
From: 
Subject: • I . I • p 
To: @hsi.dhs.gov 
Cc: @dol.gov; steven.m.davis@doge.eop.gov 
Sent: re PM (UTC-05:00) 
Attached: matches.xlsx 

Here's a password protected excel workbook with the enriched data. Here's how it was prepared: 
* 

e ea ress Is ory of those 971 beneficiaries. 

1111!!!1 ~ sheet with the beneficiaries and one row for each of their addresses (this means- rows -
each beneficiary will appear as many times as they have addresses). 

Notes: 
* There's a column called "last_name_match" which indicates whether a beneficiary's last name according to 
SSA matches their last name according to OHS. 

-~ worksheet named "columns" with a description of each column. 

Best, 



The following records contain complete copies of the two Hatch Act referrals, including all 
attachments, that the Social Security Administration referred to the U.S. Office of Special 
Counsel in late December 2025.  Referral one is located on pages 2 through 13, and referral 
two is located on pages 14 through 60.  The records have been redacted pursuant to 
applicable FOIA exemptions. 

 

Please note that the enclosures to and correspondence underlying these referrals have not 
been determined to constitute records within the definition of 20 C.F.R. § 402.10. 
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SOCIAL SECURITY 

 

 
 

December 23, 2025 

 

Hatch Act Unit 

U.S. Office of Special Counsel 

1730 M. Street, N.W., Suite 218 

Washington, DC 20036-4505 

 

RE:  Alleged Hatch Act Violation by  

 

To Whom it May Concern, 

 

 the Social Security Administration (SSA), I am 

referring this potential Hatch Act violation to the Office of Special Counsel.  It has come to our 

attention that  may have violated the Hatch Act by using his official authority or 

influence for the purpose of interfering with  

   

 

   

   

 

   

 

  

 

 

 

 

 

   

Supporting Facts:   

 

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (7)(A), (b) (5), (b) (7)(C), (b) (6)

(b) (6), (b) (7)(C) (b) (7)(A), (b) (5), (b) (7)(C), (b) (6)

(b) (7)(A), (b) (7)(C), (b) (6), (b) (5)

(b) (6), (b) (7)(C), (b) (5), (b) (7)(A)

(b) (6), (b) (7)(C), (b) (5), (b) (7)(A)

(b) (6), (b) (7)(C), (b) (5), (b) (7)(A)



 

 

Page 2 of 2 

 

 

SOCIAL SECURITY ADMINISTRATION  

 

Please let me know if you have any questions. 

 

Sincerely, 

 

Social Security Administration 

 

Enclosure:   

Complaint Form -  

Voter Data Transfer Agreement 

Emails 

 

 

(b) (7)(A), (b) (7)(C), (b) (6), (b) (5)

(b) (7)(C), (b) (6)

(b) (7)(C), (b) (6)

(b) (7)(A)



COMPLAINT FORM TO REPORT A HATCH ACT VIOLATION 
For instructions or questions, call the Hatch Act Unit at (202) 804-7002. 

About Filing a Complaint 

Biographical Information 

Information about Subject 

Alleged Violation 

Other Actions 

Attachments 

Consent 

Certification 

Submissloil 

OSC Form-14 

PART 1 :-IMPORTANT INFORMATION ABOUT FILING A COMPLAINT 
INSTRUCTIONS FOR FILING A HATCH ACT COMPLAINT WITH THE U.S. OFFICE 
OF SPECIAL COUNSEL (OSC) 

This form should be used to file complaints alleging violations of the Hatch Act. lri 
order for us to best understand your allegations, we encourage you to fill in all the 
fields that you can. However, only those fields marked with an asterisk are required. 
If you fail to fill in a required field, your complaint cannot be processed. When 
providing information, please be as specific as you can, provide as much detail as 
possible, and attach/enclose all supporting documentation with your complaint filing. 
Prior to submitting your complaint to OSC, we recommend you review the information 
located on our websjte . If you ha~e any questions about this form, you may phone 
the Hatch Act Hotline-at (202) 804-7002. 

PART 2: BIOGRAPHICAL INFORMATION 
• Denotes Required Fields 

1 Complainant Information: 

Title 

First Name Middle Initial 

Last Name=-------------------

2. Contact Information: 

Address Location ✓ 

Address Line 1 

Address Line 2 
---------------, 

City State 

Cell Phone Number ---------
Office Phone Number --- Ext. _______ _ 

Home Phone Number 

Email Address 

Preferred means of contact: 

[XI email D home phone D cell phone D office phone 

D Please do not contact me on my office phone 

3. Do you have represe.ntation? D Yes Ix] No 

PROHIBITED POLITICAL ACTIVITY COMPLAINT FORM 
Page 1 of 5 

0MB No. 3255-0005 
Expires 02/29/2020 
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:_:~-~). COMPLAINT FORM TO REPORT A HATCH ACT VIOLATION 
", ,-,, / For instructions or questions, call the Hatch Act Unit at (202) 804-7002. 

