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IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

In re: 
Nomination Petition of Nathan Turock 
as Republican Candidate for State 
Senator from the 20th Senatorial District 

Election Matter 

MD 2022 

PETITION TO SET ASIDE NOMINATION PETITION  

David Shipula, Petitioner-Objector, by and through undersigned counsel, 

respectfully avers that: 

Jurisdiction 

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

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

Background 

2. David Shipula is a registered Republican residing in the 20th Legislative 

District at 222 Lynwood Avenue, Hanover Township, Pennsylvania. 

3. On or about March 28, 2022, Nathan Turock ("Candidate") filed a 35-page 

nomination petition seeking the Republican nomination for State Senator from the 

20th Legislative District. 



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

attached hereto as Exhibit A. 

5. The Nominating Petition contains information on 595 lines as follows: 

Page Last Completed Line Page Last Completed Line 

1 3 20 9 

2 30 21 2 

3 19 22 13 

4 30 23 5 

5 30 24 30 

6 30 25 4 

7 30 26 11 

8 30 27 30 

9 29 28 30 

10 23 29 30 

11 7 30 30 

12 10 31 28 

13 7 32 30 

14 5 33 10 

15 3 34 1 

16 7 35 23 

17 10 

18 1 

19 5 TOTAL 595 

6. Candidates for State Senator are required to file nominating petitions with 

500 valid signature lines. 25 P.S. § 2872.1(13). 

7. However, the Candidate's Nominating Petition contains only 344 valid lines. 

The remaining 251 lines are invalid, for the reasons set forth on the spreadsheet 

attached hereto as Exhibit B. 
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8. Petitioner respectfully reserves the right to add such additional objections as 

are appropriate under applicable law at the time of the hearing. 

9. Because it does not contain the required 500 valid signature lines, the 

Nomination Petition fails to conform to the requirements of the Election Code, 25 

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

WHEREFORE, Petitioner prays this Honorable Court to set aside the 

Nomination Petition and order that Nathan Turock not appear on the 2022 ballot 

for nomination in the 20th Legislative District. 

Greenberg Traurig, LLP 

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

Attorney for Petitioner-Objector 
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Exhibit A — Candidate's Petition 



Page ] Side 
Commonwealth of Pennsylvania 

DEPARTMENT OF STATE 

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

this form. 

1111111 

OFFICIAL USE ONLY 

1111 1111 11111111 111111 1111 111111111 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY ' 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): - Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH OR TWP.: Factoryville 

COUNTY OF SIGNERS: WYOMING 66 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. 

91. .- 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0. 0 
0, 

DATE OF 
SIGNING 

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

1.(••••(.A%''• G6r'•doV•,e! G•4nt!(•• •n f.ts•fr•ttr•1 7wiK4wf•dtl•( s/LS/ 

z.• •/flo• /3tin4cQy. Ar L..f 7'0,, /f,4 ,, 3 /'?.7 

3. •d•, rhliSs- a-A NSS )I1 •UU[•+d t• 4,•C•ianna•C 3/21 

4. 

S. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0• U, 

DATE OF 
SIGNING 

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

15. o 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 
1 

STATEMENT OF CIRCULATOR 

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

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

1 Cdunty of Petition-Signers' Residence rl/ 2117 Q/• .. 

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 /ut•/A•i ,1LJJ i/ì  d r 

3 Signature of Circulator 

4 Number and Street of Circulator • /man iic/ Q 4 "• • /  

5 city, Borough or Twp. 12• A r f-' r dig Zip Code j 

• NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Pace A' Side 2 

Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 34, Marina Lane 

CITY, BOROUGH ORTWP.: Factoryville 

COUNTY OF SIGNERS: WYOMING 66 

To the SECRETARY of THE COMMONWEALTH: 

IIII 
OFFICIAL USE ONLY 

111111111111111 IIIIIIIIIIIII Illllllllllllllll 111111 

PARTY OF SIGNERS: Republican 

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

' --"- 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
E' o• 

DATE OF 
SIGNING 

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

,. dia !•1'1 a(•i• rfi i 
Fir I•jlle •3/a 

stiell,, X15/&I,XW F;,A,,,11/lk 3/-7/ 

s.•C• Ac.E7: Car•PbFIC Syr. Ry••r•ar,E cAc,E•/vra•z` -  3/ 7/a 

rd•e( 2HG3 Unn•l-P(-9Q"(•SI'I ̀ y z• -3 -7 / 

/ 7,6 ^oti.,✓ y35 FAiWI/I 4✓ -4/4 >i 

,1. 4 '1•fi/••c•// -C lOuLASC,•- Iola k;1t4 M falls 3Id7/, 
12. 

13. j t ^^• •d A (/ h IG 1< •9• • ••• CG,GYUi ••7/. 

ko-&-, (b1 6(, i lag fV•2•.•• 

y✓)••C 

-1-v..u1L 3J•I •r7•• 
pip D SBE-SC(12/19) WYOMING 66 DepartmentofState 1111II1III111111f11111111111I111I1111111111111I1111111111111111111 Page0—Side, o,•p 

.1 

0' 0  
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 9 mz' 

DATE OF 
SIGNING 

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

16. SOrJ W IC.I...1 /ar`^S Syr- w 500 C•tR VIE.,i R,J •lyt,T 

i••••t1 ..(//o•-•1-2-2-
312-7f 

,•. CJy 6a/,•k • •fon 
. 

k"4 A 'Tl/ e,0 •v • •-j 2e' ;•• /7•'k'7b 
f 

,5. rL( i(•  •a •.•l•••1•• z• za rLy cNf/ ,•n•.•F/•,r.fw• 0 
 -Y"7 2 

z0./ ISRi•C-lJ/gy`pQ 

21. 
` 22.6,' All 4400•ll •Y •'1aple Al/eTi••'ia/,/ ff 3/Z7/z; 

23. /• •••J i s 5$" /•!k-A U• Ti•/• %•• 3 7/ 

25. s jJK/1""/f'nT,,,,, ✓•O/DI,•//li 3•a•7•lda 
//••'/ll/a 

28• lA l v f ' •, /,//O•'// ,/ f 
///•t••1.,,••lO/• 
Q •/G L N I,I/•• xe tJ1 •2 •••i 1244, 7-1,,alC / l 

27. • fiLfi•"-_'-{l 
l.• nd a J. I-i-o we l• 3a 1t1Q5 •".S• 

t 

'Linn k bra 3 /a7 l d 
28.• b  TOM', NXI K 59 WEST SZ Tom'(- 6o("a 2 71 Z.2 • 

2B. jd.+ /.YtYi1 GrbG hG L n q3d) (1 C11,4S̀ •S•T 

STATEMENT OF CIRCULATOR 

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

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

1 County of Petition-Signers' Residence 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

pbtiucal 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 

//9 /••OMih1 

2 Printed Name of Circulator L✓/r••2m,/ /sC/'.f y•n7{ 

3 Signature of Circulator 

4 Number and Street of Circulator r`n ro A 5 ]•• 

5 City, Borough or Twp DtG 1(an y Zip Code l6 s•y 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Page--ig—Side 2 

Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH ORTWP.: Factoryville 

COUNTY OF SIGNERS: WYOMING 66 

To the SECRETARY OF THE COMMONWEALTH: 

11111 
OFFICIAL USE ONLY 

1111111111111111111111 1111111 1111111111111111 

PARTY OF SIGNERS: Republican 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, t0 be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 

El' ., 

- SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

•e/v/v/s M Afi of nts a,4 7uri • ti• /✓Nac/2 317/ 

Z f.,1r•_.r 7•i14• I•11,•}{/ors $tg1 c1 ' 3•a7•i 

3./{/ 1••jld•.F1Gl/ZG 

/I/INAB` 

r74•r 2f•• rpPiGlrPyGl' l 5 LPrCS• •• 

X7 L/• 
fUJGUrIfGiG1aC• 

a 'vl►•,•.•r \. 
pin 

•f s. •r '•u,••1 f ve / • c •artlyPv •J r ̀ Effar ,sm• v T hk 

Be AI 

T. \ J• }IINVV'\) 1-15 V) 
Me in•lci .5(n mnbo g W Hacrisw Thk f3ao 312,7t2 

At Y, ir:Idd1 :22: 

,o. 1►t•r r . •ov/,af •.'•i•i•isl•his ,ZY 

++• D© &L-AS L, Lk7.5 s4_ SuwmAil -r,/0 {(4AI•A1dC"3/VJ2 

3•/ 516 Ku `.t//("'°•✓A' -3y 

L lX GG•C• /ANe G •5440r•• o•114y l'•••• 
(/IGf•i 

o D Y 2/19) ING 66 Dep•ment of State 11111111111111111111111111111111111111111111111111111111111111111 •._ 
Page Si(, 
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SIGNATURE OF ELECTOR 

- 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
D  o '10 

l 

DATE OF 
SIGNING 

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

16. 

