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IN THE COMMONWEALTH COURT OF PENNSYLVANIA

In Re Nomination Petition of

John Broadhurst :

As Democratic Candidate for : No. 2024 - Civil Term
Office for :

U.S. Representative in Congress,

10™ Congressional District :

of Pennsylvania : Election Law

PETITION TO SET ASIDE NOMINATION PETITION

AND NOW, this 20™ day of February 2024, comes the Petitioner, Marta C. Peck, by and
through her attorney, Bedrudin Becirovic, Esquire, and files the following Petition to Set Aside
Nomination Petition and in support thereof avers as follows:

1. This Court has original jurisdiction pursuant to 42 Pa. C.S. § 764 and 25 P.S. §
2937.

2. This cause of action is authorized under the Election Code, 25 P.S. § 2937, which
permits the filing of a petition to present objections to nomination petitions.

3. Petitioner Marta C. Peck (the “Petitioner”) is an adult individual who resides at 90
Jamison Drive, York, Pennsylvania in the Township of Springettsbury.

4. Petitioner is a qualified elector in the 10 Congressional District of Pennsylvania
and is registered there as a member of the Democratic Party.

= On or about February 13, 2024, one-hundred and thirty-four (134) nomination
petitions (treated as one nomination petition) for John Broadhurst (“Candidate”) were filed for the
office of U.S. Representative for Congress for Pennsylvania’s 10" Congressional District (the
“Electoral District”) as a candidate for the nomination of the Democratic Party in the Democratic

Primary scheduled for April 23, 2024.



6. True and correct copies of the nomination petitions of Candidate are attached hereto
as “Exhibit A” (the “Nomination Petition”) with the names and signatures of the electors who
signed the Nomination Petition.

7. The nomination petition is two pages, contains thirty (30) spaces for signatures
purported to be of electors of the Electoral District, and contains a Statement of Circulator.

8. The number of valid signatures of electors needed on the Nomination Petition for
the Democratic Primary for office of U.S. Representative for Congress for Pennsylvania’s 10%
Congressional District is one thousand (1000) electors who are registered as members of the
Democratic Party. 25 P.S. § 2872.1(12)

9. As confirmed and annotated on the JB Petition Challenge Spreadsheet, attached
hereto as “Exhibit B” (the “Spreadsheet”), Candidate only obtained four hundred and thirty-eight
(438) valid signatures of electors registered as members of the Democratic Party in the Electoral
District.

10.  The Candidate has submitted 1,389 signature lines; 951 of these lines are
challenged for the following reasons:

a. 117 signature lines are objected to on the grounds that the elector is not
registered,

b. 141 signature lines are objected to on the grounds that the elector is not
registered at the indicated address;

c. 167 signature lines are objected to on the grounds that the elector is not
registered in the Candidate’s Party;

d. 7 signature lines are objected to on the grounds that the elector is not

registered in the requisite District;



11.

5 signature lines are objected to on the grounds that the elector was not
registered on the date the elector signed the nomination petition;

52 signature lines are objected to on the grounds that the elector is out of
requisite county;

31 signature lines are objected to on the grounds that the elector’s signature
is illegible such that the elector cannot be confirmed;

122 signature lines are objected to on the grounds that the elector omitted
requisite line information,;

9 signature lines are objected to on the grounds that they are duplicates;

79 signature lines are objected to on the grounds that they are in the hand of
another;

11 signature lines are objected to on the grounds that the elector used a
nickname or an initial;

32 signature lines are objected to on the grounds that the elector printed
his/her name instead of signing;

9 signature lines are objected to on grounds that include but do not limit to
the elector’s printed name not matching the signature, voter records indicating

the elector is deceased, or that the elector is an inactive voter.

728 signature lines, 26 full pages, including page one and page two of the

nomination petition, are objected to on the ground that the County of Signers, located on page one

of the nomination petition, is inconsistent with the Statement of Circulator statement of County of

Petition-Signers’ Residence, located on page two of the nomination petition, therefore making the

Circulator Statement defective.
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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 infoermation about completion of

this form,
NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER: 10th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): John Broadhurst

OCCUPATIOR: Business
RESIDENTIAL STREET ADDRESS: 120 Oak Pin Drive
CITY, BOROUGH OR TWP.: Fairview Township

COUNTY OF SIGNERS: YORK 67

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

i

TFileriD
2024C0805
(AL

Democratic

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?

PRINTED NAME
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3 Signature of Circulator

" STATEMENT OF CIRCULATOR

......

-~CIRCULATOR SHOULD COMPLETE

1-- 5 BELOW

B

Lstate 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 helief, 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 YO Ri< C oUNTN
( I
2 Printed Name of Circulator N\ & Q'H"‘e’ : B“ff'/'(

Mp QJMW

1 a .
4 Number and Street of Circulator QJO LO\NRJA/IJ: H' H D" .

; ’ ]
5 City, Borough or Twp. Nwmmﬁq ‘rbbg)

Zip Code

11319

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

%E

PO A AL



Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

AR OO

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: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 10th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): John Broadhurst

OCCUPATION: Business

RESIDENTIAL STREET ADDRESS: 120 Pin Oak Drive

CITY, BOROUGH OR TWP.: Fairview Township

COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIGNERS: Democratic

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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ly registered and enrolled as a member of the political party designated n this

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

Further, | state the information set forth herein fs true and correct to the best of my knowledge, information and belfef, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).
t
1 County of Petition-Signers® Residence A
—
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NOTE: THIS STATEMENT MUST BE COMPEYED AFTER ALL SIGNATURES HAVE BEENOBTAINED.

2 Printed Name of Circulator

3 Signature of Circulator
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

A. This Petition may
B. Please refer to
this form,

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:  10th Congressionat District

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): John Broadhurst

OCCUPATION: Business
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.

COUNTY OF SIGNERS: DAUPHIN 22

120 Pin Oak Drive

Fairview Township

be used to submit for Nomination the Name of One Candidate for One Cffice Only.
the fnstruction page provided with this petition for detailed information about completion of

OFFICIAL USEONLY |

AR AR

PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

We,

forth above, that we are registered and enrotled members of the Po
herewith, do hereby petition the Secreta

set forth above, certified to the County
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ry of the Commonwealth to have the candidate whose Name, Occupation and Residence are as *
Board of Elec

tions 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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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
1omination 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
. hereof; 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
mowledge and betlef, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated

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

‘urther, [ 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

iubject to the penalties of 18 Pa.C.5. § 4 (relating to ungworn falsification to authorities).
1 County of Petition-Signers” Residence

4 A/
2 Printed Name of Circulator NJe

3 Signature of Circulator

U BRAAIHURS T

4 Number and Street of Circulator /;'6

~

5 City, Borough or Twp,

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

DEPARTMENT: OF STATE OFFICIAL USE ONLY

ATTEMTON AR A
A. This Petition may be used to submit for Normination the Name of One Candidate for One Cffice Only.

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 10th Congressfonal District
VEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): John Broadhurst
OCCUPATION:  Business |
RESIDENTIAL STREET ADDRESS: 120 Pin Oak Drive
cry, \son‘ousn ORTWP.: Fairview Township
COUNTY OF SIGNERS:  DAUPHIN 22 " PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally dectare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolied 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 Neme, 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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E%@ SIGNATURE OF ELECTOR PRINTED NAME
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STATEMENT OF CIRCULATOR.

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designat=-

RN |

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

nomination petition; that my residence is as set farth below; that the sfgners to the foregoing petition signed the same with full kna-*"‘ﬂg

thereof; that their respective residences are correctly stated therein; that each signed on the date set oppesite his or her-~
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the pilit_igal_n

in this petition, and that they are residents in the County spacified in number one below.
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

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.

ATTENTION?

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER: 10th gon)gressional

District

YEAR CF PRIMARY: 2024
CANDIDATE'S NAME(PRINT OR TYPE NAME): John Broadhurst

OCCUPATION: Business

RESIDENTIAL STREET ADDRESS: 120 Pin Oak Drive

CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS: DAUPHIN 22

Fairview Township

OFFICIAL USE ONLY

TR

PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally dectare 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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CIRCULATOR SHOULD COMPLETE
1-5BELOW

STATEMENT OF CIRCULATOR

state that [ am a qualified elector of the Commonwealth; that | am duly registered and enrolied as a member of the political party designated in this
1omination 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
hereof; 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
mowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
n this petition, and that they are residents in the County specified in number one below,

‘urther, | state the information set forth herein is true and correct to the best of my knowledge, information and belfef, and that this statement is made
| iubject to the penalties of 18 Pa.C.S. § 4904 {relating to unsworn falsification to authorities).
i

1 County of Petition-Signers® Residence 7\0 4 ‘
I

, 2 Printed Name of Circulator M"'U B{/?OA ,...7_7) f:?l U %— ’T[\
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" | 4Number and Street of Circulatér ___ / 2*6 /80\/1

X SN , Z)/ZAMA
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEENOBTAINED,
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

ATTENTION]I
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: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Business

10th Congressional District

John Broadhurst

RESIDENTIAL STREET ADDRESS: 120 Pin Oak Drive

CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: DAUPHIN 22

Fairview Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AL RO RO

Democratic

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_G_Side 2

[EIRE ADDRESS WHERE REGISTERED AND ENROLLED EIEE
] SIGNATURE OF ELECTOR PRINTED NAME Gl
OF ELECTOR House No, | Street or Road | City, Boro or Twp. | DATEOF

SIGNING
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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 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, 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.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence York

2 Printed Name of Circulator M% I gacsIr—
- i > JlYnnsiar ——

3 Signature of Circulator

4 Number and Street of Circulator _ /2 o ﬂ//S// 7 MM
5 City, Borough or Twp. Yaré. %A@/\J 1677/0

Zip Code JEFF /79 P

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

1

B. Please refer to the instruction page pmvided with this pentlan for detailed inforfnation about completionof | -’

this form
NAME OF OFFICE REPRESENTATIVE IN CONGRESS

o DlSTRJCT NUMBER. 10th Congresswnal Distnct

L_\\"_'YEAR OF PRIMARY 12024 ..

