
IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

 

In Re Nomination Petition of  : Election Matter 

Linda THOMPSON  :    

As Democratic Candidate    :      

for the 103rd Legislative District   : 

 

PETITION TO SET ASIDE NOMINATION PETITION 

 

  Petitioner Nathan Davidson, by and through counsel, respectfully avers as follows: 

1. The Petitioner is a duly qualified elector registered as a Democrat in the 103rd 

Legislative District.  

2. The Respondent is the above referenced Democratic Candidate for the General 

Assembly in the 103rd 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 432 signature lines; 355 of these lines are 

challenged. The overwhelming majority of signers to these petitions are not registered as 

Democrats in the correct district, and page after page demonstrates someone other than the signer 

overwriting the City/Boro/Twp listed for the signer. 

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 Democrats in the district. 

8. Petitioners respectfully reserve the right to add such additional objections as are 

appropriate at the time of hearing. 

 

 

       

 

 

 

 

 

 

Received 4/4/2022 12:18:42 PM Commonwealth Court of Pennsylvania

Filed 4/4/2022 12:18:00 PM Commonwealth Court of Pennsylvania
186 MD 2022



      Respectfully submitted, 

 

 

By:   

 Adam C. Bonin, Esq. 

 adam@boninlaw.com 

 Attorney I.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 Petitioner 

Dated: April 4, 2022 
 

mailto:adam@boninlaw.com
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Received 4/4/2022 12:18:42 PM Commonwealth Court of Pennsylvania 

Filed 4/4/2022 12:18:00 PM Commonwealth Court of Pennsylvania 
186 MD 2022 

VERIFICATION 

, hereby state that the facts above set forth are true and 

correct to the best of my knowledge, information and belief, and that I expect to be able to prove 

the same at a hearing held in this matter. I understand that the statements herein are made subject 

to the penalties of 18 Pa. C.S. § 4904, relating to unsworn falsification to authorities. 

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

OFFICIAL USE ONLY 
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NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER:- 103rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Linda Thompson 

OCCUPATION: Chaplain 

RESIDENTIAL STREET ADDRESS: 2320 North 5th Street 

CITY, BOROUGH OR TWP,: Harrisburg 

COUNTY OF SIGNERS: CUMBERLAND 21 PARTY OF*SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

We,, the undersigned, all of whom severally declare that we are qualified electors of the County and of the 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 areas'*' 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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SIGNATURE OF ELECTOR PRINTED NAME❑. 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

16. 

17. 

20. 

21. 

22. 

23. 

24. _ 

25.• r 

26. " 

27. 

28. 

29. 

30, 

STATEMENT OF CIRCULATOR 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. S 49D4 (relating to unworn falsification to authorities). 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

1 County of Petition -Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator.  r. _ 

City, Borough or Twp..  I• 5 

a• hi n-/ '07a2- 

/1fiQ G/U  

3 

i 
Zip Code - /7/1.,  

• 

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

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

OFFICIAL USE ONLY 
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NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER:- 103rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Linda Thompson 

OCCUPATION: Chaplain 

RESIDENTIAL STREET ADDRESS: 2320 North 5th Street 

CITY, BOROUGH OR TWP.: Harrisburg 

COUNTY OF SIGNERS: CUMBERLAND 21 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

MWE 
p SIGNATURE OF ELECTOR PRINTED NAME' 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No;- Street or Road City; Boro or Twp. DATE OF 
SIGNING 
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9. 
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14. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED L 0 
p• 

DATE OF 
SIGNING 

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

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. _ 

24. : 

25. 

26. re 

27. 

28. 

29. 

_ STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that I am a qualified:elector of the Commonwealth;; that l'am duly •registered and enrolled as a member  of tFie political parry designated in this 
naminatiori 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 Fier 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.. r► ting to unswwoo. n/falsification to authorities). 

1 County of Petition-Sign' Resin ` +•71;.  i l  

2 Printed Name of Circula . r   

3 Signature of Circulator   

4 Number and Street of oCir ✓  r  

Zip Cade f'"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 

l - ATTENTION!_ 
' A. This• Petition may be. used to submit for Nominatiop the Name of'One Candidate for One Office Only. 

to ' B. Please refer the instruction page provided with this petition for detailed information about completion of 
;•, this farm: , j , M ie 

' NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY , 

} DISTRICT IVUMBER• . 103rd Legislative District 

YEAR OF PRIMARY: 2022 

-CANDIDATE'S NAME(PR1NT-Ok TYPE NAME): 
C.; l 

Linda Thompson ` 

;OCCUPATION: ^ Ch'aplair  

RESIDENTIAL STREET ADDRESS:, 2320,North 5th Streett,' 

CITY, BOROUGH OR TwP. ' 'Harrisburg 

COUNTY OF SIGNERS:- Ock h'',7— 

k•( 

ti 

OFFICIAL USE ONLY 
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Commonweaitn of Pennsylvania =.Notary Seaf 
ANQUiNETTE D JACKSON - Noiary public 
+ Daupnin County, 
1, mi Commission Expires Augusr 30; 2025 

` Commission Number 1403954 

PARTY 'OF o SIGNERS Democratic ! ,_.-

_To the SECRETARY OF THE COMMONWEALTH: - 

'We,-the undersigned, all of'whom severally declare that we are qualified electors of the County .and of the political district'set 
: forth above; that;we are registered and' en mq'mbers 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 at, 
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'Parik,'for' the Year and Office set for above. 

' Y' 
C' , ; SIGNATUR( OFiEL'ECTOR ,. i' ••, `"" :+. PRINTED. NAM!:, :;. •: 

ADDRESS WHERE REGISTERED AND ENROLLED:" 
, ' i,.• • -:, ;, .: "' ,•; `. 

' 

• L7 
t + OF ELECTOR House No- °Street or Road City, Boro or Tvvp. 

OF 
DATE OF 
SIGNING 
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SIGNATURE OF ELECTOR 

16. 

18: 

28. 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. 

TOO 

o .fno n I q2J 

14 /r i 4 f  

Street or Road City, Boro or Twp. 

0 d 

ag 
DATE OF 
SIGNING 

i  

tbw. 31z•1z .- tb its k,45 •, 

• •• wriJ• f3•zg-zz 

bw• 

j•'1  

3 -z5--22 

V CIRCULATOR SHOULD CbMPLETE 
STATEMENT OF CIRCULATOR i - 5 BELOW 

i. 1 'state that l am a,qualified elector of the Commbnwealth;,that I am duly registered and enrolled as a member of the political party designated to this 
nomination petition; that my residence Is as set forth below, .that the signers to the foregoing petition signed the same with•fullknowledge of the contents' 
thereof; that their residences are correctly stated therein; that each signed bn the.date set opposite his or her name; (fiat to the best of'my 
knowledge and belief, the,signers are qualified electors, duly registered and enrolied 'members of the, political party and of the polftfcal district designated-
In this petition, and that, they are residents in•the•County specifft d in number onpulow: ; 

Further, I state the information set forth herein is true and co *t to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of i6 Pa.C.S. 5 4904 {relating to unsw n fat , fication'to au crities). - 

•1 County of Petition-Signers' Residence 

2 Printed Name of Circulator   

'). 3 Signature of Circulator 

4 Number.and Street 
,a of, Circulator   

5 City, Borough or Twp; . 

r 

Zip Code - 7 M 4  -- 1 

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 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 103rd Legislative District 

YEAR OF PRIMARY:' 2022 

CANDIDATE'S NAME(PRINT'OR TYPE NAME):' -' Linda  Thompson 

OCCUPATION: Chaplain 

RESIDENTIAL STREET ADDRESS: • 2320 North 5th Street 

CITY, BOROUGH OR TWP.: , Harrisburg , 

COUNTY OF SIGNERS: DAUPHIN 22 

To the SECRETARY OF THE COMMONWEALTH: 

IIIIIIIIIiliIIIIIIIIIIlIIIIIIIIIIIiIIl1111IIIllilll!llllllll , 

PARTY OF SIGNERS: Democratic 

i 
We, the undersigned, at[ 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 Ye' r'and.Office set forth above. ' 

lop, " SIGNATURE OF ELECTOR 

` 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED L 
i 

House No. 
- 

Street or Road City, Bora or Twp. DATE OF 
SIGNING 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED.AND ENROLLED 

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

E' O 
a 

DATE OF 
SIGNING 

15. 

