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IN THE COMMONWEALTH COURT OF PENNSYLVANIA

IN RE: NOMINATION PETITION OF

KAMI STULGINSKAS FOR ;

SENATOR IN THE PENNSYLVANIA : No. 2024
GENERAL ASSEMBLY FROM THE

45™ SENATORIAL DISTRICT

PETITION OF STEPHEN
SCHLAUCH, STEVEN PATRICK,
AND DAVE MAJERNIK,
OBJECTORS

PETITION TO SET ASIDE NOMINATION PETITION

Petitioners/Objectors Stephen Schlauch, Steven Patrick, and Dave
Majernik, by and through their undersigned counsel, submit this
Petition to Set Aside the Nomination Petition of Kami Stulginskas,
putative candidate for Senator in the Pennsylvania General Assembly
from the 45th Senatorial District, and in support thereof, aver as
follows:

1.  The Court has original jurisdiction over this Petition under
42 Pa.C.S. § 764(2).

2.  Petitioner/objector Stephen Schlauch resides at 5040

Hialeah Drive, Pittsburgh, PA 15239 and is a qualified elector in the



45th Senatorial District, a registered Republican, and a citizen and
taxpayer of the Commonwealth of Pennsylvania.

3.  Petitioner/Objector Steven Patrick resides at 426 Cedarhurst
Drive, North Versailles, PA 15137, and is a qualified elector in the 45th
Senatorial District, a registered Republican, and a citizen and taxpayer
of the Commonwealth of Pennsylvania.

4.  Petitioner/Objector Dave Majernik resides at 932 Rockland
Drive, Pittsburgh, PA 15239, and is a qualified elector in the 45th
Senatorial District, a registered Republican, and a citizen and taxpayer
of the Commonwealth of Pennsylvania.

5. Respondent Kami Stulginskas resides at 301 KEast 16tk
Avenue, Munhall, Pennsylvania, and 1s a putative candidate for
Senator in the Pennsylvania General Assembly from the 45th
Senatorial District.

6. On or about February 13, 2024, Respondent Stulginskas
caused Nomination Petitions to be filed with the Department of State,
Bureau of Elections, seeking to have the name of Kami Stulginskas
certified for nomination at the Republican Primary Election to be held

on April 23, 2024, as a candidate for Senator in the Pennsylvania



General Assembly from the 45th Senatorial District. A true and correct
copy of said Nomination Petition (hereinafter, the “Stulginskas
Nomination Petition,” or the “Nomination Petition”) is attached hereto
as Exhibit A.

7. The Pennsylvania Election Code requires that nomination
petitions filed by candidates for Senator in the General Assembly be
signed by at least 500 qualified electors. See 25 P.S. § 2872.1(12).

8. The Stulginskas Nomination Petition, on its face, contains a
total of 699 completed signature lines (including lines that are
incomplete or have been stricken prior to filing).

9. However, at least 247 signature lines are specifically
defective (some for multiple reasons) and, thus, should be stricken.

10. Pursuant to this Court’s Standing Order,! the specific
grounds for striking each signature are set forth in detail in the

accompanying spreadsheet, attached hereto as Exhibit B.2

1 See In re: Objections to Nomination Petitions/Papers of Candidates for
Statewide and State-Level Office, (Pa. Cmwlth., No. 126 Misc. Dkt. No. 3, July 19,
2023).

2 Given that “Defective Circulator Statement” is expressly recognized as a
specific basis for objection in the spreadsheet offered by the Court, the objections to
the 22 lines contained on page 22 have been marked accordingly. However, to the
extent this Court’s July 19, 2023 Order requires this objection to be stated
separately, see id. At § 4 (“Any other objection, e.g., to circulator statements,

3



11. The striking of the 247 defective signatures for the reasons
set forth in Exhibit B, reduces the number of valid signatures by
qualified electors on Stulginskas’s Nomination Petition to 452,
which is less than the 500 required by the Election Code.
12. Accordingly, the Stulginskas Petition is fatally deficient,
mvalid, and void, as it does not contain the statutory minimum of 500
signatures of qualified electors from the 45th Senatorial District.
WHEREFORE, Petitioners/objectors pray the Court enter an
order:
(a)Sustaining Petitioners’ Objection to the Nomination Petition of
Kami Stulginskas and setting aside the Nomination Petition of
Kami Stulginskas;

(b)Directing the Secretary of the Commonwealth not to certify the
name of Kami Stulginskas for the April 23, 2024 Republican
Primary Election as a candidate for Senator in the

Pennsylvania General Assembly from 45t Senatorial District;

candidate affidavits, etc., must be separately stated in the objection petition.”),
Objectors specifically allege that the Circulator Statement on Page 22 is defective,
in that it was altered by Candidate Stulginskas after having been completed by the
circulator.



(c) Directing Kami Stulginskas to pay costs associated with these
proceedings pursuant to this Court’s discretion under 25 P.S. §
2937,

(d)Granting such further relief as the Court deems necessary and
just.

/s/Shohin H. Vance

Shohin H. Vance, Esq. (No. 323551)
KLEINBARD LLC

Three Logan Square

1717 Arch Street, 5th Floor
Philadelphia, PA 19103

(215) 568-2000

Eml: svance@kleinbard.com

Counsel for Petitioners/Objectors
Dated: February 20, 2024
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DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
8. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  45th Senatorial District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kami Stulginskas
OCCUPATION: consultant
RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue . “
CITY, BOROUGH OR TWP.: Munhall
COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declaré that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed ne petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this

nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrotled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

Further, | state the information set forth herein is true and carrect to the best of my knowledge, information and belief, and that this statement is made

1 County of Petition-Signers’ Residence d ya f,(_g A 2AteA] )

subject to the penalties of 18 Pa.C.5. 5 4904 (relating to unsworn falsification to authorities).

2 Printed Name of Circulator K i M:ﬁ

S%LQ/%QICM

3 Signature of Circulator

PN

Zpcode L5 IDEH

9,
4 Number and Street of Circulator ﬂ&ﬂé&&ﬂ%—
5 City, Borough or Twp. Mﬂ Z_{_

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania
DEPARTMENT OF-STATE

A. This Petition may be used to submit for Nemination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of

this form.

ATTENTION!

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 45th Senatorial District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: consuitant

Kami Stulginskas

RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue

CITY, BOROUGH OR TWP.: Munhall

COUNTY OF SIGNERS:  ALLEGHENY 02

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH;

OFFICIAL USE ONLY

(TR AN RN

Republican

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence'are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot

of said Party, for the Year and Office set

forth above.
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STATEMENT OF CIRCULATOR
¥

in this petition, and that they are residents in the County specified in number one below.

1 County of Petition-Signers’ Residence

Adgnewn &

CIRCULATOR SHOULD COMPLETE
1- 5 BELOW

4 Number and Street of Circulator

5 City, Borough or Twp,

Zip Code 'éS Yo%)

| statg that Lam-a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomipaticn petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
, s thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualifled electors, duly reg1stered and enrolled members of the political party and of the political district designated

Further, | state the information set forth herein is true and cofrect to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY
ATTENTIQON]

A This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. ~ ||""I "lH III" "I" "I“ "I" Illllumlml Ilm "II ||"

B. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: { 45th Senatorial District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME); Kami Stulginskas
OCCUPATION: consultant O~ .

RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue
PARTY OF SIGNERS@

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the pelitical district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition incensistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot

CITY, BOROUGH CR TWP ¢ Munhall
COUNTY OF SIGNERS ALLEGHENY 02

To the SECRETARY OF THE COMMONWEALTH

". of said Party, for the Year and Office set forth above.
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I state that | am a quatified electar of the Commenwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereaf; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electars, duly registered and enrolled members of the political party and of the political district designated
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STATEMENT OF CIRCULATOR

|in this petition, and that they are resfdents in the County specified in number one below.

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made

subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence _Mﬁ.ﬂr_ 2t

CIRCULATOR SHOULD COMPLETE
1- 5 BELOW

2 Printed Name of Circulator }/‘<'A M{B’ S%UL-@?J/V SKAL

3 Signature of Circulator b7

4 Number and Street of Circulator gd! 8:?. J& j[ﬂdj—? 940-?‘44 tL X

5 City, Borough or Twp. ’}M}J/,M '/Lav»g__f_’{__

Zip Code _ L51.2D

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN QOBTAINED.
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’p\ Com;nonwealth of Pennsylvania

DEPARTMENT OF STATE

A. This Petition may be-used to submit for Nomination the Name of One Candidate for Cne Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of

this form.