- (;A_NDIDATE’S NAME(PRINT OR.TYPE NAME):

3 ;

Joh
OCCUi’ATION: Business ‘
RESIDENTIAL STREET ADDRESS;
CITY, BOROUGH OR TWP.: Fairview Township
COUNTY OF SIGNERS: CUMBERLAND 21

To.the SECRETARY OF THE COMMONWEALTH:

n Broadhurst .

120 Pin Oak Drive

OFFICIAL USE ONLY

IRRACHRE AR A0
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PARTY OF SIGNERS: Democratic

We, the undersigned, ail of whom severalty 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 Potitical 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 Eléctions 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 C1RCULAT°R ?I-IOSUE;JE)Lge'-'MPLErE

1 County of Petition-Signers’ Residence

Cumber/and

i 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 s 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 quatified 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 unswom falsification to authorities).

2 Printed:Name of Circulator

3 Sipnature of Circulator

—~Jemiter KR M. C’IDL(;GFL’&
Lt

K M7 e

7 7 /=, 7F
4 Number and Street of Circulator 70X A/ /ﬁlﬁi 571'

5 City, Borough or Twp.

/’ﬂ/‘/jf/e

Zip Code

[+0/%

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. Please refer to the instruction page provided with-this petition for detafled information about completion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

10th Congressional District

CANDIDATE'S NAME(PRINT OR TYPE NAME): John Broadhurst

OCCUPATION: Business
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: CUMBERLAND 21

120 Pin Oak Drive
Fairview Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

TSR 0

Democratic

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 an the Primary Ballat
of said Party, for the Year and Office set farth above.
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Page__ 2 Side 2

050 ADDRESS WHERE REGISTERED AND ENROLLED 040
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

I'state that | am a qualified elector of the Commonweaith; 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
knowledee 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, 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.5. § 4904 (relating to unnzgm falsification to authorities).

1 County of Petition-Signers’ Residence [)JW\‘L{'? {ow,
2 Printed Name of Circulator ‘J l’H"\ ‘L\) e (n "( '

. . o i ‘
3 Signature of Circulator 4}/\/ A-/__/
4 Number and Street of Circutator l 33 w (.,5% H’fi l\ ‘57
5 City, Borough or Twp. C’“’ [L E (o \:/j l\ Zip Code I.T g ‘}

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

B (AR ANARER UM AN TA Eﬂ%@



Commonwealth of Pennsylvania \
DEPARTMFNT OF STATE " OFFICIAL USE ONLY

srremon RAGEACERHD AR TR

A, This Petition may be used to submit for Nomination the Name of One Candidate for One Cffice Only.
B. Please refer ta the instruction pdge provided with this petition for detatled information about completion of
this form,

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
. DISTRICT MUMBER: 10th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE RAME): John Broadhurst
OCCUPATION: Business
RESIDENTIAL STREET ADDRESS: 120 Pin Oak Drive
CITY, BOROUGH OR TWP.:  Fainview Township
COUNTY OF SIGNERS: CUMBERLAND 21 PARTY OF SIGNERS: Democratic
"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 ne petition inconsistent

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

of sajd Party, for the Year and Office set forth above. .
hY
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o SIGNATURE OF ELECTOR PRINTED NAME O
OF ELECTOR House No, | Streetor Road | City, Boro or Twp, | DATEOF

‘SIGNING
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1 state that | am a qualified elector of the Commonwealth; that I 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 sighers 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

(um

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 Cne Candidate for One Office Cnly.
B. Please refer to the instmcﬂon page provided with this petition for detailed information about completion of L - . o
this form.
NAME.OF .OFFICE:. -REPRESENTATIVE.IN-CONGRESS S B o e
i

DISTRICT NUMBER _10th Congressional District

i - - - - - -1- - " - = e

YEAROFPRIMARY o o T
CANDIDATE’S. NAME(PRINT OR TYPE NAME) John Broadhurst i .
OCCUPATION;  Business. i ' T o "
RESIDENTIAL STREET ADDRESS: ™ 120 Pin OaK Brive - - - e
ary, boaougu ORTWP.: Fairview Township - SR - e E
COUNTY OF SIGNERS:. DAUPHIN—ZZ-J;—_‘----- e PARTY.OF SIGNERS: —-DEMOCTtIc - -~ -~ — et “eraaremssemnrmn
To'the SECRETARY OF THE COMMONWEALTH: - _ L N i e R

We, the unders1gned all of whom severally ¢ declare that we are qualified electors.of the County and of the polltlcal district set.r.
forth above, that"we are registéred “and’énrolled meribérs of tie Political Party set forth abiove, and have sigried o petition inconsistent™
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as P
set forth-above; certified to the County Board-of Elections of said County or- Counties 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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CIRCULATOR SHOULD COMPLETE
o , ST&TEMENT 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 rasidences 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 potitical party and of the potitical district desxgnated 4
in'this petition, and that they are residents in the County sgecified in nufibér one below,

Further, | state the information set forth hereln.is true and.correct to the best of my. knowledge, information and.belief,.and that this 5tar.ement is made.
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unswomn falsification to authorities).
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4'Number and;Street of Circulator
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ge o T R S



.. Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY " *"

AT Ak

. ATTENTION!
A. This Petition may be used to submit for Nomination the Name of Cne 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:

E{EPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:  10th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Business
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWPR.!'

COUNTY OF SIGNERS DAUPHIN 22

Fairview Township

John Broadhurst

120 Pin Oak Drive

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

Democratic ~°

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

]

| state that [ am a qualified elector of the Commonw‘ealth; 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 comrectly 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 quallﬁed electors, duly registered and enrolled members of the potitical party and of the polltlcal 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 know[edge, 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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2 Printed Name of Circutator 7@1‘\- My A M A AN
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902 VB 5/ \
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

ATTENTIONL!

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: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Business
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: CUMBERLAND 21

10th Congressicnal District

John Broadhurst

120 Pin Qak Drive
Fairview Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

LA AR AR O

Democratic

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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2 Printed Name of Circulator

3 Signature of Circulator

. {I state that | am a qualified elector of the Cammonwealth; 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 betief, 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

CIRCULATOR SHOULD COMPLETE

STATEMENT OF CIRCULATOR 1-5BELOW

5 City, Borough or Twp.

4 Number and Street of Circulator
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Mot o EL Wekni
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Canp e, W T a Zip Code __ \1o\\

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

this form.

NAME OF OFFICE: REPRESENTATIVE N CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Business
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: CUMBERLAND 21

10th Congressional District

John Broadhurst

120 Pin Oak Drive
Fairview Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

LRGP TR

Democratic

We, the undersigned, all of whom severally declare that we are quatified electors of the County and of the political district set
forth above, that we are registered and enrotled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonweatth 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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1 County of Petition-Signers’ Residence

2 Printed Name of Circulator

S ALEY

STATEMENT OF CIRCULATOR

e

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 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 beljef, 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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3 Signature of Circulator w; A o | 2 la t [LQ
4 Number and Street of Circulator Ei (@) Ei :k&g m l | An ! Lve.

5 City, Borough or Twp. &Mﬂ_‘@_f_a A 1705u Zip Code i Z. (») S Q

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

DEPARTMENT OF STATE OFFICIAL USE ONLY
. r

o - | IR A 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: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 10th Congressional District
YEAR OF PRIMARY: 2024

CANDIDATE’S NAME (PRINT OR TYPE NAME):  John Broadhurst
OCCUPATION: Business
RESIDENTIAL STREET ADDRESS: 120 Pin Oak Drive
cITyY, BORéUGH OR TWP.: Fairview Township
COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIGNERS: Democratic
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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Page j ‘/ Side 2

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as 2 member of the political party designated in this
nominatfon petition; that my residence is as set forth below; that the signers to the foregoing petition signéd the same with full knowledge af the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set oppésite 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 fs true and correct to the best of my knowledge, {nformation and belief, and that this statement is made

subject ta the penalties of 18 Pa.C.5. § 4904 {relating to unsworn falsificatfon to authorities),
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2 Printed Name of Circulator
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3 Signature of Circutator

- Vo4 B
4 Number and Street of Circulator ‘] \ N 'Z-.-“h

5 City, Borough or Twp. Zip Code
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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

(TR AR

P

ATTENTION!
A. This Petition tnay 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: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR CF PRIMARY: 2024
/

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:  Business
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

CUMBERLAND 21

10th Congressional District

John Broadhurst

120 Pin Qak Drive
Fairview Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

Democratic

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the politicat 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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Pa___g_e_/iSide 2 K

