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IN THE COMMONWEALTH COURT OF PENNSYLVANIA

In Re Nomination Petition of : Election Matter
Beth WHITEHILL-FINCH :

As Republican Candidate

for the 132nd Legislative District

PETITION TO SET ASIDE NOMINATION PETITION

Petitioners Shari Foose and Michelle Young, by and through counsel, respectfully aver as
follows:

1. The Petitioners are duly qualified electors registered as Republicans in the 132"
Legislative District.

2. The Respondent is the above referenced Republican Candidate for the General
Assembly in the 132" Legislative District.

3. On or before March 28, 2022, the Candidate filed a Candidate Affidavit and
Nomination Petitions with the Department of State. A copy is attached as Exhibit A.

4. For the reasons set forth in greater detail in the attached Exhibit B, the
Candidate’s Nomination Petition fails to contain the required number of properly ascribed
signatures.

5. The candidate has submitted 380 signature lines; 132 of these lines are
challenged, largely on the grounds that either the signer or the circulator is invalid.

6. Section 977 of the Election Code, 25 P.S. §2937, provides that a court shall set
aside nomination petitions which are defective.

7. The Nomination Petition therefore fails to conform to the requirements of the
Election Code, 25 P.S. §2867 et seq., and must be set aside and the Candidate’s name not be
placed on, or stricken from, the ballot. Candidate has not submitted the requisite 300 valid
signatures from registered Republicans in the district.

8. Petitioners respectfully reserve the right to add such additional objections as are
appropriate at the time of hearing.



Respectfully submitted,

By:

Adam C. Bonin, Esq.

adam@boninlaw.com

Attorney 1.D. No. 80929

The Law Office of Adam C. Bonin

121 S. Broad Street, Suite 400

Philadelphia, Pennsylvania 19107

Telephone: (267) 242-5014

Facsimile: (215) 827-5300
Attorney for Petitioners

Dated: April 4, 2022


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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Beth Whitehill-Finch
OCCUPATION:  Administrator
RESIDENTIAL STREET ADDRESS:— 1815 Ruth 5t
CITY, BOROUGH OR TWP.: South Whitehall Township
COUNTY OF SIGNERS: LEHIGH 39 ’ PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

EE} SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND FNROLLED . Eﬁ
OF ELECTOR House No. [ Street or Road | ~ City, Boro or Twp. | DATE OF
Tina Laudensloger 1903 | Bocerard Bl Sush W] 3/94/33
MARK. LAUDENSLAEE_J‘?;OZ BRIcYARD | Sooru Wwitesal 3-24-2022
=Y \%t_m.\\ \ak  Ppewsodol Gvetiaot | 3lzu\zonn
’ %’\/o\rafffﬁ* |§5¢” H@WMd)M‘ Dfeg . n 3@!89,
5.
6.
7. :{
8.
9,
10.
11.
12,
13.
14.

i peescorrmamons o beparmencotsae {{NNMNMMRNDIATITAANIMINN ~ Poee——=" g



Page. [ Side 2

EraE ADDRESS WHERE REGISTERED AND ENROLLED ElgEl
L SIGNATURE OF ELECTOR PRINTED NAME Pl

OF ELECTOR House No. | Street or Road | City, Boro or Twp. %‘?gﬁlgg
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21.

23.

24,

25,

26.

27, o

28. _ : :

29,

‘ CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR o 1-5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are quatified electors, duly registered and enrolled members of the political party and of the political district de51gnated
in this petition, and that they are residents in the County specified in number one below. A

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

1 County of Petition-Signers’ Residence _L \l\\ O\\f\
2 Printed Name of Circulator wi U. \Q:( V\QL\
3 Signature of Circulatmt

4 Number and Street of é!'cnla/uir \% 4 %J‘/{‘Q U\(—L\ g"‘_‘
5 City, Borough or Twp. M\\D_ y\_k_()\,\ [¥a) Zip Code l & [ M

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

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.

DEPARTMENT OF STATE

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Beth Whitehill-Finch

OCCUPATION:; Administrator

RESIDENTIAL STREET ADDRESS: 1815 Ruth St

CITY, BOROUGH OR TWP.: South Whitehall Township

COUNTY OF SIGNERS: LEHIGH 39

OFFICIAL USE ONLY

T ——

PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH;:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above,
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O] ADDRESS WHERE REGISTERED AND ENROLLED O
o} SIGNATURE OF ELECTOR PRINTED NAME E] }g‘

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

15,

16,

17,

18.

19.

20.

21,

22,

23,

24,

25,

26.

27.

28.

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

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

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

Je\niol,

1 County of Petition-Signers’ Residence __J L) WO

2 Printed Name of Circulat N \Lr\d:\
3 Signature of Circulato%i%

4 Number and Street of Cirgulator \ %Vﬁ?\)‘*% %‘-\_—.

g

5 City, Borough or Twp. Zip Code \ % 'C‘)L\

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Beth Whitehill-Finch
OCCUPATION:  Administrator
RESIDENTIAL STREET ADDRESS; 1815 Ruth 5t
CITY, BOROUGH OR TWP.: South Whitehall Township
COUNW OF SIGNERS: LEHIGH 39 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigne&, all of whom severally declare that we are qualificd 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 Commeonwealth te have the candidate whose Name, Occupation and Residence are as

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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R 1D) ADDRESS WHERE REGISTERED AND ENROLLED Elp
BFE SIGNATURE OF ELECTOR PRINTED NAME E

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

15.

16.

17.

18.

19.

20.

21,

22,

23.

24,

25,

26,

27.

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

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

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

1 County of Petition-Signers’ Residence A0y

2 Printed Name of Circulato%h\‘lu \tl Y\Qk

T <
4 Number and Street of Circulator \ % @)@\H\ \:IS .
5 City, Borough or Twp. :&l \g;;;;ég;hi) Zip Code 18 ‘ OL\_

3 Signature of Circula

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

DEPARTMENT OF STATE OFFICIAL USE ONLY
A. This Petitlon may be used to submit for Nom[n:t‘:—ol;f rt‘l'|1v:.la0l‘llhlta!rne of One Candidate for One Office Only. ”II"I "l" IIHI ”Il] "Iu ““I IIIII Hlll HI“ |I||l"l| ll“
B. Please refer to the instruction page provided with this petition for detafled information about completion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Beth Whitehill-Finch
OCCUPATION: Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth 5t
CITY, BOROUGH OR TWFP.:  South Whitehall Township
COUNTY OF SIGNERS: LEHIGH 39 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

[ ADDRESS WHERE REGISTERED AND ENROLLED El$
EERE SIGNATURE OF ELECTOR PRINTED NAME [m¥2e

OF ELECTOR House No. | Street or Road | City, Boro or Twp. [;?gﬁlgg
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ERE ADDRESS WHERE REGISTERED AND ENROLLED O/10)
e SIGNATURE OF ELECTOR PRINTED NAME B

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

15.

16.

17.

1a.

19.

21.

22.

24.

25.

26.

27.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELO0W

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

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

1

1O
N0 Lo Q Y\QL\
TR
HT&R%@?S&\%&t
LVNUAN

1 County of Petitlon-Signers’ Residence _

2 Printed Name of Circulator

3 Signature of Circulat,

4 Number and Street of

5 City, Borough or Twp.

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

™ OFFICIAL USE ONLY
ATTENTION | AL

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

B. Piease 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:  132nd Legislative District '

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT GR TYPE NAME): Beth Whitehill-Finch
OCCUPATION: Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth St
CITY, BOROUGH OR TWP.: South Whitehall Township
COUNTY OF SIGNERS: LEHIGH 39 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

: E‘ IGNATURE OF ELECTOR ORINTED NAE ADDRESS WHERE REGISTERED AND ENROLLED E%E
- ) OF ELECTOR House No. | Streetor Road | City, Boro or Twp. . ';?gﬁlgg
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EIRE ADDRESS WHERE REGISTERED AND ENROLLED o0
Tia SIGNATURE OF ELECTOR PRINTED NAME g G

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

15,

16.

17.

18.

19.

20.

1.

22,

23.

25,

26.

27.

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR " 1- 5BELOW

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

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

1 Caunty of Petition-Signers’ Residence | . ol

2 Printed Name of Circulator 439‘\‘\’«\@ U\Y'\:)V\ cla\_

3 Signature of Circulati :X—‘:‘_)AEQCD

4 Number and Street of ar )&‘M\\ﬂ'{'/\ %‘_—

5 City, Borough or Twp. \tO th\h\v?'] R\W Zip Code I R DY

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

DEPARTMENT OF STATE OFFICIAL USE ONLY
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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. to

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Beth Whitehill-Finch
OCCUPATION: Administrator |
RESIDENTIAL STREEI‘ ADDRESS: 1815 Ruth 5t
CITY, BOROUGH OR TWP.: South Whitehall Township
" COUNTY OF SIGNERS: LEHIGH 39 - 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, QOccupation 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.

ERE ADDRESS WHERE REGISTERED AND ENROLLED | SEIREY
Ef&  SIGNATURE OF ELECTOR PRINTED NAME g

/ \ OF ELECTOR House No. | Streetor Road | City, Boro or Twp. %‘I\;slgg
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12,

13.

