
IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

 

In Re Nomination Petition of  : Election Matter 

Jessie BRADICA  :    

As Republican Candidate    :      

for the 61st Legislative District   : 

 

PETITION TO SET ASIDE NOMINATION PETITION 

 

  Petitioners Karen Colahan and Jennifer Costello, by and through counsel, respectfully 

aver as follows: 

1. The Petitioners are duly qualified electors registered as Republicans in the 61st 

Legislative District.  

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

Assembly in the 61st Legislative District. 

3. On or before March 28, 2022, the Candidate filed a Candidate Affidavit and 

Nomination Petitions with the Department of State. A copy is attached as Exhibit A. 

4. For the reasons set forth in greater detail in the attached Exhibit B, the 

Candidate’s Nomination Petition fails to contain the required number of properly ascribed 

signatures.  

5. The candidate has submitted 455 signature lines; 208 of these lines are 

challenged, including a massive number of lines in which someone other than the signer plainly 

filled in address information instead of the voter alone doing so as required by law. (See 25 P.S. 

§ 2868: “Each signer of a nomination petition shall add his address where he is duly registered 

and enrolled, giving city, borough or township, with street and number, if any, and shall legibly 

print his name and add the date of signing, expressed in words or numbers.”) 

6. Section 977 of the Election Code, 25 P.S. §2937, provides that a court shall set 

aside nomination petitions which are defective. 

7. The Nomination Petition therefore fails to conform to the requirements of the 

Election Code, 25 P.S. §2867 et seq., and must be set aside and the Candidate’s name not be 

placed on, or stricken from, the ballot. Candidate has not submitted the requisite 300 valid 

signatures from registered Democrats in the district. 

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

appropriate at the time of hearing. 

 

 

 

 

 

 

Received 4/4/2022 2:56:01 PM Commonwealth Court of Pennsylvania

Filed 4/4/2022 2:56:00 PM Commonwealth Court of Pennsylvania
199 MD 2022



      Respectfully submitted, 

 

 

By:   

 Adam C. Bonin, Esq. 

 adam@boninlaw.com 

 Attorney I.D. No. 80929  

 The Law Office of Adam C. Bonin 

121 S. Broad Street, Suite 400 

 Philadelphia, Pennsylvania 19107 

 Telephone: (267) 242-5014 

Facsimile: (215) 827-5300  

Attorney for Petitioners 

Dated: April 4, 2022 
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Commonwealth of .PennsylvaniFeceived 4/4/2022 2:56:01 PM Commonwealth Court of Pennsylvania 

DEPARTMENT OF STATE  Filed 4/4/2022 2:56:01, PM CoPfiAgWaaW§FC9Mi Per MyyDl2 nia 

A. This Petition may be used to submit for Nomination 22 the Name of One Candidate for One Office Only. 1111111 IIIII 1111111111 IIIII IIIII Illlllllll 11111 I11111111IIII 
B. Please refer to the instruction page provided with this petition for detailed information about completion of v 3. 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL-ASSEMBLY 

DISTRICT NUMBER: 61st Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION: Stay at Home Mom 

RESIDENTIAL STREET ADDRESS: 1821 Mifflin Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH:-

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 petiti6ii the Secretarỳ  1,'f the 61, nmonwIII 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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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

3 Signature of,Circulator 

4 Number and Street of Circulator   

5 City, Borough or Twp. Zip Code 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 61st Legislative District 

YEAR OF PRIMARY: 2027-

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION. Stay at Home Mom 

RESIDENTIAL STREET ADDRESS: 1I32i Mifftin Dr 

CITY, BOROUGH ORTWP.: Upper Gwynedd 

COUKN OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

111IIN OEM M IN 9111111111111 IT 

PARTY OF SIGNERS: Republican 

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

1 - 5 BELOW 

z 

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

Further, l state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 4404 (relating to unworn falsification to authorities). 

1 County of Petition signers' Residence  `  
r 

2 Printed Name of Circulator   

3 Signature of Circulator 

U !• 

4 Number and Street of Circulator  f 5 City, Borough or Twp. "F   _•tA 
fi l--  Zip Code 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 61st Legislative District 

YEAR OF PRIMARY: 2022 
i 

CANDIDATE'S NAME(PRINT OR TYPE NAME): 

OCCUPATION: Stay at Home Mom ,! 

Jessie Bradica 

RESIDENTIAL STREET ADDRESS: 1821 Mifflin Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

11111[1 I!I[I 11111 IIIII lull Illll Illll [1111 Illll Illll Illl 1111 

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 areas 
set forth above, certified'to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  p mt 

2 Printed Name of Circulator J e5A 1t- •1 •[ I l_,,&• 
3 Signature of Circulator   

4 Number and Street of Circulator   

5 City, Borough or Twp.  I1ffx•- i l i1  Zip Code 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVEJN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 61st Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION: Stay at Home Mom 

RESIDENTIAL STREET ADDRESS: 1821 Mifflin Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

l 11[1!1 11111 [1111 IIIII II[II III[I1[lll 11[11 ll[II1111111[I1[II 

PARTY OF SIGNERS: Republican 

. We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
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 oe Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. . 
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2 Printed Name of Circulator 

3 Signature of Circulator   
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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 enrolled as a member 6f the political party designated in this 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are,qualified electors, duly registered and enrolled members of the political party and of the political district designated 
in this petition, and that they'are residents in the County specified in number one below. 

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

1 County of Petition-Signers' Residencg 
nel . 
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4 Number and Street of Circulatc, j 

5 City, Borough or Twp. ! QLk)(tr -e11CI• 1 
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 61st Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION: Stay at Home Mom 

RESIDENTIAL STREET ADDRESS: 1821 Mifflin Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

IIIIIIIlIIIIIIIIIIIIIIIlIlllll[Illlilllllllllllfllllllllllll 

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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f J 
Ae ys-,l (j-e— 

18. G5 S i GDS wo-C hr 7-fl (dxd 1ewoM Rar(er•sv't v 3(23. tz; 

,7. ,(} t l./ oe- •1 a • l •R. l 9rJ I  Y sU'Ife 

20. 

21. , 

22. 

23. 

24. 

25. 

26, 

27. 

26. 

2s. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

o11 rn•e  
r 

1 County of Petition-Signers' R 

2 Printed Name of Circulator 

3 Signature of Circulator  J/ / wrJL/-'v v v OL/ vr! e ,%z --% i  

ce 

4 Number and Street of.Ci 

5 City, Borough or Twp. Zip Code   

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

• ••, 1111{Il 1111 111111 11111 1111 111111 11111 1111 lillll lilll 1111! 11111 1111 1111 • ova 
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OFFICIAL USE ONLY 

Commonwealth -of 'Pennsylvania 
DEPARTMENT OF §t TE 
. , 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: _ 61 st Legislative. District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION: Stay at Home Mom 

RESIDENTIAL STREET ADDRESS: 1821 Mifflin Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

111111 Illll 11111 III 111111 IIIII Illll I[lil IIIII Illll [1 11111 

PARTY OF SIGNERS: Republican 

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

M.. 0 
p ,`• SIGNATURE OF ELECTOR 

_ 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O O 
p' 

DATE OF 
SIGNING 

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

U°7l/[u•) •au-•-4••. 3•-Z• - J •c•ri f •l• %•c.•9r• 2. - 

3. Gn ( V• ̂ C t •1C' 3. • ;y •I_ 

4. G c• -, Cr 
5. . ..... 

6. 

7. 

9. 

10. 

11. 

12. 

13. 

14. 

Z 

'Z2 

Cpl CI DSBE-SC(12/19) MONTGOMERY 46; ; 
::Departmentof:State Illllllllll[1111![lllllllll[ll1111[11111111[llillllllllll[Illllllllll Page Side] Q•p, 



Page & Side 2 

0' f] 
0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
09, 

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

16. 

17. . 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. ; 

29. 

30.. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

L' n4-e1ot1n _, 1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circu 

ice; nI) , 

for l / • L •-%- • r• Pd.  .  