E. E i
e SIGNATURE OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED

i

PRINTED NAME

OF ELECTOR House No. | Street or Road | City, Boro or Twp. g?gﬁlgg
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2 Printed Name of Circutator

STATEMENT OF CIRCULATOR

1 County of Petition-Signers’ Residence ()’M

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
nemination 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 trze and correct to the best of my knowiedge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 (relating to :‘Ewum falsification to authorities). -
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3 Signature of Circulator

4 Number and Street of C;rﬁlatc;r ! 85 1/‘)‘259[, H‘j H 5‘71/

Zip Cede ﬁ/%fﬁ

5 City, Bo—r;)ugh ar Twp. Cﬁ[h K}Q’ ﬁe(‘ a4 l(l

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:  10th Congressional

YEAR OF PRIMARY: 2024

District

CANDIDATE'S NAME(PRINT OR TYPE NAME): John Broadhurst

OCCUPATION: Business

RESIDENTIAL STREET ADDRESS: 120 Pin Qak Drive

CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS:  DAUPHIN 22

Fairview Township

OFFICIAL USE ONLY .

| RO AR AT

PARTY OF SIGMERS: Pemocratic

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally dectare that we are quatified 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 Countiés 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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28.
29.
STATEMENT OF CIRCULATOR CIRCULATOR f'f%“é&ﬁ?v““"m

i state that | am a qualiffed elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated In this
ominatfon 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
hereof; 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
nowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated

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

“urther, | 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

iubject to the penalties of 18 Pa.C.5. § 49%relating to unsworn falsification to authoritfes).
1
1 County of Petition-Signers’ Residence a L%uv\

2 Printed Name of Circulator

Jaha/ O

SRGNIORS ]

3 Signature of Circulator

4 Number and Street of Circulator / )\G

5 City, Borough or Twp, ';;r Culg VA
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__NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEENUBTAINED,
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: " ‘Commonwealth of Pennsylvania ~ ' |
Y.z . DEPARTMENTOF STATE ... ' OFFICIAL USEONLY

o '~ rinmon SO 11111111 AT T
A. This Petition may be uted to submit for Nomination the Name of One Candidate for One Office Only. h !
B. Please refer to the instruction page provided with this petition for.detailed information about completion of ol - -

this form.
NAME OF OFFICE::- REPRESENTATIVE IN CONGRESS -, -

DISTRICT NUMBER: . 10th Congressional District . ..... . —

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME) John Broadhurst L .

'OCCUPATION: - Business ,' .
L

RESIDENTIAL STREET ADDRESS: 120 Pin Oak Drive
CITY, BOROUGH OR TWP.:  Fairview Township

COUNTY OF SIGNERS: YORK67 "~ "~ 7™ " PARTY OF SIGNERS: Democratic -
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the Courrty 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 Coimty Board of Elections of sald County or Counties in $aid District, to be printed on the Primary Ballot -
of said Party, for the Year and Office set forth above.

- ADDRESS WHERE REGISTERED AND ENROLLED -

sﬁm:run;z OF Ei.échn | PRINTED NAME
. -OFELECTOR . | HouseHNe, | Strestor Road | . City, Boro or Twp.
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Page_/LSide 2

I;AE\! SIGNATURE OF ELECTOR _ PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED gﬁ
o /‘_ | ' ol OF ELECTOR House No. | Stroet or Road | City, Boro or Twp, ; ';725.32
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22,
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27, - o =

s, -, o e ) ‘

29, ; - ) - )

SI‘ATEMBIT oF GRCULATOR

1 County of Petition-Signers’ Residence _ S/ %- - - - - - ..

1 - S BELOW

" CIRCULATOR SHOULD COMPLETE

| state that [am a quahfied elector of the Commonwealth; that | am duty reglstered and enrolled as a member of the polil:lcal party designated in this
nomination petition; that my resldence is as set farth below; that the signers to the faregeing petition signed the same with full knowledge of the contents
thereof; that thelr respective residences ane correctly stated therein; that each signed on the date set opposite his or her nameé; that to'the béstof my =~ -
knowledge and belief, the sieners are qualif‘ ed electors, duly registered and enrolled members of the politlml party and of the polit‘lcal district demgnated
in this petition, and that they are residents in the County specif' ied in number one below. -

Further, | state the information set forth herein s true and correct to the best of my knowledge, informatlnn and belief, and that thls statement is made
subject to the penalties of 18 Pa.C.5. § 4904 {relating to unsworn falsification 16 aithorities).”

2 Printed Nameof Circulator
3 Signature of Circulatnr

4 Number and Street af Circulator

ﬁdéﬁé _Legly me/fcmf‘*
: ﬂMﬂv

5 City, Boraugh or Twp. Vvt %éﬂ//u ém

Zip Code - (7370 . e,

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

DEPARTMENT OF: STATE OFFICIAL USE ONLY

adion . (D GO A

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 patition for detailed information about completion of
' L]

this f<1rm. . . . i
NAME OF OFFICE! REPRESENTATIVE IN CONGRESS el .- ' S e e e
DISTRICT NUMBER:  10th Cdngressional District o [ : CTe
- YEAROF PRIMARY: 2024 . :  « -, |
CANDIDATE’S NAME(PRINT OR TYPE NAME): John Broadhurst _ ) :

OCCUPATION: Business

RESIDENTIAL STREET ADDRESS: 120 Pin Oak Drive
CITY, BOROUGH OR TWP.:  Fairview Township
COUNTY OF SIGNERS:  DAUPHIN 22 ' 'PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH: - = = == = - == === ——

We, the undersigned, all of whom severally declare that we are_quatified electors of the County and of the political district set_ -
forth above, that we are registered and enrolled members of the Political Party set farth above, ant;l 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 abave, certified to the County Board of Elections of said Coiifity or Counties in said District, to be printéd on the Primary Ballot™
of said Party,.for the Year and Office set forth above. '
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PV'/ | Page ___/ ; Side 2

3 '|' ~ ADDRESS WHERE REGISTERED AND.ENROLLED o)
B  SIGNATURE OF ELECTOR PRINTED NAME il R AL
oo '-",‘_‘ T OF ELECTOR House No. | Streetor Road | City, Boro or Twp. Ds?gslgg
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26.
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29,

4 *

" CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 15 BELOW

| state that | am a qualified elector of the Commonwealth that | am duly regstered and enrolled asa 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 quahf ied electors, duly reglstered and enroiled members of the political party and of the political district designated
in this petition,' and that they-are residents in the County spectf ied in number one below. - - PR,

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. '8 4904 (relating to unsworn falsification to authorities). ,

1 County of Petition-Signers”-Residence __{ l; it e P2 MHQ(—D . - - .-

2 Printed Name of Circulator Qr'\ M H P\‘"L_‘_\ A1 4 . -

- -

3 Signature of Circulator gﬁ A, V“CL&_/OL' N :

4 Number and Street of Circutater A0 1{p' ut 2 . i s
- * ® I )

5 City, Borough or Twp. M Leitocen <l {b v\\t‘-’! ZipCode _} RS O -

+

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 Nomin
B. Please refer to the {nstru
this form,
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

FER N

ATTENTION! -

ation the Name of One Candidate for Cne Office Only,
ction page provided with this petition for detafled information about completion of
- ' f

NAME CF OFILTICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER: 10th Congressional District

YEAR CF PRIMARY: 2024

CANDIDATE"S NAME(PRINT OR TYPE NAME): John Broadhurst

. OCCUPATION: Business

RESIDENTIAL STREET ADDRESS:

120 Pin Oak Drive

.
CITY, BOROUGH OR TWP.: - Fairvlew Township

COUNTY OF SIGNERS: CUMBERLAND 21

" PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AN B RERRIIAC NI -

Democratic

We, the undersigned, all of whom severally declare that we are quatified 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 Commonwealith 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__/LSTde 2

CRA] " ADDRESS WHERE REGISTERED AND ENROLLED ElEl
T SIGNATURE OF ELECTOR PRINTED NAME SSRE =
DATE OF

o —~ OF ELECTOR House No. ftmet or Road | City, Boro or Twp. SIGNING

[ 7050

*TQ\?_' ° —\Sr;m‘gl A AKHTL‘LQ 10 PaPLab ér_\g‘m%
w N AT | Geprzoate |9 | poplar | Mechamic

8. Wj@ FRTnA Sioody | 22 Cooreesvding
a P Haman WAHEED | 04 |Beliyyitalbu

w (L Lo ) Amina Engas |3301 [Clandy ol Ende 1005t 2 | oy
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22,
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24,

25 , o,

26.

27. ¢ AP s a,

26. iy ok

29.

30.

' , CIRCULATOR SHOULD COMPLETE
‘- . . STATEMENT OF CIRCULATOR. . ) - 1-5BELOW

11 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 be!ow, that the signers to the foregoing petition signed the same with full knowledde of the contents
thereof; that their respective residences are correctly stated theretn; that each signed on the date set opposite his or her name; that to the best of my
knowledge and beltef, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
{n this petition, and that they are residents in the County specified in number one below.