17. LY.0 10 • c• t l lit ui-ts t• fimho, Noe- f uAlh 0 LZ 
18 S;sile (1'lanrttQll'•/ 77 Xw4• v euT-er ILlnVkw" 3)2,112 
,6.. • tr• N P v, _ r, 5 i0e G ••/; 

•- 

20. 

21. 

22. . 

23. 

24. . 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

I state that 1 am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
thereof; that their respective residences are correctly stated (herein; 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 
to this petition, and that they are residents In the County specified in number ore below. 

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

1 County of Petition-Signers' Residence 

CIRCULATOR SHOULD COMPLETE 
, - 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 

3 Signature of Circulator 

_20/ Z ir?c:, // 4 Number and Street of Circulator h 5 •" • 

5 City, Borough or Twp. 19r6Ksc,1 rf Zip Code /0057 
/ 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Paee tt- - Side 2 

Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

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

this form. 

AME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY N 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH OR TWP.: Factoryville 

COUNTY OF SIGNERS: WYOMING 66 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII II IIIIIIIIIIIIIII 

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. 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED i0°. 4 

0 
DATE OF 
SIGNING 

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

1. Foie, `SC•sac >•DSer•iut+ 9 7`J t ar®ey+•er •QL C•'et•nTwP 3•••ZZ 
7 %• d 

2. f.1i1 - i. , --••, -.n.L P-4-fw mw //Cy/rc••F 274(k ♦, 3/,9d/ZZ 

3 a u. J•4•QN) v•a• 'v1•4 104 {Baku /8•,-Kfl kI 
I•lT•J f1•TC 

ljw Ot•&/R 
(•1• i (1•{aNPOC •• 4 y •tP••••t1 

2  
t•f6  Q 1•i5 rgdt• I 1 6g 

5. •••f/l/1/z• •5 a ► T1,AMAS DP 
•.e•• 

P'•l/J.Nr^% 

•S //•cR 

•9y••Z 
7/ /dJ• 

_ 
6 -35/4 ,  SX Cb v t f(f 

' 

s. Vy"4t•_ C•<\•••ng wtli••S3J0• luCtlkcr5 p• •ehoo•Gn• 3.-a1f•• . 

70. 

'• 

I •'x .,c: N-•^•n` / d••1Y•y •-.1 IC •l•,-, .q o`. ••r•NY , 

./"• ') r9fC., II•NL 01141 / dJtLJ 7Z••'G•r+a4tc 

12. (AMA IJn •Gn1'h. Pie r loS 3- y-
13. ••J f--• 7(.} N k-: •, S • /̀i•vl *71C0J•J y (• J 2 4J 

r r-AE• 

A L / 

o DSBE-SCl,2/19, WYOMING 66 Department of State IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII]III Paged Side 

a j 

q'(L SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

15. 

17. ••&/t'/Ar •R,t.//(,/11 /Z (• A / J'dyG.tow 4U EF•OOPAN•/rule`/•Z 

18.. 

1B`  

o(, 

21. wvt — •if-• i0cefJyP /''f 
•• 

22. L•/"•.•" A666(%••)9 KN -j;4 dyL-S'/ Kt✓oW5 •!/.t, F.✓f 
A4 t+T••{Pgf 7-W :5 -?--f 

23../!ifi✓YI Jca/• LRirrl CjSn 

/-1C 

1 -L-/t %•O k••r`•+CSI ✓^•—• 

24. lh D7i. T 4jLw 
2s. 'l•lll Q 5 R4•-l•. . - •.5 .,20.(0 Trû•,+.•. 3•2 lifez6. 

vC•w / z • •M •rrd l 
u / ut 

27. 
Q p 

••/••f-•y•fNa/d.G/fTE /02 ,/C1•S,• ,•Ro  / 
28. '/Y •G• NC,d••• •lI VItiVi• 

/Tutif,efvgAnlare,. 
pJA'f /✓l. •9J •"`•y`•t1. 

Sib NI-/L••, 14363i• 29.. 

30. / - Ar•l✓ Cycll 471y9•ta2 `l7 Y2- Re- d ,•'W .V 

1 state that 
nomination 
thereof- that 
knowledge 
in this petition, 

Further, I 
subject to 

1 County 

2 Printed 

3 Signature 

4 Number 

5 City, Borough 

STATEMENT OF CIRCULATOR 

1 am a qualified elector of the Commonwealth; that I am duly registered and enroll%% s a member of the 
petition; that resi ence, is as set forth below; that the si ners to the foregoing tion signed the same p my p g go g p g am 
their respective residences are torrectly stated therein; that each signed on the date set opposite' his 

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

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

of Petition-Signers' Residence I 4a v 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge o knp ge f the contents 

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

and that this statement is made 
- 

y 

Name of Circulator /V,. .Q /'g 'V 

of Circulator 

and Street of Circulator 

or Twp. .• • Zip Code 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Page Yr Side 2 ' 

Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTEN710NI 
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. 

IIII 
OFFICIAL USE ONLY 
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NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH OR TWP.: Factoryville 

COUNTY OF SIGNERS: WYOMING 66 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 political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 

O O 
SIGNATURE OF ELECTOR , PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O O 
p 

DATE OF 
SIGNING 

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

DA_.  31ZI 
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6. h•l✓/G/%•' 
••/11 ••• `.1 

7. Pal ,/ 
trll'•fll, Wa'r• 2 

pe"'1f/•1'L'(•• 

YV:rTA••fSde 
V••`t1,IIl\ /• 

•y16C/1G{•NOCiC .? -24'; _ 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE .REGISTERED AND ENROLLED 
i FA 

DATE OF 

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

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as d member of the 
nomination petition; that my residence Is as set forth below; that the signers to the foregoing .petitioh 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 1n 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. 649014 (detailing to unworn falsification to authorities). 

n  h7 //t1 
/ 1 County of Petition-Signers' Residence Lt  1,/,'?,'7 / 

CIRCULATOR SHOULD COMPLETE 
i - 5 BELOW 

' 

political party designated in this 
with full knowledge of the contents 

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

and that this statement is made 

2 Printed Name of Circulator 1111c • ct e r; 

3 Signature of Circutator`eo• 0& 
J- . 

4 Number and Street of Circulator 

  
5 City, Borough or Twp. /; , a dz t•nrf•Co .. Zip Code/-"17 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAiAE): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH OR TWP.: Factoryville 

COUNTY OF SIGNERS: WYOMING 66 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIiIIIIIIII IIIIIIIIIIIiIIIIIII 

PARTY OF SIGNERS: Republican 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED kM°,. 
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DATE OF 
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House No. Street or Road City, Boro or Twp. 
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STATEMENT OF CIRCULATOR 

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

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

1 County of Petition-Signers' Residence 1,Z 

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 /V 

3 Signature of Circulator 

4 Number and Street of Circulatgr 

5 City, Borough or Twp. r 40 r t/ Zip Code ••Yl 

NOTE: THIS STATEMENTMUST 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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRiNT OR TYPE NAME): NathaniA. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH ORTWP.: Factoryville 

COUNTY OF SIGNERS: WYOMING 66 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

I IIIIII IIII IIIII IIIII IIIIIIIIIIIIII IIII IIIIIIIIIIIIII 

PARTY OF SIGNERS: Republican 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
h 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 9allot 
of said Party, for the Year and Office set forth above. 
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19 SIGNATURE OF ELECTOR 
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PRINTED NAME 