5 City, Borough or Twp,J Gt Lyj /• j\/j  Zip Code  IrYJ  

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

..1lilllllllllllllllllilllllllllllllllllllllllllllllllllllllllllllllllll RIME 
NI 



Commonwealth of: Pennsytyariia: 
DER kf lA tNT QF"STATE 

A: This Petition maybe;used, to submit for Ndminatf6d the Name of;one Candidate for One.offiCe On!y., 
B. Please. referto the ias'"cu'd' page provided wfth.this petition _for detailed;intot-inatlon about cam. tetion of 

this form, 

NAME'OF OFFICE: REPRESENTAnw-IN•TH£ GENERAL,ASSEMBLY 

DISTFtiCT NUMBER: 619 Legislativ..e District. 

YEAR OF PRIMARY: 2022 

CANDIDATE,S,NAMtE(PRINT OR.TYPE NAME): Jessie Sradica, 

OCCUPATION: Stay°at Nome Mom 

RESIDENTIAL:STREET.ADDRESS: 1M.'Miffliti Dr 

CITY, BOROUGH OR`TYVP.: upper Gwynedd 

COUNTIF'OF'SIGNERS: MONTGOMERY 46 

To thOEGRETARY`OF'THE COMMONWEALTH: 

OFFICIAC-6SE'•QNLY 

11111111111111111111111111 Hill 111111111111111111111111— 

RARTY:OF SIGNERS: ReptibUcan'' 

• We, ,,the undersigned, all of vrhom severalty dectare•that,we are.qualifie . electors-of the;County and of the political district-set . 
forth atiove, that'we.are registered and••enrolled members of the Pol tical;Partygset forth above ed , and hAve-sign no petition°inconsistent 
iterew th &hereby petition the. ecretary of the Commonwealth to have the candidate whose Natrie, Qccu'pation and.Residence:are:_as: 
set- forth above, certified to the County. Board of Elections'of:said'County or Counties in said`Dis Hcti to'beprinted on-the Primary.Battot 
of said-Paity,.for'the Year.and Office. sev'forth'above. 

: SIGNATURE OF-ELECTOR PRINTED NAME 

OF ELECTOR, 

ADDRESS WHERE REGISTERED:ANO ENROLLED 
.. E , 

fi 
O 

DATE OF 
. "SIGNING . 

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

•J . 
•;• ,. ff•• !•1 / / 

LJGMd/C• 17 , l7Ctyy,m 
/ 1' 

L( I 
/• 

•011• •/`1 /•: 
•/ 
•pper'(•jw•r•P••_et •31golz 

2 1pr.6m .74 40MM-0 e a1 ele•' O raw nedd 
3. 

•- J Ut• l.• J O l r? S• 0 1/► •f Z- :.. •7/Yll `h !/ P/ C7w•f n erg c• X11 Zu j2 2 

Al/ 

. 

7. 

Ifne LW 

s. •►o r►• s F oyv 3 t 9 •r• a M ••. • •• C•,.r Pr 3 4P • 

,. y 
12: 
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as 
SIGNATUAE OF., EI;ECTOR,. , 

22: 

23. 

25. 

.26:  

30: 

f  

f 

PRINTED NAME 
OF ELECTOR 

-ADDRESS WHERE REGISTEREq'AND ENROLLED 

House No 

f! 10 7 

•UTt4 73►r?ANt7L I✓YiCl 11t• 

r-t 6rieeo a—• 

vf4, 
. 

2 Z&;... 

4Q• 

Street or Road 

Z6ff [ ,Pt ue .: 

k. 

s• 1M),0. 

r  

1 nrjwYn 

City;'Baro or Twp 
o• 

DATE OF 
SIGNING 

UPPer 69W.Yntdi 3 

Z•2 2•tZ. 

z% 7Az ; 

UP•r• 

65jr1yNJ_4-,)r  

UQPk_Gl•r• 

UFPR?60+ 40 3;a  a; 

t 
CIRCULATORSHOULD.COMPLE t 

sTATF1aw OF.CIRCULATOR I - 5 BELOW 

I state that•l am a quatifted elector of the Cammonweatth;;that Lam duly registered and-enrotled as a member of.the political; party designated in this 
nomination petition, tf 4 myresidence.is •s setfgro;betow;.xh4the.signeis_to the foregoing,petition signedIhe,same'wiih full knowledge of:the:contents. 
thereof; tiiat,their respective residences :are correctly stated therein,•' that each signed' thb date set apposite his or her nalne;.that to:the best of my' 
knowledge and'belief, the.signers are quati'fie'd electors, duly registered.and enralted,members of the political party and. of the po(lhcat.d3strzct designated 
in this petition,: and that they are'residents in the County specified.in number one.below_ 

Further,, Estate the informataon. set forth herefh s.;true and correct to,the best of>my knowledge; Ihformatton.arid tielief; and that•this statement is made 
subject` tofhe•'penatties of 48 aa:C.S: 5 •9i)4 (relating toswom falsification to authorities):. 

i. County of Petition-Sigpers' Residence  • C1 O •tTl • --•-

2•Printed Na a df C;rcutator`  J• d h a, f• [• . 1-1 a rr, m C• .J Y r►l. .... ,  / , 

Signature of Circulator  Cr,T1l•4•Y (•L i y• 

4_Numbe.ra6d 5tre.& of Gircutator  "i R oyal     A  1, , 

5 Gty,%borough or7wp... . •• Lam. Y : 'W• 17 C/ C'f ' . .. Zip Code  1 q ̀7 J• q 

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

•{I fillf• I[lllfllli loll ll•l f(•Ilf 1[111 llf• l•l•l •l• llfll llf•f [If l;ilh o•o 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFI:ICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 61st Legislative District 

YEAR. OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAMED Jessie Bradica 

OCCUPATION: Stay at Home Mom 

RESIDENTIAL STREET ADDRESS: 1821 Mifflin Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46 
I 

Tolhe SECRETARY OF THE COMMONWEALTH: 

1111111 X111111111111111111 Hill 11111111111111111111 Illl 1111 

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 Potiticat 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. 

Q 4 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

0• 
DATE OF 
SIGNING 

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

•f•MA-f ;54Xxj6 4,4) -7z-Z-

2. •cBFk •t •d5o 6 

3. ,• •/j •jG•/ •'. •aS• c• j G/z••••- 
U r• •- 

3• 

4. 6•„y ,& .4 3/zj/Z•Vsz 

s. ,• • •.r • •? I •r •Ol/J17• • ?l •' /•YISt•? D,r• •' ••j•vsrt• 3 /•/2••— 

Z:•. 7. W"••• V 1P•1• "•'• Y 1I1• , • U1 

 tlj fA Sri 
702— f 

1 
u 

Zo 22 

2 r -• y p P `I '0 
I 
N()j 

31947L12. 
01•, 4, 

ryL ; hltl• ••J D1 ZI ZZ / '1(•GPM 
-7 

1w OG 3  — 2D —Zi 

13. (Uff5,e . 25 rVg11- 4 cwlrPd4 Za-M42?oZ 

,a. UrA A-A a R 7Aci R05emonf U per(- Gwy ledj AOMara0l, 
VR O DSBE-SC(12/19) MONTGOMERY 46 

a 
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100 
SIGNATURE OF ELECTOR., PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGDIERED AND ENROLLED 
•r 

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

JM31L 
X 6  

17. 

18. 

19. 

20-

24. 

2 

Z•v•I!/•  

29.  

.,e 

CIRCULATOR SHOULD COMPLETE 
1 - 5.BELOW. 

ewp ,ecs•i• Zt•`f siDt• • 

NJ  

STATEMENT OF CIRCULATOR 

•i 2Z 

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

subject to the penalties of 18 Pa.C.S. § k904 (relating to unsworn falsification to authorities). ~' 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp-

4o APT-6-6M.G`f 

Zip Code 

J _ 

i 

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

°° f l[•II Illl ll[[[I II[ll llu llllull[If •[t lll•l lll• 11111111[l liki l[II 
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Commonwealth of ;Pennsylvania 
DEPARTMENT OF STATE 

ATTENTION! 
A. This Petition may be used to submit for Nomihation the Name of-One Candidate for One Office Only. 
B4 Please refer to the instruction page provided with .thfs petftion for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 61st Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION: Stayat Home.Mom 

RESIDENTIAL-STREET ADDRESS'. 1821 Mifflin Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

i •lalllI[ill[Ili[I[l ill[i II[ii ll[➢iif1111•11111[l llil illl 

PARTY OF SIGNERS: Republican 

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

SIGNATURE OF ELECTOR 

Z.' 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
El A 

DATE of 
SIGHING 

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

All 21 /-0 

3. 

