South Dakota @ﬁ F“‘:* R
Voter Registration Form o
Hanson County

Use this form to: Register to vote or report a hame, address or party change.

Please print. Complete the entire form. Return this form to your county auditor.
The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you ard
ko vote in the next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor, Any
private person or entity registering voters is required to provide you with their contact information. For more information, visit
Www.sds0s.goV.

|Are you a citizen of the United States of America? es Dﬂo
Will you be 1B years of age on or before the next election? es leo

f you checked 'No' in response to either of these questions, do not complete the form.
Last Name First Name Middle Name(s)/Initial Suffix

1 . .
0'Brien Rory Patrick
Residence Address Apt. or Lot #  [City Gtate Zip Code

2
111 N 6TH ST PMB 6281 EMERY 5D 57332-2124
Mailing Address (if different) City State Zip Code

3
411 N 6TH ST PMB 6281 EMERY SD 57332-2124
f Residence Address is a PO Box, rural box, or general delivery, you must give the location of your residence:

3a
Date of Birth {Required) [relephona Number outh Dakota Driver License Number (Required)
Month / Day / Year

4 S
D 910-660-2110

6 Jf you do not have a SD Driver License,

Choice of Party — See information in mail Address provide the last 4 digits of Social Security Number

7 the box below:

8

No Party Affiliation*

Choice of Party Information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered
with your current party affiliation. If you are not currently registered to vote and you leave the choice of party field blank, you will be entered
s an independent/no party affiliation voter, which is not a political party in South Dakota.

Previous Vater Registration Information Required Below. Use this section to cancel your previous voter registration:

Previous Last Name First Name Iiddle Name(s} Suffix
9
Previous Address City State /ip Code
10 [WILMINGTON NC
Previous Driver License Number and State Previous County
Bl NC NEW HANOVER
Would you like to be a precinct electian worker on election day? DYes D\Iu

*| actually live at and have no present intention of leaving the above address;
112 [*i will be 18 on or before the next election;

) declare, under penalty of perjury (2 years imprisonment and
54,000 fine), that: o '
™| am a citizen of the United States of America; .

*I have not been judged mentally incompetent; Signature Required
*1 am not currently serving a sentence for a felony conviction; and
*| authorize cancellation of my previous registration, if applicable. Date: 2/15/2023
Auditor use only. Agency code: A 2019

EXHIBIT 25



South Dakota RN
Voter Registration Form e s I
Hanson County

Use this form to: Register to vote or report a name, address or party change.

Please print. Complete the entire form. Return this form to your county auditor.
The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you arg
ko vote in the next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any
private person or entity registering voters Is required to provide you with their contact information. For more information, visit
Www.sdsos.gav.

rAre you a citizen of the United States of America? es D\lu
\Will you be 18 years of age on or before the next election? es D\la
f you checked 'No' in response to either of these questions, do not complete the form.
Last Name First Name Middle Name(s)/tnitial K ueffix
i
Larson Shawn Amherst
Residence Address bpt.orLot# ity State  [Zip Code
2
411 N 6TH ST PMB 6690 EMERY SD 57332-2124
Miailing Address (if different) City State ip Code
3
411 N 6TH ST PMB 6690 EMERY SD 57332-2124
f Residence Address is a PO Box, rural box, or general delivery, you must give the location of your residence:
3a
Date of Birth (Required) Telephone Number South Dakota Driver License Number {Reguired)
Mionth / Day / Year
4 5
307-371-0511 P
6 Jf you do not have a SD Driver License,
Choice of Party — See information in Email Address provide the last 4 digits of Social Security Number
khe box below:
7 B8
REPUBLICAN

Choice of Party Information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered
Wwith your current party affiliation. If you are not currently registered to vote and you leave the choice of party field blank, you will be entered
[ps an independent/no party affiliation voter, which is not a political party in South Dakota.

Previous Voter Registration Information Required Below. Use this section to cancel your previous voter registration:

Previous Last Name First Name iddle Name(s) Suffix
9
Previous Address City tate fip Cade
10 PARK RAPIDS MN
Pravious Driver License Number and State Previous County
Y HUBBARD
Would you like to be a precinct election worker on election day? es DNO

declare, under penalty of perjury (2 years imprisonment and

54,000 fine), that:
*| am a citizen of the United States of America;
*1 actually live at and have no present intention of leaving the above address; 60"-\/\

2 [*l will be 18 on or before the next election;

*| have not been judged mentally incompetent; Signature Required
*I am not currently serving a sentence for a felony conviction; and
*| authorize cancellation of my previous registration, if applicable. Date: 2/28/2023
Auditor use only. Agency code: A w018

EXHIBIT 25



South Dakota
Voter Registration Form
Hanson County

Use this form to: Register to vote or report a name, address or party change.

ROBY

Please print. Complete the entire form. Return this form to your county auditor.
The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you arg
ko vote in the next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any
firivate person or entity registering voters Is required to provide you with their contact infarmation. For more information, visit
pww.sdsos.gov.

fre you a citizen of the United States of America? es D\lo
rNiII you be 18 years of age on or before the next election? es D\lo
f you checked 'No’ in response to either of these questions, do not complete the form.
| ast Name irst Name Middle Name(s)/Initial ffix
1
Larson ody ANN
Residence Address Apt. or Lot ity State Pip Code
2
411 N 6TH ST PMB 6690 EMERY SD 57332-2124
Maiting Address (if different) City State Pip Code
3
411 N 6TH ST PMB 6690 EMERY SD 57332-2124
f Residence Address is a PO Box, rural box, or general delivery, you must give the location of your residence:
3a
Date of Birth {Required}) Telephone Number outh Dakota Driver License Number {Required)
Manth / Day / Year

ut

218-255-5721

|
6 |f you do not have a SD Driver License,

Choice of Party — See information in Email Address rovide the last 4 digits of Sacial Security Number
the box below:

No Party Affiliation*

Choice of Party Information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered
with your current party affiliation. If you are not currently registered ta vote and you leave the choice of party field blank, you will be entered
as an independent/no party affiliation voter, which is not a political party in South Dakota,

Previous Voter Registration Information Required Below. Use this section to cancel your previous voter registration:

Frevious Last Name First Name fiddle Namef(s) Suffix
9
Previous Address City tate ip Code
10 PARK RAPIDS MN
Previous Driver License Number and State Frevious County
s MVIY HUBBARD
Mould you like to be a precinct election worker on election day? [_____]Yes D\Jo

declare, under penalty of perjury (2 years imprisonment and

54,000 fine), that:
*| am a citizen of the United States of America; s VWAV Y

| actually live at and have no present intention of leaving the above address;
12 [*I will be 18 on or before the next election;

*| have not been judged mentally incompetent; Signature Required
*1 am not currently serving a sentence for a felony conviction; and
*I authorize cancellation of my previous registration, if applicable. Date: 2/28/2023
Auditor use anly, Agency code: A 2012

EXHIBIT 25



South Dakota | |
Voter Registration Form AR X%
Hanson County i

Use this form to: Register to vote or report a name, address or party change.

Please print. Complete the entire form. Return this form to your county auditor.
The deadline for voter registration Is 15 days before any election. Your form must be recelved by the county auditor by this deadline if you ard
ko vote in the next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any
private person or entity registering voters is required to provide you with their contact information. For more information, visit
Www.sdsos.pov.

Are you a citizen of the United States of America? es D\Jo
[Will you be 18 years of age on or before the next election? es D\Io
f you checked 'No' in response to either of these questions, do not complete the form.
ast Name First Name fMiddle Name(s)/Initial Eufﬁx
1 . TR
Cullinan Gerald William r
Residence Address pt.or Lot # [City State Rip Code
2
411 N 6TH 5T PMB 6772 EMERY SD 57332-2124
PMiailing Address {if different) City Ktate Zip Code
3
111 N 6TH ST PMB 6772 EMERY 5D 57332-2124
f Residence Address is a PO Box, rural box, or general delivery, you must give the location of your residence:
3a
Date of Birth (Required) Telephone Number outh Dakota Driver License Number (Required)
Month / Day / Year
4 5
Ry 716-866-8892 D
6 If you do not have a SD Driver License,
Choice of Party - See information in Email Address provide the last 4 digits of Social Security Number
the box below:
7 8
INDEPENDENT

Choice of Party Information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered
with your current party affiliation. If you are not currently registered to vote and you Jeave the choice of party field blank, you will be entered
Ips an independent/no party affiliation voter, which is not a political party in South Dakota.

PPrevious Voter Registration Information Required Below. Use this section to cancel your previous voter registration:

Previous Last Name First Name Middle Name(s) Suffix
9
Previous Address City tate Zip Code
v CHOCKTOWAGA Y
Previous Driver License Number and State Previous County
2wy ERIE
Would you like to be a precinct election warker on election day? (1 D\lo

*| actually live at and have no present intention of leaving the above address;
12 [*] will be 18 on or before the next election;

declare, under penaity of perjury (2 years imprisonment and
54,000 fine), that:
| am a citizen of the United States of America; J—’
N

*| have not been judged mentally incompetent; Signature Required
*1 am not currently serving a sentence for a felony conviction; and
*| authorize cancellation of my previous registration, if applicable. Date: 5/2/2023
Auditor use only. Agency code: A 2012

EXHIBIT 25



South Dakota

Voter Registration Form ) D
g ol 8]
Hanson County g !

Use this form to: Register to vote or report a name, address or party change.

Please print. Complete the entire form. Return this form to your county auditor.
The deadline for vater registration is 15 days before any election, Your form must be received by the county auditor by this deadline if you are
ko vote in the next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any
private person or entity registering voters is required to provide you with their contact information. For more information, visit
www.sdsas.gov.

Are you a citizen of the United States of America? es D\lo
Will you be 18 years of age on or before the next election? es D\lo
f you checked 'No' in response to either of these questians, do nat complete the form.
Last Name irst Name Eiddle Name(s)/Initial Buffix
1 -
Tate Marjorie athryn
Residence Address pt.or Lot # [City State Fip Code
2
411 N 6TH ST PMB 5401 EMERY SD 57332-2124
fvigiling Address (if different) City State Zip Code
3
411 N 6TH ST PMB 5401 EMERY 5D 57332-2124
if Residence Address is a PO Box, rural box, or general delivery, you must give the location of your residence:
3a
Date of Birth (Required) Telephone Number outh Dakota Driver License Number {Required}

Month / Day / Year

* oo
6 If you do not have a 5D Driver License,

Choice of Party — See information in Fmail Address provide the last 4 digits of Social Security Number
khe box below:

REPUBLICAN

Choice of Party Information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered
with your current party affiliation. If you are not currently registered to vote and you leave the choice of party field blank, you will be entered
as an independent/no party affiliation voter, which is not a political party in South Dakota.

Previous Voter Registration Information Required Below. Use this section to cancel your previous voter registration:

wn

317-796-1592

Frevious Last Name First Name piddie Namaefs) Kuffix
9
Previous Address ity btate Zip Code
1 HILLSBORO N
Previous Driver License Number and State Previous County
HN FOUNTAIN
\Would you like to be a precinct election worker on election day? DYes D\lo

declare, under penalty of perjury (2 years imprisonment and

54,000 fine), that:

*1 am a citizen of the United States of America;

*| actually live at and have no present intention of leaving the above address;
12 | will be 18 on or before the next election;

*I have not been judged mentally incompetent; Signature Required
*1 am not currently serving a sentence for a felony conviction; and
*1 authorize cancellation of my previous registration, if applicable. Date: 5/8/2023
Auditor use only. Agency code: A 2015

EXHIBIT 25



South Dakota
Voter Registration Form
Minnehaha County

Use this form to: Register to vote or report a name, address or party change.

Please print. Complete the entire form. Return this form to your county auditor.

The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you arg
to vote in the next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any
private person or entity registering voters is required to provide you with their contact information. For more information, visit

Www.sdsos.gov.

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

f you checked 'No' in response to either of these questions, do not complete the form.

