MACNAUGHTON-ANM-B
205
T o 10664 D 89 FIGUEROA-HEATH RAQUEL 1
10665 R 89 HEATH JOHN §
10666 D 89 HEATH MEGHANN G
10667 U 90 XK MAURATH DARYL Z
10668 U 90 ¥MAURATH THOMAS M
10669 R 93 LETSO ROGER A
10670 R 93 LETSO SUZANNE J
10671 U 102 SODERHOLM JILL E
10672 U 103 WHITLOCK DAVID E
10673 U 103 WHITLOCK MICHELLE A

ILCHRIST JOHN H

M.—ﬁ"

wm——&——k%————ﬁm

10680

\Y

ICARS-HARRIS EVELINE



card and mail.

AUTHORITY: Executive Order 3397, November 1943 (55N)

« 42 USC 197311 et jeq.

ROUTINE USE: All persons covered by the Uniformed and

Overseas Citizens Absentee Voting Act, Publle

this form to apply for registration and absentee ballot.

......................................................................................................................................

Election Otficial name and complete address

Priva

Law 99-410, use

Type or legibly print all information; sign; complete oath; self address small post card to your current
address; fold so that large post card is on outside; seal; complete “to” and upper left corner on large post

Act Statement

PRINCIPAL PURPOSE: Servei as an application for registration
or request for absentee ballot.

DISCLOSURE:

voluntary;

necessary information may keep the pertinent state of other
jurisdiction from processing this request and may prevent you
from voting absentee

however,

stangard ke
{Re

SPECIFIC INt
cow

t. APPLICANT INFORMJ
person requesting regist
provide passpon, State D
number. i none, indica
certificate, etc.) and n
Jidentifisatipn., ., .. ...,

2. 1 LAST VOTED. Er

failure 10 provide the

infarmation as known fc
© VOTED. This s not necess

U.S. Postage Paid

39 USC 3406 '3. VOTING RESIDEMCE

. ACTUALLY LIVED Your)

1 determination of votin

PAR AVION ! physical location while ye

EMAY NOT USE A PO
: RQUTE NUMBER. Exampl

OFFICIAL ABSENTEE BALLOTING MATERIAL ~ FIRST-CLASS MAIL

I ! home of record; perma
locality or state where yo
it may have been. It wou

]

NO POSTAGE NECESSARY IN THE US. MAILS-DMM 1373

Applicant name and complete address

TO:

ﬁETEﬁ GCoavary Ocsop

and telephone number
section in the event local
_ concerning the applicatio

4. MAIL ABSENTEE BAl
. mailing address where yor
: ballot. Besure to include

et Asygeer Guepn Reip

* IIP Code, if you will ha
* registration forms or ball
list the new address.

2rap3— (S8

Acwumumus.f\fir

S. REMARKS,  Provi
o feel will assist state offi
+ Consult the APPROPRIAT

1o 30an

Rec'd. for Record

! information which may be
are requesting your ste
indicate here the reason

a)f 19%

Town Clerk of Newtown

FEDERAL POST CARD REGISTRATION AND ABSENTEE BALLOT REQUEST
APPLICATION FOR STATE OF [,onng‘g] ICEC_S COUNTY OF

T speclal write-in baliot, 1
. mail service, submarine du

Specific instructio
. reverse.

CITY OR TOWNSHIP OF NEWT:

B sure 10 sign this form in Biock 8 and address the smaii postcard abovae to your current address. All entries must be typed or printed.

1. APPLICANT INFORMATION

{See instruction 1.}

6. REASON FOR ABSENTEE BALLOT (xone.

a. Typed ar Printed Name {Lase, First, Middle)

OLS0N, PeTer GRAHAM

b. Sex | <. Race

4 N

a. Member of armed forces, uniformed services of mercham

b. Spouse or dependent of fa.

d. Socal Security No. ©

a. Other Identification No. (Passport, 10 Card)

fhsspoat ¥T2013%3

. Marital Status

HMARR ED

¢ U5, citlzen temporarily residing outside U 5.

d. U.S. citizen overseas by virtue of employment or accom,

g. Date of Birt h. Place of Birth (City, State, Country} e. Other U.5. citizen residing cutside LS.
(Mo/DayiYr)

12 62| TACOMA, WA , USA (. special,

1. If Naturatifed (2} Place of Naturalizdtion 4 (3) Date of Naturalization

{1} Naturaiization No.