Further, | state the Information sat forth hereln is true and correct to the best of my knowledge, Information and belief, and that this statement is made
subject to the penaltfes of 18 Pa.C.5. § 4904 (relating to unsworn faisification to autho-rlties)

1 County of Petition-Signers’ Residence __ ( Lyt -

2 Printed Name of Circulator Asm A VIZA

3 Signature of Circulator S .

4 Number and Street of Circulatar é Be,{ IOLV '_5@— M Ve ; — .

5 City, Borough or Twp. WWS "() M}/g " ZipCode __ l %O SO

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 10th Congressional District
YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  John Broadhurst

OCCUPATION: Business

RESIDENTIAL STREET ADDRESS: 120 Pin Oak Drive
CITY, BOROUGH OR TWP.: Fairview Township
COUNTY OF SIGNERS: . CUMBERLAND 21

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

A AVA AT

Democratic

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 20 _side 2

R0 ADDRESS WHERE REGISTERED AND ENROLLED Q%E]‘.
e SIGNATURE OF ELECTOR PRINTED NAME e

F ELEC No. | Streetor Road | City, Boro or Twp, | PATE OF
or FLEFToR House o Y P SIGNING

MUMA Adewm | MU na Ades ﬁ Enald Frolg (10725 21944
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22,
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23.

24,

25.

26.

27.

28.

29.

30.

o 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 pelitical 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 C_UM‘?)BR L A NJD

2 Printed Name of Circulator p U KR \\f A N R 2 L—-l :

3 Signature of Circulator OM W“-&M

4 Number and Street of Circulator |1 A9 u p\)NL/IhD -

5 City, Borough or Twp. m é CHANIC 6 rbU R b\ Zip Code ! ’*O ‘{D

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

%ﬁg

OO AR O i



Commonwealth of Pennsylvania
DEPARTMENT OF STATE

A. This Petition may-beUed to submit for Nomiration the Name' ‘of One Candidate for-Cne, Office Only .-
B. Please refer to the mstructmn page provrded wlth ﬂns petmon for detalled information about compleuon of T

this form

. NAME OF OFFICE REPRESENTATIVE IN CONGRESS

DISTRlCT NUMBER 10th Congressmnal Dlstnct o
N,

YEAR OFPRIMARY: 22024 + _ -

" CANDIDATE’S NAME(PRINT OR TYPE NAME}: _John Broadhurst™. .

OCCUPATION: Business

« ATTENTION!

Y
.

RESIDENTIAL STREET ADDRESS: 120 Pin Oak Drive

CITY, BOROUGH OR TWP.: Fairview Township

COUNTY OF SIGNERS: DAUPHIN 22

- ,.'- -
N e kY
Ll '

OFFICIAL USE ONLY

| T RATTACEMNOR

- . o
O '
HERTE - .

PARTY OF SIGNERS: Democratic

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 thé 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 2/ Side 2

E- E: SIGNATURE OF ELECTOR. . PRINTED NAME APDRESS WHERE REGISTERED AND ENROLLED g%
OF ELECTOR House No. | Street or Road | City, Boro or Twp. %‘,‘JS.SE
Jeol D\éhb’w ol |Braad® te, Ea g [0 bt
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. Jevee 4, S T/A 34508 M, 1% Betr-20-
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20.
21,
2.
23.
24,
25,
26.
27. .
28,
28. ’ L ,
e emeorcnaagge | | MR e

_ |l 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 petitfon; 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 namé; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered.and enrolled _memtgeis of the ppliticpl party and of the political district desighated
g e . . — -

in this peti*an, ‘anid that-they are residents in the Countyspecified in number one below. ~ - ;
F

Further,’ atfon set farth herein is true and correct to the best of my kno.wledge, information and be[ief, and thatthis statement is made
subject- ~a.C.5. § 4904 (relating-to unsworn falsification to authorities). Tt Ty T .
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- A.This Petltlon may be used to submit for Nomination the Name of One Candidate for One Office Only.

Commonwealth of Pennsylvania

DEPARTMENT OF STATE QFF{clAL USE ONLY

ATTEMON | I|I|||I|llllIIIlIIIIIIIlIllIIllIII|||Illllllllllllllllllllll

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

'NAME OF O_FFICE: REPRESENTATIVE IN.CONGRESS
DISTRICT NUMBER:  10th Congressional District '

YEAR OF PRIMARY: 2024 - ~ ' o ' ' . 1

CANDIDATE’S NAME(PRINT OR TYPE NAME):  John Broadhurst
OCCUPATION: Business )
RESIDENTIAL STREET ADDRESS: 120 Pin Oak Drive
CITY, BOROUGH OR TWP.: Fairview Township
COUNTY OF SIGNERS: CUMBERLAND 21 PARTY OF S!GNERS: Democratic
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.

0510 ADDRESS WHERE REGISTERED AND ENROLLED |- Q%E
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Page . 2% SideZ

= SIGNATURE OF ELECTCR PRINTED NAME

-

D0} ADDRESS WHERE REGISTERED AMD ENROLLED
El

OF ELECTOR House No, | Street or Road City, Boro or Twp. I;'?gg]gg

S N e S i | ST FERE g P ay

e 72 | i) /Bt

Boay

- | 6AY TEThompson] 1°%2 | M9 | ochanicsBuel; =
18. Cm’ (_E! I i_c_‘, @ IOf/ b:\\)égo\q% \01601’1/?7\ 27324
18 ( JnangG Dnee A Dace 8 SreuSe ]O%_j’ Pf\&éi@e._% Po- |32 7
20.M L. /Jz?&vg /”la‘r’vi‘{hhﬁ c;flef {a.;_S‘ ///29‘,:1&[& el é;—, e | 2P <2F
21. ’ (
22,
23.
y,
1//
26.
27,
28.
29.
30, )
STATEMENT OF CIRCULATOR R eeow

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the potitical party designated 1n 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.elettors, duly fegistered 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 farth herein is true and correct to the best of my knowledge, information and bellef, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4Wom falsification to authorities).

1 County of Petition-Signers’ Residence

2 printed Name of Circulator _ N/ OAA ;% RO/L \D/%U RS;:{\

3 Signature of Circulator

4 Numnber and Street of ulat?’:_/{é 1@(1\\1 (’,)/L/ﬁ 7)/14‘)0

5 City, Borough or Twp.

Zip Code )

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEENTOBTAINED.
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*. Commonwealth .of Pefinsylvania

... .. DEPARTMENT OF STATE L OFFICIL USEGRLY 1

S e T AR . -

A. This Petition may be used to submit for, Nommatlon the Name of One Candidate for Cne Office Only.
B., Please refer to the 1'nstructlon page- pnmded with this petition for detailed information about completion of
thls fon'n

- - o e s - -~ - - I e . RE S

P g

NAME OF OFFICE REPRESENTATIVE IN CONGRESS “_'i“‘“ T LD | Lt -

b

'
e e - - —_— = =

DiSI'RL('.T NUMBER. 10thCongre5510nal_jbis_tn;t o

.YEAROF PRIMARY B N O I P A Tl

CANDIDATE’S NAME(PRINT ORTYPE HAME) John Broadhurst S .

OCCUPATION Busmess ‘

RESIDENTIAL STREET ADDRESS: 120 Pin Oak Drive

CITY, BOROUGH OR TWP.: ~Fairview Towriship =~ = ™

COUNTY OF SIGNERS:- - DAUPHIN 22 - - - -~ PARTYOF SIGNERS: -Democratic
Tothe SECRETARY OF THE COMMONWEALTH: .. . . _ . . __  __ .. e -

We, the undersigned, all of whorn 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- Electmns 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. !

i
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e Page, é _5_ Side 2

ERE 'ADDRESS WHERE REGISTERED AND ENROLLED 9%@,
Gl 2 SIGNATURE OF ELECTOR - PRINTED NAME e A
OF ELECTOR House No. | Street orRoad | City, Boro or Twp, | DATE OF
gt ' ) . Lt SIGNING
AN Moariam -Khapn 240} 1 ‘3‘ wou | WS- |2 [Y {24
> / i — —r = - \1 Fi i, Al :':.'_1]
0. =Sl ezt ¢ WOV o it ——~ \.’ AV - LI ET
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28 - ) AT e I '
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29, ;
——n - - - - )-l-. — - - - -
30. -
_ T - S L CIRCULATOR SHOULD COMPLETE
L - ...  STATEMENT OF CRCULATOR - ) 1.5 BELOW

I state that | am a qualifled elector of the Commonwealth that | am duly reglstered and enrulled as a member of the political party designated in this
nomination petition;.that rmy residénce is as'set forth. below- that the signers to the foregoing petition signéd 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

Imowledge and bellef,.the sighers are’ quahﬁed electors, duly registered and'enrolled rnembers of the,pohtmal party and of the pohtucal dlS".ﬂCt des1gnated
in this petition, and that they are res:dents in the County speclﬁed in number one’bélow. - Tt

'\l ‘ A

{.. i
Furthiér, 'l state the lnforrnatlon set forth herein Is frue and con'ect to the best of my knnwledge, infcrmation and belief and that, this statement fs'made
subject to the penalties of 18 Pa.C S. 5 4904 (relatfng to unswom fals:ﬁcation 'to authentles)

“*
l

1Cou‘r:tylohf\PetItionl-signersrReSIder:ce - f “ 1 (%ﬁl’t LJA—\MH\ L e R B
ZPnntedNameowaculator\-Q PnH\ \0\ v e L_—\ LR TR SIS ",‘ — . ﬁu- .;- ‘ e
3 Signature of Circulator gﬂ-;-—@- “"’( t’\M ’ I - |
4 Number and Street ome:ulator q D 3 L&/W ) XD(\‘ - T R
5 City, Borough r Tap. P ZCCU vy g %LU'L('I o rpce 120D O“ : Tt T
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTON . _ T RN AT A A