17 

18. 

19. 

2o. 

22. 

30. 

Ab G`C&  

CIRCULATOR SHOULD COMPLETE 
1•- 5 BELOW 

3N7 

STATEMENT OF CIRCULATOR . 

,.y 

N, Pi* 

4 tvr Colo V23 /X 

}ham :31/ 6 Ift 

W 

1 -state that 1 am a qualified elector of the Commonwealth; that I 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 stgners•to the foregoing petition signed the saTq ww((th-full knowledge of the contents 
thereof; that their respective:residences are cprrectiy stated'thbrgin;-that each.stgned,dn the date sgt-opposite his'or.'het•name; that•to the best of my 
knowledge and belief, the signers are qualified etectors; duty,registered and enrolled members of the political party and of the political district designated 
in this petition, and that they are residents in We bounty specified in number•one•beiow:, 1 

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

r.. 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street-of,Circdlator 

5 City, Borough or Twp.  i 

f 

i 
Zip Code 

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

1+ ATTENTIONI i 

A::This Petition map,be used to submit for, Nomination the Name of'One.Candidate for One Office Oniy. ` 
B. Please refer- to the instruction page provided with`this petition for detailed information about completion- of 

this-form, 
.. .' l•'`• %` • +1u.}•e•l•i '••+`'i •{ ,.N lS• 1 . `, .L  '•. ',\ '1 `• h•} 1, ,`.. 1\ . • •• ` 1 i ••, 

NAME OF'OFFICE: ; REPRESENTATIVE IN. THE GENERAL ASSEMBLY ' 
0 0 

DISTRICT 'NUMBER: ̀  103rd Legislative District 

YEAR OF 08[MARY: `2022 

CANDIDATE'S NAMI=(PRINT OR TYPE NAME): Linda Thompson*, 

OCCUPATION:, x.,Cha0Iain.',' ; 

RESIDENTIAL.STREET ADDRESS: , 2320 North 5th Street 

CITY, BOROUGH ORTVM: Harrisburg 

COUNTY OF"SIGNERS: DAUPHIN 22 
.. ' j 

To_the SECRETARY OF THE COMMONWEALTH: 
:i, 

We, the undersigned, all of whom severallydectare that we are qualified electors of the County and of the political district set 
forth above, thpt"we'are registered .and enrolled members of-the Political•Party set forth 'above, and have signed no petition inconsistent ' 
herewitti ;'detfereby petition the Secretary of the'Commonwea(tii to.have the candidate whose Name, Occupation and Residence are asp 
set forth above, cgrlified 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-thc Y44end Office set forth above. 

,. 
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OFFICIAL USE ONLY 
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A 

PARTY OF SIGNERS: Democratic 

1. 

;•t- ,` SIGNATURE-OF ELECTOR +; PRINTED NAME 

OF ELECTOR 

ADDRESS-WHERE REGISTERED AND ENROLLED 0 

House No. Street or Road Clty; Boro or Twp. -• DATE OF 
SIGNING 

1 • .;es .G•• ••. , 

s• 

3. +1 S••̀  s7 •'•" 

LR.l•G1 `•ttVN••r3'•'°;l%' 

•• /x•- pAfJ 
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© 
SIGNATURE OF ELECTOR PRINTED NAMEp 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

15. 

,s.  
• f 

/Z7-11M.•o `l 9 % 1 A •✓ refs 
ph 

,a •- 1Sr f•vr I• r -run 3 
2, gf\ J•k• tcvqk 6111 eqk •S 3-11 

20. •./ri /••aGSG.,/•• 9/f •r 1U• 

21. 

/j 

22. /ST !/1 k,4er56 ' 140tlY5l, 00  
23. CLC, C •(,• I  1V • r•• {•ITAt 1I--1 

24. 

Cam• 

25. . J -W • ̀• •i ••Y!" Qt •••D'r !u s4 •fY + • ••C•••f •••• 

27 

28. OIL f J •t n L4 J O ••• •V 5 •= 

29. 

I state that I.am d`qualified elector 
nomination petition; that city residence 
thereof; that their respective residences 
knowledge and belief, the signers are 
in this petition, and that they are residents, 

Further, I state the information set 
subject to the penalties;of,.18 Pa.C.S. 

1 County,of Petition-Signers' Residence 

2 Printed Dame of Circulato 40~  

` 
-STATEMENT OF CIRCULATOR 

of the Commonweatth, that I am" duty registered and enrolled as a member of the 
is as set forth below; that the signers to the foregoing petition signed the same 
are correctly stated therein; that each signed on the'date set opposite his 

qualified 'electors, duly registered and enrolled members of the political party 
in•the County specified in number one below. 

forth herein is true and correct to the best of my knowledge, information and belief, 
S 4904 (relating to unsworn falsification to authorities):_ ;' 

C(sWo/ 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with.full knowledge of the contents 

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

and that this statement is made 

3 Signature of Circul: or y' r GL-fQ}✓ !.✓•• 

4 Number apd,Stre- ofC ator 

5 City, Boron fi'or T wp.' g 

c• 6d 0154. ' 
/! 

••`• A— l 716 C• Zip Code. • , 

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

ATTENTIONI 
w " ' LThis Petition rnia .6e;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 +i} 15' 1; <: ,.,.. ,•, 4 '; 1 I+ 3 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER 103rd Legislative District 
i 

YEAR OF PRIMARY: . 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME):` Linda Thompson 

OCCUPATION: '• Chaplain : 

RESIDENTIAL -STRIET+ADDRESS: 2320 North 5th Street' 

CITY, BOROUGH OR TWP.: . HaNctrrisburg _ 

COUNTY OF SIGNERS ;' DEG`/fji,u oZ oZ 

7o the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY ; 

•IIIIlII!lIIIIII![l11111lIIlll111IIIIIII111111111111111111111• 

i i,4 1• 1" 1 +• 

PARTY 'OF 5SIGNERS: i Democratic 

'We, the undersigned, "all of whom severally declare that we are qualified electors of the,County and of the political, district'set 
forth above, that'we are registered and enrolle'd.members ofAhe Political Party setforth•above, and have signed•no`petitio ' inconsistent _ 
herewith, do hereby petition the Secretary of the Commonwealth to haye the candidate-whose Name, Occupation and Residence areas`' 
set'forth above, certifi6l to"the County Board of. Elections of said County or Counties in said District,° to be printed on the F riOmar̀y Ballot 
bf said Part'y,•for the, Year and'Office set,forth above. 

SIGNATURE. ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED ••❑' 
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0, 0 
SIGNATURE OF ELECTOR 

' . - 
PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

15. 

N  Vjt 

17. Iw•/•9L'1 )• 1`L$• 5 •3• Itise•••••0'7'r 3 — r•- 

3- I ct Y14 'Sin %A /C[r✓vf1 1&// .r7W•ltnirc• Sk ' •'• •' •t 

19 A1.1 

20. 

21. 

22. ,,,,►, l GrI b 3 L•L5 V1jZ iV 

23. •j►• •• 
-`"≥.^ . 

perl f 4;  ? li 1 Y _ 

24. 

, -, tz•c 

26. 

21 

28. 