,•rC/ •/G•c•d•• r 5.0 ;•C•(iJf• /•,b // "•G• dRf•••/• !!'/` IUSsG• 3 6• 
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8. • 5 (L•. ••.•\..•. •• x/ £i• :, l• j,/ x/612, 
9. •• /il Gt•S ••f r'• 1d'!!c• 'c e•6 / lVO ZQ1L'1'owr- (f.( Loa,  tea- jy 4 LA 2• 17.Z • 

I yX1 zo 

2,A3 

13. rJ G.il•lliQ• /I ' ' J 0J  1, i ' #AAA-•• •4-- -•( I u •• 

a• 

z 

Z 

sZ-1 

... I IN"* Nei llwrel ltrfl elrl Uaerl Ills/fetll "wells fleas fit" llrm will laer 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED B 0 

M AW  
DATE OF 
SIGNING 

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

15. 1 rn• ••• NI' F••C 2r 3 

16.17. 
lllNrvYl{?V"7i 

rz 2,r 

J tea. s- 

18. 

19. ,,•'Yr •.G•^•- •by • *Z'4 v 'W 

20. •t V G el SS WCn C C 

21. t 'R eAi  e h-;-o 

22. h G G••• •1•• •l// -•' a/[ • 
- uJy Ate-23. 

s/ 

24.( 0 b/•v{• 

2S' ; 1• •\ !J 
26. 

27. 

28. 

29. ,. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 -5 BELOW 

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

Further, t state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 4404 (relating to unswom falsification to authorities). 

b  
" VZ' l s  

1 County of Petition-5igners' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator  (LC 2 

4 Number and Street of Circulator  J• /U2• ' 7'•  

5 City, Borough or Twp. 4+f d•  Zip Code /•JOJZ 

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



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 61st Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION: Stay at Home Mom 

RESIDENTIAL STREET ADDRESS: 1621 Mifflin Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46• 

To the SECRETARY OF THE COMMONWEALTH: 

1111111 IIIII llfll IIIII 11111111{11111111111 IIIII Illll llll 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 enrolledmembers 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. 

©' i7 

19 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. 

1. )('a 6104001•m•er f J•rro 'll• /•• Od zo-6i err 

2. • 
i 

K-c•-•. +`G• 1j7T &'td A, 4"', ., 
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s. J•3  MfD 
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8. \,- •o , l •G•-cR• F"'l— LrGOr r• •r•-+a ri►d-K• +• 
.3 (2 1'Z 

9. ..• SV; 
1a. 3021 
11. 4,odAA }c LotlQs 'M &2t A Wgj-4 (4)n•o 31,11 

12. • "Da ✓tk 5 a,, /v 13361 . f / L•►i/ • /A1Lr7i7/ 

13. / 7•/+/ •L c7 .r 12-9'f /S r1,1N•iaYc f•lr r 30ZL19 • 31 

14.  ,•. -+ C •• LeBro•9, 4,0(f5 we 4-,&1. PA i 31•t r 

,z 
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'Z 

D CI DSBE-SC(12119) MONTGOMERY 46 
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■ SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED N 

gyp, 
DATE OF 
SIGNING 

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

9!&,g42Q M MAR 1m0 r •. •y1> Tt54.fR ►GnfG.It• 

16. `•: ••—•'•✓ d 1••'_ ,. ••Mt•CY1-• 4•'••G•'►u-NV 3 ••'"a 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

' 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  •• D6W4,0"  

2 Printed Name of Circulator  4 i d 6 'Av_  `ldr9,  

3 Signature of Circulator 

4 Number and Street of Circulator   

5 City, Borough or, Zip Code /• •  

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

f•lllllllllllllllllllllllllillllllllllll[II[II[Il1IIIIIIIIIII[I -• 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 61st Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION: Stay at Home Mom 

RESIDENTIAL STREET ADDRESS: 1621 Mifflin Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

I illlll IIIII IIIII Illll Il[II IIIII 11111 llill Illil ll[l[ 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. 

PAW 
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. 
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1'1 

3 Signature of Circulator 

4 Number and Street of Circulator 

D SIGNATURE OF ELECTOR PRINTED NAMEn, 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

t 

16. Is •/ wllll i i• 11 c 

17.E 

VV • ••• 
•''•`/Ct`" L't -• •••"tnG••c'1100',• 

18. 
• 

l••l./l 
l 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW , 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the 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; Vstaie Lim iniorivaiiun seuf"Uld1-iiercin i5-uue and Ccrrcct to the bc-t-c•` infnr,V,ln and baliPf, and that.thic statement is made, 
subject to the penalties of 18 Pa.C.S. 5 4904 (relating to unworn falsification to authorities). 

1 County of Petition-Signers' Residence  IVY, 

2 Printed Name of Circulator 

5 City, Borough or Twp.  u••i•y• It i  Zip Code  '00•1•• 

'f Mj-_2 t 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
DEPARTMENT 01= STATE 

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 61st Legislative District_ 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION: Stay at Home Morn 

RESIDENTIAL STREET ADDRESS: 1821 Mifflin Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

111111 IIIII Illll lilll Illli 11111 Illll Illll IIIII lilll IIII IIII . 

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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF'ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED qM 0 

p 
DATE OF 
SIGNING 

House No. Street' or Road City, Boro or Twp, 
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0. 

p SIGNATURE OF ELECTOR PRINTED NAME 

or ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p 

DATE OF 
SIGNING 

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

w•4 1 1• l 
16. P , bii•, •Pip/ u 
17.r`• OS •_•-••O•e• ••• •• over Ur,vP 

V 1 ✓tie•• + l •J—o? 

18. ' ESA k,7 G 1 FF012,D 
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26. 
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27. A ?dLt,, 
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O. 

&I 
STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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

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

1 Cau[ityi of Petition-Signers' Residence  P crntp-"  

2 Printed Name of Circulator  Q-n  ri•a•  

4 Number and Street of Circulator  ,3qC  

3 Signature of Circulator 

5 City, Borough or Twp.  (AgOQ.r` G,0 red Zip Code  ) Q-k5V 

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

I 
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Commonwealth of Pennsylvania 
DEPAFtTAAI:NT OF STATE 

OFFICIAL.USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY-

DISTRICT NUMBER: 61st Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION: Stay at Home Mom 

RESIDENTIAL STREET ADDRESS: 1821 Mifflin Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF-SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

IIIIDI Ill •I1111111 Illll Illll Illll Illll lilll lilll llll Ili 

PARTY OF SIGNERS: Republican 

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

© SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED I? 
 10 0 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHEkAiGISTERED•AND ENROLLED O C•] 
(] 

DATE OF 
SIGNING 

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

15. G Gf •, •V S—• ,•• t laK•2.• ̀ 'y• /' 1 :71/Z7 

17-

18. 

-T 
20. 

'W0 

21. 

22 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 -5 BELOW 

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

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

1 County of Petition-Signers' Residenc 

Z Printed Name of Circulator   

3 Signature of Circulator   

4 Number and Street of Circulator ` L 

5 City, Borough orTwp:  UQPC•  I V ̀''•*x  Zip Code  I -?V S4 

N'*N0Nqk1-0MC-q-
V5, (•G AC iCC3 

PDT C(-OL) Cam- 0C2--

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 61st Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION: Stay at Home Mom 

RESIDENTIAL STREET ADDRESS: 1821 Mifflin Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

11111111ullIIIII1111llillllllll111111111111111111111111IIII 

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. 

9 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0  
p 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED & 0 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 3 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence  mcel&, crWul—ary  

2 Printed Name of Circulator   

3 Signature of Circulator   

4 Number and Street of Circulator 

5 City, Borough or Twp. 

-v •(•ULS  

0 r (),wyrpid Zip Code 9ys1/ 

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 Nomillation the Name of One Candidate for One Office Only. 
ii. Fiease refer to the instruction page provided vOth this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 61st Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION: Stay at Home Mom 

RESIDENTIAL STREET ADDRESS: 1821 Mifflin Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIiIIII Illllillll 11111 lll• 11111 IlllIIIIII 11{lI 11111 1111 l•l 

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 bounty 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 ME NA 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED M .0 

0 
DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 
N IF®Rr, 
p 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

zo- - 

21. 