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: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBE‘R: 10th Congression‘al District

YEAR OF PRIMARY: -. 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME);  John Broadhurst
OCCUPATION:  Business
RESIDENTIAL STREET ADDRESS; 120 Pin Oak Drive
CITY, BOROUGH OR TWP.: Fairview Township
COUNTY OF SIGNERS: CUMBERLAND 21 PARTY OF SIGNERS: Democratic
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 anary Ballot
of said Party, for the Year and Office set forth above.

oRiD ADDRESS WHERE REGISTERED AND ENROLLED EpE
O3] SIGNATURE OF ELECTOR PRINTED NAME ‘ ]
. . ; DATE OF
OF ELECTOR House No. Stref}: or Road City, Boro or Twp. SIGNING
— .
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Page Zq Side 2

Op0) ADDRESS WHERE REGISTERED AND ENROLLED Pﬁﬁf
i SIGNATURE OF ELECTOR PRINTED NAME e
OF ELECTOR House No. | Street or Road | City, Boro or Twp, %fgﬁlgg

15. AL&QM/: e Al Noen | 32 Lumbutad@iiv Mechanidhg a7/
- ' > -

o (Adss  Maline Ahlolle |6 76 {ueblantfoitie Mechomscchu) 217124
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20,

/]

17.

~

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, 1 state the information st 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 Cumbey 16"‘& .

2 Printed Name of Circulator

\
3 Signature of-Circulator -
. . . e — i AN . .
4 Number and Street of Circutator 635 Cumnb C("[}-FIC/\ m e Cice . \ ( I
. i
5 City, Borough or Twp. Me chon €5 \)Ufc'\ - Zip Code [70 $G

.

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OETAINED.
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B. Please refer to the lnstructlon page provided with this petition for detailed information about completion of

this form.

DEPARTMENT OF STATE
' ) } = r -

rooa

ATTENTION! -
A. This Petition may be used to submit for Nonvination the Name of Cne Candidaté for One Office Only.

NAME.OF OFFICE:. REERESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME)

OCCUPATION Business

RESIDENTIAL STREET ADDRESS:

10th Congressional District

John Broadhurst

120 Pin Qak Drive

CITY, BOROUGH OR TWP.: ~ Fairview Township -~ -

COUNTY. OF SIGNERS:

-DAUPHIN 22 -.-

. | .
To the SECRETARY. OF THE COMMONWEALTH: _

Co_mmonwealth of Pennsylvania

R SR

ATDA

PARTY OF SIGNERS:

1Rl

FA

'+ OFFICIACUSE ONLY' " "
H

| ORISR

0

-Democratic

RS

1)

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 inconsistént
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 Electlons 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.

EIEE
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Page Z; Side 7
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L
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DATE OF
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in this petition, and that they are residents in the County specified in number one below.

‘1,1-—‘? "-‘.

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

b

4 |1 state: thatl am a qualiﬁed elector of theiCommonwealth pat | am duly registerecf and enrolled asa member of the politlcal party designated inthis +~
* | rominaticn- petlt:on, that-my residence is as set forth'below; that'the signers to'the foregoing- petltion signed-the same with full-knowledge of the' contents
thereof;, that their respectwe residences are cofrectly stated therein; that each signed on the date set opposite his or her name; that'to the best .of my
knowledge and belief, the;signeis +dre ‘qualified electors, duly reg:stered and enrolled members of the, pol1t1cal |i>arty and of the political d:stnct dengnated .

[ y o

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

,r ’
et

p

' - - " - - v
1County of Petition-Signers Residence _ (:lul"bi i’Lé',(L LAND - - S o e '
2Pﬁnte'd Name of Circulator '—-‘/ ﬂ‘M ‘I\ iPy—-} HA’LJ L S R Ui e e e
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4 Number and, Street of Clrculatorl q ¥, 3 ld—l\ ll\l \\r ' D ( ! e 2 : , L.
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5 City, Borough or Twp. MB(‘ S ll«li\) C»%QM,YLO‘: - ZipCode ) Dg- [2F .
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

e AR

.~ 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 completton of
this form.

' NAME OF C)FFICE:i REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER:  10th Congressional District

. 'YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  John Broadhurst
OCCUPATION: Business
RESIDENTIAL STREET ADDRESS: 120 Pin Oak I5rive
CITY, BOROUGH OR TWP.: Fairview Township
COUNTY OF SIGNERS: CUMBERLAND 21 PARTY OF SIGNERS: Democratic
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 sighed 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.

=13 ADDRESS WHERE REGISTERED AND ENROLLED o0
BRE  SIGNATURE OF ELECTOR PRINTED NAME ' '

OF ELECTOR House No. | Street or Road | City, Boro or Twp.. %’:‘;ﬁlgg
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Page 26 side2

LA ADDRESS WHERE REGISTERED AND ENROLLED Eﬁ
e SIGNATURE OF ELECTOR PRINTED NAME Bl

OF ELECTOR House No. | Street or Road City, Boro or Twp. %‘i‘gﬁlgg
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18.

18,

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 qua.ified 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 138 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence p TRY (]J f-} (AN (3

2 Printed Name of CirculatorQa\/;Q \‘l_ "’(0\.»07\ Q G\'Ml A M lﬂrL,t v
1 Signature of Circulator C LA N P=2 }VLO )

4 Number and Street of Circulator ‘40 % .]CJ\”'\H DL -

5 City, Borough or Twp} A B2 B4y 1% UG, Zip Code “{)01 ey o

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

s
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. - Commonwaealth of Pennsylvama i

DEPARTMENT OF STATE . OFFICIAL USE'ONLY .

arEmon” - o IIIIIJI NIRRT EIARD - -
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only ' by P
B, Please refer to the instruction page provided with this petition for detailed information ‘about cornplenon of | .. L , L. .

. this form. i ‘ .
NAME-OF OFFICE: REPRESENTATIVE INCONGRESS- ' « oo . - = o oy Locw odor b J13ssaserm
DISTRICT NUMBER:" 10th CongressionalDistrict . . _'™.7 5o -0 o o ['hah

. ‘ -
YEAR OF PRIMARY: 2024 i : ,' e

CANDIDATE'S NAME(PRINT OR TYPE NAME): John Bma:!hurst
OCCUPATION: BusiTtes; - - -
RESIDENTIAL STREET ADDRESS: 120 PIn Oak Drive |
CITY, BOROUGH OR TWP.:™ Faifview Tﬁimshiﬁ

!
COUNTY OF SIGNERS: -DAUPHIN22- -, - - - PARTY OF SIGNERS; Democratic -~ ~- - - ===« = =

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 abave, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition fnconsistent
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 Y (UL ADDRESS WHERE REGISTERED AND ENROLLED BE
o SIGNATURE OF ELECTOR PRINTED NAME : ;
_ OF ELECTOR ' { House No. | Streetor Road | (City, Boro or Twp. | DATEOF

| Byeshna Ben Stimane {5572 - (14 SE | Highsewce.. 22[24
AB1wTe VAU 91S - | by o | lte PR 170y 2-2-2(-
O AM LAY )'\Bbkuﬂﬂ-: 2103, Bma‘;t_%* Hee PA- 11103 [2-2-202Y

] i Koo TS | Verallpsy 4+ P O [ 42 Rt
lh%q AJDQ(W NS WA 19260 - Wolingtir, o4 mt‘nor ahlin
o Folleredon  Secton| Skt 2o [uggo e R G i 3f2)24
1. Ot Yalp). W 1121F | A mbe o] Unmusbing |9 /2 2

s. BAAH/ 11 /?%///Maz,, / 2 ijc_J_ ‘_tffT’fc—%; FTI5/25, |i-2-24
o ﬂ?f P e WS hongrend Foree | 025 | £ = | portbeg ﬂ/;f/Zét
10, ﬁ Q/Mh@ '7770’//»,»4%@ 2§25 L o at /%‘/Qr/féd& & 2HY

//{"J’ ‘I\k-?an \SM@N’TO\/ _700\ \Nﬁqlw Ln H@’sbu@ - 2)2[2y

2 ﬂw»m o Nfimoo. | Aron Ben. Shmeae [ 322 | Tnd St | Higep /2

w OR T |Nora Taiel 218 Moy St Harrishug|2/2/2.4

e B [Taca Bensliman 952 17798E | Qighspe [zl2] g
B scrrmomnzs . oegivietotsiste | | ANEATUNMAARUIDIY oo 2Z—sie Esﬁﬁji