(Mo/Day/Yr)

7. 1| REQUEST ABSENTEE BALLOTS FOR )
ELECT]ONS (X as applicabie. See instruction 7.)

2: 1 LAST VOTED

x‘: Primary I)le General JXTE Special lxld‘nllele

a. Year | b.County, City or Township

a3y | Hae\s

c. State

X

d. Voter Registration No (if known)

UNKNOWN

3. VOTING RESIDENCE

{Legal ar last residence in the U.5.)

a. Last Date of Residency (Mo/Day/Yr)

o3/21/84

LIST PARTY AFFILIATION IF 7.3, OR d. Is MARKED: REPLAL
e T MO

8. AFFIRMATION BY APPLICANT

I swear or affirm, under penalty of per|

2. | am a United States Citizen, eligible to vote in the above junisdicti

b. Number and Street (Do not use box or rural route)

31 PoveERTY Howrows

b. thave notbeen convicted of a felony or other disqualifying offen:
mentally incompetent, or if s0, my voting rights have been reinstat

¢. City, Town, or Village

Naa.ﬁw;rg_

d. County or Parish

e State

T

f zIp

Pt

c. | am not requesting a baliot from ar voung inany other U 5. state,
division thereof in the coming election(s)

d. The information an this form is true and complete

4. MAIL ABSENTEE BALLOT TO: {Complete mailing address where you

want ballot mailed)

T ASHLEY Geend RoAP

_ANMNANDAE, VA 220031555

9. OATH. SUBSCRIBED AND SWORN TC

(If oath is required by state, enter following infarmation for the

5. REMARKS

T

a. TYPED OR PRINTED NAME b. TITLE

(Fe3) 533-833 (/v

0

L

d. SIGNATURE OF OFFICIAL

The information contained herein is for official use only. Any unauthorized release of this information may be punishal



Inquiry - View Voter Registration

Page | of |

Inquiry - View Voter Registration

Connecticut Voter Registration System W

Previous Addres j

Yoter Information

Prefix Name:

Yoter's Name: Peter G
Olson

Date of Birth: 12/09/1962

Yoter ID: 000545174

Miscellaneous
Gender: Male
Telephone:

Special Status: Military
Perm Absentee Ballot: No

Residence Address

Address: 31 Poverty Hollow
Road

Unit:

City: Newtown

State; CT Zip: 06470 -
1875

Status Information

Reg. Effective
Date: 09/06/1996

Current Status :

Last Active
Date:  03/03/2005

Off Reason: CVR

Off

L.Returned by Voter

—

—_—————
Enrollment Information
Current Party
Republican
Privilege Date
Audit History
Election History

re—

Mailing Address

[ Unit [Town || State | Zip Code

:

j Armed Forces HNewtown

[ cr | os470

Districts:  Congressional: 005 Senatorial: 028 Assembly: 106

‘District/Ward Polling Place l
003 01 Head O Meadow School
Cafetorium

jrocaryt VL ]

STATET

sPECIAL:| 006 | [ 00 ] [Middle School Gym A ]
Back 1 Inquiries i

Wit ffvrrt1itrr aveba cnte ot anvicrcarnna VER Qalfcormrlatirmam 1 meom mermuvoalres corirlab 16 o117 e a e

AMAGIOYNNR



Inquiry - View Voter Registration

Page 1 of |

L

Connecticut Voter Registration System

‘Inquiry - View Voter Registration

2 Registton Systom___|

l KARIN / Newtown

Date of Birth: 12/09/1962
Yoter ID: 000545174

Previous Name Previous Address Previous Party 3
Voter Information Residence Address Enrollment Information
Prefix Name: Address: 31 Poverty Hollow {j|| Current Party
Voter's Name: Peter G Road Republican
Olson Unit: Privilege Date

