
IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

 

In Re Nomination Petition of  : Election Matter 

Larry ULRICH  :    

As Republican Candidate    :      

for the 153rd Legislative District   : 

 

PETITION TO SET ASIDE NOMINATION PETITION 

 

  Petitioner Matt Zielenbach, by and through counsel, respectfully avers as follows: 

1. The Petitioner is a duly qualified elector registered as a Republican in the 153rd 

Legislative District.  

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

Assembly in the 153rd Legislative District. 

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

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

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

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

signatures.  

5. The candidate has submitted 435 signature lines; 195 of these lines are 

challenged. 

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

aside nomination petitions which are defective. 

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

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

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

signatures from registered Republicans in the district. 

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

appropriate at the time of hearing. 

 

 

 

 

 

 

 

 

 

 

 

Received 4/4/2022 3:20:40 PM Commonwealth Court of Pennsylvania

Filed 4/4/2022 3:20:00 PM Commonwealth Court of Pennsylvania
200 MD 2022



      Respectfully submitted, 

 

 

By:   

 Adam C. Bonin, Esq. 

 adam@boninlaw.com 

 Attorney I.D. No. 80929  

 The Law Office of Adam C. Bonin 

121 S. Broad Street, Suite 400 

 Philadelphia, Pennsylvania 19107 

 Telephone: (267) 242-5014 

Facsimile: (215) 827-5300  

Attorney for Petitioners 

Dated: April 4, 2022 
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Received 4/4/2022 3:20:40 PM Commonwealth Court of Pennsylvania 

Filed 4/4/2022 3:20:00 PM Commonwealth Court of Pennsylvania 
200 MD 2022 

VERIFICATION 

I, Y tit Z i eGe/t •  , hereby state that the facts above set forth are true and 

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

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

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

•/- V  -- a a 
Date 



Commonwealth of PennsylvaniaReceived 4/4/2022 3:20:40 PM Commonwealth Court of Pennsylvania 
DEPARTMENT OF STATE 

Filed 4/4/2022 3:20:0 

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: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: Retired 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

PM CJTUgS6 9Wof 200 DI ania 

Illlli II[II IIIII IIIII IIIII IIIII [Illl III[I 11111I1i(l Ilil I[II 

PARTY OF SIGNERS: Republican 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County 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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1. ,JJ •!•'1 Wo MIWLC- At & (W7 z: 

2. 1 i,577J 14 Rv(INIFY y m 6#V& 7V Al -3/e/ 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
gIffim, I 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator   

3 Signature of Circulator   

4 Number and Street of Circulato_ 

1B (A b-G'on 5 City, Borough or Twp. 

^7q 4 Pq_ 
Zip Code  190, 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERdL ASSEMBLY 

DISTRICT NUMBER: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

PARTY OF SIGNERS: Republican 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Dl] 

p 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

3o. 

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 an 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. 9 4904 (relati g o unswom falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator(   

3 Signature of Circulator  \  

4 Number and Street of Circulato 

5 City, Borough or Twp.  / 

cYlI /t'L•`• 

(n /r'-6n 
lw•e, 

Zip Code  190 36 

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. 

11111!1 VIII 111111111!!1111 lill111111IIIII 111111111111111111 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 PARTY OF SIGNERS: Republican 

To the SECRETARY OF THE COMMONWEALTH: 

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

0' 0 
SIGNATURE OF ELECTOR PRINTED NAME 

or ELECTOR 
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0 
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 Q 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

is. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. - 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  bo  

2 Printed Name of Circulator  •• e  

3 Signature of Circulator  ]• 

4 Number and Street of Circulator  ``• t AAA  •••- 190 Zip 5 City, Borough or Twp.  l• l>7-7n  Zip Code  19[130  

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 or OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

I IIIII !I[I IIIII IIII[ II[II I[11l I[III II[I[ I[III IIIII [III I[II 

PARTY OF SIGNERS: Republican 

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

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that I am a,qualified elector of the Commonwealth; that l am duly registered and enrolled as a member of 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 
thdreof; 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 qualifled'electors, duly jregistered and enrolled members of the political party and of the political district designated 
in this petition, and that they are residents in the County specified in number one below. 

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

1 County of Petition-Signers' Residence  _7 I /"Yei Y  

Z Printed Name of Circulator  q o  

3 Signature of Circulator   

4 Number and Street of Circulator  I L• 

5 City, Borough or Twp.  (/I Zip Code I.RoJa 

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. 
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 ASSEMBLY 

DISTRICT NUMBER: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

I llll[11[111111I111111 IIIII 1111111III [1111 II[Il 1111 II1l [111 

PARTY OF SIGNERS: • Republican 

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

Ell lr_-@ 
p,• SIGNATURE OF ELECTOR 

_ 
PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED •R' • • 

01A 
DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 
:F!JfflM2 IR 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. . 

