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Filed 4/4/2022 9:39:00 AM Commonwealth Court of Pennsylvania 
170 MD 2022 

IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

In re: 
Nomination Petition of Michael Puskaric 
as Republican Candidate for State 
Representative from the 39tH . 
Legislative District 

Election Matter 

MD 2022 

PETITION TO SET ASIDE NOMINATION PETITION  

Madeline J. Gruzs, Petitioner-Objector, by and through undersigned counsel, 

respectfully avers that: 

Jurisdiction 

1. This Court has original jurisdiction in cases relating to election challenges 

for candidate for State Representative. See 42 Pa.C.S. § 764(1); 25 P.S. § 2937. 

Background 

2. Madeline J. Gruzs is a registered Republican residing in the 39th Legislative 

District at 314 4th Street in Washington County, Pennsylvania. 

3. On or about March 28, 2022, Michael Puskaric ("Candidate") filed a 39-

page nomination petition seeking the Republican nomination for State 

Representative from the 39th Legislative District. 

4. A copy of Candidate's nominating petition (the "Nominating Petition") is 

attached hereto as Exhibit A. 



5. The Nominating Petition contains information on 406 lines as follows: 

Page Last Completed Line Page Last Completed Line 

1 29 22 9 

2 30 23 7 

3 30 24 10 

4 1 25 3 

5 4 26 2 

6 6 27 5 

7 20 28 8 

8 12 29 2 

9 30 30 7 

10 30 31 13 

11 11 32 11 

12 4 33 5 

13 14 34 8 

14 1 35 1 

15 11 36 2 

16 7 37 7 

17 28 38 3 

18 11 39 8 

19 6 

20 9 

21 1 Total 406 

6. Candidates for State Representative are required to file nominating petitions 

with 300 valid signature lines. 25 P.S. § 2872.1(14). 

7. However, the Candidate's Nominating Petition contains only 222 valid lines. 

The remaining 184 lines are invalid, for the reasons set forth on the 

spreadsheet attached hereto as Exhibit B. 

8. Petitioner respectfully reserves the right to add such additional objections as 

are appropriate under applicable law at the time of the hearing. 
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9. Because it does not contain the required 300 valid signature lines, the 

Nomination Petition fails to conform to the requirements of the Election 

Code, 25 P.S. § 2867 et seq., and must be set aside. 

WHEREFORE, Petitioner prays this Honorable Court to set aside the 

Nomination Petition and order that Michael Puskaric not appear on the 2022 ballot 

for nomination in the 39th Legislative District. 

Greenberg Traurig, LLP 

Dated: April 4, 2022 Kevin Greenberg, Attorney Number 82311 
1717 Arch Street, Suite 400 
Philadelphia, Pennsylvania 19103 
(215) 988-7818 
greenbergk@gtlaw.com 

Attorney for Petitioner-Objector 

3 



Exhibit A — Candidate's Petition 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTE14TIONI 
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 

lhi: form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BOROUGH OR TWP.: Union Township 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1111111111111111111 lllllllllllllllll 1111111 

PARTY OF SIGNERS: Republican 

Vie, 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 Coun ties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 

SIGNATURE OFELECTOR PRINTED NAME 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
#•,' 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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' STATEMENT OF CIRCULATOR 

ite that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
iination petition; that my residence Is as set forth below; that the signers to the foregoing petition signed the same 
reof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or 
wledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
his petition, and that they are residents in the County specified in number one below. 

Cher, I state the information set forth herein Is true and correct to the best of my knowledge, information and belief, 
lect to the penalties of 16 Pa.C.S. S 4904 (re tin to unsw p rn falsification to authorities). 

ounty of Petition-Signers' Resideence• L//-LAC-j l`f' 

s 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the conten 
her name; that to the best of my 

and of the political district designated 

and that this statement Is made 

, 

rinted Name of Circulato_r__,V+C3(-

Ignature of Circulatorl_a- 
//• 

umber and Street of Circulator • t 1-IJI- , PAluE 

ity, Borough or Twp. •(2Jk ' i n -," S f f e Zip Code 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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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. 
S. Pleasa e refer to the instruction page provided with this petition for detailed information about completion of 

this 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: - 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskarfc 

OCCUPATION: State Representative 

:RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BOROUGH OR TWP.: Union Township 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

(IIIII IIIII IIIII Ili IIll•lllllllllllllllillllll 

PARTY OF SIGNERS; Republican 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enro lled members of the Political Pa rty 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. 

' SIGNATURE OF ELECTOR . 
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PRINTED NAME • 

• ' OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
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House No. Street or Road City, Dora or Twp. DATE OF 
SIGNING 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
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House No. Street or Road City, Boro or Twp. 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 • 5 BELOW 

:fate that I am a qualified elector of the Commonwealth; that I am duty registered and enrolled as a member of the political party designated in this 
,urination petition; that m residence is as set fort below; a foregoingd t e a a with full knowledge of the &ntenti p y res h I w, th t the signer to the  petition signed h same hulk ge 
ereof; that their respective residences are coirectly.stated therein; that each signed on the date set opposite his or her name; that to the best of my 
ow(edge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
this petition, and that they are residents In the County specified in number one below. 

Irther, 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 
abject to the penalties of 18 Pa.C.S. S 4904 rel. Ling t. unworn falsification to authorities). 

County of Petition-Signers' Residence 

Printed Name of Circulator 

Signature of Circulator   

Number and Street of'Circulator 

City' Borough or Twp. 

2 
Zlp•Code  1 VI 21 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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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 Offke Only. 
B. Please refer [o the Instruction page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BOROUGH OR TWP.: Union Township 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIiI IIIII IIIII IIIII IIIII IIII IIIII IIIII IIIII III IIIIIIIII 

PARTY OF SIGNERS: Republican 

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

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

O  
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

0 
DATE OF 
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House No. Street or Road City, Boro or Twp. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O 

DATE OF 
SIGNING SIGNING 
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STATEMENT OF CIRCULATOR 

ate that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
nination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
reef, that their respective residences are correctly stated therein; that each signed on the date set opposite his 
iwledge and belief, the signers are qualified electors, duty registered and enrolled members of the political party 
.his petition, and that they are residents in the County specified in number one below. 

ther, 1 state the information set forth herein is true and correct to the best of my knowledge, Information and belief, 
)ect to the penalties of 18 Pa.C.S. S 4904 (relating to unsworn falsification to authorities). 

:ounty of Petition-Signers' Rest ce 

s 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated In this 
with full knowledge of the conten 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

•,,f 
'rinted Name of Circulator ••VPI . S 6CLC, 

ignature of Circulator 

lumber and Street of Circulator 

pity, Borough or Twp. 05•'l{ 2, 501 Lt - Dc•B.r-g(•t.1 to  zip code r •/ 

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

DEPARTMENT OF STATE 

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

this form. 

IAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

1STRICT NUMBER: 39th Legislative District 

EAR OF PRIMARY: 2022 

ANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

CCUPATION: State Representative 

ESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

ITY, BOROUGH OR TWP.: Union Township 

OUNTY OF SIGNERS: WASHINGTON 63 

o the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIII IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII IIIIIIII 

PARTY OF SIGNERS: Republican 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
irth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
!rewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
:t forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
'said Party, for the Year and Office set forth above. 

SIGNATURE OF ELECTOR 

1 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
El AA 

DATE OF 

SIGNING( 
House No. Street or Road City, Boro or Twp.n • 

DSBE-SC(,2/19) WASHINGTON 63 Department of State IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII•IIIIIIIIIIIIIIIIIII III I Jill Jill Page S;de, TO 

p Page 7 Side 2 

Ip. SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O Ol 

O 
House No. Street or Road City, Boro or Twp. 

1rte 
DATE OF 
SIGNING 

S. 

16. 

17. 

18. - 

19. 

20. 

21. 

22. 

23. 

24. 

!6. 

!T. 

:8. 

y 

o. 

STATEMENT OF CIRCULATOR CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

state that 1 am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
3mination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the conten s 
iereof; 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 
iowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
this petition, and that they are residents in the County specified in number one below. 

irther, 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 
abject to the penalties of 1B Pa.C.S. S 4904 (reykting to unsworn falsification to authorities). 

County of Petition-Signers' Resl ce   

Printed Name of Circulator 
„7 L  

Signature of Circulator   

Number and Street of Circulator  •Wv  

City, Borough or Twp.  1 ZIP Code  IS13 •  

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

ATfENTIONI 
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 THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BOROUGH OR TWP.: Union Township 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

Illllllllllllllllllllllllllllllllllllllfllllllllllllllllll 

PARTY OF SIGNERS: Republican 

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

FI SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED C]O 
IKI$` 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
#0,' 

DATE OF 
SIGNING 

House No. Street or Road city, Boro or Twp. 

STATEMENT OF CIRCULATOR 

ate that  am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 

nination, petltlon; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
reof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
-ledge and belief, the signers are qualified electors, duty registered and enrolled members of the political party 
,his petition, and that they are residents In the County specified in number one below. 

'her, I state the information set forth herein is true and correct to the best of my knowledge, Information and belief, 
Ject to the penalties of 18 Pa.C.S. S 49044(relang to unsworn falsification to authorities). 

:ounty of Petition-Signers' Resid'rinted 

s 

CIRCULATOR SHOULD COMPLETE 
1 -5 BELOW 

political party designated in this 

with full knowledge of the conten 
or her name; that to the best of my 
and of the political district designated 

and that this statement Is made 

Name of Circulator 

Iignature of Circulator 
/ / 

•Z lumber and Street of Circulator • `G 0•+ 
/ 

:ity, Borough or Twp. • IQ&c(c1 n •fp et/•S` N •Q Zip Code 1 6 •j 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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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 instruction page provided with this petition for detailed Information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BOROUGH OR TWP.: Union Township 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111111111 IlllllQlll lll•llllllllil IIII 

PARTY OF SIGNERS: Republican 

We, the undersigned, ail 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. 