@Yes E:]No
@Yes E]No

l ast Name First Name fViiddle Name(s)/initial Suffix
1
Dill Ruth Ann
Residence Address Apt. or Lot # [City tate Zip Code
2
3916 N POTSDAIv: AVE # 2430 SIOUX FALLS SD 57104-7048
Mailing Address (if different) City Ktate Zip Code
3
3916 N POTSDAM AVE # 2430 SIOUX FALLS SD 57104-7048

3a

f Residence Address is a PO Box, rural box, or general delivery, you must give the location of your residence:

#1954

Date of Birth (Required)

Telephone Number

562-714-5081

wn

Fouth Dakota Driver License Number (Required)

6 }f you do not have a SD Driver License,

Choice of Party iEmail Address rovide the last 4 digits of Social Security Number
’ INDEPENDENT ’
Previous Voter Registration Information Required, if applicable:
Previous Last Name First Name Middle Name(s) Suffix
9
Previous Address City State Zip Code
10 5018 DOWNEY AVE LAKEWOOD CA 90712
Previous Driver License Number and State Previous County
“loca " UNKOWN

Would you like to be a precinct election worker on election day?

DYes QNO

12

54,000 fine), that:

declare, under penalty of perjury (2 years imprisonment and

*1 am a citizen of the United States of America;
| actually live at and have no present intention of leaving the above address;
*| will be 18 on or before the next election;

*! have not been judged mentally incompetent;

| am not currently serving a sentence for a felony conviction; and
*| authorize cancellation of my previous registration, if applicable.

Sighature Required

Date: 9/6/2017

Auditor use only. Agency code: A

1/1/2013

EXHIBIT 25



South Dakota
Voter Registration Form
Minnehaha County

Use this form to: Register to vote or report a name, address or party change.

Please print. Complete the entire form. Return this form to your county auditor.

The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you are
to vote in the next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any
orivate person or entity registering voters is required to provide you with their contact information. For more information, visit
Www.sdsos.gov.,

Are you a citizen of the United States of America? es F:}No
Will you be 18 years of age on or before the next election? @Yes DNO
fyou checked 'No' in response to either of these questions, do not complete the form.
Last Name First Name fViddle Name(s)/Initial Suffix
1.
Picha Kathleen jo
Residence Address Apt. or Lot # [ity State Zip Code
2
3916 N POTSDAM AVE PMB 1535 SIOUX FALLS SD 57104
Mailing Address (if different) City State Zip Code
3
3916 N POTSDAM AVE PMB 1535 SIOUX FALLS SD 57104
f Residence Address is a PO Box, rural box, or general delivery, you must give the location of your residence:
3a -
Date of Birth (Required) elephaone Number outh Dakota Driver License Number (Required)
«i¥/ 1956 ' 50 - -
2 6 Jf you do not have a SD Driver License,
Choice of Party . Email Address rovide the last 4 digits of Social Security Number
7 8
DEMOCRAT
Previous Voter Registration Information Required, if applicabie:
Previous Last Name First Name fMiiddie Name(s) Suffix
9
PICHA KATHLEEN jO
Previous Address City Ktate Zip Code
10
1647 WILSHIRE DR NE ROCHESTER MN 155906
Previous Driver License Number and State Previous County
11
- MN : OLDSTEAD
Would you like to be a precinct election worker on election day? E:}Yes E_]No

declare, under penalty of perjury (2 years imprisonment and

54,000 fine), that: :
*1 am a citizen of the United States of America; % ]v‘_}'\!l\_
*I actually live at and have no present intention of leaving the above address;

12 [*I will be 18 on or before the next election;

*I have not been judged mentally incompetent; Signature Required
*| am not currently serving a sentence for a felony conviction; and
I authorize cancellation of my previous registration, if applicable. Date: 6/25/2019
Auditor use only. Agency code: A 1/1/2013

EXHIBIT 25



South Dakota
Voter Registration Form
Minnehaha County

Use this form to: Register to vote or report a name, address or party change.

Please print. Complete the entire form. Return this form to your county auditor.

The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you ard
to vote in the next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any
private person or entity registering voters is required to provide you with their contact information. For more information, visit

Www.sdsos.gov.,
Are you a citizen of the United States of America? @Yes mNo
\Will you be 18 years of age on or before the next election? @Yes DNO
fyou checked 'No' in response to either of these questions, do not complete the form.
Last Name First Name iddle Name(s)/Initial Suffix
1
Pontes Ana Maria Pereira Gomes
Residence Address Apt. or Lot #  City State Zip Code
2
3916 N POTSDAM AVE PMB 1384 SIOUX FALLS SD 57104-7048
Mailing Address (if different) City State Zip Code
3
3916 N POTSDAM AVE PMB 1384 SIOUX FALLS SD 57104-7048

f Residence Address is a PO Box, rural box, or general delivery, you must give the location of your residence:

No Party Affiliation*

3a
Date of Birth (Required) Telephone Number I Fouth Dakota Driver License Number (Required)
€% /1956 51914-450-8481 G,
s 6 |f you do not have a SD Driver License,
Choice of Party Email Address rovide the last 4 digits of Social Security Number
7 8

Previous Voter Registration Information Required, if applicable:

Previous Last Name First Name fViiddle Name(s) Suffix
9
Previous Address City State Zip Code
10 401 E 8TH ST STE 214 PMB 4014 SIOUX FALLS 5D 57103
Previous Driver License Number and State Previous County
" 1869786 -5D 01
Would you like to be a precinct election worker on election day? DYes BNO

12

54,000 fine), that:
*| am a citizen of the United States of America;

*1 will be 18 on or before the next election;
*I have not been judged mentally incompetent;

declare, under penaity of perjury (2 years imprisonment and
*1 actually live at and have no present intention of leaving the above address;

| am not currently serving a sentence for a felony conviction; and
*1 authorize cancellation of my previous registration, if applicable.

AN~

Signature Required

Date: 8/1/2019

Auditor use only. Agency code: A

1/1/2013

EXHIBIT 25



South Dakota
Voter Registration Form
Minnehaha County

Use this form to: Register to vote or report a name, address or party change.

Please print. Complete the entire form. Return this form to your county auditor.

Www.sdsos.gov.

The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you ard
to vote in the next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any
private person or entity registering voters is required to provide you with their contact information. For more information, visit

Are you a citizen of the United States of America?

Will you be 18 years of age on or before the next election?

The
Shes

he
Mo

fyou checked 'No' in response to either of these questions, do not complete the form.

Last Name First Name Middle Name(s)/Initial Suffix
1
Ragland Julia Field
Residence Address Apt. or Lot #  [City State Zip Code
2
3916 N POTSDAM AVE PMB 4705 SIOUX FALLS 5D 57104-7048
Mailing Address (if different) City State Zip Code
3
3916 N POTSDAM AVE PMB 4705 SIOUX FALLS 5D 57104-7048
f Residence Address is a PO Box, rural box, or general delivery, you must give the location of your residence:
3a

Date of Birth (Required}
fMMonth / Day / Year

! #1957

Telephone Number

134-390-1885

Choice of Party — See information in
the box below:

REPUBLICAN

Email Address

South Dakota Driver License Number (Required)

6 Jf you do not have a SD Driver License,
provide the last 4 digits of Social Security Number

Choice of Party Information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered
with your current party affiliation. If you are not currently registered to vote and you leave the choice of party field blank, you will be entered
s an independent/no party affiliation voter, which is not a political party in South Dakota.

Previous Voter Registration Information Required Below. Use this section to cancel your previous voter registration:

- VA

Previous Last Name First Name Middle Name(s) Suffix
9
Previous Address City State Zip Code
10
401 HATTERS CREEK DR GREEN BAY VA 23942
Previous Driver Licenve Number and State Previous County
11

PRINCE EDWARD

Would you like to be a precinct election worker on election day?

:]Yes [:]NO

54,000 fine), that:

declare, under penalty of perjury (2 years imprisonment and

*| am a citizen of the United States of America;
*1 actually live at and have no present intention of leaving the above address;
12 I*I will be 18 on or before the next election;

™| have not been judged mentally incompetent;

I am not currently serving a sentence for a felony conviction; and
*I authorize cancellation of my previous registration, if applicable.

i & Kaffadd

Signature Required

Date: 9/8/2021

NI

Auditor use only. Agency code: A

—
'-i
N
Up

LATIID 2019



South Dakota

Voter Registration Form
Minnehaha County

Use this form to: Register to vote or report a name, address or party change.

Please print. Complete the entire form. Return this form to your county auditor.

The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you ard
to vote in the next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any
private person or entity registering voters is required to provide you with their contact information. For more information, visit
Www.sdsos.gov.

Are you a citizen of the United States of America?

Will you be 18 years of age on or before the next election?

e
s

E}N s}
DNO

fyou checked ‘No' in response to either of these questions, do not complete the form.

Last Name First Name Middle Name(s)/Initial Suffix
1
Radke Gladys Alta
Residence Address Apt. or Lot # ity State Zip Code
2
3916 N POTSDAM AVE PMB 2003 SIOUX FALLS 5D 57104-7048
Mailing Address (if different) City Ktate Zip Code
3
3916 N POTSDAM AVE PMB 2003 SIOUX FALLS SD 57104-7048

f Residence Address is a PO Box, rural box, or general delivery, you must give the location of your residence:

3a
Date of Birth (Required) Telephone Number ISouth Dakota Driver License Number (Required)
" #® /1954 51507-993-9772 © gt
6 #f you do not have a SD Driver License,
Choice of Party Fmail Address rovide the last 4 digits of Social Security Number
7 o 8
INDEPENDENT
Previous Voter Registration Information Required, if applicable:
Previous Last Name First Name fViiddle Name(s) Suffix
9
RADKE GLADYS ALTA
Previous Address City State Zip Code
10
61397 233RD AVE IMANTORVILLE MN 55955

11

/666285633918 i MN

Previous Driver License Number and State

Previous County

DODGE

Would you like to be a precinct election worker on election day?

DYQS DNO

12

o

54,000 fine), that:

1 will be 18 on or before the next electio

declare, under penaity of perjury (2 years imprisonment and

| am a citizen of the United States of America;
*1 actually live at and have no present intention of leaving the above address;

n;

*| have not been judged mentally incompetent;
*1 am not currently serving a sentence for a felony conviction; and
*| authorize cancellation of my previous registration, if applicable.

L N

Signature Required

Date: 10/11/2019

Auditor use only. Agency code: A

1/1/2013

EXHIBIT 25



South Dakota
Voter Registration Form
Minnehaha County

Use this form to: Register to vote or report a name, address or party change.

Please print. Complete the entire form. Return this form to your county auditor.

The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you ar
to vote in the next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any

private person or entity registering voters is required to provide you with their contact information. For more information, visit
Www.sdsos.gov.

Are you a citizen of the United States of America? es DNO
Will you be 18 years of age on or before the next election? es DNO
f you checked 'No' in response to either of these questions, do not complete the form.
Last Name irst Name Middle Name(s)/Initial Suffix
1 .
Hanson Diana Mae
Residence Address Apt. or Lot #  [City tate Zip Code
2
401 E 8TH ST STE 214 PMB 1193 SIOUX FALLS SD 57103
Mailing Address (if different) City State Zip Code
3
401 E 8TH ST STE 214 PMB 1193 SIOUX FALLS SD 57103
f Residence Address is a PO Box, rural box, or general delivery, you must give the location of your residence:
3a

Date of Birth (Required) Telephone Number
5[540-533-5805

6 If you do not have a SD Dr

iver License,

outh Dakota Driver License Number (Required)

Choice of Party Email Address provide the last 4 digits of Social Security Number
7 8
INDEPENDENT
Previous Voter Registration Information Required, if applicable:
Previous Last Name First Name Viiddle Name(s) Suffix
9
Previous Address City tate Zip Code
10
102 WILD ROSE CIR WINCHESTER VA 22602
Previous Driver License Number and State Previous County
11
-VA FREDRICK

Would you like to be a precinct election worker on election day?

:]Yes DNO

declare, under penalty of perjury (2 years imprisonment and
54,000 fine), that:

*I am a citizen of the United States of America;
*i actually live at and have no present intention of leaving the above address;
12 [*I will be 18 on or before the next election;

*I have not been judged mentally incompetent;

| am not currently serving a sentence for a felony conviction; and
*| authorize cancellation of my previous registration, if applicable.

M’?,

Signature Required

Date: 12/8/2016

Auditor use only. Agency code: A

EXHIBIT 25

1/1/2013



South Dakota
Voter Registration Form
Minnehaha County

Use this form to: Register to vote or report a name, address or party change.

Please print. Complete the entire form. Return this form to your county auditor.
The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you arg
to vote in the next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any

private person or entity registering voters is required to provide you with their contact information. For more information, visit
Www.sdsos.gov.