19. 

20. 

21. 

22. 

23. - 

24. 

26. 

26. 

27. 
, 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

I state that I am a qualified elector of the 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 apposite 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. 

CIRCULATOR SHOULD COMPLETE 
i - 5 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 (relat- = to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp.- 

Y) -[30A& (-_'t 

Zip Code  ) ̀ 0 UU  

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: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

1111111 II11111111I1i11 Illll 111(1 IIIII VIII I(Ili IIIII 1111 Il11 

PARTY OF SIGNERS: Republican 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
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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 0 
p 

DATE OF 
SIGNING 

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

15. 

16. 

17. i 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

Z Printed Name of Circulato 

3 Signature of Circulator 

4 Number and Street of Circula 

5 City, Borough or Twp.  ( y ? l o 6--ax') 

M-660MCM 

Zip Code  190 _36 

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: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: Retired 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

fl11111l1111111(I VIII11111IIIII11111 fl[Il Illll 1[111 II(I I[If 

PARTY OF SIGNERS: Republican 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 0 
p 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

i8. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

I - 5 BELOW 

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

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

l*e•`t i County of Petition-Signers' Residence 

Z Printed Name of Circulator   

3 Signature of Circulator   

4 Number and Street of Circulat - r   

5 City, Borough or Twp. A,9 rn 6--.--2•n Zip Code  190300 

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 

ATTENTION1 
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: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

1111111 IIIU II Il 11111 illll 111 I IIIII Ilill 11111111111111 

PARTY OF SIGNERS: Republican 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

MI1 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  Montgomery 

2 Printed Name of Circulator  Daniel P. Donnelly  

A••r••1  3 Signature of Circulator 

4 Number and Street of Circulator  1051 Huntingdon Pike 

5 City, Borough or Twp. Abington Zip Code  19006 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

"DISTRICT NUMBER: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

fl[[II [Illl IIIII IIIII Illll IIIII Illll Illll Illll IIIII Illl IIII , 

OCCUPATION: Retired 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWK: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 PARTY OF SIGNERS: Republican 

To the SECRETARY OF THE COMMONWEALTH:-

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

OF ELECTOR 

ADDRESS WHERE REGISTERED'AND ENROLLED 
V Mlg,SIGNATURE 

DATE OF 
SIGNING 

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

15. X 
16 Ad 

17. 
• ""Y' bl • l•u 

•-_•` 
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19. c• ' 
•/ 

! lflQ c AI C •••p•ra• •/•l •M •i(e /•ia 

20 
U v ,,,• •1 •z 5• Rol At-

21. 
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!mil 
22. Iii W•( rl •(•!(,•ifFi •• Iv•M•Y• Jifl 1p 

23. •` J f, l k Aw- 6(nTt• 3•1,2/z 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that [-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. I . 

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

1 County of Petition-Signers' Residence  /  

2 Printed Name of Circulator  •.$ •h 

,I 
3 Signature of Circulator  - ,  

4 Number and Street of Circulator  (• Q,-

5 City, Borough or Twp.  •1 •t•f• •a J✓  Zip Code  /y0,7,9  

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 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: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: Retired 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

I I![lll Illll [111111111I[Ill 11111 11111 IIIII lull 11!111111 Ill! 

PARTY OF SIGNERS: Republican 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

MA 
DATE OF 
SIGNING 

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

15. 

116. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

subject to the penalties of 18 Pa.C.S. 5 4904 (relatiX OI)T—t•PACFY  unworn falsification to authorities). 

1 County of Petition-Signers' Residence  

2 Printed Name of Circulator  5 T i; P• F.10 /o SE1 dGs'  

3 Signature of Circulator 

4 Number and Street of Circulator  AS T EyN•l f /t W..  

5 City, Borough or Twp. 11 1^;h Q  T on/  Zip Code   

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1 111111 IIIII IIIII 111 111 IIIII Il II IIIII I!{111111111111111 

PARTY OF SIGNERS: Republican 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Tw• 
2 e _ /t 

000v a 6 Afffog F 1,.MN.4 SAN 
WOO i 

16. l J Lf 4'*)-g µ aP•r2lU• f3 /l Jmp- sas s•v • 9/ 

17. 

18, 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29, 

30, 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence•/'•d•••lD/l7e2/  

2 Printed Name of Circulator   

3 Signature of Circulator   

4 Number and Street of Circulator   

5 City, Borough or Twp.  "/.-/) dnfl•lj  Zip Code 15;;d T• 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 'L-1/1 

OFFICIAL USE ONLY 

ATTENTION] 
A. This Petition may be used to submit for Non>ination 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: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

1111111 11111 111 IIIII VIII11111 IIf111111111111 IIIII 11111111 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 PARTY OF SIGNERS: Republican 

To the SECRETARY OF THE COMMONWEALTH: 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLEE) ••'g , 
p 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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71 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that l 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. 94904 (relating to unsnswoor falsification to authorities). 