ATTENTION!

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  45th Senatorial District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: consultant

RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

Kami Stulginskas

301 East 16th Avenue

Munhall

ALLEGHENY 02

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AR R W

Republican

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot

of said Party, for'the Year and Office set forth above.
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Page ! Side 2
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STATEMENT OF CIRCULATOR

(2(<

CIRCULATOR SHOULD COMPLETE
* 1-5BELOW

", |in this petition, and that they are residerits in the County specified in number ohe below.

I state that I am a gualified electcr of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petlt1on that my residence is as set forth below that the signers to the foregoing petition signed the same with full khowledge of the contents
thereaf; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my

. {knowledge and belief, the 51gners are qualified electors, duly reglstered and enrolled members of the political party and of the political district designated

Further, [ state tihe infarmation set forth herein fs true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities). :
1'County of Petition-Signers’ Residence Mﬂ /W ‘

2 Printed Name of Cm:ulator I<Wf CT(I’L&. /lVf/dﬁ;(

3 Signature of Circulator .'

4 Number and Street of Circulator

5 City, Boraugh or Twp. %{_’%MJ

NQTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Comimonwealth of Pennsylvania
DEPARTMENT OF STATE

ATTENTION!

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.

B. Please refer to the Instruction page provided with this petition for detailed information about completion of

this form.

NAME dF OFFICE: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  45th Senatorial District

YEAR OF PRIMARY;
CANDIDATE'S NAME(PRINT OR TYPE NAME):
OCCUPATION:
RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.:

2024

consultant

Munhall

COUNTY OF SIGNERS: ALLEGHENY 02

Kami Stulginskas

301 East 16th Avenue

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

0

FFICIAL USE ONLY

SO

Republican

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said Caunty or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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STATEMENT OF CIRCULATOR 1- 5 BELOW

| state that | am a qualified elector-of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below. :

Further, | state the information set forth herein is true and correct to the best of my knowledge, infarmation and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S, § 4904 (relating to unsworn falsification to authorities).

ﬂ]ﬂaw

1 County of Petition-5igners’ Residence

2 Printed Name of Circulator

K l]'M 5 Q‘Cr)‘f}mq‘_ﬂfeﬂéﬁ{

Zip Code

! o
3 Signature of Circulator A Jmm Pa /.U
4 Number and Street of Circulator LL’AAJ,:-P

5 City, Borough or Twp. Mﬂm‘ﬁﬂﬂ

15407

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

AT O 00w

ATTENTION!
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY '
DISTRICT NUMBER: 45th Senatorial District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Kami Stulginskas

OCCUPATION: consultant

RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue

B CITY, BOROUGH OR TWP.: Munhall

COUNTY OF SIGNERS: ALLEGHENY 02

PARTY OF SIGNERS: Republican % %
| £ORN

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the polltlcal dlstn\$
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed.no petition inconsisten
herewith, do hereby petition the Secretary of the Commonwealth to Have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

To the SECRETARY OF THE COMMONWEALTH:
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Page. (.P Side 2
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1 County of Petition-Signers' Residence _4

3 Signature of Circulator \

2 Printed Name of Circulator K@MF

dennder Mar
M Loheley N\Mvm

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1- 5 BELOW

AV UL/g;Af&/CA:\:

A
LANAA /f\Lj/ﬂ/,u LA

4 Number and Street of Circulator

/ 300 Fust M drivaise

5 City, Borough or Twp./@v L MM,p

Zip Code

1572

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the S|gners are qualified electors, duly reglstered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unswern falsification to authorities).

* NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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'Commonwealth of Pennsylvania

- ) 4
DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTON . won | IR N R

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 45th Senatorial District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kami Stulginskas
OCCUPATION: consultant
RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue
CITY, BOROUGH OR TWP.:  Munhall
COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

set forth above certified to the County Board of Elections of said County or Counties in said DIStrlCt to be printed on the Primary Ballot
of said Party, for the Year and Gffice set forth abave.
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STATEMENT OF CIRCULATOR

iS. § 4904 relatmg to unsworn fal.rﬂflcahon to authorities).

CIRCULATOR SHOULD COMPLETE

1-5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set apposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are restdents in the County specified in number one below.

Further, | state the information: %@herem is true and correct to the best of my knowledge, information and belief, and that this statement is made

1 Caunty of Petition- STgners Residence

2 Printed Name of Cerl}lator l< A’Mj; cg'f'—{)‘yf’ /AJ’-SK.A:—<

3 S1gnature of Circulator

4 Number and Street of %2 gg / é g ﬁ ,{2@2‘.—{.{.‘3‘ é&‘-_—(%gg .
]

{ ZipCode __[5/AD

5 City, Borough or Twp. _J

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED,
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

LKA AR

ATTENTION!
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed infermation’ about completion of
this form.

NAME OF OFFICE: SENATOR [N THE GENERAL ASSEMBLY
DISTRICT NUMBER: 45th Senatorial District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Kami Stulginskas

OCCUPATION: consultant

RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue

CITY, BOROUGH OR TWP.:  Munhall

COUNTY OF SIGNERS:  ALLEGHENY 02 PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth ta have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be prmted on the Primary Ballot
of said Party, for the Year and Office set forth above.
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i . Page X Side 2
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' ] CIRCULATOR SHOULD COMPLETE
S STATEMENT OF CIRCULATOR 1- 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as-a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities).

“| 1 County of Petition-Signers’ Residence i ﬂ éﬂ £5 MA

A o L 7 sl LA 4
5 City, Borough or Twp. _M&&( Zip Code 1»5 1.0

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTION . . ARV

A. This Petition may be used to submit for Nomination the Name of Qne Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of
this form. .

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  45th Senatcrial District
YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Kami Stulginskas

" OCCUPATION: consultant

4
vl
RESIDENTIAL STREET ADDRESS: 301 East 16?1 Avenue

CITY, BOROUGH OR TWP.: Munhall
COUNTY OF SIGNERS: ALLEGHENY 02 , PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no.petition inconsistent
herewith, do-hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to'the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot

¢ of said Party, for the Year\and Office set forth above.
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T SIGNATURE OF ELECTOR PRINTED NAME E
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Page 7 Side 2
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EEE
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1 County of Petition-Signers’ Residence

STATEMENT OF CIRCULATOR

heens

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

RA-b-g4

5 City, Borough or Twp. M

Zip Code Zf/’w

| state that | am a qualified elector of the Commonwealth; that ] am duly registered and enrolled as a member of the political party designated in this
naemination petition; that'my residence is as.set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrclled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.,

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTON . . A O 0 000

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 45th Senatorial District

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): %Kami Stulginskas
OCCUPATION: consultant
RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue
CITY, BOROUGH OR TWP.: Munhall )
COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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El; E. ADDRESS WHERE REGISTERED AND ENROLLED 1@%‘@
5 SIGNATURE OF ELECTOR PRINTED NAME & .FEI
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1 County of Petition-Signers’ Resjdence

2 Printed:Name of Circulator /(14-/‘4 f- Sr(/L-& /]if< ledS

5 City, Borough or Twp.

@ffd@ﬁmé&

STATEMENT OF CIRCLULATOR

e e

(&U‘[/y'm
/

CIRCULATOR SHOULD COMPLETE
; 1- 5 BELOW

..

3 Signature of Circulator

4 Number and Street, of Circulator w_‘ziéfy Aars f
Mg

o

Zip Cade /QM _

I state that | am a qualified elector of the Commanwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the pollttcal district designated
in this petition, and that they are residents in the County specified in number one below.

Furthey, | state the infermation set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN QBTAINED.
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Cc;mmonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

sromow | OB OO

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  45th Senatorial District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Kami Stulginskas

OCCUPATION:;  céfisultant
T : ,
RESIDENTIAL STREET ADDRESS: 301 East 16th Averiue

CITY, BOROUGH OR TWP.: Munhall
COUNTY OF SIGNERS:  ALLEGHENY 02 PARTY OF SIGNERS: Republican

|
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commaonwealth to have the candidate whose Name, Occupation and Residence are as

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above,
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Page I / Side 2

1R8] ADDRESS WHERE REGISTERED AND ENROLLED EIEE
BIf&  SIGNATURE OF ELECTOR PRINTED NAME o
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. %?g:ﬁg
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as sgi forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents )
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that te the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents i the County specified in number one below.