City: Newtown

State: CT Zip: 06470 -

1875
Miscellaneous ' Audit History
Gender: Male Status Information
Telephone: Reg. Effective
Special Status: Military Date: 09/06/1996 Election History
Perm Absentee Ballot: No Current Status : Off
Last Active
Date:  03/03/2005 Canvass History
Off Reason: CVR
Returned by Voter
L — -

—

Mailing Address

]

JlArmed Forces

L

Districts: Congressional: 005

District/Ward Precinct

T Newwown | cT || ost0 |
T [Cown:

Senatorial: 028 Assembly: 106

| State || Zip.Code |

Country:

lPolIing Place

STATE: 003 01 Head O Mcadow School
Cafetorium
LOCAL;] | ] ‘
[SPECIAL{[ 006 00 [Middle School Gym A H
Back i Inquiries i

. —

rrtams Flarrvtivnr avvretes ombe b ormardeor i MW ERQalcarirlatammn 1119 vwvm sy A Fa e c oot r] ok 1 men11a e e o AN IDNOOR



Inquiry - Voter Canvass History Page [ of 1

r Connecticut Voter Registration Sysfem

—————

W_I-nquiry - Voter Canvass History 4”- KARIN / Newtown

Loter Name ]
Peter G Olson |

l__:gmvass History

History i Move : I Notice 1'1@@1&@1 Return
Ee Tyee icoge JtAfg *"iSent __l By | Date
'ouoyzoosJNCOA %‘fv‘f Eff ’01/03/2005 lby Voter ‘03/03/2005

Tntbrve S uwranr

s mvrmba cmte v rresrfoame e AN ER O A foartr ot v mm e 1wy ety rarcn cortrlat Te o rT e e AFIONINNR



Inquiry - Voter Election History Page I of |

Connecticut Voter Registration System

———

e — - ——————
e ——— — Sm—— p———

\Inquiry - Voter Election History “ KARIN / Newtown
Voter Name l

| Peter G Olson J

r[Previous Election History B
Election Date |Election Type |How Voted |
08/12/2003 [Special ~|[n Person
WM 1997 J'General _Jln Person

El_/(lﬁ/ 1996 ”General “}n Person j

Back |

L Y & P IR IE Y S 2 Bk e 1 . J N (I S [V [ NS S PV TAY aTaTate)



. [ .
Confirmation of FO: Registrar of Volers District | LAST DATE to return this form:

Voting Residence |45 Main Street 097 | March 18, 2005
RETURN FORM 06470
PARTB
Please check =!! apprepriate boxes and enter informatien requested.
1. [ J1still live at the address shown on this form. 5.[ ]!l am tempotrarily absent from the town,
but I intend to return.
2. [ ]1 have moved to a different address within this town. (Reason for your absence)
3. M [ have moved out of town. . ﬁ/
oo
4. [ ] Send me a Mail-In Card to register in my new town. N

4

NEW ADDRESS IS(No., street, town, state) DATEMOVED

B3 STRoNE SR Loanny
/ B
Acvanztce, VA 220453

Name and Address | Peter G Olson Don't RISK your Right to VOTE!

; ; ; ;
on last list of 31 Poverty Hollow Road Fill out and Return this to Registrars 11!
Registered Voters | Newtown, CT 06470-1875 | SIGN4 T({RﬂE OF VOTER DATE SIGNED

R004 ] W//K/J e | #er/es

7“/2 ?‘/Cl? Birth Date 2 /“? /j A




INFORMATION RETRIEVAL AT FAIRFAX COUNTY BOARD OF ELECTIONS

Records of the Fairfax County Board of Elections, Fairfax, VA disclosed that both Peter &
Nancy Olson voted in the November 2005 & November 2006 General Election. Peter Olson
voted in the June 14, 2005 Republican Primary. There is no further information available.

L L L g smccccc<<<<<END OF THIS REPORT>>>>>52000053555352555 55>



card and mail.