22 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

I - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents 
thereof; that their 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. 5 4904 (relating to unworn falsification to authorities). 

1 County of Petition-Signers' Residence  V v I ion  

t• Z Y 
2 Printed Name of Circulator  - VV\ e_•5 a S  

3 Signature of Circulator   

4 Number and Street of Circulator  

u pelow  5 City, Borough or Twp. Zip Code  09W4 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 61 st Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION: Stay at Home Mom 

RESIDENTIAL. STREET ADDRESS: 1821 Mifflin Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46 

llllll IIIII IIIII Illil Illll IIIII lllli IIIII IIIII IIIII Illl IIli 

PARTY OF SIGNERS: Republican -

To the SECRETARY OF THE COMMONWEALTH: -
i 

We, the undersigned, all of who 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 , -
■• 

DATE OF 
SIGNING 

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

! ' •'u' I' ' /ill • •••`l• •/I 

V•W r Or 

(0'3 z Dro/cr Or  • kr •/k,.• 3- 
4. Lf P(,1 lI 

•'••i'•f/)z• •••. • •C6f'• •Cl l G ,.cvm•nca n z Z, 
s. a%{t•U1 f'vlu•1C C2 = ea-Jelr Or W hr•GL(K- •2-

••• 
6. •i•CVui 

t 
7. ( c •' r•••8 • 1Cn4f\'(i•a C• SSc• 62-1 -- l c; .► <r - "V •1.1 _•P a \tf'• 

Cj s_n49 •ZlOak M* 
9. 

10. 

19. 

12. 
., 

13. 

14. 

2-

L 

:z 

2z 

ZZ 

Z2-
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PRINTED NAME 

OF ELECTOR 

ADD_RESS WHERE REGISTERED AND ENROLLED DIM 

© SIGNATURE OF ELECTOR O 

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

16. 

V. 

18. 

19. ' 
i 

20. 

21. 

22. 

23. 

24. + 

25. 

26. 

27. ... 
_ 

28. I 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 -5 BELOW 

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

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

1 County of Petition-Signers' Residence  

2 Printed Name of Circulator   

3 Signature of Circulator   

4 Number and Street of Circulator   

5 City, Borough or Twp.  8 ae- 1 t Zip Code  ••'/7&1, 

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

dsa 
o 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE. REPRESENTATIVE-IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 61st Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION: Stay at Home Mom 

RESIDENTIAL. STREET ADDRESS: 1821 Mifflin Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

I l l l l l l l i [[I l l l l l l l l l l II I li I Il 11 I I I I l l l l l l 111 l I I I11I I I ll f I Il 

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. 

q SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
IM A  

DATE OF 
SIGNING 

House No. Street or Road 
- 

City, Boro or Twp. 

-yam -V1W ftouAf\ • 1t S•' DY 1I 0-"' IV 

2+•j•' y••/V T/• 7•d c•bb•/G/1 

,•I 
&ffl/c 

3. P •V/ Ai (36jZ-C L- l :5 tN Sj 140--M VJ,dLCS 3 (( i 

51 

K6 1 Colo . 5 - 7fA. !•t •/•• 3 ll•• 
7. 

9. 

10. 

11. 

12. 

13. 

14. 

2-2 

•a 
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C■7. Cl 

SIGNATURE OF ELECTOR - . PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTEREb ANb ENROLLED L] 

Q 
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. i 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

• • 
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. § 4904 lrelating to unswom falsification to authorities). 

1 County of Petition-Signers' Residence  

2 Printed Name of Circulator  V OK A V • a ipiyl  

3 Signature of Circulator  VLQA,  

4 Number and Street of Circulator  1 EM /S•• 1 .\• (• Q 

5 City, Borough or Twp.  W tl\41 - V V V \  Zip Code  1 i ̀  zA  

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

lllllillllllllllllllllllllllllllllllllllllilllllillllllllillllllllllll •• 



Commonwealth of Pennsylvania S DEPARTMENT OF _ TATE 
OFFICIAL'USE ONLY ` 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 61st Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION: Stay at Home Mom 

RESIDENTIAL STREET ADDRESS: 1621 Mifflin Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the.SECRETARY OF THE COMMONWEALTH: 

I I[[lll 1111111111 Illll 1[111 Illll IIII 11111 Ilill 1111111111111 

PARTY OF SIGNERS: Republican - 

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

■ SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p 

DATE OF 
SIGNING 

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

ter.. ..L 

2. a .i.yrY. 

I M I. 

4. / ••t it -• f •F T VJK•••f• i W+ 

A -

••T• •••'• 

PEW 

B. •• 
•0 .i •' &Z 13ri •S1406 

8. 

91"Iaeta•ol J, 
•/•, 10. &z z, //•. i 

• / 
, cm . l e .T h 3 r 

11. 

12. 

13. 

14. 

LAIC 

V_ 
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p SIGNATURE OF ELECTOR - PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED •AND ENROLLED r 

DATE OF 
SIGNING 

Home No. Street or Road 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

X29:. •,•, ... '• •. •, ._t . • .  + •`. 

30. A - 

• y i,.k , N', • al•'rora• As. • .1' y;,• • •C•j•"+• p.•a•L ` Or ", • • ^`• 

AR ",STATEMENTOFCIRCULAjgR d° 

i sfaie that I°am a •ualifiedlsgctor c} ,the Commonweakh; that I am.duly registered and ehrdlled as a me)nber of the•Po,•itical party designated in this; 
nomination petition; that y residep•e 5s ̀ as set forth below; that the sig66rs to tiTe foregoin m g petifio'h Mgi ed the same with' full knowledge of tl5ertanl'ents 
tllerepf-,that their, respeftive Fesid' rni ;s 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,signem a.p.qualified electors, 401y registered'and enrolled.members of the.political party ind'of the political district designated 
in this petition, and that they are-residents in the County specified in number one below. 

.• ti•, ins' -. ,• `-a',', •. ,;i9 e'•u •, ti ..., 1: ,r.• .. .. ? :. 

Fuither, I state the inforinaiian set forth herein'is true and Correct to the best of my knowledge, informatiilrl and belief, and that this statement-is made 
subject to,the!penalties bf-18Ya.P,S, 5 4 04)t[elat1hS'to unworn falsVication to authorities). 

Q• • .... •. •_ ,. s.."u r ̂, •.•;••." . 'r' n . -; 'y y `•• • ' r •r • A,`, 

1 County of Petition-Signers' Res' fence ,,/•  '  

2 Prinfed,Nam'e d Circulator ; 19 •4' 11q M w 

6kUEP,DR SHOO, MOMgLERT ¢, 

y 

,F..,, 3.SigaAture of Circulator.   

4 Number and Street of Circul for 

5 City, Borough orTwp.  Zip Code  f - f W )`  

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

• 1. .•• i .. ; 

I IIIII I[ll [11[11 [llil I[II Illil[ IIIII IIII 111111 IIIII IIIII IIIII IIII IIII o_o 
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:GoinMonweaith. of. ' Pe.nnsvlvania,, ... 
DEPARTMENT aF STATE 

OFFICIAL USE ONLY' 

ATTENTION! 
k This Petition maybe'used to submit for Nomillati6n the Name.ouOne candidate 'for One office Only:. 
B. Please refer to,:the unsiructioo page provided with this petition 6t detailed Wormatioa aWut.completlon. of 

this. form: 

NAME OF OFFICE REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER:. _61st.Legistative District 

YEAR OF PRIMARY: 2022 

CANDIDA'TE'S NAME(PRINT:OR TYPE NAME): Jessie Blradica 

OCCUPATION 1Stay at; Rome; Mom 

RESIDENTIAL'STREET ADDRESS: 1821%mi.ffliri Di;* 

CITY, BOR.OUGH:ORTWP:: ' QJ errGwynedd 

CQUNTY'OF'SIGIERS. ' :MONTGOMERY 46 - 

To.the SECRETARY-OF<THE.CaMIwAQNWEALTH:. 