AAre you a citizen of the United States of America? es E}No
Will you be 18 years of age on or before the next election? “iYes E }No
f you checked 'No' in response to either of these questions, do not complete the form. ) )
Last Name irst Name iddle Name(s)/Initial uffix
1 .
Harasyn Theodore David
Residence Address Apt. or Lot #  City State ip Code
2
401 E 8TH ST PMB 1838 SIOUX FALLS SD 57103-7011
Mailing Address (if different) City State Zip Code
3
401 E 8TH ST PMB 1838 SIOUX FALLS SD 57103-7011
f Residence Address is a PO Box, rural box, or general delivery, you must give the location of your residence:
3a
Date of Birth (Required) Telephone Number outh Dakota Driver License Number (Required)
Month / Day / Year
612-999-5546 e
6 ff you do not have a SD Driver License,
Choice of Party — See information in Email Address rovide the last 4 digits of Social Security Number
the box below:
7 8
REPUBLICAN

Choice of Party Information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered
Wwith your current party affiliation. If you are not currently registered to vote and you leave the choice of party field blank, you will be entered
s an independent/no party affiliation voter, which is not a political party in South Dakota.

revious Voter Registration Information Required Below. Use this section to cancel your previous voter registration:

Previous Last Name irst Name Middle Name(s) Suffix
9
Previous Address City State Zip Code
10
Previous Driver License Number and State Previous County
11
Would you like to be a precinct election worker on election day? 3 ers BNO

declare, under penalty of perjury (2 years imprisonment and

54,000 fine), that; /
*I am a citizen of the United States of America; j
*1 actually live at and have no present intention of leaving the above address;

12 [* will be 18 on or before the next election;

I have not been judged mentally incompetent; Signature Required
| am not currently serving a sentence for a felony conviction; and
[* authorize cancellation of my previous registration, if applicable. Date: 6/24/2020 :
/24 EXHIBIT 25

Auditor use only. Agency code: A 2019



South Dakota
Voter Registration Form
Minnehaha County

Use this form to: Register to vote or report a name, address or party change.

Please print. Complete the entire form. Return this form to your county auditor.

www.sdsos.gov.

The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you arg
to vote in the next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any
private person or entity registering voters is required to provide you with their contact information. For more information, visit

Are you a citizen of the United States of America?

Will you be 18 years of age on or before the next election?

f you checked 'No' in response to either of these questions, do not complete the form.

es [ o
[+ ]res DNO

ast Name First Name Middle Name(s)/Initial Suffix
1 .
Harrington John Edmund
Residence Address Apt. or Lot # [City State Zip Code
2
401 E 8TH ST STE 214 PMB 1727 SIOUX FALLS SD 57103
Mailing Address (if different) City State Zip Code
3
401 E 8TH ST STE 214 PMB 1727 SIOUX FALLS SD 57103
f Residence Address is a PO Box, rural box, or general delivery, you must give the location of your residence:
3a
Date of Birth (Required) elephone Number Fouth Dakota Driver License Number (Required)
g% 1056 5 228-860-0098 =
6 §f you do not have a SD Driver License,
Choice of Party Email Address rovide the last 4 digits of Social Security Number
7 8
REPUBLICAN
Previous Voter Registration Information Required, if applicable:
revious Last Name irst Name Middle Name(s) uffix
9
Previous Address City State Zip Code
10

Previous Driver License Number and State
11

Previous County

Would you like to be a precinct election worker on election day?

e ok

declare, under penalty of perjury (2 years imprisonment and
54,000 fine), that:’
] am a citizen of the United States of America;

12 1l will be 18 on or before the next election;
[*I have not been judged mentally incompetent;
1 am not currently serving a sentence for a felony conviction;

™| actually live at and have no present intention of leaving the above address;

and

| authorize cancellation of my previous registration, if applicable.

<

Signature Required

Date: 9/4/2018

Auditor use only. Agency code: A

1/1/2013

EXHIBIT 25



South Dakota
Voter Registration Form
Minnehaha County

Use this form to: Register to vote or report a name, address or party change.

Please print. Complete the entire form. Return this form to your county auditor.

Www.sdsos.gov.

The deadline for voter registration is 15 days before any election. Your form mus
to vote in the next election. Within 15 days you will receive a notice of
private person or entity registering voters is required to

t be received by the county auditor by this deadline if you ard
your registration. If you do not, contact your county auditor. Any
provide you with their contact information. For more information, visit

Are you a citizen of the United States of America?

Will you be 18 years of age on or before the next election?

[ ves

[ No
DNO

f you checked 'No' in response to either of these questions, do not complete the form.

ast Name irst Name iddle Narﬁe(s)/lnitial : uffix
1 .
Hayden atherine
Residence Address Apt. or Lot # ity State Zip Code
2
401 E 8TH ST STE 214 PMB 7617 SIOUX FALLS SD 57103-7049
Mailing Address (if different) City State Zip Code
3
401 E 8TH ST STE 214 PMB 7617 SIOUX FALLS SD 57103-7049

3a

f Residence Address is a PO Box, rural box, or general delivery,

you must give the location of your residence:

Date of Birth (Required)
Month / Day / Year

&
00
00

w

Telephone Number

415-619-0874

Choice of Party - See information in
the box below:

DEMOCRAT

Email Address

routh Dakota Driver License Number (Required)

6 §f you do not have a SD Driver License,
rovide the last 4 digits of Social Security Number

Choice of Party Information: If you are currently registered to vote and
with your current party affiliation. If you are not currently re
s an independent/no party affiliation voter, which is not a

you leave the choice of party field blank, you will remain registered
gistered to vote and you leave the choice of party field blank, you will be entered
political party in South Dakota.

revious Voter Registration Information Required Below. Use this section to cancel your previous voter registration;

revious Last Name irst Name Middle Name(s) Suffix
9
Previous Address City State Vip Code
10
Previous Driver License Number and State Previous County
11

Would you like to be a precinct election worker on election day?

es

[ o

54,000 fine), that:

12

declare, under penalty of perjury (2 years imprisonment and

*I am a citizen of the United States of America;

"l actually live at and have no present intention of leaving the above address;
*| will be 18 on or before the next election;

1 have not been judged mentally incompetent;

*l am not currently serving a sentence for a felony conviction; and

| authorize cancellation of my previous registration, if applicable.

Signature Required

Date: 1/29/2020

EXHIBIT 25

Auditor use only. Agency code: A

2019



South Dakota
Voter Registration Form
Minnehaha County

Use this form to: Register to vote or report a name, address or party change.

Please print. Complete the entire form. Return this form to your county auditor.

WWW.sdsos.gov.

The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you are
to vote in the next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any
private person or entity registering voters is required to provide you with their contact information. For more information, visit

Are you a citizen of the United States of America?

Will you be 18 vears of age on or before the next election?

e
hes

o
Mo

f you checked 'No' in response to either of these questions, do not complete the form.

ast Name irst Name rAiddle Name(s)/lniﬁél uffix
1
Heagney Tammie Marie
Residence Address Apt. or Lot # [City State Zip Code
2
401 E 8TH ST STE 214 PMB 7808 SIOUX FALLS SD 57103-7049
Mailing Address (if different) City State Zip Code
3
401 E 8TH ST STE 214 PMB 7808 SIOUX FALLS 5D 57103-7049

3a

f Residence Address is a PO Box, rural box, or general delivery, you must give the location of your residence:

Date of Birth (Required)
Month / Day / Year

elephone Number

1%;]

208-369-8720

Choice of Party — See information in
the box below:

REPUBLICAN

Fmail Address

outh Dakota Driver License Number (Required)

b ff you do not have a SD Driver License,
provide the last 4 digits of Social Security Number

Choice of Party Information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered
with your current party affiliation. If you are not currently registered to vote and you leave the choice of party field blank, you will be entered
s an independent/no party affiliation voter, which is not a political party in South Dakota.

Previous Voter Registration Information Required Below. Use this section to cancel your previous voter registration:

revious Last Name First Name r\/ﬁdd!e Name(s) Suffix
? HEAGNEY TAMMIE MARIE
Previous Address City State Zip Code
10 58470 HOP RD CALDWELL D 83607
Previous Driver License Number and State Previous County
H AB193698I - ID CANYON
Would you like to be a precinct election worker on election day? B\(es E}\Io

54,000 fine), that:

12

| am a citizen of the United States of America;
*| actually live at and have no present intention of leaving the above address;
I will be 18 on or before the next election;

| have not been judged mentally incompetent;
I am not currently serving a sentence for a felony conviction; and
™| authorize cancellation of my previous registration, if applicable.

declare, under penalty of perjury (2 years imprisonment and

T by

Signature Required

Date: 7/15/2020

Auditor use only. Agency code: A

EXHIBIT 25

2019



South Dakota Voter Registratiqn Form

Pennington County

Please print. Complete the en

The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you are to vote in the
next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any private person or entity registering
voters is required to provide you with their contact information. For more information, visit Wwww.sdsos.gov.

Are you a citizen of the United States of America? @es DNO
1’ |will you be 18 years of age on or before the next election? es DNo

If you checked 'No' in response to either of these questions, do not complete the form.
Last Name First Name Middle Name(s})/Initial Suffix
7|Ritze Donald Eugene
“{Residence Address Apt.orLot#  |City State Zip Code

1514 AMERICAS WAY PMB 12883 BOX ELDER SD 57719-7600

Mailing Address (if different) City State Zip Code
514 AMERICAS WAY PMB 12883 BOX ELDER SD 57719-7600

If you live in a rural area and do not have a street address; if your residence address is a PO Box, rural box, or general delivery; or if you have no address,
*|please describe the physical location of your residence in writing in the space below, which may include writing the names of the streets or intersections
Aa|nearest to where you live and listing any landmarks {e.g., schools, churches, stores) near where you live. If you run out of room or if you want to draw a
*-|map to pinpoint your residence and you do not have enough room in the space provided, use the back of this form:

"~ IDate of Birth {Required)
Month / Dav / Year

SD Driver License (DL} # or SD Non-Driver ID #{Required)

Email Address f you do not 'avé a current SD DL or SD Non-Driver ID,

provide the last 4 digits of Social Security Number

Choice of Party — See information in the
box below:

REPUBLICAN

Choice of Party Information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered with your current
party affiliation. If you are not currently registered to vote and you leave the chaice of party field blank, you will be entered as a no party affiliation voter.

Previous Voter Registration Information Required Beio,w.f Use this,Sqéﬁﬁn to can%;fél your previcius voter registration:

« |Previous Last Name First Name Middle Name(s) Suffix
10

Previous Address City State Zip Code
1

~* |Previous Driver License Number and State Previous County
12

g

o , I D
1 declare, under penalty of perjury {2 years imprisonment and

$4,000 fine), that:
*| am a citizen of the United States of America;

*1 will be 18 years of age or older on or before the next election;
71*! have maintained residence in South Dakota for at least 30 days prior to Signature Required
submitting the registration form;

*| have not been judged mentally incompetent;

- |*I am not currently serving a sentence for a felony conviction; and Date: 10/26/2023

. |*1 authorize cancellation of my previous registration, if applicable.

Auditor use only. Agency code: A T 2023

EXHIBIT 25




South Dakota Voter Registration Form

Pennington County

T~ Getniomt Regeriowoeoiren

¥re kL

Please print. Complete the entire form. Return this form to your county auditor.

The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you are to vote in the
next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any private person or entity registering
voters is required to provide you with their contact information. For more information, visit www.sdsos.gov.

Are you a citizen of the United States of America? es DNO
Will you be 18 years of age on or before the next election? es DNo
If you checked 'No' in response to either of these questions, do not complete the form.
“{Last Name ' First Name Middle Name(s)/initial Suffix

: Wakafuji Quan Pham

Residence Address Apt. or Lot # City State Zip Code
514 AMERICAS WAY PMB 22032 ) BOX ELDER SD 57719-7600

Mailing Address (if different) City ) State Zip Code
514 AMERICAS WAY PMB 22032 BOX ELDER SD 57719-7600

“|if you live in a rural area and do not have a street address; if your residence address is a PO Box, rural box, or general delivery; or if you have no address,
“Iplease describe the physical location of your residence in writing in the space below, which may include writing the names of the streets or intersections
- |nearest to where you live and listing any landmarks {e.g., schools, churches, stores) near where you live. If you run out of room or if you want to draw a
map to pinpoint your residence and you do not have enough room in the space provided, use the back of this form:

Date of Birth (Required)
Month / Day / Year

Telephone Number SD Driver License (DL} # or SD Non-Driver 1D #{Required)

i you do not have a current SD DL or SD Non-Driver 1D,
provide the last 4 digits of Social Security Number

/ Choice of Party — See information in the
box below:

REPUBLICAN

Choice of Party information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered with your current

party affiliation. If you are not currently registered to vote and you leave the choice of party field blank, you will be entered as a no party affiliation voter.