1 County of Petition-Signers' Residence 11 lel U•f1V 1 /C•7 (! •T l  

2 Printed Name of Circulator   d Gt 4 p,4 /v 6  

3 Signature of Circulator •• • v  

4 Number and Street of Circ. ato   

5 City, Borough or Twp.  37•1 0  / " Zip lode  t!  

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: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2954 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1![1111 It I lllll IIIII III[I Illll [I[ll I[1111111i IIIII 11111111 

PARTY OF SIGNERS: Republican 

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

3 Signature of Circ 

M< l 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED V2 O7 

PRO 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

C V 

4 Number and Street of Cir•ulator 

5 City, Borough or Twp   

<30- O 

Zip Code   

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 153rd Legislative District 

YEAR & PRIMARY: - 2022• `. 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: Retired 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS MONTGOMERY 46 

To the SECRETARY OF•THE COMMONWEALTH: 

i 111111 II[Il II(II III II IIIII 11(11 IIIII ilil! (111! fllll Ills Illl 

PARTY OF SIGNERS: Republican 

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

DATE OF 
SIGNING 

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

7 ,. 

18. l YIG••G•,• • •Y _u{W.• ̀ ,••• •5 • l• •c.a•"'•`'"•-•Y• wl•is'•• •`••'• •,jE? 

19. Alli M Lary M T011S 
2 •//7 ZOZ-- 
21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  441,77  

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator   

5 City, Borough or Twp.  •>Ii3•  Zip Code 

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

ATTENTION! 
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: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

I!lllillllll111 1111111111111 II IIIII 1111111111 1111111111111 

PARTY OF SIGNERS: Republican 

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

ADDRESS WHERE REGISTERED AND ENROLLED 0 
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DATE OF 
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OF ELECTOR House No. Street or Road city, Boro or Twp. 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 • 5 BELOW 

is tate 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 therein; that each signed on the date set opposite his or her name; that to the best of my 
know(edge-and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
11) this petition, and that they are residents in the County specified in number one below. 

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

Signature of Circulator 

4 Number and Street of Circulat 

5 City, Borough or Twp.  •L••"il  Zip Code  ea 

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: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH ORTWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1111111 I[Ill III I Il[II IIIII Ilfll ll 111 III 11111 {ll1111111111 

PARTY OF SIGNERS: Republican 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O 

22 
DATE OF 
SIGNIN 

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

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
ricirnina tic n.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 'his 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. 9 4904 (relating to unsworn falsification to authorities). 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

i County of Petition-Signers' Residence 

2 Printed Name of Circulator  /,4/?-V,  (//Lf2zC,-ll  

3 Signature of Circulator  n ,• 

r 4 Number and Street of Circulator  lGf .eiU•i•' •I77JC--- •f 

5 City, Borough or Twp,  f •?2df •1 zip Code  19vG / 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

I[[Ill 11111 IIIII IIIII i I I IIII! II II 1111111111 Il[II IIII 11[{ 

PARTY OF SIGNERS: Republican 

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

,• 

15. •J•••••/• •VC. 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED ; ' 

01A 
DATE OF 
SIGNING 

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

1 . 5 BELOW J 
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.5. 5 4904 (relating to unworn falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circulator 

•L2 

'• //•• 

6 ~ seAl Ale, 
5 City, Borough or Twp.  /*'4&  5• )   Zip Code 

l9av/ 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: Retired 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1 [II[[I [1111 III[! VIII Illll [ll[l IIII{I{III VIII Illll [1111111 

PARTY OF SIGNERS: Republican 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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0' 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED ' a0 a 
WMA 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

.29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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 chat this statement is made 
subject to the penalties of 16 Pa.C.S. 5 4904 (relating to unsnswworn falsification to authorities). 

1 County of Petition-Signers' Residence  •Q•U-CJ/V •/  

2 Printed Name of Circulator y 
3 Signature of Circula  w• 

4 Number and Street of Circul .tor   

5 City, Borough or Twp. 

6 6,5;• /-v;Q 
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 

DISTRICT NUMBER: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH ORTWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1111111 [IIII II[ll III 1 [1111 11111 111111 III IIIII 111111111IIII 

PARTY OF SIGNERS: Republican 

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

ADDRESS WHERE REGISTERED AND ENROLLED 
L 

i 
. 