IIIIIII11111 Hill 111111111111111111111111 1111111 

`PARTYOF'•SIGNERSk Repu6licah  

 Wei :the undersigned,;,al( ofwhom severally declare that.we are qualified electors of the County and.of the political distnct set 
forth above, that we are. re, istered and'enrolted members of the i?olitual :Paf'tysef forth above; and have si ned; ha petition inconsisten 
herewith; do hereby petition the-;Secretary of the CorYimanW.ealth,ta:haye the eahiiidate whose; Name, Occtipatjoh and: Residence Are as:. 
set forth a7jove; certified?to the County Board of Elections of-or Counties in said pistrict,:to be ,printed omthe.Primary.'gaRat . .: 
of said FarCy,,for'the Year andOffice set i6 -above.. 

1. 
i 

2, 

3. 

d. 

5. 

7. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

9RI• .. Dp•`y 

ADDRESS.WRERE REGISTERED-AND ENROLLED 

;Housd No ; 

:lri3,  

Street:or R.dad, 

1)_-T1_6,:,XW 

tty; BOrOOrTWp: 

•1k) 

ME 
-D'ATE OF 
.SIGNING • •• -

g/l  

E3. L2. 

-317 2z 

8. 
9. 

10. 

11. 

12. 

13. 

14. 

M DSBI==SG(12(19);t ONTGOMERY+ib 
n: 

Partmersi 'nf State 1••11•111111111•11• •11l•f•llllllill•••llll•Illflal• qI1    •,.:.. Rage Sido I CIC] 



t 
ago 

SldNAYUK 05ELECTOW. . PRINTED DAME. 
OFILECTOR, 

::::• .ADDRESS WHERE REGLSTERED'AND:ENROLLED' 

House iii,;. Streetbr Ro$d' iCityc„ Poroi or'Tvi1•3. 

15. 

.`•r.sy+.:b -•• :: ;:%._.::. i :, f .: }:.::rte ;,w 

lot 
0• 

:DA :E QF 
. SlGtifNG , 

16. 

17: 

18. 

20, 

21. 

22. 
I• 

23. 

Gy.a .. .. •. •..F.. 

25. 

26. 

f 

29: 

I 

r 

30.• 

5YATEhIIENT'OF CERUIL:ATOR 
oktuLAT.bR.MOuLD--c6MP 

`.1—.5 BELOW  

I state that l am a'qualiffed elector of'the C`OrnManweaith, that; I am duly registered.and :enrolled as a:member of=the politIcal:p& ' destgriated in :tilts 
riomi>Zattan-pbtition,.;that my're5idenCi:ls asset farth:be[owg iat tha`signers to the, rnro5ng:pet•tioni signed the..same with full:knawledge:of. the":contents 

osit hls orhee narme• that to. thereof. that. their:: respective:restdence5 are.correcttystaC2d thei eiri,;that each' necl i5h tll date Set aPP . ,.   the best of MY 
knowledge.and belief, the signers are qualified electors, duty egrstered and enrolled; members:of the pabtical pariyand of the:Gti[al_distrcct destigriated 
in this petition,.anii:that they are_residentsYn the:Comity-sbecified.•oaumber:one;beEow. 

Further, I s><atethe. knowledge; infoYriiation and belle;  a M;that:this s, tem nt:Kroade 
subject'to':the Oenalties of 18:Ra:C.S ;S •1•6L(relating to,unsworn fat$if cation to::authorities}: 

1 Countyof-(?etlt#on=SignerS Resideiic6:  M p✓t jp `f 

In C? r DD Vim. •" r►••,  

5 City,: Boraugh`orTwpr  .:. I-O.1 15 Ub -0.. a ; .. ': Zip Code .. 

2 Printed: Name .6ft icotatiar. 

3 Signature of dreulafor   

4 Number and• Street of`Cirtulatcr. 

DC)  

;NOTE:-THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN 08tAINED. 

t 

•_• • ll••llll••I•I•lllfl•l•pli Ill ll••li•lilllllllllllll•lllll•l•l:` : ••• :: r.. 



,,Commonwealth, of;PennsVivania.. 

DEPARTMENT•OF STATE 
OFI=ICIAL.USE ONLY ' 

ATTENTIONI 
A. This Petition may be used to submit for Nomibation the Name.of One Candidate far One.Office'On(y. 
B. Please refer to the instruction page provided ;Mth thf§ PgPtiokfar detailed information about compEetion of ̀  

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL.AS5EMBl:Y 

DISTRiCTAUMBER: 61stiegislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAMgPRINT OR TYPE NAME): Jessie Bradica, 

OCCUPATION: Stay at Home. Mom 

RESIDENTIAL,STREET ADDRESS: 182'[ Mifflin Dr, 

CITY, BOROuok OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY •46 

To the SECRETARY OF THE COMMONWEALTH:' 

111lN111lN 1111111•1 N!• 11111!!!!! 11111 l Ill!! 11111!11 

-PARTY OFSIGNERS Republican' 

We, the undersigned,.Zll of whom severally declare that we are qualified electors.of-the[ounty and:of the politicaLdistrict set 
forth above, that we are,fegistered and enrolled members of.-tfheTotitical•Partji.set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of ttie Comilioriwp . . to., ave the candidate whose Narne, Occupation and Residencd.are as 
set forth above, certified to the County Board of Elections offsaid :County-or Countfes in said District, to be printed on the'Primary Ballot 
of said Party, for the Year and Office set forth'above. 

o SIGNA RE Q OR PRINTED NAME 
OF ELECTOR; 

ADDRESS WHEREAEGISTERED AND ENROLLED 

House No. Street or Road. City; Barb br Twp. DATE OF 
SIGNING 

11 L) 
M f OC900 lu 

4 
t 

n 
7—e& ltI5 i-r1• LOW} L w .1—U 

2. -• 
r n• 

•I•'D••^Ir• 4/`•j•% 312- / 
f•f e.k.el(y•l  

3- J c•• rt• ' 531, ke- LoWeC G6jnecU Va Xt 

4 

7. 

9. 

a 

12. 

13. 

14. 

IFI IJ DSBE-SC(12/14) MONTGOMERY 146; t; 
PaKt•nentof State:11111• Illy SIN 1I• Nllli N1••fl1•11III1IN1l NI[i 1•1 iii PageW  -S-de 1 0 



Q Ll `. SIGNATURE OF, 9tECf QR! PRINTED NAME 

OFTLEC OKR 

'AND ENROLLED 'ADDRESS WHEMZIEGISTERED 

lk 
"#ioe No. Street-& Rdad City, Bnrd at: Twp. 'DATE OF 

15. 

f .. r v ' t3 
••. l 

.,:.. 71'x. v . . 

r - 

16. 

V. z 

18. 

19. 

20. 

21. 

23... ._•... _ - . 

24. _ r 

25. ?', .. fi i=f i". iL••., s s -a ae, .. 

26. 
.mot:! •''t r • . - _- ri - .. .. 

27. 

28. , 

29. 

_ 

30. 

! lra NIENr& CIRCULATORg 
CiRCULA'fOR•SkOULD COMPLME 

i • 5 BELOW 

1 state that I am a qualified elector'd the Commonwealth; that,l'am duly-registered and enrolled as a.member of-,the political party'designated in,this 
nomination petition; that my residence is as•set'forth below; that:the-signers.twthe foregoing-petition signed the.same with fuiL.knowledge of the contents 
thereof; that their respective residences are correcfty`stated„therein- that each'signed-bn'the date set apposiCe _his or her name;-that to the best of my 
knowledge and belief, the signers are qualified.electors, duly registered artd,enrolted nembers.of the:politieal party and of the-polikical district designated 
in this petition, and that they are residents in the County specified in number nnr .helow.. 

Further, i state the information set.forth hdreInJs'true;and`correct to,_the best of Mn knowledge; information and: belief, and,that'this statement is made 
subject to the penalties of 18 Pa-C.S. 5.4964 (relating-to_unsworn fa[Miation to,authoriMes). 

1 County of Petition-Signers' Residence  -.- •,1•••II T•© •ff •• 'l 

2 Printed Name .of Circulator  ,MA4Y .•1v E - M 000  

3 Signature of Circulator 

4 Number and Street of Circulator  53/T11 !-TZAN`S A u lz, 

5 City, Borough or Twp. &W ib1 p  Zip Code  I q m -z— 

NOTE: THIS STATEMENT•MUST'BE,COINPLEED`AFTER AL SIGNATURES HAVE BEEN OBTAINED. 

