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To Whom It May Concern:

This is a request for records under the Pennsylvania Right To Know Law.

RECORDS REQUESTED

I am requesting two categories of records:

1. All records, including (but not limited to) hard-copy documents, memos, emails, word processor documents, PDF documents, 
PowerPoint files, etc., from January 1, 2019 to the date this request is processed (inclusive of those dates) which contain one or 
more of the following words, terms, or phrases (case-insensitive):

- "all lives matter"

- "antifa"

-"black lives matter"

-"BLM"

-"blue lives matter"

-"blue lives"

-"police lives matter"

-"TBL"

-"thin blue line"

2. Your agency's policy regarding officers' ability to customize their uniforms, e.g. by adding patches.

I have no commercial interest in this request. If there will be fees associated with this request, please inform me of the total charges 
in advance. I would prefer that this request be filled electronically, by e-mail attachment if possible or by CD-ROM if not.

Thank you, and I look forward to your response.

Sincerely,

Nicholas Marritz
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