,\),,\.,,~()\' ~ 

About Filing a Complaint 

Biographical Information 

Information about Subject 

Alleged Violation 

Other Actions 

Attachments 

Consent ----·----~ 

4. Are you referring this complaint on behalf of a government agency? 
X Yes□No 

PART 3: INFORMATION ABOUJ' THE INDIVIDUAL WHO 
ALLEGEDLY VIOLATED THE HATCH ACT (Subject) 

* Denotes Required Fields 

Subject's Employment Status:* 
0 Federal government employee 

D State or Local government employee 

D Private, Nonprofit organization employee 

Title: 
Certification ------ -

1-------------1 Subject's First Name:* Subject's Middle Initial: 
Submission ---

OSC Fonn-14 

Subject's Last Name:*---------------------

Department name:* Office of the Chief Information Officer 

Agency:* Social Security Administration 

Position Title: 

Subject's Address* 0 Domestic D International 

Address line 1 * 

Addre!';!'; LinP. 2 -----------------------
State* 

City*~==~-------------- --------

Zip Code*----------
Office Telephone: Ext. 

--------
Home Telephone: Other Telephone: 

--------

Email Address: 
-----------------------

0 o es the Subject have knowledge of the Hatch Act?:* 

X Yes D No D Unsure 

If yes, please explain why you believe the Subject knows about the Hatch Act (for 
example: agency training, agency distribution of brochures, flyers, e-mails, prior 
contact with 0SC): 

PROHIBITED POLITICAL ACTIVITY COMPLAINT FORM 
Page 2 ofS 

___J 

0MB No. 3255-0005 
Expires 02/2912020 



COMPLAINT FORM TO REPORT A HATCH ACT VIOLATION 
For instructions or questions, call the Hatch Act Unit at (202) 804-7002. 

About Filing a Complaint 

Biographical Information 

lnfor'r'tlation about Subject 

Alleged Vioration 

Other Actions 

Attachments 

Consent 

Certification 

Submission 

OSC FOfii1•'14 

SUBJECT'S SUPERVISOR'S INFORMATION 

Subject's Supervisor's First Name: 
~-----------------

Subject's Supervisor's Last Name: 
------------------

Subj e d's Supervisor's Middle Initial: 
-----

Subject's Supervisor's Title: 

Office Telephone: 
--------

Other Telephone: 

Email Address: 

Ext. 

Fax: 

PART 4: ALLEGED VIOLATION 
• Denotes Required Fields 

1. For complaints involving a Subject employed by the fedeiral government, which of the 
following actions are you alle,ging?* 

X Using one's official authority or influence-for the purpose of interfering with or 
ilffetiing the result 6f an election: 

□ Solic~ing, accepting, or 'receiving poiltical contributions. 

0 Being a 'candid'E!te in a paIrtisah. 'el'ectiori. 
□ Sobcitihg 'ot tiiscouta'gIin9 'the participation Iih lpoiitical activity bf any p'erson wn'o 

has business before their employ'1ng agency. 
X ltngag1rng· 11i'fQC)ll1fca1Iact!v1ty wtHe 0n· cfuty. ih anroom er bu ldirng 0ccuJil ed ·n the 

discharge of official duties, while wearing a uriiform or official irisignia, or while 
using a vehicie owned or l1eased by the United States government. 

D Takin,g an aetive part lri political management or political campaigns (Tlhis 
prohibition apg~~= ohly to fu1rther restricted ·employees. A list of such employees 
can be found 1 • or at 5 U.S.C. § 7323(b)). 

2. Please provide a detailed d,escription of the alleged violation(s) and attach/enclose 
any supportilng documentation with your complaint filin!g. To process your complaint, 
you must ptovide .as much detailed tnformation as possible. 'Without sufficient 
information, we may roe unable to investigate your ailegalion(s}:" 

A detailed description should include:· 
a. Wh;at the Subject did th,at .allegedly violated the Hatch Act; 
b. Where th,e alleged vioiatio1n(s) occurred; 
c. When the alleged violation1(s) took place;· and 
d. Who else has knowledge that the alleged viofalion(s.) occurred and their relationship 

to the Subject. 

PROHIBI.TED POLITICAi~ ACTIVITY COMPLAINT FORM 
Page 3of 5 

OMB·No. 325!>-0005 
!Expires 02/29/2020 



COMPLAINT FORM TO REPORT A HATCH ACT VIOLATION 
For instructions or questions, call the Hatch Act Unit at (202) 804-7002. 

For instance, a complaint alleging that the Subject is a candidate in a partisan election 
for public office should include: the name of the office which the Subject seeks (for 
example, Council of the District of Columbia or Mayor of Baltimore, Maryland); the date 
of the election; the type of election (primary, special, or general); and how the election 

J.!:!!IE~~!!_.------' is partisan (for example: candidates are running with political party affiliation). Please 
About Filing a Complaint note that the Hatch Act does not prohibit candidacy in a nonpartisan election. 
Biographical lnformati~n (limit 3000 characters) 

Information about Subject See accompanying cover letter and supporting documentation. 

Alleged Violation 

Other Actions 

Attachments PART 5: ATTACHMENTS TO YOUR COMPLAINT 

Consent X I would like to attach documents to my complaint. 
1--------------t 
Certification Please attach documents and/or evidence that support your allegations. Note that 
Submission the space available for attachments is limited, and you will have an opportunity to 

make additional submissions at a later date. 

OSC Fonn-14 

To see the attachments that have been successfully added to your form, click on 
the paperclip icon fl in the dark gray panel on the far left side of your screen. 
Please note that, if you print a copy of your form, the attachments will not printwith 
it. However, any documents that appear in the paperclip panel fl will be 
transmitted to OSC. 

