
HUMBOLDT-CTY-ELECTIONS ID: 
,, ., 

DEBRA BOWEN I SECI(ETAHY OF S'I'ATE 
STATE OP CALXPORNXA 1 ELEmIONS 
15oo ~rth~amt.@ k I~ucrrmrn~tr, 35814 I . . .  

8,i,-,.t: 

Aliril 22. 200X 

V1A IrMAII. 

RESPONSE REQUESTED BY APRIL 29.2008 

To: All County N V U  Stall' 

FROM: Ircnc E. Capps 

. .  . NVRA PROGRAM MANAGEK 
. . 

Subject: 1ReQuw1- won MCJNI III,Y VOTBK HICCISTRATION INFORMATION 

Please indioate the nunber of voter rcgislrations you received from NON-DMV NVRA 
COVERED AGENCY OFFICES" in your county during the 111011th of 

MARCII 2008: 

I 9 1 
I 
\ I---I  

*This includes applications for ncw or cc~icwals frclnl various social services agencies, 
includ~ng food &nps, AFDC, IIISS, Medi<:sl, and Women and Infant Chlldren 
programs (WkC), welfare services, ~eliahrlitalicr~l atid those serving the disabled 
population. Indepehdent I.iving Ccnlcrs. n~illrory rccnlitrnent, Franchiso Tax Board, 
Board of Equalization, Socid Sccurity, anti l)epnrt~~lent of'Mental Health. If the agency 
praviously received Its voter registration nppllcntioms *om the Secretary of  state'^ 
otYlce, you muat obtain the serial numbcrx o i  tl~ose cards from them for rcportlng 

NAME OF COUNTY: H~l lb~Id l - - .  -. 

CONTACT P~RSON: KELLY I!. S~NEIS 

P y o ~ e  NUMBER: (7071 445-7678 

If you have any questtons, plcasc feel free to contact m e  at (916) 657-2166. Please email 
your response to me at ~ . c w ~ n , v ( ( ~ ? v c , r  c11 rev LII FAX your completed form to me at 
(916) 6553214. Thank you1 




