IN THE MATTER OF THE IN THE COMMONWEALTH COURT
NOMINATION PETITION OF - OF PENNSYLVANIA

KEONTAY HODGE FOR THE

For the Office of Representative

in the General Assembly of No. 83 M.D. 2022
District Number 104 (ELECTION LAW)
ORDER

And Now, this____ day of April, 2022, it is ordered that the Nomination Petition
of Keontay Hodge for the Office of of Representative in the General Assembly of
District Number 104 is stricken and dismissed.

It is further ordered that the name of respondent Keontay Hodge not appear on the
ballot of the Democratic Party for the May 17, 2022 General Primary for the Office of
Representative in the General Assembly of District Number 104.

BY THE COURT




IN THE MATTER OF THE IN THE COMMONWEALTH COURT
NOMINATION PETITION OF OF PENNSYLVANIA

KEONTAY HODGE FOR THE

Office of Representative

in the General Assembly of No. M.D. 2022
District Number 104 (ELECTION LAW)

PETITION TO SET ASIDE NOMINATION PETITION

The Petitioner, Bernadette M Obringer, by her attorney, Karen M. Balaban,

respectfully represents that:

1. The Commonwealth Court has original jurisdiction pursuant to 42
Pa.C.S.A. § 764.
2. The petitioner is Bernadetee M Obringer, an adult individual who is

registered to vote and resides at 356 Spruce Street, Steelton, Dauphin County, PA

(“Petitioner”).



3. Petitioner is a qualified elector in the 104™ Legislative District of the
Pennsylvania General Assembly and is a registered and enrolled member of the
Democratic Party in Steelton Borough 2" Ward.

4. On or about March 28, 2022, Keontay Hodge (“Candidate”) filed a
nomination petition for the office of Representative in the General Assembly of
District Number 104 as a candidate for the nomination of the Democratic Party in
the General Primary scheduled for Tuesday, May 17, 2022 (“nomination petition”).

5. The nomination petition of Candidate is attached hereto as “Exhibit
A” and is incorporated into this petition.

6. A spreadsheet identifying the nature of the objection to the
nomination petition and the line and page of the nomination petition is attached as
“Exhibit B” and is incorporated into this petition. Candidate’s nomination petition
should be set aside for failure to satisfy the requirements of the Election Code, Act
of June 3, 1937, P.L. 1933, as amended (25 P.S. §2601 et seq.) as set forth below
and in Exhibit B.

7. The grounds for the objections and their respective challenge code

keys are found in Exhibit B. They are more fully explained as follows:

NR - Not Registered to vote
NRA - Not Registerd to vote at the Address listed on the nomination
petition



NRD - Not Registered in Legislative District 104

NRDS - Not Registered on Date the nomination petition was signed
OC - Out of County: not registered in Dauphin County
ILL - llegible: cannot decipher the printed name or the signature to

determine eligibilty to sign the nomination petition, or
signature’s authenticity

LIO - Line Information Omitted: some or all of required line
information has not been listed

DUP - . Duplicate: signed another nomination petition for the same
office or signed the nomination petition more than once

IHA - Line Information in Hand of Another: someone other than
the purported elector, based upon the signature on the
nomination petition, affixed all or some of the information on
the same line in the nomination petition

N/I - Nickname / Initial: not a dimunutive of the elector’s first name
and an initial was not used as the first name on the voter
registration records

PRI - Printed Signature: elector’s voter registration card does not
have a printed signature

Other - Any ground for objection not listed above.

8. Petitioner has challenged 3 of Candidate’s signature lines, as set forth
on the attached Exhibit B, as duplicates. The duplicate signatures can be found at
Candidate

p. 7 line 7 (3/26/22) Ellis p. 10 line 5 (3/22/22)



p. 7 line 12 (3/26/22) Ellis p. 2 line 10 (3/22/22)

p. 7 line 13 (3/26/22)  Ellis p. 2 line 11 (3/22/22)

9. Candidate’s nomination petition consists of 24 pages containing 373
signatures. Not included are page 1 lines 5 and 15, page 3 lines 13 and 14, page 4
line 16, page 5 line 5, page 15 line 29, page 16 lines 12 and 19, page 17 lines 5, 9,
14, and 21, page 18 line 2, page 20 lines 14, 22, 26, and 27, and page 22 lines 11
and 26, all of which are crossed out or left blank. Judicial notice is requested that
these lines not be recognized in the signature count of names submitted. If not,
they are challenged on the basis being crossed out / illegible and/or line
information omitted.

10.  Petitioner has challenged 121 signature lines. Candidate’s nomination
petition contains 373 signature lines. The number of valid signatures of registered
and enrolled members of the Democratic Party required for a nomination petition
for Representative in the General Assembly is three hundred (300). 25 P.S. §
2872.1(14).

11.  Ashley Clemons, who circulated pages 3, 4, 5, 15, and 16, which
contain 87 signatures, does not reside at 1915 Market Street, Harrisburg, PA
17103. Therefore, the Statement of Circulator, made under penalty of perjury by

this circulator, is false and all 87 signatures contained on the pages must be struck.



12.  Legislative district number 104 of the General Assembly contains part
of Dauphin County consisting of the City of Harrisburg: 1% Ward 2™ and 3"
Precincts, 2™ Ward, 9" Ward 2™, 3", 4" and 5® Precincts, and 13" Ward;
Township of Lower Swatara District 3, Township of Swatara, and the

BOROUGHS of Highspire, Paxtang, and Steelton.

13.  The aforesaid objections to Candidate’s nomination petition, if proven
to be true, would result in the striking of at least 74 signatures leaving a total of no

more than two hundred ninety-nine (299) valid signatures.

14. Candidate’s nomination petition must be set aside because it does not
contain at least three-hundred (300) valid signatures of registered and enrolled
members of the Democratic Party required for a nomination petition for
Representative in the General Assembly of the 104" Legislative District to have
Candidate’s name placed on the Democratic Party ballot in the May 17, 2022

General Primary.
WHEREFORE, Petitioner respectfully requests the Court to enter an Order:

a. permitting Petitioner to amend its objections on alternative grounds to

the signatures specifically challenged in this petition;



b. finding that Candidate’s nomination petition is defective under the
provisions of 25 P.S. § 2937, or does not contain a sufficient number of genuine
signatures of electors entitled to sign the same under the provisions of the Election
Code, Act of June 3, 1937, P.L. 1933, as amended (25 P.S. §2601 et seq.), or was

not filed by person(s) entitled to file the same;

C. to set aside the Nomination Petition of Keontay Hodge as a candidate
for the nomination of the Democratic Party for the office of Representative for the
104™ Legislative District of the General Assembly, to be voted on at the May 17,
2022 General Primary, for failure to satisfy the requirements of the Election Code,

25 P.S. § 2601 et seq., as aforesaid,;

d. removing Candidate’s name from the Democratic Party ballot for the

May 17, 2022 General Primary;

e. directing Candidate to pay the costs of the proceedings, including

witness fees; and



f. providing for such other relief and sanctions against the Candidate as

the Court may deem appropriate.

Respectfully submitted by:

Karen M. Balaban
Attorney ID No. 28160
Karen M. Balaban LL.C
232 State Street
Harrisburg, PA 17101
(717) 232-3708

Attorney for Bernadette M Obringer
Petitioner
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A. This Petition may be used to submit for Nomiration the Name of Gne Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detalled Information about completion of

this form. i

|
NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

i
DISTRICT NUMBER:  104th Legislative District '

1
YEAR OF PRIMARY: 2022 :

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Keontay Hodge
OCCUPATION: Senior Legislative Assistant

RESIDENTIAL STREET ADDRESS: 408 Ridge Street

CITY, BOROUGH ORTWP.:  Steelton

COUNTY OF SIGNERS:  DAUPHIN 22 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

t
. 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 Commonwea:lth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified tothe 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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Pag g gide i
: ADDRESS WHERE REGISTERED AND ENROLLED

; SIGNATURE OF ELECTOR PRINTED NAME )

use No. | Street or Road | Cty, Boro or Twp. | DATEOF
OF ELECTOR House No, raet or Roa ity, Boro or Twp SIGNING
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17.