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

15. •. r `PalveVaCLJblI e fU,f 
o'1 lfb 

 z - , 2 

is.  . 
i 

!' ! e• °•"i •• ' e.i •. I nl ern n• 'I`f 

17.  . ' Il,' ! •• 

.• 

+ I • • y•t+• {Ply- 73 r 

18. 

•• 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers, Residence 

2 Printed Name of Circulator  /ay' L 'r.4 ter`  

3 Signature of Circulator   

4 Number and Street of Circulator   

5 City, Borough or Twp. Zip Code  a / L'%.' /  

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111 IIII IIIII IIIII [1111 IIIII Illll 11111 I ill IIIII 111[ Ilil 

PARTY OF SIGNERS: Republican 

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

ADDRESS WHERE REGISTERED AND ENROLLED gem 

• p°Sk 
DATE OF 
SIGNING OF ELECTOR House No. Street or Road City, Boro or Twp. 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that•I am a qualified elector of the Commonwealth; that I am duly registered and 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, t state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. S 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence  ///re D 

2 Printed Name of Circulator 

3 Signature of Circulator   

N C 
4 Number and Street of Circulator  •, J 

5 City, Borough or Twp.  . xr•/ 1J  

012?P,n-

y  

• r 
Zip Code 1•Dai 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111 Illll II II I III III[[ Illll II 11 Illl! 111 I III[[ III III 

PARTY OF SIGNERS: Republican 

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

OF ELEC'T'OR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

House No. Street or Road 

Yl •+ 

City, Boro or Twp. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLf:'T'F.; 

1 • 5 BELOW 
I  

I slate 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 content.$ 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
in this petition, and that they are residents in the County specified in number one below. 

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

I County of Petition-Signers' Residence  fY\OA 

Z Printed Name of Circulator _ QV-A(-e 

3 Signature of Circulator ' 

A Number and Street of Circulato, MOO   
J 

5 City, Borough or Twp.  A6 ,✓ 91 +• Zip Code `  ̀  G• O V f  

NOTE: THIS STATEMENT MUST RE COMPLETED AFTER ALI. SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE L/ 

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: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: Retired 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

I II I11i 1lIiI 11111 VIII VIII Illll I Illl VIII VIii VIII 8111111 

PARTY OF SIGNERS: Republican 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
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0 
DATE OF 
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House No. Street or Road City, Boro or Twp. 
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O' A 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED ••' 
[] 

DATE OF 
SIGNING 

SIGNATURE OF ELECTOR 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  O i 5 20 y i•ln  

2 Printed Name of Circulator  t9  

3 Signature of Circulator! 

-::zll ,<, Gum" tee  4 Number and Street of Circulator 

5 City, Borough or Twp.  /41y 1_*• __1 Zip Code  / Qn( 

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: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

Illlll Illll VIII Illll 1[111 Illll VIII VIII Illll Illll Illl IIII 

PARTY OF SIGNERS: Republican 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 
•. 

ADDRESS WHERE REGISTERED AND ENROLLED V 0',i 
• ,• 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED C]' O 
gyp.' 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 
i 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, 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. § 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 Circulator  V  1 y3/ a, rzc—S troux;"' ✓a) r= 

5 City, Borough or Twp.  (P (I I NG-161` Zip Code 1 700/ 

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: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

11111111111111 II f lllf IIIII IIIII ![IIIII [II IIIII IIIII I[ l IIII 

PARTY OF SIGNERS: Republican 

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

0 ©' 0 
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OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

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

■ 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED BRIS 

p • 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

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. § 4904 (relating to unswom falsification to authorities). 

1 County of Petition-Signers' Residence  t"l a 1, Sul" +• Y 

2 Printed Name of Circulator  dJ COL l^ M00-1 

3 Signature of Circulator  A•• 

4 Number and Street of Circulator  / Y 5 / fl• i rz C-4 w uoo 4 OC— 

5 City, Borough or Twp.  14 6 1 luarc> l•-)  Zip Code  /90L1/ 

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 submii 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: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY.ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

111111 li•i 11111 11111 111{1 1{Ill 111111111! Illll 111 111111111 

PARTY OF SIGNERS: Republican 

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

0' 

f] • SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 2 

DATE OF 
SIGNING 

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

01 ow 
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/ in'I, q t 3.19 

04 -4 OW VTLVA I= iq I 

- W-s J, r V0f*j 149 t. U] V -3- 9/2 
7.10  Amy /YIC&Tcm y rJ&J6L— 3/191' 

k& c 64, >00 4aaksin 
A,✓A 

r 
,.. 