Further, | state the information set forth herein is true and correct to the best of my knowledge, information‘and belief, and that this statement is made . '
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities). )

1 County of Petition-Signers’ Residence WZW/I
2 Printed Name of Circulator lK(A‘ M5 %Lﬁa /A’I _S K.A‘S
3 Signature of Circulator ! b o A
‘ ; g ot ﬁz Y.
4 Number and 5treet of Circulator __% £/ et T

5 City, Barough or Twp. Mﬁug Zip Code / AT

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania

/ = ill
' DEPARTMENT OF STATE

OFFICIAL USE ONLY

o . . ARG ORI RO R |II|

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Qnly.
B. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  45th Senatorial District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Kami Stulginskas
OCCUPATION: consultant
RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue
CITY, BOROUGH OR TWP.: Munhall
COUNTY OF SIGNERS:  ALLEGHENY 02 PARTY OF SIGNERS; Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally decl lare that we are qualified electors of the County and of the political district set
forth above, that we are registered.and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commanwealth to have the candidate whose Name, Occupation and Residence.are as

set forth above, certified to the County Board of Electians of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above, .
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0kAD) ADDRESS WHERE REGISTERED AND ENROLLED
Ol o SIGNATURE OF ELECTOR PRINTED NAME El

“ OF ELECTOR House No. | Street or Road City, Boro or Twp. DATE OF
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW
| state that | am a qualified elector of the Commanwealth; that | am duly registered and enrolled as a member of the political party designated in this e

*|nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set,opposite his or her name; that to the best of my

knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence 4&%?1_”&/]

2 Printed Name of Circulator A’es

3 Signature of Circulator WM
4 Number and Street of Circulator _3¢¥{ Feexdt | [o‘ﬂ* A‘MW

5 City, Borough or Twp. MW Zip Code ’/ S a2

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE

ATTENTION!

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.

B. Ptease refer to the instruction page provided with this petition for detailed information about completion of

this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 45th Senatorial District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: consultant
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.: Munhall

COUNTY OF SIGNERS: ALLEGHENY 02

Kami Stulginskas

301 East 16th Avenue

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

ADVER U VDA R

U

Republican

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commoenwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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(EIR[= ' ADDRESS WHERE REGISTERED AND ENROLLED o0
& SIGNATURE OF ELECTOR PRINTED NAME G
OF ELECTOR House No. | Street or Road | City, Boro or Twp, | DATEOF
/1 ~ SIGNING
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| STATEMENT OF CIRCULATOR CIRCULATOR ?I-.IOSUBLE)LS%MPLHE

1 County of Petition-Signers’ Residence

2 Printed Name of Circulator Kﬂ My

QLhotisa.,
VL e 0 AR

3 Signature of Circulator

J-M..I\WM

5 City, Borough or Twp. %w Aol l

Zip Code”.

:
4 Number and Street of Circulator M&L&M ( Vi A e

LSED N

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below, that the signers to the foregoing petition signed the same with full knowledge of theicontents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; “"that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the pollt1cal dlstrlct d lgnated
in this-petition, and that they are residents in the County specified in number one below.

Further, | state the infermation set forth herein is true and correct to the best of my knowledge information and belief, and that th:s statément is made
subject to the penalties of 18 Pa.C.5. 5 4904 (relating to unsworn falsification to authorities).

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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) Commonwéalth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

Ao |.|III|I||IIIII||Il||[| [T

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction:page provided with this petition for detailed information about completion of
this form.

NAME{QF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 45th Senatorial District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Kami Stulginskas
OCCUPATION: consultant
RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue
CITY, BOROUGH OR TWP.: Munhall
COUNTY (;F SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

EIRE] ADDRESS WHERE REGISTERED AND ENROLLED E] O]
o SIGNATURE OF ELECTOR PRINTED NAME o]

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. [;?(-irﬁlgg
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1. /

12,

13.

14,
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EIRE ADDRESS WHERE REGISTERED AND ENROLLED EIg
BEG®  SIGNATURE OF ELECTOR PRINTED NAME T

OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?glﬁlgg

16.

17.

18.

19.

20.

21.

22,

23. - -

24,

25.

26.

27.

28.

29. '

30.

) . CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
"|thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below. .

Further, [ state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence Wj Lﬂm
2 Printed Name of Circulator 5 KMB SQzU L—Gr / N S ;&M

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp. O%WM Zip Code ! S

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania

DEPARTMENT OF STJ?\TE OFFICIAL USE-QONLY

reTion -l|II||IIIIIIII||III||II|I||II||lII|I|IIIIIIII[IIIIIIII!iIIII

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of

this form ///
NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY L
DISTRICT NUMBER:  45th Senatorial District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Kami Stulginskas
OCCUPATION: consultant
RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue
CITY, BOROUGH OR TWP.: Munhall
COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

EIRE ADDRESS WHERE REGISTERED AND ENROLLED Bl
e SIGNATURE OF ELECTOR PRINTED NAME Tl
OF ELECTOR House No. | Street or Road | City, Boro or Twp, | DATE OF

SIGNING
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STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my

knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated-
in this petition, and that they are residents in the County specified in number one below.

Further, 1 state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made ~
subject to the penalties of 18 Pa.C.S. 5 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence '4' /ééﬁ-f Ay - !

2 Printed Name of Circulator %ﬁuf_
‘='_-_______.~)¢-'

3 Signature of Circulator

i

7
Lier,"

/
4 Number and Street of Circulator /oy

W&L At CS;e(—

5 City, Borough or Twp. %A{%M,L:g oot

Zip Code

/

{7 29

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATENTION . U ATATEERTA OO0 G R

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of
 this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  45th Senatorial District v

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME); Kami Stulginskas
OCCUPATION: consultant ‘
RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue
CITY, BOROUGH OR TWP.: Munhall
COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Republican
To the SECRETA;!Y OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political dIStI‘ICt set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

set forth above, certified to the County Board of Elections of said County or Count1es in said District, to be printed on the Primary Baliot
of said Party, for the Year and Office set forth above.
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1 County of Petition-Signers’ Reside
2 Printed Name of Circulator

3 Signature of Circulato

e

STATEMENT OF CIRCULATOR

henirs

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

| state that | am a qualifed elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and betief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).

4 Number and Street of Circuldtor

D2
L n

favred Ko M.

4
b City, Borough or Twp.

o Zip Code

/ 57 >0

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE:BEEN OBTAINED.
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Commonwealth of Isennsylir-ani'aj . ' \
DEPARTMENT OF STATE . : - OFFICIAL USE ONLY

S oo (UG <

A. This Petition may be used to submit for Nomination the Name of One.Candidate for One Office Only. -
B. Please refer to the instruction page pruwded with this petition for detailed infarmation about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  45th Senatorial District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Kami Stulginskas
OCCUPATION: cbnsultant .
RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue
CITY, BOROUGH OR TWP.: Munhall
COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the.Commonwealth to have the candidate whese Name, Occupation and Residence are as

set forth above, certified to the County Board of Elections.of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

[ state that | am a qualified elector of the Commanwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the p011t1cal dlstnct designated
in this petition, and that they are residents in the County specified in number one below.