•sy,O 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
••••''''•r 

O, 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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13. 

14. 
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kkFF'' SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
0 1 

DATE OF 
SIGNING 

House No, Street or Road City, Baro or Twp. 

1s. 

76. 

17. 

18. 

19. 

zo. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

I state that I am a qualified elector of the Commonwealth; 
nomination petition; that my residence is as set 
thereof; that their respective residences are correctly 
knowledge and belief, the signers are qualified 
in this petition, and that they are residents in the 

Further, I state the Information set forth herein 
subject to the penalties of 18 Pa.C.S. 5 4904 Ire 

1 County of Petition-Signers' Resi a 

' 
STATEMENT OF CIRCULATOR 

that I am duty registered and enrolled as a member of the 
forth below; that the signers to the foregoing petition signed the same 

stated therein; that each signed an the date set opposite his 
electors, duly registered and enrolled members of the political party 

County specified in number one below. 

is true and correct to the best of my knowledge, information and belief, 
ating to unsworn falsification to authorities). 

f 

CIRCULATOR SHOULD COMPLETE 
1 -5 BELOW 

political party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

2 Printed Name of Circulator 
•,/ 
Y'/— 

3 Signature of Circulator 

4 Number and Street of Circulator /• 

5 City, Borough or Two. C(..(Q. f•a •t• r P Zip Code 

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



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTEfITION1 
A. Th is Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
8. Please reier to the Instruction page provided with this petition for detailed Information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BOROUGH ORTWP.: Union Township 

'OUNTY OF SIGNERS: WASHINGTON 63 

ro the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIiIIIIIIIIIIIIIIIII( IIIIIIIIIIIII II IIIlillllllllll 

PARTY OF SIGNERS: Republican 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 1 r: I 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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110 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

_ Page 
ADDRESS WHERE REGISTERED AND ENROLLED 

• amide 2 

0 
House No. Street or Road City, Boro or Twit. DATE OF 

SIGNING 

1 p i G 1—,m! M c •C.C--y— 3 L11L'• :tV 1 W 11 •n 
l/.1hiaN •- {•r- W p . 3 119 12 

t 
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19.a 66,L• ArywAl claoo S•LyCaut ny(' Iotw gnyL{. 
20. 
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!8. 

4. 

S. 

6. 

T. 

B. 

9. 

STATEMENT OF CIRCULATOR 

state that I am a qualified elector 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated In this 
imination 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 
ereof; 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 
iowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
this petition, and that they are residents In the County specified in number one below. 

rther, 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 
bject to the penalties of 18 pa.C.S. S 4904 (rel ing to unsw rn falsification to authorities). 

County of Petition-Signers' Resdellcp l 
/ 

Printed Name of Circulator. •Je•lf'F.•= ( C •V-S• /tf•<f C-

Signature of Circulator -

Number and Street of Criculator, ••1 •/,•„- 

_fly, Borough or Twp,tZL. Zlv•;c/ "1 •OCt2- —S14 f P ' , zip 
code   

NOTE: THIS STATEMENT MUST, BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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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 instruction page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BOROUGH OR TWP.: Union Township 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

i 111111 11111 11111 11111 11111 11111 11111 11111 11111 lllllllll IIII 

PARTY OF SIGNERS: Republican 

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

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

El I 

SIGNATURE OF ELECTOR ! PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 52, 

0 
DATE OF 
SIGNING 

House No. Street or Road City, Dam or Twp. 

-z( o•••(JIL& l h/•9••i•1 
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4. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED K,i 

I 1_19 
DATE OF 
SIGNING 

House No. Street or Road city, Boll or Twp, 

STATEMENT OF CIRCULATOR 

ate that I am a qualified elector of the Commonwealth; that I am duty registered and enrolled as a member of the 
nination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
reof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
mledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
his petition, and that they are residents in the County specified in number one below. 

'her. I state the information set forth herein is true and correct to the best of my knowledge, Information and belief, 
)ect to the penalties of 18 Pa.C.S. S 4904 (rela i g to unsworn falsification to authorities), 

:ounty of Petition-Signers' Reside e 

s 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
w ith full knowledge of the conten 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

'rimed Name of Circulator 

lignature of Circulator 

//— µ //"•• 
lumber and Street of Circu lator [ c=xz_- oC• p'j • 

• 
;ity, Borough or Twp. •C-f2•. V .—C.—S41 P Zip Code / o  ̂// 

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

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

OFFICIAL USE ONLY 

111111 IIIII IIIII III 1111111111111111111111 IIIIIIIIIIIIIII 
NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BOROUGH OR TWP,: Union Township 

COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Republican 

To the SECRETARY OF THE COMMONWEALTH: ' 

We, the undersigned, all of whom severa lly 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. 

❑ SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
•❑'. 

House No. Street or Road City, Boro or Twp. DATE OF 
SIGNING 
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1y'• 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
O 1k 

DATE OF 
SIGNING 

House No. Street or Road City, Bard or Twp. 

J✓ • ̀Mo•••• Of l•, Moral N;0 Affeliot. 
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late that I am a qualified elector or the 
•mination petition; that my residence is 
ereof; that their respective residences 
iowledge and belief, the signers are qualified 
this petition, and that they are residents 

Bther, I state the Information set forth 
bject to the penalties of 1S Pa.C.S. S 49004̀ 

County of Petition-Signers' Residence 

Printed Name of Circulator 

Commonwealth; 
as set forth below; 
are correctly stated 

electors, 
in the County 

herein is true and 

(relating ftto.unsworn 

STATEMENT OF CIRCULATOR 

that I am duty registered and enrolled as a member of the 
that the signers to the foregoing petition signed the same 
therein; that each signed on the date set opposite his 

duly registered and enrolled members of the political party 
specified in number one below. 

correct to the best of my knowledge, information and belief, 
falsification to authorities). 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

s 
political party designated in this 
with full knowledge of the conten 

or her name; that to the best of my 
and of the political district designated 

and that this statement Is made 

.••1KiV•14jtt+ •{ 
p 

Signature of Circulator 1 I 

Number and Street of Circulator IJf P\'1•/CII"/ 

City, Borough or Twp. C)• QI v 
(• 

Zip Code 1•_ 

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

A. This Petition may be used to submit for Nomin ONI ation theATTENT! Name of One Candidate for One Office Onl 
B. Please refer to the instruction Page provided with this petition for detailed infonnatbn about Y. completion of this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BOROUGH OR TWP.: Union Township 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIlIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII!11111 

PARTY OF SIGNERS: Republican 

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

7 - 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

St1•,rg.• 

ADDRESS WHERE REGISTERED AND ENROLLED lo O••'•ry; 

•F 
House No. Street or Road City, Boro or Twp. DATE OF 
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I•• SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED III O 
D aeC 

DATE OF 
SIGNING 

House No. Street or Road city, Boro or Twp. 
•- 

l /l//%i_• 7elCa. A •- s _• 2— •,,... ►,. , r,., 'o✓ic —ZG'-.•• 
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'3141Li A/1 3 10 / 
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STATEMENT 

tale that I am a qualified elector of the Commonwealth; that 
ma petition; that my residence is as set forth below; that 
:reof; that their respective residences are correctly stated therein; 
Dwledge and belief, the signers are qualified electors, duly registered 
this petition, and that they are residents in the County specified 

rther, 1 state the information set forth herein is true and correct 
Dject to the penalties of 18 Pa.C.S. S 490 (relating to un rn 

County of Petition-Signers' Residence \h Q 

OF CIRCULATOR 

I am duly registered and enrolled as a member of the 
the signers to the foregoing petition signed the same 

that each signed on the date set opposite his 
and enrolled members of the political party 

in number one below. 

to the best of my knowledge, Information and belief, 
falsification to authorities). 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

s 
e political party designated in this 

with full knowledge of the conten 
or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

Printed Name of Circulator 00 11alu l 

Signature of Circulator 

Number and Street of Circulator 

City, Borough or Twp. '9 "•` (I„ Zip Code 

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

DEPARTMENT OF STATE 

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

IAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

']STRICT NUMBER: 39th Legislative District 

'EAR OF PRIMARY: 2022 

ANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

ICCUPATION: State Representative 

ESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

ITY, BOROUGH OR TWP.: Union Township 

OUNTY OF SIGNERS: WASHINGTON 63 

o the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIiIlillll III IIIII IIIII IIIII IIIII Illll IIIIi IIII IIII 

PARTY OF SIGNERS: Republican 

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

I. O 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED tea. 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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IN OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS 

Page! 

WHERE REGISTERED AND ENROLLED 

Side I 
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O OF 

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

15. 

16. 

17. 

18, 

19. 

20. 

21. 

22. 

2s. 

24. 

25. 

K 

!7. 

!8. 

:9. 

o. 

STATEMENT OF CIRCULATOR CIRCULATOR SHOULD COMPLETE 
1 -5 BELOW 

state that I am a qualified elector of the Commonwealth; Mat f am duly registered and enrolled as a member of the political parry designated In this 
omination 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 
sereof; 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 
towledge and belief, the signers are qualified electors, duly registered and enro lled members of the political party and of the political district designated 
i this petition, and that they are residents in the County specified in number one below. 

irther, 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 
ib)ect to the penalties of 18 Pa.e.S. S 4904 (re•tiny to unjorn falsification to authorities). 

, 
County of Petition-Signers' Resisicia•lIce— 

Printed Name of Circulator  G ' `S  

Signature of Circulator 

Number and Street of Circulator  (!• C SmCd.STOctd\_ 

City, Borough or.Twp,Q=L( vacac.r  .P 
Zip Code  L •• 

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

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

this form. 

TAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

ISTRICT NUMBER: 39th Legislative District 

EAR OF PRIMARY: 2022 

ANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

CCUPATION: State Representative 

ESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

ITY, BOROUGH ORTWP.: Union Township 

OUNTY OF SIGNERS: WASHINGTON 63 

o the SECRETARY OF THE COMMONWEALTH: 

IIII 
OFFICIAL USE ONLY 

lllllllllllllllllllllllllllllllll IIIIIIIIIIIIIIIIIII 

PARTY OF SIGNERS: Republican 

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

•• 0 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED T I] 

IA 211 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 

700MV-w' J1ai 
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11 SIGNATURE OF ELECTOR 

Page — Side 2 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O• 

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. 

!B. 

10. 

STATEMENT OF CIRCULATOR 

state that I am a 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
ominatlon petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the conten s 

wre0f; that nowledge andheir belief,the signers are qualified electective ros(denCe,5 are ors duly regisated tered and enrolled members of the  pothat each slgftd on the date set litical party and of the political diosite his or her name; that to strict  designbest of ated 

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

urther, 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 
sbbmt to the penalties of 18 Pa.C,S. 5 4904 (relatingto unworn falsification to authorities). 

County of Petition-Signers' Residence ••✓afE//• 

Printed Name of Circulator 

Signature of Circulator 

Number and Street of Circulat ••) 
-y- 

City, Borough or Twp, U///o/J / (q/O Zip Code  • 30• /JC• 

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

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

this form. 

DAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

)ISTRICT NUMBER: 39th Legislative District 

'EAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

)CCUPATION: State Representative 

tESIDENTIAL STREET ADDRESS: 15 Cinque Term Place 

:ITY, BOROUGH OR TWP.: Union Township 

OUNTY OF SIGNERS: WASHINGTON 63 

'o the SECRETARY OF THE COMMONWEALTH; 

IIII 
OFFICIAL USE ONLY 

lllllllllllllllllllllllllllllllllllllllllllll(IIIIIIII 

PARTY OF SIGNERS: Republican 

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

SIGNATURE OF ELECTOR 

Z 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Ell, 

DATE OF 
SIGNING 

House No. Street or Road Cfty, Boro or Twp. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

Page 

ADDRESS WHERE REGISTERED AND ENROLLED 
r 

1 J Sfde 2 

&I" i 

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. 

18. 

!9. 

A 

STATEMENT OF CIRCULATOR CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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

ereoftton that their respective res; that my t denccess as set forth are correctly stated  thereinthat ; that each signed ners to the onoing the datetion signed the same set opposite his or herwith 
alma; that to the best of my n s 

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

,.her, 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 ,.her, 
to the penalties of 18 Pa.C.S. 5 4904 (rel i g to uns orn falsification to authorities). 

County of Petition-Signers' Res i ce  

Printed Name of Circulator V e  

Signature of Circulator 

Number and Street of Circulator   

City, Borough or Twp./ r• \, q^, i•• 
f P  Zip Code _ l  

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

ATTENTIONI 
1. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
1. Please refer to the hutruction page provided with this petition for detailed Information about completion of 

this form. 

DAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

)ISTRICT NUMBER: 39th Legislative District 

'EAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRiNT OR TYPE NAME): Mike Puskaric 

)CCUPATION: State Representative 

:ESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

:ITY, BOROUGH OR TWP.: Union Township 

:OUNTY OF SIGNERS: WASHINGTON 63 

o the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

Illllllllllllllllllllllllllllllllllllllllllllllllllll•llll 

PARTY OF SIGNERS: Republican 

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

}• 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O O 
X1,  

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 

/•w/ G•CJ •Cd•lCl••••✓•y 450 

•Q DSBE-SC(12/19) WASHINGTON 63 Department of State IIIII Illlllllllllllllilll I IiII IIIII IIIIIIIIII IIIiI1111111111111Illl Page 141 Side 1 0 - 
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O O 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

Page—L!•—Side 

ADDRESS WHERE REGISTERED AND ENROLLED 

2 

& O 

OFA4 
House No. Street or Road City, Boro or Twp. DATE OF 

SIGNING 

15. 

16. 

17. 

16. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

W. 

!9. 

10. 

STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth; I I am duly registered and enrolled as a member of the political party designated in this 
iereof; that their ordination petition; that rtry residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents 

nowledge and belief,the signers are qualified electective resfdemm are ors, dstatuty registered and enrolled members of the  potherein; that each signed on the date set lt cal party and of the political district designosite his or her name; that to the best of ated 
I this petition, and that they are residents in the County speclfied in number one below. 

urther, 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 
rbject to the penalties of 18 Pa.C.S. S 4904 (rela[ n to unsworn falsification to authorities). 

County of Petition-Signers' Res)d l 

Printed Name of Circula[o, IP0 -3  

Signature of Cfrculator  '-- r 

Number and Street of Cirw1a 

City, Bo rough or TwP•(••r ••c9cW+$•/P  Zip Code 

CIRCULATOR SHOULD COMPLETE 
1 .5 BELOW 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED, 
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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 instruction page provided with this petition for detailed Information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BOROUGH OR TWP.: Union Township 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

11111111111111 IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

PARTY OF SIGNERS: Republican 

We, the undersigned, all of whom severa lly 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 
;et 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. 

3 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 
LE•r 

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

CUI 1 -r•AIZA- K, 13,15 6w ire Ad f A, ?ube44' 7p 3 -A i-a 

J  91'; 4<1r, /-:b6 wf azaix" Twp i-al-
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Air •T7L 71'bAkV/N z bP i.(fh  y if •1 /3.4e'•' _ 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 00 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 

STATEMENT OF CIRCULATOR 

ste that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
iination petition; that my residence Is as set forth below; that the signers to the foregoing petition signed the same 
reof; that their respective residences are correctly slated therein; that each signed on the date set opposite his 
wledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
his petition, and that they are residents in the County specified in number one below. 

ther, 1 state the information set forth herein Is true and correct to the best of my knowledge, information and belief, 
Iect to the penalties of 18 Pa.C.S. S 4904 (relating to unswom falsification to authorities). 

ounty of Petition-Signers' Residence ••. % // 

CIRCULATOR SHOULD COMPLETE 
1 -5 BELOW 

political parry designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

rinted Name o1 Circulator. 

ignature of Circulator••.- '— 

lumber and Street of Circulat. /T  

ity, Borough or Twp. vr•J Q/f / •L• Zip Code 

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

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 instruction page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BDROUGH OR TWP.: :Union Township '-

COUNTY OF SIGNERS: ALLEGHENY 02 , 

To the SECRETARY OF THE COMMONWEALTH: j 

OFFICIAL USE ONLY 

IIIIIIIIIillll•lllllllllllllllllllllllllllllll 

PARTY OF SIGNERS: Republican 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonv{eatth'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. 

7 SIGNATURE OF ELECTOR •• 
PRINTED NAME 

OF ELECTOR 

 ADDRESS WHERE REGISTERED AND ENROLLED •' O 
a❑.' 

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

` All • __ dA.. OLD ui ehl Z 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
W  
• 

NOW  
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 

i 

i ^I 

STATEMENT OF CIRCULATOR- 
1 

Late that 1 am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
mination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
ereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
owledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
this petition, and that they are residents in the County specified in number one below. 

rther, I state the information set forth herein is true and correct to the best of my knowledge, Information and belief, 

bject to the penalties of 18 Pa.C:S, § 4Watintoalsifica[ion to authorities).CountyofPetition-Signers' Resdene 

CIRCULATOR SHOULD COMPLETE 
. 1-1.'5 BELOW 

s 
political party designated In this 
with full knowledge of the conten 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

Printed Name of Circulator N d(• 

Signature of Circulator 
ryQQ  ••'•/%• 

Number and Street of Circulator C7 I n l I Ore " 

City, Borough or Twp. CK Zip Code, 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
t 
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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 instruction page provided with this petition for detailed information about cmnpletion of this farm. 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIII I IIIlllllllllllllllll IIIIIIIIIIiIIIIIIII 
NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BOROUGH OR TWP.: Union Township 

COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Republican 

To the SECRETARY OF THE COMMONWEALTH: 

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

., ,SIGNATURE OF ELECTOR -, PRINTED NAME: - 

0 ELECTOR ' 

ADDRESS WHERE REGISTERED AND ENROLLED 0 ,Q'• 

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

o 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O' O 

E 1k 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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late that I am a qualified elector of the commonwealth; 
mination petition; that my residence is as set forth 
ereofl that their respective residences are correctly 
owledge and belief, the signers are qualified electors, 
this petition, and that they are residents in the County 

ither, I state the information set forth herein is true 
b)ect to the penalties of 18 Pa.C.S. S 490A(relating 

County of Petition-Signers' Residence 

STATEMENT OF CIRCULATOR .. 

I am duly registered and enrolled as a member of the 
below; that the signers to the foregoing petition signed the same 
stated therein; that each signed on the date set opposite his 

duly registered and enrolled members of the political party 
specified in number one below. 

and correct to the best of my knowledge, information and belief, 
to /ulnsworn falsification to authorities), 

I I 

CIRCULATOR SHOULD COMPLETE 
4 i 5 BELOW ; 

s 
political party designated in this 
with full.knowledge of the conten 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 
I 

Printed Name of Circulator  

Signature of Circulator 

Number and Street of Circulator. 

City, Borough or Twp. r1 •W U Zip Code 

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

ATTENTIONI 
. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
. Please refer to the Instruction Page provided with this petition for detailed information about completion of 

this form. 