OF ELECTOR 

• ' ADDRESS WHERE REGISTERED AND ENROLLED O IN 

DATE OF 
SIGNING 
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STATEMENT OF CIRCULATOR 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowledge and belief, the signers are qualified electors, duly registered apd enrolled members of the political party 
in this petition, and that they are residents In the County specified in nurriber 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 1B Pa-C.S. S 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence 2 

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 

3 Signature of Circulator 

4 Number and Street of Circulator `-'L-

5 City, Borough or Twp. +9/' •/ .V /Q Zip Code 

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

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

this form. 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District.. 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS- 341 Marina Lane 

CITY, BOROUGHORTWP.: Factoryville 

COUNTY OF SIGNERS: WYOMING 66 

To the SECRETARY OF THE COMMONWEALTH: •\ 

III IIII 
OFFICIAL USE ONLY 

0:1: - v 

g;uf, PARTY OF SIGNERS: Republican 

3 

IWNI 

We, the undersigned, all of whom severally declare that we are qualified electors of the County aiiC 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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- 
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19 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED, 
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SIGNING 

House No, Street or Road City, Boro or Twp. 
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I state that I am a qualified 
nomination petition; 
thereof; that their respective 
knowledge and belief, 
in this petltlon; and 

Further, i state the 
subject to the penalties 

1 County of Petition 

2 Printed Name of 

Signature of Ci rculator ntor 

Number and Street 

5 City, Borough or 

that 

the 
that they 

information 
of 

-Signers' 

Circulator17361— 

of Cl y/ 

Twp.d.^r-/ 

STATEMENT OF CIRCULATOR 

elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
my 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 
signers 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 is true and correct to the best of my knowledge, information and belief, 
18 Pa.C.S. S 4904 (reqetating to unswom falsification to authorities). 

Residence •J z,11-'1M 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

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

and that this statement is made 
- 

- 

/.•4 
3 or 1• it-aM 

•y 
(•• Zip Code gy// 

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 in rmatlon about completion of 

this form, 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY -

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAMWRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH OR TWP.: Factoryville 

COUNTY OF SIGNERS: WYOAING 66 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. 

IIII I 
OFFICIAL USE ONLY 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED M•p••r 
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SIGNATURE OF ELECTOR 

' 

PRINTED NAME 

OF ELECTOR 

•  ADDRESS WHERE REGISTERED AND ENROLLED 
r 

O' M 

p 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp, 
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30. 

STATEMENT OF CIRCULATOR 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
nomination petition; that my resklence 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 apd enrolled members of the political party 
in this petition, and that they are residents In the County spedified 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 16 Pa.C.S. 5 4904 (relating to unswbrn falsification to authorities)-

1 County of Petition-Signers' Resldenc•/> 

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 Circulatoorr A/,.,' ILL f a 

3 Signature of Circulator J./  

4 Number and Street of Circulator 7  at  S 2 AV,, 

5 City, Borough or Twp. •r',•n•- f/rt'o a Zip Code •y•9 

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

III[ IIIIIIIIIIIIIIIIII 1111111111111111111111111 IIIIIIIiII o•:d• 



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 f0n11. 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY. 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH OR TWP.: Factoryville 

COUNTY OF SIGNERS: WYOMING 66 

To the SECRETARY OF THE COMMONWEALTH: 

IIII II 
OFFICIAL USE ONLY 

IIIII 111111911111111111111111111 1111111111111 

PARTY OF SIGNERS: Republican 

We, the undersigned, all of whom severalty declare that we are qualified electors of the County and of the political district set .. 
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 0 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

—• 
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0' O 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

12-5 
DATE OF 
SIGNING 

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

) ie}C20 .?ej'L 30̀• 
t ••Tun/CG7.9rrlU/x- 

J• •i 

S L G Gtl!•t ( tkj tL RVYj rJo, 7L..3/Z'Z 

3,) c j' ac, , 'ht"/ *60 

gfrc S4j0r In rn TwNJL, 

19. f - X rrn 1/• d( S/aCUn• L4 

z,. Ptxhwri — re,,,j . 3/D-7 

22. p•lily,i ••,. -.. ,P'Y cv.✓ /• )N,?!.w •l/ ri✓N•''1 "•tr,,,•t!— 

23. S̀  :,j,•mr/•—•Ei•uarrl fHv'ro •l, Fr 1 S {•is'fn,/ena e(1 
• 

24. 

iDu•lb /a•1•, 

25. 

26. 

27. 

28. 

29. 

30. 

• 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that 1 am a ua ified elector of the Commonwealth; that I am dui registered and enrolled as ember of the political r n t this q l y g ant poi t cal party designated n t s 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledgeof 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 unworn falsification to authorities). 

1 County of Petition-Signers' Residence  A J'•rf A7 •i  

•V 2 Printed Name of Circulator ••;jj CY j'v•j a 1 ✓'O  --

3 Signature of Circulator   

4 Number and Street of Circulator   

5 City, Borough or Twp Y N C 7t0 r' y000C(:  Zip Code  / VW7  

- NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Page / I Side 2 ' 

Commonwealth of Pennsylvania 

DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH OR TWP.: Factoryville 

COUNTY OF SIGNERS: PIKE 52 

To the SECRETARY OF THE COMMONWEALTH: 

III 
OFFICIAL USE ONLY 

IIIII IIIII IIIIIlIIII iIIII Ifll 11111 111111111 IIII iIII 

PARTY OF SIGNERS: Republican 

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

n" 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 •M+r 

•,  
DATE OF 
SIGNING 

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

P.A6•jAy &e-, 
15 •*1'ytgfo120 lf•eYL•ol pv 
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Co 4-nib 
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WADDRESS 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

WHERE REGISTERED AND ENROLLED 

0 
DATE OF 
SIGNING 

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

15. , 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. . 

26. 

27. 

2& 

29. 

30. 

STATEMENT OF CIRCULATOR 

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

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

1 Cdunty 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 111 Y•Iez /0 •..0 ̀ [ ✓B• 

3 Signature of Circulator 

4 Number and Street of Circulator ' •/` ' /; 
' ,,•//i,}• 

5 City, Borough or Twp. •4 r 1,1 r lit Cam( Zip Code y 

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 prodded with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH OR TWP.: Factoryville 

COUNTY OF SIGNERS: PIKE 52 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

I IIIIII IIII IIIII1111 1111111111111 11 1111111 11111111111 

PARTYOFSIGNERS: Republican 

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

0' .. 

[.) SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED M I 

M 

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

y/• / G•/ D (.6' du 

2./y0 o•1. 

I  
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10' l , 
' SIGNATURE OF ELECTOR 

' 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED P9mz' 
' 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

16. 

19. . 

20. ' 

21. 

22. 

23. 

24, 

25. 

26, 

27. 

29. 

29. 

., .. 

30. . 

STATEMENT OF CIRCULATOR 

I state that I am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as d member of the 
nomination petition; that my resilience 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, 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 16 Pa.C.S. 54904 (relating to unswom falsification to authorities). 

1 Cdunty of Petitton-Signers' Residence )Plk-

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with fug 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 1/1-141k" e/ ,,' -• 
1-f4/N  

3 Signature of Circulator 

4 Number and Street of Circulator p2 67 in e. 

5 City, Borough or Twp < •A/ rv✓ /7i T y Zip Code /rP Sl9 

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 proNded with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT Oft TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH OR TWP.: Factoryvitle 

COUNTY OF SIGNERS: PIKE 52 

To the SECRETARY OF THE COMMONWEALTH: 

III 
OFFICIAL USE ONLY 

IIIIiIIIIIIIII IIIII Illlllllllll I IIIIIIIIIIIIIII 

PARTY OF SIGNERS: Republican 

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

a 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND/ROLLED O 

DATE OF 
)SIGNING 

/j ^C 7 

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, 

DATE OF 
SIGNING 

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

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

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

ti/ting 

1 Cdunty of Petition-Signers' Residence C 

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 

nnPlG 

2 Printed Name of Circulator •i-G) ir , d 
;;77. 

3 Signature of Ci rculator 4• _7  .r. 

4 Number and Street of Circulator ••/ ••g i/]/•,{✓4 .0 ors-..Q 
q 

5 City, Borough or Twp. /r o Zip Code y• / 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Page '/ Side 2 

Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTEN110NI 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH OR TWP.: Factoryville 

COUNTY OF SIGNERS: PIKE 52 

To the SECRETARY OF THE COMMONWEALTH: 

IIIIIIII 
OFFICIAL USE ONLY 

111111111 I IIIIIIIIIIIII IIII 11111 11 IIIII 

PARTY OF SIGNERS: Republican 

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

-. 
• SIGNATURE OF ELECTOR 

•P 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Q 
I 

DATE OF 
SIGNING 

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

je,(-i rl C- OA •Un 0(_ 6•_ef_ L f ie -3 3 - 
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0 . 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED (.0 

N111 
DATE OF 
SIGNING 

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

15. . 