_ . Page 27 _side 2

OF0)] ' . Annnr.ss WHERE Rsmsrsnzn AND ENROLLED EEE
o SIGNATURE OF ELECTOR _ .. ' PRINTED NAME i, :
' _ OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | DATE OF
i SIGNING
S T o (AR OV 12{2iz44
Windeg S| NA[RY
nel '
2" Strek) w.%ﬁmgn 22f24
S'drfz/JDannK r)/l/f/za .2’/// /Z//
C oo [ [ S \ T, "
20, B ‘
- ' =0 . T *
21,
23. (LN LR AR I Tl .
24, T I T I S T T T O T P A L PR TY t 4l ear L S S -' ]
G £l JF gy e ECEEE N TR N
25 L ¥l [ Y W I RPN & \ LN FERERC R P . ik 4 FYA e 1
v e F . f P T TR T TR ey b o . F EAN TSI qard Tdoa $oaet P IO IV dee P R I
2g. T R T P B € o T | LS
3 } S o .. v e e m . . PRI T L H
28, .‘ ." ! 11 Yo 7 ULy J . ¥ !
20, A g o A o i T
it i
PR —_ o= - o e ey . e — - “ PR L U PO P -k — - v | e
30.‘ I L —
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| state that | am a qualified elector of the Commonwealth; that l am duly regrstered and enrolled ds 2 member of ﬂle political party designated in this
nomination petition; that my. residénce 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 sighed 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 desrgnated -
in this petitzon, and that they are residents’in t.he County spedfied in number one below, « ~dre e e o T

Further, | state the mformatfon set forth herein, is true and correct to. t.he best of my knowledge, i inforrnaunn and belief, and that this statement is rnade
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworm falsification to auﬂ'tontfes)
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

Aramou AR AT AR R R

A. This Petitfon may be used to submit for Nomination the Name of Gne Candidate for One Office Cnly.
B. Please refer to the fnstruction page pravided with this petition for detailed information about completfon of
this farm.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 10th Congressionat District
YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): John Broachurst
OCCUPATIOM: Business
RESIDENTIAL STREET ADDRESS: 120 Pin Oak Drive
CITY, BOROUGH OR TWP.:  Fairview Township
COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIGNERS: Democratic
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 Commonweaith 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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g. E? SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REG]H:E;ED AND ENROLLED %
i OF ELECTOR House No. | Streetar Road | City, Boro or Twp. ~ | DATE OF

w { M\ Xy, WMt [C Maeenclp K| T F™Pe] Yanowrs ;j{"/"f_}/

8. M/é’? Matic Frye | 1225 | 19" s4md Haerturs 2ty
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19. i
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21,

22,

23.
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25,

26.

27,

28.

29.

. - |

. . N 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 thelr 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

2 Printed Name of Circulator Jag A </ % 2 0’74-th}- (//LS 7\

3 Signature of Circulator

5%3 ‘ ‘
4 Number and Street of Circulator / 20 —.P,QV\ a 41@/ M
) ‘ 4, Zip Code r/ % 7O

5 City, Borough or Twp.

NOTE; THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEENDBTAINED.
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

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

'NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 10th Congressicnal District
YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): John Broadhurst
OCCUPATION: Business |
RESIDENTIAL STREET ADDRESS: "|20 Pin Oak Drive

CITY, BOROUGH OR TWP.: Fairview Township

OFFICIAL USE ONLY

A AR R R

COUNTY OF SIGNERS:

CUMBERLAND 21

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

Democratic

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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ADDRESS WHERE REGISTERED AND ENROLLED
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SIGNATURE OF ELECTOR PRINTED NAME DAT
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19,

20.

21.

25.

2g,

27. T

28. l h:l

29. o _ = h

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 th

STATEMENT OF CIRCULATOR

in this petition, and that they are residents in the County specified in numbercne below. -

Further, | state the information set forth herein is true and carrect to the best of my knowledge, informaticn 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 Qumb@[ WA
Olson

3 Signature of Circulator VZL’VI/&"’//W

2 Printed Name of Circulator

4 Number and Street of Circulator |'0 e’

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

e political party and of the political district designated

Jeuges

E?hqp(fwm\vA‘\ve .

5 City, Borough or Twp. —MMML%M cote AR

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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DEPARTMENT OF STATE OFFICIAL USE ONLY

ATEXTION . _ R AR

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: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 10th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): John Broadhurst
OCCUPATION: Business
RESIDENTIAL STREET ADDRESS: 120 Pin Oak Drive
CITY, BOROUGH OR TWP.: Fairview Township
COUNTY OF SIGNERS: CUMBERLAND 21 PARTY OF SIGNERS: Democratic
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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R0 ADDRESS WHERE REGISTERED AND ENROLLED IS
Ol SIGNATURE OF ELECTOR PRINTED NAME 5] ‘1#:

OF ELECTOR House Mo, | Street or Road | City, Boro or Twp. %?g:lgg

15.

16.

17.

18.

A9,

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.S. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence &J MW ’Md‘
2 Printed Name of Circulator /)l)ﬁd_f Pj 5 ﬁr{ MVLP/[’\

3 Signature of Circulator

LY
4 Number and Street of Circulator {_.fl 31 4 /\ }l‘ .

5 City, Borough or Twp. MM&M“C&\OI k‘f\) (r Zip Code l'TOS(‘)

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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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: . REPRESENTATIVE.IN CONGRESS .
DISTRICT NUMBER:  10th Congressior{al District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME) John Broadhurst
OCCUPATION: Business

RESIDENTIAL STREET ADDRESS: 120 Pin Oak Drive

CITY, BOROUGH OR TWP.: Fa‘irviewi‘ Township

' OFFICIAL'USE ONLY'

AR L A

COUNTY OF SIGNERS:  DAUPHIN 22 ' ~ '- -- PARTY OF SIGNERS: -Democratic

To the SECREI'ARY OF THE COMMONWEALTH

N

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 enrélled members of the Political Party set forth abéve, and have signed no petition inconsistént ~
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence areas
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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g A =5

DkA0) S ‘ADDRESS WHERE REGISTERED AND'ENROLLED E’
O SIGNATURE OF -ELECTOR. -;-, . PRINTED NAME :
OF ELECTCR House No. | Street or Road City, Boro or Twp. DATE OF
AN U T SRS T 1 SIGNING
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30. i ' .
] . CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR ) . ) 1-5BELOW !
| state that | am a quatified 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 belDW' that the signers to-the foregoing-petition signed- -the same with-full knowledge of-the contents
thereof; that their respectwe residences are correctly stated therein; that each signed on the date set oppositeihis or her name; that to the best of my
kmowledge 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 ‘Colnty specified in number one Bélow. ]
i
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 Peltition-Signers’ Residence \ il DL\R"\‘ . - - - T
3 fand
2 Printed Name of Circulator G A { _J"'\A . . '
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~ Commonwealth of Pennsylvania-
DEPARTMENT OF STATE

ATTENTIONI -

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

this form.
NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

o

DISTRICT NUMBER:  10th Congressional District
YEAR OF PRIMARY 2024 | . )
CANDIDATE’S NAME(PRINT OR TYPE NAME) John Broadhurst
OCCUPATION. Business
RESIDENTIAL STREET ADDRESS: 120 Pin Ok Drive
CITY, BOROUGH OR TWP.: Fairview Township
COUNTY OF SIGNERS: CUMBERLANR .

To the SECRETARY OF THE COMMONWEALTH:

. OFFICIALUSE ONLY

(AN ONE A B

'\\

_ PARTY OF SIGNERS: ) Democratic .

We, the undersigned, all.of whom severally declare that we are qualified electors of the County and of the political district set
forth abdve, 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 Countfes in said District, to be printed on the Primary Ballot

of said Party, for the Year and Office set forth above.

PRINTED NAME'

ADDRESS WHERE REGISTERED AND ENROLLED

TR
. % SIGNATURE OF ELECTOR

N ]

3 OF ELECTOR House No. | Streetor Road | City, Boroor Twp. | %TE OF
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Page 32~ side 2

o

SIGNATURE OF.ELECTOR

. N i *
§

PRINTED NAME
OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED IEI%Q
' : Eesz

House No.

Street or Road

City, Baro or Twp.

DATE OF
SIGNING

$o |

1S e

5’4

—

A=

16.

Méodun St We /2, -L‘-f
iR

17. .

18

19,

21.

22.

23. T L

25

26.

a0, ‘ - l{" . N _:o-

@ ’ -

' i ’ L
STATEMENT OF CIRCULATOR e

CIRCULATOR SHOULD COMPLETE

1-5BELOW -

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

subject to the penalties of 18 Pa.C.5. § 4904 {relating to unswom i"alsificat!on to authoritfes).
1 County of Petition-Signers' Residence Cu i e -I'L(,A—{\\'D

~ PRI Y N N - * . .
2 Printed Name of Circutator Q Brid y H = S W :
4 Humber and Street of Circulator q 12 %.‘ \(“&‘V\l T P AN = — -
5 City, Borough or Twp, _L-UACEt o 10 ST iA K G, Zocode L 105 O -

T LA

3 Signature of Circulator

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

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 thefr respecttve 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

Further, | state the information set forth hereln is true and correct to the best of my knowledge, tnformatfon and beitef, and that this statement is made _ -

<A R R O

ExE
=



Commonwealth of Pennsylvania
DEPARTMENT OF STATE

ATTENTION!

A. This Petition may be used to submit for Nomination the Name of Gne 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: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Business
RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: CUMBERLAND 21

10th Congressional District

John Broadhurst -

120 Pin Oak Drive
Fairview Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

DTGB -

Democratic

We, the undersigned, alt 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.