• ,f 

--/Ioms 6ir -7 loo ele.,;fi7 4A-AinC 

;•, • J_ D• •• •3i, . s• •• o o r a • • c. l 
[SSE-SC(12/19) MO OMERY 45 

Department of State 1 ••11 p• 1[IIIIlIIII Illf 1 IIIIlIIII 1111 IIII 1111111H 1111111111i 11111111111111 i 
r-

Page 5 Side 1 ]Ko 
Awl 



rage __S wue z 

e^ 
a ', SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 
p 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

1a. • 

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 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 fuR knowledge of the contents 
thereof; that their '' respect'ivvresidences, 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 signe'rs4aYe qualified 'electors; duty registered and enr•nrembers of the potiticat'paity and of the potitical disti-icf •ddsignated 
in this petition, and that they are residents in the County specified in number one below. 

Further, I State the information sbt 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 (rela 'n - to unsworn falsification to authorities). 

1 County of Petition-Signers' . • ,. en—i •-bMer 

Z Printed Name of Circula 

3 Signature of Circulator 

4 Number and Street of Circula 

5 City, Borough or Twp: 

r  

/12(/1 b -19n Zip' Code   

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

1 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1 Illlll lllll 11111 Illll Illll l ll(1 l[Ill II[II Illil 111(1 I[II Illl 

PARTY OF SIGNERS: Republican 

i 

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

fm• SIGNATURE OF ELECTOR PRINTED NAME 
ADDRESS WHERE REGISTERED AND ENROLLED 

(.p;•,; 

OF ELECTOR House No. Street or Road City, Boro or Twp. DATE OF 
SIGNING 
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O' 0 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 
•] 

DATE OF 
SIGNING 

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

15. 

1 
l 

• 
' 

16. 

17. 

18. 

19, 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

! state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political parry 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 
' hereof; 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 beto+y. 
i 
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 (reei•ating to unworn falsification to authorities). 

1 County of Petition-Signers' Residence  

1 2 Printed Name of Circulator  Y >XK •L2  I "-I Ir` r 

J 3 Signature of Circulator 
i 
i 4 Number and Street of Circulator 

1 5 City, Borough or Twp. _•j•••C  Zip Code  191610 1 
I 

1 
i 
I 

CIRCULATOR SHOULD COMPLETE 
1 • 5 BELOW 

NOTE: THIS STATEMENT MUST BE COMPLETED AH*ER 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 Off Ice 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: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: Retired 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

11[[11 [IIII 111[1 11111 111[1 111[1 11111 ll[[I Illll IIII Il[l IIII 

PARTY OF SIGNERS: Republican 

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

l7 
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. 

1:li•nta••t• if1 ' Cl•nshr• h C•fr• `•3 l• .Sylvanra ,•ocicdedge• 3j•4 1.1.z 

2. 

Pwi ot7 1'n+a••,Lzi• 3, 7 fzoc1e'itvyti. P "r- fzv C k L'C r(4 4.) yza 3. 

4. / . Lkvk— -36-_ 
s. L  

r 
T. 

8. r%nA6l r} S  o >jssa• •C#a•e 1 n(L e e,3 •l• 
9. - •. r,• r•• G•m• r 6 
10. Cj 

12. •• , •- W• I `1 1•1M .L L-u ee-V•r 

•'•,•t• l•• /111 •l G• lrL - 314• 

14 

•2•Z 

L7-- 

(] DSBE-SC(12/19) MONTGOMERY 46 
Department of State II[llllllll[[[I[Illllll[lll[11111[Illllllll[IIIII[IIIIIIIIIIIIIIIIII[I Page 4 /Side 1 Er-El 



rage Z/ Nue L 

ONE] 
Sp.,- SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

(RPJA 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

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

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

1 County of Petition-Signers' Residence  m 6 TG•  

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

2 Printed Name of Circulator 

3 Signature of Circulator  V 0-1-,  

4 Number and Street of Circulator  Y-3 Al y / ̀ V 19' ,/V 14 

5 City, Borough or Twp.  /took Lisoc r  

•v 
Zip Code /70V6 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Received 4/4/2022 3:20:40 PM Commonwealth Court of Pennsylvania 

Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

Filed 4/4/2022 3:20:00 PM Commonwealth Court of Pennsylvania 
200 MD 2022 

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH ORTWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

1 IIIIII lllli 11111 Ilill 111 11111 IIIII illll 11111 IIIII IIII IIII 

PARTY OF SIGNERS: Republican 

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

•.• 
R1 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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Paine Side 2 

2 Printed Name of Circulator 

3 Signature of Circulator   

jMow7g(5rr troy 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
R 0 
A 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

o•N /4 • Wloai  

4 Number and Street of Circulator 

5 City, Borough or Twp. 

V 

'49) pc!,•otj Zip Code 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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c 
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: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

f IlllIIllllIIIIIIIIIIIiIIIIIIIIIIIIIIIIIIIIIliIl1111IIllllll 

PARTY OF SIGNERS: Republican 

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

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
Rem p 

DATE OF 
-SIGNING 

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

` 4 

2. 3,0 
3. l ••• ?W 7✓ ,. ;vL tL 'f• !•'✓ l d 

3 " ` 

4. 7 • NO, A( litu- A1.11 3-)4-, 

6. 