PART 6: OTHER ACTIONS YOU ARE TAKING 
Please indicate in this section if you have reported your matter through other agencies 
or organizations. If so, please identify the agency or organization to which you reported 
the matter and provide the current status. If you have received responses regarding 
your matter, briefly summarize what results were communicated to you and provide 
our offie -with copies of any correspondence. 

PART 7: CONSENT TO DISCLOSURE OF INFORMATION 
.. Denotes Required Fields 

Do you consent to the disclosure of your identity to others outside OSC iflt 
becomes necessary in taking further action on the mater? 

consent to the disclosure of my identity on a need-to-know basis. 

I do not consent to the disclosure of my identity. (I understand my lack of consent 
may prevent OSC from taking further action on my complaint. Even if I do not 
consent, OSC may disclose my identity if required by law.). 

PROHIBITED POLITICAL ACTIVITY COMPLAINT FORM 
Page4 of 5 

0MB No; 3255-0005 
Expires 02/29/2020 



Navigation Bar 

◄ Add / Delete a Complaint 

Improper Political Activities 
(Hatch Act) 

Certification 

U.S. Office of Special Counsel 

CERTIFICATIO.N 
* Denotes Required Fields 

X I certify that all of the statements made in this complaint are true, complete, and 
correct to the best of my knowledge and belief. I understand that a false statement 
or concealment of a material fact is a criminal offense punishable by a fine, 
imprisonment, or both 18.,,LtS.C, §-1001 

Submission 
,__ __________ BURDEN: The burden for this collection of information (including the time for 

OSC Fonn-1·4 

reviewing instructions, searching existing data sources, gathering the data needed, 
and completing and reviewing the form) is estimated to be an average of one hour to 
~ubmit a disclosure of information alleging agency wrongdoing, one hour and fifteen 
minutes to submit a complaint alleging a prohibited personnel practice or other 
prohibited activity, or 30 minutes to submit a complaint alleging prohibited political 
activity. Please send any comments about this burden estimate, and suggestions for 
reducing the burden, to the U.S. Office of Special Counsel, General Counsel's Office, 
1730 M Street, NW, Suite 218, Washington, DC 20036-4505. 
OTHER INFORMATION: An agency may not conduct or sponsor, and a person is not 
required to respond to, a collection of information unless it displays a currently valid 
·oMB control number. 

PLEASE KEEP A COPY OF YOUR COMPLAINT. ANY SUPPORTING 
DOCUMENTATION. AND ANY ADDITIONAL ALLEGATIONS THAT YOU SEND 

TO OSC NOW OR AT ANY TIME WHILE YOUR COMPLAINT fS PENDING. 

REPRODUCTION CHARGES UNDER THE FREEDOM OF INFORMATION ACT 
MAY APPLY TO ANY REQUEST YOU MAKE FOR COPIES OF MATERIALS THAT 

YOU PROVIDED TO OSC. 

If you would like to print and mail your complaint, please address it to: 

U.S. Office of Special Counsel 
1730 M Street, NW 
Suite 218 
Washington. DC 20036 

0MB No. 3255-0005 
Expires 02/29/2020 



From: 
Subject: 
To: 
Cc: 
Sent: March 24, 2025 3:04 PM (UTC-04:00) 

thanks very much 

From: 
Sent: Monday, March 24, 2025 2:59 PM 
To: 
Cc: 
Subject: [EXTERNAL] 

Hell 

I have included 
know if }UU have any questions or concerns. 

n this email. I have attached our standard data agreement. Let me 

Please let me know a good time for us to quickly discuss what data you would like access to, as we have several data sets and other 
files that may assist you. We 'Nill work around you busy schedule. 

Once the agreement is executed and we know exacUy what files and data you need,111111,vill work with you to facilitate rapid 
transmission. 



From: 
Subject: 
To: 
Cc: 
Sent: 
Attached: oter Data Transfer Agreement v1 .~3.24.25.pdf 

Attached! 

From: ssa.gov> 
Sent: Monday, March 24, 2025 6:56 PM 
To ssa.gov> 
Subject: FW: [EXTERNAL] 

From: 
Sent: 
To: 
Subject: FW: [EXTERNAL] 

From ssa. o > 
Sent: Monday, March 24, 2025 3:03 PM 

To: ~==> 
Subject: FW: [EXTERNAL] 

Cc: 
Subject: [EXTERNAL] 

Hellolll1 

I have included 
know if you have a 

n this email. I have attached our standard data agreement. Let me 

Please let me know a good time for us to quickly discuss what data you would like access to, as we have several data sets and other 
files that may assist you. We will work around you busy schedule. 

Once the agreement is executed and we know exactly what files and data you reed,.will work with you to facilitate rapid 
transmission. 