16. 

17. , 

1 B.. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. . 

28. 

29. 

'30. 

STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth; that I am dui registered  and enrolled as a member of the l a q , YP 
nomination petition; that my residence is as set forth below•, that the signers to the foregoing petition signed the same 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
In this petition, and that they are residents in the County specified to 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. 4 49e1 ot Ing to unswom falsification to authorities). 

1 County of Petition-Signers' Residence / //G-•—•— 

r  
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

oUtical art designated in this party g 
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 Circulatory Acr - latYOGK 

3 Signature of Circulator U/7_ -

4 Number and Street of Circulator 

5 City, Borough or Twp. •• +•q r'./l/ Zip Code 

•ti 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Paee--/(Z_Side 2 

Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

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

this form. 

OFFICIAL USE ONLY 

IIIIIIIIIE1111111I1 III IIIIIIIIIIi>I 11 IIIII 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 t4arina Lane 

CITY, BOROUGH OR TWP.: Factoryville 

COUNTY OF SIGNERS: LUZERNE 40 PARTY OF SIGNERS: Republican 

To the SECRETARY OF THE COMMONWEALTH: 

We, the undersigned, all of whom severally declare U1at•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 slid District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 

N 
p , 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. 

3. 

4. 

•r 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 
.. 

,3. 

14. 

° f . DSBE-SC(12/19) LUZERNE 40 Department of State, I IIIIII Jill 11111111111111111111111111111111111111111IIIII IIIII IIII IIII Page 

0 SIGNATURE or ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED P 
•y 

DATE OF 
SIGNING 

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

15. _ 

16. 

17. 

18. 

is. 

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

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

1 County of Petitlon-Signers' Residence 

CIRCULATOR I -5UBEDLOW PLETE 

, 

political party designated in this 
with full knowledge of the contents 

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

and that this statement is made 

2 Printed Name of Circulator y/`••4'N" 4/6r1 

3 Signature of Circulator Z---

4 Number and Street of Circulator 

5 City, Borough or Twp. i'Gr•.Ca•+ •rT/ - Zip Code sl 7 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER; 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH ORTWP.: Factoryville 

COUNTY OF SIGNERS: LUZERNE 40 

To the SECRETARY OF THE COMMONWEALTH: 

1111 
OFFICIAL USE ONLY 

11111111 IIII 1111111 IIIII IIIIIIIIIIIIIIIII 111111 

PARTY OF SIGNERS: Republican 

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

G) 0 

SIGNATURE OF ELECTOR 

.- 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

110 1] 
DATE OF 
SIGNING 

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

2.,y 

3. Q1►n•iA•a• 3a•1 +\• ulJ•7U•G`er•3l ar 
a. /] / oLJQP .i`f wo•• —reyw-ct 1D41/aS 3/26 

•R•+ Y ;(!• / • 110( dZdml& 0 T?/YQC! t tIA•'•/•S ( I ,V2[• 

6. rr( '7'G,it•f-•\ J'•`;"•• f an35 1nk(fk} r_• -HC]'ft e sC.c&e3J,9 

7J • L_!/ /Y ` V l?jl YI/W1` A. s 25-3 f' Ate 

8. 

9. 

10. 

11. 

12. 

13. 

14. 
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8. 

9. 

10. 

11. 

12. 

13. 

14. 
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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, Born or Twp. 

15. 

16. 
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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 farm. 

IIIII 
OFFICIAL USE ONLY 

IIIIIIII 0111111111111111111111111 • 1111111111 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH OR TWP.: Factoryville 

COUNTY OF SIGNERS: LUZERNE 40 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 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. - 

IR. .- 
SIGNATURE OF ELE TOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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Su 
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RI. 
SIGNATURE OF ELECTOR 

' 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
/ 
10". •' 

01 
DATE OF 
SIGNING 

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

15. , 

16. . 

17. 

1 B. 

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 duty registered and enrolled as a member of the 
nomination petition; that m residence is as set forth below, that the si ners o the foregoing p y d g t h f reg mg 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 spe&led in number one below. 

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

1 County of Petition.Sfgaers' Residence 4 er Lee /-A)L-' 

CIRCULATOR SHOULD COMPLETE 
i • 5 BELOW 

political party designated in this 
with full knowledge of the contents 

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

and that this statement is made 

2 Printed Name of Circulatory  et ro 

3 Signature of Circulator /• 

4 Number and Street of Circulator • // • 
•//,• 

5 City, Borough or Twp. /'Gt C->Cery t/!i4 Zip Code I D Yl9 

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

' 1•I111111111111111111 11111111111II11111111111111 11111111111111 
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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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH OR TWP.: Factoryville 

COUNTY OF SIGNERS: LUZERNE 40 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIQI IIIIIIIIIIIII IIIII IIIII IIIII IIII IIII 

PARTY OF SIGNERS: Republican 

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

DATE OF 
SIGNING 

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

KSI••sl•: •►Dft •,l••a• 3 a, 
2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. •/ 
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SIGNATURE OF ELECTOR 

• 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED y•°. • •' 

DATE OF 
SIGNING 

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

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 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the some 
thereof; that their respective residences are correctly stated iherein; 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 parry 
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. 94904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence 1ial Zefhe-

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

pblitcal parry designated in this 
with full knowledge of the cpntents 

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 !•/ /i•a<•. ff0. -s 

3 Signature of Circulator C•• • ✓ 

4 Number and Street of Circulator a",/ 
/G 

5 City, Borough or Twp. 7,••4ten -, -17 Zip Code 

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. 

IN 
OFFICIAL USE ONLY 

11111111 111111 1111111111111 1111 IIIIIIIIIIIIII 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY, 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH ORTWP,: Factoryville 

COUNTY OF SIGNERS: SUSQUEHANNA 58 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. 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

/  — •y• • l.✓44- 7/8  Re{k led - P. h'fios a 34?h 

4 ,4 l.J.11khS JJSq SR lob C,t•F rd 3/Z, 

see e- 10-06 Sk? 7c' 

•••••, Nlfc,•4•c. I • zs( •.•4.y Rd• ah rltefsaL ' 31zi3/ 
l•CD(r, 6/179/ Ll k/pu1( ^1oA4-rp% 3•y, 5 

6. 

7. 

B. 

B. 

10. 

11. 

12. 

13. 

14. 
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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. 

15. • 

16. 

17. 

18. 

19. . 

20. 

21. 

22. 

23. 

24. 

25.. 

26. . 

27. 

26. 

29. . 

30. . 

STATEMENT OF CIRCULATOR 

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

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

1 Cdunty of Petition-Signers' Residenc•e S' < (./ P!• / 

CIRCULATOR SHOULD COMPLETE 
i • 5 BELOW 

political party designated in this 
with full knowledge of the contents 

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

and that this statement is made 

2 Printed Name of Circulator /V•0 n7 /mss' ilr•. 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. mot/' fD t/ Iii I/ Zip Code J a /• 

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

IN . 1111111111111111111111111111111111i 111111111111111111111111111111 i 
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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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGHORTWP.: Factoryville 

COUNTY OF SIGNERS: SUSQUEHANNA 58 

To the SECRETARY OF THE COMMONWEALTH: 

IIIIIIIIII 
OFFICIAL USE ONLY 

IIIIIIIIIIIIN nlllllllillll IIIIIIIIIIIIIIIIIII 

PARTY OF SIGNERS: Republican 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, d0 hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified t0 the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 

O 0 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
0 10 ME 

DATE OF 
SIGNING 

•c 
House No. Street or Road City, B,orro or Twp. 

s•sc•- •Plkn 
2  9° IS 

3. 1, •Ltw L/UVIJI•G •L°Icil/lLL J 

•!Cj/ >2;p/9•/  

 1W•clr•/•Y• 1 411•-/-/`s.. 