14.
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OF A0 ADDRESS WHERE REGISTERED AND ENROLLED EIEE
e SIGNATURE OF ELECTOR PRINTED NAME oL

OF ELECTOR House No. | Street or Road | City, Boro or Twp. D.’\?éﬁlﬁg

15.

16.

17.

18,

19.

20,

2,

22,

23.

24,

26.

27.

28.

29, o ‘

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - § BELOW

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

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

1 County of Petition-Signers’ Residence LQ\I&\J

2 Printed Name of Circula SVZRD O GX ; e L\

3 Signature of Circu &)A’/-\—Q_,b

4 Number and Street 9f i ' or \R\%‘X‘] QJ(\._\‘/\ %F 3
5 City, Boroulgh or Twp. \\QJ(‘(@\J\Y\ l(&\l;r‘_ Zip Code \% \OL\

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

DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Offjce 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: 132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE"S NAME(PRINT OR TYPE NAME): Beth Whitehill-Finch
OCCUPATION:  Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth St
CITY, BOROUGH OR TWP.: South Whitehall Township
COUNTY OF SIGNERS: LEHIGH 39 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 ne petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

OFO] ADDRESS WHERE REGISTERED AND ENROLLED ,E" (=]
& SIGNATURE OF ELECTOR PRINTED NAME A
OF ELECTOR House No. | Street or Road | City, Boro or Twp. [;':gﬁlgg
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A= ADDRESS WHERE REGISTERED AND ENROLLED E]%E}
B SIGNATURE OF ELECTOR PRINTED NAME A

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. DS?EEISE

15.

16,

17.

18.

19.

20.

21,

22,

23,

24,

25,

26.

27.

28,

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

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

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

1 County of Petition-Signers’ Residence

2 Printed Name of Circula e

7 \QUER AT -
\wudmon | UIT N

\

3 Signature of Circula

4 Number and Street of

5 City, Borough or Twp. _|

¥

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

oo - AL AV S

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: 132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Beth Whitehill-Finch
OCCUPATION:  Administrator )
RESIDENTIAL STREET ADDRESS: 1815 Ruth St ~
CITY, BOROUGH OR TWP.: South Whitehall fownship
COUNTY OF SIGNERS; LEHIGH 39 PARTY OF SIGNERS: Republican
To the SECRETARY 6F THE COMMONWEALTH:

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

set forth above, certified to the County Board of 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 abave,

E‘ E’ |GNATURE OF ELECTOR ORINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED E%E
OF ELECTOR House No. | Street or Road | City, Boro or Twp. l;?gslgg
_C'/M'@ /7. foMﬁEﬂ}nzL C Héw ¢ 7 AL ENT Oty 3/3_1/24‘_, _
2755t e A1 I | Dear S T el 9l 8)21 )27
s Gtosge VB Dty & Sl Wi 221 fae
5.
6.
7.
8.
.
10.
1.
12.
13,
14,
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R ADDRESS WHERE REGISTERED AND ENROLLED O]
EEE  SIGNATURE OF ELECTOR PRINTED NAME S

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

15.

16.

17.

18.

20,

21.

22.

23,

24,

25,

26,

27,

28,

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

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

\
1 County of Petition-Signers' Residence \Q \O

2 Printed Name of Circulat A Al N

S, Ay
PR R
S\, ‘ Zip Code I g {@Ll

4 Number and Street of

5 City, Borough or Twp.

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

srrtow A0

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Beth Whitehill-Finch
OCCUPATION: Administrator
RESIDENTIAL STREET ADDRESS; 1815 Ruth St
CITY, BOROUGH OR TWP.: South Whitehall Township
COUNTY OF SIGNERS: LEHIGH 39 PARTY OF SIGNERS: Repubtican
To the SECRETARY OF THE COMMONWEALTH:

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

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

EIXEl . ADDRESS WHERE REGISTERED AND ENROLLED @%‘?}
O} 3% SIGNATURE OF ELECTOR PRINTED NAME %

OF ELECTOR House No., | Street or Road City, Boro or Twp. %?g:lgg
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13.

14.
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Page. Side 2
ADDRESS WHERE REGISTERED AND ENROLLED Q%@ﬁ
[Eaz

Gio SIGNATURE OF ELECTOR PRINTED NAME

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

15.

16.

17.

18.

19.

20,

21.

22

23,

24,

25.

26,

27.

28.

29,

30,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

1 County of Petition-Signers' Residence r‘%{(’ ﬂfﬂﬂ/‘hdaﬁ’ r :
2 Printed Name of Circulator ‘ﬁﬁ( C/A' DO\/LL’Q/

3 Signature of Circulator

Q}{ 8 W”'— ~ '
4 Number and Street of C culatora@-bﬂjo Vl;k@% M ‘ &U}\)
5 City, Borough or Twp, {)WGYL MV)(CU‘N@@ ,r ip Code [%7

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

raiow AN S O

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

NAME OF OFFICE: REPRESEMTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Beth Whitehill-Finch
OCCUPA'i'ION: Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth 5t
CITY, BOROUGH OR TWP.:  South Whitehall Township
COUNTY OF SIGNERS: LEHIGH 39 : PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

Qb0 ADDRESS WHERE REGISTERED AND ENROLLED Ok
EiEsE  SIGNATURE OF ELECTOR PRINTED NAME S

OF ELECTOR House No. | Street or Road | City, Boro or Twp. | PATEOF
_ - SIGNING

Bty Trnt /147 :0“”%‘75‘/),114 Soll Olithes] 3lasfos

L E Toson Tk 17818 |both 5t | South bhiad 327.92

a.

10.

11.

12,

13.

14.
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OF10) ADDRESS WHERE REGISTERED AND ENROLLED [
[  SIGNATURE OF ELECTOR, PRINTED NAME . g

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. l;ll\gﬁlgg

15.

16.

17.

18.

18.

20,

21.

23,

23,

24, . : ! foa

26,

26.

27,

28,

29,

a0,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

1 County of Petition-Signers’ Residence ) \Q\)\ \(}\/\

4 Number and Street ofGi or \%‘(RW%Q’F
5 City, Borough or Twp. W) \Kk‘ WAVAY Zip Code ig l@’\\

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

Commonwealth of Pennsylvania
DEPARTMENT OF STATE

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

ATTENTION!

DISTRICT NUMBER: 132nd Legislative District

YEAR OF PRIMARY:

CANDIDATE’S NAME(PRINT OR TYPE NAME):

2022

OCCUPATION: Administrator

RESIDENTIAL STREET ADDRESS:

1815 Ruth St

Beth Whitehill-Finch

CITY, BOROUGH OR TWP.: South Whitehall Township

COUNTY OF SIGNERS: LEHIGH 39

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

OO R

PARTY OF SIGNERS: Repubtican

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

A ADDRESS WHERE REGISTERED AND ENROLLED EI%Q
EEE SIGNATURE OF ELECTOR PRINTED NAME AL
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | DATE OF
SIGNING
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Page_| &“ Side 2

05 ADDRESS WHERE REGISTERED AND ENROLLED ElE
& SIGNATURE OF ELECTOR PRINTED NAME (sl

OF ELECTOR House No. | Street or Road | City, Boro or Twp. [;?gﬁlgg

15.

16.

17.

18.

19.

20.

21.

22

23,

25,

26.

27.

28,

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5 BELOW

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

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

1
1 County of Petition-Signers’ Residence _J D soln_

Al
2 Printed Name of Circulatdf 7} MU VARG S LG

- >~
@Z XA S
LR

5 City, Borough or Twp, ]

3 Signature of Circulat

4 Number and Street o

Zip Cade l % |@\

MOTE: THiS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED,
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

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

this form.

ATTENTION]

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:  Administrator
RESIDENTIAL STREET ADDRESS:
CiTyY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: LEHIGH 39

132nd Legislative District

Beth Whitehill-Finch

1815 Ruth St
South Whitehall Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AR AL LA

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.

EI%EI DSBE-SC(12/19) LEgIGH 39
E.
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E‘ E‘I S (GNATURE OF ELECTOR oRINTED RAME ADDRESS WHERE REGISTERED AND ENROLLED E%E
OF ELECTOR House No. | Street or Road | City, Boro or Twp. g?g:lgg
Drad1. Q,‘-vag’zé /—;H 'da}/Dﬁ U’a’pw : MQ
H 0 ol T 5521 | LD D (D Wy o /ot
1€ yon HefCel oy 5517 Heohot | (e wlecensic 319/
i € pE W 4 2
Sames € Hoores | 14 |0ip Pronet Prouc Vet 3ligfer
Kyte nnn 27 Kingwey | eotbev pres %) 22
21.
22
23.
24,
2.
26.
27.
28. »
29,
30.
STATEMENT OF CIRCULATOR R AR e aow

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

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

1 County of Petitidn-Signers' Residence _)AD\J\.L_D\\I\

Q)
D & ¥'l ne \r\
3 Signature of Circul

4 Number and Street of Circulator lg &R\\T%k’\ %\T
\Q u(‘SE:.mw\ Zip Code L% \“5‘-\

2 Printed Name of Circulat,

5 City, Borough or Twp.

NS

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

DEPARTMENT OF STATE OFFICJAL USE ONLY

rrenTon A RO

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: 132nd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Beth Whitehill-Finch
OCCUPATION: Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth St
CITY, BOROUGH OR TWP.: South Whitehall Tewnship
COUNTY OF SIGNERS: LEHIGH 39 PARTY OF SIGNERS; Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

(0] ADDRESS WHERE REGISTERED AND ENROLLED O]
%2  SIGNATURE OF ELECTOR PRINTED NAME Ee

OF ELECTOR House No. | Street or Road | City, Bo&gr Twp. | DATEOF
al |

M B G Gl 195Ul Ao s 3 2
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3.