Previous Voter Registration Information Required Below. Use this sectio 'to cancel your previous voter registration: -

;2 Previous Last Name First Name Middie Name(s) Suffix

Previous Address City State Zip Code

-+ |Previous Driver License Number and State Previous County

-D_No

54,000 fine), that:

*| am a citizen of the United States of America; ﬁ/

*| will be 18 years of age or older on or before the next election;

*| have maintained residence in South Dakota for at least 30 days prior to Signature Required

submitting the registration form;

*| have not been judged mentally incompetent;

*| am not currently serving a sentence for a felony conviction; and Date: 10/26/2023
*| authorize cancellation of my previous registration, if applicable.

Auditor use only. Agency code: A 2023

EXHIBIT 25




South Dakota Voter Registration Form

Pennington County

Use this form to: Register to vote or report a name, address or party change.

Please print. Complete the entire form. Return this form to your county auditor.

The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you are to vote in the
next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any private person or entity registering
voters is required to provide you with their contact information. For more information, visit WWW.5ds0s.goV.

Are you a citizen of the United States of America? E\(es DNo
1 |Will you be 18 years of age on or before the next election? E}Yes DNO
If you checked 'No' in response to either of these questions, do not complete the form.
Last Name N First Name Middle Name(s)/Initial Suffix
2
David Owen
Residence Address Apt.or Lot #  [City State Zip Code
3
514 AMERICAS WAY PMB 21948 BOX ELDER SD 57719-7600
Mailing Address (if different) City State Zip Code
4
514 AMERICAS WAY PMB 21948 BOX ELDER SD 57719-7600

If you live in a rural area and do not have a street address; if your residence address is a PO Box, rural box, or general delivery; or if you have no address,
please describe the physical location of your residence in writing in the space below, which may include writing the names of the streets or intersections
4a|nearestto where you live and listing any landmarks (e.g., schools, churches, stores) near where you live. If you run out of room or if you want to draw a
map to pinpoint your residence and you do not have enough room in the space provided, use the back of this form:

Date of Birth (Required) Telephone Number |SD Driver License (DL) # or SD Non-Driver ID #(Required)
5 Month / Day / Year 6 .
| : ‘ = . 7
choice of Party — See information in the Email Address If you do not have a current SD DL or SD Non-Driver ID,
8 box below: 9 provide the last 4 digits of Social Security Number
DEMOCRATIC

Choice of Party Information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered with your current
party affiliation. If you are not currently registered to vote and you leave the choice of party field blank, you will be entered as a no party affiliation voter.

Previous Voter Registration Information Required Below. Use this section to cancel your previous voter registration:

15 Previous Last Name First Name Middle Name(s) Suffix
Previous Address City State Zip Code
o PITTSFIELD NH
Previous Driver License Number and State Previous County
2 -NH . MCGRRIMACK
13|Would you like to be a precinct election worker on elecﬁbh’day? ; oy ;l_DYes E:]No

—| declare, under penalty of perjury (2 years imprisonment and

$4,000 fine), that: .
* am a citizen of the United States of America; “ {&

*| will be 18 years of age or older on or before the next election;
*| have maintained residence in South Dakota for at least 30 days prior to Signature Required
submitting the registration form;

*| have not been judged mentally incompetent;

*| am not currently serving a sentence for a felony conviction; and Date: 10/25/2023

*| authorize cancellation of my previous registration, if applicable.

1

B

Auditor use only. Agency code: A 2028

EXHIBIT 25




South Dakota Voter Registration Form

Pennington County

Please print. Complete the entire form. Return thts form to your county auditor.

The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you are to vote in the
next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any private person or entity registering
voters is required to provide you with their contact information. For more information, visit www. sdsos.gov.

“lare you a citizen of the United States of America? -Yes DNo

Will you be 18 years of age on or before the next election? es DNo

If you checked 'No' in response to either of these questions, do not complete the form.

Last Name First Name Middle Name(s)/Initial v Suffix

David Valerie - H

Residence Address Apt.or Lot#  [City State Zip Code

514 AMERICAS WAY PMB 21948 BOX ELDER SD 57719-7600
2 [Mailing Address (if different) . City State Zip Code
1514 AMERICAS WAY PMB 21948 BOX ELDER SD 57719-7600

I you live in a rural area and do not have a street address; if your residence address is a PO Box, rural box, or general delivery; or if you have no address,
please describe the physical location of your residence in writing in the space below, which may include writing the names of the streets or intersections
4a nearest to where you live and listing any landmarks (e.g., schools, churches, stores) near where you live. If you run out of room or if you want to draw a
< |map to pinpoint your residence and you do not have enough room in the space provided, use the back of this form:

*|Date of Birth {Required) Telephone Number SD Driver License (DL) # or SD Non-Driver 1D #(Required)

5 Month / Day / Year

“'|Choice of Party — See information in the Email Address

8 box below:

- |DEMOCRATIC

1if you do not have a current SD DL or SD Non-Driver ID,
provide the last 4 digits of Social Security Number

—

Choice of Party Information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered with your current
party affiliation. If you are not currently registered to vote and you leave the choice of party field blank, you will be entered as a no party affiliation voter.

Previous Voter Registration Information Required Below. Use this section to cancel your previous voter registration: .

<’ |Previous Last Name First Name . Middie Name(s) Suffix
0
:« |Previous Address City State Zip Code
PITTSFIELD NH
" |Previous Driver License Number and State ’ Previous County
12

-NH MERRIMOCK

R
inct Slechibn Worker oo e [

—! declare, under penalty of perjury (2 years |mpr|sonment and

. |$4,000 fine), that: . -
- {*1 am a citizen of the United States of America; almu }J, rDﬂ/V”ﬂq
*| will be 18 years of age or older on or before the next election;

. |* have maintained residence in South Dakota for at least 30 days prior to Signature Required
submitting the registration form;

*| have not been judged mentally incompetent;

*] am not currently serving a sentence for a felony conviction; and . Date: 10/25/2023

*| authorize cancellation of my previous registration, if applicable.

Auditor use only. Agency code: A 2023

EXHIBIT 25




South Dakota Voter Registration Form

Penn’ington County

. Use this form to: Register to vote or or party change.

Please print. Complete the entire form. Return thls form to your county auditor.

The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you are to vote in the
next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any private person of entity registering
voters is required to provide you with their contact information. For more information, visit www. sdsos.gov.

|Areyoua citizen of the United States of America? -Yes DNO
-1 | Will you be 18 years of age on or before the next election? .\(es DNo

b you checked 'No’ in response to either of these questions, do not complete the form.

5 {Last Name First Name Middle Name(s)/Initial Suffix

‘|Duperock Emily Ruth Ogden

.|Residence Address ) Apt. or Lot # City State Zip Code
514 AMERICAS WAY PMB 21622 BOX ELDER SD 57719-7600

|Mailing Address (if different) City State Zip Code
'|514 AMERICAS WAY PMB 21622 BOX ELDER SDh 57719-7600

~{if you live in a rural area and do not have a street address; if your residence address is a PO Box, rural box, or general delivery; or if you have no address,
" |please describe the physical location of your residence in writing in the space below, which may include writing the names of the streets or intersections
4a|nearest to where you live and listing any landmarks (e.g., schools, churches, stores) near where you live. if you run out of room or if you want to draw a
map to pinpoint your residence and you do not have enough room in the space provided, use the back of this form:

" |Pate of Birth (Required)
- IMonth / Day / Year

Telephone Number f% SD Driver License (DL} # or SD Non-Driver ID #{Required)

Email Address T you do notTﬁve a current SD DL or SD Non-Driver ID,

provide the last 4 digits of Social Security Number

% |Choice of Party — See information in the
- |[box below:

-{DEMOCRATIC

Choice of Party Information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered with your current
party affiliation. If you are not currently registered to vote and you Ieave the ch0|ce of party field blank, you will be entered as a no party af'ﬁllatlon voter.

Prevnous Voter Reglstration Informatlon Requlred Belaw: Use t; i 5 W’ur previous voter registrauon' :

.=\ Previous Last Name First Name Middle Name(s) Suffix

Previous Address City State Zip Code

VIRGINIA BEACH VA
2 Previous Driver License Number and State Previous County
1
“1-VA VIRGINIA BEACH
S i #

-
— 1 declare, under penalty of perjury (2 years |mpr|sonment and

-154,000 fine), that: ) . ) ]QJ . t )
“}*1 am a citizen of the United States of America; &'\{4 O

:|*1 will be 18 years of age or older on or before the next election;
*| have maintained residence in South Dakota for at Ieast 30 days prior to Signature Required
submitting the registration form;

*| have not been judged mentally incompetent;

1¥1 am not currently serving a sentence for a felony conviction; and Date: 10/25/2023

*] authorize cancellation of my previous registration, if applicable.

Auditor use only. Agency code: A 2023

EXHIBIT 25




South Dakota Mail to:

Voter Registration Form

Fennia ﬂLe». n County '
Al

Use this form to: Register to vote or report a name, address, or party change.

Please print. Complete the entire form. Return this form to your county auditor.

The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you
are to vote in the next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor, Any
private person or entity registering voters is required to provide you with their contact information. For more information, visit www.sdsos.gov.

Are you a citizen of the United States of America? m Yes D No
Wili you be 18 years of age on or before the next election? .E] Yes [ |No
If you checked 'No' in response to either of these questions, do not complete this form.

Last Name First Name Middle Name(s)/Initial Suffix

' FeRR.BE LawrENCE M

Residence Address Apt. or Lot # State Zip Code

2131 Villa De 428 |BoX Bldee [sp |271719

Mgiling Address (if different) City State Zip Code

i Z4Y RA”\&D Dr. L‘V'MS’YM X 17249

If Residence Address is a PO Box, rural box, or general delivery, you must give the location of your residence:

3a
Date:an.Rin (feauied).. Telephone Number South Dakota Driver License Number (Required)
3 L L 5 q q £
Month-/ Day [/ Year 8\2 = 2—'/) AO% 2
6 ’
Choice of Party Email Address If you do not have a SD Driver License,

provide the Iast 4 digits of Social Security Number

"Replolican ) ferree @ Sacglelal

Previous Voter Registration Information Required, if applicable:

Previous Last Name First Name Middle Name(s) Suffix
*| TevesE Lawes eerele M
Previous Address City State Zip Code
W oslbl WOR] W Reesvlle TR |G7sbs
Previous Driver License Number and State . Previqus County .
11 | l %: RAS AN
Would you iike fo be a precinct election worker on election day? [Yes Tj(l No

1 declare, under penalty of perjury (2 years imprisonment and ‘
$4,000 fine), that: : L ?

*| am a citizen of the United States of America; Qé W\ - AN
*| actually live at and have no present intention of leaving the above address; '
12 | * | will be 18 on or before the next election;

* | have not been judged mentally incompetent; Signature Required

* | am not curently serving a sentence for a felony conviction; and 8) ' ) © \ (
* | authorize cancellation of my previous registration, if applicﬂECEIVE o Date: 1 /

Month / Day [/ Year

3 Ady
Auditor use only. Agency code: AUG 1 0 20 15 01/01/2013

PENNING . EXHIBIT 25




RECEIVED
South Dakota Voter Registration Form

Pennington ElCounty JUN 10 2022

PENNINGTON CO. AUDITOR

Use this form to: Register to vote or report a name, address, or party change.
Please print. Complete the entire form. Return this form to your county auditor.

The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline i you are to
vote in the next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any private person
or entity registering voters is required to provide you with their contact information. For more information, visit www.sdsos.gov.

Are you a citizen of the United States of America? YesB No
No

Will you be 18 years of age on or before the nextelection? Yes
If you checked 'No' in response to either of these questions, do not complete this form.