4. le 1_/Vq,/_•.. 7712_;V 366 5••(••r YL 

5. i•1, l /n l• • ,7T9a 3 G 

•1Q • •loSy1U• kc.la(l 3352 z•7 
/lieshb•cp,• PA_ •••i 
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9. 

10. 

11. 

12. 

13. 

14. 
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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. 

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 1 am duly registered and enrolled as a member of the 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
thereof; that their respective residences are correctly stated (herein; 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 knowledge, information and belief, 
subject to the penalties of 18 P.a.C.S. 5 4904 (relating to unworn falsification to authorities). 

i Cdunty of Petition-Signers' Residence s`d SyotL I"hnu 

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 

3 Signature of Circulator l/+' ""' •/,_.••• 

4 Number and Street of Circulator 

5 City, Borough or Twp. J?/•C•fo• •'Y-) Zip Code 1,F5_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. 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

IIIIIIII 
OFFICIAL USE ONLY 

IIII IIiII IIII IIIII Illf I IIIII IIIII III II 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH OR TWP.: Factoryville 

COUNTY OF SIGNERS: SUSQUEHANNA 58 PARTY OF SIGNERS: Republican 

To the SECRETARY OF THE COMMONWEALTH: 

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 Year and Office set forth above. 

[I SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED ,mom 
p• 

DATE OF 
SIGNING 

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

Q•,t'•3-5_31 
n1jln, 

N{•••c•d̀iSnnP'A, I8Ss q 

3. 

4. 

S. 

6. 

7. 

8. 

9. 

N, 

12. 

13. 

14. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
_ 

rHouse 
0 

DATE OF 
SIGNING 

No. Street or Road City, Boro or Twp. 

15. 

,f 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, Information and belief, 
subject to the penalties of 18 Pa.C.S. S 4904 (relating to uns/wom 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 

/ .,)//59Lfihun/JH-

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator  got 0 6, s /̀Ae 

5 City, Borough or Twp. D iGG(JU ••'7 / Zip Code 

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

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

this form. 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH OR TWP.: Factoryville 

COUNTY OF SIGNERS: SUSQUEHANNA 58 

To the SECRETARY OF THE COMMONWEALTH: 

IIII 

OFFICIAL USE ONLY 

lllllll IIIII III IIIIIIIIIIIIIIIIIi IIIII IIIIIIIIIII 

PARTY OF SIGNERS: Republican 

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

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

2B. 

29. 

30. .  

' 
STATEMENT OF CIRCULATOR 

I state that 1 am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
nomination Petition; that residence is as set forth below; that the si ners to the foregoingitio si ned the same p my g petition g h 
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 nurnber one below. 

Further, i state the information set forth herein is true and correct to the best of my knowledge, information and belief, 
subject to the penalties of 18 Pa.C.S. S 4904•(relating to unswo/m falsification to authorities). 

O a e/'1 C[ •✓irl 1 County of Petition-Signers' Residence 51t-

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
full f m with 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 (' 9A I A) G  

3 Signature of Circulator •[iJ 

4 Number and Street of Circulator -5y/ 

5 City, Borough or Twp F"'. dOrL/ L/ Zfp Code ,,may/9 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH ORTWP.: Factoryville 

COUNTY OF SIGNERS: SUSQUEHANNA 58 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111111111 1111111111111111111 I 11111111111111 11111 

PARTY OF SIGNERS: Republican 

.I 

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

O O 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 
- 

ADDRESS WHERE REGISTERED AND ENROLLED 

9 
DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O, 

DATE OF 
SIGNING 

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

15. , 

16. 

17. 

18. 

19, 

20. 

21. 

22. 

23. 

24. 

25. 

26, 

27. 

28. 

29. 

30. , 

STATEMENT OF CIRCULATOR 

1 state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
nomination petition; that my residence Is as set forth below; that the signers to the foregoing petition signed the same 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowledge and belief, the signer, 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 knowledge, information and belief, 
subject to the penalties of 18 Pa.C.S. S 4904 (relating to unswom 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 dsitrict designated 

and that this statement is made 

2 Printed Name of Circulator , Y IX -/./•'r On? •rO GIB  

3 Signature of Circulator 
( 

4 Number and Street of Circulator TP,  X, 

5 Ci(y, Borough or Twp. F 7 e- /S9 Y Zip Code / I'V7 

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. 

OFFICIAL USE ONLY 

IIIIIIIIIIIIII IIIII IIIII IIIII IIIII IIIII IIIII IIIII II(IIIII 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH OR TWP.: Factoryville 

COUNTY OF SIGNERS: WAYNE 64 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 or ELECTOR 

• 

PRINTED NAME 

or ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED L7', N] 
*'•?N I Ala 

DATE OF 
SIGNING 

House No. Street or Road City, Bono or Twp. 
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M0' 0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Ell 
[ I 

DATE OF 
SIGNING 

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

15. i 
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30, 

I state that I am a qualified 
nomination petition; that 
thereof; that their respective 
knowledge and belief, the 
in this petition• and that they 

Further, I state the information 
subject to•the penalties of 

1 County of Petltion-Signers' 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. 

' STATEMENT OF CIRCULATOR 

elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the 
my residence Is as get 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 
signers are qualified electors, duly registered and enrolled members of the political parry 

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, 
18 Pa.C.S. S 4904 (relating to unswom falsification to authorities). 

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 

•r•/r4vnft.C//S 

/—;-,7C, $ T 
/L 

DIC I-ran (^i T y 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. Tliis 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. 

1111111111 
OFFICIAL USE ONLY 

IIIIIIIIIIIII IIIII IIIII IIIII IIIII IIII IIII IIII 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NA1AE): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGHORTWP.: Factoryville 

COUNTY OF SIGNERS: WAYNE 64 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 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p 

DATE OF 
SIGNING 

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

5•• V e •e1/1 •—q • Y • •••tt•0•'f•+ l•a•c'/Y'7L'•••6 1. •.•)/— _• 
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CE/••f/s,'f/C}l 
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p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Ell 
11. 

DATE OF 
SIGNING 

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

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 
nomination petition; that my resilience is as set forth below; that the signers to the foregoing petition signed the same 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
in this petition, and that they are residents In the County specified in number one below. 

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

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough wTwp. f[•-'C lzra r T'7 Zip Code Sl y 

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

DEPARTMENT OF STATE 

A7TENnONI 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Please refer to the Instruction page provided with this petition for detailed Information about completion of 

this form. , 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH OR TWP.: Factoryville 

COUNTY OF SIGNERS: WAYNE 64 To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIII IIIII IIIII IIIII IIIII III IIIIIIIIIIIIIIIIIII 

PARTY OF SIGNERS: Republican 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Parry 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 

Vol0 
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 
(] NE 

DATE OF 
SIGNING 

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

15. 

16. 

20. 

21. 

22. 

23. 

25. •M1 ,• .. ,•c. ,r ,i 
. 

26. 

27: - - - 
- 

28, 

29. ._. .• .. .. 

30. s. 
.. 

i 
STATEMENT OF CIRCULATOR 

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

• (i y rT 1 County, of Petitton-Signers' Residences• 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

s 

- 

r 

political party designated in this 
with full knowledge of the conten 

or her name; that 6 the best of 
and of the political district designated 

.. .. 

and that this statement is made 
' 

2 Printed Name of Circulator ,r 1!/ ,a n4 4,vew 
""v V .'11, ,a 

/. 