18.

18.

20! A

21.

22,

23.

24,

25.

26.

27.

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

nomination petition; that' my residence Is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents

thereof; that thefr respective residences are correctly stated therein; that each signed on the date set oppusite his or her hamas; that to the best of my

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

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

1 County of Petition-Signers® Resi VM 4

2 Printed Name of Circulator 27

3 Signature of Circulator

4 Number and Street.of Circulgtor ‘ 7,-

5 City, Borough or Twp. C/ % I / 'Zip Code J 7 /, / j

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. -
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A
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A. This Petition may be used to submit
B. Please refer to the instruction page
this form.

DE}"ARTMENT OF ST ATE

for Nomination the Name of One Candidate for One Office Only.
provided with this petition for detailed Information about completlon of

NAME OF OFFICE: REPRESENTATIVE N THE GENERAL ASSEMBLY

DISTRICT NUMBER:  104th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):
OCCUPATION:  Senior Legislative Assistant
RESIDENTIAL STREET ADDRESS: 408 Ridge Street

CITY, BOROUGH OR TWP.:  Steelton

COUNTY OF SIGNERS:  DAUPHIN 22
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, alt of who

herewith, do hereby petition the Secretary of the Common

Keontay Hodge

m severally declare

forth above, that we are registered and enrolled members of f:he Political Party set fort
wealth to have the candidate whase Name, Occupation and Residence are as

OFFICIAL USE ONLY

T A TR ET

PARTY OF SIGNERS: Democratic

that we are qualified electors of the County and of the political district set
h above, and have signed no petition inconsistent

set forth above, certified to the County Board of Elections of Isald County or Counties in said District, to be printed on the Primary Ballot

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

. SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROELED g%l:(l

m OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?gslgg
1 Mz\‘wm Sh\r‘tﬁv 04ng 56 | Yl pL, H\a% fa\ 1104973 -2)A
2 \f\’v*'v A4 th g\‘a\bpx\ N \\lx V) Ay \A\)LOU'\W 5"17"%
e oy A g A \Wigl 47 R |32797
"/\&5 ww%%g-) W Beagrgf o8] w IS ol 0 | 1 B2 122
Smb WR Rasha i\/\mmg PRSY pvouclen &d _ﬂj,gﬂqnw\\ 212
2 5‘{"'\4{/‘60 TMn Sindi TMIMZ} Hefler | e f4 2|4 L2722

z )’\’\\ N\ Gag,)r()/ ‘Q\/\r\&\ \l@ 11—

d¥lpern, d/z‘/%‘lér Bidrig ”‘.2,2’,/,94 YA~ 2
o Pooalind M0 e MR | [iweqpool i 22 [2c2
VQ)»A\(\SQ,\{AL 52 Ke iSinatod ¥ H ha?ﬂ 27
. s DY i _{Gm,m»ﬂZ/u/’ Keownt ] //C"'JQ‘\)/pc 7 27/5, 2
12 = Elligedn Geikin [1391 Norsingho Hew 19, (0 |5 Ry
. Butira oot S S g Yamets | (S | At [y llanPia 2 29 122
e ’ D:Pm\@\&l/k A LW\ o don X 3 32

T &



2

Pal

: ADDRESS WHERE REGISTERED AND ENROLLED

d Side 2
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EoM
Bigm

o] SIGNATURE OF ELECTOR PRINTED NAME

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

SIGNING

15.

16.

17.

18,

19.

20.

21.

24.

25.

26.

27.

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that ! am duly registered and enrolled as a member of the politicat 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
thareof; that thair respective residences are corractly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the sfgners are qualifiad etectors, duly registered and enrolled members of the political party and of tha political district designated

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

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

subject to the penalties of 18 Pa.C.S. § 4904 (relating to unswarn falsification to authorities).

1 County of Petition-Signers’ Residence m \ ‘)Pf\\ :(\

2 Printed Nome of Circutater _INSL T S Lea, Lo Ay

3 Signature of Circulator \.ﬁ@%ﬂﬂ@? zd/\

4 Number and Street of Circulator’ qL‘&-—l R‘G"\/_&f Q&, -

5 Gity, Barough or Twp. iﬁ‘@e \‘Eth’l zipcade _ L ) (( Y

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




" CANDIDATE’S NAME(PRINT OR TYPE NAME):

 RESIDENTIAL STREET ADDRESS:
f

Commonwealth of Pennsyivania

DEPARTMENT OF STATE -

ATTENTION!

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

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:
YEAR OF PRIMARY: 2022
/ OCCUPATION:

CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS:

Steelton

DAUPHIN 22

104th Legislative District

Keontay Hodge

Senior Legislative Assistant

408 Ridge Street

i PARTY OF SIGNERS:

To the SECRE:TARY OF THE COMMORWEALTH: -

OFFICIAL USE ONLY

A

Democratic

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent -
herewith, do hereby petiticn the Secretary of the Commonwealth to have the candidate whose Name, Cccupation and Residence are as
set forth above, certified to the County Board of Etections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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"‘ Pa 3 Side 2

ge— »ide s

B " ADDRESS WHERE REGISTERED AND ENROLLED Bl
[WRE  SIGNATURE OF ELECTOR PRINTED NAME A

CTO, . | Street or Road | City, Boro or Twp. | DATEOF
OF ELECTOR House No reet or Roa y, Boro o p SIGNING
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16.

17.

18.

18.

20.

21.

22,

23.

24. .

25,

26,

27.

28

29, t _ ) . —

30.

{
CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

Further, | state the 1nformat|on set forth herein fs true and correct to the hest of my knowledge, infarmation and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).
1 -

1 County of Petition-Signers’ Residence . A E h\“ n :
2 Printed Name of cmmnWL Ctorurs

3 Slgnature of Circulator

4 Number and Street of Circulator\ / Q/ S m.g/ Kf“'

5 City, Baroughor Twp. HOX (is ‘OU( 3 Zip Code 17 l} O

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

Be - N T e



Commonwealth of Pennsylvania,
. DEPARTMENT OF STATE

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

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

this form,
NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  104th Legislative District ;
YEAR OF PRIMARY: 2022 ‘ .y
CANDIDATE’S NAME(PRINT OR TYPE NAME):  Keontay Hodgéz ‘
OCCUPATION: ‘.Senior Legistative Assistant l
RESIDENTIAL STREET ADDRESS: 408 Ridge Street

CITY, BOROUGH OR TWP.: Steelton

T
M .

OFFICIAL USE ONLY

O 4

COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIG?EERS: Democratic

To the SECRETARY OF THE COMMONWEALTH;

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the potitical district set
forth above, that we are registered and enrolled members of the Political Party set forth abave, 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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Page. Lf Side 2

" ADDRESS WHERE REGISTERED AND ENROLLED

o
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1 County of Petition-Signers' Resid

2 Printed Name of Circulator

b FRUCRR , .

