
2/02/2017 

DATA INFORMATION REQUEST FORM 

Please contact Robin Stites, Election Coordinator at 
robin.stites@lansingmi.gov or call 517-483-6020 with any questions. 

Requested By (Name) _________________________________________________ Date ____________________ 

Phone Number__________________Cell Phone Number__________________ Date Needed: ______________  

E-Mail Address ________________________________________________________________________________ 

SELECTION CRITERIA: 

WARD/PRECINCT 

 Ward One (all precincts)
Or specific Precincts:
___________________________

 Ward Two (all precincts)
Or specific Precincts:
___________________________

 Ward Three (all precincts)
Or specific Precincts:
___________________________

VOTED IN SPECIFIC ELECTION 

Date of Election(s) 

___________________________ 

___________________________ 

___________________________ 

SORT BY  
(name, street/walking list, zip code) 

______________________________ 

BY DISTRICT   
 School 
 Lansing    
 East Lansing*

 Holt*
 Waverly*

County 
Commissioner 
 01*

 02
 03
 04
 05
 07*
 8 Eaton Co. *

State 
Representative 
 67*

 

AGE GROUP          
GENDER 

 18 – 21       _____ Male 
 22 – 30   _____ Female 
 31 – 40
 41 – 50
 51 – 59
 60 +

OTHER INFORMATION: 
_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

Amt Received:_________ Date:_______  Initials:______

INFORMATION FORMAT AND PRICES (please check one): 
 USB Drive with Report = $15.00
 Custom report by e-mail =  $5 each  (CSV format which is compatible with Excel)
 Daily AV Package =  $30 for daily e-mails per election
 Printed list = $1 for first page + 10 cents for each additional page
 Labels = $1 per sheet

Check should be made payable to the “City of Lansing.” Cash and Credit Cards are also 
accepted.

* District jurisdiction extends beyond the City of Lansing boundaries

 U.S. House




State 
Senate

 
68*

23 Ingham Co.*
24 Eaton Co.* 

7 Eaton Co.*

8 Ingham Co.*

BY AGE By Gender

 71*

Ward Fourth (all precincts) Or
specific Precincts:
___________________________


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