
IN THE MATTER OF THE 

NOMINATION PETITION OF 

KEONTAY HODGE FOR THE 

For the Office of Representative 

in the General Assembly of 

District Number 104 

IN THE COMMONWEALTH COURT 

OF PENNSYLVANIA 

No. W  M.D. 2022 

(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 

 , J. 



IN THE MATTER OF THE 

NOMINATION PETITION OF 

KEONTAY HODGE FOR THE 

Office of Representative 

in the General Assembly of 

District Number 104 

IN THE COMMONWEALTH COURT 

OF PENNSYLVANIA 

No. M.D. 2022 

(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`x' 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 
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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 - Illegible: 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 

IRA - 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) 
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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. 
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12. Legislative district number 104 of the General Assembly contains part 

of Dauphin County consisting of the City of Harrisburg: 1St Ward 2nd and 3rd 

Precincts, 2nd Ward, 9" Ward 2"d, 3rd, 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; 
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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 
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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 LLC 
232 State Street 
Harrisburg, PA 17101 
(717) 232-3708 

Attorney for Bernadette M Obringer 
Petitioner 
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I 
Commonwealth of Pennsylvania 

DEPARTMENT OF STATE; OFFICIAL USE ONLY 

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

I this form. 
I 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 104th Legislative District 

liffill •••) Illl•••iilltl••il[Iltl••li•l••1111 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Keontay Bodge 

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: I 

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

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

11. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. Street or Road City, Boro or Twp. 
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DATE OF 
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0. ADDRESS WHERE REGISTERED AND ENROLLED o W 

SIGNATURE OF ELECTOR PRINTED NAME 

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

,Ad 
DATE OF 
SIGNING 

54 

1f3/ 'wta ' i•X --- - 
17. 
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18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, 1 state the information set forth he - In is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 4, F (relating to u worn falsification to authoritfas). 

1 County of Petition-Signers' Resi 

2 Printed Name of Circulator  1' ei- jj_<T — 0,018 /  

3 Signature of Circulator 

4 Number and Street of Clrcu 

5 City, Borough or Twp.  • iv 1  r P, Zip Code 

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



i 
Commonwealth of Pennsylvania 

DEPARTMENT OF STATE OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 104th Legislative District 

YEAR OF PRIMARY: ZOZZ 

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 
e Political Party set forth above, and have signed no petition inconsistent 

forth above, that we are registered and enrolled members oftt  
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. 

ll[••I••••Ijll•lf•••l••llll•f•••111••1DI 

i 

OF ELECTOR 

, 
PRINTED N A{•+lE 

ADDRESS wHERE REGISTERED AND ENROLLED 
W ❑O 

DATE OF 
SIGNING 

0 0 
.t • ••, •  SIGNATURE 

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

S 1rL Ipvho fat 10` 3-  

2,• ?̀ 

kmv 
3. 

3-D, a •cL 170 
  r  

•- 2 ti3,• 
  V'uIcli?F) l 

• p 
  V'uIcli?F) l •-i t• r• ua• 

•4 1710 
3— •^ 

` 
v 4, e• 

(•16 J f 'G1 r ol f*4- livq 3f2-1) 
flai 11 A 6 

(Ij 
o ,tea •••, ,o. - 

(•///• .".— Gil► r G likM• 

_ 

19 11 • SI• -, •`t•ri5la•••, PQ  •IZ•? • 

13. 

Ale nil 

LL 

ZOO, 

'2Z, 

?02Z 

.•2L-



Page S8x Side 2 

El . © 

M .'•• SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENR&LED 
O•v>•W,, 

DATE OF 
SIGHING 

House No. Street or Road City, Borb orTWp. 

15. 

16.  

17. 

18. 

19. 

20. 

21. 

22 

23. 

24. 

25. 

26. 

27. 

21L 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 4 4404 (relating to unswom falsification to authorities). 

1 County of Petition-Signers' Residence ) 

c 2 Printed Name of Circulator 

3 Signature of Circulator  CJ• 

4 Number and Street of Circulate '  • r 

( 1. a 5 City, Borough or Twp.  Q•C  Zip Code  • 

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



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

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

this form. ' 

NAME.OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 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 i 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

I IIIIII IIIII II II I IIIII III N{IIIIIIIIIIIIIIII111 IN 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 

ADDRESS WHERE RLGISTERED AND ENROLLED Elf 
I 

DATE OF 
SIGNING 

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

071, 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

28. 