" %% STATEMENT OF CIRCULATOR
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" 415 BELOW

CIRCULATOR SHOULD COMPLETE ,

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

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

3 Signature of Circulator
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4 Number and Street of erculator

5 City, Borough or Twp,
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Zip Code
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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

AYTENTJON! i

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

B. Please refer to the instruction page provided with this petition for detalled informatio
this form. .

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBL:Y

DISTRICT NUMBER:  104th Legistative District .
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Keontay Hodge
OCCUPATION:  Senior Legistative Assistant

RESIDENTIAL STREET ADDRESS: 408 Ridge Street

CITY, BOROUGH OR TWP.:  Steelton

OFFICIAL USE ONLY

AT B

COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

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

forth above, that we are registered and enrotied members of the Political Party set forth above, and have signed

no petition inconsistent

herewith, do hereby petition the Secretary of the Commonwea'lth 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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Page~D)  Side 2
0] ADDRESS WHERE REGISTERED AND ENROLLED o
SIGNATURE OF ELECTOR PRINTED NAME Ol

OF ELECTOR House No. | StrestorRoad | City, Boro or Twp. Dﬁg&gg

16.

16.

17.

18.

19.

20.

21,

26. :

27.

28.

29.

.30,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

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

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

b ik
2 Printed Name of Circulator \ > gur {\W g
NI e——

1 Signature of Circulator {

4 Number and Street of Circulatar N / 7 § m ar KC f S‘f
5 City, Borough or Twp. HOW (\hS U\(ﬁ Zip Code Y_! j 03

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




.. Commonwealth of Pennsylvania )
DEPARTMENT OF STATE

ATTENTIONI

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

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

this form. |

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMIBLY
DISTRICT NUMBER:  104th Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Keontay R Hodge
OCCUPATION: Senior Legislative Assistant ‘
RESIDENTIAL STREET ADDRESS: 408 Ridge Street
CITY, BOROUGH OR TWP.: Steeiton Borough
COUNTY OF SIGNERS: DAUPHIN 22

To the SECRETARY OF THE COMMONWEALTH:

0

FFICIAL USE ONLY

O KT A A A O

PARTY OF SIGNERS: Democratic

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set -
forth above, that we are registered and enrolled members oﬂ 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;?%g T ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME

%

OF ELECTOR House No. | Street or Road | City, Boroor Twp, | PATEOF

SIGNING

15,

16, -

17.

18.

19, ’

21

23,

26.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
©. 1-35 BELOW

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

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

\@V\N\. BRSSL,

1 County of Petition-Signers’ Restdence J{

2 Printed Name of Circulator

3 Stgnature of Circulator 0375%
4 Number and Street of Circulagor _ ")\.Q RERY *r@m# QS‘E
§ City, Borough or Twp. __ > Zip Code ' ’\\( ( ?) .

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

{ state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party desfgnated 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 oppostte his or her name; that to the best of my
knowledge and belfef, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated

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

AR

2




Commonweatth of Pennsylvania

" DEPARTMENT OF STATE

ATTENTION!

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

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

this form,

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  104th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT ORTYPE NAME)

Keontay R Hodge

OCCUPATION: Steelton. Borough Councilwoman/Senior Legmlative Assistant

RESIDENTIAL STREET ADDRESS: 408 Ridge Street

CITY; BOROUGH OR TWP.:

COUNTY OF SIGNERS: DAUPHIN 22
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declar

Steelton Borough

OFFICIAL USE ONLY

R

PARTY OF SIGNERS: Democratic

e 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 Batlot ‘

of said Party, for the Year and Office set forth above.
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Pa Side 2

o ' " ADDRESS WHERE REGISTERED AND ENROLLED Eﬁ
BES SIGNATURE OF ELECTOR _ PRINTED NAME ‘ ' B
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/ CIRCULATOR SHOULD COMPLETE
 STATEMENT OF CIRCULATOR ) 1 -5 BELOW .

\

Ao S
7 il 4

| state that | am a qualified etector of the Commonwealth; that | am duly registered and enrotled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowtedge 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 ta the best of my
knowledge and bellef, the signers are qualified electors, duly registered and enrolled members of the potiticat party and of the political district designated
in this petttion, and that they are residents in the County specified in number one below. - S

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

1 County of Petition-Signers' Resigence A/ A 4 A4 ./ 4
- = <F=
2 Printed Name of Circulator 7S % “!‘% VB A
3 Signature of Circulata! " — ’/ 4 2 _
4 Number and Street of C{, / ) <7

Zi::ode I] 7/ 5

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

oon TSR

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

NAME OF OFFICE: REPRESENTATIVE iN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  104th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Keontay Hodge
OCCUPATION: Senior Legislative Assistant |
RESIDENTIAL STREET ADDRESS: 408 Ridge Street
CITY, BOROUGH OR TWP,: Steelton

COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

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

oA ' ADDRESS WHERE REGISTERED AND ENROLLED Q@
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kA0 ADDRESS WHERE REGISTERED AND ENROLLED
R SIGNATURE OF ELECTOR PRINTED NAME ‘ :

NTED ; T Twp. | DATEOF
OF ELECTOR House No. | Street or Road |  City,Boraar Twp. | Bte O

'

15.

16.

17.

18.

19.

20,

21,

22,

23.

24,

25.

27.

28.

29,

30.

. . CIRCULATOR SHOULD COMPLETE
S . STATEMENT OF CIRCULATOR 1- 5 BELOW

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

Further, ! state the Information set forth herein is true and carrect to the best of 1 my knowtedge, mformailon and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S, § 4904 (relating to unsworn falsification to authorities).

%[Lp@ylmk\

1 County of Petition-Signers' Residence

2 Printed Name of Circulator

1 Signature of Circulator

4 Number and Street of Circulator 2 LVI" 2 ; 3(3}%’ i\ :D“[ YE &i
5 City, Borough or Twp. %“Z.wﬁ 0 0 e ZpCode _ ] 1 { 3

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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|
Commonweaith of Pennsylvania
DEPARTMENT QF STATE

1
ATTENTION!

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMB|LY

DISTRICT NUMBER:  104th Legislative District

YEAR OF PRIMARY: 2022 i
CANDIDATE’S NAME(PRINT OR TYPE NAME): Keontay Hodge
OCCUPATION: Senior Legislative Assistant

RESIDENTIAL STREET ADDRESS: 408 Ridge Street
CITY, BOROUGH OR TWP.:  Steelton
COUNTY OF SIGNERS:  DAUPHIN 22 .

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

R SR A

PARTY OF SIGNERS: Democratic

We, the undersigned, alt 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 Commonwelalth to have the candidate whose Name, Occupation and Residence are as
set forth abave, 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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ADDRESS WHERE REGISTERED AND ENROLLED

i

TR
E‘g%ﬁf SIGNATURE OF ELECTOR PRINTED NAME
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30.
CIRCULATOR SHOULD COMPLETE

1 -5 BELOW

STATEMENT OF CIRCULATOR

enrolied as a member of the political party designated in this

ing petition signed the same with full knowledze of the contents
set opposite his ar her name; that to the best of my
political party and of the palitical district designated

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

Further, | state the informatian sét forth herein is true and correct to the best of my knowledge, information and bellef,
subject to the penalties of 18 Pa.C.S. § 4984 {relating to unsworn falsification to authorities).

\ A‘LLA;,. | A;/,-k/
A7
’ L

and that this statement is made

1 County of Petition-Signers’ ResjdepéeC

!

2 Printed Name of Circutatof— NAX SIAK k=

-~

3 Signature of Cireulator "'A .-A-(_‘_v' ) ¥ I/
(7 - — /P ‘é‘ .
4 Number and Street of Circulater =) & /’Z) 2
A A Tip Code M \\3

§ City, Borough or Twp.

L9 ol
.

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




|
Commonwealth of Pennsylvania
DEPARTMENT OF STAT;E : OFFICIAL USE ONLY

aomon | O 0 T A

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 detalled Information about completian of

this form. !