T. 

S. 

3. 
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11. 

12. 

13. 

14. 

p W DSBE-SC(12/19) MONTGOMERY 46 Department of State I Illllf IIII If'lll IIIII Ill! Illllllll IIII Illlll Illll Illll Illll Illl IIII Page 4• Side 1 •• 



Page-2-4Side 2 

91-R91 
1 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O 
■ [j m• 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

16. 

19, 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  M01W 6,,=ve Y  

2 Printed Name of Circulator   

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp.  A a J P 4-J O (C) 

4C1 •;Wll• 

• 4 vt 

Zip Code  t 0 66,1 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

Illlll IIIl11[III Il(!I II[ll IIIII 11111 11111 Illll I [ll IIII Illl 

PARTY OF SIGNERS: Republican 

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

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp, 
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Page Side 2 

la • 
0 , SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED ;0 
p 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 9 4904 (relating to u sworn falsification to authorities). 

/4dti6,•  
ppe_. , a (,121 C  

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator  ', 

3 Signature of Circulator   

4 Number and Street of Circulator 

5 City, Borough or Twp. %1VGe_;1?>U 

•igc&re y .  
Zip Code  l Ada/ 

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: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

I ll111111[Il IIIII Illll Illfl I[Ill I[III Ill[! illll illlllill IlII 

PARTY OF SIGNERS: Republican 

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

SIGNATURE OF ELECTOR 
1' 

PRINTED NAME 

`' OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Cio 

DATE OF 
SIGNING 

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

I J 0•• i'•Lo P)u•g  (•,b d•CuNNyl/ gd • •• wr.l ••plC• 

2. V Q1r.At— C I a  I S r` Lb 

3. f( 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12-

13. 

14. 
A 

p '1] DSBE-SC(12119) MONTGOMERY 46 
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Page 31-Side 2 

0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

i 

0 

p 5 0 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

20. 

29. 

30. 

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, 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 stage 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 1B Pa.C.S. 5 4904 (relating to unsworn falsification to authorities)-

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circulator  •••• i •//2 f /• ••✓  

5 City, Borough or Twp.  //U•?/ •/•• 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 

DISTRICT NUMBER: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111 IIIII IIIII11111I1i11 IIIII II II IIIII Ilal IIIII1111 IIII 

PARTY OF SIGNERS: Republican 

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

M l7 
y SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
•n.• 

DATE OF' 
SIGNING 

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

UJ G,,n W r!k' n 3 •a L, •,l ; ing ••j  3 

2. • fr •— 
II w r, • 
GRIP+P"'•- 7/4 •6o •J fti•1T"l, 3r ad/ f Qe•+1•t(G•r 

1W `l"arc-o bfn • ab 
a. 

5. •J •.iv• I• •N JJ fl -•'JT• ••P 

s. 

7. 

9. 

11. 

13. 

14. 

0 

•zZ 

z2i 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
pp•,a• 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 54914 (rel. -ing to unworn falsification to authorities). 

I County of Petition-Signers' Residence-

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circulator 

5 City, Borough or Twp.  

11i I U W/K" 

W JJ-, J j boon eq  

"74 o M  h fter /me, 
fn Ph) n Zip Code 190,38 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: Retired 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

II Illl IIIII I II II 0111 IIIII ! IIO I [lll VIII lilll II III Il ll IIII 

PARTY OF SIGNERS: Republican 

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

© ,•.0 
0 ,`• SIGNATURE OF ELECTOR 

' 
PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 1121 
R1111 

DATE OF. 
SIGNING 

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

a-7' S, 

S tin cre• 
W(2 kon 

3-•I 
a• 

3. A4•L 4l ••-r'S a9loy 
5•cnr•Gf•xb F 

+0n 
, irI/V • 

I-•4gif•-s 1 v' D •'•s t •}•rL ••rrti 

osp•, 
s. 

7. 

8. 

9. 

1Q. 

11. 

12. 

13. 

14. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED I 

p ut 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 
 I 

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 an the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
in this petition, and that they are residents in the County specified in number one below. 

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator   

3 Signature of Circulator   

4 Number and Street of Circulator   

5 City, Borough or Twp.  1 

4-

(• (Y• n Zip Code  ` U 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 

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: 153rd Legislative District 

YEAR OF PRIMARY: - 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

11111111111111 1111111111111111111111111 II1111111111111111 

PARTY OF SIGNERS: Republican 

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

p SIGNATURE OF ELECTOR 
swl OF 

PRINTED NAME MIA 

ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

j, 21 3a Keoa a4wr Arl •yo , -- 2< 

K:-: o e• A. Rvns'lerl 2A30 K6N MORE A•TN&TO N 3(2-514' 

4. 