VOTER DATA nANff'BA AC-ilU:ZMl!MT P'le:1ofl 

VOTER DATA 111ANSFE1t ACRI-EML'ff 

VOTU ~ RICl8Tllt8 AJfD nt.ES CONTAIN RES11UCnD DAT.A. JtU.I.AS£ 
OR l>ISTIU8tl110N lS USTalCT£D AND aJlll:CT TO CllJMJNAL ,_osoc,mON, 

v-~· •~di::,t,,whol..ti---.i.·t.....av111«~tn•Jw•~ad. 
~., 4itr,,l,.iriot, - - of at.~.~ --,I fGJ ....... .-,If.ti)' 
~........ ldNk•~--llk.,.,a:)'OOtdffblldio«iciMJ~,ot•qy 
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lllll'/'k-.d h, ft\>' eepecif), .. O.~..- of-..ctt._, lllll ._.., ..,_ 10dl,t--T«--'~nt~lll.lalor.11~,...or~~•rau~ 
._. ... ---.n..dallatri1M11kl-.tfcw,-..i,.,_,Ydd!Md..,.... 

~,_.,..11.,_.._.,__ofa,..UC.nc.onfor•,w,o..r .. or-..orRilflo~ofp,odiiriaca 
~~.oor,-,ot6ooon,primod•Jboll:,,.._ftlrakttt11eobllildactl~bl~to1nnc1i 
.... lio~f ... ,..,_.,~----.i~-*...._ _ _..,.ci.,,......tooGa..i..­
-..,,,.._-.tlimthe~-~ly---U. .... o(......,.,_._tk~-1.Mnd-otndi ...., ........ 
TIit.._ W1U.NOTloouao4.t,oupt.•1dw~fw-,pwpo1+Cutf'l.._~'1~1'11,c4-
W1Ll.k .... ~'1.\'lor1",IIPl,INl...._lo,poatica1«,olitiClllputyiloffl'M1,apolltiod~GJID~ b~ 
elcctioe4illdd~«,.,,._.llpCi6r.alJ~by .... 
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From: 
Subject: 
To: 
Cc: 
Sent: March 25, 2025 3:26 PM (UTC-04:00) 

Hi-

Thanks! 

Cc ssa.gov> 
Subject: Re: Fwd: [EXTERNAL] 

Here is the link to the information you requested. It is password protected; I provided the password to 
-) 

We have spent many hours on many aspects of~lections. Please let us know if you have any 
questions, if you need other data, or if you have ~ries you would like to discuss. We live for this! 

--
On 3/24/2025 4:17 PM, wrote: 

-------- Forwarded messa e --­
From: 
Date: Mon, Mar 24, 2025, 4:08 PM 
Subject: RE: [EXTERNAL] 
To: 
Cc: 

Attached! 

From: . ov> 
Sent: Monday, March 24, 2025 6:56 PM 

To: ==i.x,> 
Subject: FW: [EXTERNAL] 

From: ===> 
Sent: Monday, March 24, 2025 3:58 PM 
To: =~~> 
Subject: FW: [EXTERNAL] 



To: 
SubJect: FW: [EXTERNAL] 

Hell~ 

I have included 
agreement. Let 

in this email. I have attached our standard data 

Please let me know a good time for us to quickly discuss what data you would like access to, as we have several data 
sets and other files that may assist you. We will work around you busy schedule. 

Once the agreement is executed and we know exactly what files and data you need,~11 work with you to facilitate 
rapid transmission. 
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SOCIAL SECURITY 

 

 
 

December 23, 2025 

 

Hatch Act Unit 

U.S. Office of Special Counsel 

1730 M. Street, N.W., Suite 218 

Washington, DC 20036-4505 

 

RE:  Alleged Hatch Act Violation by  

 

To Whom it May Concern, 

 

 the Social Security Administration (SSA), I am 

referring this potential Hatch Act violation to the Office of Special Counsel.  It has come to our 

attention that  may have violated the Hatch Act by using his official authority or 

influence for the purpose of interfering with or affecting the result of an election.  5 U.S.C. 

§ 7323(a)(1).  The attachments show that  may have worked in concert with a 

political advocacy group in his official capacity and used SSA’s resources (email and equipment) 

for a partisan political purpose.  

 

 appears to have also engaged in political activity on duty  

 

  

  

 

 

 

We have also submitted a separate but related Hatch Act referral regarding  

 

 

      

 

Supporting Facts: 

 

 

 

  

 

 

 

 

 

(b) (6), (b) (7)(C)

(b) (7)(C), (b) (6)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (7)(C), (b) (6) (b) (7)(A), (b) (5), (b) (7)(C), (b) (6)

(b) (7)(C), (b) (6)

(b) (7)(A), (b) (5), (b) (7)(C), (b) (6)

(b) (7)(A), (b) (7)(C), (b) (6), (b) (5)

-

I 
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(b) (7)(A), (b) (5), (b) (6), (b) (7)(C)
(b) (6), (b) (7)(C)
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(b) (6), (b) (7)(C)

(b) (7)(A), (b) (5), (b) (6), (b) (7)(C)
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Please let me know if you have any questions. 

 

Sincerely, 

Social Security Administration 

 

Enclosure:   

Complaint Form –  

 Voter Data Transfer Agreement 

Emails 

 

 

(b) (6), (b) (7)(C)

(b) (7)(A), (b) (5), (b) (7)(C), (b) (6)

(b) (7)(C), (b) (6)

(b) (7)(A)
(b) (6), (b) (7)(C)



COMPLAINT FORM TO REPORT A HATCH ACT VIOLATION 
For instructions or questions, call the Hatch Act Unit at (202) 804-7002. 