!
NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  104th Legistative District

YEAR OF PRIMARY: 2021

CANDIDATE'S NAME(PRINT OR TYPE NAME): Keontay Hodge
OCCUPATION: Senior Legistative Assistant -~
RESIDENTIAL STREET ADDRESS: 408 Ridge Street
CITY, BOROUGH OR TWP.:  Steelton

COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally dectare 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 Commonwezlzlth to have the candidate whase Name, Qccupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot

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

AL ADDRESS WHERE REGISTERED AND ENROLLED f
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HAE ‘ ADDRESS WHERE REGISTERED AND ENROLLED 0110
B SIGNATURE OF ELECTOR PRINTED NAME o

OF ELECTOR House No. | Strestor Road | City, Boroor Twp. | PATECR

wu

15.

o

16.

17.

18.

19.

20.

21.

24.

26,

az.

28.

30.

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

1 state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that' my residence s as set forth below; that the signers to the foregoing petition signed the same with full knowtedge 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 1o the best of my
knowledge and belfef, the signers are qualified electers, duly registered and enrolled members of the political party and of the political district designated

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

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and betief, and that this statament s made
subject to the penatties of 18 Pa.C.5. § 4304 [retating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence ’\Q i "é\)’\ t Y

5 City, Borough or Twp. ()

%‘_ﬂ_’ ;}'OY‘; @7 ZipCod: Jj/j 3

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




Commonwealth of Pennsyivania
DEPARTMENT OF STA

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

OFFICIAL USE ONLY

AR AR

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:
YEAR OF PRIMARY:
CANDIDATE’S NAME(PRINT OR TYPE NAME): ~ Keontay Hodge
OCCUPATION: '
RESIDENTIAL STREET ADDRESS: 408 Ridge Street

cny,

2022

BOROUGH OR TWP.:

COUNTY OF SIGNERS:  DAUPHIN 22

To the SECRETARY OF THE COMMONWEALTH:

104th Legislative District

Senior Legistative Assistant

Steelton

|
'
]
[
|
l
e

i
'
'
|
'
I
:
i
i
i

PARTY OF SIGNERS: Democratic

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the potitical district set
forth above, that we are registered and enrolied 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 s:aid 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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20.

21.

22.

26,

217.

29,

30.

nomination petition;
{n this petition, and

subject to the penalties of 18 Pa.C.5. &

2 Printed Name of Circulator

| state that | am a qualified elector of the Commonwealth;
that my residence is as set forth below;
thereof; that their respective residences are comrectly stated therein; that aach
knowledge and belief, the signers ate qualified electors,
that they are residents in the County

Further, | state the fnformation set farth herein is true and correct to the bast of my knowledge,

%@J unsworn falsification to authorities).
1 County of Petition-Signers’ Residance ’ ) hy\ )ﬂ :

T
CIRCULATOR SHOULD COMPLETE

STATEMENT OF CIRCULATOR 1 -5 BELOW

registered and enrolled as a member of the political party designated in this
that the signers to the foregoing petition signed the same with fuil knowledge of the contents
signed on the date set opposite his or her name; that to the best of my
duly registered and enrolted members of the political party and of the potitics! district designated
specified in number one below. :

that | am duly

information and belief, and that this statement is made

0 Jeodg

AL ]
d7) S b o dF

3 Signature of Circulator
4 Number and Street.of Circulr\tdr" '
§ City, Borough or Twp. _( 20 144'0‘\/“ Zip Code )’_) 2 R

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




Commonwealth of Pennsylvania
DEPARTMENT OF STATE:

. ATTENTJON!

A. This Petition may be used to submit for,

B. Please refer to the instruction page provi
this form. /

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  104th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Keontay Hodge

OCCUPATION: Senior Legislative Assistant

RESIDENTIAL STREET ADDRESS: 408 Ridge Street

CITY, BOROUGH ORTWP.:  Steelton

COUNTY OF SIGNERS: DAUPHIN 22

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare
forth above, that we are registered and enro

herewith, do hereby petition the Secretary of the Cam

Nominatian the Name of One Carididate for One Office Only.
ded with this petition for detalied information about completion of

PARTY OF SIGNERS:

lled members of tlhe Political Party set forth above,
monwealth to have the candidate whose Name, Occupation and Residence are as

0

FFICIAL USE ONLY

VTR AL R R B

Democratic

that we are qualified electors of the County and of the political district set
and have signed no petition nconsistent

set forth above, certified to the County Board of Etections of said County or Counties in said District, to be printed an the Primary Ballot

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

ADDRESS WHERE REGISTERED AND ENROLLED

B

B

SIGNATURE OF ELECTOR PRINTED NN}AE
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. %?ES.SE
N edhan %Lg\lemfe (Gov |Sustavest UBE Pf. (3/7[2a
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8.
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10. ) E
11. E
12, :
13. . i
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Pa Side 2

& ADDRESS WHERE REGISTERED AND ENROLLED
BER¥  SIGNATURE OF ELECTOR PRINTED NAME B
OF ELECTOR House Na. | Street or Road City, Boro or Twp.

DATE OF
SIGNING

15.

18.

17.

18,

19.

20.

21,

24.

24.

26. .

a7.

28,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR _ 1- 5 BELOW

{ state that | am a qualified elector of the Commonwealth; that | am duly registered"and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof: that thelr respective residences are correctly stated therefn; 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 membars of the political party and of the political district designatad
in this petition, and that they are residents in the County specified in number one betow. .o

Further, | state the information set forth hereip is true and correct to the best of my knowledge, information and balief, and that this staterment is made
subject to the penalties of 18 Pa.C.5. !4‘&%&&1{&7 unsworn falsification to authorities). !

K\‘)'\'{XV\\'{\ -
T
4Numberand$treetof€% * Q 1 a;,.)v%:ﬁ. (Z‘MJQ" %)’{;

5 City, Borough or Twp. \, L d‘io'r/y\ __ZipCode 1 —) I ?\_,

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

1 County of Patition-Signers’ Residence

g

2 Printed Name of Circulator

3 Signature of Circulator Ty




Commonwealth of Pennsyl\;ania

DEPARTMENT OF STATE

ATTENTJON!

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

this form.

NAME OF OFFICE: REPRESENTATIVE iN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  104th Legistative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Keontay Hodge
OCCUPATION: Senior Legistative Assistant
RESIDENTIAL STREET ADDRESS: 408 Ridge Street
CITY, BOROUGH OR TWP.:  Steelton
COUNTY OF SIGNERS: DAUPHIN 22

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally dectare

about completion of

OFFICIAL USE ONLY

R R B A

PARTY OF SIGNERS: Democratic

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 farth above, and have signed no petition inconsistent
herewith, do hereby petiticn the Secretary of the Commonweaith to have the candidate whose Name, Occupation and Residence are as

set forth above, certified to the County Board of Elections of said Coun

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

ty or Counties in said District, to be printed on the Primary Ballot

e

ADDRESS WHERE REGISTERED AND ENROLLED

EJ'%E
®

SIGNATURE OF ELECTOR PRINTED NAME
OF ELEC'rm:z House No. | Street or Road | City, Boro or Twp. l;?gglgg

Penecd, Zowes |54 Kiradodl Secorn |82 0
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12, !

N |
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14, '
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de 2
ADDRESS WHERE REGISTERED AND ENROLLED E% :

SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Strestor Road | City, Boro or Twp. Ds‘gs‘::

15.

18 |

17.

18.

19.

20,

21.

24.

26.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

Further, | state the information set fortA herefn is true and correct to the best of my knowledge, information and belfef, and that this statement is made
subject to the penalties of 18 Pa.C.5. § {relating to upsworn falsification to authorities).