• •f ll•[1[11[I •[[• •[• [11111[[[1 iUf [ 1111 •[[• 1[111 Ill![ I[I[l Illl 11[1 



Commonweatth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

ATTa-mcNl 
A. This Petition may be used to submit for NomMation the Name of One Candidate far Orte Office Only. 
0. Please refer to the instruction page provided with this petition for detafted information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT HUMBER: 61st Legislative District 

YEAR OF PRIMARY: 2422 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION: Stay at Horne Morn 

RESIDENTfAL STREET ADDRESS: 1B2i MWflfn Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

1I11211131MIM IIT 11.I 11ailm 

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

0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROL I 
Q .a 

• 
DATE OF 
SIGNING 

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

1. •(yvcV)0l(L,l ca-e.Ld A '206 PArkVIt...JW {.•}nsd4(• •a i`•y•/,, 

LR -5%1e P4 9X 

3.2tf-

3-z5 z 1441/ Ye C . d4 20'Ir ParKinew P; 

s. Gem nrd e:l—  2a4 ! AW kll' 'v 1r 2417,01411e 

4. A SJn, +kz)y C" Q'v- 261n Lehr &49- IA- 19 

5. •• 

s_ • 9• Q 
T. l ••SeP1• /li'• (q3V ►1c•r'ctrl .IX L,Aj%Scft •lr'•o}rZ+•• 

s.=•i•/• 

Vdy• 
s. 

11. 

12 - 

t3. 

14. 

Z 

z 

L 

2• 

Z 

R• 
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...s.. c _t —...... 

a' 
■ SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

16. 

17. 

1B. 

19. 

2IL 

21. ' 

22. 

23. 

24.' 

25. 

26. 

28. 

29. . 

SfATEMEW OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of IS Pa.C.S. 5.4909 (relating rrtJjo unswom falsification to authorities). 

1 Comply of Petition-Signers' Residence  •,1• A•  

me of Circulator   2 Printed Na . 

3 Signature of Circulator •/f  

4 Nrnnber and Sweet of Circula •  •5 Z 1 7'd I-  •/ •'  

5 City. Borcuo or T►vp.  l   Zip Code 

I 

•let4•/  

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

11IM9WW 11EIR 9 iMARRE 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 61st Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION: Stay at Home Mom 

RESIDENTIAL STREET ADDRESS: 1821 Mifflin Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

ti 

OFFICIAL USE ONLY 

l Illll! Illll Illll Illll VIII IlIII Illil IIl• Ilill I!!II l{• Illl 

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. 

0 

© 
1 SIGNATURE OF ELECTOR PRINTED NAME  

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED U Cl 

DATE OF 
SIGNING 

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

t7t c 

V6i, ` "'• •i•ta•4sslC•cc[ Yi 

•9.••iAV Gt•(>! 

-Jq2-6 

3 2. L• '••"5--• ,c{V1• •-3•• Wt'l•a•rvn Cfi 

3. 

5. 

B-

7. 

8. 

9. 

10. - 

11. 

12. 

13. 

14. 

w o 

DSBE-SC(12/19) MONTGOMERY 46 
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Page 22— Side z 

BEB 10 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0I 

p 
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 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence -is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the 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 (reptiiog•t/o unsworn falsification to authorities). 

1 County of Petition-Signers' Residence  f /••JC7•E•  

2 Printed Name of Circulator ,/1•5ry 
3 Signature of Circulator 

4 Number and Street of Circ •) / 

5 City, Borough or Twp.  /Qa1eYnC Alal  Zip Code 17 ,• 1 476 

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

• • IIf1<lilllfl[llll[11111[Illllll[[lllll[[IIIIlIil11111111I1111[llgllll 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

ATrENTION1 
A. This Petition may be used to submit for NomiMation the Name of One Candidate for One Office Only. 
B. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 61 st Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION: Stay at Home Mom 

RESIDENTIAL STREET ADDRESS: 182'1 Mifflin Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

[ 1111111111111111 I[lU Illll Ilf I lill111111111{111111 Illl 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. 

R01 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
sft 

DATE OF 
SIGNING 

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

z. Y •Yi Kirl kt• Csm,llrt if (• y►••4h n {)qpr c,,Wrt t T)I,-r'/7 

3. lZ• 

4. 

5. 

7. 

8. 

10. 

14. 

12. 

13. 

14. 

19N.-g0  DSBE-SC(12119) MONTGOMERY 46 

0• 
Department of State lll•lll II I[i1111lllllllilllllllll[111[lllll[1111111111111111IIII{111 Paged Side 1 0, 

Ost•:. 



Pa 

p SIGNATURE OF ELECTOR PRINTED NAME D  

OF ELECTOR 

ADDRESS WHERE REGISTERED 

r _ 

AND ENROLLED o0 

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

15. 

16. 

17. 

18. 

19. 

20. 

z1. 

zz. 

23. 

za. 

2s. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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

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

1 County of Petition-Signers' ResidenceOp 

L•nua h r 
,-A mda _•3•  

Z Printed Name of Circulator 

3 Signature of Circulator 

14 Number and Street of Circulator 

5 City, Borough or Twp. Zip Cod   

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

oa 
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Received 4/4/202'2 2:56:01 PM Commonwealth Court of Pennsylvania 
Commonwealth of Pennsylvania 

DEPARTMENT OF STATE 
Filed 4/4/2022 2:56:0 

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

this form. - i • • 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 61st Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION: Stay at Home Mom 

RESIDENTIAL STREET ADDRESS: 1821 Mifflin Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

PM Ca(i)tFiFilb1*6V EGMWbf Pennsylvania 
199 MD 2022 

l Illfll Illll VIII IIIII III 1lIII Illll lull IUII lull III Illf 

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 
.EI 

O 
DATE OF 
SIGNING 

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

FVf 1 •,w1 (41 _1 '3-) 

-•!) ([9 
1 101(2 
[[[ 111 

19• 3I 

2 •kolvemcLrl 
Ad•Vlt•-, Yt Ir5 ?A ,Vt 

4. ̀ ••• 
G r•lo•-. r4Qu 1 •{N • • z• S %a -u:1•mP.nCth 

5. ••••na• Ct4 '00 la5• kJ 
s. V,e+e)t^ CL We 12• a t h•• 
7. •••h ,• • 1aS• A   v2tenat4i 
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9. - 

/D  )r % f 
11_ tJ`•►\ -DA 

,2••t,••• /t' lv P L?• •gSf' •L••vTLzc%C To cey ••¢fl•c•.r✓ 3•• p•• 

jig 

1a. 

C!, 

2- 
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Page  Side 2 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED L• 

0 tms 
DATE OF 
SIGNING 

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

V• •a t +c e•^ S \• •1 3 fo `•r•\o o •a c•a pna c,• ,• 
/ \ ̀V( 

I S. 

17. /Y11e e,904 ••aY rI;01lLat jdi.=• +A►►•erlGf v-J. 

18. 

20. J+v U /.AJ C t:5^11—  

s rJ V (JJ c e• 'Vy— Cyl 7-0 10,4 ,4 5 CC IV 3 /1912 

2 '3111 

23. /.su• !-,• ./ j'N• •✓Jk/IS l,• Q s/•/r/•• t •wil.sc 

24. ••-4.. 

,!//`h 

flnd-•s OWN•• (•lti'• 3 (e• (2- 

25. •-•-• ll•,•• •4' •s •• rz• 3 ,•• Cleo 

26. "'Oa:'—• 

! '_ 27 /j•//r1 ,C., /••yf 
 #•• 

[lI - ̀/I• /•/• 
• h/(' fL l "`C •'<IFl •1 

• [ • •r 
 • 

I II 4 •t-e.- t •{'!l 
 //L 

/ ••/ 

28. •'•• Cf;Z/a^• lVl S (7•,• •`^ • {;"J " 

29..•pC, •cilnc. •r P- r-& /y•5 C•lc., •c7 otvunee,. ti 3•.z• lz liUt 

30Awv • > r• ••}N cyJ ••;ke•Z 7YT a•L-rw btz-

. STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 4404 (relating to unworn falsification to authorities). 

