
DEBRA BOWEN I SECRETARY OF STATE 
STATE OF CALIFORNIA I ELECTIONS 
1500 iltb %cet,~?b Floor I Saenmento, G1958t41~cl 19161 6%?1661~m(916) 653mlwww&ngm 

March 20,2008 

]RESPONSE REQUESTED BY MARCH 28.2008 

To: All County NVRA Staff 

h e  E. Capps 
NVRA PROGRAM MANAGER 

Subject: R E Q ~  FDRMOKT~~LY VOTER REGISTRATION &WORMATION 

Please indicate the number of voter regisnations you received from NON-DMV NVRA 
Cowm AGENCY Omcm8 in your county during the month of 

FEBRUARY 2008: 

' 
*This includes applications for new or renewals h m  various social services agencies, 
including food stamps, AFDC, IfISS. MediCd, and Women and Infant Children 
programs (WIC), welfare services, rehabilitation and hose serving the disabled 
populatioq Independent Living Centers, military recruitment, Fmchise Tax Board, 
Board of Equalization, Social Security, and D e p m e n t  of Mental Health IT the agency 
previously received ih voter rqistration applications from thc SCC~C~K-Y of State's 
omcq you must obtain the serial numbers of those cards from them for mportiog 
purposes. - - 
NAME OF COUNTY 

CONTACT PERSON: 

5'59 
e A 

PHONE NUMBER: - > /-- 4 151 
E-MAIL ADDRESS: kashnnno @ &oghkare  
If you have any questions, please feel 6ee to contact me at (916) 657-2166. Please email 
your response to me at irene.cao~s@sos.cs.~o~ or FAX your completed form to me at 
(916) 653-3214. Thank you1 