1 County of Petition-Stgners’ Res!dﬁ A ~

2 Printed Name of Circulator __/} K %\4 W7 an (.'( \,@DC@, Y

, S BN\l

4 Number and Street.of Clrculator ) z £ ﬂ’)d’ 5 1

5 Gity, Bérough ormp%ix“ (XJ_JIA‘UP\ Tpcode _ L Q1"

3 Signature of Circulator

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




Commonwealth of Pennsylv!ania
DEPARTMENT OF STATE

o~

ATTENT/ON! |

A.This Petition may be used ta submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detalled informatio

this form.

NAME OF OFFICE: REPRESENT;TWE N THE GENERAL ASSEMBLY
DISTRICT NUMBER:  104th Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): .Keontay Hodge
OCCUPATION: Senior Legislative Assistant
RESIDENTIAL STREET ADDRESS: 408 Ridge Street
CITY, BOROUGH OR TWP.: Steelton
COUNTY OF SIGNERS:  DAUPHIN 22

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned,

alt of wham severally declare that we are qualified electors of
forth above, that we are registered and enrolled members of the Political Party set forth above,

n about completion of

OFFICIAL USE ONLY

AR MDA

PARTY OF SIGNERS: Democratic

the County and of the political district set
and have signed no petition inconsistent

herewith, do hereby petition the Secretary of the Commonweaflth 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 safd Party, for the Year and Office set forth above.

Rl ADDRESS WHERE REGISTERED AND ENROLLED g
B SIGNATURE OF ELECTOR PRINTED NAME , &
OF ELECTOR House No. | Street or Road | City, Boro or Twp. DS?(!SISS
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ADDRESS WHERE REGISTERED AND ENROLLED Q
gt d

g@ SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Street or Road | City, Boro or Twp. 2?;:;:;

15.

16.

17.

18.

19.

20.

21,

22,

25.

28.

27.

28.

29.

80,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

Further, | state the information set forth he, !n fs sfue and carrect to the best of my knowledge, Information and bellef, and that this statement Is made

subect to the penalties of 18 Pa.C.S. § 4904)a¥sting to unswory f3 fication to authorities).
<V D s A #7 ' g /
1 County of Petition-Signers’ Resided) —‘,.“_..’ A’h—i".d*‘lglll/ /5 ’_‘i'ILA_.. g /X ﬂ/
& L MY s ,

2 Printed Name of Circulator /2 é{:’-mz@:" TN

S g > ' K
3 Signature of Circulator A!’A\

R » = o = ; -

4 Number and Street of Circulgpor |, —PYCaE= () ST RET J 4~ N A -/f

5 City, Borough or Twp. ‘ Al 7ip Code _QLB_

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

A ,




1

Commonwealth of Pennsylvama

DEPARTMENT OF STA'I"E

ATTENTIONI

A. This Petition may be used to submit far Nominatfon the Name of One Cand|date 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:  104th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Keontay Hodge
OCCUPATION: Sénior Legislative Assistant
" RESIDENTIAL STREET ADDRE§S: 408 Ridge Street
CITY, BOROUGH OR TWP,: Steelton

COUNTY OF SIGNERS:. DAUPHIN 22

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

H!IHII!IHIIHIIII!IllllllllllIINIHIIIIlflllll!lllllllll

Democratic

We, the undersignéd, all of whom severally declare that we are qualified electors of the County and of the paliticat district set
forth above, that we are registered and enrolied 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 sald District, to be printed on the Primary Batlot

of said Party, for the Year and Office set forth abave.
[
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ADDRESS WHERE REGISTERED AND ENROLLED

g%% SIGNATURE OF ELECTOR - | ' PRINTED NAME , b
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1 County of Petition- -Signers’ Residence

STATEMENT .OF CIRCULATOR

ﬂaur{)km

L4

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

——

2 Printed Name of Circulator

%h\f,\i Clamens

3 Signature of Circulator

4 Number and Street of Circulator

[ —

V9 00)
1415 | Maret S+

5 City, Borough or Twp,

Zip Code

Hayrishury
J

17710 "3

| state that 1 am a qualified elector of the Commonwealth; that | am duly-registered and enrolled as a member of the political party desfgnated in this
nomination petition; that my residence is as set forth below that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that thelr respective residences are correctly stated therein; that each signed on the date set oppasite his or her name; that ta the best of my
knowledge and bellef, the signers are quahfled electors, duly registered and enrolled members of the political party and of the pol\tical district designated
© {inthis petmon and that they are residents in the County speciﬁed in number one below.

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

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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1

COUNTY OF SIGNERS:

Commaonwealth of Pennsylvama

A. This Petition may be used to submit for Nommatlon the Name of One Candidate for Gne Office Only.
B. Please refer to the instruction page provlded with this petmon for detaxled information about completion of

this form.

DISTRICT NUMBER

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME (PRINT OR TYPE NAME):

RESIDENTIAL STREET ADDRESS:

CITY,-BOROUGH OR TWP.:

™ To the SECRETARY OF THE COMMONWEALTH:

408 Ridge Street
Steelton

DAUPHIN 22°

DEPARTMENT OF STATE

- ATTENTIONI

|
* NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

104th Legislative District

Keontay Hodg]e

- OCCUPATION: Senior Legislative Assistant

PARTY OF SIGNERS:

-~

\
\

\‘

. OFFICIAL USE ONLY

AR A
) .

Democratic .

e '

oy

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

" herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whdse Name, Occupation and Resldence are as

set forth above, certified to the County Board of Elections of said County or Countles in said District, to be printed on the anary Ballot
of sald Party, for the Year and Office set forth above.
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[ ADDRESS WHERE REGISTERED AND ENROLLED B
SIGNATURE OF ELECTOR PRINTED NAME ' Yo B
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATEOF

SIGNING
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26,
27, t
28.
29.
30,
STATEMENT OF CIRCULATOR CIRCULATOR ?ﬂ%UéSLgaMPLHE

| state that ] am a qualified elector of the Commonwealth; that | am.duly registered and enrolled as a member of the political party designated in this
nominatian 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 ta the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the palitical party and of the political district designated
1n this pet!tion, and that they are resldents in the County speclfied in number one below
IS
Forther, ] state the informatlon set forth herein is true and correct to the best of my knowledge, 1nformation and belief, and that this statement 5 made
subject to the penalties of 18 Pa.C.S. § 4904 (re jing to unswom falsification to authorities).

"7\

1 County of Petition-Signers’ Resid

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Barough or Twp. ‘”S @ i Zip Code 17/0?

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

- DEPARTMENT OF STATE OFFICIAL USE ONLY

... BN awonconceony, | IMITHINRVI VR AR R AR A

B. Please refer to the instructian page provided with this petition for detatled information about completion of
this form. .

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  104th Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Keontay Hodg’e
OCCUPATION:  Senior Legislative Assistant !
RESIDENTIAL STREET ADDRESS: 408 Ridge Street

CITY, BOROUGH OR TWP.: Steelton

COUNTY OF SIGNERS:  DAUPHIN 22 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set’
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition incansistent’
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are a5/
set forth above, certified to the County Board of Electians of said County or Caunties in said District,. to be printed on the Primary Ball)é
of said Party, for the Year and Office set forth above,

e ADDRESS WHERE REGISTERED AN ENROLLED OPC]
@R  SIGNATURE OF ELECTOR PRINTED NAME ) ¢ A
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25,

28,

27.
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29, - !

30, v

) . CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR A : 1 - 5 BELOW

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

Further, ! state the information set forth here(n 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. § A904~frelp rn falsmcation to authorities).