About Filing a Complaint 

Biographical Information 

Information about Subject 

Alleged Violation 

Other Actions 

Attachments 

Consent 

Certification 

Submissloil 

OSC Form-14 

PART 1 :-IMPORTANT INFORMATION ABOUT FILING A COMPLAINT 
INSTRUCTIONS FOR FILING A HATCH ACT COMPLAINT WITH THE U.S. OFFICE 
OF SPECIAL COUNSEL (OSC) 

This form should be used to file complaints alleging violations of the Hatch Act. lri 
order for us to best understand your allegations, we encourage you to fill in all the 
fields that you can. However, only those fields marked with an asterisk are required. 
If you fail to fill in a required field, your complaint cannot be processed. When 
providing information, please be as specific as you can, provide as much detail as 
possible, and attach/enclose all supporting documentation with your complaint filing. 
Prior to submitting your complaint to OSC, we recommend you review the information 
located on our websjte . If you ha~e any questions about this form, you may phone 
the Hatch Act Hotline-at (202) 804-7002. 

PART 2: BIOGRAPHICAL INFORMATION 
• Denotes Required Fields 

1 Complainant Information: 

Title 

First Name Middle Initial 

Last Name=-------------------

2. Contact Information: 

Address Location ✓ 

Address Line 1 

Address Line 2 -------------
City State 

Cell Phone Number ---------
Office Phone Number --- Ext. _______ _ 

Home Phone Number 

Email Address 

Preferred means of contact: 

[XI email D home phone D cell phone D office phone 

D Please do not contact me on my office phone 

3. Do you have represe.ntation? D Yes Ix] No 

PROHIBITED POLITICAL ACTIVITY COMPLAINT FORM 
Page 1 of 5 

0MB No. 3255-0005 
Expires 02/29/202~ 
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:_:~-~). COMPLAINT FORM TO REPORT A HATCH ACT VIOLATION 
", ,-,, / For instructions or questions, call the Hatch Act Unit at (202) 804-7002. 

,\),,\.,,~()\' ~ 

About Filing a Complaint 

Biographical Information 

Information about Subject 

Alleged Violation 

Other Actions 

Attachments 

Consent ----·----~ 

4. Are you referring this complaint on behalf of a government agency? 
X Yes□No 

PART 3: INFORMATION ABOUJ' THE INDIVIDUAL WHO 
ALLEGEDLY VIOLATED THE HATCH ACT (Subject) 

* Denotes Required Fields 

Subject's Employment Status:* 
0 Federal government employee 

D State or Local government employee 

D Private, Nonprofit organization employee 

Title: 
Certification ------ -

1-------------1 Subject's First Name:* 
Submission 

Subject's Middle Initial: 

OSC Fonn-14 

Subject's Last Name:*---------------------

Department name:* Office of the Chief Information Officer 

Agency:* Social Security Administration 

Position Title: 

Subject's Address* 0 Domestic D International Address line 1 * 

Address line 2 

'---------------State•_,I ______ _ 

Zip Code* 

Office Telephone: Ext. 
--------

Home Telephone: 
--------

Other Telephone:--

Email Address: 
-----------------------

Does the Subject have knowledge of the Hatch Act?:* 

X Yes D No D Unsure 

If yes, please explain why you believe the Subject knows about the Hatch Act (for 
example: agency training, agency distribution of brochures, flyers, e-mails, prior 
contact with 0SC): 

PROHIBITED POLITICAL ACTIVITY COMPLAINT FORM 
Page 2 ofS 

0MB No. 3255-0005 
Expires 02/2912020 



COMPLAINT FORM TO REPORT A HATCH ACT VIOLATION 
For instructions or questions, call the Hatch Act Unit at (202) 804-7002. 

About Filing a Complaint 

Biographical Information 

lnfor'r'tlation about Subject 

Alleged Vioration 

Other Actions 

Attachments 

Consent 

Certification 

Submission 

OSC FOfii1•'14 

SUBJECT'S SUPERVISOR'S INFORMATION 

Subject's Supervisor's First Name: 

Subject's Supervisor's Last Name: 
------------------

Subj e d's Supervisor's Middle Initial: 
-----

Subject's Supervisor's Title: 

Office Telephone: Ext. 
--------

OtherTelephone:--- Fax: ____________ _ 

Email Address: 

PART 4: ALLEGED VIOLATION 
• Denotes Required Fields 

1. For complaints involving a Subject employed by the fedeiral government, which of the 
following actions are you alle,ging?* 

X Using one's official authority or influence-for the purpose of interfering with or 
ilffetiing the result 6f an election: 

□ Solic~ing, accepting, or 'receiving poiltical contributions. 

0 Being a 'candid"ate in a paIrtisah. 'el'ectiori. 
□ Sobcitihg 'ot tiiscouta'gIin9 'the participation Iih lpoiitical activity bf any p'erson wn'o 

has business before their employ'1ng agency. 
X ltngag1rng· 11i'fQC)ll1fca1Iact!v1ty wtHe 0n· cfuty. ih anroom er bu ldirng 0ccuJil ed ·n the 

discharge of official duties, while wearing a uriiform or official irisignia, or while 
using a vehicie owned or l1eased by the United States government. 