AME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

(STRICT NUMBER: 39th Legislative District 

EAR OF PRIMARY: 2022 

ANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

CCUPATION: State Representative 

ESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

ITY, BOROUGH OR TWP.: Union Township 

RUNTY OF SIGNERS: WASHINGTON 63 

o the SECRETARY OF THE COMMONWEALTH: 

(IIII 
OFFICIAL USE ONLY 

IIIIIIIII IIIII IIIII IIIII IIIII IIIII II IIII 

PARTY OF SIGNERS: Republican 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
irth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
:rewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
:t forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
'said Party, for the Year and Office set forth above. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O,L 

DATE OF 
SIGNING 

House No, Street or Road City, Boro or Twp. 
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•e 
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3Ill/z 
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0 O  
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

rage 

ADDRESS WHERE REGISTERED AND ENROLLED 

r o Side 2 

EL;@,• 

0 
House No. Street or Road City, Bons or Twp, DATE OF 

SIGNING 

15. 

16. 

17. 

18. 

19. 

20, 

21. 

22. 

23. 

24, 

25. 

26. 

27. 

!8. 

!9. 

10. 

STATEMENT OF CIRCULATOR CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

state that I am a alified  ector of the  am It in thi ominato n petition; tthat my tresldence is so et fort able ow: that the silgnersito the fo regoing stered and l petition signed the same led as a member of the owith fullitical lll knowledge ofd theconsten s 

Wool; that nowtedge and hbelieeir f, the signers re qualified electors, duty registered and pectf- residences are correctly stated ther,fnl that aenrolled members of the polich signed on the date set tical party party and of the ite his or her epolltical district designt to the best of ated 
I this petition, and that they are residents In the County specified in number one below. 

irther, 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 
,bject to the penalties of 18 Pa.C.S. 5 4904 (relat to unworn falsification to authorities). 

County of Petition-Signers' Resid a  /I•  

Printed Name of Circulatoyr  INN 

Signature of Circulator  tt_•  

Number and Street of Cf.lato/r  .5 "'CQB Q y y`J P&C• 

City, Borough or Twp,  •( (• Ou/ptrS`/j2/j•  Zip Code  / S•  

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

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

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

IAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

IISTRICT NUMBER: 39th Legislative District 

'EAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

ICCUPATION: State Representative 

.ESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

ITY, BOROUGH OR TWP.: Unfon Township 

OUNTY OF SIGNERS: WASHINGTON 63 

'o the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIIIIIQIIIIIIIIIIIIIIIIIIIIIIIIIIIpllllll 

PARTY OF SIGNERS: Republican 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED t•'. ❑ 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 

I•/(1/!1('lLl•l/dAlc(,0•1%)n• Prfnirlrx.l'Y)GrieRi»n G,t•ly ,•hr•••AUe (/n/on 'fife 3•aa,15• 

•1 t•oQ•Ot d .•Urat4, twl`(•akGt•• lolo/S S•ir• Aug Uhl( Zo Twp 2-1 

C •--• /7 3U /1,1 17 00  C l/{7t 1 a h Tw 

(' l•to ••-/9ir/ 1 C Fl t 0 4 ••N✓e (DNS •icF((sIN U.t•IO f/ •clJ•j7 — -Zoz 

Mem',ac 611 (9 14s&i wxc un;TAw -rwp 3,  
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p̀.•,- SIGNATURE OF ELECTOR 

• 

PRINTED NAME 

OF ELECTOR 

Page•Side; 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

SIGNING 

15. 

1 B. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

25. 

27. 

!8. 

:9. 

0. 

STATEMENT OF CIRCULATOR CIRCULATOR SHOULD COMPLETE 
1 -5 BELOW 

state that 1 am i n; that elector of the Commonwealth; that I am du ty registered and enrolled as a member of the political party designated in this 
omination 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 
iereof; 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 
I this petition, and that they are residents in the County specified in number one below. 

irther, 1 state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made ' 
Ibject to the penalties of 18 Pa.C.S. S 4904 (relating/ to unworn falsification to authorities). 

County of Petition-Signers' Residence /_JltlrG5`1, r 

Printed Name of Circulator   

Signature of Circulator 

Number and Street of C'10'ator 

City, Borough or Twp.  uArp/I /tt/ 

iG 

a-0— 

Zip Code  •i/ 3• 2  

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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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 instrucllon page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BOROUGH OR TWP.: Union Township 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

IIIII 
OFFICIAL USE ONLY 

I IIIII IIIII IIIII IIIII IIIII IIIII IIIII II 

PARTY OF SIGNERS: Republican 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 111 

DATE OF 
SIGNING 

House No. Street or Road city, qg• or Twp. 

('•1 APs,+A lYl•tlot• i ioC• scttW•/nf„• F•i•.ix•y-t••n aJ•a-/i 

)3ROVt,A..r- Z1fz '/W/,  

• • •• 1•l✓2ttIe2A l37 •ytlatr,•` 

e/o!̀ Owt•• 

••C•z %.w}• 

•Y •tiuln 

•••,• 
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•} 
l` SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
El 9}{' 

DATE OF 
SIGNING 

House No. Street or Road City, Born or Twp. 

STATEMENT OF CIRCULATOR 

ate that 1 am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
ninatlon petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
reof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
wledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
his petition, and that they are residents In the County specified in number one below. , 

the,, I state the information set forth herein is true and correct to the best of my knowledge, Information and belief, 
Jett to the penalties of 18 Pa.C.S. S 4904 (reI unsworp falsification to authorities). 

;ounty of Petition-Signers' Resident CI•f/.'L YL  

s 

CIRCULATOR SHOULD COMPLETE 
1 • 5 BELOW 

political party designated in this 
with full knowledge of the conten 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

,f 
Tinted Name of Circulatar'•`YI - S t-•FirCLG• 

ignature of Circulator -

lumber and Street of Circ•ult r C•.o Cry 

'.Ity, Borough or Twp. !"' «7 1 ••C'-tJt`-B•((p Zip Code /</ SC 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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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 instruction page provided with this petition for detailed Information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskarlc 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BOROUGH OR TWP.: Union Township, 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIII IIIII Illll IIIII Illll IIIII IIIII IIII IIII 

PARTY OF SIGNERS: Republican 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 9101p 

DATE OF 
SIGNING 

House No. Street or Road City, Born, or Twp. 

K-bige( Alter '4d jo) 6WkeA L•i,vr P•pf3SA• Hf•GS d-aa 

t. 

o. 

1. 

2. 

3. 

4. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
0E11, 1 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 

STATEMENT OF CIRCULATOR 

de that I am a qualified elector of the Commonwealth; that I am duty registered and enrolled as a member of the 
iination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
eof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
Nledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
its petition, and that they are residents in the County specified in number one below. 

her, I state the Information set forth herein is true and correct to the best of my knowledge, Information and belief, 
ect to the penalties of 18 Pa.C.S. S 490 '4 (relating to unsworn falsification to authorities). 

,4  aunty of Petition-Signers' Residence', 

CIRCULATOR SHOULD COMPLETE 
1 • 5 BELOW 

political party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

/VY 

•Inted Name of Circulator sl4G!-G•f !C 

gnature of Circulat 

umber and Street of Circulator 

- --

ty, Borough or Twp, I•Q ((J/f •• Zip Code /Je-- 7 

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

ATTENTIONI 

A. B. Please refer to ton he Instruction page submi tbe used to  for 
with thi s etition fore of  ne ddeettaaiilleeddinforate maton about coe Office mpletion of this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BOROUGH OR TWP,: Union Township 

COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Republican 

To the SECRETARY OF THE COMMONWEALTH: 

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

OFFICIAL USE ONLY 

111111111111111 1111 11 1111111111 1111 1111111111111111111 

7 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. ' Street or Road City, Bore or Tw p. DATE OF 

SIGNING•-•z p 
ioa9 W 3/XI iG 

31w1g 

312VZd7 

1•• •ii/ylIAm gold 10 ,94 
/• •p• 

• , ea 
••K 
Card 

•"k, 0.-;k SowQAr(_ 
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r pdcc5,7a o 110 y ./Or 

6 t gq Ra, Seu A NI-k, 
f 1 6/A RC• 7• 9 /l/env /7/`/ 4•eeas 3-a 

cOslaj 1607 fl1a6 y —SIA 4WC 2-44-
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a. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED V ; 

DATE OF 
SIGNING 

House No. Street or Road City, Bore or Twp. 

I. 

I. 

i. 

' 

tate that I am a qualified elector of the Commonwealth; 
"ination petition; that my residence is as set 
ereof; that their respective residences are correctly 
•owledge and belief, the signers are qualified 
this petition, and that they are residents in 

irther, I state the information set forth herein 
bject to the penalties of 18 Pa.C.S. S 4904 (relating 

County of Petition-Signers' RessId•èr e }n 

STATEMENT OF CIRCULATOR 

that I am duly registered and enrolled as a member of the 
forth below; that the signers to the foregoing petition signed the same 

stated therein; that each signed on the date set opposite his 
electors, duly registered and enrolled members of the pollticat party 

the County specified In number one below. 

is true and correct to the best of my knowledge, Information and belief, 
to1punsw rn falsification to authorities). 

•' y 1 

s 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the canter 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

Printed Name of Circulator •Cl•'1,4•• 
•`mV• 

Signature of Circulator 1 WJ• 

Number and Street of Circulator 

City, Borough or Twp Zip Code 

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

fi 1111 1111111111 IIIII IIII I 11111 11111111111111111 1111111111111 °•. 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

A7MNTIONI 
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 THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BOROUGH OR TWP.: Union Township 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIiIIIIIIIIIIIIIIIIIIIIIIIIII>IIIIIIIIIIIIIIIIIII 

PARTY OF SIGNERS: Republican 

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

s 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

House No. Street or,Road City, Boro or Twp. 