ADDRESS WHERE REGISTERED AND ENROLLED

g. E,_l SIGNATURE OF ELECTOR PRINTED NAME g%
OF ELECTOR House No, | StreetorRoad | City, Boro or Twp. ';g-‘:m:;
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Page 23 __side 2
I8 ADDRESS WHERE REGISTERED AND ENROLLED ERE
EFS  SIGNATURE OF ELECTOR PRINTED NAME : B =7

OF ELECTOR House No. | Street or Road | City, Boro or Twp. T;-‘I\gslgg SN

16.

17.

18.

19.

20.

21.

23.

286.

28.

30.

CIRCULATOR SHQULD 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 palitical party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition sfgned the same with full knowledge of the contents
thereof; that their respective residences are comrectly 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 humber ene 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 unswormn falsiﬁcatiown to authorities).

1 County of Petition-Signers’ Residence CL\ ¥ Wb é_.w-'@ . ‘
2 Printed Name of Circulator Q#\ ) A Mn‘-\"( B W

3 Signature of Circulator __ oo 0> M o B :

4 Number and Street of Circulator q D ‘5 \L\r‘? S ‘r Y s :

5 City, Borough or Twp. ™M o bty ¥ NY SYb i '7_,07. 'Zip Code PC3\ MI2NY D'

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

B | (T i



Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

A A T O 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 form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 10th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  John Broadhurst

OCCUPATION: Business

RESIDENTIAL STREET ADDRESS: 120 Pin Oak Drive

CITY, BOROUGH OR TWP.: Fairview Township

COUNTY OF SIGNERS: CUMBERLAND 21 PARTY OF SIGNERS: Democratic

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 herehy 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.

IR ADDRESS WHERE REGISTERED AND ENROLLED E$
oL SIGNATURE OF ELECTOR PRINTED NAME e

, OF ELECTOR House No. | Street or Road | City, Boro or Twp. %‘l\gﬁlgg
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B Page 34 side?

Ok ADDRESS WHERE REGISTERED AND ENROLLED O]
Oz SIGNATURE OF ELECTOR PRINTED NAME - :

OF ELECTOR House No. | Stredt or Road | City, Boro or Twp. Dsg:]gg

s DRSS 2 _|PRUS cRanedr [{1o2 [ARMRD| Canp il | Z/2)2y

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 sighers 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 reg1stered 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).

g ¢
1 County of Petition-Signers’ Residence _ {14 a4 (5501 WND .

2 Printed Name of Circulator QP\’ I N‘l P M DA 1

3 Signature of Circulator g o o i Hﬂ ) )
4 Number and Street of Clrculatorar % ); 1—/—'9 N Y D (- A

5 City, Borough or Twp. ¢ U ?\’N c8 )l,(,{ fsa) (, Zip Code )VO'I N 2

v

" 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

TTeNTION | | DAV TR

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: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 10th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  John Broadhurst

===

RESIDENTIAL STREET ADDRESS: 120 Pin Oak Drive

OCCUPATION: Business

CITY, BOROUGH OR TWP.: Fairview Township
COUNTY OF SIGNERS: CUMBERLAND 21 PARTY OF SIGNERS: Democratic
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 Politi¢cal 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.

[=PRE] ADDRESS WHERE REGISTERED AND ENROLLED ElEl
5 SIGNATURE OF ELECTOR PRINTED NAME ol
OF ELECTOR House No, | Street or Road City,’ Boro or Twp. I:;‘l\(-irslgg
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Page_ BB side 2

Ok ADDRESS WHERE REGISTERED AND ENROLLED

RS SIGNATURE OF ELECTOR PRINTED NAME

[=1#1m]
T
=]z

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

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 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 __( :u M l&.@ LA AW ) .

2 Printed Name of Circulator Q Al L A \H\ B A ) —

—

~

3 Signatureof Circulator A ‘\_/(‘
4 Number and Street of Circulator q O ?? )C;QJ’\J\_ D .

5 City, Borough or Twp.M EQ"*PFN\CS R I-"\\(L‘«’I Zip Code {}0\ 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
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ATTENTION!
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Onty.
B. Please refer to the instruction page provided with this petition for detailed mforrnatlon about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE {N CONGRESS

DISTRICT NUMBER: 10th Congressional District

YEAR OF PRIMARY: 2024

CANDII?ATE’S NAME(PRINT OR TYPE NAME):
OCCUPATION:
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS: CUMBERLAND 21

Business

John Broadhurst

420 Pin Oak Drive

Fairview Township

PARTY OF SIGNERS: Democratic

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 sighed 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.

ADDRESS WHERE REGISTERED AND ENROLLED

i

SIGNATURE OF ELECTOR PRINTED NAME
_ OF ELECTOR House No. | Streetor Road | City, Boro or Twp. %?g:‘gg
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Page_ 26 Side 2

EEE ADDRESS WHERE REGISTERED AND ENROLLED

[f:S~  SIGNATURE OF ELECTOR PRINTED NAME

m‘gm
rSN
0k

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

SIGNING

16.

17.

18.

19.

20.

21.

23.

28.

a0,

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1.5 BELOW

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

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

1 County of Petition-Signers’ Residence Cu MAWZ
2 Printed Name of Circulator ﬂ 5 m ﬂ N / 2ﬁ ﬂ?

3 Signature of Circulator ~Ar e
La Y £ ]
4 Number and Street of Cireulatar & el igTon Adve,

5 City, Borough or Twp. | MMC 5 b MJZ? Zip Code l ‘?0 5 o

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

I state that | am a qualified elector of the Commanwealth; that | am duly registered and enrolled as a member of the politicat 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 cofrectly 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

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

Elgl!l
=

A ARG




Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ArTeimow . SN U A ME A

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: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER:  10th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): John Broadhurst
OCCUPATION; Business
RESIDENTIAL STREET ADDRESS: 120 Pin Oak Drive
CITY, BOROUGH OR TWP.: Fairview Township
COUNTY OF SIGNERS: CUMBERLAND 21 PARTY OF SIGNERS: Democratic
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.

TS TH]. ADDRESS WHERE REGISTERED AND ENROLLED 00
SIGNATURE OF ELECTOR PRINTED NAME Tt

. | Streetor Road | City, B Twp. | DATEOF

OF ELECTOR House Ne. reet or Roa ity, Boro or Twp SIGNING
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Page _37_Side 2

SIGNATURE OF ELECTOR

PRINTED NAME
OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED

¥
v

House No.

Street or Road

City, Boro or Twp.

DATE OF
SIGNING

16.

17.

18

19.

21.

“30.

i

s

Al
1 Codnty of Petmon Slgners Re-sndence

3 S1gnature.of Cu'culator

5 City, Borough or Twp

ot

2 Pnnted Name of C1rculatnr'l -

STATEMENT OF CIRCULATOR

I

" o CuymBitond! Cb"hja'

CIRCULATOR

SHOULD COMPLETE
1-5BELOW

\\SOLU-P-EJV\ :

\_\Swewh-(b_- L

l\;ril

4 Number and Street of Circulator,

[ .

TR -
\ 1

I\'l

3
1

Jl\rl}; E:\[ : !!:!

_41\11

1p Code

171656

.
7

7

|l 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
nemination petltmn, that my residence is as set forth below, that the signers to the foregoing petition signed the same with fuil knowledgé of the contents
thereof; that their respectwe residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knuwledge and belief, the signers are quahf' ied electors, duly reg1stered 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.

Furthe\r,jl s[tate the 1nformat10n set ‘forth herein is. tme and. <{:0rrect to: the best of:mylknowiedge,hnfonnahnn and belief, and that this statement is’ rinade
sub]ect to the penalties of 18 Pa.C S. § 4904 (relating to unswomn falsification to authorities).
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S NO'!"E: THIS STATEMENT N:‘UFI' BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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this form. ;

Commonwealth of Pennsylvania
T DEPARTMENT OF STATE

- ATTENTION!
A, ms Petmnn may be used to submit for Nomination the Name of One Candidate for One Office Only
B. Please refer to the instruction page pmﬂded with this petition for detalled informatien: about completion of

NAME OF OFFICE: HF.PRESENTATIVE}IN-CONGRESS. .

DISTRICT NUMBER:
YEAR OF PRIMARY 207.4

10th Congressional District - _’

CANDIDATE'S NAME(PRINT OR TYPE NAME) John Broadhurst

OCCUPATION Business
RESIDENTIAL STREFT ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: CUMBERLAND 21

120 Pin Cak Drive
~ Fairview Township

To the SECRETARY OF THE COMMONWEALTH:

oY

a2 - .

OFFICIAL USEONLY '
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PARTY OF SIGNERS: - Democratic . ..

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 Restdence are as
set-forth above, certified to the County Board of Elections of said- County or.Counties in safd District, to be printed on-the Primary.Ballot -

of said Party, for the Year and Office set forth above.
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Page 3 8 Side 2

11 County of Petitlon-Slgners' Resfdence

2 Printed Name of Circulator _

‘ -“ I‘"

: urho ritles).

1 state that | am a qualtfied elector of the Commonwealm' that | am duly registered and enrolled asa member of the potitical party designated in this |

nominatton petition; that my residence 15 as set forth-below; that-the signers to the foregoing petltlon signed the same with full knowledge of the contents - -

_jthereof; 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 sighers: are qualifted electors, duly reglstered and enrolled members af the political party and of the polltlcal district deslgnated

in this petltlon, and that they are resldents in the County speciﬂed in numbér ohe beluw.