D Takin,g an aetive part lri political management or political campaigns (Tlhis 
prohibition apg~~= ohly to fu1rther restricted ·employees. A list of such employees 
can be found 1 • or at 5 U.S.C. § 7323(b)). 

2. Please provide a detailed d,escription of the alleged violation(s) and attach/enclose 
any supportilng documentation with your complaint filin!g. To process your complaint, 
you must ptovide .as much detailed tnformation as possible. 'Without sufficient 
information, we may roe unable to investigate your ailegalion(s}:" 

A detailed description should include:· 
a. Wh;at the Subject did th,at .allegedly violated the Hatch Act; 
b. Where th,e alleged vioiatio1n(s) occurred; 
c. When the alleged violation1(s) took place;· and 
d. Who else has knowledge that the alleged viofalion(s.) occurred and their relationship 

to the Subject. 

PROHIBI.TED POLITICAi~ ACTIVITY COMPLAINT FORM 
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COMPLAINT FORM TO REPORT A HATCH ACT VIOLATION 
For instructions or questions, call the Hatch Act Unit at (202) 804-7002. 

For instance, a complaint alleging that the Subject is a candidate in a partisan election 
for public office should include: the name of the office which the Subject seeks (for 
example, Council of the District of Columbia or Mayor of Baltimore, Maryland); the date 
of the election; the type of election (primary, special, or general); and how the election 

J.!:!!IE~~!!_.------' is partisan (for example: candidates are running with political party affiliation). Please 
About Filing a Complaint note that the Hatch Act does not prohibit candidacy in a nonpartisan election. 
Biographical lnformati~n (limit 3000 characters) 

Information about Subject See accompanying cover letter and supporting documentation. 

Alleged Violation 

Other Actions 

Attachments PART 5: ATTACHMENTS TO YOUR COMPLAINT 

Consent X I would like to attach documents to my complaint. 
1--------------t 
Certification Please attach documents and/or evidence that support your allegations. Note that 
Submission the space available for attachments is limited, and you will have an opportunity to 

make additional submissions at a later date. 

OSC Fonn-14 

To see the attachments that have been successfully added to your form, click on 
the paperclip icon fl in the dark gray panel on the far left side of your screen. 
Please note that, if you print a copy of your form, the attachments will not printwith 
it. However, any documents that appear in the paperclip panel fl will be 
transmitted to OSC. 

PART 6: OTHER ACTIONS YOU ARE TAKING 
Please indicate in this section if you have reported your matter through other agencies 
or organizations. If so, please identify the agency or organization to which you reported 
the matter and provide the current status. If you have received responses regarding 
your matter, briefly summarize what results were communicated to you and provide 
our offie -with copies of any correspondence. 

PART 7: CONSENT TO DISCLOSURE OF INFORMATION 
.. Denotes Required Fields 

Do you consent to the disclosure of your identity to others outside OSC iflt 
becomes necessary in taking further action on the mater? 

I consent to the disclosure of my identity on a need-to-know basis. 

I do not consent to the disclosure of my identity. (I understand my lack of consent 
may prevent OSC from taking further action on my complaint. Even if I do not 
consent, OSC may disclose my identity if required by law.). 

PROHIBITED POLITICAL ACTIVITY COMPLAINT FORM 
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Navigation Bar 

◄ Add / Delete a Complaint 

Improper Political Activities 
(Hatch Act) 

Certification 

U.S. Office of Special Counsel 

CERTIFICATIO.N 
* Denotes Required Fields 

X I certify that all of the statements made in this complaint are true, complete, and 
correct to the best of my knowledge and belief. I understand that a false statement 
or concealment of a material fact is a criminal offense punishable by a fine, 
imprisonment, or both 18.,,LtS.C, §-1001 

Submission 
,__ __________ BURDEN: The burden for this collection of information (including the time for 

OSC Fonn-1·4 

reviewing instructions, searching existing data sources, gathering the data needed, 
and completing and reviewing the form) is estimated to be an average of one hour to 
~ubmit a disclosure of information alleging agency wrongdoing, one hour and fifteen 
minutes to submit a complaint alleging a prohibited personnel practice or other 
prohibited activity, or 30 minutes to submit a complaint alleging prohibited political 
activity. Please send any comments about this burden estimate, and suggestions for 
reducing the burden, to the U.S. Office of Special Counsel, General Counsel's Office, 
1730 M Street, NW, Suite 218, Washington, DC 20036-4505. 
OTHER INFORMATION: An agency may not conduct or sponsor, and a person is not 
required to respond to, a collection of information unless it displays a currently valid 
·oMB control number. 

PLEASE KEEP A COPY OF YOUR COMPLAINT. ANY SUPPORTING 
DOCUMENTATION. AND ANY ADDITIONAL ALLEGATIONS THAT YOU SEND 

TO OSC NOW OR AT ANY TIME WHILE YOUR COMPLAINT fS PENDING. 

REPRODUCTION CHARGES UNDER THE FREEDOM OF INFORMATION ACT 
MAY APPLY TO ANY REQUEST YOU MAKE FOR COPIES OF MATERIALS THAT 

YOU PROVIDED TO OSC. 