27. 

28. 

29. 

30. 

r 
STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
I - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set forth below; that the signers to the faregotng petition signed the same with full knowledge of the contents 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duty registered and 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, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 4404 (relating to unworn falsification to authorities). 

1 County of Petition-Signers' Residence  

2 Printed Name of Circulator   

3 Signature of Circulator  / •/,,ea.• 

4 Number and Street of Circulator  1 7 /• !, •k  

5 City, Borough-brTwp.  kar r S •uq 

!n 

Zip Code   

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

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

this form, 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 
I 

DISTRICT NUMBER: 104th Legislative District 

YEAR OF PRIMARY: 2022 

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

OCCUPATION: Senior Legislative Assistant 1 

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 

III•IIN61111NII•II•IIIpiIINIYVIII•IIIHlllll•l 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
+. '• 

r o 

W "M 
DATE OF 
SIGNING 

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

1s. , 2s.{ t.tt••,:_r 1'•Gt, •• CQ a-3u 

20. 

21. 

22. , 

23. 

24. , 

25. 

26. 

27. 
i 

28. 

22. 

30. 

STATEMENT OF CIRCULATOR 

l 
CIRCULATOR SHOULD COMPLETE 

'• 1 E5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 14904 (relating to unworn falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulatori/,tip/ 
i 

3 Signature of Circulator   

•4 Number and Street of Circulator 

kin GouvrW  
Y_q 
/, ,fla,4_' 541  

5 City, Borough or Twp,  -i•'•l.lrr1 S&Y5 Zip Code  1710 3 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE 114 THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 104th Legislative District 

111n ill111iff 011E 111111111111111 

YEAR OF PRIMARY: 2022 

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

OCCUPATION: Senior Legislative Assistant 

RESIDENTIAL STREET ADDRESS: 406 Ridge Street 

CITY, BOROUGH ORTWP.: 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 tie Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 

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

ADDRESS WHERE REGISTERED AND ENROLLED 
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" Ut 
DATE OF 
SIGNING 

CD SIGNATURE OF ELECTOR PRINTED NAME 
OF ELECTOR House No. Street or Road City, Boro orTwp. 
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o' , 
Q SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED •® 
CJ 

DATE OF 
SIGNING 

House No. Street or Road City, Boro orTwp. 

15. 

1. 

177 . -- 

. - 

,• 

20 20. 
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21. 

■- 22. ■ 

23. 

24. 

25. 

21L 

27. ■,• 

28. 

29. 

30. .• 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 
f 

2 Printed Name of Circulator  i 

3 Signature of Circulator   Gj n  

4 Number and Street & Circulator   

. .5 

ill 

(Griu,•1 S 

5 City, Borough orTwp. 

gy p. 

Zip Code  1r7J U3 

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



. Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTENTIONI 
A. This Petitton 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. 
I 

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 R Hodge 

OCCUPATION: Senior Legislative Assistant 

RESIDENTIAL STREET ADDRESS: 408 Ridge Street 

CITY, BOROUGH OR TWP.: Steelton Borough 

COUNTY OF SIGNERS: DAUPHIN 22 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

I I•I• Ill Ills! II[! VIII •I! III III III I!I! IIII ICI 

PARTY OF SIGNERS: Democratic 

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

p•. • SIGNATURE OF ELECTOR PRINTED NIMAE 

i OF ELECT 

ADDRESS WHERE REGISTERED AND ENROLLED ( s 
USE 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE 
SIGNING 

OF House No. Street or Road City, Sara or Twp. 

15. 
ell 

18. 

17. 

18. 

19, 

20. 

21. 

22. 

23. 

25. 

20. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

1 state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member 4 the political party designated 1n this 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that'to the best of my 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
in this petition, and that they are residents in the County speciffed in number one below. 