1 County of Petition-5igners' Residence  110A1Y G 0 "I C 

2 Printed Name of Circulator},l• 

3 Signature of Circulator  I to  

4 Number and Street of Circulator 17••'' • SOW •L• • ••1 Lr  

`,+l ('!1 , ,v &V Q4  5 City, Borough or  

t k CY[j 

Zip Code ?• 9l  

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 61st Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION: Stay at Home Mom 

RESIDENTIAL STREET ADDRESS: 1821 Mifflin Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

1111111 III[[ IIIII IIIII IIIII IIIII IIIII IIII Illlf hill 11111111 

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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
0 - IN 

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 
.J Jig 

DATE OF 
SIGNING 

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

15. (7Ec•'&•} • C«•c• Ne ts•,•, 35 •4avary tan No1'f'►• Wolcp• r fa (?•-' 

16. 3d r•,• Al j f-t. 

"•- - 

! •/ Y qer,r 7". & r6 v'er CQ,`i' 0 `, i'I•Q,t•kV— kPW(&W•0 4 

17. 

18. 
•; 

50 
LJ  • Y E0MAAG  ZD 

20. " 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

, 

29. 

30. 

I 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

subject to the penalties of 18 Pa.C.S. 5 4904 (r//elating to unsworn falsification to authorities). •̀ _ 1 

1 County of Petition•Signers' Residence  • V • •• ••Y•A• CA •rl•• ,C1-'1V 1 0030  PR (O L'S  L s ,  min-k••m c6ux•-1 y 
2 Printed Name of Circulator  •l Y \ 10 •  

3 Signature of Circulator C••}•1•Q  

4 Number and Street of Circulator 0 f 

5 City; Borough or Twp.[•} ̀••• r •✓w G  •, ' " mot" Zip Code I "f ̀ I•q 

C •VG l R 

NOTE- THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
DEPARTMENT. OF STATE OFFIC[AL USE'ONLY 

ATTENMONI 
1L This Petition may be used to submit for NomiBation the Name of One Candidate for One Office Only. 
B. Please refer to the instruction page provided with this petition for defiled information about Completion of 

this farm. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 61st Legistative District 

YEAR OF PRIMARY: 2022-

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION: Stay at Home Mom 

RESIDENTIAL STREET ADDRESS: 1821 Mifflin Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

M E 111311i1111111111 

PARTY of SIGNERS: Republican 

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

SIGNATURE OF ELECTOR _ PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED CI 
p A 

5 GTE OF 
House No. Street or Road. City, Boro orTwp. 

1. USA SILVOTT IX VPPT GwynejJ 

2. , EjimkyA S;CVD-Wj 1913 $jVL FVYD•V tkPrvy Gwy j 31;L4 Ix 
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4 Number and Street of Circulator 

M' EP 

TE M . SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGLSfERED AND ENROLLED Q • 

(] 
DATE OF 
SIGNING 

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

95_ 

as. _ 

97. 

s 

2D-

21. 

22-

23. 

24. 

25. 

26. 

27 

2$. 

29. 

r 

..STATEMENT:OF CIRCULATOR' ' ! ., .. 

CIRCULATOR SHOULD COMPLETE 
•1 - 5.BELOW 

I state that) am a nualified elector of the Cornmonwealth; that 1 am duly Fegistered and enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set forth below; that t'he'signers to the foregoing petition signed the same with full knowledge of the contents 
thereof; that their respective residences are correctly stated therein, that each signed on the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
in this petition, and that they are residents in the County -%wmified 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 IS Pa.C.S. S 4404 (relating to unworn falsification to authorities)-

 Cormty of Petition-Signers' Residence  I V1 

2 Printed Name of Circulator (•e•NSA/u 
3 Signature of Circulator   

'!! //1 g q • r Zt K• Q,  
l•l, L 5 City, Borough or TWp.  WY0'eD-b  Zip Code n,44(c 

NOTE: THIS STATEM sIT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STXTE 

OFFICIAL USE ONLY 

ATTFMIOKI 
A. This Petition may be used to submit for Ncntulation the Name of One Candidate for one office Onty. 
H. Please refer to the instruction page provided with thfs petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 61st Legislative District 

YEAR OF PRIMARY: 2072-

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION: Stay at Home Mom 

RESIDENTIAL STREET ADDRESS: 1821 Mifflin Dr 

CITY, BOROUGH OR TWP,: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: , 

[flII11Mfll1AM 

PART! OF SIGNERS: Republican 

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

o M 

\ 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED • 
Q° 

S DATEOF IGNNG 
House No. Street or Road City, Boro or Twp. 

I \ 

GVV 1 4, .'T "l • • ̀1  Wes' 

,J. ^ •!.G/C•w•  r,(•  ̀  A !L/ WI J R  

4_ 

s a 
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1a. 
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12 7-
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IR SIGNATURE OF ELECTOR, PRiNTM NAME 

OF ELECTOR 

ADDRESS INHERE REGISTERED AND E+IROI I Q ■ 

[] 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. _ 

20-

21. 

22-

23. 

24. 

25. 

25. 

27 

28. 

29. 

30. - 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator   

3 Signature of Circulator  

4 Number and Street of Circulator 

5 City, Borough or Twp.  NC r, r lA/p l o k1l roM 70A  Zip Code  f YS  
y.3a s- fir/, a 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 61st Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION: Stay at Home Mom 

RESIDENTIAL. STREET ADDRESS: 1821 Mifflin Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

I IIIIiI [1111 11111 Illll Illll lll[111111I111! ill 111111111 Illl 

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 ity, Boro or Twp. 
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• ' 0 
p'.`• SIGNATURE OF ELECTOR. PRINTED NAME ON! 

OF ELECTOR 

ADDRESS WHERE REGiSTEREV AND ENROLLED 

DATE OF 
SIGNING 

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

1S. 

16. 

17. 

18. 

19. . 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duty registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set forth below; that the signers to.the foregoing petition signed the. same with full knowledge of the contents 
thereof, that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duty registered and enrolled members of the political party and of the political-district designated 
in this petition, and that they are residents In the County 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. § 4404 (relating to unswom falsification to authorities). 

1 County of Petition-Signers' Residence  M1/nir9pi4  

2 Printed Name of Circulator  f•" l L • f•'  

3 Signature of Circulator   

4 Number and Street of Circulawe'- 

5 City, Borough or Twp.  b • `)G••  Zip. Code   

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 61st Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jessie Bradica 

OCCUPATION: Stay at Home Mom 

RESIDENTIAL STREET ADDRESS: 1821 Mifflin Dr 

CITY, BOROUGH OR TWP.: Upper Gwynedd 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

I lllill lull Illll Illll Illll dull lull VIII 1111! Illll Illl Illl 

PARTY OF SIGNERS: Republican 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED n •• 
p •• 

DATE OF 
SIGNING 

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

Z 

z 

®. ® DSBE-SC(12J19) MONTGOMERY 46 

r Department of State 11111111 ll 11111111111IIII I1 III IIIIB IIII1111111111111111lll•l •lll 1111 Page '• f Side 1 BZ710 



• ' 
El SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

•• AM 
DATE OF 
SIGNING 

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

15. 

16. - 

17. 

18. 

19. 

20. 

29. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 4404 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers` Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Cir  5 City, Borough or Twp.  1 •w Prti(.t,a_V 
Zip Code ' 1N133 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Directions for completing spreadsheet:

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

Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT
1 10 Montgomery X
1 11 Montgomery X
1 12 Montgomery X
1 13 Montgomery X
1 14 Montgomery X
1 15 Montgomery X
1 19 Montgomery X X
1 20 Montgomery X
1 21 Montgomery X
1 22 Montgomery X
1 23 Montgomery X
1 24 Montgomery X
1 25 Montgomery X
1 26 Montgomery X X
1 27 Montgomery X
1 28 Montgomery X
1 29 Montgomery X
1 30 Montgomery X
2 2 Montgomery X
2 8 Montgomery X
2 11 Montgomery X
2 14 Montgomery X Registered Dem
2 23 Montgomery X X
2 24 Montgomery X
2 26 Montgomery X Crossed Out
2 27 Montgomery X
2 29 Montgomery X

1.  For each signature line that is challenged as invalid complete the information indicated for colums A through C.
2.  Indicate the ground or grounds that allegedly render the signature line invalid by inserting an "X" in the appropriate column (columns D through O).

4.  Do not make any marks in columns Q through T.
5.  See the Election Spreadsheet Directions tab below for detailed directions and a legend of the objection codes.