10.

1.

12.

13.

14,
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DRI ADDRESS WHERE REGISTERED AND ENROLLED o0
B4t SIGNATURE OF ELECTOR PRINTED NAME i

OF ELECTOR House No. | Street or Read | City, Boro or Twp. [;?gﬁ'gg

15.

16.

17.

18.

19.

20.

21.

22,

23,

24,

25.

26.

27.

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

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

\
1 County of Petition-Signers’ Residence 'AQ AL

1)
5 City, Borough or Twp, =] _\m RS AN Zip Code J_&_L@A__

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

ATTENTION!

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

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 132nd Legislative D

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

QOCCUPATION: Administrator
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: LEHIGH 39

istrict

Beth Whitehill-Finch

1815 Ruth St
South Whitehall Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

{

OFFICIAL USE ONLY

AT AT ORI RO

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 Palitical 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 Etections of said County or Counties in said District, to be printed on the Primary Ballot

of said Party, for the Year and Office set

forth above.
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ADDRESS WHERE REGISTERED AND ENROLLED

o

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. | Street or Road | City, Boro or Twp. ';?gﬁlgg
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ERE . ADDRESS WHERE REGISTERED AND ENROLLED EIHE
e  SIGNATURE OF ELECTOR PRINTED NAME e

OF ELECTOR House No. | Street or Road | City, Boro or Twp. [;?gﬁlgg

15.

16.

17.

18.

19.

20.

21.

22.

23.

25,

26,

27.

28.

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR t - 5 BELOW

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

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

1 County of Petition-Signers’ Residence L-Q\'\‘I c
2 Printed Name of Circulater Y\ ol \ \\ \)\ nL P

- \I
3 Signature of Circulator }é’ G/’Q n (/W\n-lﬂ
4 Number and Street of Circulator Zj 1/5 MN 2&;% ?:)‘\

5 City, Borough or Twp. ﬂ\\m‘\row ™ 2ip Code A B OY

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

5 RO A S




Commonwealth of Pennsylvania
DEPARTMENT OF STATE

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Beth Whitehill-Finch
OCCUPATION: Administrator

RESIDENTIAL STREET ADDRESS: 1815 Ruth St

CITY, BOROUGH OR TWP.:  South Whitehall Township

OFFICIAL USE ONLY

TR T CRRTRE A A

COUNTY OF SIGNERS: LEHIGH 39 PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

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

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

e ADDRESS WHERE REGISTERED AND ENROLLED E%
[Ega=

(O} SIGNATURE OF ELECTOR PRINTED NAME

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

SIGNING
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ki ADDRESS WHERE REGISTERED AND ENROLLED ElE
EE®  SIGNATURE OF ELECTOR PRINTED NAME i

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

15.

16.

17.

18.

19.

20.

21.

22

23,

25.

26.

27.

28.

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

Y
1 County of Petition-Signers’ Residence G\v\_d

Zip Code \R \OLl

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

DEPARTMENT
MENT OF STATE OFFICIAL USE ONLY

' RN ARG A A
A. This Petition may be used to submit for Nomination the Name of One Candidate for Cne Office Cnly.

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:  132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Beth Wwhitehill-Finch
OCCUPATION:  Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth 5t
CITY, BOROUGH OR TWP.:  South Whitehall Township
COUNTY OF SIGNERS:  LEHIGH 39 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

DFA0) ADDRESS WHERE REGISTERED AND ENROLLED el
i SIGNATURE OF ELECTOR PRINTED NAME A
OF ELECTOR House No. | Street or Road | City, Boro or Twp. %’?gsﬁg
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Page LA /o side 2

EIRE ADDRESS WHERE REGISTERED AND ENROLLED ,‘@%
oot SIGNATURE OF ELECTOR PRINTED NAME oA

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

15.

16,

A7,

18.

18,

.20,

21,

22,

23.

24,

25,

26,

27.

28,

2y,

30.

CIRCULATCOR SHOULD COMPLETE

STATEMENT OF CIRCULATOR 1-5BELOW

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

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

¥

Furth-er, [ state the information set forth herein is true and carrect {o the best of my knowledge, information and belief, and that this statement is made
subject to the penalties cf 18 Pa.C.S. § 4904 {relating to unsworn falsification to authorities),

1 County of Petition-Signers’ Residence enig

["4
2 Printed Name of Circulator I;:{:ﬁ@o_{‘l/d b\) ,/\ (& !@M‘

3 Signature of Circulator - C/Jé W‘@
4 Number and Street of Circulator gq ‘/.__K Cé [@L) Nak M

5 City, Borough or Twp. Em\‘ n fc/s.c Vi H £ Zip Code /80727

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

s O T e




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.

Commonwealth of Pennsylvania

DEPARTMENT OF STATE

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

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

CITY, BOROUGH OR TWP.:

2022

Administrator

COUNTY OF SIGNERS: LEHIGH 39

132nd Legislative District

Beth Whitehill-Finch

1815 Ruth St
South Whitehall Township
PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

0

FFICIAL USE ONLY

DT

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.

EIA ADDRESS WHERE REGISTERED AND ENROLLED E‘%Ef
RIf®  SIGNATURE OF ELECTOR PRINTED NAME Al
OF ELECTOR House No. | Street or Road | City, Boro or Twp. ‘;‘.‘JE.SE
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0F30) . ADDRESS WHERE REGISTERED AND ENROLLED EIRE
ora SIGNATURE OF ELECTOR PRINTED NAME - A

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

15.

16.

17.

18,

19.

20.

21.

22,

23.

24,

25.

27.

29.

30,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

1 County of Petition-Signers’ Residence 1)-3-0 \r\ .'0 e

o Winele
L' ..

4 Number and Street of Tirculator |%H!é)bgﬂ%b\ gk -
5 City, Borough or Twp. :M @m Zip Code ‘ %.( @'J -

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

2 Printed Name of Circulato

3 Sfgnature of Circul

ATV O A AR AT

[=]:5E]
5

%g



. Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

o [T

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Beth Whitehill-Finch
OCCUPATION: Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth St
CITY, BOROUGH OR TWP.: South Whitehall Township
COUNTY OF SIGNERS: LEHIGH 39 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 Palitical 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.

DpA0) ADDRESS WHERE REGISTERED AND ENROLLED 10
R SIGNATURE OF ELECTOR PRINTED NAME Al

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. %?;:ISE

1.»‘401_.,,.@% HAMQUL S ATIouf 3743 VALEV cwy /Qdfdéﬁzt//l/ _3/_7,5*/22_
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4. CLb !

10.

11.

12.

13.

14,
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i ADDRESS WHERE REGISTERED AND ENROLLED E%
o] SIGNATURE OF ELECTOR PRINTED NAME ]

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

16.

17.

18.

19.

20.

21.

22,

23,

25.

26.

27.

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

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

1 County of Petition-Signers’ Residence \B 1&\ .

2 Printed Name of Circulat@%\ﬁ{d\tl\_‘

Zip Code (= \Q)‘-\

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

ATTENTION!

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

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

this form. )
NJ}ME OF OFFICE: RE\ERESENTM'IVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  132nd Legislative District
_YEAR'OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME): Beth Whitehill-Finch
OCCUPATION: Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth St
CITY, BOROUGH OR TWP.:  South Whitehall Township
COUNTY OF SIGNI.ER.'S::" ‘EHiGH3Y
To the SECRETARY OF THE COMMONWEALTH: | -

OFFICIAL USE ONLY

RGP ERART T

pletion of ?

"' 'PARTY OF SIGNERS: Republican

We, the undersigned, all of V\;ﬁom ‘severally declare that we are qualified electors of the County and of the potitical 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 Di

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

strict, to be printed on the Primary Ballot

FERE ' ADDRESS WHERE REGISTERED AND ENROLLED EIEE -
e SIGNATURE OF ELECTOR PRINTED NAME B
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | DATEOF
y o ) SIGNING
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JOR{0) ADDRESS WHERE REGISTERED AND ENROLLED Q%@ﬁ
e SIGNATURE OF ELECTOR PRINTED NAME . G
OF ELECTOR House No. | Street or Road | City, Boro or Twp., | DATE OF
_ SIGNING
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30. /j‘m bn /Qﬂg'u 2;&7@;/4 _ZTJ:J S5 6{/{@ 00 &(//Z WA ,% /7 %/%
‘ | CIRCULATOR SHOULD COMPLET;
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the pulitical party and of the political district designated

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

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

.s\ubject to the penalties of 18 Pa.C.5. § 49
A

1 County of Petition-Signers® Residence

(relating to unsworn falsification to authorities).

\ich

2 Printed Name of Circulato@h\\\n LA &l V\;L\_,

3 Signature of Circulatm
4 Number and Street of Tirc il%r \&\ %\3"{'{7\‘ =

M Mosks

5 City, Borough or Twp.

(WYL AN

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

NAME OF OFFICE: REPRESENTATNE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME}: Beth Whitehill-Finch
OCCUPATION:  Administrator |
RESIDENTIAL STREET ADDRESS: 1815 Rufh 5t
CITY, BOROUGH OR TWP,:  South Whitehall Township
COUNTY OF SIGNERS: LEHIGH 39 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 enrclied members of the Palitical 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.