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S, § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence ﬂ [/ fﬂ A cny
2 Printed Name of Circulator lAGled- REU.%CLL

3 Signature of Circulator

f/m«mxﬂw the

4 Number and Street of Circulator /qu LMV@-/ Nl// D‘d Ve

5 City, Borough or Twp. [/l/ﬁ 5{' M‘IM&S‘IL& ML

&

Zip Code /5—/ 702

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commoanwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTON | . A A A AN

A. This Petition may be used to submit for Nomination the Name of One Candidate for Gne Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  45th Senatorial District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Kami Stulginskas
OCCUPATION: consultant
RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue
CITY, BOROUGH OR TWP.:  Munhall
COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

CIp10) ADDRESS WHERE REGISTERED AND ENROLLED _ E—" [l
Ol e SIGNATURE OF ELECTOR PRINTED NAME 3
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~ SIGNING

v Y Yot 2 ,\/{o'fom@mh (249 Vaure{ i lf l/m}mskaaL Z-(-z24
/7N z‘::% Helen Prusch 12499 Jtoved 11y ddomestesd |2-1-34

3 MW Jares Pilbugtd 241 \Laurd 41l |Wehto ~ested |07 1 b
o Tt Py g |Sushia Gebisho 1315 |Beerpup | Wislonnted |2-1-24

o Mol L (Umw Coin [ 13 |precgevass] Welomerved | 2-1-21

6. 474 /W/&—/ :E\rm La\ié/\\ﬂ_, ’%“175 L\{nnwooc)\ Wab‘t\‘\om&*fﬂtl Z’I"Z.'-{
O SR RuberTREVSeH  [1249  |Laverl phud Wstoresmoad [2°1- 2y
PR M ptlad——Damitsrsre o P S By
o Lo Howileoh | flnn Haviri lesaft 1212 Breczwsid Wlliguestesd, Z/Z/zq
Www@wa DN IMAROIEY IR \BREZ WD Wy W‘:ﬁ"’”ﬁw Y A pap
1 Wil yM/ Wikigm Kinceriyy |34)  \mgnsg e | Wedlfomesraay afdjaﬁ/
12.’711»5&1 ;géauh\_ NQ\W@ ﬁ?’@)vf 133 Ul Vi Mﬁfdﬂﬂe"égﬂ_ﬂ
w RO Pgdin [Wnald P wer /303 l/z\/mr/b %stmﬁzq
;7\ A Ve vy liwd Muan Wz,sl'f’fﬂ'v\%)(/;( 747/2#
R OSBESC(12/19) LLEGHENY 0 oepaepencarsate [T IHIENINIIDRILONIRINNY — Pese—tdsise i




ADDRESS WHERE REGISTERED AND ENROLLED

Page / g Side 2

| B

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. | Street or Road | City, Boro or Twp. I;?ngllgg
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STATEMENT OF CIRCULATOR CIRCULATOR ?IT%UI;‘EDLS%MPLEFE

| state that | am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the pepalties of 18 Pa.C.5. § 4904 (relatlng to unsworn falsification to authorities).

Allesbieny ,

2 Printed Name of Circulator C/ ”77‘ \é/ Eﬁds C/él,

3 Signature of Circulator f WW —%M/%/

4 Number and Street of Circulaor (24 Lﬂ uree Hell Delye

5 City, Borough or Twp. {/(/%-77765 ﬁM(' : Zip Code [ g/ Za

1 County of Petition-5igners’ Regid

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

srreNTioN A0 0

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  45th Senatorial District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Kami Stulginskas
OCCUPATION: consultant
RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue
CITY, BOROUGH OR TWP.:  Munhall
COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS; Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation-and Residence are as

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

B[ ADDRESS WHERE REGISTERED AND ENROLLED o0
et SIGNATURE OF ELECTOR PRINTED NAME B

OF ELECTOR House No. | Street or Road | City, Boro or Twp. 2?;:“32
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Page ! ?Side 2

010 . ADDRESS WHERE REGISTERED AND ENROLLED Bl
Efé#  SIGNATURE OF ELECTOR PRINTED NAME Ha Al

OF ELECTOR House No. | Street or Road | City, Boro or Twp. DS?JEISE

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27,

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

Further, I state the information set farth herein is true and carrect to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 490%74 ing to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence eq eny
2 Printed Name of Circulator L& W/ a. /2\.‘;{“5 C LL’

3 Signature of Circulator Wu—ﬁ/ WI/M-LZ/
4 Number and Street of Circulator / ZL/? LM/“& / M[ // D//‘/ Vﬁ

5 City, Boraugh or Twp. WﬁSf M SINES g' C’_JML Zip Code / S(2.0

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

srreTow AR R

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only
B. Please refer to the instruction page provided with this petition for detalled information about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:.  45th Senatorial District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):~ Kami Stulginskas
OCCUPATION; consultant
RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue

FITY, BOROUGH OR TWP.: Munhall ) \ \n_)

. v ™ 5\ \\ \,,_‘r v "-.. N,
COUNTY OF SIGNERS: "ALLEGHENY 02 PARTY OF SIGNERS: Republican ‘\
\ -

\ ‘ [ T \%lk\ A \\

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

" To the SECRETARY OF THE COMMONWEALTH:

(I3 ADDRESS WHERE REGISTERED AND ENROLLED El' (=]
IR SIGNATURE OF ELECTOR PRINTED NAME Al
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Page, 0 Side 2

LR ADDRESS WHERE REGISTERED AND ENROLLED FlgEl
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so. (Dopempas e éf’ psepary ) | 710 | g Wfrohey | 2T a;é
) U CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my

knowledge and belief, the signers are qualified electars, duly registered and enfolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below,

Further, [ state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers® Residence MQ&CJLQM
Vet b Mdperon
3 Signature of Circulator “\U QJNUU'—J'—’#

4 Number and Street of Circulator ‘))S E(’ M ILJJ

2 Printed Name of Circulator

5 City, Borough ar Twp.

Zip Code _(S ¢ 20

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN CBTAINED.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE

ATTENTION!

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.

B. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 45th Senatorial District

YEAR OF PRIMARY:
CANDIDATE’S NAME(PRINT OR TYPE NAME):
OCCUPATION:
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

2024

consultant

Munhall

ALLEGHENY 02

Kami Stulginskas

301 East 16th Avenue

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

A ARERR T

Republican

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set

forth above, that we are registered and enrolled members of the Political Party set forth above, and have sighed no petition incohsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

set forth abave, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

g. E‘! SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED gﬁ
OF ELECTOR House No. | Street or Road | City, Boro-or Twp. 2?;’&32
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Page

Oz SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED

House No.

Street or Road

City, Boro or Twp.

Side 2

Df-{0)]
"‘:%"ll
O
DATE OF
SIGNING

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28,

29,

30.

STATEMENT OF CIRCULATOR

v

CIRCULATOR SHOULD COMPLETE

1- 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number cne below..

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
- |subject to the penalties of 18 Pa.C.5. § 4904 (relatmg to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence / /Z»C 4 A ‘/

2 Printed Name of Circulator < @70 ¢\<&Z/ ywy, f

3 Signature of Circulator

4 Number and Street of Circulator 6/73 4/ /9/4/97//7%7 /ﬁdda/

5 City, Borough or Twp. /47 M A@/ /

Zip Code

LS/

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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. DISTRICT NUMBER:

Commonwealth of Pennsylvania
DEPARTMENT OF STATE

ATTENTION!
A, This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.

this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
45th Senatarial District

YEAR OF PRIMARY: 2024 P )
CANDIDATE'S NAME(PRINT OR TYPE NAME): Kami Stulginskas
OCCUPATION: consultant
RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue
CITY, BOROUGH OR TWP.: Munhall
COUNTY OF SIGNERS: ALLEGHENY 02

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

bFFICIAL USE ONLY

.| (NN RN

B. Please refer to the instruction page provided with this petltmn for detailed infermation about comple‘tlon of

Republican

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot

of said Party, for the Year and Office set forth above.
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N Page_£F 24 ;)QSidel

OFA0] - ADDRESS WHERE REGISTERED AND ENROLLED E‘ E]
ER SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?éﬁlgg
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23,

24,

25.

26.

27. '

28.

29.

30.