3 Signature of Circulator 

4 Number and Street of Circulator ////eZ• ••`j•'OLBL 

5 City, Borough or Twp. 'DiC {.rO0 04y  Zip Cade 

NOTE: THIS STATEMENTMUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pgrinsylvania 
DEPARTMENT OF STATE 

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

this farm. 
i 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH OR TWP.: Factoryviile 

COUNTY OF SIGNERS: WAYNE 64 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIII 111111111111 IIIII IIIII IIIII IIIII IIII IIII IIII 

PARTY OF SIGNERS: Republican 

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

SIGNATURE OF ELECTOR PRINTED NAME_ 

" OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
- 0 1 

DATE OF 
SIGNING 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROILED 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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I state that I am a qualified elector 
nomination petition; that my residence 
thereof; that their respective residences 
knowledge andbelief, 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' Residencef•i/JQ7// 

Z Printed Name of CirculatorcC// 

of the Commonwealth; 
is as set 
are correctly 

qualified 
in 

forth herein 
5 4904 (relating 

STATEMENT OF CIRCULATOR 

that I am duly registered 
forth below; that the signers to the 

stated therein; that each signed 
electors, duly registered and enrolled 

the County specified in number one 

is true and correct to the best of 
to unworn falsification to authorities). 

4! 

and enrolled as a member of the 
foregoing petition signed the same 

on the date set opposite his 
members of the political party 

below. 

my knowledge, Information and belief, 

CIRCULATOR SHOULD COMP ETE 
1 - 5 BELOW 

' 
political party designated in this 
with full knowledge of the cpntents 

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

and that this statement is made 

4✓'©C•{' 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. Coe 

1'J20,J_: d X OL tiP 
p(• 

Ail r2.///G Zip Cade 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAROFPRIMARY: 2022 -

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH OR TWP.: Factoryville 

COUNTY OF SIGNERS: WAYNE 64 

To the SECRETARY OF THE COMMONWEALTH: 

III 
OFFICIAL USE ONLY 

IIIIIIII 11111111 IIIIIIII 11111 IIIIIIIIIIIIIIIIIII 

PARTY OF SIGNERS: Republican 

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

ADDRESS WHERE REGISTERED AND ENROLLED 
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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 
(] 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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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 egroUed as a member of the political party designated In this 
nomination petition; that m resilience is as set forth below; that the signers to the foregoing etition signed the same with full knowledge of the intents BW P Y fi 9 the 
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 pglitical district designated 
in this petition, and that they are residents In the County specified in nurgber 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 I  Pa.C.S. 5 4904 (relating to unworn falsification to authorities).) 

1 County of Petitton•Signers' Residence TcC• 
//////''' 

2 Printed Name of Circulator / V a rat 2 s 

3 Signature of Circulator', q" 

4 Number and Street of Circulator o'l• 

5 City, Borough or Twp. F15L if If Y-6 P //• - Zip Code O /' 7 

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

DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH OR TWP.: Factoryville 

COUNTY OF SIGNERS: WAYNE 64 

To the SECRETARY OF THE COMMONWEALTH: 

IIIIIIIIII 
OFFICIAL USE ONLY 

IIIIIIIIIiIIIIIII 1111111111111111111111 111111 

PARTY OF SIGNERS: Republican 

We, the undersigned, all of wham 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 get 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. . 
p'- SIGNATURE OF ELECTOR PRINTED NAME 

of ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 O 
DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O.PQ.. 

DATE OF 
SIGNING 

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

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

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

1 County of Petition•Sfgners' Res[ IJ0./A1 P 

CIRCULATORS OULDCOMPLETE  
1 • 5 BELOW 

political party designated in this 
with full knowiedge of the contents 

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

and that this statement is made 

/dente 

2 Printed Name of Circulator A /c-1r4 < q ',. o 

3 Signature of Circulator /'/-r 

4 Number and Street of Circulator 3/I 11,17pr .J• •P-✓•-• 

u 
5 City, Borough or Twp. e' Y-6 e tld? - Zip Code 

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

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

this form. 

1111111111 
OFFICIAL USE ONLY 

IIIII IIIII IIIII IIII Illll IIII IIIII Il 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH OR TWP.: Factoryville 

COUNTY OF SIGNERS: WAYNE 64 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 
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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p, SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
0, 

DATE OF 
SIGNING 
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p SIGNATURE OF ELECTOR 
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PRINTED NAME 

OF ELECTOR 

ADDRESS WHEREAEGISTERED AND ENROLLED 
p •y 

DATE OF 
SIGNING 

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

I state that I am a qualified elector of the Commonwealth; that I am duty registered and enrolled as a member of the 
nomination petition; that residence is as et forth below; that the si ners to the foregoing petition signed the same p n!Y s 8 4 8 Pe B 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
in this petition, and that they are residents In the County specified In number one below. 

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, 
subject to the penalties of 18 Pa.C.S. 8 4904 (relating to unworn falsification to authorities). 

1 County of Petition-Signers' Residence R-•,/AJ e  _ 

CIRCULATOR I SHOULD BE OOOMPLE7E 

political party designated In this 
with full knowledge of the cbntents B 

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

and that this statement is made 

/A 

2 Printed Name of Circulator•/•.1/L7 49/•+ n'/ /C4 ✓•'oG 

3 Signature of Circulator >S / -c••—I 

4 Number and Street of Circulator > / / '' / ✓ 1,00- .. 

5 City, Borough or Twp. •eL r /-6 r 1/! Zip Code / •7• 7 
7  

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 iretruction page proAded with this petition for detailed Information about completion of 

this form. 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 34, Marina Lane 

CITY, BOROUGH OR TWP.: Factoryville 

COUNTY OF SIGNERS: WAYNE 64 

To the SECRETARY OF THE COMMONWEALTH: 

IIII IIIII 
OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

PARTY OF SIGNERS: Republican 
_Er 

We the undersigned, all of whom severalty declare w electors g y d e that a are qualified e e tors 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 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTEREq AND ENROLLED 

DATE OF 
SI NING 

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 E° 

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

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

Further, I state the Information sgt 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 unswom falsification to authorities). 

1 Cdhntyof Petition-Signers' Reside,nncce W4,'2,/•ic/•' 

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 IV0 Q Q•vw- / 

3 Signature of Circulator •✓ "/-- 

4 Number and Street of Circulator -y / 1-7, .rr.ut . G- •e./ 

5 City, Borough or Twp. •C2 GTOY ill/ Zip Code/ 7 

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

DEPARTMENT OF STATE 

•s' 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A _Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CFiY, BOROUGH ORTWP.: Factoryville 

COUNTY OF SIGNERS: WAYNE 64 -

To the SECRETARY OF THE COMMONWEALTH: 

1111111111 
OFFICIAL USE ONLY 

1111 11111111111111111111111111 11111 111111 

PARTY OF SIGNERS: Republican 

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

E' E-- - - 
SIGNATURE OF ELECTOR 

- 

PRINTED NAME 

OF ELECTOR - • 

ADDRESS WHERE REGISTERED AND ENROLLED'. •E 
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•IPTt_.iAmMinkl •I.•`1 n 
Fow^ ov pIp •Hy+ywrt 

•SIGNING 

> 
J - zJ •/ •• 

za 

4. '  

s. '' '•fgv.•'••1n.re1.•-•a C••,, 
at 

f-1i'Z!T• •iO•:, • •' 

leg,a°t• Ms ° rI rt2ft••N 

_-•— tic 

VI 

•yti YLI sr 7 •r v,vu/iJt •itt/e 3 z3••< 

6• Pi c,•alcf 1.61, •k 5 •• SO,J• S-•v 0 Y SOJI SW -• 2312 l 

QN 

12. 

•(WAAT'!Yu'iU.• • 1 A •i55 I}M f rlq#` ••6 kF ftV BYr•(lf/✓ • •• ••1. 
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E NATURE OF LECTOR 

/' /^ f I 

PRINTED NAME 

1 / F ELECT g 

ADDRESS WHERE'REGISTERED AND ENROLLED 
'• .• 

E 

E 

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

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

Further, I state the information set forth herein is true and coned to the best of my knowledge, information and belief, 
subject to the penalties of 18 Pd.L.S. S 4904 (relating to unswom falsification to authorities). 