1 County of Petition-Signers’ Resj

2 Printed Name of Circulator

3 Signature of Circulator

:30'3 \Am 9
Zip Code ‘?l u?————

-

4 Number and Street of Circ

5 City, Borough or Twp.

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

DEPARTMENT OF STf\TiE } OFFICIAL USE ONLY

e | | OO O

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

|
NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL-ASSEMBLY
DISTRICT NUMBER:  104th Legislative District . o ”
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Keontay R Hodge

OCCUPATION: Steelton Borough Councilwoman/Senior Legistative Assistant
RESIDENTIAL STREET ADDRESS: 408 Ridge Street |
CITY, BOROUGH OR TWP.:  Steelton Borough f
COUNTY OF SIGNERS: DAUPHIN 22 ' PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolied 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 safd District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above. : '

ADDRESS WHERE REGISTERED AND ENROLLED @%@l
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‘ - |"+: " ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME sl L

OF ELECTOR House No. | Street or Road |  City, Baro or Twp. | DATE OF
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i ‘-\ o CIRCULATOR SHOULD COMPLETE
; ' STATEMENT OF CIRCULATOR  1-5BELOW

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

Further, | state the information set forth heretn fs true and correct to the best of my knowledge, information and bellef, and that this stahement is made
subjectto the penalties of 18 Pa.C.S. §

1-County of Petition-Signers’ Residence

5 City, Borough c,;rTwp.

.(' « - -‘

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

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

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMéLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:

RESIDENTIAL STREET ADDRESS: 408 Ridge Street

CITY, BOROUGH OR TWP.:  Steelton

COUNTY OF SIGNERS: DAUPHIN 22

To the SECRETARY OF THE COMMONWEALTH:

104th Legislative District,

Senior Legistative Assistant

Keontay Hodge

PARTY OF SIGNERS:

1

!

OFFICIAL USE ONLY

D AT R R TR

Democratic

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

farth above.
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ADDRESS WHERE REGISTERED AND ENROLLED %
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PRINTED NAME

OF ELECTOR House No. | Streetor Road | City, Baro or Twp. | DATEOF
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowtedse of the contents
thereof; that their respective residences are correctly stated therefn; 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 balow.

{nformation and bellef, and that this statement is made

Further, | state the Information set forth herein s true and corrqct to the best of my knowledge,
o falsification to authoritles).

subject to the penaltfes of 18 Pa.C.5. ating to
1 County of Petitlon-Signers’ Residence -—\ QU’O «‘D '/\
2 Printed Name of Circulator \e . o™
3 Signature of Clrculator d = um— —t—
4 Number and Street.of QmMm v S—%\ Y -
5 City, Borough or Twp. - O ZIip Code \ J’\’Q L

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




Commonwealth of Pennsylvania

DEPARTMENT OF STATE ‘ _ o bFHCIAL weony - \

" Sl L e e iR - . =~
| oy ATTENTION ‘ A5
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Ofﬂce Only.
. . P

B. Pl;asse refer to the instruction page provided with this petition for dethiled information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 104th Legislative District o ' -

-

YEAR OF PRIMARY 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME) Keonta;( RHolige

. OCCUPATRON Steelton Borough Councilwaman/Senior Legislative. Ass_istaﬁt
RESIDENTIAL STREET ADDRESS: 408 Ridge Street '
CITY, BOROUGH ORTWP.: . Steefton Borough _
COUNTY OF SIGNERS: DAUPHINZ2: - , - - |  PARTYOF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH: ‘

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

0 o ‘ e ADDRESS WHERE REGISTERED AND ENROLLED EpE
e SIGNATURE OF ELECTOR PRINTED NAME

Street or Road , | DATEOF -
OF ELECT?R House No. eet or Roa City, Boro or Twp, SIGNING
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210 . * * _ ADDRESS WHERE REGISTERED AND ENROLLED c
$ SIGNATURE OF ELECTOR PRINTED NAME ' ~
‘ ‘ . | Streetor R City, Boroor Twp, | DATEOF
" A n . » OF ﬂ.ECTOR House No reet or Road ity, or Twp SIGNING
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. CIRCULATOR SH%LD COMPLETE
] STATEMENT OF CIRCULATOR 1 <5 BELOW

] state that Jam a qualiﬁed elector of the Commanwealth; that | am duly registered and enrolled as a member of the politicai party designated in this
normination petition; that my restdence s 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 thereln; that each signed on the date set opposite his of her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolied members of the political party and of the politicat district designated
in this petition, and that they are residents in the County specified in number one below. -

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

subject to the penalties of 18 Pa.C.S. Sﬂoﬁggjs uns falsification to authorities).
1 County of Petition-Signers’ Res S .

2 Printed Name of Circulator }
3 Signature of Circulat AAAN . o \
4 Number and Street of Cir ;%: ) < '

5 City, Borough or Twp.
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY

srrion A R

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

DISTRICT NUMBER:  104th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Keontay HcdgeI
OCCUPATION: Senior Legislative Assistant !
RESIDENTIAL STREET ADDRESS: 408. Ridge Street
CITY, BOROUGH OR TWP.: Steelton

COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are quatified 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 siaid County or Counties in said District, to be printed en the Primary Ballot

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

| ADDRESS WHERE REGISTERED AND ENROLLED

] SIGNATURE OF ELECTOR “ PRINTED NAME A
of ELECTO'F House No. | Street or Road | City, Boro or Twp. | DATEOF

SIGNING

w— .
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13.
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% ADDRESS WHERE REGISTERED AND ENROLLED Ori

SIGNATURE OF ELECTOR PRINTED NAME @
DATE OF

SIGNING

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

18.

16.

17.

18,

19.

20.

21.

22.

3

26.

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

| state that | am a qualified elector of the Commonwealth; that ! am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thareof; that their respective residences are cofrectly 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 elactors, duly registered and enrotled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and betfef, and that this statement is made
subject to the penatties of 18 Pa.C.5. § 4904 {relating to unswarn falsification to authorities}.

1 County of Petition-Signers' Residence j) uph [N

2 printed Name of Cireutater ____ S AUNA (L/0EMS
3 Signature of Clrculator
4 Number and Street of Circulator 7254 @ ()KL«S} et

§ City, Borough or Twp. Hugrig bU(’; 7ip coce __1 1103

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




Commonwealth of Pennsylvlania

DEPARTMENT OF STATE

A. This Petition may be used to submit

this form.

NAME OF OFFICE: REPRESENTATIVE N THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:

RESIDENTIAL STREET ADDRESS: 408 Ridge Street

CITY, BOROUGH OR TWP.:  Steelton

COUNTY OF SIGNERS:  DAUPHIN 22

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare |
d enrolled members of th

forth above, that we are registered an

herewith, do hereby petition the Secretary
set forth above, certified to the County Board of Elections of
of said Party, for the Year and Office set forth above.

ATTENTJON!
for Nomination the Name of One Cant
B. Please refer to the instruction page provided with this petition for detaited information abaut completion of

104th Legislative District

Senior Legislative Assistant

|
Keontay Hodge

didate for One office Only.

OFFICIAL USE ONLY

AR A R KB AT

PARTY OF SIGNERS: Democratic

that we are qualified electors of the County and of the political district set
e Political Party set forth above, and have signed no petition inconsistent
of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
said County or Counties in sald District, ta be printed on the Primary Ballot

ADDRESS WHERE REGISTERED AND ENROLLED
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' ) ' | Page &4, Side 2
| 43 ADDRESS WHERE REGISTERED AND ENROLLED %

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

DATE OF
SIGNING
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR ) 1 -5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party desfgnated 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 thefr respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are quatified slecters, duly registerad and anrolled membars of the palitical party and of the political district designated

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

Further, | state the Informatfon set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement fs made
subject to the penalties of 18 Pa.C.5. § 49! lating to unswarn falsification to authorities).