' - CIRCULATOR SHOULD COMPLETE
, STATEMENT OF CIRCULATOR 1-5BELOW -

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member.of the political party designated in this A .
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowladge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date-set opposite his or her name; that to the best of my *
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the polltical party and of the political dlstr'lct des[gnated

in this petition, and that they are residents in the County specified in number one below. no s
Further, I state the information set forth herein is true and correct to the best of my knowledge, infermation and behef and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities). o0
1 County of Petition-Signers’ Residence 7&(‘@"4’3‘/‘)‘——/?-872,_@ W U
2 Printed Name of Circulator _ /-M IANED )///ﬁQ Z 1 7 /e 2 o~ o TR
3 Signature of Circulator f S ’(/-’V . i (NN
7 V{j) / 2 c,/ SR :
_| 4 Number and Street of Circulator 7/ ? Wlna ¥ /\) ( {
5 City, Borough or Twp. M Lﬂ—/\) l/l /J /, Zip Code / 5’ Z’/D
ol '

. - . . i

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

qenos . A O T A

A, This Petition may be used to submit for Homination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  45th Senatorial District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kami Stulginskas
OCCUPATION: consultant
RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue
CITY, BOROUGH OR TWP.: Munhall
COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

g E} SIGNATURE OF ELECTOR PRINTED NAME ACPRESS WHERE REGISTERED AND ENROLLED E%E]"
OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?g&lgg
D U el D Ureche 233 | £ /< Munhel] 2924
2 ‘"ﬂﬁ?ﬁ'ﬁm Aﬂu Kirty Koy Ban 716 | £ 1oTa| Movdéee | 2-5-2
2 A ol ghres” A6 | & s s |
. —/ = /?132'(/Mp L AST6 2//71 Dbl | 2 /-2
s vl KQ\\\} Wosadc [wos |V YR | tnyonedd | ,IG}@U
6.
7. y
8.
‘9.
10.
1.
12.
13,
14.

Bl e ALEGEY 0 oepnenat e || |LAINUARIIEIIEIENY ~ ooe-23—see+ 858



Page 0’2—3 Side 2

CF0] ADDRESS WHERE REGISTERED AND ENROLLED o0
B SIGNATURE OF ELECTOR PRINTED NAME E

OF ELECTOR House No. | Street or Road | City, Boro or Twp. I)S?g:ngg

15.

16.

17.

18.

19.

20.

21.

22,

23,

24,

25.

26.

27.

28.

29,

30.

' ) CIRCULATOR SHOULD COMPLETE
" STATEMENT OF CIRCULATOR 1 -5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

Further, | state the infermation set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence Méjfl eny/
< {
2 Printed Name of Circulator /M/éé/ﬁ’m (QA/,D (4]
3 signature of Circulator M,%”"’ M
4 Number and Street of Circulator 3 52 é cfél[gj; &’;% . 87—:
5 City, Borough or Twp. Myﬂéﬁd Zip Code /51/2 %

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.

.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTION . TRV ——

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: SE‘NATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 45th Senatorial District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Kami Stulginskas
OCCUPATION:  consultant
RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue
CITY, BOROUGH OR TWP.: Munhall
COUNTY OF SIGNERS:  ALLEGHENY 02 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above,

0710 ADDRESS WHERE REGISTERED AND ENROLLED ElAm
ol SIGNATURE OF ELECTOR PRINTED NAME Al

OF ELECTOR House No. | Street or Road City, Boro or Twp. [;IA(.SI-EISE

% Knsed /ﬁa-’ﬂamefﬁ/ o) g (WK Rud Movir | z)io)z4
2 3 3&60(\ S\La\éef 207 (s My h=1/ QLo |4
3(/&{/#/ «\4%’? Kw]\ Fowos 2393 | WestlaR| Myahiall 7’% 0‘}2‘{
o [~ ﬁm//,/@skh Uyl |\WesHed prybhot |2 -0-0Y

10.

1.

12

13.

14,
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Page 2}6 Side 2

A SIGNATURE OF ELECTOR

PRINTED NAME
OF ELECTOR House No. | Streetor Road | City, Boro or Twp, | DATE

ADDRESS WHERE REGISTERED AND ENROLLED E%‘;:!I
[l

OF

SIGNING

15.

16,

17.

18.

19. .

20.

2.

22,

23.

24,

25.

26.

27.

28.

29.

30.

' CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my

knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

Further, I state the information set for‘th herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 490

1 County of Petition-Signers’ Residence

~Jo

2 Printed Name of Circulator

3 Signature of Circulator

4 (ﬂlating to unswarn falsification to authorities).

LeE GHEMN,

ST A ATUL

4 Number and Street of Circulator b 1

5 City, Borough’or Twp.

)

LU G

My st Zip Cote __ | S7 20

!

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

TN DAV AR

A, This Pet1tion may be used to submit for Nomination the Name of One Candidate for One Offlce Onty.
B. Please refer to the instruction page pmwded with this petition for detailed information about compleuon of
this form.

'

NAME OF OFFICE: SENATCR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 45th Senaterial District
YEAR OF PRIMARY: 2024

" CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kami Stulginskas
C;CCUPATION: consultant
RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue
CITY, BOROUGH OR TWP.: Munhall
COUNTY OF SIGNERS: ALLEGHENY Q2 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

070 ADDRESS WHERE REGISTERED AND ENROLLED ,‘lf:l D]
Ol SIGNATURE OF ELECTOR PRINTED NAME SEaeY]

OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?g:lgg

v
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Page Q C)' Side 2

B ADDRESS WHERE REGISTERED AND ENROLLED Q0]
o e SIGNATURE OF ELECTOR PRINTED NAME e

OF ELECTOR House No. | Street or Road | City, Boro or Twp., | DATE OF
SIGNING

Mt B et A Bokor 121 |Len 5% | Mabal] | 1-30-2Y
SV Yo, b8 s i v lugon Dol W, omest? |/ 502

1

17.

18.

19.

20.

21.

22,

23.

24,

25.

26,

27.

28.

29.

30. ' :

' ' ) CIRCULATOR SHOULD COMPLETE
- STATEMENT OF CIRCULATOR 1-5BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
“|in this petition, and that they are residents in the County specified in number one below,

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence Pi “ e ;Lg. u}/

2 Printed Mame of Circulator Ve i

3 Signature of Circulator M&M&ab—

4 Number and Street of Circulator 44 E 9N\ Ave.

5 City, Borough ar Twp. _H_O&.SM Zip Code _| 5120

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commanwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

AT . . RO O A0

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed infermation about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  45th Senatorial District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Kami Stulginskas “
OCCUPATION:  consultant '
RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue
CITY, BOROUGH OR TWP.: Munhall
COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

Ok10) ADDRESS WHERE REGISTERED AND ENROLLED Bl
e SIGNATURE OF ELECTOR PRINTED NAME '

OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?gﬁlgg
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Page ,Q( 22 Side 2

E%g ADDRESS WHERE REGISTERED AND ENROLLED
[=

SIGNATURE OF ELECTOR PRINTED NAME

El'%lil
g
O}5

OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATEOF

SIGNING

15.

16.

17. \

18.

19.

20,

21.

22,

23.

24.

25,

26.

27.

28.

29,

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1- 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth_below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite-his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated

in this petition, and that they are residents in the County specified in number one below.

Further, | state the information set forth herein is true 'and correct to the best of my knowledge, information and belie}, and that this statement is made

subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities).
1 County of Petition-Signers’ Residgnce ALL@ Hent o
7
2 Printed Name of Circulator AR NL m\ DD(.fTON
L]
3 signature of Circulator 104 4~ d)' V{Lu e "’U-\,A‘
4 Number and Street of Circulator 33‘2 b LGJJH\.&. {ZJ

[ o~
5 City, Borough or Twp. W % Zip Code _[ ST b

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.

{

A AR A AT

%E




Commonwealth of Pennsylvania
DEPARTMENT OF STATE

A. This Petiticn may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of

this form.

NAME OF OFFICE:

ATTENTION!

SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 45th Senatorial District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: consultant
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.: Munhall

COUNTY OF SIGNERS: ALLEGHENY 02

Kami Stulginskas

301 East 16th Avenue

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AR A

Republican

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in sald District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

EIEE ADDRESS WHERE REGISTERED AND ENROLLED ‘ E’%
i SIGNATURE OF ELECTOR PRINTED NAME oA
OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?g&lgg
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[E ADDRESS WHERE REGISTERED"AND ENROLLED Elgm
g SIGNATURE OF ELECTOR PRINTED NAME e
OF ELECTOR House No, | Street or Road | City, Boro or Twp. Ds?g:‘gg
] . 4 i
15./(%{711 MM Roseer 2 Hldeusopd | 3% ﬁﬁ};’m& Clabren 2-1b "Zy
2@ G\ ‘ C!Jmce Q. Hﬂdnshmu& ScBS ?‘?\ﬁ:?- Ln Qlf'&lf‘,-OV\ = I(D"Z '
vt Nl ppmllarie/ e 2112 | Gerdvel bt - | 274 .
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w Sugic AL N 3365 |Npdwomost  ruophal | F A2y
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o William N A UM, AenrBI0] [Ninderuom s, (/"LU"(‘“‘L’ P10y

20.