1 County of Petition-Signers' Resìdee/nce 

— 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

.' 
political party designated in this 
with full knpwledge 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 /V4 Y'Li Gt rr,_ 

//•• 
3 Signature of Circulator 5;1 7, 

- 

ct, • mK 4 Number and Street of Circulator '3 •/• // r.•s et_ 

5 City, Borough or Twp. FQ c. •`-rsr'Z/ Vi •• Zip Code 11y17 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGH OR TWP.: FactoryviLle 

COUNTY OF SIGNERS: WAYNE 64 

To the SECRETARY OF THE COMMONWEALTH: - 

IIII IIII 
OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIIIIIIIIIII•lllllllflllllllllll 

PARTY OF SIGNERS: Republican 

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

p SIGNATURE OF ELECTOR 

' 

- - 
PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

O'er 
DATE OF 
SIGNING 

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

z.•ZPCA4IW >7@ItrP-• HfQrl•Il7•F( 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 
Di 

DATE OF 
SIGNING 

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

16. 

16. 

17. 

16. 

19. 

20. 

21. 

22. 

23. 

24. .. 

26. 
• , 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

I state that I am a qualified elector of the Commomvealth; that I am duly registered and enrolled as a member of the 
nomination petition; that my resloence 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 apd enrolled members of the political party 
In this petition; and that they are residents in the County specified In number one below. 

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

1 County of Petition-Signers' Residence bo w ,  

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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

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

, -

and that this statement Is made 

2 Printed Name of Circulatory 4 y-•//// 

der 

4 ."o c/- 
/J/ 

3 Signature of Circulator • 

' 4 Number and Street of Circulator Ile  
•vXr• 

5 City, Borough or Twp. )`'o G r ✓1  Zip Code IV y/7 y 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina Lane 

CITY, BOROUGHORTWP.: Factoryville 

COUNTY OF SIGNERS: WAYNE 64 

IIIIIIIIII 
OFFICIAL USE ONLY 

1111111111111 IIIIIIIIIIIII IIIIIIIIIIIIIIII(11 

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. 

R11111111 , 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Q 0 
D l 

DATE OF 
SIGNING 

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

V,' : )rtk •r7 v $3 7bt lhoinria -?_q4 
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4. 
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1D. • 
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0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

APDRESS WHERE REGISTERED AND ENROLLED oil 
IM 

ll 
bC 

DATE OF 
SIGNING 

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

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, 
subject to the penalties of i8 Pa.C.S. S 4904 (relating to unswom falsification to authorities). 

1 Cobnty of Petition-Signers' Rest 4•f/a Y•lr 

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 ,V7/ i r+1 s 
,/•Ye✓' 

3 Signature of Circulator a/ 

4 Number and Street of Circulator / O• 000 /iry.co lam+ SJ" 

` 5 City, Borough or Twp Dl K.qn `"' •, Zip Code /f-57 9 

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

1111 III111111IIIII IIII111111III 11011111 IIIIIIIIII 111111111 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTENTION[ to 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Onlyi: 
B. Please refer to -the instruction page-provided with this petition for detailed infbrmation'about completion of 

this form. 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 20th Senatorial District 

YEAR OF PRIMARY: 2022 -

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nathan A. Turock 

OCCUPATION: Executive Director 

RESIDENTIAL STREET ADDRESS: 341 Marina-Lane 

CITY, BOROUGH ORTWP.: Factoryville 

COUNTY OF SIGNERS: WYOMING 66 

To the SECRETARY OF THE COMMONWEALTH: 

t' l . ?.T 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIIIIII 11111111111111 IIIIIII IIIIIIIIIII 

PARTY OF SIGNERS: Republican 

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

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

1• • • n1c.r• • •cnrK•.•y\1ST 
Zf s Q•a,n-5/uA• /viG'•i[olScn 

//•• 

2. 

4. jyc I✓/•• S,U 3• •W V--y • /Ilauurar ra 3•a 
— 

S. 
/ 

J 

6. /•2SSica JP n•'" s q& S•Z•ie •r. U-k5k 4,k,ra t ' 319&! 

T. /✓✓rC/ •>•/Vra •oc • 11 Ot Ut)skurr• •• n kh•ht acx 3 ref 

it 
9. ;,-I Pral I• urYl n'd ( Z 2. ZSK yl A• L'oryn4 t P 

7/ • 
•P /gD 

/ 
i 

N4 _.. v 2 7S n 

k1 0 / •  5►• 5 • /•i(•YJ•./• 3 /•< 

:Sd►/%l d4r•r %iEj'•Ial/I•1••%•,•••iL•rS►1••••r,:>•t`.J•`_•i: 

11111 1111 11111 1111111 
) ,YR• -.I ,•T►irn• _:i•J•.  

Pagejx- Side 1 DSBE-SC(12119) WYOMING 66 Department of State Jill 111111111111111111111111111111111111111111[ 

Z-Z 

p SIGNATURE OF ELECTOR 
• 

PRINTED NAME 

OF ELECTOR' 

ADDRESS WHERE REGISTERED AND ENROLLED Ell 

F• 
DATE OF 
SIGNING 

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

15. EV1 y/j 
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/Vi 114•tia ip  ZSftU .Su•Q,rr, 
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20. V 4•n•l S j LA) In r 
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1••• 

r•J rwt0112-ri••l n Lf• 

24. l• 
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25. .. .. - 

26. 

i 

27. 

28. 

29. 
. 

30. 

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

Further, I state 
subject to the 

1 County of 

2 Printed Name 

3 Signature 

4 Number 

5 City, Borough 

STATEMENT OF CIRCULATOR 
i 

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

and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
and that they are residents in the County specified in nurrlber one below. 

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

Wtion-Signers' Residence Wy0/71 - q'/ 

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 Dude 
- 

- of Circulator ••i •%Q•Al /ti yG' ✓ S 

of Circulator 

and Street of Circulator 

or Twp. Qi i KSDvr C Y Y'J Zip Code OP /I 

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

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

directed by the Court: 

NR — Not Registered 

NRA — Not Registered at Address 

NRD — Not Registered in District 

NRDS — Not Registered on Date Signed 

OC — Out of County 

Ill — Illegible 

LIO — Line Information Omitted 

DUP — Duplicate 

IHA — Line Information in Hand of Another 

N/I — Nickname/Initial 

PRI — Printed Signature (or failure to print name) 

Other — Other grounds for objection not listed above 



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

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 3 Wyoming x Not a Republican 