/ 
gam C-var lady •I fZa bo7-4 7.,- 3-a/ - 

2. l/••M„Gi+/'•iwl"' G17an2c s •1' •M IT'` g :d' ? 

1 • C7•1cGJ"t J -(JdyL(..Pr•G•etuslC; a 3  7rG4s•,LA •11iz••elh7Wp 3a••o 

otin) M•. 6-19`kl`tui( a3 • rr0•4t Z- TWA 3 -2I z 

f••11• •G•tc•t,.., >J S✓♦•• Vu •A•ca• (ADS Sc •r 
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3. 
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SIGNATURE OF ELECTOR Eli" R 

SIGNING 
DATE OF 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. Street or Road City, Boro or Twp. 

t 

STATEMENT OF CIRCULATOR 

ate that I am a qualified elector of the Commonwealth; that I am duty registered and enrolled as a member of the political party designated in this 
dnation petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the conten s 
reof; 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 
wiedge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
his petition, and that they are residents in the County specified in number one below. 

ther, 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 
lect to the penalties of 18 Pa.C.S. § 4904 (retgai)ig to unworn falsification to authorities). 

:ounty of Petition-Signers' R e FlJY 7 

tinted Name of Circulator --•;--

CIRCULATOR SHOULD COMPLETE 
1-5BELOW 

 /\ v[ e c3g •GL(; 

ignature of Circulator  J 

lumber and Street of Circul/ator'  RAC,16  

icy, borough or Twp. 2{p Code  /  

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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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 instruction page provided with this petition for detailed information about compietlon of 

'this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL A55EMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S HAME(PR1NT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BOROUGH OR TWP.: Union Township 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: _ 

OFFICIAL USE ONLY 

11111111111111 1 111>I111 1111 lilt 11111111 

PARTY OF SIGNERS: Republican 

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

S ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 5 RI 
El 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 

LGHATURE 

/f2f •/• 

s2•,,p iQ3oN tvdI 

3. 

4.F .,:5   

17hsl,r•,. IQ6••5y 3-z3• 
D/Tt/ •, V/ •,P•' `//.5   ,81®= •,•, F •L l1z00,11-4 

•AV AA, 3Vd,4 
-*ti0 l() h• o9&3 ell U(Wfl d91 EAlelffl /• 3, 

•Q d)on•, l /D hY o h •l 
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14. 
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OEE 

nttt: SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Y 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 

16. 

17. 

18. 

20. 

21. 

22. 

23. ; t 

24. 

25. 

26. 

27. 

28. 

29. 

.. .. 

30. 

STATEMENT OF CIRCULATOR ... -., ..... 

I state that I am a qualified elector of the Commonwealth;. that I am duly registered and enrolled as a member of the 
nomination petition; that my residence is as.setforth below; that the signers to the foregoing petition signed the same 
thereof; that their respective residences are correctly stated therein; that each signed an the date set opposite his 
knowledge and belief, the signers are qualified electors, duly registered and emolled members of the political party 
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, 
subject to the penalties of 18 Pa.C.S. 5 4904 fret i g unsworn falsification to authorities). 

I County of Petition-Signers' Resi ^ 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

•4 
2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Cir•cula/or QsCL J• VIA C'-'; VIA 

5 City; Borough or Twp. /•—(`• •cttnrS•if P Zip Code " 

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

DEPARTMENT OF STATE 

ATTENHONI 
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 THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BOROUGH OR TWP.: Union Township 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

1111111 
OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIIIlIIIIlllllllll 11111111 111111 

PARTY OF SIGNERS: Republican 

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

0 , SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

0 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 

L 
gg11 
GC ti'aC 1 S C•i,,yebvR S• • 2.► •,MMeaI. • •rl¢n•l•, Ir•• I•Tu,• •Zq•z• 

,y}••i•- /•j• ••,r •,Jf• z3I 

1. 

0. 

1. . 

2. 

3. 

4. 

]gyp DSBE-SC(12/19) ALLEGHENY 02 Department of State Illlll[IIII I llllllllllllllllllll I IIIIIIIII Illllllllllllllllllllll Page CysS Side 1 O 

SIGNATURE OF ELECTOR 

" 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0  t: ,• 
Olt A 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 

STATEMENT OF CIRCULATOR 

ate that I am a qualified elector of the Commonwealth; that I am duty registered and enrolled as a member of the 
nination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
reof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
wledge and belief, the "signers are qualified electors, duly registered and enrolled members of the political party 
his petition, and that they are residents in the County specified in number one below. 

Cher, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, 
Ject to the penalties of 18 Pa.C.S. § 4904 (relating t u sworn fat Ification to authorities). 

:ounty of Petition-Signers' Resid 

" 

CIRCULATOR SHOULD COMPLETE 
1 -5 BELOW 

political parry designated In this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

Tinted Name of Circulator ' ('i'l s S rt-j r 

ignature of Circulator 

lumber and Street of Circulator 

•— 
ity, Bomugh or Twp, •JZQ 4 t •1 L4O,?•NGf• Zip Code /• 3 `1 

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

El 
4 1111 i l l l 11111111111111111111111111 l IIIIIIIIII III 1111111111111 °•. 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTENTIONI 
1. This Petition may be used to submit for Nomination the Name of One Candidate for One Office only. 
i, Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 

DAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

)ISTRICT NUMBER: 39th Legislative District 

FEAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

)CCUPATION: State Representative 

IESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

ITY, BOROUGH OR TWP.: Union Township 

:OUNTY OF SIGNERS: WASHINGTON 63 

o the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111111111 I l l l l i l l I1111IIIIII•IIIIIII IIIII1111IIIIIIII 

PARTY OF SIGNERS: Republican 

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

I SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 
r,' 

DATE OF 
SIGNING 

House No. Street or Road City, Bono or Twp. 

SOW 

[9 DSBE-SC(12/19) WASHINGTON 63 Department of State 11111111111111u11111•1111111111111111111111111111111111111111111 page o t side 1 o C'f 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

rage 

ADDRESS WHERE REGISTERED AND ENROLLED 

owl side Z 
El$q•; 

'P]iC 
House No. Street or Road City, Boro or Twp, DATE OF 

SIGNING 

15. 

16. 

17. 

is. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

te. 

t7. 

!8. 

:9. 

0. 

STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
o reof, that petition; that ive residences are  residence is as set forth beloat w; that the signers to the foregoing petition signed the same with full knowledge of the contents 

ed on  he date set  
I this peti and belief, an that signers are qualified electors, d ed uly registered and enrol led that each emtbers of the polliitical party and of the osite his or her poll political district to the t designt Of ated 
i this petition, and that they are residents in the County specified in number one below. 

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

County of Petition-Signers' Residence 

Printed Name of Circulator  /f' C' Ae'- 'Xr-F, "le l 

Signature of Circulator 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

Number and Street of Cir . ator (7 /_•• %f/ rx—a 

City, Borough or Twp.  6'4, 'J Tie  Zip Code  / S - •; 3i  

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

111111111111111111111 1111111111111111111111111111 1111111111111 
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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. 
S. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BOROUGH OR TWP.: Union Township 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIII•IIIillllllllllllllll IIIIIII 1111 111111111111111 

PARTY OF SIGNERS: Republican 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

L 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 

I. c 
II // 

Sohh {11•SOf,/Yfi••zabe•><rv, 3 •.•• 

CCC 3- -51 

Cf rA • A inevL- I7 • L•.f•p1G0•'I (d fv Vlf Z,hdh(v 

G•(•zn•,•tl3 

3C,7 y 
-JV— A•9 /1/lr l• - Ghoi•h`i•e 04/Ud "t-- •JrdtArfi}• 

0. 

1. 

2. 

3, 

4. 

]gip DSBE-SC(12/19) ALLEGHENY 02 Department of State I11111111111111111111111111111n1111(111111111111111I1IIIII11111111I page Slde 1 00 

of 
Z 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. Street or Road City, Boro or Twp. 

El{o 
O 

DATE OF 
SIGNING 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

ate that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
sination petition; that my residence Is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the conten s 
reof; 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 
wledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
his petition, and that they are residents in the County specified in number one below. 

Cher, 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 
lect to the penalties of 18 Pa.C.S. 5 A9D4 (relati o urnworn alsification to authorities). 

ounty of Petition Signers' Reside  JJ ••""•• (\ 

'tinted Name of Circulator  •L_J GA- yyf c (/ •,  
r ' 

ignature of Circulator  —  

lumber and Street of Circulator ,• 
/` 

Ity, Borough or Twp.  •(--(2 $•d ̂  •iA••t(•7  Zip Code  / v l• —  

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

ATTENTIONI 
. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
. Please refer to the imtruction page provided with this petition for detailed Information about completion of 

this form. 

TAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

ISTRICT NUMBER: 39th Legislative District 

EAR OF PRIMARY: 2022 

ANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

CCUPATION: State Representative 

ESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

ITY, BOROUGH OR TWP.: Union Township 

OUNTY OF SIGNERS: WASHINGTON 63 

D the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1111111 1111111 11111111111111111111111111 I I I I I I I I I I I I I 11111 

PARTY OF SIGNERS: Republican 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
,rth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
!rewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
,t forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
'said Party, for the Year and Office set forth above. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Ell, S 

DATE OF 
SIGNING 

House No, Street or Road City, Boro or Twp. 

(tNu• r' 
•luplr/a I VRN 

Y/'/r•R Q•a AW, GiVbr / 4 +3 --?Yr 
4i•L R 0 p• 9 

ICIlt' r-•i•ls•,x •l- P•eodhh Nwol 

OSBE-SC(12/19) WASHINGTON 63 Department of State 11111111II111111 UIIIIIIIiIIII111I I II1111III1 1111• 1111111 IIII111III Page 0.% Side 1 

a 

t; 

M. 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

rage— 

ADDRESS WHERE REGISTERED AND ENROLLED 

•iae 2 

; ❑ 
SI i 

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. 