AUTHORITY: Executive Order 3397, November 1943 (55N)

« 42 USC 197311 et jeq.

ROUTINE USE: All persons covered by the Uniformed and

Overseas Citizens Absentee Voting Act, Publle

this form to apply for registration and absentee ballot.

......................................................................................................................................

Election Otficial name and complete address

Priva

Law 99-410, use

Type or legibly print all information; sign; complete oath; self address small post card to your current
address; fold so that large post card is on outside; seal; complete “to” and upper left corner on large post

Act Statement

PRINCIPAL PURPOSE: Servei as an application for registration
or request for absentee ballot.

DISCLOSURE:

voluntary;

necessary information may keep the pertinent state of other
jurisdiction from processing this request and may prevent you
from voting absentee

however,

stangard ke
{Re

SPECIFIC INt
cow

t. APPLICANT INFORMJ
person requesting regist
provide passpon, State D
number. i none, indica
certificate, etc.) and n
Jidentifisatipn., ., .. ...,

2. 1 LAST VOTED. Er

failure 10 provide the

infarmation as known fc
© VOTED. This s not necess

U.S. Postage Paid

39 USC 3406 '3. VOTING RESIDEMCE

. ACTUALLY LIVED Your)

1 determination of votin

PAR AVION ! physical location while ye

EMAY NOT USE A PO
: RQUTE NUMBER. Exampl

OFFICIAL ABSENTEE BALLOTING MATERIAL ~ FIRST-CLASS MAIL

I ! home of record; perma
locality or state where yo
it may have been. It wou

]

NO POSTAGE NECESSARY IN THE US. MAILS-DMM 1373

Applicant name and complete address

TO:

ﬁETEﬁ GCoavary Ocsop

and telephone number
section in the event local
_ concerning the applicatio

4. MAIL ABSENTEE BAl
. mailing address where yor
: ballot. Besure to include

et Asygeer Guepn Reip

* IIP Code, if you will ha
* registration forms or ball
list the new address.

2rap3— (S8

Acwumumus.f\fir

S. REMARKS,  Provi
o feel will assist state offi
+ Consult the APPROPRIAT

1o 30an

Rec'd. for Record

! information which may be
are requesting your ste
indicate here the reason

a)f 19%

Town Clerk of Newtown

FEDERAL POST CARD REGISTRATION AND ABSENTEE BALLOT REQUEST
APPLICATION FOR STATE OF [,onng‘g] ICEC_S COUNTY OF

T speclal write-in baliot, 1
. mail service, submarine du

Specific instructio
. reverse.

CITY OR TOWNSHIP OF NEWT:

B sure 10 sign this form in Biock 8 and address the smaii postcard abovae to your current address. All entries must be typed or printed.

1. APPLICANT INFORMATION

{See instruction 1.}

6. REASON FOR ABSENTEE BALLOT (xone.

a. Typed ar Printed Name {Lase, First, Middle)

OLS0N, PeTer GRAHAM

b. Sex | <. Race

4 N

a. Member of armed forces, uniformed services of mercham

b. Spouse or dependent of fa.

d. Socal Security No. ©

a. Other Identification No. (Passport, 10 Card)

fhsspoat ¥T2013%3

. Marital Status

HMARR ED

¢ U5, citlzen temporarily residing outside U 5.

d. U.S. citizen overseas by virtue of employment or accom,

g. Date of Birt h. Place of Birth (City, State, Country} e. Other U.5. citizen residing cutside LS.
(Mo/DayiYr)

12 62| TACOMA, WA , USA (. special,

1. If Naturatifed (2} Place of Naturalizdtion 4 (3) Date of Naturalization

{1} Naturaiization No.

(Mo/Day/Yr)

7. 1| REQUEST ABSENTEE BALLOTS FOR )
ELECT]ONS (X as applicabie. See instruction 7.)