21.

22

23.

24,

25.

26.

27.

28.

29,

30.

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated

STATEMENT OF CIRCULATOR

in this petition, and that they are residents in the County specified in number ane below.

Further, [ state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made

subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-5igners’ Residence

QLo ahens,

CIRCULATOR SHOULD COMPLETE
1- 5-BELOW

eann

2 Printed Name of Circulator

3 Signature of Circulator

2, M pﬁ.ld‘é
. e

4 Number and Street of CIFCUIQOI’ &4 l , H [ l {

5 City, Borough or Twp.

ﬂ’]ou/\#//} P4

Zip Code _ /A (O

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Cc;rn_m;:mwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

AR A

ATTENTION!
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of
this farm.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 45th Senatorial District

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): Kami Stulginskas

QCCUPATION: consultant

RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue

CITY, BOROUGH OR TWP.: Munhall

COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

R0 ADDRESS WHERE REGISTERED AND ENROLLED EIEE
ESE  SIGNATURE OF ELECTOR PRINTED NAME G
OF ELECTOR House No, | Street or Road | City, Boroor Twp. | DATEOF
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Page C£> gideﬁﬂ

ERE ADDRESS WHERE REGISTERED AND ENROLLED

(w1 SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Street or Road City, Boro or Twp,

EJ%
ke
07
DATE OF
SIGNING

15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25,

26.

27, ™

28.

29. \

30.

N

STATEMENT OF .CIRCULATOR

CIRCULATOR SHOULD COMPLETE
- 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this

| nomination petition; that my residence is as set forth below that the signers to the foregomg petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that te the best of my,
knowledge and belief, the signers are quahﬁed electors, duly reglstered and enrolled members of the political party and of the political district demgnated

*|in this petition, and that they are residents in the County specified in number one below:

Further, I.state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made

subject to the penalties of 18 Pa.C.S, § 4904 (relating to unswomn falsification to authorities).

1 County of Petition-Signers’ Residence ;? / / e\} A en ;/

2 Printed Name of Circulator
i
3 Signature of Circulator

4 Number and Street of Circulator / 5 ‘ E/ Z-Dﬂ AIAP
gf‘ Eﬂ%‘WQaJ Zip Code /522 7

5 City, Borough or Twp.

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGMATURES HAVE BEEN OBTAINED.
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A. This Petition rnay be used to submit for Nomination the Name of One Candidate for One Office Only.

B, Please refer to the instruction page provided. with this petition for detailed information about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  45th Senatorial Di;tric_t
YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Kami Stulginskas
OCCUPATION:  consultant S |

RESIDENTIAL STREET ADDRESS; 301 East 16th Avenue

CITY, BOROUGH OR TWP.:  Munhall ,

COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Republican-

To the SECRETARY OF THE COMMONWEALTH: b i - vl L

l
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set .
forth abové, that we are registered and-enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commanwealth to have the candidate whose Name, Cccupation and Residence are as
set forth above, certified to the County: \Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

4

Q5] ] S o _ ADDRESS WHERE REGISTERED AND ENROLLED .. O]
& SIGNATURE OF ELECTOR PRINTED NAME G

OF ELECTOR House No, | Street or Road' | City, Boro or Twp. | DATE OF

' W T ‘ SIGNING )
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Page,_D’i Side 2
Bl “++' ADDRESS WHERE REGISTERED AND ENROLLED Of0]
] SIGNATURE OF ELECTOR |, PRINTED NAME A ‘ O

OF ELECTOR House No. | Streetor Road | City, Boro or Twp, | DATE OF
L SIGNING

v
Loy N i . .
..o, .',|.-i"'ii t M

LA . i

16.

17.

18. vk

19.

20.

21.

22.

2. " . ! S » "

24. a - . s L P

KD iy . 1. 1 ) 1 A B CEEEEIVARS IPOrsy amein g s ET)

27.

28. o . o v Loew oA 4 T A
.

20. ,

30.

) CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5 BELOW

- .

| state that | am a qualified elector of the Commaonwealth; that [ am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that.the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below. -

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement s made
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities),

1 County of Petition-Signers’ Residence _ A’ LK'C G‘%EV Y .
2 Printed Name of Circulator ID H ’\/ \0 ' (LS-/TT = ({

3 Signature of Cia':culator ) M;ﬁ c}b /Fm ' | B
4 Number and Street of Circulator 2\06 S H'A' C{/\ L‘_'. L_ pOR‘O DR
5 City, Borough or Twp. Mon Re E VELLE " Zip Code o UY¥ 6

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.,
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only
B. Please refer ta the fnstruction page provided with this petition for detailed information about completion of
this form. 1

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY-- - -
DISTRICT NUMBER: _ 45th Senatorial District - .. A . .

1

VEAR OF PRIMARY: 2024 N . . o

CANDIDATE'S NAME(PRINT ORTYPENAME): Kami Stulginskas |

OCCUPATION consultant

]
RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue '

CITY, BOROUGH OR TWP.:” "Munhall . o T v
COUNTY OF'SIGNERS: ~ALLEGHENY 02 .o : - P:ARTY OF SIGNERS: - Republicao - -
To the SECRETARY OF THE COMMONWEALTH: ' - ' e . ‘ -
_ We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set >*
forth above, that we are registered andi enrolled members of the Political Party sét forth above, and have signed no petition inconsistent

herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot

of saud Party for the Year and Office set forth above | .
' . 4
! L - . .
ERE N .| . ADDRESSWHERE REGISTERED AND ENROLLED E‘ sl
[KE  SIGNATURE OF ELECTOR PRINTED NAME ] :
OFELECTOR . ' | House No. | StreetorRoad. | City, Boro or Twp. Ds‘l‘gslgg
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Pagez DSide 2
ERE ' ADDRESS WHERE REGISTERED AND ENROLLED OFAO]
o) SIGNATURE OF ELECTOR. . PRINTED NAME - 0 4. - o

OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?gﬁlt?g

s N R R Y

16. _ . . . -

=10t

17. . C I P

19. ‘ ' e

20.

21.

23. . L e '

24. . oo . o ¢ - (AN oL Lo, . . . t
’ - 3 ' 1y . i ) P

26,

28, N L Coa Y

29. ! y ! . ! - N . LT

30.

. - CIRCULATOR SHOULD COMPLETE
S . - STATEMENT OF CIRCULATOR = -~ . 1-5 BELOW

I state that | am a qualified elector of the Commonwealth, that | am duly registered and envolled as a member of the political party designated in this .
nomination petition; that my residence is'as-set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are:correctly stated therein; that each signed.on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the politicalsparty and of the political distnct designated
in this petition, and that they are residents in the County spectfied in number one below.

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 1B Pa.C.5. § 4904 {relating to unsworn falsification.to authonties)

1 County of Petition-Signers’ Residen F} U» Lj ()’ H{ /\[ b/ D &[ /J 77’/

2 Printed Name (;f Circutator DU D /Q L{) UHED - . s .
3 Signature of .Circulator @ ﬁ% 9“ L -

4 Number and Street of Circulator % .’ D .BM’Q) M/Q' 4_ I\} A) D /Z ~ = "'N“'. Y

5 City, Boraugh or Twp. mD NQD 2 V) LLL *_ *+ Zip Code O /L,Zé " et

- 3

"‘ NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. ' N :
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nominaticn the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
* DISTRICT NUMBER:  45th Senatorial District
YEAR OF PRIMARY: 2024

-~
CANDIDATE’S NAME(PRINT OR TYPE NAME): . Kami Stulginskas

OCCUPATION: consultant
RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue
CITY, BOROUGH OR TWP.: Munhall
COUNTY QOF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are gualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are-as

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

ORi0) ADDRESS WHERE REGISTERED AND ENROLLED OF0]
oIt SIGNATURE OF ELECTOR PRINTED NAME Al

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | PATEOF
SIGNING
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Page 3 / Side 2