!̀30. qc( •.t•>J►'+• j• 1✓lcL1Q:K +• /t/<<Ll• 1 i +-• • h4•' •'J"'v'3"1 l d 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

.. , - 5 BELOW ' 
.. --I - .J.e ""' y •...r..,. .... ._. • .. ..m.. . , .. ";.-. ,: ... .••. .. , _• - < - . •, , .. -

Ist#• that l am ,qualified •elector of the Coihmonwealth;jthat I am duly registered'and enrolled as a member of the political' party designated in this 
nomination petition; that my residence, is as set forth below; that the signers to the! igoing 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,sl t opposite his 6 her name; that to the bestof my 
knowledge and belief, the; signers are qualified ̀electors, duty registiered "and enrolled members of the political party and of the political district designated 
in this petition, aVd;that theyare 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 st 
subject to the. penalties of iB Pa.C.S. 5'4904 {relating-to unswo p' falsification,to•authorities): 

, County of Petition-Signers; Residenc-  ' c AJ  

2 Printed Name oT Circuk : 011, //-  %L1__ `` _(1 J*7_4 N  

3 Signature of Circulator  -7t , tT-__-•`"  

4 Number and St t of Cir tor,  . r •V ' N V v'r !(/ •t/• i• vl ` Zlr•j'  

5 City, Borough or Twp.  Zip Code - / -714  

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

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

this form. - 

NAME OF OFFICE: REPRESENTATIVE IN, THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 103rd' Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT QR TYPE NAME): Linda Thompson 

OCCUPATION: Chaplain 

RESIDENTIAL STREET ADDRESS: 2320 North 5th Street 

CITY,.BOROUGH OR TWP.: Harrisburg 

COUNTY OF SIGNERS: DAUPHIN 22 

To'the SECRETARY'& THE'COMMONWEALTH: 

We,1the undersigned, all of whom severally declare that ye are qualified electors of the County and of the political.district set 
forth above; that we are registered and.enrolled members ofithe Polifical 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; fonthe-Year and Office set forth above. _ 

OFFICIAL USE ONLY 
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PARTY OF SIGNERS: Democratic 

' 
SIGNATURE OF ELECTOR PRINTED NAME 

ADDRESS WHERE REGISTERED AND ENROLLED C'7 

OF ELECTOR 
' 

House No. Street or Road City, Boro or Twp. DATE OF. 
SIGNING-
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RN ©W, SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE'REGISTERED AND ENROLLED 

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

Okl ❑, 
1377 

DATE OF 
SIGNING 
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STATEMENT OF CIRCULATOR 

ak ns6a•, to-zz 

1• J/•' 
ot   

JSSIj6W •5 -'IC) 

1  3-0_ 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

1 state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
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.S. S 4984 (relating to unsworn falsification to authorities). 

t/C•w1•h i k/ 1 County of Petition-Signers' Residence 

2 Punted Name of Circulator  i' Cl C, p• Q  

' /,4c*•12<2&v' 3 Signature of Circulator 

4 Number and Street of &cul 
5 I 

5`City; Borough or Twp. _ C A4L ,f J1 1A11*  Zip Code _ 71 "J,  

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

*i%' 
.. ,' ATTENTIONI , •• 

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

this form. • •. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1'03rd Legislative District 

YEAR OF PRIMARY: •2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Linda Thompson 

OCCUPATION: .'.,Chaplain 

RESIDENTIAL STREET ADDRESS: 2320 North 5th Street 

CITY, BOROUGH OR•TWP.: Harrisburg 

COUNTY OF SIGNERS: DAUPHIN 22 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

:1 111111 lil ll Illy f 1111 Illll 111111111111111 i!I I 11111.1111 IN 

PARTY OF SIGNERS: Democratic 
- 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that w• 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 Coffin 6nwealth 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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© SIGNATURE OF ELECTOR' " 
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! ADDRESS WHERE REGISTERED AND ENROLLED 0 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

q (• 

1 c6c,{,• 141A0 pot 71 13 .• 18. %/Q•,,Q 

19. - •• .JC•J L` • • ••u.••yC• l? 1 V • • Cari••JVw••`.o •/ •L7 

20. 

21. 

X362 f. 1117-71 fib 3f 6 

24.0 •+ ri 1 • .. J •1,  J/'• c;tggY 41,1-4 AA 

26. /V1 V6 

•6. % ro Y a- a_7 Lf.f fv Y J1q 6 -: 
n , 

28. ,E saw C•• 231Co 
29 1•Qa LCT?—) D'• l+k• J -2,4'', C 

30. ••• l••̀•U 
'V 

I state-that I am a qualified 
nominatfon petition; that 
thereof; that their respectlye'residences 
knowledge and belief, 
in this petition, and that 

Further, I state the information 
subject to the penalties 

1 County of Petition-Signers' 

2 Printed Name of Circulat 

3 Signature-of Circulator 

4 Number and Street 

5 City, Borough or Twp. !: 

STATEMENT OF CIRCULATOR 

elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
lny residence is as set forth below; that the signers to the foregoing petition signed the same 

are correctly stated therein; that each signed on the date set opposite his 
the signers are qualified electors, duly registered and enrolled members of the political party 

they are residents in the County specified in number one below. 

set forth herein is true and correct to the best of my knowledge, Information and belief, 
of 18 Pa.C.S. § 4904 (relatin to unsworn falsification to authorities): . 

Residenc k l IJ > 

CIRCULATOR SHOULD COMPLETE 
Vii 5 BELOW 

political party designated in this 
with.full knowledge of the contents 

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

and that this statement is made 

/. aj'•vq c5 0` ̂ 1 

`"'a ••• / •Q _y.•/JJ• 
02 3 -  of rc or N 

I 

JL /.• h•+-• S Zip 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 

A17ENTiONI 
A. This Petition may be used,to submit for Nomination the Name of Une .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 
y J 

DISTRICT NUMBER: 143rd Legislative District 

YEAR OF PRIMARYC 2022; 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Linda Thompson 

OCCUPATION: Chaplain ; 

RESIDENTIAL STREET:AQDRESS: 2320 North 5th Street 

CITY, BOROUGH OR TWP.: Harrisburg 

11111111111111111 IIIII IIIII l l!!I IIIII IIIII IIIII IIIII sill 1111 

COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

We,-the,ii;hdersigned, 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 sgid District, to be printed on-the Primary Ballot 
of said Pafty;'forthe Year and Office set forth above. 

p SIGNATURE OF•ELECTOR 
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OF ELECTOR 
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DATE Of 
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p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED •,• 
:N 

DATE OF 
SIGNING 

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

16. _ I V1, ..• -•• ;,Iqco  3)1T} 
17.. 

L) amc' w in luc-1[ • • 

19. ,' " ̀• 6  :.• I ('6 i `V dY'•  •J •t• •. kJl7la•r 

-20. rn 

21 A, 011 1 N No 0 J" 4 IN, 

M . Z•M 

23. 

24. •• •• •d ! • •• ' 5 
(1 

25. 1'•• • 
•}•il i• A •• 

27. 

28.  U [-A PA`' 7 -'•s0At 3••Y••;i, 
,. 0 

_cot •3t k4-666u7 :5 N122 

I state'that 
nomination 
thereof; that 
knowledge 
in this petition, 

Further, 1 
subject to 

1 County 

2 Printed 

3 Signature 

4 Number 

5 City, Borough 

1 am a qualified elector 
petition; that my, residence 
their respecttve'residences 

and belief, the signers 
and that they are 

state the information set 
the penalties of 18 Pa.C.S. 

of Petition-Signers' Residence 

Name of Circulator 

STATEMENT OF CIRCULATOR 

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

are qualified electors, duly registered and ensiled members of the political party 
residents in the County specified in number one below. 

forth herein is true and correct to the best of my knowledge, information and belief, 
§'4904  (rela ing to unsworn falsification to authorities):' 

CIRCULATOR SHOULD COMPLETE 
1- 5 BELOW 

political party designated in this 
w ith.futl knowledge of the contents 

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

and that this statement is made 

/ dUJI l/ f•2/• C•Q /1) 

of Circulator h"7 •i'it- •d //. a'✓•• 

and Street of Circulat 

•• onJT p: ' •• / 

•i/ U N 

• q l •N• /•• G{/ti Zip Code 
/ 

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

ATTENTIONI 
A. This Petition maybe 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:. '103rd Legislative District 

YEAR OF PRIMARY: ' 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): . Linda Thompson 

OCCUPATION: • Chaplain'"" 

RESIDENTIAL STREET ADDRESS: - 2320 North Sth Street 

OFFICIAL USE ONLY '\ 

II11I11111111IIUllllllllllllllllllllllllll11111111I11111111 . 