AN .

1 County of Petition-Signers’ Rey/da

2 Printed Name of Circulato

3 Signature of Circulator

\
4NumberandStreetofCir:‘u/la \\} =03 WS‘ o

Zip Code \?LD 2

5 City, Boraugh or Twp.

\

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

mon [

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

this form.

f
MAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  104th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Keontay Hodge
OCCUPATION: Senior Legistative Assistant

RESIDENTIAL STREET ADDRESS: 408 Ridge Street
CITY, BOROUGH OR TWP.:  Steelton '
COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH: |

]

We, the undersigned, all of whom severally declare that we are qualified etectors 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 farth above. .

bt o

i , ADDRESS WHERE REGISTERED AND ENROLLED Ege
& SIGNATURE OF ELECTOR PRINTED NAME AL
OF ELECTOR fouse No. | Street or Road | City, Boro or Twp. | DATEOF

r SIGNING
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Pa b ide 2

] ADDRESS WHERE REGISTERED AND ENROLLED o
SIGNATURE OF ELECTOR PRINTED NAME '

OF ELECTOR - House No. | Street or Road | City, Bore or Twp. | l;gag;

(ki (e £ 5 Ctof Ot | fresishuna |52
e/me/éwa« Aer Cosa  |3453 | Bastdl st \3-25°23

17.

18.

19.

20.

21,

22.

23.

24.

25,

28.

29,

340.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of ﬂ_{g patitical 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 contants
thereof; that thelr respective residences are comectly stated therein; that each signed on the date set opposite his or her nama; that to the best of my
knowledge and betief, the signers are qualified electors, duly registered and enrolled members of the paliticat party and of the political district designated
in this patition, and that they are residents in the County specified in number one below.

Further, | state the information set fo acein is true and correct to the best of my knowledge, infarmation-and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4404 (relating tg unswarn falsification to authorities). i

1 County of Petition-Signers’ Resid |\ D

2 Printed Name of Circulator

1 Signature of Ciraulator i ' P &0 OZ‘_
4 Number and Street of Circulator 2L léd" 7% .
é N Y| ____7ip Code (115

'

5 City, Boraugh or Twp. <

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




Commonwealth of Pennsylv'ania
DEPARTMENT OF STATE |

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

this form.

|

NAME OF OFFICE: REPRESENTATIVE N THE GENERAL ASSEMBL;Y

DISTRICT NUMBER:

YEAR OF PRIMARY: 2021

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Keontay Hodge
OCCUPATION: Senior Legistative Assistant

RESIDENTIAL STREET ADDRESS: 408 Ridge Street

'CITY, BOROUGH ORTWP.:  Steelton

COUNTY OF SIGNERS: DAUPHIN 22

To the SECRETARY OF THE COMMONWEALTH: !

104th Legislative District

|

0

1]

FFICIAL USE ONLY

| VR AN A S

PARTY OF SIGNERS: Democratic

We, the undersigned, alt 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 enrotled 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 Caunty 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. ;

B

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

i

SIGNATURE OF ELECTOR
OF ELECTOR House No. | Streetor Road | City, Boto or Twp, | DATEOF
SIGNING
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Pa Side 2
o

i ADDRESS WHERE REGISTERED AND ENROLLED 030)
SIGNATURE OF ELECTOR PRINTED NAME 3

OF ELECTOR House No. | Streetor Road | : City, Boro or Twp. DS‘Ingligg

18.

16.

17.

18.

19.

20.

21,

23.

24

25.

27.

28.

25,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

| state that | am a qualified etector of the Commonwealth; that | am duly registered and enrolled as a member of the politicat party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition sfgned the same with full knowledge af 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 enralied members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

Further, | state the information set forth 'f-i ein Is true and correct to the best of my knowledge, information and betief, and that this statement fs made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn fatsification to authorities).

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




EXHIBIT B - Challenge Code Key

Spreadsheet columns include, for each challenged signature line: page number, line
number, county, and the reason or reasons for each challenge.

The spreadsheet columns designate the reason(s) for challenge by using objection used
in each column are the following abbreviations, with their designation listed after the
equal sign.

NR = Not Registered

NRD= Not Registered in District

NRDS = Not Registered on Date Signed
NRA = Not Registered at address

O0C = Out of County

Il = Illegible

LIO = Line Information Omitted

DUP = Duplicate

THA = Line Information in Hand of Another
N/I = Nickname/Initial

PRI = Printed Signature

DCA = Defective Circulator Affidavit

SAC = Signed After Circulator’s Affidavit Dated

Other = Any ground for objection not listed above



A. This Petitlon may
B. Please refer to

Commonwealth of Pennsylvania

this form.

DEPARTMENT OF STATE

ATTENTIONI

be used to submit for Nomination the Name of One Candldate for One Office Only.
the Instruction page provided with this petition for detalled tnformation about completion of

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Dental Hysienist

104th Legislative District

Shaela Ellis

RESIDENTIAL STREET ADDRESS: 922 3rd Ave.

CiTY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: DAUPHIN 22

Swatara Township

OFFICIAL USE ONLY

AR

PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

forth ab
herewit
set forth above, certified to the County Board of Elections of said County or Counties in said District,

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

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

ove, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
h, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
to be printed on the Primary Ballot

ADDRESS WHERE REGISTERED AND ENROLLED

7

SIGNATURE OF ELECTOR PRINTED NAME ,
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Pagel O sice>

g E’ SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED .

A OF ELECTOR House No. | Streetor Road | City, Boro or Twp, gi,\gslgg
15. W_-—-—-—* : 6‘“@0\%( WSc;wku} o | 536 | Vake SV | Why 2 2-23-22
e Macia Sanldan | 52¢ [Yolo $\ | W 24 22525,
w4 Kedlonw M| $54 | ale SH shsafare. | 3-1%22
1. #197 Yo dans 6] Lo pg (39 “Lg)e JA | Swetaray 22322
L A | N gV N owan \CW\\/\Q\ Cho | Nale s Shaws rq_ F-2
20, e gow\C,M K\MM SGo \\(g\\@ Srih —o PI-2_
2, l "
22.
24,
26.
27.
n ~
2,
30.

STATEMENT OF CIRCULATOR CIRCULAT'OR i}fcguéagelwm

{ state that | am a qualified elector of the Commonwealth; tha
nomination petition; that my residence is as set forth below;
thereaf; that their respective residences are correctly stated therein;
knowledge and belfef, the signers are quatified electors, duly registered
in this petition, and that they are residents in the County specified in number one below,

Further, | state the informatfon sat forth herein is true and
subject to the penalties of 18 Pa.C.S. § 4904 {relating to unsworn falsification to autharities).

UIA[I‘/

/7£:0-.:V‘ M ,¢\

2YS Wopth _foapChen, S/
/2

1 County of Petition-Signers’ Residence pﬁ
2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

S City, Borough or Twp. S Wﬂf ﬂﬂé

Zip Code

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

t { am duly registered and enrolled as a member of the political party designated in this

that the signers to the foregoing petition signed the same with full knowledge of the contents
that each signed on the date set opposite his or her name; that to the best of my’
and enrolled members of the political party and of the political district designated

correct to the best of my knowledge, information and bellef, and that this statement is made

||IIMIIIIIIII|1Hlﬂl!llﬂllllﬂlllIlllﬂlllllllllﬂmlllliﬂlﬂlll
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

A. This Petlition may be used to submit for Nomin;:m%:ne of One Candidate for One Office Only. ‘ mm "m "m nm m" "m nm ﬂm m" mmmm,

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  104th Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME). Shaela Ellis
OCCUPATION:  Dental Hygienist

RESIDENTIAL STREET ADDRESS: 922 3rd Ave.

