HOLLIDAYSBURG AREA SCHOOL DISTRICT

PUBLIC RECORDS REQUEST FORM

DATE REQUESTED  /07/2022

REQUEST SUBMITTED BY: \{ E-MAIL _ US.MAIL _ FAX _ INPERSON

NAME OF REQUESTER Adam Steinbaugh

STREET ADDRESS MuckRock News, DEPT136436 , 263 Huntington Ave

CITY/STATE/COUNTY (Required) Boston, MA 02115

TELEPHONE (Optional) 617-299-1832

RECORDS REQUESTED:
Provide as much specific detail as possible so the agency can identify the information.

Please see next page for full request.

DO YOU WANT COPIES? \4 YES __NO

DO YOU WANT TO INSPECT THE RECORDS? _ YES __NO

DO YOU WANT CERTIFIED COPIES OF RECORDS? _ YES __NO
OPEN RECORDS OFFICER

DATE RECEIVED BY THE AGENCY

AGENCY FIVE (5) DAY RESPONSE DUE

**Public bodies may fill anonymous verbal or written requests. If the requestor wishes to pursue
the relief and remedies provided for in this Act, the request must be in writing. (Section 702.)
Written requests need not include an explanation why information is sought or the intended use
of the information unless otherwise required by law. (Section 703.)



To Whom It May Concern:
Pursuant to the Pennsylvania Right to Know Act, | hereby request the following records:

Any records concerning contact to or from any law enforcement agency, including the Pennsylvania State Police,
concerning the book "Gender Queer," since October 1, 2022.

The requested documents will be made available to the general public, and this request is not being made for commercial purposes.

In the event that there are fees, | would be grateful if you would inform me of the total charges in advance of fulfilling my
request. | would prefer the request filled electronically, by e-mail attachment if available or CD-ROM if not.

Thank you in advance for your anticipated cooperation in this matter. | look forward to receiving your response to this
request within 5 business days, as the statute requires.

Sincerely,

Adam Steinbaugh