FIRE ADDRESS WHERE REGISTERED AND ENROLLED ofi0)
HE SIGNATURE OF ELECTOR PRINTED NAME G

OF ELECTOR House No. | Street or Road | City, Boro or Twp. [;‘:g:lﬁ'g
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E2E : ' ADBRESS WHERE REGISTERED AND ENROLLED ElgE
o SIGNATURE OF ELECTOR PRINTED NAME B

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

15.

16.

17.

18.

19,

20,

21,

22.

23.

24,

25,

27,

28,

29,

an.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1.5 BELOW

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

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

. 1 "
1 County of Petition-Signers’ Resjdence J \D\l\ \ngl\ ; -
¢ ?W"C\?\\\b_u ‘;i\r\mk\
3 Signature of Circut ax ‘d@/\

4 Number and Street jrcL \%%@\M\ %_(‘

' City, Borough or Twp. = ‘\\0 \&@:V\ Zip Cade l% ‘({) ' ©T

2 Printed Name of Circulator

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

AV R ARl

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Beth Whitehill-Finch

OCCUPATION: Administrator

RESIDENTIAL STREET ADDRESS: 1815 Ruth St

CITY, BOROUGH OR TWP.: South Whitehall Township

COUNTY OF SIGNERS: LEHIGH 39 PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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Pagedo Side 2

O ADDRESS WHERE REGISTERED AND ENROLLED D
EFSE  SIGNATURE OF ELECTOR - PRINTED NAME B

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

AL L7 | Pt Neloltz [Wike A e M€ )0
16. ,MM Snat \/yAs SO King wad Uppermamnstca 3/,4{-»9_

17.

18.

19.

20.

21,

22,

23.

24,

25,

26.

27.

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

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

1 County of Petition-Signers’ Residence L

2 Printed Name of Circulator L;\} \Y'-‘\ Y\Ql’\

3 Signature of Circutat

4 Number and Street of atar B%@\ka\g{_-
5 City, Borough or Twp. - \\Q)K‘T@\A\v\ Zip Code ‘@ \ 0‘\

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

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

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Beth Whitehill-Finch
OCCUPATION: Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth St
CITY, BOROUGH OR TWP.: South Whitehall Township
COUNTY OF SIGNERS: LEHIGH 39 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, Qccupation and Residence are as

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

g' E} | GNATURE OF ELECTOR ORINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED E‘%
OF ELECTOR House No. | StreetorRoad { City, Boro or Twp. %?g:{gg
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11.

12.

13,

14,
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SIGNATURE OF ELECTOR PRINTED NAME

. | st R City, Boro or Twp. | PATE OF
OF ELECTOR House No reet or Road ty, Boroor Twp. | NING

E%g ADDRESS WHERE REGISTERED AND ENROLLED
Of 2.5

15.

16.

17.

18.

19.

20.

21,

22,

23,

24,

25.

2.

27.

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

\
1 County of Petition-Signers' Residence \D&'\\Q\\\)\J
3
2 Printed Name of Circutator WO ¢ K-urm_\:\
3 Signature of Circulat -u’%\_c@a\

S~ |
4 Rumber and Street of Cirgulator \% \ Féé' \J"d?\ %\_ ‘
5 City, Borough or Twp. :QQ)@J\ 2ip Code l R la«\

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

A
DEPARTMENT OF STATE OFFICIAL USE ONLY
ATTENTION R ARG O
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the Instruction page provided with this petition for detailed information about completion of

this form,
NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Beth Whitehill-Finch
OCCUPATION:  Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth St
CITY, BOROUGH OR TWP.:  South Whitehall Township
COUNTY OF SIGNERS: LEHIGH 39 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 Countles in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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e SIGNATURE OF ELECTOR PRINTED NAME S
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SIGNING
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Page L;de 2

[SINCL ADDRESS WHERE REGISTERED AND ENROLLED Bl
Ze®  SIGNATURE OF ELECTOR PRINTED NAME g

ELECTOR e No. | Street or Road | City, Boro or Twp, | DATE OF
OF ELEC Hous ree a ity p eING

18.

16.

17.

18.

19,

20.

21.

22

23.

24,

25,

26.

27.

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

\
1 County of Petition-Signers’ Residence L-‘-DhJ\Q\!\
Al

2 Printed Name of Circulator ; W TR0V dine \o

—
3 Signature of Circulato (.4
4 Number and Street of Circulator \% ‘M\] < b\ gl
5 City, Borough or Twp. ifl \\\\DVT\(%VQV\ _ Zip Code \ 8 ‘Q‘\

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

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

this form.

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Administrator
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH QR TWP.:

COUNTY OF SIGNERS: LEHIGH 39

132nd Legislative District

Beth Whitehill-Finch

1815 Ruth St
South Whitehall Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

D A

Republican

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

of said Party, for the Year and Office set forth above.
E' El |GNATURE OF ELECTOR ORINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED E%E
OF ELECTCR House No. | Street or Road City, Boro or Twp. DS‘I\;:II?E
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kD) ADDRESS WHERE REGISTERED AND ENROLLED I
e SIGNATURE OF ELECTOR PRINTED NAME A

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

SIGNING

15.

16.

17.

16.

19.

20.

21.

22,

23.

4.

25.

26.

27,

28,

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -3 BELOW

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

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

1 County of Petition-Signers’ Residence ?{gg\

2 Printed Name of Circulator S AL DS

3 Signature of Circutator W @\‘ O

4 Number and Street of Circulator 3 k[—é Ax k) ( @LP fam =Y M
g&a_M ) l‘:‘ {"—w Zip Code /69/0¥

5 City, Borough or Twp.

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

rton ARG WA

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: 132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Beth Whitehill-Finch
QOCCUPATION:  Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth St
CITY, BOROUGH OR TWP.: South Whitehall Township
COUNTY OF SIGNERS: LEHIGH 39 : 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 sajd District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above,

% IGNATURE OF ELECTOR oRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED gﬁ
/'l A OF ELECTOR " | House No. | Street or Rj:ad City, Boro or Twp. %'r‘g:;gg /
evid T bhusman | 915 | LorksS fllentorn | 3/%/22
hﬂ/"(&r’d ety ot | oMY wﬂwﬁl oy [3laches
K. Bosarniced Chiny| K, Browning | 2433 |, Congrass | Swth Whirehal{ 3/2/ /3
4.
5.
6.
7.
8,
9.
10.
11.
12.
13.
14.
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] ADDRESS WHERE REGISTERED AND ENROLLED ' E' (=]
S SIGNATURE OF ELECTOR PRINTED NAME : G

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

15,

16.

17.

18,

19.

20.

21,

22

23,

24,

25,

26,

27.

28.

29,

30.

. ‘ : - : ] ; y o CIRCULATOR SHOULD COMPLETE
L T & . . STATEMENTOF CIRCULATOR ~ . ' i: .« . . 1:- 5BELOW

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

Further, i state the informatian set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 (r?iing to punsworn falsification to authorities).

1 County of Petition-Signers’ Resii?gce %Q C\
Yo AL, BredaNe
LY

2 Printed Name of Circulator

3 Signature of Circulatar

4 Number and Street of Circulator a }{{ A ZS - @%@ gil\e‘-ﬂ—¢L
5 City, Borough or Twp. Se"‘—p_& C.L)[t\"\été.a_a—Q 2ip Code / CP xS "/

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

eI . won | AR LN RO

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 [N THE GENERAL ASSEMBLY
DISTRICT NUMBER:  132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Beth Whitehill-Finch
OCCUPATION:  Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth 5t
CITY, BOROUGH OR TWP.: South Whitehall Township
COUNTY OF SIGNERS: LEHIGH 39 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE CdMMONWEALTH: ‘

We, the undersigned, all of ;.vhom 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]; E. . ' ADDRESS WHERE REGISTERED AND ENROLLED gﬁm
=] SIGNATURE OF ELECTOR - PRINTED NAME Tha
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | PATEOF

‘ [ SIGNING
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Pag_%o 7 Side 2
[k , ADDRESS WHERE REGISTERED AND ENROLLED ElEE
HEE SIGNATURE OF ELECTOR . PRINTED NAME ) Al

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

15,

16.

18.

19,

20.

21,

22,

23,

24, : - ;

25,

26.

27.

28,

V

S . CIRCULATOR SHOULD COMPLETE
- STATEMENT OF CIRCULATOR | 1.5 BELOW

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

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

L}
1 County of Petition-Signers’ Residence __, \f\ \D(\'\_,

2 Printed Name of Circulator /‘P‘\D‘\(‘h LS v unl L\

3 Signature of Circulato

(VTN [y
]
4 Number and Street of ] %@ Q\S CR % t -

5 City, Borough or Twp. M \‘Q V'\J\T)N\’\ Zip Code t 8 \64

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY
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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: 132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Beth Whitehill-Finch
OCCUPATION:  Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth St
CITY, BOROUGH OR TWP.: South Whltehall Townsmp
COUN;TY OF SIGNERS: LEHIGH 39 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

) f We, the uhdersigned, 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.