CITY, BOROUGH OR TWP.: :, Harrisburg 

COUNTY OF SIGNERS:•. DAUPHIN 22 - ', ?ARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

.r 

•• 
p SIGNATURE OF ELECTOR, PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED •p0  tr 
11 

DATE OF 
SIGNING 
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Page/0  Side 2 
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0 ,`1 SIGNATURE OF ELECTOR 

15. 

16. 

20. 

21. 

23. 

27. 

28. 

30. 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. Street or Road 

%TGY 

City, Boro or Twp. 

r 

!7' [7 
Q 

DATE OF 
SIGNING 

 •a 

3 •z•22 

CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1 - 5 BELOW 

I state thatl,am a'qualified elector of the Commonwealth; that I am duly registered  and enrolled as a member of the political party designated in this 
nominatfon petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge (if the contents 
thereof; that theit're'spective'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 Pi-C.S. §4904 (relatiin to unsworn falsification to authorities)'. 

1 County of Petition-Signers' Residence 

2 Printed Name of Cir'culator 

3 Signature of Circulator 

/J/ 

4 Number and Street of Circulator 

5 City,. Borough or Twp.   Zip 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 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 103rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Linda Thompson 

OCCUPATION: Chaplain 

RESIDENTIAL STREET ADDRESS: 2320 North 5th Street 

CITY, BOROUGH ORTWP.: Harrisburg 

COUNTY OF SIGNERS: DAUPHIN 22 

To the SECRETARY OF THE COMMONWEALTH: 

(I!!Il! IIIII 11111 IIIII IIl11 ![111 IIIII11111 f 1111 Illll 1111 f 111 

PARTY OF SIGNERS: Democratic 

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

[.] SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED ••, 

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

3,.:'.' / 

Is NAL 01 

Petin 1, 
7. me ti}lo Vn•u tS Lib &R S 4 V a, r 3 as 

••u>••• 

40 

 r1er YX2/ 

r•• 
10. 

w& - CX f: 9"14 44-AX  

•/ 

13 l•U•-hL 

  w& 

••tf y u ] jf2a 

14•• (•/• ••• > • !'• C s I• •• •G7 /' L• I • , f •!`y'• •9S f / • G,.,r.E"J•̀ '-a•,• 

Z• 
2— 
ti 

6%2 

E91 DSBE-5C(12/19j DAUPHIN 22 Department of State 11111 [ IIII 11(11111111111111111111111111! 1111111111[ 111111111111111 ' Page!-L—Side 



M4;,- SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
0+ 

House No. Street or Road City, Boro or Twp. DATE OF 
SIGNING 
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22.•/ 

24.•h•l•t 
-7 f r• 

26. , 
Q•• ft l^(? L •a Lkf,L•. 

27. ,  s 
- N 1 7 , 

28. •J 2 f/ 14 6 
29., /•+ [) /•iy7 / f ewmi,l !• •D ',mil / ' •jili+cf •/a 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
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 po litical 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.S. 5 4904 (relating to unworn falsjfication to authorities). 

'I County of Petition-Signers' Reside]ncen -D r) 

n 
2 Printed Name of Circulator ''i ( A S .z rl• 

( 
3 Signature of Circulator `(L (• C••✓•(•f 

,,/ 
4 Number and Street of Circulator to (Q 0 4 C s Y •'('.• Af 

5 City, Borough or Twp. /4 A- Zip Code -716 z—)--

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 103rd Legislative District 

YEAR OF PRIMARY: *2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Linda Thompson _ 

OCCUPATION: Chaplain 

RESIDENTIAL•STREET ADDRESS: • 2320 North 5th Street 

CITY, BOROUGH OR TWP.: " Harrisburg 

COUNTY OF SIGNERS: DAUPHIN 22 

To the SECRETARY OF THE COMMONWEALTH: 

i 

OFFICIAL USE ONLY 

11111111111 Illll 1111111111 lilll VIII 11111 VIII ll l I l Ili! 1111 . 

PARTY OF SIGNERS: Democratic 

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

MNIR 

•3. 

4. 

7. 

12. 

13. 

14. 

PNIM) DSM-SC(12/19) DAUPHIN 22 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. Street or Road City, Boro or Two. 
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DATE OF 
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p "f. SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED R 

DATE OF 
SIGNING 

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

15 j•l pwss w,l•.• ins •3• fAP +• ••►,r• 3~aa' 
16. y 
17. 

1B. 

19 Q•l/J&. LCc.I'/ •tl<Q d !w ••`•• c 

2 ,•o abla •f ••? , 3•-• 
/yam 

21. •VCSI/1" V ! QCL UD t t0• 93RA 

22. / / r L'{•"" V' V W R-uo  

f • r 7 23. •Nl!00)1  111 26 )-12 WNA IA fig. 

24. 1 C••JY• •j pry' 1 !•I"'(cIJU •7►.••• 

2if..f1'LQ•i :moo wCt&sl- 

26. l C /•'• C • c•t.•••C•c r C' C l e W G •r4C. / ' •i/ •i7 ̀ •"`• 
` Z '' 

U .AL1 et Mr f̀larc( al54 WRLda 17 r• ►/• 3' •►Y / 

28. kl •VR 
2•aY W•l •O'•'"► 1/ fj K/iyD• 2:-•• 

29. •- Mfr •a•s ••S` Ark Lmlj 44,(ris bJ>,- S 
Yr) ,5bt4l,I 

-a•-
30. st . Al .• Gl• nc ant a} Y\ •JCI• •1 LVk, 15r••- 

STATEMENT OF CIRCULATOR 

I state that l am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
nominatfon petition; that-My residence is as set forth below; that the signers to the foregoing pet tior signed the same 
thereof; that their respective residences are correctly stated theiein; that each signed on the date set opposite his 
knowledge and•belief; the signers are qualified electors, duty registered and enrolled members of the political party 
in this petition, and that they are residents in the County specified in number one below. 

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

1 County of Petition-Signers' Residence 

CIRCULATOR SHOULD COMPLETE 
1 . 5 BELOW 

political party designated in this 
with full knowledge of the contents 

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

and that this statement Is made 

2 Printed Name of Circulator /t! 
f ./I•••,,,...,,,,,,Qrrr)))Y•••h••• 

3 Signature of Circulator ,,, ~• •i• /f'j 
r/ 

4 Number and.Street of Circuta or <  • •• 1•a, 

5 City, Borough or Twp. Zip Code 71t 

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 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY •,i• 

DISTRICT NUMBER:`` 103rd Legislative District 

o •YEAR OF. PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Linda Thompson 

OCCUPATION: ' Chaplain - . 

r RESIDENTIAL STREET ADDRESS: • 2320 North 51:6•5treet' 

CITY, BOROUGH OR 7t 1`-: Harrisburg 

COUNTY OF SIGNERS:- • DAUPHIN 22 

To the SECRETARY'OF THE COMMONWEALTH: 

We, the undersigned, al[ 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'de 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 

lIlllll(l[((11(llillll!!I!l111(lllllli(I!l111l1lllllflll111( . 

V. 

PARTY OF SIGNERS: Democratic 

L■] 

SIGNATURE OF ELECTOR PRINTED NAME' 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

DATE OF . 
SIGNING  

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

2. 

4. 

s. 

71-2 

9. (L / // ! /f 

4/1,01 
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- C 

r14. 
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ff-I M D5BI fC(12/19} DAUPHIN 22 
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a]• EI 
p SIGNATURE OF ELECTOR PRINT ED NAME  

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED IN a 

DATE OF 
SIGNING 

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

A4 w pa 
16.1 7 

11 
l  1st , 

18. `Q •• - R R 2 1 3 Al 2,v• le•sp"``af 3zs 

eAk, h10° -T 0111e 1713 A) —') 

21. 