!8. 

!9. 

10. 

STATEMENT OF CIRCULATOR CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated In this 
omination 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 
nowteiereof; that their respective residencm are ned on the date set opposite his or her name; that to the best of dge and belief, the signers are qualified elector therein;stated  

s, duly reg ter d and enrolled members of the political party and of the political district designated 
r this petition, and that they are residents in the County specified in number one below. 

urther, 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 
abject to the penalties of 18 Pa.C.S. 5 4914 (re(atf•tn•//too unsnsw•o-rn falsification to authorities). 

County of Petition-Signers' Residenp•>—y/G/• `Fi 44•'P i-r  

Printed Name of Clrculator i •r• 

Signature of Circulator 

Number and Street of Circu •••—r ••  • y  4 111-1 . 

City, Borough or Twp,   t (C9•J  zip Code  /Z!• /3 C 

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

1111111IT 1111111111111111101111111111111111111 IN 11111111 O 
NG 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

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

this form. 

1AME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

)ISTRICT NUMBER: 39th Legislative District 

'EAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

)CCUPATION: State Representative 

;ESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

'.ITY, BOROUGH OR TWP.: Union Township 

OUNTY OF SIGNERS: WASHINGTON 63 

o the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIiIIIIIIIIIIIIIIIIIIIIIIIIIIII IIIII IIIII IIIII IIII IIII 

PARTY OF SIGNERS: Republican 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0, 

O, 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 

•u•r L1.diLle l ••h e • ẁlal,& orw /NI Ic••3 L/-• 
Sb•y-

CJ C 

DSBE-SC(12/19) WASHINGTON 63 Department of state 1111111 Jill 1111111111 Jill lllllllll I III11111111111111111111 ill 1111 Page a• S'de 1 0 

Z 

p. SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

rasc 

ADDRESS WHERE REGISTERED AND ENROLLED 

.+.• y aloe < 

O O 
1 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

17. 

is. 

!9. 

10. 

STATEMENT OF CIRCULATOR 

state that I 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
iomination petition; that my residence is as set forth below, that the signers to the foregoing petition signed the same with full know edge of the contents 

k 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, duty registered and enrolled members of the political party and of the political district designated 
i this petition, and that they are residents in the County specified in number one below. 

urther, 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 
object to the penalties of 18 Pai.e.S. 5 4904 (relatin t unsworn alstfication to authorities). 

I County of Petition-Signers' Resid a •, ̀r ' 

! Printed Name of Circulator 

Signature of Circulator 

Number and Street of Circula ••(,,1 

  •• n •t  
City, Borough or Twp. 7 /£ e•-q vt  Zip Code 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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30 
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 Instruction page provided with this petition for detailed Information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BOROUGH OR TWP.: Union Township 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIII IIIIIIIIII IIIIIIIIIIIIIIEI IIIIIIIII 

PARTY OF SIGNERS: Republican 

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

forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, d0 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. 

SIGNATURE OF ELECTOR 

" 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Op•O 

DATE OF 
SIGNING 

House No. Street or Road City, Dom or Twp. 

11 

///!7 / 

/• (G•Gr 

• 6k AU e n1 & s, %4tuiz, 
Ald60 Rd 

eaj• 
f4 -6P,esdNf•/A 

3-ay 
3)d41, b-O LIO 6/ei tatwt a7a) 

I. •,AdAv SllICber, 2° 1f &W-NG4 •} W 
•- 

31141. 
ZW (W,1,74 L( ••lt l -tt r 31 Zg12 

•1 L S•dbl 202 La fM7L 
t Y 

3/21 / 

1. 

2. 

1. 

4. 

W DSBE-SC(12119J ALLEGHENY 02 Department of Stale IIIIIIIIIII I•Illllllll I•Illlllllllllllllfllll I Illlllllllll IIIIIillll Page  V  side t Ol] 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

House No. Street or Road city, Boro or Twp, 

STATEMENT OF CIRCULATOR 

ste that 1 am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
Anation petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
reof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
wledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
his petition, and that they are residents in the County specified in number one below. 

they, I state the information set forth herein Is true and correct to the best of my knowledge, Information and belief, 
Iect to the penalties of 18 Pa.C.S. S 4904 (relatln to unswor alsification to authorities). 

ounty of Petition -Signers' Residence CA+r 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated In this 
with full knowledge of the conten s 

or her name; that to the best of my 
and of the political district designated 

and that this statement Is made 

rinted Name of Circulator ni', CsS 

ignature of Circulator 

umber and Street of Circulator /  

ity, Borough or Twp. •c-Y f•J, -f Y Cs7wr,S io Zip Code 

' NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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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 Instruction page provided with this petition for detailed tnformatlon about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL A55EMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BOROUGH OR TWP.: Union Township 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

I•IIIIIII•II III IIIII•IIllllllll 1111111 

PARTY OF SIGNERS: Republican 

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

st; SIGNATURE OF ELECTOR NEW PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 2 

I • 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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14. 
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Of O 

IR SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED •{2• 
r' r O• 

DATE OF 
SIGNING 

House No. Street or Road City, 8oro or Twp. 

15. , 

16. 

17. 

18. 

19. 

20. E 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

I stale that I am a qualified elector of the Commonwealth; that I am duly registered and enro lled as a member of the 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
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, 
subject to the penalties of 18 Pa.C.S. S 4904 [relating to n worn falsif-cation totauutthorities). 

1 County of Petition-Signers' Resid /U [ 

CIRCULATOR SHOULD COMPLETE 
I - 5 BELOW 

political party designated In this 
with full knowledge of the contents 

or her name: that to the best of my 
and of the political district designated 

and that this statement is made 

r 

Z Printed Name of Circulator l COSi• 

3 Signature of Circulator 

4 Number and Street of Circulator g tt•kTe7c-- eZ4' - 
/•--y 

5 City, Borough or Twp. 104?1r S A(p Zip Code 

:TOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Page 3a 5ide 2 
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 Instruction page provided with this petition for detailed Information about completion of 

this form-

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BOROUGH OR TWP.: Union Township 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIII IIIII 1111 IIIII IIIII IIIII (IIII (IIII IIII IIII 

PARTY OF SIGNERS: Republican 

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

•" De 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O •' 
pp. pt 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 

rP••'rCk--• A9✓•a r»•LRF¢AAJKrc"  3 %DU2q ̀ZY 4s /T- 3Z51-z2 

2 /(•iAA1CK LAFRAn!•iF •/lain•te 
3 . G • JO/L •2r/sFAlfr• 1 •• J 

• i••2s 

r R I r'416!' 

4. 111144•• G-•lofxa+•kt 

s c"••vy• Na.t,C7' P G*Frta•lCle 2- y S 

6. lA.• fu• P.• hp Vr ••h ►• om 
7. CrcY+.Yyk. 

nl•yP•K••r 
Cf(•CJEn1 Ntper ims,Rhw,futw.`- /S•rJ0lf,pA 1502-5j'lk 

r^ 

9. 'JI • I' • •Rd i•• -•l  •,Ard• Y•' • • I (•D•N• 
'Rl•a Sa 3 Nrt(s 

 I y'- 

,D. •.• •f-ti.,lt• •'•u•.•t•i•.., IUoS., •rGt••f •oic•nP•9 3Javl• 

12. 

13. 

14. 
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s. 

Z 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O 
p 

DATE OF 
SIGNING 

House No. Street or Road City, Bore or Twp. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

2B. 

29. 

30. 

STATEMENT OF CIRCULATOR 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
nomination petition: that my residence is as set forth below; that the signers to the foregoing petition signed the same 
thereof: that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
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, 
subject to the penalties of 18 Pa.C.S. S 4904 (relating t worn falsification to authorities). 

C_ 
1 County of Petition-Signers' Aesi ce C 

CIRCULATOR SHOULD COMPLETE 
- 5 BELOW 

political parry designated In this 
with full knowledge of the contents 

or her name; that to the beat of my 
and of the political district designated 

, 

and that this statement is made 

2 Printed Name of Circulator l 

3 Signature of Circulator 

4 Number and Street of Circulator t- •'• 

t ti.sS 4 /251. / / 5 City, Borough or Twp. • \/ 0 1 Zip Code 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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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 instruction page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: IS Cinque Terra Place 

CITY, BOROUGH OR TWP.: Union Township 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

Illllll1111IIIIIIIIIIII111Illlillllllllllllilllllllllllllll 

PARTY OF SIGNERS: Republican 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 

I. ' I lgir..i -7•o•.r••• /Va.h ̀ -••o_ •5 oJr ,rr• 033 f•ov. •• •••z.at/••-// 7t• 3/-j 

CC • c, h r n •' n IM 32IJ v1 S•'t 3-e ,, f G-71za 17w 3/1s• 
s. !• Jokft F k4' ens,-;r,0 Sao r-, -t fk 61, utbe th Twp 

P'✓ S— 

0. 

1. 

2. 

3. 

6, 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O ••' 

•S1C 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 

STATEMENT OF CIRCULATOR 

ate that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
nination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
reof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
,wledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
his petition, and that they are residents in the County specified in number one below. 

ther, I state the Information set forth herein Is true and correct to the best of my knowledge, information and belief, 
Ject to the penalties of 18 Pa.C.S. S 4904 (relating to n rn falslfic tion to authorities). 

:ounty of Petition•Signers' Resid a f/  7 

CIRCULATOR SHOULD COMPLETE 
1 • 5 BELOW 

political party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement Is made 

'finted Name of Circulator t 

ignature of Circulator 

lumber and Street of Circulatoorr-r, 

fly, Borough or Twp •`-Gc.e•iC, •t V ChCvi.r•ldy• Zip Code 

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

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

this form. 

DAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

)ISTRICT NUMBER: 39th Legislative District 

'EAR OF PRIMARY. 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

)CCUPATION: State Representative 

.ESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

:ITY, BOROUGH OR TWP.: Union Township 

:OUNTY OF SIGNERS: WASHINGTON 63 

o the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111111111111111111 • I I 111111111111111111111 I 

PARTYIOF SIGNERS: Republican 

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

I. I 
'• SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O 
EJ,- 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 

f• •4A1-•GniQ(a,C, • •G•-•7C UnIJnTw•- `•ilzy'Z 

•- L•4\6z,I L-et 
\•Ya-•"9 `•• •G.s•r1J .• •I•ri• l/Aj '•j .••. ,h•v•'l'/D\1- 

C 0/1 0 5 `'( I •1 it 7-•V )l• ; GI Lf< 7, -,7 . 
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12410 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTER.1 AND ENROLLED r•'. ,,•••O,, 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

!6. 

!7. 

!8. 

g 

0. 

STATEMENT OF CIRCULATOR CIRCULATOR SHOULD COMPLETE 
1 . 5 BELOW 

state that I am a qualified erector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
omination 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 
iereof; 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 
1—ledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
this petition, and that they are residents in the County specified in number one below. 

Anther, 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 
rb*t to the penalties of 18 Pa.C.S. S 4904 •(Jrel^ating Jto unsworn falsification to authorities). 

W County of Petition-Signers' Residence / Gf`/v%f 

Pri nted Name of Circulator _-^•- h  

Signature of Circulator 

Number and Street of Circulator 

City, Borough or Twp. 141  / f• 
Zip Code  /533  

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

1111111111111111111111 1111111111111111111111111111111111111111111 



Commonwealth of Pennsylvania 

DEPARTMENT OF STATE 

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

IAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

IISTRICT NUMBER: 39th Legislative District 

'EAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

ICCUPATION: State Representative 

ESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

ITY, BOROUGH ORTWP.: Union Township 

OUNTY OF SIGNERS: WASHINGTON 63 

o the SECRETARY OF THE COMMONWEALTH: 

III 
OFFICIAL USE ONLY 

IIIIIIIIIUIIIIIIIIIIIIIIIIlIII 1111 III 11111111 

PARTY OF SIGNERS: Republican 

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

I' 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Oil I7 

E 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 

e.n T—,t 
pL -+"` 

Frt 
D-.,ra0N -s p /"/Z. 

0 1 01 DSBE-SC(12/19) WASHINGTON 63 Department of State I III 111111IIII1 IIIII1I11II1111II1111II 111111III111III11IIII I IIail page 3 5 Side 1 TO 

2z 

II*El I 
EI419 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

Page 

ADDRESS WHERE REGISTERED AND ENROLLED 

d- Side 2 

L7 
O"y Nil' 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

14. 

1s. 

18. 

17. 

8. 

9. 

0. 

STATEMENT OF CIRCULATOR CIRCULATOR SHOULD COMPLETE 
1 -5 BELOW 

state that 1 am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
smination 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 
i that ch  
owledge andheir belie f,the signers ive are qualified electnces are lors, duly registered andstated therein; that aenrolled membersned on the date set of the Politltaite his or her name; that to the best of my 

l party and of the political district designated this petition, and that they are residents in the County specified in number one below. 

Irther, 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 
bject to the penalties of 18 pa.C.S. 5 4904' (relating to Unswor falsification to authorities). 

V✓ County of Petition-Signers' Residence  / afh •/•j••QC•  

Printed Name of Circulator 

Signature of Circulate 

Number and Street of Circu 

City, Borough or Twp.  t44 /p// 'to  
Zlp Code   

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

I 11 1111111111111111111111111111111111111111111111111111111111111 
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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 Instruction page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BOROUGH OR TWP.: Union Township 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIII I1111IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

PARTY OF SIGNERS: Republican 

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

SIGNATURE OF ELECTOR 

` 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0• 

0 

DATE OF 
SIGNING 

House No, Street or Road City, Boro or Twp, 

z.  M/1r(f. ••fJM•i.vc,  z2f %outr, 
„I IegSAnit 

OVA ltiLLS 3 l2G) 

3. 

4. 

S. 

6. 

r. 

9. 

a. 

10. 

11. 

12. 

13. 

14. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 

15. , 

6. 

7. 

B. 

9. 

o- 

:1, 

2. 

3. 

4. 

5. 

s. 

7. 

8. 

9. 

0. 

STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
omination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
iereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
nowledge and belief, the signers are qualified electors, duty registered and enrolled members of the political party 
i this petition, and that they are residents In the County specified in number one below. 

urther, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, 
abject to the penalties of 18 Pa.C.S. 9 4904, (relating to unsworn falsification to authorities). 

County of Petition-Stgners' Residence 41h /.0 ///•l 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

//--W 
✓ '" : Printed Name of Circulator G`(p ✓ 

1 Signature of Clrculato 

I Number and Street of K• Circulator 

City, Borough or Tw Vl p. %O// • W n  j]• Z p Code 

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

N 
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Commonwealth of Pennsylvania 

DEPARTMENT OF STATE 

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

IAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

)ISTRICT NUMBER: 39th Legislative District 

'EAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

)CCUPATION: State Representative 

.ESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

:M, BOROUGH ORTWP.: Union Township 

IOUNTY OF SIGNERS: WASHINGTON 63 

o the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIII III IIIIIIII III II 1118 IIIII IIIII IIII IIII 

PARTY OF SIGNERS: Republican 

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

1 
j SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Tom. 

0 
DATE OF 
SIGNING 

House No. Street or Road City, Bore or Twp. 

y •4 t <ti/yi.,f/c 31zG/< 

/"14- 
V1 1711t,••LON•lA 

i fA tetJ() nLJNAGf1 •a'• TL Gn• ONl.(o✓I TW •IOta(• 

< GJ ' v' 1 •/If 
•a7••y LEvis •u 
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//Toy 
) 

UNroa T,- 31(

YYl c ri• PAR A SA QVI 
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Mllop J•'uo-car 
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❑ ❑ 
p. 2 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0  

BI F 
House No. Street or Road City, Boro or Twp. DATE OF 

SIGNING 

15. 

1 G. 

17. 

18. 

19. 

20. 

21. 

22. 

23, 

24. 

25. 

Z6. 

tT. 

rB, 

:9. 

0. 

STATEMENT OF CIRCULATOR CIRCULATOR SHOULD COMPLETE 
1 • 5 BELOW 

state that I am a qualified elector or the Commonwealth; [hat I am duly registered and enrolled as a member of the political party designated in this 
omination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the conten s 
iereof; 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 enro lled members or the political party and of the political district designated 
this petition, and that they are residents in the County specified in number one below. 

ether, 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 
abject to the penalties of 18 Pa.e.S. 5 4904 (relating to unsworn falsification to authorities). 

County of Petition-Signers' Residence  W d f&71 

Printed Name of Circulator 

Signature of Circulator 

Number and Street of Circu Ta ofr  /;S` (•'•/•UG / •/•`Gj / 21,1r , 

City, Borough or Twp,  614 2Q• jZ ✓• 
Zfp Code  15— 3 rZ 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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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 instruction page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

CITY, BOROUGH OR TWP.: Union Township 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIII IIIIIIIIIIIIIIIIIII 1111111 IIII IIII 

PARTY OF SIGNERS: Republican 

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

O O 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 10 O 

0 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 

MAft No A/ 11A g 116oa- 
.sir/P•s•n• lltl/s z2 

C-C wf i J• / ,rWi (•• O/<-J'•'ti..r/ET'W •- Oc 

4-
s. 

6. 

7. 

8. 

9. 

18. 

11. 

12. 

13. 

14. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED yam'. 0' 
Ell 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 

16. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

state that 1 am a qualified elector of the Commonwealth; that I am duty registered and enrolled as a member of the 
tomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
:hereof; that their respective residences are correctly stated therein; that each signed an the date set opposite his 
cnowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
n this petition, and that they are residents in the County specified in number one below. 

rurther, I state the Information set forth herein is true and correct to the best of my knowledge, information and belief, 
,ubject to the penalties of 18 Pa.C,S. 5 4904, (relating to unsworn falsification to authorities). 

lwU L• / a1 County of Petition-Signers' Residence 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political parry designated In this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

/ U 
2 Printed Name of Circulator 41 d el 

3 Signature or Clrculat 

4 Number and Street of circulator S 
5 City, Borough or Twp. u/A%07 / T ty•' Zip Code l 53 7 

NOTE:  THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Page 3 1 Side 2 
Commonwealth of Pennsylvania 

DEPARTMENT OF STATE 

ATTENTIONI 
k. 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 THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 39th Legislative District 

YEAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): Mike Puskaric 

OCCUPATION: State Representative 

RESIDENTIAL STREET ADDRESS: 15 Cinque Terra Place 

:ITY, BOROUGH OR TWP.: Union Township 

:OUNTY OF SIGNERS: ALLEGHENY 02 

ro the SECRETARY OF THE COMMONWEALTH: 

1111111111 

OFFICIAL USE ONLY 

11111111111111111 1111111111E1111111111111111 

PARTY OF SIGNERS: Republican 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 

tT l•• ..XV LAU-Av /1IS 31Z/(o 
3 /A .•— 1r- A •• .• ••tc' VUUII• . -r PI k -(R"I••S \LLJ 

Q b YWPI 2'17-
1(p 1G -,6,Wt a-, Wusfw.l' Alls •-tip, •i 
• 3 

Y.  L•rb,;e •• 3j• /--- 
/1 ev  

c u Sam C,nfolYPo 3ve ToaR# pinsn,.,'r rirccr 3 •ZC 

• Anna (0#ell- yi6 - -tea S 3 2 

0. 