If you would like to print and mail your complaint, please address it to: 

U.S. Office of Special Counsel 
1730 M Street, NW 
Suite 218 
Washington. DC 20036 

0MB No. 3255-0005 
Expires 02/29/2020 





From: 
Subject: 
To: 
Cc: 
Sent: 

Hel~ 

I have included 
know if you ha 

March 24, 2025 3:04 PM (UTC-04:00) 

thanks very much 

in this email. I have attached our standard data agreement. let me 

Please let me know a good time for us to quickly discuss what data you would like access to, as we have several data sets and other 
files that may assist you. We will work around you busy schedule. 

Once the agreement is executed and we know exactly what files and data you need,111111,vill work with you to facilitate rapid 
transmission. 



From: 
Subject: 
To: 
Cc: 
Sent: 
Attached: 

March 24, 2025 7:08 PM (UTC-04:00) 
-Voter Data Transfer Agreement v1.0-.24',2§.gr,1f 

Attached! 

From: ssa.gov> 
Sent: Monday, March 24, 2025 6:56 PM 

To: ssa.gov> 
Subject: FW: (EXTERNAL] 

To: 
Subject: FW: [EXTERNAL] 

Cc 
s 

Hellollll 

I have included 
know if you ha 

ssa.gov> 

in this email. I have attached our standard data agreement. Let me 

Please let me know a good time for us to quickly discuss what data you would like access to, as we have several data sets and other 
files that may assist you. We will work around you busy schedule. 

Once the agreement is executed and we know exactly what files and data you need .• ill work with you to facilitate rapid 
transmission. 



Vcm:R DATA l"RA.NSftt ACRlt,EM:11\T 

Voc«Dala~To: 

VOTD WTS, RICISTUlS A."ib l!'llZS: CONTAIN usnucno DAT.A· IW..liSt 
OR DIS110V110N U ltU'l'RICIDAl'IDSUIBCTTO CIUMINALJt0ftCU'J10N. 

~

---:-. -~~&6-.U_.,_..'o-.JV_.~-M)onlO,-O,:tilla-4 
iby ~-- 41-.uiblllioaor-ofdlt.~bp,oll,"brWooc,tC),,u,poea~lly 
eur-:i~ ~Of~to.•UKl,J,-,ounhffibla&c,ori&tutteqgCIU'.otlOtD)' 

re::. ~ •*MliiDtk«wDl,l~•-••...r.-ol....,.4-lbf~ 
~-•a-,~.l~lk ... ,-hw6-Jy11<1:mt-Gc 

otlybe.,ciln._,.~uO.~-.,ntof...,....,_,,l'wo..,..• '-

::.~=~~':?:'.=..-,.==~~.:.~arr r °' .. ~ 
~hrpc!Miil:dt:lilcd..:"'\M11MOfa,.t,&r-.lfotC116,.-,,cMtlMki,r,_.orbtllsJlll'PON•f'~1 
.__-W.C••~ot~cq,y.~•pholopphh.-Jeorllll~of-ad..._.haheb 
Jli,Jic,1-.:Sb-diep~•f .. l:irillliooOfdw: ... &IINCflo--i ........ .,,.,.,..'-' .. ,..,....,~. 
aanyJU'pokiawWeilknaNc.i~ly~CbcNCdf,lof.....,.piahltta.c&.orWnd-o(Slldl. 
pub&,-,:1t,• 

• ._tlJU.~b.ltltd.boraa:llt.dd•._.lcl,:.di,r_,-,..,_--,,..._~liy~~dlra. 
wxu.-. ... omv r«JVPO'etllWot••Polhbl•,olilic,dlllltJaccM\y. ,J,Olltic:II~« ... ~ i:w"'Mtw 
tkdca~boW&riN.•,.,.._~~t,yP. 

IOWllfyhl: 11w___,ptffld,,41a-. -S~-«,-hr.t,-;,.,,.1.i,,o..,...~._.... 1!ilJOllllk 
tr'IUlllillld loltlffokpenoo.._.pri« ~ Im .,....,.i tom Cbt a.&:i- o!Cki J ..,_ M wtf 
.,.....Slapl---tnfw-,...::i.;.,.,._.IIN.wllwi!t11111.._._,.1opn • .,yoe.,hlidMdu.a.J 
..,. .. .w..u . .:i-.,c:,,pndtiaf:tla~fnm...,..._1114altdlt~adilfo!D .... ~ofebt 
....-•- ,-1'iicl, llki.t~ill ..... 1..,..oot•boW ...... u.teb-,~•~ 
.,......,..,.~cs..----,.u:id,-ltictMCtioc.) 

01SCLAJMBll. fND&MNVICA110N • PltNAl..TIES 

1~-,111'"-~aot,.,......e...c.ncyotti,e,dllllad~~I-. 
...,..nillkyfor~-•----of&ll)'Mil .. ot~infll.-l•allmd---A,.._.., 
..._,...._.lbf•~pw,oto•.l--~dot~pwpoeeot-,Ociblliu1pa11licteQINft,c-1 
~,.,.,,,..---~.._ .. _.,_..,...ljo-,:IQ.r•-ilr.lr-,OMet .... 6""-1 
pt61k~for•~~--•~dkiwtlhe11elll'lll"1,-b&,-db•dif'f,-t~ 
,,.,.,..otwboobaihll,,..lwrlCIOfldfta-,..:o6et-Allltl6-4illtolaadl.,._.IDd_lbaolw•~ 
~.wliallMl!loo&ook,-,11kabe-u.lcl0111ea&&r•IM,.1ldoll~ltlawtucbCMpMkNiOm._ 
otie.bdiw~lri--..of4"._.,llie __ -\&dlW..W ...... ti-t ..... lo,h,-Mk__.W. 
~,.,_bolo--,,pbWlllllld~....,..._._o,..ilktia!lk-.0w,,...,,-,o11W~.ron 
bOle...,.•f"'"11:1Mab~4-qt&itlc-,bc__,a.t»,-llic:~""llllfd11«l:ilnbMOptovicWhld:clw 
~pap«Nof--.l-ti.al:~•-1111De0Coltlll.blilll11K"'"1l61. 