22. c.-•r• ass qa 

Sob ••5161 
24. J C 31 

V 

25. 

2s. GN• l'ul /••►h a/Y! 
j_• 6f[,N•x J7 

26. • Co'a✓f 3 IEEE Sft 
/TF•sz1•6a•+c 

 rti 5•iu•'• 

3f23' 

29. a Vim' /7V t S 

I state that I &n a qualified 
nomination petition; 
thereof; that their, 
knowledge and beAf, 
in this petition, and 

Further, I state the 
sub)ect to the penalties 

1 County of Petition 

2 Printed Name of 

3 Signature of Circul. 

4 Number and Street 

5 City, Borough or 

elector 
that my 

respective 
the signers 

that they 

information 
of 18 

-Signers' 

Circul : - 

or 

STATEMENT OF CIRCULATOR 

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

are qualified electors, duly registered and enrolled members of the political party 
are residents in the County specified in number one below. , 

set forth herein true and correct to a best of my knowledge, information and belief, 
Pa.C.S. 5 i• _ating to uns a ificatiion to authorit es). 

Resi • ence •") •••/•✓`•• {(,r G••• (JZ 

CIRCULATOR S21 COMPLETE 
1 5 BELOW 

political party designated in this 
with full knowledge of the contents 

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

and that this statement is made 

-f Circul: 

Twp. 

•c •CI • /Z-r S•' tSJ' 

t`-i-• f2 ! •l1 S Zip Code 7!! 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 

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: •iO3rd Legislative•District 

YEAR OF PRIMARY: 2022 ' 

CANDIDATE'S NAME(PRINT•O`t,TYPE NAME): Linda Thompson 

OCCUPATION: , Chaplain 

RESIDENTIAL STREET ADDRESS: - 2320 North 5th Street 

CITY, BOROUGH OR TWO.: Harrisburg 

COUNTY OF SIGNERS: DAUPHIN 22 

I 

To the SECRETARY OF THE COMMONWEALTH: , 

I IIIIIi lldll IIIII III1111111 Illll Illll 11111 II[[I 1111111111111. 

PARTY OF SIGNERS: Democratic 

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

0 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 
1g, 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. 

r ' Z•Ll 

J ._ d`zr 

Street or Road 

Page IV  Side 2 

City, Boro or Twp. 

0 

DATE OF 
SIGNING 

3JZbAz 

L'L. 

2-211 
Y(jz•,•- 0133;> 

STATEMENT OF CIRCULATOR 

011 
•J••,,m,ar, b vR-• 

C 1 sb{vrl G 

'•3/zdJ zz 

CIRCULATOR SHOULD COMPLETE 
i - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
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 respectiye'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, duty 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 specifted In number one below. 

Further, I state the information set forth herein is true and correct to the hest of my knowledge, information and belief, and that this statement 1s made 
subject to the penalties of 18 Pa.C.S. 4 49 , .,elating to unsworn falsification to authorities): • 

i County •• of Petition-Signers' Resid • r 7  / N y• - 

2 Printed Name of Ci 

3 Signature of 

4 Number an 

5 City, Borough or Twp.  F-1 !  

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 

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

this form. 

Ii11Jl111111111111111[111l111IlJ1II11111Jllili1111111l111111: 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 103rd Legislative District 

YEAR OF PRIMARY 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Linda Thompson 

OCCUPATION: Chaplain 

RESIDENTIAL STREET ADDRESS: • 2320 North 5th Street 
i 

CITY, BOROUGH OR TWO.: Harrisburg 1 

COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

17R111 

SIGNATURE OF ELECTOR 

9.1(.d 
•- " VL.--

to.  

rp , 
c• r // • . ,  

MINTED tWAE 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

0•0 

M 
DATE OF 
SIGNING 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

BAN 
OR 

DATE OF 
SIGNING 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. ' ' 

26. 

27. 

28.'" 

29.  

30. 

STATEMENT OF CIRCULATOR 

I. state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 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.- • r  

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and,belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. S 4404 (relating to unsworn falsification to authoritles)., ' 

• 14• hr)  d•'  

;A,  

LYoo  

5 City, Borough or Twp:  G 44 uy '  Zip Code  7.,/ U  

"CiRCULATOR'SHOUL4 COMPLETE 
1, - 5 BELOW 

1 County of Petition-Sigriers',Residence 

2 Piint̀ed Name of Circulator 

'3 SigriatureofICirculator 

4 Number and Street•of,Circuiato 

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 

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

this corm. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 103rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAM£): Linda Thompson 

OCCUPATION: Chaplain 

RESIDENTIAL STRE& ADDRESS: 2320 North 5th Street 

CITY, BOROUGH OR TWP.: Harrisburg 

COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIGNERS: Democratic 

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 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. 

© 
[py SIGNATURE OF ELECTO:< - PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

01 
DATE OF 
SIGNING 

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

2.  •m >r Cc•r• 3 - 2 
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© SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
IGNING 

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

A•.t• 14, 
^ 

cJ7 A/ /ley 

2•0•. •r Vh. 

21; Ji 

22. 

23. 

24. 

26, 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR'SHOULD COMPLETE 

1'• 5 BELOW t 

I state that I am•a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
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 
tliereof; that their respective residences aie'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.S. 5 4904 lating to unsworn falsification to authorities): 

+` 

1 County of Petition-Signers' Residence t/'• VI r •• _• 

2 Printed Name of Circulator `!-) •.[,•(•✓ WI 

3 Signature of Circulator v/1 

4 Number and Street of Circul for iJ) -1 4/7 

5 City, Borough or Twp. ri li1 1rn S •V✓ IP Zip Code 11 Ito. 

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

l 

-e 't 
01 r. 
2-c 

I [lilll 1[11!1111{ !1111 l!I Ill! ll lllfl ll[! Ill! 1{I11IIllIIIIIII[lllllll ago 
A 



Commonwealth of Pennsylvania -
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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

this form. 

.• TQAME OA FICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 103rd Legislative District 

YEAR 0 PRIMARY: 2022 ` 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Linda Thompson 

OCCUPATION: Chaplain 

RESIDENTIAL STREET ADDRESS: 2320 North Sth Street 

CITY, BOROUGH OR TWO.: Harrisburg 

COUNTY OF SIGNERS: DAUPHIN 22 

To the SECRETARY OF THE COMMONWEALTH: 

Illlllllllllllfllll11111111111111111111111111111111111111111 

PARTY OF SIGNERS: Democratic 

04 

We, the undersigned, all of whom severally declare that we are qua lified 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. 

p SIGNATURE OF ELECTOR PRINTED NAME •v 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED ;R91 

OF House No. Street or Road City, Boro or Twp. • DATE 
SIGNING 
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9' [? 
10 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 0  

DATE OF 
SIGNING 

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

T 

16. •/i /J• ;C' 0 S6' l ••C I•+' •7•i r r r '.7 Vey 3 .4, 

17. 

rjoz+•' `• 

18. rNA4 /ki N6 wt D` J<1 otll' { S epfn/" > I  

19. 
20. A 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

1 state that I am a qualified elector of the Commonwealth; that I am 661y 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.S. S 4904 (relating to unsworn falsification to authorities). 

ll/ / . 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circulator  •, I q 12' _ v 5 ,  

5 City, Borough or Twp.  • ,•' b •.  Zip Code !lit o 

C 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 103rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Linda Thompson 

OCCUPATION: Chaplain 

RESIDENTIAL STREET ADDRESS: • 2320 North 5th Street 

CITY, BOROUGH OR TWP.: Harrisburg 

COUNTY OF SIGNERS: DAUPHIN 22 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIfIIfIIIIIIIII11IIlfIifllllllllllllllllflflllllllllllfll! . 

PARTY OF SIGNERS: Democratic 

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

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

0:111011 
DATE OF 
SIGNING 

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

IF C3 DSBE•SC(12/19} DAUPHIN 22 
Department of State IIIIIIIIIlIIIIIIIIIIIII IIIIIIII IIIII IIII Ifllll IfII[IIIII IIIII IIII Ills ' PageZ-d Side 1 0> 



Page /Vide 2 

El.. M 
p ,`• SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED l7 

541 
DATE OF 
SIGNING 

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

16. 