ERE’ ADDRESS WHERE REGISTERED AND ENROLLED Bl
e SIGNATURE OF ELECTOR PRINTED NAME 2

OF ELECTOR | House No. | Street or Road | City, Boro or Twp. | DATE OF
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EIAE ADDRESS WHERE REGISTERED AND ENROLLED Bl
RE®  SIGNATURE OF ELECTOR PRINTED NAME S
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF

SIGNING
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30.

; CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made -
subject to the penalties of 18 Pa.C.5. 54914 (relating to unsworn falsification to authorities).

\
Lo
2 Printed Name of Circulator _ WO LR A Y\C.\'\

1 County of Petition-Signers’ Rgsidence

3 Signature of Circulat

-
4 Number and Street of Cireulator \Qs\ _4?:*'(7\ %k >

5 City, Borough or Twp. \\M@\L\V\ Zip Code l% l@d

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

DEPARTMENT OF STATE OFFICIAL USE ONLY
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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:  132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Beth Whitehill-Finch
OCCUPATION: Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth St
CITY, BOROUGH OR TWP:: South Whitehall Township
COUNTY OF SIGNERS: LEHIGH 39 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

[e50 ‘ ' ADDRESS WHERE REGISTERED AND ENROLLED EJ%I;I:]
Ol SIGNATURE OF ELECTOR PRINTED NAME :
OF ELECTOR House No. | Street or Road City, Boro or Twp, | DATEOF
SIGNING
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Page(_)h(\ Side 2
[ ADDRESS WHERE REGISTERED AND ENROLLED o0
EfE  SIGNATURE OF ELECTOR PRINTED NAME B

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

16.

16.

17.

18.

18.

20.

21,

22.

23.

24, -

25,

26,

27.

28. . iy

29,

30.

' ' CIRCULATCR SHOULD COMPLETE
e ‘ . ' - STATEMENT OF CIRCULATOR | . L 1 - 5 BELOW

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

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

A\
1 County of Petition-Signers’ Residence \Q\N ’

2 Printed Narne of Circulator %&ﬁhﬂfg@l\

3 Signature of CirculatoF<f

L n\
SE AT N
4 Number and Street of Circulator l 8 J'R %\_-
5 City, Borough or Twp. M\Qﬁ@\/&/\ - Zip Code \% \@"“

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED,
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Commonwealth of Pennsylvania
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A, This Petition may be used to submlt for Nomination the Name of One Candidate for One Office Only.
B. Please refer to.the mstruction page provided with this'petition for detailed information about completion of’
thls form, ) . ‘

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 132nd Legislativé District

YEAR OF PRIMARY; 2022 - .

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Beth Whitehili-Finch
OCCUPATION:  Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth St
CITY, BOROUGH OR TWP.: South Whitehall Township
COUNTY OF SIGNERS: LEHIGH 39 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH |

We, the undersigned, ‘all of whom severally declare that we are qualifled electors of the County*and of the political district set
forth abave, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition 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 Baltot
.of said Party, for the Year and Office set forth above

B ADDRESS WHERE REGISTERED AND ENROLLED Bl
& SIGNATURE OF ELECTOR . PRINTED NAME 5%

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

! . ‘ - — e ( ‘v SIGNING
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crg ADDRESS WHERE REGISTERED AND ENROLLED el
ol SIGNATURE OF ELECTOR PRINTED NAME : El
OF ELECTOR House No, | Streetor Road | City, Boro or Twp. | DATEOF

(\ SIGNING
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CIRCULATOR SHOULD COMPLETE

R . STATEMENT OF CIRCULATOR 1-5BELOW

| state that | am a quahﬁed elector of the Commonwealth that | am duly registered and enrolled as a member of the political party designated in this:
nomination petition; that'my residence is as set forth below, that the signers to the foregoing petition signed the same with full knowledge of the contents’
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qua¢lf1ed electors, duly regrstered and enrolled members of the pohtlcal party and of the polmcal district desrgnated
in this petition and that they are res:dents in the County specified in number one below, .

E Further, | state the |nformatlon set forth hereln |s true and corract to the best of my knowladge; lnformatlon and belief, and that this statement is- made
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities).

b " .
1 County of Petition- -Signers’ Resrdence ' Le !/l { ‘P l/\

{LOLM BK wﬁ/kf’f‘
/h,c“Zb -
WM Crﬂue?rec{ J?G‘V/wé

a AﬁCmu\,Jd?h"

2 Printed Name of Circulator

3 Signature of Circulator,

75:49/
§/09

4 Number and Street of C1rculator

5 City, Borough or Twp

le Code

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

DEPARTMENT OF STATE OFFICIAL USE ONLY
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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: 132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME (PRINT OR TYPE NAME):  Beth Whitehill-Finch
OCCUPATION: Admim's‘trator
RESIDENTIAL STREET ADDRESS: 1815 Ruth St
CITY, BOROUGH OR TWP.: South Whitehall Township
COUNTY OF SIGNERS: LEHIGH- 39 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 ho 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.

A ) _ADDRESS WHERE REGISTERED AND ENROLLED D)
o SIGNATURE OF ELECTOR PRINTED NAME Sl

OF ELECTOR . House No. | Street or Road | City, Borc or Twp. | DATEOF
SIGNING
LODTS
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Page_Al) side 2

ko) " ADDRESS WHERE REGISTERED AND ENROLLED Of:A0
EE®  SIGNATURE OF ELECTOR PRINTED NAME AL

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

15. ‘

16.

17.

18.

18.

20.

21.

22,

23,

24, :

25,

26,

27.

28.

29,

an.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

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

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

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

1 County of Petition-Signers’ Residence ‘\O\KJ\ - :
2 Printed Name of Circulatord"-i’\..(l'k“r_\_\ku S 10¥J' r\Q_L‘__

3 Signature of Circulato A—ﬁb

4 Number and Street of ulator l% i %;"25(_\,\ %’(_‘

5 City, Borough or Twp. ‘M\m Zip Code l%l Od

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B, Please refer to the instruction page provided with this petition for detafled information about completion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME);  Beth Whitehill-Finch
OCCUPATION: _Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth St
CITY, BOROUGH OR TWP.: South Whitehall Township
COUNTY OF SIGNERS: LEHI(lSH 39 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

ADDRESS WHERE REGISTERED AND ENROLLED EI [
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Page & Side 2

(LS ADDRESS WHERE REGISTERED AND ENROLLED Of0)
e SIGNATURE OF ELECTOR PRINTED NAME T
OF ELECTOR House No, | S5treet or Road City, Boro or Twp. DATE OF

SIGNING -
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Y4 7
23.

24.

25,

26.

27.

28.

28,

30.

CIRCULATOR SHOULD COMPLETE .
STATEMENT OF CIRCULATOR 1+ 5 BELOW

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

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

1 County of Petition-Signers’ Residence ! Qk/\_j C\\/\,
2 Printed Name of Circulator ' )-tk Tl \ el

3 Signature of Circul . ‘ \

4 Number and Street of Circulator \ é%gR\)(—b\ 'Jr—
5 City, Borough or Twp, M\Qm Zip Code \% \Q'\\

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

DEPARTMENT OF STATE OFFICIAL USE ONLY
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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 !N THE GENERAL ASSEMBLY
DISTRICT NUMBER: 132nd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE"S NAME(PRINT OR TYPE NAME): Beth Whitehill-Finch
OCCUPATION: Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth St
CITY, BOROUGH OR TWP.:  South Whitehalt Township
COUNTY OF SIGNERS: LEHIGH 39 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severalty declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Palitical 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.

E' E' SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED g%‘ii
/I,) OF ELECTOR House No. | Street or Road Cit:r, ‘Bnro or Twp. %?g:lgg
1. MMCA)W’“& Froserr V. N | 1704 | C6Tvs T Mf— 3/2/0‘.2:1_
0 A | Toam A, wmp [1708 | Lorushe | VAPER A 5/ 5L,
| Lol L/é'ww K30 |Rued-2A L;/ﬁ’prﬁ/ac T/&_/zL
5.
6.
7.
8.
9.
10.
M.
12.
13,
14.
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0k ADDRESS WHERE REGISTERED AND ENROLLED P%@
EER SIGNATURE OF ELECTOR PRINTED NAME . , A

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

15.

16.

17.

18.

19,

20.

21.

22,

23,

25.

26.

27.

28.

29,

'30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

A \'\
1 County of Petition-Signers’ Residence LG
2 Printed Name of Circulator \‘.Y\Ql!\_

3 Signature of Circulats
4 Number and Street of Ci or ‘ %\ - %‘\_‘-
5 City, Borough or Twp. M\m RN Zip Code \R \ Q’-\

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

e I T

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Beth Whitehill-Finch
OCCUPATION: Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth St
CITY, BOROUGH OR TWP.: South Whitehall Township
COUNTY OF SIGNERS: LEHIGH 39 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whotn 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 Potitical Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

IR . _ ADDRESS WHERE REGISTERED AND ENROLLED EpE
AR SIGNATURE OF ELECTOR PRINTED NAME A
OF ELECTOR House No. | Strestor Road | City, Boroor Twp, | DATEOF
‘g : SIGNING
" 7 \\ . j
1 4 it vt AR | U o ST [ winies_|S-2-222

2 ‘Wmsﬁ%@mmz 2479 | Lica (A | oot sy 3-21- 972

! =
3. %/ ,A}//\/\ é;rz;x,/ (90> W ClberSA S m Rty 30,72
J

4 ]L/J)Q/ T HIMAS sy 2415 | KRS |ssurhwnimsity 3/9{/4}

W ﬁ%ﬁmgf/ Sacob Dor‘wlure_ (019 N Arel (4| Altertonn ‘1_/3,_[({&
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10.