7. 

2. 

3, 

4. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O El 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 

STATEMENT OF CIRCULATOR 

ate that I am a qualified elector of the Commonwealth; h t that I am dui registered re s er d and enrolled as ember f he 9 e e o led a m o f Y 4 
nination petition; that my residence is as se[ forth below; that the signers to the foregoing petition signed the same 
•reof; that their respective residences are correctly stated therein, that each signed on the date set opposite his 
swledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
this petition, and that they are residents in the County specified in number one below. 

ther, I state the information set forth herein Is true and correct to the best of my knowledge, information and belief, 
IJect to the penalties of 18 Pa.C.S. § 4904(• (relating to unsworn falsification to authorities). 

:aunty of Petition-Signers' Residence V!/Cf M1 

CIRCULATOR SHOULD COMPLETE 
1-5 BELOW 

s 
i political designated in this oft ! de P Party 4 

with full knowledge of the torten 
or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

Tinted Name of Circulator &I  

signature of Circulator_ 

Dumber and street of Clrcu ator 

:fly, Borough ar Twp. I` A'a" Zip Code /5- 7 3 Z 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Exhibit B — Line-by-Line Objections  

On the attached spreadsheet, we have utilized the following notations as 

directed by the Court: 

NR — Not Registered 

NRA — Not Registered at Address 

NRD — Not Registered in District 

NRDS — Not Registered on Date Signed 

OC — Out of County 

Ill — Illegible 

LIO — Line Information Omitted 

DUP — Duplicate 

IHA — Line Information in Hand of Another 

N/I — Nickname/Initial 

PRI — Printed Signature (or failure to print name) 

Other — Other grounds for objection not listed above 



A B C D E F G H I J K L M N O P Q R S T 

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

9 1 1 Allegheny x 

10 1 2 Allegheny x 

11 1 5 Allegheny x LIO - House No.; Street; City 

12 1 14 Allegheny x x Altered City 

13 1 18 Allegheny x 

14 1 19 Allegheny x 

15 1 20 Allegheny x 

16 1 21 Allegheny x 

17 1 22 Allegheny x 

18 1 23 Allegheny x 

19 1 24 Allegheny x x Altered City 

20 1 25 Allegheny x 

21 1 26 Allegheny x 

22 1 27 Allegheny x 

23 2 6 Allegheny x Not Republican / Democrat 

24 2 8 Allegheny x 

25 2 9 Allegheny x x 

26 2 10 Allegheny x x 

27 2 11 Allegheny x 

28 2 19 Allegheny x 

29 2 20 Allegheny x 

30 2 21 Allegheny x 

31 2 22 Allegheny x 

32 2 23 Allegheny x 

33 2 24 Allegheny x 

34 2 25 Allegheny x 

35 2 26 Allegheny x 

36 2 28 Allegheny x 

37 3 5 Allegheny x 

38 3 9 Allegheny x x 

39 3 10 Allegheny x 

40 3 12 Allegheny x 

41 3 15 Allegheny x x 

42 3 16 Allegheny x 

43 3 25 Allegheny x 



A B C D E F G H I J K L M N O P Q R S T 

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

44 4 1 Washington x x Altered City 

45 5 2 Allegheny x 

46 6 2 Allegheny x x Not Republican / Democrat 

47 6 3 Allegheny x x Not Republican / Democrat 

48 7 3 Washington x x 

49 7 4 Washington x 

50 7 5 Washington x 

51 7 7 Washington x 

52 7 10 Washington x 

53 7 13 Washington x 

54 7 20 Washington x 

55 8 5 Allegheny x 

56 8 6 Allegheny x 

57 8 11 Allegheny x 

58 8 12 Allegheny x 

59 9 1 Allegheny x Not Republican / Democrat 

60 9 2 Allegheny x 

61 9 3 Allegheny x 

62 9 6 Allegheny x 

63 9 8 Allegheny x 

64 9 10 Allegheny x 

65 9 11 Allegheny x x 

66 9 12 Allegheny x 

67 9 13 Allegheny x 

68 9 14 Allegheny x 

69 9 15 Allegheny x 

70 9 16 Allegheny x x Altered House No. 

71 9 17 Allegheny x 

72 9 20 Allegheny x 

73 9 26 Allegheny x 

74 9 27 Allegheny x 

75 9 29 Allegheny x 

76 10 1 Allegheny x x Stricken 

77 10 4 Allegheny x 

78 10 6 Allegheny x 



A B C D E F G H I J K L M N O P Q R S T 

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

79 10 7 Allegheny x 

80 10 8 Allegheny x 

81 10 12 Allegheny x 

82 10 13 Allegheny x 

83 10 15 Allegheny x 

84 10 16 Allegheny x 

85 10 17 Allegheny x 

86 10 24 Allegheny x 

87 10 25 Allegheny x 

88 10 26 Allegheny x 

89 10 27 Allegheny x 

90 10 29 Allegheny x Not Republican 

91 11 6 Washington x Not Republican 

92 13 5 Washington x Not Republican / Democrat 

93 13 6 Washington x 

94 13 8 Washington x 

95 13 9 Washington x 

96 13 10 Washington x 

97 13 12 Washington x Not Republican / Democrat 

98 13 14 Washington x x 

99 15 1 Allegheny x 

100 15 2 Allegheny x 

101 15 3 Allegheny x 

102 15 5 Allegheny x 

103 15 6 Allegheny x 

104 15 9 Allegheny x 

105 16 2 Allegheny x 

106 16 3 Allegheny x 

107 16 4 Allegheny x 

108 16 5 Allegheny x x 

109 16 7 Allegheny x Signature Mismatch 

110 17 1 Allegheny x 

111 17 7 Allegheny x 

112 17 9 Allegheny x 

113 17 10 Allegheny x 



A B C D E F G H I J K L M N O P Q R S T 

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

114 17 11 Allegheny x 

115 17 12 Allegheny x 

116 17 14 Allegheny x Not Republican 

117 17 15 Allegheny x Not Republican 

118 17 16 Allegheny x 

119 17 17 Allegheny x x x Altered Date 

120 17 18 Allegheny x x x Altered Date 

121 17 19 Allegheny x x x Altered Date 

122 17 20 Allegheny x x x Altered Date 

123 17 22 Allegheny x x Altered House No. 

124 17 27 Allegheny x 

125 18 4 Washington x 

126 18 5 Washington x 

127 18 8 Washington x 

128 18 9 Washington x 

129 18 10 Washington x 

130 18 11 Washington x 

131 19 2 Washington x 

132 19 3 Washington x x x LIO- Printed Name/ Altered Date 

133 19 4 Washington x Altered Date 

134 20 1 Allegheny x Not Republican 

135 20 2 Allegheny x x x Date 

136 20 7 Allegheny x 

137 20 8 Allegheny x 

138 21 1 Allegheny x False Circulator Statement (County) 

139 22 1 Allegheny x 

140 22 2 Allegheny x 

141 22 4 Allegheny x x 

142 24 10 Allegheny x 

143 25 1 Allegheny x 

144 25 2 Allegheny x 

145 25 3 Allegheny x 

146 26 2 Washington x 

147 27 2 Allegheny x 

148 28 3 Washington x x 



A B C D E F G H I J K L M N O P Q R S T 

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

149 28 4 Washington x 

150 28 5 Washington x x 

151 28 6 Washington x Stricken 

152 28 8 Washington x x x 

153 29 2 Washington x x x Altered City 

154 30 2 Allegheny x 

155 30 4 Allegheny x 

156 30 5 Allegheny x 

157 30 6 Allegheny x 

158 30 7 Allegheny x 

159 31 6 Allegheny x 

160 31 7 Allegheny x 

161 31 9 Allegheny x 

162 31 13 Allegheny x 

163 32 2 Allegheny x 

164 32 3 Allegheny x 

165 32 4 Allegheny x 

166 32 5 Allegheny x 

167 32 6 Allegheny x 

168 32 8 Allegheny x x x Altered Date 

169 32 10 Allegheny x 

170 32 11 Allegheny x 

171 33 1 Allegheny x x 

172 33 2 Allegheny x Not Republican / Democrat 

173 34 2 Washington x 

174 34 3 Washington x 

175 34 4 Washington x 

176 34 6 Washington x 

177 34 8 Washington x 

178 36 1 Allegheny x False Circulator Statement (County) 

179 36 2 Allegheny x False Circulator Statement (County)/ Not Republican / Democrat 

180 37 2 Washington x 

181 37 3 Washington x x 

182 38 1 Allegheny x x False Circulator Statement (County) / Not Republican / Democra 

183 38 2 Allegheny x x False Circulator Statement (County) 



A B C D E F G H I J K L M N O P Q R S T 

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

184 38 3 Allegheny x x x False Circulator Statement (County) 

185 39 1 Allegheny x x False Circulator Statement (County) 

186 39 2 Allegheny x False Circulator Statement (County) 

187 39 3 Allegheny x x False Circulator Statement (County) 

188 39 4 Allegheny x x False Circulator Statement (County) 

189 39 5 Allegheny x False Circulator Statement (County) 

190 39 6 Allegheny x False Circulator Statement (County) 

191 39 7 Allegheny x False Circulator Statement (County) 

192 39 8 Allegheny x False Circulator Statement (County) / Not Republican 



VERIFICATION 

I, reby verify that the facts contained in the within 

Petition regarding the nomination petition of ', ael,• 
true and correct to the best of my knowledge or information and belief. I 

understand that the foregoing statement is made subject to the provisions of 18 Pa. 

C.S. § 4904 relation to unworn falsification to authorities. 

Signature: 

Date: 
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