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

4' Number and Street of Circula 

5 City, Borough or Twp. Zip Code   

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

0 I.•i•Il•lll•fll•l•lilllil•l1•111•111••11 T ,a. 



Commonwealth of Pennsylvanla 
DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 104th Legislative District 

YEAR OF PRIMARY: 2022 

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

OCCUPATION: Steelton, Borough CouncitwomanlSenior Legislative Assistant 

RESIDENTIAL STREET ADDRESS: 408 Ridge Street 

CITY; BOROUGH OR TWP.: Steelton Borough 

COUNTY OF SIGNERS: DAUPHIN 22 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

II![II[IIIII[[Illi•l[II•llllllllliill[I[II[!II[I•IIlII![I 

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 ire registered and enrolled members of the Political Party set forth above, and have signed no petition,inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 

111-2m 

SIGNATURE OF ELECTOR 
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OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED M 

11004 

DATE OF 
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House No. Street or Road City, Boro or 7Wp. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

ruse No. Street or Road City, eoro or Twp. 

NO 

DATE OF 
SIGNING 
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26.  
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

I - 5 BELOW 

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

Further, I state the information set forth = An is true and correct to the best of my knowledge, information and belief, and that this statement Is made 
subject to the penalties of 18 Pa.C.S. 5 49 r .ti - la, g to uns 4 m falsification to authorities), 

1 County of Petition-Signers' Rest 

2 Printed Name of Circulator 

3 Signature of Circutato  :,!'Mwl V••& — 1  

4 Number and Street of CI 

5 City, Borough or Twp. 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 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 

OFFICIAL USE ONLY 

1111111111111 11 I 1111 1811111111111111111 1111811111 

PARTY OF SIGNERS: Democratic, 

To the SECRETARY OF THE COMMONWEALTH: 

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

0 ' L•1 

O F SIGNATURE OF ELECTOR- 

•+ 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED •, 

pp X 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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W22 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p f 

DATE OF 
SIGNING 

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

16. 

17. 

18. 

19. 

20. 

21. 

22, 

23. 

24. 

25. 

26. 

27. 

28. 

29, 

30, 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition -Signers' Resi 

2 Printed Name of Circulator  Y CA."x-) r 1 G" ̂  l_ JCJU1_^  

3 Signature of Circulator   

4 Number and Street of Circulaotr  

5 City, Borough or Twp.  •• J Y— CJY •` Zip Code   

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

DEPARTMENT OF STATE OFFICIAL USE ONLY 

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
8. Please refer to the instruction page provided with this petition for deta{led 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: 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: 

1191l1101111111 1 Hill 11111111,111111111111111 

PARTY OF SIGNERS: Democratic 

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

0.,M 
` SIGNATURE OF ELECTOR PRINTED NIE 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
A F 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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15. 

17. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ITS 

•q•R•-T q. ArRi 

ra 

ADDRESS INHERE REGISTERED AND ENROLLED 

House No. Street or Road 

uc 

DATE OF 
SIGNING 

LZ 

30. 

City, Boro orTwp. 

• h6tl 

s60J.PA 

STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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

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

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

subject to the penalties of 1a Pa.C.S. 5 4 ...... (relating to unworn falsification to authorities). 

1 County of Petition Signers, R de 

2 printed Name of Cucuta 

3 Signature of Circulator 

4 Number and Street-of Circulator 

5 City, Borough or Twp 
Zip Code n •N 

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



I 
Commonwealth of Pennsylvania 

DEPARTMENT OF STATE OFFICIAL USE ONLY 

A. This Petition may be used to submit for Nomination 
8. Please refer to the instruction page provided with 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN 

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 

CITY, BOROUGH ORTWP.: Steelton 

COUNTY OF SIGNERS: DAUPHIN 22 

To the SECRETARY OF THE COMMONWEALTH: 

We, the undersigned, all of whom 
forth above, that we are registered and enrolled 
herewith, do hereby,petition the Secretary 
set forth above, certified to the County Board 
of said Party, for the Year and office set 

ATTENTION! 
the Name of One Candidate 

this petition for detailed 

THE GENERAL ASSEMBLY 

Keontay Hodge 

Street 

severalty declare 
members of 

of the Commonwealth 
of Elections of 

forth above. 

I  
for One 

information 

I 

PARTY 

that we are 
the Political 

to have 
said County 

Office Only. 
about completion of 

OF SIGNERS: Democratic 

qualified electors of 
Party set forth above, 
the candidate whose 
or Counties in said District, 

the County and of the political 
and have signed no petition inconsistent 
Name, Occupation and Residence 

to be printed on the Primary 

district set 

are as 
Ballot 

Qy.. 
❑ SIGNATURE OF ELECTOR PRINTED N 

OF ELECTOR 
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II E 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

2(h 

27. 