17. 

78. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 
J. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

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

Further, 1 state the information set forth herein is true and,correct to the best of my knowtedge, information and belief, 
subject to the penalties of 18 Pa.C.S. 5 4904 (relating to unswor falsification to authorities): 

1 County of Petition-Signers' Residenc t•C Cf h / / •" 

CIRCULATOR SHOULD COMPLETE 
1-- 5 BELOW 

political party designated in this 
with.futl knowledge of the contents 

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

and that this statement is made 

S• 

2 Printed Name of Circ r 

3 Signature of Circ la 

4 Number and Str et of Cir for  (5 04•p-& 
7  

cJi• (S Zip Code 1  ` 11 f7 5 City, Borough or Twp. •r •.+« 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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HD103 Thompson Line-by-Line FINAL

3.  When "Other" (column O) is used, specify the exact nature of the objection in the "Describe Other" cell (column P).

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
1 1 Cumberland X Registered O.
1 2 Cumberland X
1 4 Cumberland X
1 5 Cumberland X
1 8 Cumberland X
2 1 Cumberland X X Registered N. Circulator Statement invalid.
2 2 Cumberland x X Crossed out. Circulator Statement invalid.
2 3 Cumberland X Circulator Statement invalid.
3 1 Dauphin X X X City/Boro/Twp IHA
3 2 Dauphin X X X City/Boro/Twp IHA
3 3 Dauphin X X X City/Boro/Twp IHA
3 4 Dauphin X X X City/Boro/Twp IHA
3 5 Dauphin X
3 6 Dauphin x x X X X
3 7 Dauphin X
3 8 Dauphin X X City/Boro/Twp IHA
3 9 Dauphin X X City/Boro/Twp IHA
3 10 Dauphin X X X City/Boro/Twp IHA
3 11 Dauphin X X X City/Boro/Twp IHA
3 12 Dauphin X X City/Boro/Twp IHA
3 13 Dauphin X X City/Boro/Twp IHA
3 14 Dauphin X X City/Boro/Twp IHA
3 15 Dauphin X X City/Boro/Twp IHA
3 16 Dauphin X X City/Boro/Twp IHA
3 17 Dauphin X X X Registered O. City/Boro/Twp IHA
3 18 Dauphin X X City/Boro/Twp IHA
3 19 Dauphin X X X X Registered O. In HD104. City/Boro/Twp IHA
3 20 Dauphin X X City/Boro/Twp IHA

1.  For each signature line that is challenged as invalid complete the information indicated for colums A through C.
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.  Do not make any marks in columns Q through T.
5.  See the Election Spreadsheet Directions tab below for detailed directions and a legend of the objection codes.

Specific Grounds for Objection

Page 1 of 13
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HD103 Thompson Line-by-Line FINAL

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
3 21 Dauphin x X X X Only printed last name.  City/Boro/Twp IHA
3 22 Dauphin X X X X Printed first initial. City/Boro/Twp IHA
3 23 Dauphin X X Initial for first name in printed name. Also not registered.
3 24 Dauphin X X City/Boro/Twp IHA
3 25 Dauphin X x X X X  City/Boro/Twp IHA
3 26 Dauphin X X X City/Boro/Twp IHA
3 27 Dauphin X X X City/Boro/Twp IHA
3 28 Dauphin X X X City/Boro/Twp IHA
3 29 Dauphin X
3 30 Dauphin X X City/Boro/Twp IHA
4 1 Dauphin X X X Registered I. City/Boro/Twp IHA
4 2 Dauphin X X X City/Boro/Twp IHA
4 3 Dauphin X X X City/Boro/Twp IHA
4 4 Dauphin X X City/Boro/Twp IHA
4 5 Dauphin X X X City/Boro/Twp IHA
4 6 Dauphin x X X X  City/Boro/Twp IHA
4 7 Dauphin X X X City/Boro/Twp IHA
4 8 Dauphin X X X X  City/Boro/Twp IHA
4 9 Dauphin X X City/Boro/Twp IHA
4 10 Dauphin X X City/Boro/Twp IHA
4 11 Dauphin X X X X City/Boro/Twp IHA
4 12 Dauphin X X X City/Boro/Twp IHA
4 13 Dauphin X X X X  City/Boro/Twp IHA
4 14 Dauphin X X X City/Boro/Twp IHA
4 17 Dauphin X X X City/Boro/Twp IHA
4 18 Dauphin X X X X  City/Boro/Twp IHA
4 19 Dauphin X X X Registered O. City/Boro/Twp IHA
4 20 Dauphin X
4 21 Dauphin X X X City/Boro/Twp IHA
4 22 Dauphin X X HD105. 
4 23 Dauphin X X X City/Boro/Twp IHA
4 24 Dauphin X X X HD105. City/Boro/Twp IHA
4 25 Dauphin x X Crossed out.
4 26 Dauphin X X City/Boro/Twp IHA

Page 2 of 13



HD103 Thompson Line-by-Line FINAL

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
4 27 Dauphin X X X City/Boro/Twp IHA
4 28 Dauphin X X X City/Boro/Twp IHA
4 29 Dauphin x X Crossed out.
4 30 Dauphin X X
5 1 Dauphin X X City/Boro/Twp IHA
5 2 Dauphin X X City/Boro/Twp IHA
5 3 Dauphin X X City/Boro/Twp IHA
5 4 Dauphin X X City/Boro/Twp IHA
5 5 Dauphin X X City/Boro/Twp IHA
5 6 Dauphin X X City/Boro/Twp IHA
5 7 Dauphin X X X City/Boro/Twp IHA
5 8 Dauphin X X X Registered R. City/Boro/Twp IHA
5 9 Dauphin X X City/Boro/Twp IHA
5 10 Dauphin X X City/Boro/Twp IHA
5 11 Dauphin X X City/Boro/Twp IHA
5 12 Dauphin X X X City/Boro/Twp IHA
5 13 Dauphin X X X City/Boro/Twp IHA
5 14 Dauphin X X City/Boro/Twp IHA
5 15 Dauphin X X X City/Boro/Twp IHA
5 16 Dauphin X X X X Registered at different address in HD104. City/Boro/Twp IHA
5 17 Dauphin X X X City/Boro/Twp IHA
5 18 Dauphin X X X X City/Boro/Twp IHA
5 19 Dauphin X X City/Boro/Twp IHA
5 20 Dauphin X X X City/Boro/Twp IHA
5 21 Dauphin X X X City/Boro/Twp IHA
5 22 Dauphin X X X X Registered O. City/Boro/Twp IHA
5 23 Dauphin X X City/Boro/Twp IHA
5 24 Dauphin X X City/Boro/Twp IHA
5 25 Dauphin X X X X Registered O in at different address. City/Boro/Twp IHA
5 26 Dauphin X X X City/Boro/Twp IHA
5 27 Dauphin X X City/Boro/Twp IHA
5 28 Dauphin X x x X X X . City/Boro/Twp IHA
5 29 Dauphin X X X X  City/Boro/Twp IHA
5 30 Dauphin x x X x X X HD104. City/Boro/Twp IHA
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HD103 Thompson Line-by-Line FINAL