Last Name First Name Middle Name(s)/Initial Suffix

' |Kaga David Genzo
Residence Address Apt.or Lot# [City State Zip Code

2 1316 Villa Drive 11491 |Box Elder SD |57719
Mailing Address (ifdifferent) City State Zip Code

3 1214 Rainbow Drive #11491 Livingston - TX |77399

If Residence Address is a PO Box, rural box, or general delivery, you must give the location of your residence:

= |PMB: 11491

Date of Birth (Required): 6 |South Dakota Driver License Number(Required)
Month / Day / Year Telephone Number
4 5
' = |770.712.4755 | {0 ?
fles , - - —
Choice of Party - See information in Email Address lf you do not ﬁave a current SD Driver License,
7 the box below: 8 . provide the last 4 digits of Social SecurityNumber
Republican dgkaga@gmail.com

Choice of Party Information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered with your
current party affiliation. If you are not currently registered to vote and you leave the choice of party field blank, you will be entered as an
independent/no party affiliation voter, which is not a political party in South Dakota.

Previous Voter Registration Information Required Below. Use this section to cancel your previous voter registration:

Previous Last Name First Name Middle Name(s) Suffix
9 >
Previous Address City State Zip Code
10
Previous Driver License Number and State Previous County Date of Birth (Required)
11
Would you like to be a precinct election worker on electionday? es I INo

| declare, under penalty of perjury {2 years imprisonment and

$4,000 fine), that:

*| am a citizen of the United States of America;

12 *| actually live at and have no present intention of leaving the above address;
*1 will be 18 on or before the nextelection;

*] have not been judged mentallyincompetent; Signature Required
*| am not currently serving a sentence for a felony conviction;and 05 31 2022
*| authorize cancellation of my previous registration, if applicable. Date: / J

Month / Day / Year
Auditor use only. Agencycode: EXHIBIT 22§19




South Dakota
“Voter Registration Form
Pennington County

Use this form to: Register to vote or report a name, address or party change.

Please print. Complete the entire form. Return this form to your county auditor.
The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you arg
to vote in the next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any
private person or entity registering voters is required to provide you with their contact information. For more information, visit
WWW.sds0s.gov.

Are you a citizen of the United States of America? es DNO
Will you be 18 years of age on or before the next election? @es BNO
if you checked 'No' in response to either of these questions, do not complete the form.
Last Name First Name Middle Name(s)/Initial Suffix
1 :
Murdock Jerry Daniel Sr
Residence Address Apt. or Lot # [City State Zip Code
2 :
316 VILLA DR PMB 11558 BOX ELDER SD 57719-2023
Mailing Address (if different) City ) State Zip Code
3 "
316 VILLA DR PMB 11558 BOX ELDER SD 57719-2023
f Residence Address is a PO Box, rural box, or general delivery, you must give the location of your residence:
3a
Date of Birth (Required) Telephone Number South Dakota Driver License Number (Required)
Month / Day / Year
4 o 5
269-635-3907
6 If you do not have a SD Driver License,
Choice of Party — See information in Email Address brovide the last 4 digits of Social Security Number
the box below: -
7 8
REPUBLICAN

Choice of Party Information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered
with your current party affiliation. If you are not currently registered to vote and you leave the choice of party field blank, you will be entered '
Ls an independent/no party affiliation voter, which is not a political party in South Dakota.

Previous Voter Registration Information Required Below. Use this section to cancel your previous voter registration:

Previous Last Name First Name Miiddle Name(s) Suffix
; MURDOCK JERRY DANIEL
Previous Address City State Zip Code
0 3017 JOHNSON RD LOT 59 STEVENSVILLE Ml 49127
Previous Driver License Number and State Previous County '
111 BERRIEN
Would you like to be a precinct election worker on election day? BYes DNO

*| actually live at and have no present intention of leaving the above address;
12 [*1 will be 18 on or before the next election;

declare, under penalty of perjury (2 years imprisonment and f
54,000 fine), that:
| am a citizen of the United States of America; =

| have not been judged mentally incompetent; Signature Required
*1 am not currently serving a sentence for a felony conviction; and
*1 authorize cancellation of my previous registration, if applicable. Date: 6/17/2021
Auditor use only. Agency code: A 2019

EXHIBIT 25



From: mikemitchefl2346@gmail.com &
Subject:
Date: October 17, 2018 at 12:16 PM
To: Mike Mitchell mikemitchell2346@gmail.com

hitps://sdsos.gov/elections-voting/assets/VoterRegistrationForm Fillable.pdf

RECEIVED
0CT 29 2018

South Dakota SENNINGTON GO AUDITOR
Voter Registration Form
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South Dakota
Voter Registration Form
Pennington County

Use this form to: Register to vote or report a name, address or party change.

Please print. Complete the entire form. Return this form to your county auditor.
The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you are
to vote in the next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any

private person or entity registering voters is required to provide you with their contact information. For more information, visit
WwWWw.sdsos.gov.

Are you a citizen of the United States of America? @(es E}No
\Will you be 18 years of age on or before the next election? es B\Jo
f you checked 'No' in response to either of these questions, do not complete the form.
Last Name First Name Middle Name(s)/Initial Suffix
1
Hepburn Betty ANn
Residence Address Apt. or Lot # [City State Zip Code
2
316 VILLA DR PMB 10289 BOX ELDER SD 57719-2023
IMailing Address (if different) City State Zip Code
3
316 VILLA DR PMB 10289 BOX ELDER SD 57719-2023
f Residence Address is a PO Box, rural box, or general delivery, you must give the location of your residence:
3a
316 VILLA DR PMB 10289 BOX ELDER SD 57719
Date of Birth (Required) Telephone Number South Dakota Driver License Number (Required)
Month / Day / Year

E
9]

; 303-523-1206

6 [f you do not have a SD Driver License,

Choice of Party — See information in Email Address provide the last 4 digits of Social Security Number
the box below: w

7 8
INDEPENDENT

Choice of Party Information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered
with your current party affiliation. If you are not currently registered to vote and you leave the choice of party field blank, you will be entered
as an independent/no party affiliation voter, which is not a political party in South Dakota.

Previous Voter Registration Information Required Below. Use this section to cancel your previous voter registration:

Previous Last Name First Name Viddle Name(s) Suffix
? HEPBURN BETTY ANN
Previous Address City - [tate Zip Code
= 2582 S XAVIER ST DENVER CO 80219
Previous Driver License Number and State Previous County
- JEFFERSON
\Would you like to be a precinct election worker on election day? E:}Yes D\lo

| declare, under penalty of perjury (2 years imprisonment and

54,000 fine), that:

I am a citizen of the United States of America; m
*1 actually live at and have no present intention of leaving the above address;

12 *I will be 18 on or before the next election;

1 have not been judged mentally incompetent; Signature Required
| am not currently serving a sentence for a felony conviction; and
*1 authorize cancellation of my previous registration, if applicable. Date: 4/1/2022

Auditor use only. Agency code: A EXHIBIT 25 2019



South Dakota Voter Registration Form
Pennington County

Use this form to: Register to vote or report a name, address, or party change.
Please print. Complete the entire form. Return this form to your county auditor.

The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadiine if you are to
vote in the next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any private person
or entity registering voters is required to provide you with their contact information. For more information, visit www.sdsos.gov.

Are you a citizen of the United States of America? ) Yes No
Will you be 18 years of age on or before the nextelection? Yes No

if you checked 'No' in response to either of these questions, do not complete this form.

Last Name First Name Middle Name(s)/Initial Suffix
1 (] 3
’ {r" L & CA@QL’ L m@j‘
Residence Address Apt.or Lot# |City State Zip Code
2 2 _ . 5
R3752 AES/L/ADQ R/;p,o C?%, SO S 77060
Mailing Address (if different) City State Zip Code
3
If Residence Address is a PO Box, rural box, or general delivery, you must give the location of your residence:
3a
Date of Birth (Required): 6 |South Dakota Driver License Number(Required)
Month / Day / Year Telephone Number
4 5
&P~ GG I~ Fevp
Choice of Party ~ See information in Email Address lf you cio not ﬁave a current SD Driver License,
7 |the box below: 8 B provide the last 4 digits of Social Security Number
— y Cavrec mgr,—i&p3g
Nerslican & Ppgrc com

Choice of Party Information: |f you are currently registered to vote and you leave the choice of party field blank, you will remain registered with your
current party affiliation. If you are not currently registered to vote and you leave the choice of party field blank, you will be entered as an
independent/no party affiliation voter, which is not a political party in South Dakota.

Previous Voter Registration Information Required Below. Use this section to cancel your previous voter registration:

Previous Last Name First Name Middle Name(s} Suffix
S
Previous Address i City State Zip Code
. o e VB SE7 70
W1 Lew OMALKST™ NE D ~apinCliks Sp |&770
: .

Previous Driver License Number and State Previous County Date of Birth (Required)
11
Would you like to be a precinct election worker on electionday? [Yes I ]No

i declare, under penalty of perjury (2 years imprisonment and e
$4,000 fine), that: /! ;)72/( ;

: 4 A - W/,
*I'am a citizen of the United States of America; s L {(/.{,A,«é 4WC/
12 *1 actually live at and have no present intention of leaving the above address;
*} will be 18 on or before the nextelection;

*1 have not been judged mentallyincompetent; Signature Required
*1 am not currently serving a sentence for a felony conviction;and 7 )
*1 authorize canceilation of my previous registration, if applicable. Date:_” Pl [ Ro / A Z(

Month / Day [/ Year
Auditor use only. Agency code: EXHIBIT 2510




South Dakota
Voter Registration Form
Pennington County

Use this form to: Register to vote or report a name, address or party change.

Please print. Complete the entire form. Return this form to your county auditor.

The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you arg
to vote in the next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any

brivate person or entity registering voters is required to provide you with their contact information. For more information, visit
WWW.sdS0S.gov.

Are you a citizen of the United States of America? @Yes BNO
\Will you be 18 years of age on or before the next election? @Yes QNO
f you checked ‘No' in response to either of these questions, do not complete the form.
Last Name First Name iMiddle Name(s)/Initial Suffix
i - 5
Blick Suzanne Julie
Residence Address Apt. or Lot # [City State Zip Code
2
23756 ARENA DR RAPID CITY SD 57702
Mailing Address (if different) City State Zip Code
3
23756 ARENA DR RAPID CITY SD 57702
If Residence Address is a PO Box, rural box, or general delivery, you must give the location of your residence:
3a
Date of Birth (Required) Telephone Number South Dakota Driver License Number (Required)
Month / Day / Year
4 5
650-888-4871
6 JIf you do not have a SD Driver License,
Choice of Party — See information in Email Address provide the last 4 digits of Social Security Number
the box below: -
7 8
DEMOCRAT

Choice of Party Information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered
with your current party affiliation. If you are not currently registered to vote and you leave the choice of party field blank, you will be entered
las an independent/no party affiliation voter, which'is not a political party in South Dakota.

Previous Voter Registration Information Required Below. Use this section to cancel your previous voter registration:

Previous Last Name First Name Middle Name(s) Suffix
9
Previous Address City State Zip Code
10
Previous Driver License Number and State Previous County
11
Would you like to be a precinct election worker on election day? D‘les E}No

| declare, under penalty of perjury (2 years imprisonment and

$4,000 fine), that:

| am a citizen of the United States of America;

*| actually live at and have no present intention of leaving the above address;
12 *I will be 18 on or before the next election;

*| have not been judged mentally incompetent;

*I am not currently serving a sentence for a felony conviction; and 0
*I authorize cancellation of my previous registration, if applicable. Date: 3/10/2020

Signature Required

Auditor use only. Agency code: A _ 2019

EXHIBIT 25
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____----IllllllIIlllllll.lllllllllllllll

Voter Registration Application for Pennington County

- Firs Middie o

STEWART DAVID RAY SR
Residence Address Chty/town Siate Zip

23756 ARENA DR PMB #14187 RAPID CITY SD 57702-7302
Mailing Address (if ditterent) City/Town Siate Zip

23756 ARENA DR PMB #14187 RAPID CITY SD 57702-7302

TESIGEnCE BAGTESS 15 & POSt ORICE BOX OF SENATAl Aelvery, you must give the I0CANON Of your residence:
t previous name, 1f ¢ : DA Y

Drivers License Number Required: State of DL Issue

A yOu G0 Dot aave 4 vaud aover license, you must give the last four digits of your social sscurity number) | SD
"TDOB (Required) | Fhone Number

Pleage register me as a member of the __REPUBLICAN Party. | 817 528 6978
+ 1 declare, under penalty of perjury (5 yesrs imprisonment and $5,000 fine), that:
« ] am a ¢itizen of the United States;

= I maintain my home at the above address;

» I will be 18 on or before the next election;

« I have not been judged mentally incompentent;

» I am not currently serving a seatence for 2 felony conviction which included imprisonment, served or suspended, in an

pdult penitentiary system,
o] i 1lation of i0 istration as written below.
Dated Tensture:
For county auditor's office use only: A
Ward Precinct Water - Leg Comm Township School  Other

A

Xt

{i wish to be as shown above. 1 was last regxsterewxﬂx and address which will be cancelled:

Tast First Middle Sutfix
STEWART DAVID RAY SR
Previous Address City/Town ) Stato Zip
5708 ENSIGN DR EAST FORT WORTH -~ ) X 76119
County Hurth Date " Dnver license number
TARRANT 7 R B -
Dated  12/20/2005 /lf(m SRS e e
//
.’/
. v P
F /F@O@
7/,
%p | ey
%
() & @f
400/)0'?