5. 

6. 

7. 

8. 

9, 

1a. 

11. ' 

12. 

13. 

14. 
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p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED t3 

p' 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1-5BELOW 

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. § 4904 (rela/tiin/g• to unsworn falsification to authorities). 

i County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator  \1 \/ v I_U YV"  

4 Number and Street of Circulator 

5 City, Borough or Twp. 

4o t,%Apv-- 
Ac) 6Tnr\ Zip Code 61:(1d 38 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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\1 
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 GENE R/fL ASSEMBLY 

DISTRICT NUMBER: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 
I 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH ORTWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1111111 [ 1111111 [ 1111 111 1111111111 11111 IIIII Illli 11111111 

PARTY OF SIGNERS: Republican 

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

O SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. 

2. 

11 "1  C,,•  
r• 1 (_ 
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Cl' D 
SIGNATURE OF ELECTOR PRINTED NAME 

ADDRESS WHERE REGISTERED AND ENROLLED 
0 

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

15. 

16. 

17. 

18. 

19, 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

1 29. 

` 30. 
r• 

STATEMENT OF CIRCULATOR 

ber of the political  in this 

I state that lama qualified elector of the commonwealth; ththat he signers t I am duty istered and enrolled as a to the foregoin g petiti n signed the same with full knowledge ofthe contents 

nomination petition; that my residence is as set forth below;opposite his or her name; that to the best of my 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opp 
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. § 4914 relating to uns=or; falsification to authorities). 

. 1 County of Petition-Signers' Resi 

2 Printed Name of Circul 

3 Signature of Circulato 

4 Number and Street of Ci cu . or 

► W.E. I 1 r Kip Code 
5 City, Borough or T AI &A _ 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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 
l 

DISTRICT NUMBER: 153rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRiNT OR TYPE NAME): LARRY ULRICH 

OCCUPATION: RETIRED 

RESIDENTIAL STREET ADDRESS: 2154 GUERNSEY AVE 

CITY, BOROUGH OR TWP.: ABINGTON 

COUNTY OF SIGNERS: MONTGOMERY 46 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

I1{I[II II[II {[Ill I{{ { Il111 [{I[1IIllllllll VIII VIII lll! iIII , 

PARTY OF SIGNERS: Republican 

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

0' 0  

■ 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
fin. 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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3 Page I kde 2 
© © 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
C] 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Resvence 

2 Printed Name of Circulator 

3 Signature of Circulator 

Ql ' 
0T11(\ t 

4 Number and Street of Circulator 

5 City, Borough or Twp. Ol./ri; J 0 ptode   

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



Ulrich Spreadsheet ACB

Directions for completing spreadsheet:

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

Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S
1 1 Montgomery x
1 2 Montgomery x
1 3 Montgomery x
2 7 Montgomery x
2 11 Montgomery x x
4 3 Montgomery x
4 4 Montgomery x
7 2 Montgomery x
7 3 Montgomery x
7 6 Montgomery x
7 7 Montgomery x
7 10 Montgomery x
7 11 Montgomery x Registered as "O"
7 12 Montgomery x
9 2 Montgomery x
9 3 Montgomery x
9 4 Montgomery x
9 7 Montgomery x
9 9 Montgomery x
9 12 Montgomery x
9 14 Montgomery x
9 15 Montgomery x
9 18 Montgomery x Not a registered Republican