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
6 1 Dauphin x X Crossed out. Preamble Defective.
6 2 Dauphin X X X Preamble Defective. City/Boro/Twp IHA
6 3 Dauphin X X Preamble Defective. City/Boro/Twp IHA
6 4 Dauphin X X X HD104. Preamble Defective. City/Boro/Twp IHA
6 5 Dauphin X X Preamble Defective. City/Boro/Twp IHA
6 6 Dauphin X X Preamble Defective. City/Boro/Twp IHA
6 7 Dauphin x X X X Preamble Defective. City/Boro/Twp IHA
6 8 Dauphin x X X X  Preamble Defective. City/Boro/Twp IHA
6 9 Dauphin X Crossed out. Preamble Defective.
6 10 Dauphin X X Preamble Defective. City/Boro/Twp IHA
6 11 Dauphin X X X HD105. Preamble Defective. City/Boro/Twp IHA
6 12 Dauphin x X X X Preamble Defective. City/Boro/Twp IHA
6 13 Dauphin X X Preamble Defective. City/Boro/Twp IHA
6 14 Dauphin x X X X Preamble Defective. City/Boro/Twp IHA
6 15 Dauphin X X X Hd104. Preamble Defective. City/Boro/Twp IHA
6 16 Dauphin X X X Hd104. Preamble Defective. City/Boro/Twp IHA
6 17 Dauphin X X X X HD104, not registered. Preamble Defective. City/Boro/Twp IHA
6 18 Dauphin X X X HD104. Preamble Defective. City/Boro/Twp IHA
6 19 Dauphin X X X HD104. Preamble Defective. City/Boro/Twp IHA
6 20 Dauphin X X Preamble Defective. City/Boro/Twp IHA
6 21 Dauphin X X X Preamble Defective. City/Boro/Twp IHA
6 22 Dauphin X X Preamble Defective. City/Boro/Twp IHA
6 23 Dauphin X X X Preamble Defective. City/Boro/Twp IHA
6 24 Dauphin X X X Preamble Defective. City/Boro/Twp IHA
6 25 Dauphin X X Preamble Defective. City/Boro/Twp IHA
6 26 Dauphin X X X X X Preamble Defective. City/Boro/Twp IHA
6 27 Dauphin X X Preamble Defective. City/Boro/Twp IHA
6 29 Dauphin X X X HD105. Preamble Defective. City/Boro/Twp IHA
6 30 Dauphin X X X Preamble Defective. City/Boro/Twp IHA
7 1 Dauphin X HD104.
7 2 Dauphin X X X X City/Boro/Twp IHA
7 3 Dauphin X X X HD104. City/Boro/Twp IHA
7 6 Dauphin X X X HD125. City/Boro/Twp IHA
7 7 Dauphin X X X HD105. City/Boro/Twp IHA
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HD103 Thompson Line-by-Line FINAL

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
7 8 Dauphin X X X HD104. City/Boro/Twp IHA'
7 9 Dauphin X HD104.
7 11 Dauphin X X City/Boro/Twp IHA
7 12 Dauphin X X City/Boro/Twp IHA
7 13 Dauphin X X City/Boro/Twp IHA
7 14 Dauphin X X City/Boro/Twp IHA
7 15 Dauphin X HD105.
7 16 Dauphin Crossed out.
7 18 Dauphin X X X Registered O. City/Boro/Twp IHA
7 19 Dauphin X X X City/Boro/Twp IHA
7 21 Dauphin X X Republican. HD105. 
7 22 Dauphin X X X City/Boro/Twp IHA
7 23 Dauphin X
7 24 Dauphin X X X X City/Boro/Twp IHA
7 25 Dauphin X X X HD104. City/Boro/Twp IHA
7 26 Dauphin X X X HD104. City/Boro/Twp IHA
7 27 Dauphin X X X City/Boro/Twp IHA
7 28 Dauphin X X X HD104. City/Boro/Twp IHA
7 29 Dauphin X X X City/Boro/Twp IHA
7 30 Dauphin X X Not registered. House listed is in HD104. 
8 1 Dauphin X HD104.
8 2 Dauphin X HD104.
8 3 Dauphin X X X City/Boro/Twp IHA
8 4 Dauphin X X X HD104. City/Boro/Twp IHA
8 5 Dauphin X X City/Boro/Twp IHA
8 6 Dauphin X X X HD104. City/Boro/Twp IHA
8 7 Dauphin X X City/Boro/Twp IHA
8 8 Dauphin X X City/Boro/Twp IHA
8 9 Dauphin X X City/Boro/Twp IHA
8 10 Dauphin X X X HD105. City/Boro/Twp IHA
8 11 Dauphin X X X X Registered O. HD105. City/Boro/Twp IHA
8 12 Dauphin X X X Registered O. City/Boro/Twp IHA
8 13 Dauphin X X X HD104. City/Boro/Twp IHA
8 14 Dauphin X X X City/Boro/Twp IHA
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HD103 Thompson Line-by-Line FINAL

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
8 15 Dauphin X HD104.
8 16 Dauphin X X City/Boro/Twp IHA
8 17 Dauphin X X City/Boro/Twp IHA
8 18 Dauphin X
8 19 Dauphin X X City/Boro/Twp IHA
8 20 Dauphin X X City/Boro/Twp IHA
8 21 Dauphin X X City/Boro/Twp IHA
8 22 Dauphin X X City/Boro/Twp IHA
8 23 Dauphin X X City/Boro/Twp IHA
8 24 Dauphin X X City/Boro/Twp IHA
8 25 Dauphin X X City/Boro/Twp IHA
8 26 Dauphin X X X City/Boro/Twp IHA
8 27 Dauphin X X X Registered R. City/Boro/Twp IHA
8 28 Dauphin X X X Registered R. City/Boro/Twp IHA
8 29 Dauphin X X City/Boro/Twp IHA
8 30 Dauphin X X X City/Boro/Twp IHA
9 1 Dauphin X X X HD104. City/Boro/Twp IHA
9 2 Dauphin X X X HD104. City/Boro/Twp IHA
9 3 Dauphin X X X HD105. City/Boro/Twp IHA
9 4 Dauphin X X X City/Boro/Twp IHA
9 5 Dauphin X X City/Boro/Twp IHA
9 6 Dauphin X X City/Boro/Twp IHA
9 7 Dauphin X X X City/Boro/Twp IHA
9 8 Dauphin X X X HD104. City/Boro/Twp IHA
9 9 Dauphin X X X City/Boro/Twp IHA
9 10 Dauphin X X City/Boro/Twp IHA
9 11 Dauphin X X City/Boro/Twp IHA
9 12 Dauphin X X X City/Boro/Twp IHA
9 13 Dauphin X
9 15 Dauphin X X X HD105. City/Boro/Twp IHA
9 16 Dauphin X X X City/Boro/Twp IHA
9 17 Dauphin X X X HD104. City/Boro/Twp IHA
9 18 Dauphin X X X City/Boro/Twp IHA
9 19 Dauphin X X X . City/Boro/Twp IHA
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HD103 Thompson Line-by-Line FINAL

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 20 Dauphin X X X
9 21 Dauphin X X City/Boro/Twp IHA
9 22 Dauphin X X X City/Boro/Twp IHA
9 23 Dauphin X x X X Same signer as 9.24. Not registered. City/Boro/Twp IHA
9 24 Dauphin X x X X Same signer as 9.23. Not registered. City/Boro/Twp IHA
9 25 Dauphin X X City/Boro/Twp IHA
9 26 Dauphin X X X City/Boro/Twp IHA
9 27 Dauphin X X X HD104. City/Boro/Twp IHA
9 28 Dauphin X HD104.
9 29 Dauphin X X X HD104. City/Boro/Twp IHA
9 30 Dauphin X X City/Boro/Twp IHA

10 1 Dauphin X X City/Boro/Twp IHA
10 2 Dauphin X X X HD104. City/Boro/Twp IHA
10 3 Dauphin X X City/Boro/Twp IHA
10 4 Dauphin X X City/Boro/Twp IHA
10 5 Dauphin X X City/Boro/Twp IHA
10 6 Dauphin X X X City/Boro/Twp IHA
10 7 Dauphin X X City/Boro/Twp IHA
10 8 Dauphin X X X Registered O. City/Boro/Twp IHA
10 9 Dauphin X X City/Boro/Twp IHA
10 10 Dauphin X X X City/Boro/Twp IHA
10 11 Dauphin X X City/Boro/Twp IHA
10 13 Dauphin X X City/Boro/Twp IHA
10 14 Dauphin X X X City/Boro/Twp IHA
10 15 Dauphin X X City/Boro/Twp IHA
10 16 Dauphin X X City/Boro/Twp IHA
10 17 Dauphin X X City/Boro/Twp IHA
10 18 Dauphin X X City/Boro/Twp IHA
10 19 Dauphin X X City/Boro/Twp IHA
10 20 Dauphin X X X City/Boro/Twp IHA
10 21 Dauphin X X City/Boro/Twp IHA
10 22 Dauphin X X City/Boro/Twp IHA
10 23 Dauphin X X X City/Boro/Twp IHA
10 24 Dauphin X X City/Boro/Twp IHA
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HD103 Thompson Line-by-Line FINAL