Specific Grounds for Objection

Received 4/4/2022 2:56:01 PM Commonwealth Court of Pennsylvania

Filed 4/4/2022 2:56:00 PM Commonwealth Court of Pennsylvania
199 MD 2022



2 30 Montgomery X
3 5 Montgomery x Registered D.
3 7 Montgomery X
3 9 Montgomery X X
3 10 Montgomery X X
3 11 Montgomery X
3 12 Montgomery X
3 13 Montgomery X
3 14 Montgomery X
3 15 Montgomery X X
3 16 Montgomery X X X
3 17 Montgomery X
3 21 Montgomery X Registered O.
3 24 Montgomery X
3 25 Montgomery X
3 26 Montgomery X X
4 15 Montgomery X Registered D.
5 7 Montgomery X Registered D.
5 11 Montgomery X Registered O.
5 12 Montgomery X Registered D.
5 13 Montgomery X Registered D.
5 15 Montgomery X Registered D.
6 1 Montgomery X X
7 4 Montgomery X
7 5 Montgomery X
7 6 Montgomery X
7 11 Montgomery X Date Outside of Circulation Period.
7 12 Montgomery X
7 13 Montgomery X
7 14 Montgomery X
7 17 Montgomery X X Date Outside of Circulation Period.
7 18 Montgomery X X Date Outside of Circulation Period.
7 19 Montgomery X X Date Outside of Circulation Period.
7 20 Montgomery X Date Outside of Circulation Period.
7 21 Montgomery X X initials &Date Outside of Circulation Period 



7 22 Montgomery X initials & Date Outside of Circulation Period
7 23 Montgomery X X Registered O & Date Outside of Circulation Period.
7 24 Montgomery X Date Outside of Circulation Period.
7 25 Montgomery X X Registered O & Date Outside of Circulation Period.
7 26 Montgomery X Registered D.
7 27 Montgomery X X Name and Signature Do Not Match.
7 28 Montgomery X
7 29 Montgomery X
8 4 Montgomery X
8 5 Montgomery X
8 7 Montgomery X X Registered I.
8 8 Montgomery X
8 15 Montgomery X
8 16 Montgomery X
8 17 Montgomery X
8 23 Montgomery X X X Date Outside of Circulation Period.
8 24 Montgomery X Crossed out.
8 27 Montgomery X
8 28 Montgomery X
8 30 Montgomery X
9 1 Montgomery X
9 2 Montgomery X
9 3 Montgomery X
9 4 Montgomery X Crossed out.
9 5 Montgomery X
9 6 Montgomery X
9 7 Montgomery X
9 8 Montgomery X X
9 9 Montgomery X
9 10 Montgomery X
9 11 Montgomery X
9 12 Montgomery X
9 13 Montgomery X
9 14 Montgomery X X
9 15 Montgomery X



9 16 Montgomery X
9 17 Montgomery X
9 18 Montgomery X
9 19 Montgomery X
9 20 Montgomery X
9 21 Montgomery X
9 22 Montgomery X
9 23 Montgomery X
9 24 Montgomery X
9 25 Montgomery X
9 26 Montgomery X

10 2 Montgomery X Registered D.
10 4 Montgomery X Registered O.
11 2 Montgomery X
11 3 Montgomery X
11 11 Montgomery X
11 14 Montgomery X
11 15 Montgomery X
12 13 Montgomery X X
12 14 Montgomery X X
12 25 Montgomery X
12 26 Montgomery X
12 29 Montgomery X Registered D.
13 1 Montgomery X UGT for Township.
13 2 Montgomery X UGT for Township.
13 3 Montgomery X X Registered N.
13 4 Montgomery X
13 10 Montgomery X X
13 16 Montgomery X Registered D.
13 18 Montgomery X
13 19 Montgomery X
14 1 Montgomery X
14 2 Montgomery X
14 7 Montgomery X Registered I.
15 1 Montgomery X X Circulator is registered D.



15 2 Montgomery X X Circulator is registered D.
15 3 Montgomery X Circulator is registered D.
15 4 Montgomery X Circulator is registered D.
15 5 Montgomery X Circulator is registered D.
15 6 Montgomery X Circulator is registered D.
15 7 Montgomery X Circulator is registered D.
15 8 Montgomery X Circulator is registered D.
15 9 Montgomery X Circulator is registered D.
15 10 Montgomery X Circulator is registered D.
16 2 Montgomery X
16 3 Montgomery X
16 8 Montgomery X
18 3 Montgomery X
18 6 Montgomery X
18 7 Montgomery X
18 8 Montgomery X
19 5 Montgomery X
19 6 Montgomery X
21 1 Montgomery X
21 2 Montgomery X
21 3 Montgomery X
21 4 Montgomery X
21 5 Montgomery X
21 6 Montgomery X
21 7 Montgomery X
21 8 Montgomery X
22 3 Montgomery X
22 4 Montgomery X
23 1 Montgomery X X Crossed out. Circulator LIO.
23 2 Montgomery X Circulator LIO.
23 3 Montgomery X Circulator LIO.
24 9 Montgomery X
24 11 Montgomery X
24 12 Montgomery X
24 20 Montgomery X



24 21 Montgomery X
24 26 Montgomery X X
24 29 Montgomery X
25 1 Montgomery X
25 2 Montgomery X
25 3 Montgomery X
25 4 Montgomery X
25 5 Montgomery x
25 6 Montgomery X X Registered O.
25 7 Montgomery X X X illeg.
25 8 Montgomery X
25 9 Montgomery X
25 10 Montgomery X
25 11 Montgomery X X Registered as D.
25 12 Montgomery X X Registered as D.
25 13 Montgomery X X
25 14 Montgomery X
25 15 Montgomery X
25 18 Montgomery X
25 19 Montgomery X
26 1 Montgomery X
26 2 Montgomery X
26 3 Montgomery X
26 4 Montgomery X
26 8 Montgomery X
26 9 Montgomery X
26 12 Montgomery X Registered O.
26 13 Montgomery X
26 14 Montgomery X
28 1 Montgomery X
28 2 Montgomery X
28 3 Montgomery X
28 4 Montgomery X
28 5 Montgomery X
28 6 Montgomery X



28 7 Montgomery X
28 8 Montgomery X X
28 9 Montgomery X
29 3 Montgomery X
29 4 Montgomery X
29 9 Montgomery X Registered D.



ELECTION SPREADSHEET DIRECTIONS

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

1. The objection petition shall specify the objections to individual signature lines in
nomination petitions or papers and these shall be set forth in this spreadsheet .

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

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

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

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

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

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

5. If filing the objection petition in paper format:

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



a. Objector shall attach to the objection petition as an exhibit a printed copy
of the spreadsheet printed on 8 ½ x 14 inch paper, with all grid lines
showing and column headings appearing on each printed sheet, and a
printed copy of the challenge codes key.

b. In addition, Objector shall file two separate digital media devices (CD or
USB flash drive), each containing an electronic version of the spreadsheet
and the challenge codes key. The electronic version of the spreadsheets on
the each digital media devices must be enabled for editing by the Court,
and may not be read-only or password protected.

6. If filing the objection petition by PACFile:

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

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

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

Revised 2-14-2020



Received 4/4/2022 2:56:01 PM Commonwealth Court of Pennsylvania 

Filed n4/4//2022 9NTIVI Commonwealth Court of Pe MDI2022 
I, l/Peel lip ,s//ll  hereby state that the facts above set forth are true and 

comet to the best of my knowledge, information and belief, and that I expect to be able to prove 
the same at a hearing held in this matter. I understand that the statements herein are made subject 
to the penalties of 18 Pa. C.S. § 4904, relating to tmswom falsification to authorities. 

Date 



Received 4/4/2022 2:56:01 PM Commonwealth Court of Pennsylvania 

Filed 4/4/2022 2:56:00 PM Commonwealth Court of Pennsylvania 
VERIFICATION 199 MD 2022 

I,  KAR Eel e-1A NA Il  , hereby state that the facts above set forth are true and 
correct to the best of my knowledge, information and belief, and that I expect to be able to prove 
the same at a hearing held in this matter. I understand that the statements herein are made subject 
to the penalties of 18 Pa. C.S. § 4904, relating to unswom falsification to authorities. 

Sign •mr v  ••/ 

-z  
J 

Date 
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