11.

12
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(%= ADDRESS WHERE REGISTERED AND ENROLLED Blgdl
o] SIGNATURE OF ELECTOR PRINTED NAME - gL

OF ELECTOR House No. | Streetor Road | City, Boroor Twp. | DATEOF
SIGNING

15,

16.

17,

18,

19.

20.

21,

22,

23.

24, . '

25,

28.

27.

24.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

ALY
1 County of Petition-Signers’ Residence .,Z,le A

2 Printed Name of Circulator Lawra —B"\%Wbe( A

— .
3 Signature of Circulator&%vbukamgo QAR
4 Number and Street of Circulator _3 835 m Q,L\U n I(?Chh)
5 City, Borough or Twp. AL[W whn : Zip Code 1T\ 4

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

G RO i
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Commonwealith of Pennsylvémia
DEPARTMENT OF STATE

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

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  132nd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Beth Whitehill-Finch
OCCUPATION:  Administrator

RESIDENTIAL STREET ADDRESS: 1815 Ruth St

CITY, BOROUGH OR TWP.: ‘South Whitehall Township
COUNTY OF SIGNERS: LEMIGH 39 PARTY OF SIGNERS

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AR A RORT A

: Republican

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

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

g. ? SIGNATURE QF ELECTOR PRINTED NAME APDRESS WHERE. REGISTERED AND ENROLLED g%
OF ELECTOR House No. | Street or Road | City, Boro or Twp. ';?gﬁlgg
zapel/o Fesher | g528 Skg%_/ecf 5. Rl o frgf20
Vividan gLqu_lJpag A LU S Wit Mele s,
B an Aw: ant | 1105 | 6™ | S Whitehst 3/96/)1
Khcis Qelenl 12526 W, Ghin] 5 -boliele -%{»6/21
Nawn Kueharcuwi | 200, |W-Columpial S Whitehall | 3 -3¢ da,
. qu; )érlwarcwh AB0L (. Cohbin)  SiusT . |3 -26-22
' _ Tl rne_ Sistms | R 1 W Cofeidr § (BT | P2,
o Tl g’ i iiionndp 2635 S| ST | 32
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10.
11.
12,
13.
14.
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Page: Side 2

ORI ADDRESS WHERE REGISTERED AND ENROLLED o)
EE®  SIGNATURE OF ELECTOR PRINTED NAME G

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

16.

16.

17.

18.

19.

20.

21.

22

23.

24.

25,

26,

27.

23.

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

1 County of Petition-Signers’ Residence th 1q I’\

| ]
2 Printed Name of Circulator ar ) Vi WJD
3 Signature of Circulator . ul/l/‘f

¥
P .

4 Number and Street of Circulator 15 35 ( ,\/ 2 (e-ﬂn é’

5 City, Borough or Twp. __Aﬂm{:a_u/n ( S LL/T) 0 ZipCode _LE 104

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

soon . EHHAE RO

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: 132nd Legislative District . c

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Beth Whitehill-Finch
OCCUPATION:  Administrator - -
RESIDENTIAL STREET ADDRESS: 1815 Ruth St
CITY, BOROUGH OR TWP.: S5outh Whitehall Township
COUNTY OF SIGNERS: LEHIGH 39 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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, Qccupation 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.

BI3E _ _ . ADDRESS WHERE REGISTERED AND ENROLLED o0
Forse: SIGNATURE OF ELECTOR PRINTED NAME AL

OF ELECTOR House No. | Street or Road | City, Boro or Twp. [;‘:g:lgg

LT | P i ¥tr puden cr ona fetd fi /el
2 Bdgdi ol . | Debomh BM. 15527 | Heahuda| Orelie\d PA| slolso

o [Cird fen | Koss Ronllic 1958 |ty | Oretietd /4. 150/

Al | A Bz o0 dalgh | ol g 13 /206
ZMM‘% Dol et 553 8 it Lot s | Sfeolr
Ml fid{uffl [7t8 Lofua . One)cz.fu 3(20/[27
ZJ//#“ B sl | (2 | LT fo| o) | Zzo72

h)

b

N
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1.

12

13.

14.
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Page Side 2
 ADDRESS WHERE REGISTERED AND ENROLLED Q%',E’ﬁ
: e [slpa

SR
E&i{! SIGNATURE OF ELECTOR. PRINTED NAME

- itv. B or Twp. DATE OF
OF ELECTOR House No. | Street or Road City, Boro wp SIGNING

15, . ' ) . N

16.

17.

18.

19.

20.

21.

24,

26.

27.

28.

30.

. CIRCULATOR SHOULD COMPLETE
v - STATEMENT OF CIRCULATOR 1-5BELOW |

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

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

subject to the penalties of 18 Pa.C.5. § Zr‘(r lating to unswomn falsification to authorities).
1 County of Petition-Signers’ Residence ‘QEK\Q\\‘ :

2 Printed Name of Circulator A V\‘D_LJ.\); Ua QJJ\.

ThA

] y .
4 Number and Street of Cirpulator \%\‘}‘) R\S‘(\(\ y .
5 City, Borough or Twp. ‘L\ b \T\*QJ\)V\ ~__ZipCode \% ‘ D

3 Signature of Circl

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

£
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTION | . AR AR YO

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: 132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Beth Whitehill-Finch
OCCUPATION: Administrator
‘ RESIDENTIAL STREET ADDRESS: 1815 Ruth 5t

CITY, BOROUGH OR TWP.: South Whitehall Township

COUNTY OF SIGNERS: LEHIGH 39 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 Baliot
of said Party, for the Year and Office set forth above.

1R ADDRESS WHERE REGISTERED AND ENROLLED . Sg
] SIGNATURE OF ELECTOR PRINTED NAME ¢
OF ELECTOR House Mo. | Streetor Road | City, Boro or Twp. %?g:lgg

S Whitebs 1|

1. B—b%'ﬂrm Neon B Everett] 1210 W, (85 5k Holendawoc Pt Bflﬁ!am

Tl X N TTeveyS HCN/\ 2454 @nnfg\\’M(&"S-WLJLL«“ B3~ 1K -2

o Mt ( Jigling |Sisan T Yindiag 1030 1137t |S.ulihall | 3-21-02
Pl D oA W) 1978 M 1HS RS, Wit TEMd 3 AT
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7?4/:4%.”.4( Wﬂﬁcp’}(— \Vis Wond Wesox | ! 7 % S whitdo ) |3-27-25-
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Side 2
ELeE . ADDRESS WHERE REGISTERED AND ENROLLED Elﬁ
e SIGNATURE OF ELECTOR PRINTED NAME ol

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

15.

16.

17,

18.

19.

20.

21.

22.

23.

24,

25,

26.

27.

28.

29.

30.

T CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BEHOW

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

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

1
1 County of Petition-Signers’ Residence R\ 0\\(\

D o
C Sl
5 City, Borough or Twp. ‘EA&Q@\ Zip Code ? | 64

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

aramon O RO R T

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Beth Whitehill-Finch
OCCUPATION:  Administrator '
RESIDENTIAL STREET ADDRESS: 1815 Ruth 5t
CITY, BOROUGH OR TWP.: South whitehall Tmfmship
COUNTY OF SIGNERS: LEHIGH 39 ° PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH: ‘

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

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

OR0] ADDRESS WHERE REGISTERED AND ENROLLED IR
ot SIGNATURE OF ELECTOR PRINTED NAME A

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

1-\tﬂ\j vé(7 N Mike Sororde 3203 | S do Lo valtC v z/lac/>,

10.

1.

12.

13.

14.
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Pageﬁ Side 2

EIXE] ' . ADDRESS WHERE REGISTERED AND ENROLLED ol Ao]
o] SIGNATURE OF ELECTOR PRINTED NAME ‘ ' S

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

15. . :

186.

17.

18.

19.

20.

21.

22.

23,

24,

25,

26.

27.

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

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

1 County of Petition-Signers’ Residence jnd:\\(l\/\

2 Printed Name of Circulator 9 er Y\Q_Lg

Al
< RSP R S
\l0 V\'\'émv\ Zip Code 1R

3 Signature of Circulator,

4 Number and Street of Ci

5 City, Borough or Twp.

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

e | AR ARG S

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Beth Whitehill-Finch
OCCUPATION:  Administrator )
RESIDENTIAL STREET ADDRESS: 1815 Ruth St
CITY, BOROUGH OR TWP,: South Whitehall Township
COUNTY OF SIGNERS: LEHIGH 39 ‘ ' PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

% SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED g%
y OF ELECTOR House No, | Street or Road | City, Boro or Twp. ‘;'.‘JE.,?E
'1 Z Daner £ D)é?ivmu\z 12 | N 29up ST Soorw liprrenndes 3-25420
NenisaldiSinons | 1413 | NAEALS, [0ESehel] S35 A0~
3.
4,
5.
6.
7.
B.
9,
10.
1.
12,
13.
14.
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Page Side 2

(EIxLE |’ ADDRESS WHERE REGISTERED AND ENROLLED O1A0)]
RS SIGNATURE OF ELECTOR PRINTED NAME : e

OF ELECTOR - House:No. | Street or Road City, Boro or Twp. DATE OF
. -] : . Al SIGNING

15.