I : ADDRESS WHERE REGISTERED AND ENROLLED o)
B SIGNATURE OF ELECTOR PRINTED NAME 7
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. %?gslgg
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' CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCLLATOR 1- 5 BELOW

| state that | am a qualified elector of the Commenwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made

subject to the penalties of 18 Pa.C.5. § 4904 (relatjng to unswarn falsification to authorities).
1 County of Petition-Signers’ Residence 2
2 Printed Name of Circulator Wﬂ' 7N [9l/h

oA

3 Signature of Circulator

4 Number and Street of Circulator é f% /’ DDM Qﬁ{
5 C1ty Berough or Twp. Nlﬂ ﬂrb eV l [E- Zip Code / S? l/é

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

o O

A..This Petition may be.used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this pe'ution for detailed information about completion of

this form.
NAME OF. OFFICE: ' SENATOR’IN THE GENERAL ASSEMBLY & s . s .
LI v . o . _\L'. " . 4 . : . v s, . \
DISTRICT NUMBER:  45th Senatorial District- -V~ B R CTRC N

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME{PRINT OR TYPE NAME): Kami Stulginskas
OCCUPATION: consultant
RESIDENTIAL STREET ADDRESS: 301 East 16th Avenue
CITY, BOROUGH OR TWP.: Munhall .
COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

oRAo) ADDRESS WHERE REGISTERED AND ENROLLED ol
EE®  SIGNATURE OF ELECTOR PRINTED NAME :
OF ELECTOR House No. | Street or Road | City, Boro or Twp. %’:‘gﬁ]ﬁz
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Page 5231&3 2
[OFA0]

5 SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATEOF
Y Y SIGNING

] ADDRESS WHERE REGISTERED AND ENROLLED E%I;:!I

15,/%%//%%///{0#‘:{%//&/74% Lfl{} (5/7’1!(4;/ Mfi'/l/(bt/f//!— J\///Cy

Loserer Vace 431 |dfspie | mepgagvllfo- _z//f/ﬁf

Raxskr AR 19y |Rajese. \Mrresi/le Iz i)zy

18,

19.

20.

21.

22,

23.

24,

25,

26,

27.

28.

29,

30. ' - \ .

) Further, | state the mformatlon sét forth heréin is’tfue and correct to the best of my knowledge, information’ and belief, and that this statément is made

'2'Printed Name of CircLilator ~.-,\-C-Vl.f"3 \.A-Od?)lc s - r - N -

SR ~ N [—— - N T Y N}

: CIRCULATOR SHOULD COMPLETE
] o STATEMENT OF CIRCULATOR o 1 - 5 BELOW -

).state-that | am a Qualified elector of the Commonwealth; that | am duly reg1stered and enrolled as a member of the political party designated in this -
romination pention that my residence'is as “set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
lnowledge and belief, the signers are qualified electors,. duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

sub]ect to the penalties of 18 Pa. C 5. § 4904 (relating to unsworn falsification to authorities).

\ 1 County of Petition-Signers’ Resxdence Al ‘ CCAAQ.M

3 Slgnature of Circulator . VA h ' s ) .
4 Number and Street of C1rcu ator _ 528 S’UW 0(\\){, ' :
- s : Lo CliY - S R
5 City, Bo ough ar Twp OVIKDCU “—Q— le Code l 9 l ‘1 é
- . " NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL/SIGNATURES HAVE BEEN OBTAINED. * . 3
1!
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Exhibit B



ELECTION SPREADSHEET DIRECTIONS

By order of the Commonwealth Court of Pennsylvania, all Petitions to Set Aside Nomination
Petitions or Papers (objection petitions) must be filed either in paper format (original and one
copy) or electronically, either by PACFile (the Pennsylvania appellate court electronic filing system)
or by email to CommCourtFiling@pacourts.us. When individual elector signatures are challenged,
the objection petition must be accompanied by a spreadsheet as specified in the Court's order and
the directions below.

1. The objection petition shall specify the objections to individual signature lines in nomination
petitions or papers and these shall be set forth in this spreadsheet .

2. Spreadsheet columns shall include, for each challenged signature line: page number, line
number, county, and the reason or reasons for each objection. The spreadsheet shall
designate the grounds for objection using the following abbreviations:

NR = Not Registered

NRA = Not Registered At Address

NRCP = Not Registered in Candidate's Party

NRD = Not Registered in District

NRDS = Not Registered on Date Signed

oC= Out of County

= Illegible

LIO = Line Information Omitted

DUP = Duplicate

IHA = Line Information in Hand of Another

N/I = Nickname/Initial

PRI = Printed Signature

DCS = Defective Circulator Statement

SAC = Signed After Circulator's Statement Dated
Other = Any ground for objection not listed above (specify the

exact nature of the objection in the "Describe Other" cell)

Note: This list of abbreviations for the various grounds to object to a signature is
also referred to as the "challenge codes key."

3. The objection petition shall clearly state the number of signature lines challenged as well as
the total number of completed signature lines on the face of the nomination petitions or
papers.

4. Any other objections, e.g., to circulator statements, candidate affidavits, etc., must be clearly
and separately stated in the objection petition.

5. If filing the objection petition in paper format:

a. Objector shall attach to the objection petition as an exhibit a printed copy of the
spreadsheet printed on 8 % x 14 inch paper, with all grid lines showing and column
headings appearing on each printed sheet, and a printed copy of the challenge codes
key.



b. In addition, Objector shall file two separate digital media devices (CD or USB flash
drive), each containing an electronic version of the spreadsheet and the challenge
codes key. The electronic version of the spreadsheets on the each digital media
devices must be enabled for editing by the Court, and may not be read-only or
password protected.

6. If filing the objection petition electronically:

a. Along with the electronically filed objection petition, Objector shall file as an exhibit
an electronic (PDF) version of the spreadsheet with all grid lines showing and column
headings appearing on each sheet, and an electronic (PDF) version of the challenge
codes key.

b. Within two days of submission of filing the objection petition and spreadsheet,

Objector shall submit to the Court two paper copies of the electronically filed
objection petition and spreadsheet and two separate digital media devices (CD or
USB flash drive), each containing an electronic version of the spreadsheet and the
challenge codes key. The electronic version of the spreadsheet on the each digital
media device must be enabled for editing by the Court, and may not be read-only or
password protected. No changes may be made to the original spreadsheet filed
electronically with the Court.

Revised 7-19-2023



A | B | C | D E F G H | J K L M P Q R s T U v w
1 |Directions for completing spreadsheet:
2 1. For each signature line that is challenged as invalid complete the information indicated for colums A through C.
3 2. Indicate the ground or grounds that allegedly render the signature line invalid by inserting an "X" in the appropriate column (columns D through R).
4 3. When "Other" (column ‘R) is used, specify the exact nature of the objection in the "Describe Other" cell (column S). ‘ ‘ ‘
5 4. Do not make any marks in columns T through W.
6 5. See the Election Spreadsheet Directions tab below for detailed directions and a legend of the objection codes.
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  NRD NRDS |OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
9 1 3/ Allegheny X Duplicate with 12-11
10 1 9 Allegheny X Duplicate with Dintini Page 17 line 1
11 1 10| Allegheny X X Strike through
12 1 22 Allegheny X
13 2 15/ Allegheny X X Strike through
14 2 3/ Allegheny
15 2 4/|Allegheny
16 2 5/Allegheny
17 2 12| Allegheny X
18 2 13| Allegheny X
19 2 14| Allegheny
20 2 16/ Allegheny X
21 2 18| Allegheny X
22 2 19 Allegheny X
23 2 23 Allegheny X X
24 2 24 Allegheny
25 2 25 Allegheny
26 3 11| Allegheny X
27 3 12| Allegheny
28 3 13| Allegheny
29 3 14| Allegheny
30 3 15/ Allegheny
31 3 16| Allegheny X
32 3 17/ Allegheny X
33 3 18| Allegheny X
34 3 19 Allegheny X
35 3 20 Allegheny X
36 3 21 Allegheny X
37 3 22 Allegheny X
38 3 23 Allegheny X
39 3 24 Allegheny X
40 3 25 Allegheny X X X
41 3 26 Allegheny X
42 3 27 Allegheny X
43 3 28 Allegheny X