21L 

PRINTED NAME 

OF ELECTOR 

ra 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. Street or Road 

CIRCULATOR SHOULD COMPLETE 
1 -5 BELOW 

City, Boro or Twp. 

Jwc & 

ME 
i 19VA 
Q 

DATE OF' 
SIGNING 

STATEMENT OF CIRCULATOR 

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

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

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

subject to the penalties of 18 Pa.C.S. 5 4404 (relating to unswom falsification to authorities). `  

1 County of Petition-Signers' Residence s  L  

2 Printed Name of Circulator  •  I  

3 Signature of Circulator 

4 Number and Street-of Circulator' 

5 City, Borough or Twp. 

):•J 

-`7/J • 

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



Commonwealth of Pennsyivania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 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 OR1WP.: Steelton 

COUNTY OF SIGNERS: DAUPHIN 22 

Ilfllll 111111I1I Hill Hill p11911101 

PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

a . © 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTO 

ADDRESS WHERE REGISTERED AND ENROLLEDIM 

114 Q IQ 
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SIGNING 
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r agr  r " 

ADDRESS WHERE REGISTERED AND ENROLLED 

r 

E 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

[1-'4' U 

• 1 

House No. Street or Road City, Boro or T DATE wpOF. SIGNING 

+t•I Z-L (4) IV 2-n d 5k-c( +cv)  
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21. 
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23. 
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25. 

28. 

27. 

21L 

21 

80. 

STATEMENT OF CIRCULATOR 

I state that i am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the n signed the same with •ulpiarty d esdge ignaof ted in contents 
this 

nomination petition; that my residence is as set forth below; that the signers to the foregoing petition 

thereof; ,that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 

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

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

subject to the penalties of 18 Pa.C.S. 6 4904 (relating to unworn falsification to authorities). 

I 

i 

CIRCULATOR SHOULD COMPLETE 
1 -5 BELOW 

1 County of Petition-Signers' Resid - ce 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street-af Circulator 

p 
5 City, Borough or Twp.  •.   D Zip Code  I —• ) L I 

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



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE, OFFICIAL USE ONLY 

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

this form. % 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 104th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINTORTYPE 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: 

11 1!1~ 111111111111 0111 111111 

PARTY OF SIGNERS: Democratic 

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

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

❑ ., o 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE 
SIGNING 

`, 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

29. 

24. 

25. 

26. 

27. 

2e. 

29. 

30. 

STATEMENT OF CIRCULATOR ! 
CIRCULATOR SHOULD COMPLETE 

1 - S BELOW 

I state that I am a qualified elector of the Commonwealth; that i am duly registeredand enrolled as a member of the political party designated In this 
nomination petition; tharfmy 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+ Late set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
in this petition, and that they are residents in the County specified in number one below. 

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 4 4104 (relating to unswom falsification to authorities). 

)  

i In I N,  

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circu 

5 City, Borough or Twp.  Zip Code  }  

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



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

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

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 ASSEMBL 

DISTRICT NUMBER: 104th Legislative District 

IN 1111111101 11111111 

YEAR OF PRIMARY: 2022 

CANDIDAT'E'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: 

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

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

❑ . q 

s*• SIGNATURE OF ELECTOR PRINTED K'• 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Q 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED, 

DATE OF 
SIGNING 

U 
House No. Street or Road City, Boro orTwp. 

1 S. 

1a. 

19. 

20. 

21. 

22. 

23. ■ 

24. 

29. 

26. 

27. 

2a. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set for Lerein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 • -,Jretating to worn falsification to authorities. 

1 County of Petition-Signers' Res 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street-of Cl 

5 City, Borough or TWp- Zip Code  II C ( 1-3 

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



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE! OFFICIAL USE ONLY 

ATTINTIONI j 

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 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT ORTYPE 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 of the Political Party set forth above, and have signed no petition inconsistent 

lth to have the candidate whose Name, Occupation and Residence are as herewith, do hereby petition the Secretary of the Commonwea  
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_ 

IMM03l1llf 1011111M 011111101 
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M SIGNATURE OF ELECTOR PRINTED NAME 
OF ELECTOR 

ADDRESS wKERE REGISTERED AND ENROLLED 
91' MIN 
is 

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

OF ELECTOR 

ADDRESS WHERE REGdISTERED AND ENROLLED 

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

Mr 
® N 

DATE'OF 
SIGNING 

15. 

18. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

26. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth he ̀ in is a 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. 149 tfng to unswo , f: fication to authorities). 

1 County of Pedtion-Signers' R 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street-of Circuit 

5 Qty, Borough or Twp. i+i '! .• .1 a'.1 Zip Code  n'  

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

s 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

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

this form, 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: ,04th 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: 

11111111111 
OFFICIAL USE ONLY 

1111111111IlIl111111II IIIIIIIIlllll 11111111111 

PARTY OF SIGNERS: Democratic 

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

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

; 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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IJ; 0 
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ADDRESS WHERE REGISTERED AND ENROLLED 

Page )6 Side 2 

SIGNATURE OF ELECTOR PRINTED NAME 

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

16. 

17. 

18. 

19. 

6 
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STATEMENT OF CIRCULATOR 

3/2•Z•. 

3 1  a p. 

:51 L4_(LZ 
,3 -a9-apt 
3_2 7,b2 
,3P?/aa 

lZ71Z)2t 
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CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  

2 Printed Name of Circulator   

3 Signature of Circulator  ! 

4 Number and Street of Circulator  M IS 1 I, lC  i••  5 -f  

5 City, Borough or Twp,  H  Kr l Jb ff 9  Zip Code   

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

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

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: 

OFF•CIAL USE ONLY 

IIII11111111III11111I11I1111111IIII! 111111 11111 11!111111 

PARTY OF SIGNERS: Democratic . 

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

© 
© SIGNATURE OF ELECTOR 

r.. 

PRINTED NAME 
A66kSS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

r 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
' 

MINE p■ 
DATE OF 
SIGNING 

House No. Street or Road City, Dora or Twp. 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

i - 5 BELOW 

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

Farther, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is ̀ made 
subject to the penalties of ig Pa.C.S. 8 4404 (rel. Ing to unsworn falsification to authorities). 

, County of Petition-Signers' Resid 

2 Printed Name of Circulator A Jjj) / It,/ (_ 1 L,I I KJI V_,)  

3 Signature of Circulator 

4 Number and Street of Circulator, ! I w ///W P"  

5 City, Borough or Twp. Zip Code  1710  

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

DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 104th Legislative District 

YEAR OF PRIMARY: 203.2 

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

OCCUPATION: Senior Legislative Assistant f 

RESIDENTIAL STREET ADDRESS: 408 Ridge Street 

CITY, BOROUGH OR TN'P.: Steelton 

COUNTY OF SIGNERS: DAUPHIN 22 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

t I!!Il! 11!1111111 VIII I(Ill Illll I1111 lull Illll 1111! 11111111 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

%10162' 
DATE OF 
SIGNING 

House No. Street or Road City, Bore or Twp. 
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29. 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

i - 5 BELOW 

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

Further, I state the Information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5,4.984-E:*J4d))ngg ••.to••un••swgrn falsification to authorities). 

i County of Petition-Signers' Re0&MKe_../•J• -_ k I(\  

` _6WI,, /'• Yom--'[ 2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circ 

5 City, Borough or Twp. 
Pe• •• , Zip Code 1• 2--  

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL-ASSEMBLY 

OFFICIAL USE ONLY 

1111111111111111111111111111111IMI 1111111111111101 

DISTRICT NUMBER: 104th Legislative District 

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 

CRY, BOROUGH OR TWP.: Steelton Borough 

COUNTY OF SIGNERS: - DAUPHIN 22 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

©• O 
1p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED C■) 

DATE OF 
NING 

House No. . Street or. Road 4Ity, Boro of Twp. 

lik ',. •' 

iCi.; ryt, U — r •. 

•"Ida 

._ = •+s'S O►" 

••••-. .. ..••••••• 

' ••\• • ,::I'd`i••.r!•:•t`Mt•1 1♦i. 
♦. •:"'•- .LI'► .• 

••' r  

4. 
ov - 

AP.•• 

141 

8. 

9. / r ice" —C.sr•'(•. Q '10,3 t • k&• 

z• 
,2. 

13. 

14. 

DSBE-SC(12/19) DAUPHIN 22 - 
Department of (State l m 1lil i a l l [a IW ul Ulim [mill Page /Y  Side 1 

t+7 , 



PageL-J)Lide 2 

© ° 
o ' SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS wHERE REGISTERED ENROLLED ©• 

DATE OF 
SIGNING 

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

16. 

