r" N | Pennsylvania
.\~ | Office of Open Records

Standard Right-to-Know Law Request Form

Please read carefully. Complete this form and retain a copy of both pages; this copy may be required if
an appeal is filed. You have 15 business days to appeal after a request is denied or deemed denied. More
information about the RTKL is available at https://www.openrecords.pa.gov. In most cases, a
completed RTKL request form is a public record.

SUBMITTED TO AGENCY NAME: _COMAFRLOND (OUnTY QISTIICT ATTORNEY  (Attn: AORO)

Date Request Submitted: O‘-” Z‘” 2026 Submitted via: O Email 0 U.S. Mail 0 Fax 0O In Person

PERSON MAKING REQUEST: |

Full Name: ___FOGEL G. SHim( ﬁEngV{@
Company (if applicable): _ SHIMP [FOR _ CONGILESS APR 9.
Please send response via: 3 Email 0 U.S. Mail Culy

a_wf f'?’?"WE COUNTY
If you wish to obtain records that only exist in hard copy, or must be provided on an elec%?ﬁﬁ&‘mﬁq;gﬁﬂdevice,
you may be required to provide a mailing address to the agency. See Section 703. )

Email:  SHIMPFOR CONGIESS (0 PROTINMALL , (Om
Mailing Address: _ 950 WAWYT RuTIm RoAD , SULTE 83
City:__ CANLIS{E state: PP 7ip: 17 01S  Telephone: 212-727- 6863

How do you prefer to be contacted if the agency has questions? 0 Telephone 0O Email o U.S. Mail

O By checking this box, I affirm that my full name and contact information is true and correct,
and that I am a legal resident of the United States. I understand that failure to check this box

may result in the denial of my request and the dismissal of any appeal filed with the Office of
Open Records.

RECORDS REQUESTED: Provide as much detail as possible, including subject matter, time frame, and type of
record sought. RTKL requests must seek records, not ask questions. Use additional pages if necessary.

ALL RECORTS OF (omm yNI (IO, INCLUOING BuT NoT LIMITED T8
EMATIS, TEXT MESSAGES, CALL LOGS , MEmORANDA LI LETTEN Cor{g;&gi;&%ﬁj

U MEMAE ML PP ST I(E , TNCLVOWG 1KO
ueEn: ANH MEMRER OF ™ME PP STATE PoLz(E, Lu J ‘ *MW‘ |
B;g;:\%v CSM&EHLAND COMWTY DISTRICT  ATTORNVET S orFiE ( wcu{mﬂ ng\%za
ﬁ‘r’m\wév SEAN M, M CormAack O HES STOFF) AND A §ISTERIAL Dismgr

MARK W, mARLTIN

CON m\?a)

Form continues on page 2. Retain a copy of both pages.
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RECORDS REQUESTED (continued):
Q€ LATING T

" DIE TUAFFEC STOP TINVOLUING A PEMNSYLUanA  CONSIARIE, AMY
MPLICAIXON FOL A Sepued  WARRONT , and REVIEW, APARLowAL , OF
DISCBSToN gF PRlousple CAUSE.,..

TYME  FilamE -
oilo]2026 = o4lzo]zo26 JAMIDVE AFTER AS WE LL

WCIOWT DATE Y [22)262¢6  wEm 181 MmMSZ.

ALSu, DNG mD ALl ESPonsive RLECOROS CREATED , MECETUBD, Ok
LETAWED ON PERSUnAL DEVICE G PERSoAAL AV US ED Foi
OFFLAAC  GeaEnwrmed T BUSIVESS |

DO YOU WANT COPIES? 0O Yes, printed KA Yes, electronic 0 No, in-person inspection

Records shall be provided in the medium requested if they exist in that medium; otherwise, they shall
be provided in the medium in which they exist. See Section 701. Your request may require payment or
prepayment of fees. View the Official RTKL Fee Schedule for more details.

I understand that my request may incur fees. Notify me before further processing if fees will
be more than o0 $100 (or) 0 $_1. 00 .

Do you want certified copies? O Yes (may be subject to additional costs) ﬁ No

ITEMS BELOW THIS LINE FOR AGENCY USE ONLY

Tracking: Date Received: Response Due (5 bus. days):

30-Day Ext.? [ Yes L] No (If Yes, Final Due Date: ) Actual Response Date:

Request was: [1 Granted [ Partially Granted & Denied [] Denied  Cost to Requester:
$

[ Appropriate third parties notified and given an opportunity to object to the release of requested records.

Retain a copy of both pages of this Form.

2 o0f2