12/21/2005 Page 13 of 14
e EXHIBIT 25
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v

Voter Registration Application for Pennington County
Last [ Middle Suffix
(610).4 VALERIE EDWINA
Residence Address City/Town State Zip
23756 ARENA DRIVE PMB B22054 RAPIDCITY SD 57702-7302
Nisiling Address (if different) _ City/Town Zip
23756 ARENA DRIVE PMB B22054 RAPIDCITY SD 57702-7302

[Tf residence addross 1s & post oftice box or general delivery, you must give the location of your residence:

Print previous name, if ohanged: VALERIE COX
South Dakota Driver License Namber Required:

[1f you do not have & valid Scuth Dakots driver license, you must give the last four digits of your social security number)

] DOB (Required) {Phone Number
Please register me as a member of the REPUBLICAN Party. 05 484 1161
» I deolars, under penalty of pegjory (5 yoars imprisonment and $5,000 finc), that:

+ [ am a oitizen of the United States;

+ I maintain my home at the above address;

« I will be 18 on or before the next election;

= ] have not been judged mentaily inoompentent;

« | am not currently scrving a sentonoc for a felony conviotion which included imprisonment, served or suspended, in an

adult penitentiary system.

Dated Voter Signature:

10/05/2007 {) e é Ce;)é
For county auditor's offico use only: -
A
Other

I wish to be registerod as shown sbove. 1was last rogistered with the following name and address which will be cancelled:

Last Farst Middle Suffix

COX . VALERIE

Previous Address City/Town . s “

13037 TIMBER LANE RAPID CITY SD 57702

County Birth Date Driver license number

PENNINGTON

Voter Signaturc:
10/05/2007
10/06/2007 Page 4 of 24

EXHIBIT 25




South Dakota Voter Registration Form
Pennington County

Use this form to: Register to vote or report a name, address, or party change.

Please print. Complete the eatire form. Return this form to your county auditor.

The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you are to
vote in the next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any private person

or entity registering voters is required to provide you with their contact information. For more information, visit www.sdsos.gov.

Are you a citizen of the United States of America? Yes No
Will you be 18 years of age on or before the nextelection? Yes No
if you checked 'No' in response to either of these questions, do not complete this form.
Last Name First Name Middle Name(s)/Initial Suffix
3 ~— '
/Ez,fsz L2 22 e ok
Residence Address Apt.or Lot #  |City State Zip Code
2 ' AAL / G 2 <
237 5% [Rewd DA Ky sy > |F7on=
Mailing Address (if different) City * |State Zip Code
3
25752 Appad DA
If Residence Address is a PO Box, rural box, or general delivery, you must give the location of your residence:
3a
Date of Birth (Required}: 6 |South Daknta Mrivnstin-=—= *—bor (Required)
Month / Day / Year Telephone Number
4 5
- .
OS5 -3 tzg
Choice of Party — See information in Email Address if you do not have a current SD Driver License,
7 the box below: 8 - provide the jast 4 digits of Social Security Number
e, & m e Pasjoppn) FoBbyrt )
€ A1) pknd,

Choice of Party Information: 1f you are currently registered to vote and you leave the choice of party field blank, you will remain registered with your
current party affiliation. f you are not currently registered to vote and you leave the choice of party field blank, you will be entered as an

independent/no party affiliation voter, which is not a political party in South Dakota.

Previous Voter Registration Information Required Below. Use this section to cancel your previous voter registration:

Previous Last Name First Name Middie Name(s) Suffix
g L :
PRtz 12840 ALpzred P
Previous Address City State Zip Code
10 A : 5.4 iy
. % . Z S
Aot o /12@%/21 2L Kaf0p o7V 0%
Previous Driver License Number and State Previous County Date of Birth (Required)
i1 S
ﬁ CAAACETZ6.>
Would you like to be a precinct election worker on electionday? fves 1 INo
| declare, under penalty of perjury (2 years imprisonment and
$4,000 fine), that;
*{ am a citizen of the United States of America; ¢
12 *| actually live at and have no present intention of leaving the above address; p%/ 1
*1 will be 18 on or before the nextelection; ¢ o
* have not been judged mentallyincompetent; / Cs{gnature Required
*1 am not currently serving a sentence for a felony conviction;and g 5
*1 authorize cancellation of my previous registration, if applicable. Date:__ "z 2 / //’ / = %
Month / Day / EXHIBIT 25

Auditor use only. Agencycode:

2019




Voter Registration Application for Pennington County

Last First Middle Suffix

WEEKS JAMES ARTHUR
T,esidcme Address City/Town State Zip

23756 ARENA DR PMB 2530 RAPID CITY SD 57702-7302
Piailing Addreas (if different) City/Town State Zip

23756 ARENA DR PMB 2530 RAPID CITY SD 57702-7302
1f residence addrese i & post_oﬁ_'\ee box or general delivery, you must give the lacation of your residence:

Print previous name, if changed: JAMES ARTHUR WEEKS

South Deakota Driver License Number Required:

11 you go mot aave « valid South Dakota driver license, you must give the last four digits of your social security number)

{ Please register me as a member of the INDEPENDENTParty.
« I declare, under penalty of perjury (S years imprisonment and $5,000 fine), that:
« I am a citizen of the United States;
» I maintain my home at the above address;
«1 will be 18 on or before the next election;
» I have not been judged mentally incompentent;

» I am not currently serving & sentence for a felony conviction which included imprisonment, served or suspended, in an

DO" ‘Required) | Phone Number
712 490 0837

ult penitentiary system.
Dated Voter Signature:
08/29/2007
For county auditor's office use only:
A
Ward Precinct Water Leg Comm Township School  Other

I wish to be registered as shown gbove. I was last registered with the following name and address which will be cancelled:

Previous Voter Registration Information Required

Last First Middle Suffix

WEEKS JAMES ARTHUR
. State Zip
Preyious Address City/Town
907 WINFIELD CR SERGEANT BLUFF 1A 51054
County Birth Date Driver ficense number
WOODBURY '
Vi i :
Dated ‘oter Signature

08/2912007 Q#Wc |

08/30/2007 Page 21 of 24

EXHIBIT 25




South Dakota Voter Registration Form Pennington County
Use this form to: * Register to Vote * Report a Change: name, address, or party
Please print. Complete entire form. Return this form to the Pennington County Auditor.
The deadline for registration is 15 days before any election.
Your form must be received by the auditor by this deadline if you are to vote in the next election.
Within 15 days you will receive a notice of your registration. If you do not, contact the Pennington County Auditor.
Any private person or entity registering voters is required to provide you with their contact information.
If you need assistance in completlng thls form, contact our oﬁ" ice at 605~ 394 2153 For more information visit www.sdsos.gov

1 Laét .Name F"i}st Nz;mé -MllName Suffix '
71 s :

C/ A/"/S 74/7’/1'53& /A —</L’{ & h 1'%&__ /44

o |Residential Address Apt or Lot# |City State Zip
- ' ?Mf o i R

7?3754 /7/’\?/-\/#@?, / ! 7

3 |Mailing Address (if different) City State |Zip
S.G in

Print previous name, if changed:
3a

Birth Date (Required) Telephone Number South Dakota Driver License Number (Required)
4 5

(05=-387-330 |
Month / Day / Year 6

Choice of Party Email Address If you do not have a SD Driver License, provide the last 4 digits of
7 . , . : 8| . ‘ o : " your Social Security Number

A O/Vﬁm‘/&'m 7[ 2% wandie 7126 Cvxfmq./w,,,

Use this o8 evigus! istiat ou f iradritappiical

Previous Last Name Flrst Name Ml/Name
9 (, A%/s#i‘awsaq ></(,4‘0&1(7[’¢k. ‘ &9

Previous Address % State Zip
w| 548 Corral D Hrg.d (£, ,é SP | 5720

Previous Driver License Number and State Previodis County Date of Birth (Required)
11

Would you like to be a precinct election worker on Election Day? Yes D No [:]

| declare, under penalty of perjury (2 years imprisonment and $4000 fine), that:

* | am a citizen of the United States of America;

* | actually live at and have no present intention of leaving the above address; ?\
7

* | will be 18 on or before the next election;
12

Slgnature Required
Date: £7F 1T 12076
Return this applicaton to: Phone: 394-2153 www.pennco.org

Pennington County Auditor 130 Kansas City St Ste 230 Rapid City SD 57701-2818  EXHIBIT 25
Auditor use only. Agency code: 7/1/2016

* I have not been judged mentally incompetent; .
oL ct

* | am not currently serving a sentence for a felony conviction; and

* | authorize cancellation of my previous registration, if applicable.




South Dakota Voter Registration Form Pennington County

Use this form to: * Register to Vote * Report a Change: name, address, or party
Please print. Complete entire form. Return this form to the Pennington County Auditor.

The deadline for registration is 15 days before any election.
Your form must be received by the auditor by this deadline if you are to vote in the next election.
Within 15 days you will receive a notice of your registration. If you do not, contact the Pennington County Auditor.
Any private person or entity registering voters is required to provide you with their contact information.
If you need assistance in completlng this form, contact our off ice at 605-394-2153. For more information visit www.sdsos.gov

TlastName — [FirstName ' MI/Name [Suffx
St ephes John
Nt ephenson K
5 [Residential Address Apt or Lot# |City State  |Zip
: 6 Arena Pr oo Gk 770
27756 I e y sp |’
3 {Mailing Address (if different) City State |Zip
Print previous name, if changed:
3a
Birth Date (Required) Telephone Number South Dakota Driver License Number (Required)
4 5
- @05—-‘554'3533’
Month / Day / Year 6
Choice of Party Email Address If you do not have a SD Driver License, provide the last 4 digits of
7 é E @ / K 8 your Social Security Number
: s vater ; fratiariinformation reauired H.4D

Prewous Last Name e First Name ' MI/Name
9
Previous Address City State Zip
w 340 Corral Dr jear) o C Loy 5D |57ve -
Previous Driver License Number and State Previous County v Date of Birth (Required)
11
Would you like to be a precinct election worker on Election Day? Yes D No [:I

| declare, under penalty of perjury (2 years imprisonment and $4000 fine), that:

* 1 am a citizen of the United States of America:

* | actually live at and have no present intention of leaving the above address;
* 1 will be 18 on or before the next election; M k
12(+ ) have not been judged mentally incompetent;

* I am not currently serving a sentence for a felony conviction; and

* | authorize cancellation of my previous registration, if applicable. Signature Required

Date: 07 / 50 /;0/,é
Return this applicaton to: Phone: 394-2153 www.pennco.org

Pennington County Auditor 130 Kansas City St Ste 230 Rapid City SD 57701-2818  EXHIBIT 25
Auditor use only. Agency code: 7/1/2016




South Dakota Voter Registration Form

Lawrence County

The deadlme for voter registration Is 15 days before any eiecnon Your form must be recelved bv the county auditor by thas deadline |f you are to vote in the
next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any private person or.e_nt]tv registering’
voters is required to provide you with their centact information, For more informatian, visit www.sdsos.gov. .

re you a citizen of the United States of America? .Yes ' mNo
Will you be 18 years of age on or befere the next election? @Yes DNO

f you checlked 'Na’ in respanse to either of these questians, do not complete the form.

Last Name First Name - Middle Name(s)/Initial . ’ Suffix
Divina lavilagon
Apt. or Lot # City State Zip Code
%41 W HIGHWAY 14 PMB 461 SPEARFISH SD 57783-1148
Mailing Address (if different} City State Zip Code
1 W HIGHWAY 14 PMB 461 SPEARFISH ) s 57783-1148

1If you live In a rural area and do not have a street address; if your residence address is a PO Box, rural hox, or general delivery; or If you have no address,
lease describe the physical location of your residence in writing in the space below, which may include writing the names of the streets or intersections
‘}a nearest to where you live and listing any landmarks {e.g., schools, churches, stores) near where you live:

11 Date of Birth (Requnred) Telephone Number

1D Driver ticense (DL)# or SD Non-Briver 10 #{Required)
Month’ /.Day [ Year . Y .