A B C E F G H k | L | m | N ] o] P | a R S | vV W
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  NRD NRDS |OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
44 3 29 Allegheny X
45 3 30 Allegheny X
46 4 15/ Allegheny Added two different townships
47 4 16| Allegheny Added two different townships
48 4 25 Allegheny Township lllegiable
49 4 13| Allegheny
50 4 14| Allegheny
51 4 18| Allegheny X
52 4 21 Allegheny
53 4 22 Allegheny
54 4 27 Allegheny X X
55 5 6 Allegheny Strike through
56 5 17| Allegheny Strike through
57 5 21 Allegheny Strike through
58 5 3/ Allegheny X
59 5 12| Allegheny X
60 5 13| Allegheny X X
61 5 25 Allegheny X
62 5 26 Allegheny X
63 6 12| Allegheny X X Put two different townships
64 6 10/ Allegheny X Strike Through
65 6 1 Allegheny X
66 6 2 Allegheny X
67 6 3/ Allegheny X
68 6 4/|Allegheny X
69 6 11| Allegheny
70 6 15/ Allegheny
71 6 21 Allegheny
72 6 22 Allegheny
73 6 23 Allegheny
74 6 24 Allegheny X
75 6 29 Allegheny
76 6 30 Allegheny
77 7 4| Allegheny X
78 7 5/Allegheny X
79 7 6 Allegheny
80 7 23 Allegheny X
81 8 7 Allegheny X
82 8 8 Allegheny X
83 8 19/ Allegheny X
84 8 20 Allegheny X
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8 |Page Line County NR NRA NRCP  NRD NRDS |OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
85 9 5/Allegheny X
86 9 11| Allegheny
87 9 12| Allegheny
88 10 5/Allegheny X X
89 10 8 Allegheny X
90 10 19/ Allegheny X
91 10 20 Allegheny X X
92 11 9 Allegheny X Crossed out and reput date
93 11 2 Allegheny X X Crossed out street and replaced
94 11 12| Allegheny X Duplicate with Dintini Page 56 line 2
95 11 6 Allegheny X X Strike Through
96 11 4| Allegheny X
97 11 17| Allegheny X
98 11 18| Allegheny X
99 11 27 Allegheny X
100 11 28 Allegheny X
101 12 11| Allegheny X Duplicate with 1-3
102 12 18| Allegheny X X Strike Through
103 12 5/Allegheny
104 12 9 Allegheny X
105 12 27 Allegheny X
106 12 28 Allegheny X
107 12 29 Allegheny X
108 12 30 Allegheny X
109 13 10| Allegheny X
110 13 11| Allegheny X
111 13 23 Allegheny X X
112 15 27 Allegheny X Duplicate with 25-14
113 15 1 Allegheny X
114 15 2 Allegheny X
115 15 5/Allegheny X
116 15 6 Allegheny X
117 15 7 Allegheny X
118 15 8 Allegheny X
119 15 9 Allegheny X
120 15 10| Allegheny X
121 15 11| Allegheny X
122 15 12| Allegheny X
123 15 13| Allegheny X
124 15 14| Allegheny X
125 15 15/ Allegheny X
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126 15 16| Allegheny X
127 15 17| Allegheny X
128 15 18| Allegheny X
129 15 19 Allegheny X
130 15 20 Allegheny X
131 15 21 Allegheny X
132 15 22 Allegheny X
133 15 23 Allegheny X
134 15 24 Allegheny X
135 15 25 Allegheny X
136 15 26 Allegheny X
137 15 27 Allegheny X
138 15 28 Allegheny X
139 15 29 Allegheny X
140 15 30 Allegheny X
141 16 25 Allegheny X Strike through
142 16 1 Allegheny X Worote over signature
143 16 3/ Allegheny X
144 16 10| Allegheny X
145 16 11| Allegheny X X
146 16 17| Allegheny X
147 16 18| Allegheny X
148 16 19 Allegheny X
149 16 22 Allegheny X
150 16 24 Allegheny
151 17 26 Allegheny X X Put Zip code and not date
152 17 2 Allegheny X
153 17 7 Allegheny X
154 17 8 Allegheny X
155 17 9 Allegheny X
156 17 10| Allegheny X
157 17 17| Allegheny X
158 17 27 Allegheny X
159 17 28 Allegheny X
160 17 29 Allegheny X
161 17 30 Allegheny X
162 18 8 Allegheny X X X Strike Through
163 18 1 Allegheny X
164 18 2 Allegheny X
165 18 3/ Allegheny X
166 18 4| Allegheny X
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167 18 5/Allegheny X

168 18 6 Allegheny X

169 18 7 Allegheny X

170 18 9 Allegheny X

171 18 10/ Allegheny X

172 18 11| Allegheny X

173 18 12| Allegheny X

174 18 13| Allegheny X

175 18 14| Allegheny X

176 18 15/ Allegheny X

177 18 16| Allegheny X

178 18 17| Allegheny X

179 18 17| Allegheny X X

180 18 24 Allegheny X

181 18 25 Allegheny X

182 18 26 Allegheny X

183 18 27 Allegheny X

184 18 28 Allegheny X

185 18 29 Allegheny X

186 18 30 Allegheny X

187 20 19/ Allegheny X

188 21 7 Allegheny X

189 22 1 Allegheny X
190 22 2 Allegheny X
191 22 3| Allegheny X
192 22 4/|Allegheny X
193 22 5/Allegheny X
194 22 6 Allegheny X
195 22 7 Allegheny X
196 22 8 Allegheny X
197 22 9 Allegheny X
198 22 10| Allegheny X
199 22 11| Allegheny X
200 22 12| Allegheny X
201 22 13| Allegheny X
202 22 14| Allegheny X
203 22 15/ Allegheny X
204 22 16| Allegheny X
205 22 17| Allegheny X X
206 22 18| Allegheny X
207 22 19/ Allegheny X X




A B C E F G H kK | o | m | N~ | o P [ a R S v w
7 Specific Grounds for Objection
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208 22 20 Allegheny
209 22 21 Allegheny
210 22 22 Allegheny
211 25 14| Allegheny X Duplicate with 15-27
212 25 4| Allegheny Strike Through
213 25 9 Allegheny Strike through
214 25 2 Allegheny X
215 25 3/ Allegheny X
216 25 5/Allegheny X
217 25 6 Allegheny X
218 25 7 Allegheny X
219 25 8 Allegheny X
220 25 12| Allegheny X
221 26 2 Allegheny X
222 26 12| Allegheny X
223 26 13| Allegheny X
224 27 8 Allegheny X
225 27 9 Allegheny X
226 27 17| Allegheny X
227 27 18| Allegheny X
228 27 19/ Allegheny X
229 28 1 Allegheny X
230 28 3/ Allegheny X
231 29 1 Allegheny X Strike Through
232 30 15/ Allegheny X Added date with no additional info
233 30 7 Allegheny X Crossed out printed name collumn
234 30 10| Allegheny X X X Date lllegiable
235 30 6 Allegheny X Put address in printed name location
236 30 8 Allegheny X X Put two names in printed name collum
237 30 1 Allegheny
238 30 2 Allegheny
239 30 3/ Allegheny X
240 30 4| Allegheny
241 30 11| Allegheny X X
242 30 13| Allegheny
243 30 14| Allegheny
244 31 6 Allegheny Signed Dintini Page 24 line 5
245 31 5/Allegheny Signed Dintini Page 24 line 6
246 31 15/ Allegheny X X Strike Through
247 31 3/ Allegheny
248 31 4| Allegheny
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249 31 13| Allegheny X

w

N

250 31 22 Allegheny X

251 31 28 Allegheny

o)

252 31 29 Allegheny

[\

253 32 12| Allegheny X
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CERTIFICATE OF SERVICE

I hereby certify that I am this day serving the foregoing document
upon the persons and in the manner indicated below, which service
satisfies the requirements of Pa.R.A.P. 121 and the Pennsylvania
Election Code:

Via Hand Delivery

Secretary of the Commonwealth
Pennsylvania Department of State
401 North Street

Harrisburg, PA 17120

/sl Shohin H. Vance,
Dated: February 20, 2024 Shohin H. Vance, Esq. (No. 323551)
KLEINBARD LLC
Three Logan Square
1717 Arch Street, 5th Floor
Philadelphia, PA 19103
(215) 568-2000
Eml: svance@kleinbard.com

Counsel for Petitioners/objectors
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