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
10 25 Dauphin X X City/Boro/Twp IHA
10 26 Dauphin X X City/Boro/Twp IHA
10 27 Dauphin X X City/Boro/Twp IHA
10 28 Dauphin X X City/Boro/Twp IHA
10 29 Dauphin X X X Registered O. City/Boro/Twp IHA
10 30 Dauphin X X City/Boro/Twp IHA
11 1 Dauphin X X Street name ommitted -- "Street" put in box.
11 2 Dauphin X X Street name ommitted -- "Street" put in box.
11 3 Dauphin X X Registered O. Street name ommitted -- "Street" put in box.
11 4 Dauphin X X Street name ommitted -- "Street" put in box.
11 6 Dauphin X Registered O. 
11 8 Dauphin X HD104.
11 9 Dauphin X HD104.
11 13 Dauphin X X City/Boro/Twp IHA
11 14 Dauphin X X City/Boro/Twp IHA
11 16 Dauphin X Registered as Geraldine Sawyer, signed as "Geraldine Vaughan."
11 18 Dauphin X X X City/Boro/Twp IHA
11 21 Dauphin X
11 22 Dauphin X X City/Boro/Twp IHA
11 23 Dauphin X X City/Boro/Twp IHA
11 25 Dauphin X
11 26 Dauphin X
11 28 Dauphin X
12 1 Dauphin X X City/Boro/Twp IHA
12 2 Dauphin X X X City/Boro/Twp IHA
12 3 Dauphin X X City/Boro/Twp IHA
12 4 Dauphin X X X X Registered at different address in HD104. City/Boro/Twp IHA
12 5 Dauphin X X X Registered R., City/Boro/Twp IHA
12 6 Dauphin X X X City/Boro/Twp IHA
12 7 Dauphin X X City/Boro/Twp IHA
12 8 Dauphin X X City/Boro/Twp IHA
12 9 Dauphin X X City/Boro/Twp IHA
12 10 Dauphin X X X City/Boro/Twp IHA
12 11 Dauphin X X X City/Boro/Twp IHA
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HD103 Thompson Line-by-Line FINAL

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
12 12 Dauphin X Crossed out.
12 13 Dauphin X X City/Boro/Twp IHA
12 14 Dauphin X X X HD105. City/Boro/Twp IHA
12 15 Dauphin X X X City/Boro/Twp IHA
12 16 Dauphin X X City/Boro/Twp IHA
12 17 Dauphin X Crossed out.
12 18 Dauphin X X City/Boro/Twp IHA
12 19 Dauphin X X City/Boro/Twp IHA
12 20 Dauphin X X X City/Boro/Twp IHA
12 21 Dauphin X X City/Boro/Twp IHA
12 22 Dauphin X X X City/Boro/Twp IHA
12 23 Dauphin X X City/Boro/Twp IHA
12 24 Dauphin X X City/Boro/Twp IHA
12 25 Dauphin X X City/Boro/Twp IHA
12 26 Dauphin X X City/Boro/Twp IHA
12 27 Dauphin X X City/Boro/Twp IHA
12 28 Dauphin X X City/Boro/Twp IHA
12 29 Dauphin X X x DUP Page 16, line 9.
13 1 Dauphin X X X City/Boro/Twp IHA
13 2 Dauphin X X X First name only in printed name. City/Boro/Twp IHA
13 3 Dauphin X X City/Boro/Twp IHA
13 4 Dauphin X X City/Boro/Twp IHA
13 5 Dauphin X X X X Registered O. HD104. City/Boro/Twp IHA
13 6 Dauphin X X X City/Boro/Twp IHA
13 8 Dauphin X X X City/Boro/Twp IHA
13 9 Dauphin X X City/Boro/Twp IHA
13 10 Dauphin X X City/Boro/Twp IHA
13 11 Dauphin X X X Initial for first name in signature & print. City/Boro/Twp IHA
13 12 Dauphin X X X Registered R. City/Boro/Twp IHA
13 13 Dauphin X X City/Boro/Twp IHA
13 14 Dauphin X X City/Boro/Twp IHA
13 15 Dauphin X X City/Boro/Twp IHA
13 16 Dauphin x X X  City/Boro/Twp IHA
13 17 Dauphin X X X City/Boro/Twp IHA
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HD103 Thompson Line-by-Line FINAL

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
13 18 Dauphin X
13 19 Dauphin X X
13 20 Dauphin X
13 21 Dauphin X
13 22 Dauphin X
13 23 Dauphin X
13 24 Dauphin X X X X Registered O at different address.City/Boro/Twp IHA
13 25 Dauphin X X X X X Registered R at different address in HD105. City/Boro/Twp IHA
13 26 Dauphin X X X X Not registered -- street name ommited. City/Boro/Twp IHA
13 27 Dauphin X X City/Boro/Twp IHA
13 28 Dauphin X X X City/Boro/Twp IHA
13 29 Dauphin X X X City/Boro/Twp IHA
13 30 Dauphin X X X HD104. City/Boro/Twp IHA
14 1 Dauphin X
14 4 Dauphin X Registered O.
14 5 Dauphin X Crossed out.
14 7 Dauphin X
14 8 Dauphin X Crossed out.
14 9 Dauphin X Registered R. 
14 11 Dauphin X Registered O.
14 14 Dauphin X
14 16 Dauphin X
14 17 Dauphin X Registered R.
14 20 Dauphin X
14 24 Dauphin X Registered R.
14 25 Dauphin X Registered I.
14 29 Dauphin X HD104.
15 2 Dauphin X Crossed out.
15 3 Dauphin X
15 5 Dauphin X X City/Boro/Twp IHA
15 6 Dauphin X X City/Boro/Twp IHA
15 7 Dauphin X X City/Boro/Twp IHA
15 8 Dauphin X X City/Boro/Twp IHA
15 9 Dauphin X X City/Boro/Twp IHA
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HD103 Thompson Line-by-Line FINAL

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
15 10 Dauphin X X X Registered O. City/Boro/Twp IHA
16 1 Dauphin X X City/Boro/Twp IHA
16 2 Dauphin X X City/Boro/Twp IHA
16 5 Dauphin X HD104.
16 6 Dauphin X HD104.
16 7 Dauphin X HD104.
16 9 Dauphin X X DUP 12/29
16 10 Dauphin X HD104.
16 15 Dauphin X HD125.
16 16 Dauphin X Crossed out.
17 2 Dauphin X x X First name only in printed name. 
17 3 Dauphin X
17 6 Dauphin X
17 7 Dauphin X x X Registered O. First name only in printed name.
17 8 Dauphin X
17 11 Dauphin X X Printed name ommitted. Not registered.
17 12 Dauphin X X City/Boro/Twp IHA
17 13 Dauphin X X City/Boro/Twp IHA
17 15 Dauphin X
17 20 Dauphin X
18 2 Dauphin X X City/Boro/Twp IHA
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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 .

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

NR = Not Registered
NRA = Not Registered At Address
NRD = Not Registered in District
NRDS = Not Registered on Date Signed
OC = Out of County
Ill = Illegible
LIO = Line Information Omitted
DUP = Duplicate
IHA = Line Information in Hand of Another
N/I = Nickname/Initial
PRI = Printed Signature
Other = Any ground for objection not listed above (specify the

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

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

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

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

5. If filing the objection petition in paper format:

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



a. Objector shall attach to the objection petition as an exhibit a printed copy
of the spreadsheet printed on 8 ½ 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.
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