310-619-0201
Email Address

= [If you do not have a current SD-DL or SD Non-Driver D,
pravide the last 4 digits Df_Soc'la'l Security Numbar

Choice of Party — See information in the
hox below:

|REPUBLICAN

Choice of Party Information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered with your current
party affiliation. If you are not currently registered to vote and you leave the choice of party field blank, you will be entered as an independent/no party
aﬁ‘lllatlon voter, whlch isnota pullttcal partv in Sauth Dakata.

o

uired Below. Use this sectlon iGus voter f

First Name Middle Name{s) Suffix

revious Address City State Zip Code

Previous County

‘ [ Jres [
11 declare, under penalty of perjury {2 years imprisonment and

1$4,000 fine), that: 9‘ ) .
*| am a citizen of the Unitad States of America; P, dzy—l—-\.\ﬁ{

| *| actually live at and have no present intention of leaving the above address;
*|'will be 18 on or before the next election; Signature Required
*| have not been judged mentally incompetent;

*1 am not currently serving a sentence for a felony conviction; and
| authorize cancellation of my grevious registration, if applicable.

Date: 6/23/2023

Auditor use only. Agency code: A 2022

EXHIBIT 25



South Dakota Voter Registration Form

Lawrence County

The deadlme for voter reglstrancn is 15 days before any election. Your form must be recelved by the county auditor bv this deadline: I ydurafe to Vote in the
next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any private persnn or entlty reglstermg
voters is required to provide you with their contact information. For more informatian, visit www.sdsos,gov. ‘ .

= Are you a titizen of the United States of America?

Will you be 18 years of age on or before the next election? -Yes o o DNO'_

you checked 'No' in response to either of these questions, do not complete the form. _ )
First Name Middle Name{s)/Initial - oo “|Suffix S
Christopher Quain | | ‘
Apt.or Lot 8 |City State .~ |Zip Code
|41 W HIGHWAY 14 PVIB 1877 SPEARFISH = IsD [s57783-1148
Mailing Address (if different) City State Zip Code
1 W HIGHWAY 14 PMB 1877 SPEARFISH sD 57783-1148

AIf you live in a ruraf area and do not have a street address; if your residence address is a PO Box, rural box, or general delivery; or if you have no address,
lease describe the physical location of your residence in writing in the space below, which may include writing the names of the streets or intersections
|nearest to where you live and listing any landmarks {e.g., schools, churches, stores) near where you live:

41 W HWY 14 PMB 1877 SPEARFISH SD 57783
Telephone Number

ate of Birth (Req_u_i'r'e_d) SD Driver License (DL) # ar SD ‘Non-Driver I #{Required)”

= Mﬁﬁih./bay‘t/{\[ear{. )

575-494-0855
7| Email Address

If you do'not have a current’ SD DL or SD Nen-Driver ID

Choice of Party ~ See infarmation in the
prnvlde the last 4 dlglts ofSnmaI Security Number o

ox below: .
EPUBLICAN

Chmce of Party Information: If yot are currently registered to vate and you leave the choice of party field biank, you will remain registered with your current
party affiliation. If you are not currently registered to vote and you leave the choice of party field blank, you will be. entered as an independent/no party

afﬁllamon voter,” whlch isnota polmcal party in South Dakota

‘this sectlo

Middle Name(s}

revious Last Name First Name

revious Address City State Zip Code

revious Driver License Number and State Previous County

| declare, under penalty of perjury (2 years imprisonment and
144,000 fine), that:
*| am a citizen of the United States of America;
*| actually live at and have no present intention of leaving the above address;
i will be 18 on or before the next election;
*| have not been judged mentally incompetent;
| am not currently serving a sentence for a felony conviction; and
*L authorize cancellation of my previous registration, if applicable. Date: 6/23/2023

Signature Required

Auditor use only. Agency code: A 2022

EXHIBIT 25



South Dakota Voter Registration Form

Lawrence County

The deadhne for voter reglstraﬂon is 15 days before any electlon Yourform must he recewed by the county audltor bv this deadline if you are to vote in the
next efection. Within 15 days you wiil receive a notice of your registration. If you do not, contact your county auditor. Any prwate person or enntv reglstermg
voters is required to provide you with their contact infermation. For more information, visit www.sdsos.gov.

| Are you a citizen of the United States of America? -‘r‘es DNO
Will you be 18 years of age on or before the next election? es . mNO

you checked 'Nc' in response to either of these questions, do not complete the form.
|Last Naime ' First Name Middle Name{s)/initial co T | suffix

Mc Kay Lindsey Marie Masters
Residence Address Apt.or Lot # City State - - |Zip Code -

41 W HIGHWAY 14 PMB 1877 SPEARFISH s |57783-1148
Mailing Address {if different) City State Zip Code
41 W HIGHWAY 14 PMB 1877 SPEARFISH s [s7783-1148 -

If you live in a rural area and do not have a street address; if your resldence address is a PO Box, rural box, or general delivery; or if you have no address,
piease describe the physical location of your residence in writing in the space below, which may include writing the names of the streets or intersections
earest to where you live and listing any (andmarks (e.g., schools, churches, stores) near where you live:

41 W HWY 14 PMB 1877 SPEARFISH SD 57783

Date of Birth (Required)
{Morith./.Day / Yearo... . -

ITelephone Number _ - |E3IsD Driver License {D J

575-494-0096
Email Address

If you do not have a current SD BLor SD Non-Driver ID
rowde the last 4 d|g|ts of Socml Securlty Number

Choice of Party - See information in the
box below:

Chofte of Party Information: If you are currently registered to vote and you leave the choice cf party field blank, you will remain registered with your current
party affiliation. If you are not currently registered to vote and you teave the choice of party field blank, you will be entered as an independent/no party
affiliation voter, which is not a pohhcal party in South Dakota

Previous Last Name : First Name Middle Name(s) Suffix

Previous Address City State Zip Code

Previaus Driver License Number and State Previous County

Would yol e [
I declare, under penalty of perjury {2 years imprisanment and

$4,000 fine), that: U
*| am a citizen of the United States of America;
*| actually live at and have no present intention of leaving the above address;

*| will be 18 on or before the next election; Signature Reguired
*| have not been judged mentally incompetent;

* am not currently serving a sentence for a felony conviction; and
*| autharize cancellation of my previous registration, if applicable.

Date; 6/23/2023

Auditor use only. Agency code: A 2022

EXHIBIT 25



South Dakota Voter Registration Form

Lawrence County

' Please prlnt Cornplete the entire form." Return thisform to your county. aud

The deadllne for voter reglstratlon is 15 days before any efection. Your form must be received by the county auditor by thls deadline if youare to yote in the

next election, Within 15 days you will receive a notice of vour registration. If you do not, contact your county auditor, Any private persq.nror entity reg!sterrng
voters is required to provide you with their cantact information, For more information, visit www.sdsos.gov.

re you a citizen of the United States of America? es mNo
Will you be 18 years of age on or before the next election? es . mNO,

Gl you checked 'No' in response to either of these questions, do not complete the form.

Last Name- : First Name Middle Name(s)/Initial v fsuffix
1Wagner Jill Aline

Residence Address Apt.or Lot #  [City State - |Zip-Code .

1 W HIGHWAY 14 PMB 2119 SPEARFISH - |sp ~i57783-1148
Mailing Address {if different) City State Zin Code

1 W HIGHWAY 14 PMB 2119 SPEARFISH ©o o |sD 7 1157783-1148 ¢

If you live in a rural area and do not have a street address; if your residence address is 2 PO Box, rural box, or general delivery; or if you have no address,
lease describe the physicai location of your residence in writing in the space below, which may include writing the names of the streets or intersections
nearest to where you live and listing any landmarks {e.g., schoals, chutches, stores) hear where you live:

Date of Birth (Required)

Telephone Number
Manth 7 Day./ Year

= |sD Orivér Licénse {DLj# 13 SD Non-Griver ity #(Requtred)

612-615-4229
Email Address

Choice of Party — See information in the
ox below:

o Party Afﬁhanon*

If you do not have a current SO, DL or SD Non-Driver 1D,
provide the last 4 digits of _Sacial Sequ_rity_ Num_ber o

Chiice of Party Information: If you are nurrentfy reg:stered te vote and you leave the choice of partv field blank, you will remain registered with your current

party affiliation. If you ate nat currantly registered to vote and you leave the choice of party feld blank, you will be entered as an Independent/no party
fﬁllahon voter whlch is not a polmcal partv in Sauth Dakota

First Name

Middle Name(s)

Previous Address City State Zip Code

Previous Briver License Number and State Previpus County

ﬁNo

declare, under penalty of perjury (2 years |mpr|sonment and
$4,000 fine), that:

*| am a citizen of the United States of America; \J LLE L’L)C{ W

*I actually live at and have no present intention of leaving the above address;
*| will be 18 on or before the next election;
*| have not been judged mentally incompetent;
*] am not currently serving a sentence for a felony conviction; and
{*! authorize cancellation of my previous registration, if applicable. Date: 8/15/2023

Signature Required

Auditor use only. Agency code: A 2022

EXHIBIT 25




South Dakota Voter Registration Form

Lawrence County

ess or party change.

Please print Complete the entire form Return this form to your county audltor.

The deadlme for voter registration is 15 days before any election. Your form must be recelved by the county auditor by this deadline if you are to vote In the
next etection, Within 15 days you will receive a notice of your registratian. i you do not, contact your county auditor. Any private person or entity reglstermg
voters is required to provide you with thelr contact information. For more information, visit www.sdsos.gov.

Are you a citizen of the United States of America?

H{Wilf you be 18 years of age on or before the next election?

e
e

If you checked ‘No' in response to either of these guestions, do not complete the form.

mNo _ ‘
Clve o

Last Name First Name Middle Name(s]/lnttiai N 'Stnﬁ’-ix_'
Z|Foss | Patrick Brian
{2 Residence Address Apt.orLot#  [City State [Zip Code
41 W HIGHWAY 14 PMB 366 SPEARFISH sD - |57783:1148
Mailing Address (if different) City State Zip Code
41 W HIGHWAY 14 PMB 366 SPEARFISH SD- 57783-1148

fid |
el

fratd
4

41 W HIGHWAY 14 PMB 366 SPEARFISH SD 57783

If you live In a rural area and do not have a street address; if your residence address is a PO Box, rural bex, or general delivery; or if you have no address,
please describe the physical location of your residence in writing in the space below, which may include writing the names of the streets or intersections
nearest to where you live and listing any landmarks {e.g., schocls, churches, stores) near where you live:

Date of Birth tRequ:red)
Month./ Day./Year .. ..

) Telephone Number

207-653-9384

Choice of Party — See informaticn in the
box below:

DEMOCRATIC.

Email Address

D Driver License (DL) #'or SD Non-Briver 1D #{Required)

affiliation voter, which is not a political party in Seuth Dakota.

Cholce of Party Information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered with your current
party affiliation. If you are not currently registered to vote and you leave the choice of party field blank, you will be entered as an independent/no party

Previous Last Name

First Name

Middle Name(s)

Pravious Address

| deciare under penalty of perjury (2 years imprisonment and
$4,000 fine), that:

*] am a citizen of the United States of America;

*| will be 18 on or before the next election;

* have not been judged mentally incompetent;

*| am not currently serving a sentence for a felony conviction; and
*| autharize cancellation of my previous registration, if applicable.

*1 actually live at and have no present intention of leaving the above address;

City State Zip Code
GORHAM ME
Previous Driver License Number and State Previous County
- ME CUMBERLAND

DNO

fitih B "Zos—

Date: 6/22/2023

Signature Required

Auditor use only. Agency code; A

- EXHIBIT 25

2022



South Dakota Voter Registration Form

Lincoln County

Use this form to: Register to vote or report a name, address or party change.

Please print. Complete the entire form. Return this form to your county auditor.

The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you are to vote in the
next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any private person or entity registering
voters is required to provide you with their contact information. For more information, visit www.sdsos.gov.

Are you a citizen of the United States of America?

1 |Will you be 18 years of age on or before the next election?

e
e

If you checked 'No' in response to either of these questions, do not complete the form.