,-------~ 
-------- o.t,: Malm 24.2025 

-'------- ,._ 



From: 
Subject: RE: Fm: [EXTERNAL] 
To: 
Cc: 
Sent: 04:00) 

hanks! 

ssa.gov> 

Here is the link to the information you requested. It is password protected; I provided the password to -
We have spent many hours on many aspects of-lections. Please let us know if you have any 
questions, if you need other data, or if you have anytheories you would like to discuss. We live for this! 

Thanks, 

On 3/24/2025 4:17 PM,~rote: 

From: 
Date: Mon, Mar 24, 2025, 4:08 PM 
Subject: RE: [EXTERNAL] 
To 
Cc 

Attached! 

a. ov> 



Hello. 

I have included 
agreement. Let me 

in this email. I have attached our standard data 

Please let me know a good time for us to quickly discuss what data you would like access to, as we have several data 
sets and other files that may assist you. We will work around you busy schedule. 

Orce the agreement is executed and we know exactly what files and data you need, -ill work with you to facilitate 
rapid transmission. 





From: 
Subject: 
To: 

_.,_ 
Sent: April 14, 2025 11 :30 AM (UTC-04:00) 

-
I hope that helps. 

On Mon, Apr 14, 2025 at 9:57 AM 

Hi 

Thank you so much! 

Cc sa. ov>; 
Subject: [EXTERNAL] Re:-

All -



We look forward to feedback from your review. 

Thankyou 

On SW1, Apr 13, 2025 at 3:41 AM wrote: 

Hello 

-





From: 
Subject: 
To: 
Cc: 
Sent: 
Attached: 

-

Thanks 





From: 
Subject: ata 
To: 
Cc: 
Sent: 

Thank you so muc~ill take a look today 

Good Morning everyone! 



On Monday, May 12th, 2025 at 4:02 PM, rote: 

Thankyou! 





From: 
Subject: 
To: 
Cc: 
Sent: May 12, 2025 7:09 PM (UTC-04:00) 

-------- Original Messa 
On 5/12/25 3:26 PM, wrote: 



-------- Original M 
On 5/12/25 2:49 PM, wrote: 



From: 
Subject: 
To: 
Sent: 
Attached: 

CONFIDENTIAL • HIGHLY SENSITIVE - PLEASE DO NOT SHARE 



Best regards, 



From: 
Subject: 
To: 

Sent: May 20, 2025 4:09 PM (UTC-04:00) 

I am very sorry about the delayed response. I would love to talk abo nks 



From: 
Subject: •. ~ 

To: 
Cc: 
Sent: M (LJTC--04,00) 

CONFIDENTIAL - HIGHLY SENSITIVE. PLEASE DO NOT SHARE 



With warm regards, 

On Tuesday, May 20th, 2025 at 5:48 PM, 

I will call first thing tomorrow! 

ssa.gov> wrote: 



Thank you, 

On Tuesday, May 20th, 2025 at 3: 14 PM, ssa.gov> wrote: 

Hi All, 

Quick update for Thursday, May 15, 2025. 



Thank you, 

Best regards, 



From: 
Subject: EXTE L Ma 22, 2025 -
To: 
Sent: 
Attached: 

y , : AM (UTC-04:00) 
Election Fraud Examples that Affected Outcomes of Elections (1).docx 

Team: 

Please enjoy the observance of Memorial Day with your Fanily and friends. 

Best regards, 

CONFIDENTIAL - HIGHLY SENSITIVE - PLEASE DO NOT SHARE 





With warm regards, 



From: 
Subject: -To: 
Sent: May 22, 2025 10:13 AM (UTC-04:00) 

Hi-

Best regards, 



From: 
Subject: 
To: 

ay 2.2, .2025 -

Sent: 

Team: 

Please enjoy the observance of Memorial Day with your Family and friends. 

Best regards, 



CONFIDENTIAL - HIGHLY SENSITIVE • PLEASE DO NOT SHARE 



With warm regards, 



From: 
Subject: 
To: 

Sent: 

CONFIDENTIAL - HIGHLY SENSITIVE - PLEASE DO NOT SHARE 



With warm regards, 



From: 
Subject: -[EXTERNAL] June 8, 2025 -

Tuesda , June 10, 2025 
To: 

Sent: June 8, 2025 10:30 PM (UTC-04:00) 

CONFIDENTIAL • HIGHLY SENSITIVE - PLEASE DO NOT SHARE 

Tea~ 



Thank you, 



From: 
Subject: 
To: 
Sent: 
Attached: 

CONFIDENTIAL • HIGHLY SENSITIVE - PLEASE 00 NOT SHARE 

-
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