16.

17.

18,

19.

21.

23.

24, L

25,

26.

27.

28,

29,

30.

) CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

1 County of Petition-Signers’ Residence

jp\b“r\‘.\v\\b Ly &?\Q L\
i

2 Printed Name of Circulator 4
Qoaa L.
Y ~_
tor \g@ﬁ Ro'k'b\%-k--
\mw zip Code | X 94

3 Signature of Circul

4 Number and Street o'

5 City, Borough or Twp.

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

rrenton GO

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: 132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Beth Whitehill-Finch
OCCUPATION:  Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth St
CITY, BOROUGH OR TWP.: South Whitehall Township
COUNTY OF SIGNERS: LEHIGH 39 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

sel 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.

BN ADDRESS WHERE REGISTERED AND ENROLLED O 10|
i SIGNATURE OF ELECTOR PRINTED NAME B
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | DATEOF

SIGNING
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EAE ADDRESS WHERE REGISTERED AND ENROLLED Of:10)
GER  SIGNATURE OF ELECTOR PRINTED NAME Al

OF ELE No. | Streetor Road | City, Boro or Twp. | DATEOF
CTOR House No reet or Roa Y, P SIGNING

15.

16.

17.

18.

19,

20.

21.

22,

23.

24,

25,

26.

27,

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

hY k\-’
1 County of Petition-5igners’ Residence ADY

2 Printed Name of Circulat; J S ; lr\t_\y\a

3 Signature of Circ

} —
4 Number and Street of Cirgulator \.% \Q‘é)j'R\;'\/\ %\—
5 City, Borough or Twp. J&X&Dm;gﬂ_— Zip Code l((\\ | QL\

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

‘DEPARTMENT OF STATE OFFICIAL USE ONLY
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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: 132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Beth Whitehill-Finch
OCCUPATION:  Administrator
RESIDENTIAL STREET ADDRESS: 151 5 Ruth St
CITY, BOROUGH OR TWP.: South Whitehall Township
COUNTY OF SIGNERS: LEHIGH 39 a PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH‘:

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

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

EAE ADDRESS WHERE REGISTERED AND ENROLLED 0140
5 SIGNATURE OF ELECTOR PRINTED NAME e
OF ELECTOR House No. | Street or Road | City, Boro or Twp, | DATEOF

SIGNING
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OhAO) : : . ADDRESS WHERE REGISTERED AND ENROLLED SR
ER¢  SIGNATURE OF ELECTOR PRINTED NAME T

OF ELECTOR House No. | Street or Road | City, Boro or Twp. l;?gslgg

-

15.

16.

17.

16.

19.

20.

2.

23,

24,

26.

27.

28.

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

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

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

1 County of Petition-Signers’ Residence __J_D\J\ \ O\\!\,
2 Printed Name of Circulator E__)-Q k b\f\\o u\)? \Y'\Cl-r\_.
’ . [
A ::.%:--. 'l' >
(_/

\ )
4 Number and Street of Circulator ] 8\ é
5 City, Borough or Twp. M\WMV\

3 Signature of Circulator,

Zip Code \% \ CDC\

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

OFFICIAL USE ONLY
ATTENTION 0RO EC A R AR
A. This Petition may be used to submit for Nomination the Name of One Candidate far 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: 132nd Legislative District L

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Beth Whitehill-Finch
OCCUPATION: Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth St
CITY, BOROUGH OR TWP,.: South Whitehall Township
COUNTY OF SIGNERS: LEHIGH 39 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 Baltlot
of said Party, for the Year and Office set forth above.

E. E:I SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED g$
, OF ELECTOR. House No. | Streetor Road | City, Boro or Twp, [;?gﬁlgg
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El3E ADDRESS WHERE REGISTERED AND ENROLLED E]%@
i SIGNATURE OF ELECTOR PRINTED NAME bE A

OF ELECTOR House No. | Street or Road City, Boro or Twp. [;#I\gﬁlgg

15.

16.

17.

18.

19.

2Q.

21.

22.

23.

24,

25,

28.

27.

28.

29.

30.

\ CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

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

A
1 County of Petition-Signers’ Residence Q\

7ip Code ho @4

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

DEPARTMENT OF STATE
OFFICIAL USE ONLY
ATTENTION G0 A0
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Beth Whitehill-Finch
OCCUPATION: Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth St
CITY, BOROUGH OR TWP.: South Whitehall Township
COUNTY OF SIGNERS: LEHIGH 39 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

[EEE SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF
SIGNING
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10.

1.

12,

13.

14,
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O] ADDRESS WHERE REGISTERED AND ENROLLED §$
e SIGNATURE OF ELECTOR PRINTED NAME E Al

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

18,

16.

17.

18.

18.

20.

21.

22,

22,

24,

25,

26.

27,

28.

29. .

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

A\
1 County of Petition-Signers’ Residence L G|

D
2 Printed Name of Circulator VALY ~?\\\(\_C\r\

3 Signature of Circutl

Y R L\N
o \RAEFR o S
\Q K\@S\M\f\ Zip Code ‘(& | 04,

4 Number and Street ©

5 City, Borough or Twp.

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

DEPARTMENT OF STATE OFFICIAL USE ONLY
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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: 132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME);  Beth Whitehill-Finch
OCCUPATION:  Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth St
CITY, BOROUGH OR TWP.: South Whitehall Township
COUNTY OF SIGNERS: LEHIGH 39 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 Batllot
of said Party, for the Year and Office set forth above.

CH0 1 ADDRESS WHERE REGISTERED AND ENROLLED Elg
Ol SIGNATURE OF ELECTOR PRINTED NAME . :
o = OF ELECTOR House No. | Street or Road | City, Boro or Twp. %‘?gslgg
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12.

13.

14,
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[E13 .. ADDRESS WHERE REGISTERED AND ENROLLED ClRE
E¥#E  SIGNATURE OF ELECTOR PRINTED NAME oA

H No. | Street or Road City, B Twp. DATE OF
OF ELECTOR ouse No or Roa ity, Boro or Twp SIGNING

15.

16.

17.

18.

19.

20.

21,

22,

23,

24,

25,

26.

27.

28.

29.

30,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

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

1 County of Petition-Signers’ Residence LQ (G

2 Printed Name of Circulator by .h_c (:\_
o cdecl
L8R ST

AW\

4 Number and Street r
5 City, Borough or Twp. __— K‘(‘ﬁ(

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

3 Signature of Circula

Zip Code \%\ OL\
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Commonweatth-gf Pennsylvania

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  132nd Legislative District

YEAR OF PRIMARY: 2022

CANI?IDATE'S NAME(PRINT OR TYPE NAME): Beth Whitehill-Finch
OCCUPATION:  Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth 5t
CITY, BOROUGH OR TWP.: South Whitehall Township
COUNTY OF SIGNERS: LEHIGH 39 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 enrclled 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.

EE ADDRESS WHERE REGISTERED AND ENROLLED E‘%
EN®  SIGNATURE OF ELECTOR PRINTED NAME : :

OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?gﬁlgz
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0E10)
O3 4 SIGNATURE OF ELECTOR PRINTED NAME

3 ADDRESS WI'ERE REGISTERED AND ENROLLED

R

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

SIGNING

15.

16.

17.

18.

19.

21,

23.

24,

26.

27.

28.

29,

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

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

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

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

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

\
1 Cauntyof PetitonSigners Resdence ~ZOET T, Lehiph
/“ b}
2 Printed Name of Circulator ‘Lb::‘L\Uq far /20(]"!‘ 3

3 Signature of Circulator %A C’%—
4 Number and Street of Circulator [ 37 / 7l°t7[(‘—1‘k Gﬂ'—'{ "tﬂ
5 City, Borough or Twp. /1291' [ Zip Code _/ gv/ L[

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

DEPARTMENT OF STATE OFFICIAL USE ONLY
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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:  132nd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Beth Whitehill-Finch
OCCUPATION:  Administrator
RESIDENTIAL STREET ADDRESS; 1815 Ruth St
CITY, BOROUGH OR TWP.: South Whitehall Township
COUNTY OF SIGNERS: LEHIGH 3% PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

[EXE ADDRESS WHERE REGISTERED AND ENROLLED OF0
5 SIGNATURE OF ELECTOR PRINTED NAME o

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

v Vwen B0 | Vewonuey Bugke | Y135 (Emmff’/ St Uhiblgt] | 3)2 o 92
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11.

12.

13.

14,
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CTAE] ADDRESS WHERE REGISTERED AND ENROLLED O E}
i SIGNATURE OF ELECTOR PRINTED NAME G

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

18.

16.

17.

18.

19.

20.

21,

22,

23.

24,

25,

26.

27.