DNO
[:]No

Last Name First Name Middle Name(s)/Initial Suffix

’ Clark Jessica Ann
Residence Address Apt. or Lot # City State Zip Code

’ 5013 S LOUISE AVE UNIT 902 SIOUX FALLS SD 57108-2268
Mailing Address (if different) City State Zip Code

! 5013 S LOUISE AVE UNIT 902 SIOUX FALLS SD 57108-2268

If you live in a rural area and do not have a street address; if your residence address is a PO Box, rural box, or general delivery; or if you have no address,
please describe the physical location of your residence in writing in the space below, which may include writing the names of the streets or intersections
4a|nearest to where you live and listing any landmarks (e.g., schools, churches, stores) near where you live:

Date of Birth (Required)
5 Month / Day / Year

=

Telephone Number

616-856-6050

Choice of Party — See information in the
8 box below:

REPUBLICAN

Email Address

_
R Frvac

SD Driver License (DL) # or SD Non-Driver ID #(Required)

If you do not have a current SD DL or SD Non-Driver ID,
provide the last 4 digits of Social Security Number

Choice of Party Information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered with your current
party affiliation. If you are not currently registered to vote and you leave the choice of party field blank, you will be entered as an independent/no party
affiliation voter, which is not a political party in South Dakota.

Previous Voter Registration Information Required Below. Use this section to cancel your previous voter registration:

Previous Last Name First Name Middle Name(s) Suffix
10

Previous Address City State Zip Code
H ROCKFORD Ml

Previous Driver License Number and State Previous County
2 - Ml KENT

13| Would you like to be a precinct election worker on election day?

DYQS

DNO

$4,000 fine), that:

1

~

— | declare, under penalty of perjury (2 years imprisonment and

*| am a citizen of the United States of America;
*| actually live at and have no present intention of leaving the above address;
*| will be 18 on or before the next election;

*| have not been judged mentally incompetent;
*| am not currently serving a sentence for a felony conviction; and
*| authorize cancellation of my previous registration, if applicable.

Ch U

Signature Required

Date: 8/2/2023

Auditor use only. Agency code: A

2022

EXHIBIT 25




South Dakota Voter Registration Form

Lincoln County

Use this form to: Register to vote or report a name, address or party change.

Please print. Complete the entire form. Return this form to your county auditor.

The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you are to vote in the
next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any private person or entity registering
voters is required to provide you with their contact information. For more information, visit www.sdsos.gov.

Are you a citizen of the United States of America?

1 |Will you be 18 years of age on or before the next election?

e
e

If you checked 'No' in response to either of these questions, do not complete the form.

DNO
[:]No

Last Name First Name Middle Name(s)/Initial Suffix

’ Hunter Zaneta
Residence Address Apt. or Lot # City State Zip Code

’ 5013 S LOUISE AVE PMB 203 SIOUX FALLS SD 57108-2268
Mailing Address (if different) City State Zip Code

‘ 5013 S LOUISE AVE PMB 203 SIOUX FALLS SD 57108-2268

If you live in a rural area and do not have a street address; if your residence address is a PO Box, rural box, or general delivery; or if you have no address,
please describe the physical location of your residence in writing in the space below, which may include writing the names of the streets or intersections
4a|nearest to where you live and listing any landmarks (e.g., schools, churches, stores) near where you live:

Date of Birth (Required)
5 Month / Day / Year

[ Pivacy

Telephone Number

501-769-3387

Choice of Party — See information in the
8 box below:

No Party Affiliation*

Email Address

SD Driver License (DL) # or SD Non-Driver ID #(Required)

_
=z

If you do not have a current SD DL or SD Non-Driver ID,
provide the last 4 digits of Social Security Number

Choice of Party Information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered with your current
party affiliation. If you are not currently registered to vote and you leave the choice of party field blank, you will be entered as an independent/no party
affiliation voter, which is not a political party in South Dakota.

Previous Voter Registration Information Required Below. Use this section to cancel your previous voter registration:

Previous Last Name
10

First Name

Middle Name(s)

Suffix

Previous Address
11

City

State

Zip Code

12

Previous Driver License Number and State

Previous County

13| Would you like to be a precinct election worker on election day?

DYQS

DNO

$4,000 fine), that:

1

~

— | declare, under penalty of perjury (2 years imprisonment and

*| am a citizen of the United States of America;
*| actually live at and have no present intention of leaving the above address;
*| will be 18 on or before the next election;

*| have not been judged mentally incompetent;
*| am not currently serving a sentence for a felony conviction; and
*| authorize cancellation of my previous registration, if applicable.

7w4&“m

Date: 8/1/2023

Signature Required

Auditor use only. Agency code: A

2022

EXHIBIT 25




Lincoln County

South Dakota Voter Registration Form

Use this form to: Register to vote or report a name, address or party change.

Please print. Complete the entire form. Return this form to your county auditor.

The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you are to vote in the
next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any private person or entity registering
voters is required to provide you with their contact information. For more information, visit www.sdsos.gov.

Are you a citizen of the United States of America?

1 |Will you be 18 years of age on or before the next election?

e
e

If you checked 'No' in response to either of these questions, do not complete the form.

DNO
[:]No

Last Name First Name Middle Name(s)/Initial Suffix

g Wolfson Jay Kenneth
Residence Address Apt. or Lot # City State Zip Code

’ 5013 S LOUISE AVE PMB 838 SIOUX FALLS SD 57108-2268
Mailing Address (if different) City State Zip Code

! 5013 S LOUISE AVE PMB 838 SIOUX FALLS SD 57108-2268

If you live in a rural area and do not have a street address; if your residence address is a PO Box, rural box, or general delivery; or if you have no address,
please describe the physical location of your residence in writing in the space below, which may include writing the names of the streets or intersections
4a|nearest to where you live and listing any landmarks (e.g., schools, churches, stores) near where you live:

Date of Birth (Required) Telephone Number
5 Month / Day / Year 5

| Privacy | 602-291-6057

Choice of Party — See information in the Email Address
8 box below: 9

No Party Affiliation*

SD Driver License (DL) # or SD Non-Driver ID #(Required)

_
=z

If you do not have a current SD DL or SD Non-Driver ID,
provide the last 4 digits of Social Security Number

affiliation voter, which is not a political party in South Dakota.

Choice of Party Information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered with your current
party affiliation. If you are not currently registered to vote and you leave the choice of party field blank, you will be entered as an independent/no party

Previous Voter Registration Information Required Below. Use this section to cancel your previous voter registration:

Previous Last Name First Name
10

Middle Name(s)

Suffix

Previous Address
11

City

State

Zip Code

Previous Driver License Number and State
12

Previous County

13| Would you like to be a precinct election worker on election day?

DYQS

DNO

— | declare, under penalty of perjury (2 years imprisonment and
$4,000 fine), that:
*| am a citizen of the United States of America;

*| will be 18 on or before the next election;

*| have not been judged mentally incompetent;

*| am not currently serving a sentence for a felony conviction; and
*| authorize cancellation of my previous registration, if applicable.

1

~

*| actually live at and have no present intention of leaving the above address;

S0

Date: 8/8/2023

Signature Required

Auditor use only. Agency code: A

2022

EXHIBIT 25




Lincoln County

South Dakota Voter Registration Form

Use this form to: Register to vote or report a name, address or party change.

Please print. Complete the entire form. Return this form to your county auditor.

The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you are to vote in the
next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any private person or entity registering
voters is required to provide you with their contact information. For more information, visit www.sdsos.gov.

Are you a citizen of the United States of America?

1 |Will you be 18 years of age on or before the next election?

e
e

If you checked 'No' in response to either of these questions, do not complete the form.

DNO
[:]No

Last Name First Name Middle Name(s)/Initial Suffix

’ Wolfson Pamela Ann
Residence Address Apt. or Lot # City State Zip Code

’ 5013 S LOUISE AVE PMB 838 SIOUX FALLS SD 57108-2268
Mailing Address (if different) City State Zip Code

! 5013 S LOUISE AVE PMB 838 SIOUX FALLS SD 57108-2268

If you live in a rural area and do not have a street address; if your residence address is a PO Box, rural box, or general delivery; or if you have no address,
please describe the physical location of your residence in writing in the space below, which may include writing the names of the streets or intersections
4a|nearest to where you live and listing any landmarks (e.g., schools, churches, stores) near where you live:

Date of Birth (Required) Telephone Number
5 Month / Day / Year 5

| Privacy | 602-369-7404

Choice of Party — See information in the Email Address
8 box below: 9

No Party Affiliation*

SD Driver License (DL) # or SD Non-Driver ID #(Required)

_
=z

If you do not have a current SD DL or SD Non-Driver ID,
provide the last 4 digits of Social Security Number

affiliation voter, which is not a political party in South Dakota.

Choice of Party Information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered with your current
party affiliation. If you are not currently registered to vote and you leave the choice of party field blank, you will be entered as an independent/no party

Previous Voter Registration Information Required Below. Use this section to cancel your previous voter registration:

Previous Last Name First Name
10

Middle Name(s)

Suffix

Previous Address
11

City

State

Zip Code

Previous Driver License Number and State
12

Previous County

13| Would you like to be a precinct election worker on election day?

DYQS

DNO

— | declare, under penalty of perjury (2 years imprisonment and
$4,000 fine), that:
*| am a citizen of the United States of America;

*| will be 18 on or before the next election;

*| have not been judged mentally incompetent;

*| am not currently serving a sentence for a felony conviction; and
*| authorize cancellation of my previous registration, if applicable.

1

~

*| actually live at and have no present intention of leaving the above address;

S

Date: 8/8/2023

Signature Required

Auditor use only. Agency code: A

2022
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Lincoln County

South Dakota Voter Registration Form

Use this form to: Register to vote or report a name, address or party change.

Please print. Complete the entire form. Return this form to your county auditor.

The deadline for voter registration is 15 days before any election. Your form must be received by the county auditor by this deadline if you are to vote in the
next election. Within 15 days you will receive a notice of your registration. If you do not, contact your county auditor. Any private person or entity registering
voters is required to provide you with their contact information. For more information, visit www.sdsos.gov.

Are you a citizen of the United States of America?

1 |Will you be 18 years of age on or before the next election?

e
e

If you checked 'No' in response to either of these questions, do not complete the form.

DNO
[:]No

Last Name First Name Middle Name(s)/Initial Suffix

’ Porter Don Jacob
Residence Address Apt. or Lot # City State Zip Code

’ 5013 S LOUISE AVE PMB 1087 SIOUX FALLS SD 57108-2268
Mailing Address (if different) City State Zip Code

‘ 5013 S LOUISE AVE PMB 1087 SIOUX FALLS SD 57108-2268

If you live in a rural area and do not have a street address; if your residence address is a PO Box, rural box, or general delivery; or if you have no address,
please describe the physical location of your residence in writing in the space below, which may include writing the names of the streets or intersections
4a|nearest to where you live and listing any landmarks (e.g., schools, churches, stores) near where you live:

Date of Birth (Required)
5 Month / Day / Year 5

[ Pivacy

Telephone Number

850-162-5324

Choice of Party — See information in the Email Address

8 box below: 9
REPUBLICAN

_
=z

SD Driver License (DL) # or SD Non-Driver ID #(Required)

If you do not have a current SD DL or SD Non-Driver ID,
provide the last 4 digits of Social Security Number

affiliation voter, which is not a political party in South Dakota.

Choice of Party Information: If you are currently registered to vote and you leave the choice of party field blank, you will remain registered with your current
party affiliation. If you are not currently registered to vote and you leave the choice of party field blank, you will be entered as an independent/no party

Previous Voter Registration Information Required Below. Use this section to cancel your previous voter registration:

Previous Last Name First Name Middle Name(s) Suffix
10

Previous Address City State Zip Code
11

PANACEA FL

Previous Driver License Number and State Previous County
12

-FL WAKULLA

13| Would you like to be a precinct election worker on election day?

DYQS

DNO

— | declare, under penalty of perjury (2 years imprisonment and
$4,000 fine), that:
*| am a citizen of the United States of America;

*| will be 18 on or before the next election;

*| have not been judged mentally incompetent;

*| am not currently serving a sentence for a felony conviction; and
*| authorize cancellation of my previous registration, if applicable.

1

~

*| actually live at and have no present intention of leaving the above address;

=z

—

Signature Required

Date: 8/9/2023

Auditor use only. Agency code: A

2022

EXHIBIT 25