2: 1 LAST VOTED

x‘: Primary I)le General JXTE Special lxld‘nllele

a. Year | b.County, City or Township

a3y | Hae\s

c. State

X

d. Voter Registration No (if known)

UNKNOWN

3. VOTING RESIDENCE

{Legal ar last residence in the U.5.)

a. Last Date of Residency (Mo/Day/Yr)

o3/21/84

LIST PARTY AFFILIATION IF 7.3, OR d. Is MARKED: REPLAL
e T MO

8. AFFIRMATION BY APPLICANT

I swear or affirm, under penalty of per|

2. | am a United States Citizen, eligible to vote in the above junisdicti

b. Number and Street (Do not use box or rural route)

31 PoveERTY Howrows

b. thave notbeen convicted of a felony or other disqualifying offen:
mentally incompetent, or if s0, my voting rights have been reinstat

¢. City, Town, or Village

Naa.ﬁw;rg_

d. County or Parish

e State

T

f zIp

Pt

c. | am not requesting a baliot from ar voung inany other U 5. state,
division thereof in the coming election(s)

d. The information an this form is true and complete

4. MAIL ABSENTEE BALLOT TO: {Complete mailing address where you

want ballot mailed)

T ASHLEY Geend RoAP

_ANMNANDAE, VA 220031555

9. OATH. SUBSCRIBED AND SWORN TC

(If oath is required by state, enter following infarmation for the

5. REMARKS

T

a. TYPED OR PRINTED NAME b. TITLE

(Fe3) 533-833 (/v

0

L

d. SIGNATURE OF OFFICIAL

The information contained herein is for official use only. Any unauthorized release of this information may be punishal



Inquiry - View Voter Registration

Page | of |

Inquiry - View Voter Registration

Connecticut Voter Registration System W

Previous Addres j

Yoter Information

Prefix Name:

Yoter's Name: Peter G
Olson

Date of Birth: 12/09/1962

Yoter ID: 000545174

Miscellaneous
Gender: Male
Telephone:

Special Status: Military
Perm Absentee Ballot: No

Residence Address

Address: 31 Poverty Hollow
Road

Unit:

City: Newtown

State; CT Zip: 06470 -
1875

Status Information

Reg. Effective
Date: 09/06/1996

Current Status :

Last Active
Date:  03/03/2005

Off Reason: CVR

Off

L.Returned by Voter

—

—_—————
Enrollment Information
Current Party
Republican
Privilege Date
Audit History
Election History

re—

Mailing Address

[ Unit [Town || State | Zip Code

:

j Armed Forces HNewtown

[ cr | os470

Districts:  Congressional: 005 Senatorial: 028 Assembly: 106

‘District/Ward Polling Place l
003 01 Head O Meadow School
Cafetorium

jrocaryt VL ]

STATET

sPECIAL:| 006 | [ 00 ] [Middle School Gym A ]
Back 1 Inquiries i

Wit ffvrrt1itrr aveba cnte ot anvicrcarnna VER Qalfcormrlatirmam 1 meom mermuvoalres corirlab 16 o117 e a e

AMAGIOYNNR



Inquiry - View Voter Registration

Page 1 of |

L

Connecticut Voter Registration System

‘Inquiry - View Voter Registration

2 Registton Systom___|

l KARIN / Newtown

Date of Birth: 12/09/1962
Yoter ID: 000545174

Previous Name Previous Address Previous Party 3
Voter Information Residence Address Enrollment Information
Prefix Name: Address: 31 Poverty Hollow {j|| Current Party
Voter's Name: Peter G Road Republican
Olson Unit: Privilege Date

City: Newtown

State: CT Zip: 06470 -

1875
Miscellaneous ' Audit History
Gender: Male Status Information
Telephone: Reg. Effective
Special Status: Military Date: 09/06/1996 Election History
Perm Absentee Ballot: No Current Status : Off
Last Active
Date:  03/03/2005 Canvass History
Off Reason: CVR
Returned by Voter
L — -

—

Mailing Address

]

JlArmed Forces

L

Districts: Congressional: 005

District/Ward Precinct

T Newwown | cT || ost0 |
T [Cown:

Senatorial: 028 Assembly: 106

| State || Zip.Code |

Country:

lPolIing Place

STATE: 003 01 Head O Mcadow School
Cafetorium
LOCAL;] | ] ‘
[SPECIAL{[ 006 00 [Middle School Gym A H
Back i Inquiries i

. —

rrtams Flarrvtivnr avvretes ombe b ormardeor i MW ERQalcarirlatammn 1119 vwvm sy A Fa e c oot r] ok 1 men11a e e o AN IDNOOR



Inquiry - Voter Canvass History Page [ of 1

r Connecticut Voter Registration Sysfem

—————

W_I-nquiry - Voter Canvass History 4”- KARIN / Newtown

Loter Name ]
Peter G Olson |

l__:gmvass History

History i Move : I Notice 1'1@@1&@1 Return
Ee Tyee icoge JtAfg *"iSent __l By | Date
'ouoyzoosJNCOA %‘fv‘f Eff ’01/03/2005 lby Voter ‘03/03/2005

Tntbrve S uwranr

s mvrmba cmte v rresrfoame e AN ER O A foartr ot v mm e 1wy ety rarcn cortrlat Te o rT e e AFIONINNR



Inquiry - Voter Election History Page I of |

Connecticut Voter Registration System

———

e — - ——————
e ——— — Sm—— p———

\Inquiry - Voter Election History “ KARIN / Newtown
Voter Name l

| Peter G Olson J

r[Previous Election History B
Election Date |Election Type |How Voted |
08/12/2003 [Special ~|[n Person
WM 1997 J'General _Jln Person

El_/(lﬁ/ 1996 ”General “}n Person j

Back |

L Y & P IR IE Y S 2 Bk e 1 . J N (I S [V [ NS S PV TAY aTaTate)



. [ .
Confirmation of FO: Registrar of Volers District | LAST DATE to return this form:

Voting Residence |45 Main Street 097 | March 18, 2005
RETURN FORM 06470
PARTB
Please check =!! apprepriate boxes and enter informatien requested.
1. [ J1still live at the address shown on this form. 5.[ ]!l am tempotrarily absent from the town,
but I intend to return.
2. [ ]1 have moved to a different address within this town. (Reason for your absence)
3. M [ have moved out of town. . ﬁ/
oo
4. [ ] Send me a Mail-In Card to register in my new town. N

4

NEW ADDRESS IS(No., street, town, state) DATEMOVED

B3 STRoNE SR Loanny
/ B
Acvanztce, VA 220453

Name and Address | Peter G Olson Don't RISK your Right to VOTE!

; ; ; ;
on last list of 31 Poverty Hollow Road Fill out and Return this to Registrars 11!
Registered Voters | Newtown, CT 06470-1875 | SIGN4 T({RﬂE OF VOTER DATE SIGNED

R004 ] W//K/J e | #er/es

7“/2 ?‘/Cl? Birth Date 2 /“? /j A




02 10:20 F.02
FBC ELECTIOMWS ADMIM.  Fax:281-341-4418 May 22 20

FPrescribed by the
Secrelary of Stasa
VREA-1.05E.p65

VOTER REGISTRATION APPLICATION
OLICITUD DE INSCRIPCION DE YOTANTE)

For Dificial L
(8

73

EDR.

Last Name First NMame Middle Name (If anyy Fonnr Name
{Apellido usual (Nombye; {Sen) Marmbrs rsi hay3) (Mombre Antcriogy
OL88N FETER GRATARS

Residence Addrsﬁg: Street Address and Apartment Nomber , City, State and Zip. If none, deseribe where you live. (Do nes inttude F.0. Box or Rugal Rt.)
[Direveidn residencin Domicilia): Calley nomers ¥ Blimero de spartanweig, Civdad, Bstada y Cédigo Posial, $i falta of CP. deseriba donde ¥ive,) (No Encluya ol Bpariatio pasial it ryta rurafy