17. 

10. 

20. 
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21. 

22. 

23. 
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25. 

26. 

27. 
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28. 

29. 

30. 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence Is as set forth below; that the signers to the.foregofng petition signed the same with fult.knowtedge of the contents 
thereof; that their 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 belief, the signer; are qualified electors, duty registered and enrolled members of the political party and of the political district designated 
in this petition, and that they are residents in the County specified in number one below. 

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 9944i4ating to unsvign faWficatioti to authorities). 

1, County of Petition-Signers' Residence 

2 Printed Name of Circulator   

3 Signature of Circulator  Im J 

4 Number and Street of Circu 

5 City, Borough or Twp.  •-

t 

Vp Code   

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 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 of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of. said County or Counties in said District, to be printed on the Primary Ballot 

of said Party, for the Year and Office set forth above. 
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CIRCULATOR SHOUsr COMPLETE 
1 - 5 BELOW 

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

Further, I state the information set forth herein is true and corsgct to the best of my knowledge, information and belief, and that this statement is made 
ating to m falsification to authoritiesl. subject to the penalties of 18 Pa-C.S. 

1 County of Petitlon-Signers' Residence 

2 Prfnted Name of Circulator 

3 Signature of Circulator 

4 Number and Street.of Circu 

S City, Borough or Twp. 

QQ0  

Zip Code   

NOTE: THIS STATBAENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Comm."wealth of Pennsylvania 
DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 104th Legislative District 

YEAR OF PRIMARY: 2022 

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

. OCCUPATION: Steelton Borough Councilwoman/Senior Legislative Assistant 

RESIDENTIAL 51 REE I ADDRESS: 408 Ridge Street 

CITY, BOROUGH ORTWP.: Steelton Borough 

COUNTY OF SIGNERS: DAUPHIN 22 ; , 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

l ILIA III ul Nil ill o1161l Illy I l 1111111111 

PARTY OF SIGNERS: Democratic 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above; certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot -
of said Party, -for the Year and Office set forth above. 
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STATEMENT OF CIRCULATOR 
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House No. Street or Road 
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1 !!5 BELOW 
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I state that 1. am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed•the same with full knowledge of the contents 
thereof; that their respective residences are correctly stated there(n; that each signed on the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
in this petition, and that they are residents in the County specified in number one below. 

Further, I state the information set forth herein is true and correct-to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5,19ft-Injpting to uns - falsification to authorities). 

1 County of Petition-Signers' Res e 

2 Printed Name of Ciralator   

3 Signature of Circulat 

4 Number and Street of Cir 

5 City, Borough or Twp. 
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Zip Code  ` ' L' v  f  

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 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL. ASSEMBLY 

DISTRICT NUMBER 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: 

11011 0911t11iL111M 1111311111 

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 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 forth above. 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers` Raddenceq 000 h i n  

Printed of Circulator  (• t aun Q , W Qef f 2 P X11  

3 Signature of Circulator  W•,•fr/&Z 

4 Number and Street of Circulator'  22(1'1 U 04,r Sr yet  

5 City, Borough or TWp.  `101firV U  Zip Code  • •) o] p 

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



uomtTmonwedun ut rvuuays. 
DEPARTMENT OF STATE 

ATTBUIONi 
A. This Petition maybe used to submit for Nomination the Name of One Candidate 
0. Please refer to the instruction page provided with this petition for detailed 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 104th Legislative District 

YEAR OF PRIMARY: 2022 
I 

111-

for One Office only. 
information about completion of 

OFFICIAL USE ONLY 

CANDIDATE'S NAME(PRINTORTYPE NAME): Keontay Hodge 

OCCUPATION: Senior Legislative Assistant 

RESIDENTIAL STREET ADDRESS: 448 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 enrolled members of the 
herewith, do hereby petition the Secretary of the Commonwealth 
set forth above, certified to the County Board of Elections of said 
of said Party, for the Year and Office set forth above-

PARTY OF SIGNERS: Democratic 

that we are qualified electors of the County and of the political 
Political Party set forth above, and have signed no petition inconsistent 
to have the candidate whose Name, Occupation and Residence 
County or Counties in said District, to be printed on the Primary 
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are as 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 9ELOW 

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

Further, I state the Information set forth herein is true and correct%to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 544 laNng to unswolsiftcation to authorities). 