‘ Further, Iﬂsmte the Information set forth herein is true and correct m rhe best of my Imowledge, 1nformatlon and belief, -and that this statement {s made -
subject to the penaltles of 18 Pa. C S 5 4504 (relating o unsworn falslﬂ:atinn
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ARG

ATTENTION! -

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

B. Please refer to the instniction page provided with this petition for detatled information about completion of |
this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 10th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME}):

OCCUPATION:

Business

John Broadhurst

RESIDENTIAL STREET ADDRESS:. 120 Pin Oak Drive

CITY, BOROUGH OR TWP.: - Fairview Township

COUNTY OF SIGNERS: CUMBERLAND 21

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS: Democratic

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.

-

R

m}ﬁ;rs@? |

' EE‘! - SIGNATURE oF ELECTOR RNTED N"\;“E,-' - ADDRESS WHERE iiéhlé}égzn AND ENROLLED E%E—'—_—
' R o OF ELECTOR ;| House No. | Street or'Road  City; Boro or Twp. %?g:lgg :
1. W MI@IQWEM él— A\@Yﬂ way AEcH ANl Cs ol{fodzg
2. . N \}'}JZ// -/,JA'LI"“P‘ VAHORA 3187 Ug‘:ﬁh—g‘f“ m"'c'f“f"";q""..‘*"/hdr O'i.lon.]a_l}
3. oo | Hutsan Hudle |@0o¢ varshallAR| Carbs le PA pdlo2fdy
S € SN Solrogbyalan| 2or  |machoNdn carlsle pA |03 o2 )2y
B N [ 4 [hesied e | i 08 o]0ty
: Mn SZN. B |4 hesal @ [Medoucbue, th ey
Y prefout Lony Kese |30 ‘ )
8. Y NTMAZIZ— Y

10, AN NS MUBHARMAD At | 40) %f-llejhibnyﬁ.r. //)admnlc’?séw; Zl'?!)z&/«(i‘
TR - VOV SHARIDA AMIN Qo | Allegianysy Heckondstong| 217124

w Slaline. Bogum | Shdma Begum| 105 |irs flesuere Mechan eding2)1/24t
%@ Cialpas Mothoip] 105 | Pllesmere Metkanizsi 21124
W Sl Akdea W16 [B3red € | Mestaniann|2/9/24

%

< .
DSBE-SC(12/19) CUMBERLAND 21

esumensot s ) NRENUGIOM RO 22— =



Page éz Side 2

(=181 _ ' ADDRESS WHERE REGISTERED AND ENROLLED ElgE
aER SIGNATURE OF ELECTOR PRINTED NAME S

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

5 = | ELINA (GowOMIPY 36w ' | (Dansfixd [Mechanis 2 | 02/1z

16.

17.

18.

19. ‘

20,

21,

28 ’ oL aten N : o

29,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR . 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 correctty 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 residénts in the County specified in numbér one below, ' ) )

Further, | state_the information sei forth ngein 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. 5 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Résidence 1GJ~H'~)D€X \od\f) ) . N
2 Printed Name of Circulator £L, C‘JP\' CJ‘[DDO DR yR

] Signature of Circulator ___J .

4 Number and Street of Circulator 3€ D7 Waonefovreh @0\

5 City, Borough or Twp. {Necharac.gbuy o °_ZipCode Y705 O

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

2 - R [ |

mam
i



Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTETION AU RO 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 detailed information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER:  10th Congressional District
YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): John Broadhurst
OCCUPATION:  Business
RESIDENTIAL STREET ADDRESS: 120 Pin Oak Drive
CITY, BOROUGH OR TWP.: Fairview Township
COUNTY OF SIGNERS: CUMBERLAND 21 PARTY OF SIGNERS: Democratic
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, dnd 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 an the Primary Ballot
of said Party, for the Year and Office set forth above,
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Page 'Z!Q Side 2

EXE ADDRESS WHERE REGISTERED AND ENROLLED O
X SIGNATUREOFELECTOR © | . PRINTED NAME AL

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

15. ‘

16,

17.

18.

19.

20.

21,

22,

23.

24, i g .

25,

26,

29.

30.

: CIRCULATOR SHOULD COMPLETE -
STATEMENT OF CIRCULATOR . . Y 1-spELOW

| state that | am a qualified etector 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 {s made
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petitfon-Signers’ Residence M&n Q/ M "3\'.1"' l Gu\a

2 Printed Name of Circulator ?3“"\ . N . lL\ell‘.:\ VA S .
3 Signature of Circulator ﬂ,.-/ ﬂ /M }

4 Number and Street of Circulator 6) \ \ N ?_“b

| 5 city, Borough or Twp. Hal‘t‘\s‘ouf‘-n) ZipCode __ \ QL
oy 5 e v . e .

.. I . . " N
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

AR RS R

/\
ATTENTION!

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

this form.
NAME OF OFFICE: REPRESENTATIVE
DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

CANDIDATE’'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Business

RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS: YORK 67

To the SECRETARY OF THE COMMON

IN CONGRESS

10th Congressional District

John Broadhurst

120 Pin Qak Drive
Fairview Township

PARTY OF SIGNERS:

WEALTH:

Democratic

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 _ﬁ_z Side 2

— r
OR0] ADDRESS WHERE REGISTERED AND ENROLLED o0
Ol SIGNATURE OF ELECTOR . PRINTED NAME e

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

16.

17.

18.

19.

20.

21,

26.

27.

. . CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR. o - - " 4 -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 fult knowledge of the contents
thereof; that their respective restdences 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 enralled members of the political party 2nd 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, infunﬁation and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unswom falsification to authorities).

{ County of Petition-Signers; Residence }//}/Z, o . : . B

3 Signature of Circulator’ i i PP Ay y 4 s
4 Number and Street of Circulator /R Oéﬁ

5 City, Borough or Twp. Yok ’Zé’,é(//,&/‘ m Zip code _L2370

NOTE: THIS STATEMENT MUST BE COMPLETED AFT ER ALL SIGNATURES HAVE BEEN OBTAINED, !

' .

N | - S e



Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTION . . (ARSI RRv

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: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 10th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  John Broadhurst
OCCUPATION: Business
RESIDENTIAL STREET ADDRESS: 120 Pin Oak Drive
CITY, BOROUGH OR TWP.: Fairview Township
COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIGNERS: Democratic
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.

OkAD)| ADDRESS WHERE REGISTERED AND ENROLLED E‘ 0
ok SIGNATURE OF ELECTOR PRINTED NAME e
' OF ELECTOR | House No. | Street or Road City, Boro or Twp. DATE OF
2 P e SIGNING
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Page &7 Side?2
OFTD] ADDRESS WHERE REGISTERED AND ENROLLED Eﬁ
[z

= FAY SIGNATURE OF ELECTOR PRINTED NAME

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.

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. § 4904brelating o unsworn falsification to authorities).

1 County of Petition-Signers’ Residence Y h
2 Printed Name of Circulator (}7 }I n L)h'dlr“‘?

3 Signature of Circulator

4 Number and Street of Circulator ’ 3} \Jﬂg% jt\\ .S h"v‘j
5 City, Borough or Twp. LM“"S){/ %‘5[‘2&& 01 Zip Code /70) 5

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAYE 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. Please refer to the instruction page prov1ded with this petition for detailed information about comp{etlon of

this form.

NAME.OF.OFFICE:... REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

-
'

CANDIDATE'S NAME (PRINT OR TYPE NAME):

OCCUPATION: Business
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:-

To the SECRETARY OF THE COMMONWEALTH: _

120 Pin Oak Drive
Fairview Township

DAUPHIN 22 - -

10th Congressional District

John Broadhurst

|
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PARTY OF SIGNERS: -

OFFICTAL' USE ONLY © v -~
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-Democratic- ---

We, the undersigned, all of whom severally declare that we are quatified electors of the County and of the political district set .
forth above] that we aré régistered and enrolled members of the Political Party set forth above; arnd have signed nopetition ihconsistent -
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 Dtstnct to be printed on the Primary Ballot

of said Party, for the Year and Office set forth above.
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SIGNATURE OF ELECTOR

" PRINTED NAME
_ OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED __

House No.

Street or R_oad

_ City, Boro or Twp.
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DATEOF .
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Page ‘f& Side 2
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- ' CIRCULATOR SHOULD COMPLETE
_ i _ STATEMENT OF CIRCULATOR . . 1-5BELOW

| state that | am a qualified elector of rhe;Commonwealrh; that | am

registered and enrotled members of the

in this petition, andthat thiéy are residentsin the County specified in nimber one below.

Further, . state' the.information set forth herein.is true
subject to the penalties of 18 Pa.C.S. § 4904 (relating

1
1 County of Petition-Signers’ Residence

2 Printed Name of Circulator. _QQM&‘_’

3 Signature of ‘Circulator ﬁd/[/b(//\’
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g Thmp\m\‘n -

duly registered and enrolled as a member of the political party designated in this _
nominatinn-petjtion;- that my residence is as set-forth below;-that the sighers to-the foregaing petition signed the same with full knowledge of the contents- |-
thereof; that their respective residences are carrectly 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

potitical party and of the political district designated

and.correct to the best of my knowledge, .information and.belief, and that this statement is.made .
to unswormn falsification to authorities).
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4 Number and Street of Circulator

i

5 City, Borough or Twp. :VNT/IVVIVV‘@L Y
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. 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 to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DIS