4018 WEATHERFIELD COURT ,SUGAR LAN R.TX 774790000, FORT BEND

Mailing Address: Street Addressand Apartment Number or P.0. Box, City, State and ZIp; I il cannot be delivered to Your |} Gender (Optional)
residence address, (Direscion pacy Comospondeneiz: Calle ¥ odmero y pimere de apariamanto, @ Apanado Poglal, Ciudad, Eswado y Cédipg Posy al, 5 (5eag0 (Dptative)

o0 8¢ putde entrepar comespandentia o su diresgion residencial ) A F D,

] Male (Hombre [ FemaieqMjer)
1

i1 you check *no’ in the response helow,

Date of Birth; month, day, year
4o not complete this farmm. (En coso ds vdado upg
T N E i Ia8 preguntas anleriorgs, po

tFecha dt narimiento): (mes. dia. afio)
2B
llene el resie del formulario }

Check appropriute hox: § AM A'UNITED STATES CITIZEN
(Marque 2t cuadry epropeiado: (Es psied cidadanosa de tng Estados Unidos?)

1/

TX Driver’s License No. or Persona) LD, No. (Issued by TX Deps,

v D of Pablkie Safety) (Nimero de su bicencia Iejana de manejar o de sy Cédula de
1=

50 N eatidad expedida por ¢l Depantamenio de Seguridsd Publica d Tejas)

* |
[Na)

, e you interested in servi ection werker? { 1a i
Lo 188 duys, a fine up to 52,000, or both. (Enrends 30 of hesh S dar datos falios com et sfin de sbrener o Are yo cibajaren cleciaty 20 M Election worker? {1 < iniereears
Tegistro de volame EORSLINYE perjusio, sizods dste un Jelito « lenor do tag leyes fedorales y patarakes, Lo condena por T Yes (si) [ I No {No)
diche defile puede coglicvar enearcelammicnn i 18 dias, una multa hast do dos mil dédares o ambas sanciones.)

Check one Marque ug go las segpuestay

Taffirm that i (Afime New DChmgc
© & aresident of this county: qu sy resldenie do cste condado) Esta 3 uma solicitid (Hugva) (Modificada
+  have not been finally convi ofa telony or IFa felan Thave completad ol of my punishment

inclading any term of incarcemnon, Pparele, supervision, perind of probation, or | have
been patrdoned; and tque no be sids condenadng PO un delite mayor (Melonid’y o, s se roe ha M &
condenado por tal delite, hy cumplic incgramente s conders. comespondients, inclusg cuabguier poriexly de .
Tusidi Seliria, libertad condic al, vision, probatori eacia bici &
;Z:E;"mc:j:dc ui l:multu'yc; 1eional supervision, probatoria fsenieaci cong uional) o qus xuy Signatore of Applicant or Agent and Relationship fo Applicant or Printeq Name
+ have not been deciareq mentaliy incompetent by final judgment of a court of Jaw, lquee 2L ppeant i Sigoed by Wimess and Date, {Form defde L soliciiasts o su Agoe

. - ) ! N tdpisderidol af v el Srenteseo enee los dos o o Neinbro ¢n Lewa de Molde gelide 1n
ninguny decisin deliniiiva de un teibunal ine ha dechrade mentaimene incapsciadiv,} Su}:{im:nnm :i‘l}a};im:)n 5 1a de una) testigo, Tndique b fecha y de

Replacensent
(Sustitutiva)

08 15 2007

e (fecha)




FBC ELECTIONS ADMIMN.  Fax:281-341-4418 Apr 23 2008 16:37  P.O2

03/04/2008 E REP 2008 PRIMARY ELECTION
P 2007 CON AMENDS/HOUFBISD




FEC ELECTIONS ADMIM.  Fax:281-341-4418 Apr 23 2005 16:38 F. O3

WEATHE
e '«fg‘%&f

o

i

.0
i




	Olson, Peter_Voter Roll.pdf
	Olson Peter_Newtown Registrar of Voters_Voting Registration and Participation History.pdf
	Olson, Peter_Fairfax Voter Records.pdf
	Olson, Peter_Newtown Registrar of Voters_Voting Registration and Participation History.pdf
	Olson, Peter_Voter Registration Form_Fort Bend County.pdf
	Olson, Peter_Voter Registration_Fort Bend County.pdf