CiTY, BOROUGH OR TWP.: Swatara Township

COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIGNERS: Demacratic
To the SECRETARY OF THE COMMONWEALTH; .'

We, the undersigned, all of whom severally declare that we are qualified electors 6f the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Qccupation and Residence are as -
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

O3] ADDRESS WHERE REGISTERED AND ENROLLED EJ%@
5 SIGNATURE OF ELECTOR " PRINTED NAME SN

OF ELECTOR House No. | Street or Road | City, Boro or Twp. Dsfgslgg
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Page 2. Side2

i

SIGNATURE OF ELECTOR

2/

4

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

OF ELECTOR

House No, | Street or Road

DATE OF

City, Boro or Twp, SIGNING
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T I 2

28,

29,

1 County of Petition-Signers®

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

{ state that 1 am a qualified elector of the Commonwealth; that { am duly registered and enrclled as a member of the political party designated in this
namination petition; that my restdence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that thelr respective restdences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my"
knowledge and belfef, the signers are qualified etectors, duly registered and enrolied members of the political party and of the political district designated
in this petition, and that they are restdents in the County specified in number one betow.

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

O&Aplm'n

(. 0MD

Residepce
2 Printed Name of Circulator 9 % E : %§EE E ‘r‘f
3 Stgnature of Circulator

4 Number and Street of Circulator

22 3rd  Av).

S City, Borough or Twp.

Jw sdeva Ty

Zip Code l’] l l5

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

I, Bernadette M Obringer, affirm that the statements set forth in the foregoing
Petition to Set Aside Nomination Petition are true and correct to the best of my
knowledge, information and belief. This Verification is made subject to the penalties

prescribed under 18 Pa.C.S. § 4904 relating to unsworn falsification to authorities.

Date: April \ 2022 SO WA S VIR N @E\;&mxw;gsiw

Bernadette M Obringer



IN THE MATTER OF THE IN THE COMMONWEALTH COURT
NOMINATION PETITION OF OF PENNSYLVANIA

KEONTAY HODGE FOR THE

For the Office of Representative

in the General Assembly of No. M.D. 2022
District Number 104 (ELECTION LAW)

PROOF OF SERVICE
I hereby certify that a true and correct copy of the within Petition to Set Aside
Nomination Petition with attachments and a proposed order was duly served as follows:

Service in person:

Secretary of the Commonwealth Phone: (717) 787-6458
302 North Office Building

401 North Street

Harrisburg, PA 17120




I further certify that notice of the filing of the objection petition was served upon the

Candidate, Keontay Hodge, by email to keke0920@gmail.com, the e-mail address

provided by Candidate on the Candidate's affidavit filed with the Department of State.

e i Bl

Karen M. Balaban
(717) 232-3708
Attorney Registration #28160

232 State Street
Harrisburg, PA 17101

Attorney for Bernadette M Obringer
Petitioner



Nomination Petitions of Keontay Hodge

A B C D E F ¢ 6 « H | o K L . M i N ) P . Q R S T

Specific Grounds for Objection

Page Line County NR NRA

;NRD NRDS 10C ILL LIO :DUP IHA N/t PRI Other Describe Other iS/S V/S S/CT V/CT
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Nomination Petitions of Keontay Hodge

A B C D _ E . F G _H I J K L . M, N . .0 P Q| R S T
Specific Grounds for Objection
Page  iline iCounty NR NRA {NRD [NRDS |OC ILL LIO  IDUP  [IHA N/l PRI Other  iDescribe Other {S/S V/S S/CT  {v/CT
4 18 Dauphin X i :
4 19iDauphin X ’
5 1:iDauphin X X H ]
6 8 iDauphin ] X ] { i
7 7 iDauphin ) i ' _x ! H
7 12 iDauphin Yx ¥
7 13iDauphin ix ;
7 17 {Dauphin X {Registered Republican ;
7 18:Dauphin X X ! ! {
7 20 Dauphin ; ; i |
7 27 :Dauphin X { :
7 30iDauphin i X Date out of order /
9 4:Dauphin ! f X Registered Republican :
9 6 Dauphin ; { X Registered No Affiliation ¢
9 13:iDauphin ' X Registered Other ,
9 15iDauphin X . | i . . i
9 18:Dauphin X r o !{
9 21:Dauphin ) X ] Re {
i 9 22iDauphin ix { ! 3
10 2:Dauphin X } [
11 11{Dauphin ) X {Registered No Affiliation !
11 13{Dauphin | B { %
12 4:Dauphin X ; :
12 6:Dauphin X X X i
13 2:Dauphin ; J § E
13 4:Dauphin ; b J(,,A,. _ §
14 o 5:Dauphin T - }, ‘ o T ){ o
15;  2iDauphin I X ! B i o 1 ] b
15{  5iDauphin ' E ‘ ' i ' !
15 6iDauphin X X ! i ]
15 7 iDauphin i X Registered independent !
15 8{Dauphin R ! {
15 9iDauphin X !
15{ _ _10;Dauphin _— b . - R )
15/  11iDauphin x  ix i o i § { i
15{ _ _15iDauphin  _ dx x| ‘ i I A A S - IR SN AU MO N .
15 18iDauphin  ix  ix ¥ T B . Bl o !
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Nomination Petitions of Keontay Hodge

A B | C b | E F G ¢ H 0 4 K LM N 0O P . Q R S T
7 Specific Grounds for Objection
8 |Page Line County NR NRA iNRD NRDS {OC ILL LIO iDUP IHA N/ PRI Other Describe Other (S/S V/S S/CT V/CT
85 15 25 { Dauphin X ! X ! i
86 15 26 { Dauphin X E X X
87 15 27iDauphin X !
88 15 281Dauphin N X { B ] i
89 15 30{Dauphin X j T ‘
90 16 14{Dauphin X X ; i
91 16 15 { Dauphin X ! i :
92 16 16 Dauphin X { g
93 16 20} Dauphin ., {Registered Other }
94 16 24iDauphin | { Registered Other i i
95 17 3{Dauphin X E ; i
96 17 13iDauphin X } i {
97 18 4iDauphin : ‘ ,{
98 19: 6 Dauphin X X 1 E 3
99 19 18 Dauphin X X { T -
100 19¢ . 20iDauphin ) X X } g L i e
101 19 21:Dauphin X X : 'r ) ! ,
102 19 22;Dauphin X X E ] { E
103 19 25 {Dauphin X X - i
104 19 30iDauphin X X i : ;
105 20 2{Dauphin X 5 § T f
106 20 13iDauphin X X 1(
107 20 16 Dauphin i X § 5‘ }
108 20 17;Dauphin P X / ]
109 21 1:Dauphin f o ‘ ..... { T
110 [ 21 6;Dauphin _ X _ g i
111 22 5iDauphin o T X T
112 | 22i _ 13iDauphin X o TN - R ]
113 22 15 {Dauphin x| E ! 5
114 22 17iDauphin : ] } {
115 22 20iDauphin I ) X o |
116 22 23iDauphin i X ; 2
117 | 22 25iDauphin fx - { o !
118 | 23;  5iDauphin ; i X : :
119 [ 23! "6!Dauphin x ! ) x i N I O
120 | 23 7iDauphin ¢ x4 b4 X ) {
121 [ 23 8iDauphin | Lk R T Ty T ey e - r T ]
122 23 91Dauphin X | X ; i




Nomination Petitions of Keontay Hodge
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