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

1 County of Petition-Signers’ Residence A

. . L]
2 Printed Name of Circulator LLSY W\tll\

4 Number and Street%‘fﬂf{tor \ 6?\-*“%‘%.
5 City, Borough or Twp. Q\Q_m Zip Code |L%l

A

3 Signature of Circulator

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

DEPARTMENT OF STATE OFFICIAL USE ONLY
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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 comptetion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 132nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Beth Whitehill-Finch
OCCUPATION: Administrator
RESIDENTIAL STREET ADDRESS: 1815 Ruth St
CITY, BOROUGH OR TWP.: South Whitehall Township
COUNTY OF SIGNERS: 1LEHIGH 39 PARTY OF SIGNERS: Repubtican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severalty declare that we are qualified electors of the County and of the palitical 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 ar Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

P30 ADDRESS WHERE REGISTERED AND ENROLLED Elg
EER SIGNATURE OF ELECTOR PRINTED NAME AL

OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF
SIGNING
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0510 ADDRESS WHERE REGISTERED AND ENROLLED

[Ol= SIGNATURE OF ELECTOR PRINTED NAME

EIEEI
ity
[z

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

SIGNING

15.

16.

17.

18. /

19,

20.

21,

22,

23.

25,

26.

27.

28.

29,

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

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

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

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

subject to the penalties of 1B Pa.C.S. § 4904 (relating to unsworn falsification to authorities).
1 County of Petition-Signers’ Residence L e,[fl,f\%h

2 Printed Name of Circulator K ﬁdl’\jﬁ EA . VV\ Gg’étj

3 Signature of Circulator -H\IMW’ /V(_:

N

o
4 Number and Street of Circulator _ =2 /2. &~ { .@2!4-&‘_ S -A?jﬁ_
5 City, Borough or Twp. éf)(i erl MUW Zip Code {_ X /dcfo

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Received 4/4/2022 9:43:24 AM Commonwealth Court of Pennsylvania

Filed 4/4/2022 9:43:00 AM Commonwealth Court of Pennsyl
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1 |Directions for completing spreadsheet:
2 1. For each signature line that is challenged as invalid complete the information indicated for colums A through C.
3 2. Indicate the ground or grounds that allegedly render the signature line invalid by inserting an "X" in the appropriate column (columns D through O).
4 3. When "Other" (column ‘O) is used, specify the exact nature of the objection in the "Describe Other" cell (column P). ‘ ‘ ‘
5 4. Do not make any marks in columns Q through T.
6 5. See the Election Spreadsheet Directions tab below for detailed directions and a legend of the objection codes.
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRD NRDS |OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT
9 1 4 Lehigh X Registered O
10 5 1 Lehigh X Registered O
11 7 2 Lehigh X Registered O
12 7 3|Lehigh X
13 7 4 Lehigh X
14 8 3|Lehigh X Registered D
15 9 1 Lehigh X
16 9 2 Lehigh X
17 9 3|Lehigh X
18 9 4 Lehigh X
19 9 5 Lehigh X
20 9 6 Lehigh X
21 9 7| Lehigh X X Registered O
22 9 8|Lehigh X X
23 9 9 Lehigh X
24 9 10 Lehigh X
25 11 3 Lehigh X
26 11 5 Lehigh X
27 11 8|Lehigh X Registered D
28 11 10 Lehigh X
29 11 11 Lehigh X Registered O
30 11 12 | Lehigh X
31 11 13| Lehigh X
32 12 15 Lehigh X Registered O
33 12 20 Lehigh X
34 14 4 Lehigh X Line crossed out
35 14 8 Lehigh X Registered
36 14 13| Lehigh X
37 15 1 Lehigh X

vania
2022
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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
38 16 4/Lehigh X
39 17 1|Lehigh X
40 17 2 Lehigh X
41 17 3 Lehigh X Line crossed out
42 17 5 Lehigh X
43 17 6 Lehigh X
44 18 1 Lehigh X
45 18 2 Lehigh X
46 19 14 |Lehigh X Registered D
47 19 17 Lehigh X
48 19 21| Lehigh X
49 19 22 Lehigh X
50 19 23 |Lehigh X
51 19 25 Lehigh X
52 20 1|Lehigh X Registered Green
53 20 2 |Lehigh X Registered O
54 20 3 Lehigh X
55 20 9 Lehigh X Registered O
56 20 10 Lehigh X
57 20 11 Lehigh X
58 21 2 Lehigh X X
59 21 3 Lehigh X
60 21 6 |Lehigh X Line crossed out
61 21 7 Lehigh X
62 21 8 Lehigh X
63 21 10 Lehigh X
64 21 11 Lehigh X
65 21 12 Lehigh X
66 21 13 Lehigh X
67 21 14 Lehigh X
68 21 16 Lehigh X
69 22 2 |Lehigh X
70 23 2 Lehigh X
71 23 3 Lehigh X
72 23 5/ Lehigh X Registered O
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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
73 23 10| Lehigh X Line crossed out
74 25 2 Lehigh X
75 26 1|Lehigh X Registered O
76 26 2 Lehigh X
77 26 3 Lehigh X
78 26 6 |Lehigh X Registered L
79 27 1 Lehigh X
80 27 4/|Lehigh X
81 27 5 Lehigh X Line crossed out
82 27 7 Lehigh X
83 27 9 Lehigh X
84 27 10 Lehigh X
85 27 13|Lehigh X
86 27 14 |Lehigh X
87 27 19 Lehigh X Registered D
88 27 21 Lehigh X
89 28 6 Lehigh X
90 29 6 Lehigh X
91 29 7 Lehigh X X
92 29 9 Lehigh X Registered O
93 29 10 Lehigh X
94 29 12 |Lehigh X Registered O
95 29 13|Lehigh X Registered D
96 29 16 Lehigh X
97 29 29 Lehigh X Line crossed out
98 30 4/Lehigh X
99 31 1 Lehigh X X
100 31 2 |Lehigh X
101 31 3 Lehigh X
102 31 4/Lehigh X
103 31 7 Lehigh X
104 31 8 Lehigh X
105 31 9 Lehigh X
106 31 12 Lehigh X
107 31 13 Lehigh X
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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
108 31 14 |Lehigh X
109 31 15 |Lehigh X
110 31 18 |Lehigh X
111 31 20 Lehigh X
112 31 21/|Lehigh X
113 31 22 Lehigh X
114 34 1|Lehigh X Registered O
115 37 1|Lehigh X Registered D
116 39 2 |Lehigh X Registered D
117 39 6 |Lehigh X
118 39 7 Lehigh X
119 40 1|Lehigh X Registered D
120 40 2 |Lehigh X Registered D
121 40 3 Lehigh X
122 40 4/Lehigh X
123 41 3 Lehigh X Registered D
124 42 5 Lehigh X
125 44 1 Lehigh X
126 44 2 Lehigh X
127 44 3 Lehigh X
128 44 4/|Lehigh X
129 44 5 Lehigh X
130 47 3 Lehigh X
131 48 1|Lehigh X Circulated by Democratic Circulator
132 48 2 |Lehigh X Circulated by Democratic Circulator
133 48 3 Lehigh X Circulated by Democratic Circulator
134 48 4/|Lehigh X Circulated by Democratic Circulator
135 48 5 Lehigh X X Circulated by Democratic Circulator / Registered D
136 48 6 Lehigh X X Circulated by Democratic Circulator / Registered O
137 48 7 Lehigh X X Circulated by Democratic Circulator / Registered O
138 48 8 Lehigh X Circulated by Democratic Circulator
139 48 9 Lehigh X Circulated by Democratic Circulator
140 48 10| Lehigh X Circulated by Democratic Circulator




ELECTION SPREADSHEET DIRECTIONS

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

1.

The objection petition shall specify the objections to individual signature lines in

nomination petitions or papers and these shall be set forth in this spreadsheet .

Spreadsheet columns shall include, for each challenged signature line: page number, line

number, county, and the reason or reasons for each objection. The spreadsheet shall

designate the grounds for objection using the following abbreviations:

NR =
NRA =
NRD =
NRDS =
OoC=
1=
LIO =
DUP =
IHA =
N/l =
PRI =
Other =

Not Registered

Not Registered At Address

Not Registered in District

Not Registered on Date Signed

Out of County

Illegible

Line Information Omitted

Duplicate

Line Information in Hand of Another

Nickname/Initial

Printed Signature

Any ground for objection not listed above (specify the
exact nature of the objection in the "Describe Other" cell)

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

The objection petition shall clearly state the number of signature lines challenged as well

as the total number of completed signature lines on the face of the nomination petitions

or papers.

Any other objections, e.g., to circulator affidavits, candidate affidavits, etc., must be

clearly and separately stated in the objection petition.

If filing the objection petition in paper format:

a. Objector shall attach to the objection petition as an exhibit a printed copy of the

spreadsheet printed on 8 % x 14 inch paper, with all grid lines showing and column

headings appearing on each printed sheet, and a printed copy of the challenge

codes key.

b. In addition, Objector shall file two separate digital media devices (CD or USB flash

drive), each containing an electronic version of the spreadsheet and the challenge

codes key. The electronic version of the spreadsheets on the each digital media



devices must be enabled for editing by the Court, and may not be read-only or
password protected.

6. If filing the objection petition by PACFile:

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

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

Objector shall submit to the Court two paper copies of the electronically filed
objection petition and spreadsheet and two separate digital media devices (CD or
USB flash drive), each containing an electronic version of the spreadsheet and the
challenge codes key. The electronic version of the spreadsheet on the each digital
media device must be enabled for editing by the Court, and may not be read-only
or password protected.

7. Regardless of the method of filing, in addition to the usual service requirements Objector
shall serve upon Candidate one digital media device containing a read-only electronic
version of the spreadsheet and challenge codes key.

Revised 2-14-2020
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