10 3 Montgomery x x
10 4 Montgomery x Registered as "other" 
11 2 Montgomery x

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

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

Specific Grounds for Objection

Page 1 of 16

Received 4/4/2022 3:20:40 PM Commonwealth Court of Pennsylvania

Filed 4/4/2022 3:20:00 PM Commonwealth Court of Pennsylvania
200 MD 2022



Ulrich Spreadsheet ACB

Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S
11 3 Montgomery x
11 4 Montgomery x
11 5 Montgomery x
11 6 Montgomery x
11 7 Montgomery x
11 8 Montgomery x
11 9 Montgomery x
11 10 Montgomery x
11 11 Montgomery x
11 12 Montgomery x
11 13 Montgomery x
11 14 Montgomery x
11 15 Montgomery x
11 16 Montgomery x
12 1 Montgomery x
12 2 Montgomery x
12 5 Montgomery x
12 6 Montgomery x
12 7 Montgomery x
12 8 Montgomery x
12 9 Montgomery x
12 10 Montgomery x
12 17 Montgomery x
12 18 Montgomery x
13 2 Montgomery x
13 3 Montgomery x
13 4 Montgomery x Registered Democrat.
13 5 Montgomery x x
13 6 Montgomery x
13 8 Montgomery x
13 9 Montgomery x
13 10 Montgomery x
13 11 Montgomery x
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Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S
13 13 Montgomery x
13 14 Montgomery x x
14 4 Montgomery x
14 5 Montgomery x
14 6 Montgomery x
14 8 Montgomery x
14 9 Montgomery x x
14 17 Montgomery x x
14 19 Montgomery x
15 2 Montgomery x
15 13 Montgomery X
15 19 Montgomery x x
15 20 Montgomery x Registered Democrat.
15 30 Montgomery x Registered Democrat
16 3 Montgomery x x Registered as "Other"
16 9 Montgomery x
16 10 Montgomery x x x x
16 16 Montgomery x Registered as "Other."
16 26 Montgomery x
16 27 Montgomery x
17 3 Montgomery x
17 4 Montgomery x x x x
17 5 Montgomery x
17 6 Montgomery x
17 7 Montgomery x
17 10 Montgomery x
17 24 Montgomery x
17 25 Montgomery x
18 5 Montgomery x
18 6 Montgomery x x Registered as "Other"
18 7 Montgomery x
18 8 Montgomery x
19 2 Montgomery x
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Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S
19 4 Montgomery x Registered Democrat
19 6 Montgomery x
19 7 Montgomery x
19 9 Montgomery x
19 12 Montgomery x
19 16 Montgomery x
20 4 Montgomery x
20 5 Montgomery x
20 6 Montgomery x
20 7 Montgomery x
20 8 Montgomery x
20 9 Montgomery x x Registered as Other
20 16 Montgomery x
20 17 Montgomery x
20 18 Montgomery x
20 24 Montgomery x x
20 25 Montgomery x x
20 26 Montgomery x
20 27 Montgomery x
20 28 Montgomery x x Registered as a Democrat.
20 30 Montgomery x x
21 1 Montgomery x
21 2 Montgomery x
21 4 Montgomery x
21 5 Montgomery x
21 6 Montgomery x
21 7 Montgomery x
21 10 Montgomery x
21 11 Montgomery x
22 2 Montgomery x Registered as Other.
23 1 Montgomery x x x
23 2 Montgomery x x
23 3 Montgomery x

Page 4 of 16



Ulrich Spreadsheet ACB

Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S
24 1 Montgomery x x crossout
24 2 Montgomery x x crossout
24 3 Montgomery x x crossout
24 4 Montgomery x
24 5 Montgomery x
24 6 Montgomery x
24 7 Montgomery x x x x
25 1 Montgomery x
25 2 Montgomery x x x x
25 5 Montgomery x Registered as Other
25 6 Montgomery x
25 7 Montgomery x
25 10 Montgomery x
25 13 Montgomery x
25 14 Montgomery x
26 1 Montgomery x x
26 2 Montgomery x x
26 3 Montgomery x
26 4 Montgomery x x
26 5 Montgomery x
26 7 Montgomery x  No printed name.
26 11 Montgomery x x
26 12 Montgomery x x
27 3 Montgomery x
27 4 Montgomery x
27 7 Montgomery x
28 1 Montgomery x Registered as an Independent.
28 2 Montgomery x
28 3 Montgomery x
28 4 Montgomery x
28 5 Montgomery x
28 6 Montgomery x
28 8 Montgomery x
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Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S
28 9 Montgomery x
28 11 Montgomery x x
28 12 Montgomery x
28 13 Montgomery x
28 14 Montgomery x
29 4 Montgomery x x x
30 1 Montgomery x
30 2 Montgomery x
30 3 Montgomery x
30 4 Montgomery x x
30 6 Montgomery x
30 8 Montgomery x x
32 2 Montgomery x
32 3 Montgomery x
33 1 Montgomery x x x x Registered Democrat
33 2 Montgomery x x
33 3 Montgomery x x
34 1 Montgomery x
35 1 Montgomery x Registered as Other
35 2 Montgomery x
35 3 Montgomery x
35 4 Montgomery x
35 5 Montgomery x
35 6 Montgomery x
35 7 Montgomery x
35 8 Montgomery x
35 9 Montgomery x
35 10 Montgomery x
35 11 Montgomery x
35 12 Montgomery x
35 13 Montgomery x x
36 1 Montgomery x
36 2 Montgomery x
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Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S
36 5 Montgomery x
36 6 Montgomery x
36 7 Montgomery x x crossout
36 8 Montgomery x
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ELECTION SPREADSHEET DIRECTIONS

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

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

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

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

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

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

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

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

5. If filing the objection petition in paper format:

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



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

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

6. If filing the objection petition by PACFile:

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

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

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