1 County of Petition-Signers' R de ge   outj  

k-1141-2 Printed Name of Circulato 

3 Signature of Circulator 

4 Number and Street of Cir 

5 City, Bdraugh or Twp.  Zip Code 

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



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

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

this form. 
I 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

1111 
OFFICIAL USE ONLY 

0{11111 

\1 

9111IpSKlRFl11 

DISTRICT NUMBER: 104th Legislative District 

YEAR OF PRIMARY: Z022-

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: 

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

of said Party, for the Year and office set forth above. 
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OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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STATEMENT OF CIRCULATOR 
CIRCULA'T'OR SHOULD COMPLETE 

1 - S BELOW 

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

Further, I state the information set fo +, erein Is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa-C.S. 5 '04 (relating - unworn falsification to authorities). 

1 County of Petition-Signers' Resid = 1• #•" ' + • 

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street-of Ci 

5 City, Borough or Twp.  Zip Code l!- L 

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

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

this form. I 

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.: Steetton 

COUNTY OF SIGNERS: DAUPHIN 22 

To the SECRETARY OF THE COMMONWEALTH: 
I 

We, the undersigned, alt of whom severalty declare] that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Pottticat Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Etections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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SIGNATURE OF ELECTOR PRINTED NAME 
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ADDRESS WHERE REGISTERED AND ENROLLED •0 
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DATE OF 
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STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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

Further, I state the information set forth 1 ein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 16 Pa.C.S. 5 49 v% (relating to u -m falsification to authorities). 

1 County of Petition-Signers' Resid 

2 Printed Name of Circulator 

3 Signature of Cucuta 

4 Number and Street of 

—. ' 5 City, Borough or T  „ • Id r /1 Zip Code  /?/J 

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 

NUB= Not Registered in District 

NHDS = Not Registered on Date Signed 

NRA = Not Registered at address 

OC = Out of County 

Ill = Illegible 

LIO = Liile Iiiformatioii Omitted 

DUP = Duplicate 

IRA = Line Illfornlatioll in Valid of Another 

N/I = Nickname/Initial 

PHI = Printed Signature 

DCA = Defective Circulator Affidavit 

SAC = Sighed After Circulator's Affidavit Dated 

Other = Any groumitd for objection clot listed above 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

AMNTIONI 
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 tnformation 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 2Z 

To the SECRETARY OF THE COMMONWEALTH: 

1111111111101111110 111111019 111111111 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 3 4904 (relating to unworn falsification to authorities). 
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5 City, Borough orTwp.  /' #fmtla  Zip Code  / 7 ,1--y 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator s• 

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

OFFICIAL USE ONLY 

A. This Petition may be used to submit for Nomin ation  a Name of One Candidate for one office only. 
Please refer to the instruction page provided with this petition for detailed Information about completion of 
this form. 

111111011111111E 111!f111E lllU11191111f L 1101 
NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 104th Legtstative 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: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

,S •lG•/ ar 

,7.  XN 
-`•C-'L 

ti 
1a. r/mac `1't••(lfFl l pw* 

cut (Ax V 

20. 
21. 
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y; ;L SR,4 
2s. 'r '_ z 
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28. 

29. 

30. 

zi 

--22 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

I - 5 BELOW 

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

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

1 County of Petition-Signers' Reside e  l •^'•+ h cou- ` i  

2 Printed Name of Circulator ` r •) V'  

3 Signature of Circulator 

4 Number and Street of Circulator  12z-  • r c• 2•vl . 

5 City, Borough orTwp. Zip Code 

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

I, Bernadette M Obringer, affirnn 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  1  , 2022 

Bernadette M Obringer 



IN THE MATTER OF THE 

NOMINATION PETITION OF 

KEONTAY HODGE FOR THE 

For the Office of Representative 

in the General Assembly of 

District Number 104 

IN THE COMMONWEALTH COURT 

OF PENNSYLVANIA 

No. M.D. 2022 

(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 
302 North Office Building 
401 North Street 
Harrisburg, PA 17120 

Phone: (717) 787-6458 



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

Candidate, Keontay Hodge, by email to keke0920Ogmail.com, the e-mail address 

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

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

232 State Street 
Harrisburg, PA 17101 

Attorney for Bernadette M Obringer 
Petitioner 
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