From: applications.administrator@capitol.local

To: Senate Redistricting

Subject: INETMAIL: Redistricting Public Input

Date: Thursday, September 30, 2021 12:39:02 PM
Attachments: inbound1829054281109728330.pdf

Date: 2021-09-30
First Name: Irma
Last Name: Zundt
Title: N/A
Organization: Self
Address:

City: Corpus Christi
State: TX

Zipcode:

Phone:

Affirm public info: | agree
Regarding: ALL

Message:

I am a 61 year old retired
postal worker. A
registered voter since my
18th birthday. When | was
younger, | never
understood how Texas
always voted republican in
just about every
presidential election when
everyone around me was
voting democratic. |
realize now how naive |
was because my assumptions
were based upon my own
experience, in my
community. Now |
understand that it's
probably that plus
Republicans have been
cheating all along. We
need fair maps. Do the
right thing. People are
watching you more than
ever these days. I'm
hopeful that the next
election cycle will not go
favorably for Republicans.
Texans are on to you. And
if the census data is
correct, that there are
almost as many Hispanics
as there are whites,| can
promise you that this



retired Mexican postal
worker will be doing
everything she can to
register everyone | know
to vote.
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r THRIFT SAVINGS PLAN
(. WITHDRAWAL REQUEST FOR
SEPARATED AND BENEFICIARY PARTICIPANTS

*

*

b
Your withdrawal request has been received. A summary of your request appears below. Note: DO NOT send this form to the TSP,
as you have already submitted your request online. If you need to cancel this request, you must do so by calling the ThriftLine or

using the online tool at tsp.gov.

INFORMATION ABOUT YOU
This request applies to my: Civilian Account
TSP Account Number: 4905152616946

Name: IRMA G ZUNDT
Date of Birth: 03/1960

Address: 1330 LOGAN AVE.
CORPUS CHRISTI, TX 78415431

SPOUSE INFORMATION
Married: N

WITHDRAWAL ELECTION

SINGLE PARTIAL WITHDRAWAL
Amount: $110,000.00
Source: traditional

20210927835823501
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I_ Name: TSP Account Number: _I
IRMA G ZUNDT 14]9]0/5]1]5|2[6/1]6]9|4[6|

(Last, First, Middle]

TRANSFER INFORMATION

NONE

PAYMENT METHOD

Send my payment(s) to:
Type of Account: Checking
Name of Financial Institution: C.C. POSTAL EMPLOYEES CREDIT UNION
ACH Routing Number: 314978608
Checking or Savings Account Number: 0002163090

FEDERAL TAXWITHHOLDING

SINGLE PARTIAL WITHDRAWAL
Default withholding of 20%

20210927835823502
Do not write in this section. FORM TSP-99 (WEB), Page 2 (12/2020)
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