10 2 1 Wyoming x x 

11 2 2 Wyoming x 

12 2 3 Wyoming x 

13 2 4 Wyoming x 

14 2 9 Wyoming x x 

15 2 10 Wyoming x Not Republican 

16 2 14 Wyoming x Not Republican 

17 2 20 Wyoming x Not Republican/Independent 

18 2 21 Wyoming x x Altered 

19 3 6 Wyoming x Not Republican 

20 3 7 Wyoming x Duplicate of Page 5, Line 6 

21 4 6 Wyoming x 

22 4 7 Wyoming x x x 

23 4 10 Wyoming x x 

24 4 15 Wyoming x x x 

25 4 19 Wyoming x x 

26 4 20 Wyoming x Not Republican 

27 4 22 Wyoming x x x 

28 4 28 Wyoming x x 

29 4 30 Wyoming x x 

30 5 4 Wyoming x Not Republican 

31 5 6 Wyoming x Duplicate of Page 3, Line 7 

32 5 7 Wyoming x 

33 5 8 Wyoming x 

34 5 9 Wyoming x x 

35 5 11 Wyoming x x 

36 5 14 Wyoming x x 

37 5 15 Wyoming x x 

38 5 18 Wyoming x x 

39 5 21 Wyoming x x 

40 5 25 Wyoming x Not Republican 

41 5 28 Wyoming x x 

42 6 1 Wyoming x x Not Republican /Altered 

43 6 2 Wyoming x x Altered 

44 6 3 Wyoming x x Altered 

ACTIVE\64017480.v1 



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

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 

45 6 4 Wyoming x x Altered 

46 6 5 Wyoming x x Altered 

47 6 6 Wyoming x x Altered 

48 6 7 Wyoming x x Altered 

49 6 8 Wyoming x x Altered 

50 6 10 Wyoming x x 

51 6 11 Wyoming x x Altered Date 

52 6 12 Wyoming x x 

53 6 13 Wyoming x x Altered Date 

54 6 14 Wyoming x x Altered 

55 6 17 Wyoming x 

56 6 18 Wyoming x 

57 6 19 Wyoming x 

58 6 21 Wyoming x x 

59 6 23 Wyoming x 

60 6 24 Wyoming x x Altered 

61 6 25 Wyoming x x Altered 

62 6 26 Wyoming x 

63 6 27 Wyoming x Not Republican 

64 6 28 Wyoming x 

65 7 2 Wyoming x x Altered 

66 7 3 Wyoming x x Altered 

67 7 4 Wyoming x Not Republican 

68 7 6 Wyoming x x x 

69 7 11 Wyoming x 

70 7 13 Wyoming x x Altered 

71 7 14 Wyoming x x Altered 

72 7 19 Wyoming x 

73 7 20 Wyoming x x x Altered 

74 7 21 Wyoming x x x 

75 7 22 Wyoming x x 

76 7 29 Wyoming x x Altered 

77 7 30 Wyoming x 

78 8 6 Wyoming x 

79 8 9 Wyoming x x Altered 

80 8 10 Wyoming x x Altered 

ACTIVE\64017480.v1 



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

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 

81 8 11 Wyoming x x Altered 

82 8 12 Wyoming x x Altered 

83 8 24 Wyoming x 

84 8 26 Wyoming x 

85 8 27 Wyoming x Not Republican 

86 8 30 Wyoming x 

87 9 3 Wyoming x 

88 9 8 Wyoming x Not Republican 

89 9 9 Wyoming x 

90 9 10 Wyoming x 

91 9 13 Wyoming x 

92 9 15 Wyoming x x 

93 9 20 Wyoming x 

94 9 21 Wyoming x x Crossed Out 

95 9 23 Wyoming x Not Republican/Democrat 

96 9 25 Wyoming x Not Republican 

97 9 27 Wyoming x Not Republican/Democrat 

98 10 2 Wyoming x x 

99 10 3 Wyoming x x 

100 11 1 Pike x 

101 12 9 Pike x x Stricken 

102 12 10 Pike Not Republican 

103 13 1 Pike x 

104 13 3 Pike x 

105 13 4 Pike x 

106 13 5 Pike Not Republican 

107 13 7 Pike x 

108 14 1 Pike x Not Republican 

109 14 2 Pike x x 

110 15 2 Luzerne x x Altered 

111 15 3 Luzerne x x Altered 

112 16 3 Luzerne x Not Republican 

113 16 4 Luzerne x x Not Republican 

114 16 5 Luzerne x x 

115 17 1 Luzerne x 

116 17 2 Luzerne x 

ACTIVE\64017480.v1 



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

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 

117 17 3 Luzerne x 

118 17 6 Luzerne x x Altered 

119 17 7 Luzerne x 

120 19 2 Susquehanna x 

121 20 1 Susquehanna x Not Republican 

122 20 8 Susquehanna x Crossed Out 

123 20 9 Susquehanna x Altered 

124 21 1 Susquehanna x x x Altered 

125 21 2 Susquehanna x Altered 

126 22 3 Susquehanna x 

127 22 4 Susquehanna x 

128 22 7 Susquehanna x x Altered 

129 22 10 Susquehanna x 

130 22 12 Susquehanna x 

131 22 13 Susquehanna x 

132 23 2 Susquehanna x 

133 23 3 Susquehanna x 

134 23 4 Susquehanna x 

135 23 5 Susquehanna x 

136 24 1 Wayne x x Altered 

137 24 2 Wayne x 

138 24 4 Wayne x 

139 24 9 Wayne x 

140 24 10 Wayne x x Not Republican 

141 24 11 Wayne x x 

142 24 15 Wayne x Not Republican 

143 24 16 Wayne x x Altered 

144 24 18 Wayne x x x 

145 24 19 Wayne x x x 

146 24 21 Wayne x Not Republican 

147 24 22 Wayne x x 

148 24 23 Wayne x x Altered 

149 24 24 Wayne x x x x Altered 

150 24 25 Wayne x x x Altered 

151 24 27 Wayne x 

152 24 28 Wayne x 

ACTIVE\64017480.v1 



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

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 

153 24 29 Wayne x x 

154 24 30 Wayne x 

155 25 2 Wayne x Not Republican 

156 25 3 Wayne x x x x Altered 

157 26 1 Wayne x x x x 

158 26 2 Wayne x 

159 26 3 Wayne x 

160 26 4 Wayne Not Republican 

161 26 7 Wayne x x Altered 

162 26 8 Wayne x 

163 26 10 Wayne x x 

164 27 1 Wayne x Not Republican 

165 27 2 Wayne x 

166 27 3 Wayne x Not Republican 

167 27 5 Wayne x 

168 27 9 Wayne x x 

169 27 10 Wayne x Altered 

170 27 11 Wayne x Not Republican 

171 27 12 Wayne x Not Republican 

172 27 13 Wayne x Not Republican 

173 27 14 Wayne x x 

174 27 16 Wayne x 

175 27 17 Wayne x 

176 27 18 Wayne x x 

177 27 19 Wayne x Not Republican 

178 27 21 Wayne x x x x Not Republican 

179 27 23 Wayne x 

180 27 24 Wayne x 

181 27 26 Wayne x x 

182 27 27 Wayne x x 

183 27 28 Wayne x x 

184 27 29 Wayne x x 

185 28 1 Wayne x x 

186 28 5 Wayne x Not Republican 

187 28 7 Wayne x x x x 

188 28 8 Wayne x x 

ACTIVE\64017480.v1 



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

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 

189 28 9 Wayne x x 

190 28 13 Wayne x x Altered 

191 28 19 Wayne x x 

192 28 24 Wayne x 

193 28 25 Wayne x 

194 28 27 Wayne x x 

195 28 28 Wayne x x x 

196 28 29 Wayne x x 

197 28 30 Wayne x 

198 29 2 Wayne x 

199 29 3 Wayne x 

200 29 4 Wayne x 

201 29 7 Wayne x 

202 29 10 Wayne x 

203 29 11 Wayne x 

204 29 13 Wayne x 

205 29 15 Wayne x 

206 29 20 Wayne x Not Republican 

207 29 21 Wayne x 

208 29 22 Wayne x x 

209 29 28 Wayne x 

210 29 30 Wayne x 

211 30 1 Wayne x 

212 30 3 Wayne x 

213 30 8 Wayne x x Altered 

214 30 9 Wayne x 

215 30 12 Wayne x 

216 30 13 Wayne x 

217 30 19 Wayne x 

218 30 20 Wayne x 

219 30 21 Wayne x x Altered 

220 30 24 Wayne x x Crossed Out 

221 30 27 Wayne x Not Republican 

222 30 28 Wayne x 

223 30 29 Wayne x 

224 31 8 Wayne 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 

225 31 9 Wayne x 

226 31 13 Wayne x 

227 31 14 Wayne x 

228 31 17 Wayne x 

229 31 19 Wayne x 

230 31 24 Wayne x Not Republican 

231 31 26 Wayne x Not Republican 

232 31 27 Wayne x 

233 31 28 Wayne x 

234 32 10 Wayne x x Altered 

235 32 20 Wayne x x Altered 

236 32 21 Wayne x x Altered 

237 32 22 Wayne x 

238 32 28 Wayne x x Stricken 

239 33 8 Wayne x 

240 33 9 Wayne x 

241 34 1 Wayne x x Altered 

242 35 11 Wyoming x x 

243 35 13 Wyoming x Stricken 

244 35 14 Wyoming x Stricken 

245 35 16 Wyoming x Stricken 

246 35 21 Wyoming x Stricken 

247 35 22 Wyoming x 

248 35 23 Wyoming x 

249 
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VERIFICATION  

I, David Shipula, hereby verify that the facts contained in the within Petition 

regarding the nomination petition of Nathan Andrew Turock are true and correct to 

the best of my knowledge or information and belief. I understand that the 

foregoing statement is made subject to the provisions of 18 Pa. C.S. §X1904 relation 

to unswom falsification to authorities. (\ 

Signature: 

Date: April 4, 2022 
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