
IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

 

In Re Nomination Petition of  : Election Matter 

James D. OSWALD  : 

As Republican Candidate    :      

for the 126th Legislative District   : 

 
PETITION TO SET ASIDE NOMINATION PETITION 

 
  Petitioners Jarra Dennis and Ashley Hyneman, by and through counsel, respectfully aver 
as follows: 

1. The Petitioners are duly qualified electors registered as Republicans in the 126th 
Legislative District.  

2. The Respondent is the above referenced Republican Candidate for the General 
Assembly in the 126th Legislative District. 

3. On or before February 13, 2024, 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 318 signature lines; 45 of these lines are challenged 
for not being in compliance with the requirements of the Election Code. 

6. 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. 

7. Section 977 of the Election Code, 25 P.S. §2937, provides that a court shall set 
aside nomination petitions which are defective. 

8. Petitioners respectfully reserve the right to add such additional objections as are 
appropriate at the time of hearing. 

 
      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 

Received 2/19/2024 9:38:02 PM Commonwealth Court of Pennsylvania

Filed 2/19/2024 9:38:00 PM Commonwealth Court of Pennsylvania
65 MD 2024

mailto:adam@boninlaw.com


 Philadelphia, Pennsylvania 19107 
 Telephone: (267) 242-5014 

Facsimile: (215) 827-5300  
Attorney for Petitioners 

Dated: February 20, 2024  
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Commonwealth of Pennsylvania 
DEPARIMBIT OF STATE 

W L--

OFFICIAL USE ONLY 

1. 

AiTENTIONI 
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 ulth this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CAL461DATE°S t4At--AE.(tRIP,°-" C P, IYPE t4P *.E): Jarnes D. Oswald 

OCCUPKIION: Arcade Alachine Technician 

RESIDEII[TIAL STREET ADDRESS: 42 Old Friedensburg Rd 

CITY, BOROUGH.. C R -PAIP.: Lower Alsace Township 

COUNTY OF SIGNERS: BERKS 06 

1111111111 * 

PARTY OF SIGNERS: Republicdr.i 

To the S'EXPEi ARW OF THE C01,WWf7NWEALTHI: 

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 enrol*•, members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of fla Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth.above, certified to the County Board, o•fr, Elections of said County or Counties in said District, to be printed-on the Primary Ballot 
of said Party, for the fear and Office set forthtve. ,.. 
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SIGNATURE OF ELECTOR 

- 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHEP.E REGISTERED A D ENROLLED 

0••• 
DATE OF 
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(state that I am 
nomination petition; 
thereof; that their 
knowledge and be€ief, 
in this petition, 

Further, I state the 
subject to the penalties 

1 County of Petition 

2 Printed Name 

3 Signature of Circulator 

4 Number and Street 

5 City, Borough 

STATEJ,I_NT OF CIRCULATOR 

a qualified elector of the Commonwealth; that I am duty registered and enrolled as a member of the 
that'my residence is as set forth below; that the signers to the foregoing petition signed. the same 

respective residences are correctly stated therein; that each signed on the date set opposite his 
the signers are qualified electors, duly registered and enrolled members of the po€itical party 

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

information set forth herein is true and correct to the best of my knowledge, information and belief, 
of 18 Pa.C.S- 9 4904 (relatingto unswom falsification to authorities). 

-Signers' Residence 

CIRCULATOR SHOULD COMPLETE 
9 - 5 BELOW. 

political party designated in this 
with full knowledge of the contents 

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

and that this statement is made 
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Commonwea[th,of Pennsylvania 
DEPARTMENT OF 5-1-ATE  - 

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 prmrided with this petition' for detailed information about completion of 

this form. 

NAME O OFFICE: REPRESENTATIVE IN THE GENERALASSEM$LY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S 1gt0llE(P RERT OR TYPE WAME), .lanes D. Oswald 

OCCCIP, LTION: (arcade Machine Technician 

R:ESIDE?,n7iki.. STPErT ADDIp,FSS: Q7 Old l=riedensburg Rd 

CITY, BOROUGH OR TIAFP.: Lower Alsace Tm%iship 

COUNTY Or SIGNERS: BERKS 06 

To the SCCPa ARY OF THE C09:'4PdiONWEAI. i H: 

(( OFFICIAL USE ONLY 

1111511111111 

PARTY OF SIGNERS: Repub[icari 

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

SIGNATURE Or ELECTOR PRINTED NAME 
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®• SiGNATIURE OF ELECTOR P€#INTED NAME 

OF ELECTOR 

ADDAESS WHERE REGISTERED AND ENROLLED 

Douse No. Street or Road City, Bor0l or Tvp, 

w r 

DATE OF 
SMNING 

15, 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

2s. 

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 parry designated in this 
nomination petition; that' my residence is as set forth below; that the signers to the foregoing petitiori signed'the sanie 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 men bars 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 4404 (relating to unswom falsification to authorities). 

1, County of Petition-Signers' Residence  31er- l<S & t.A+Y,  

Z Printed Name of Circulator kW i'ar•Ie— D UAJ.0  

3 Signature of Circulator  s••a-. mttk • jDA/ _jjajj,>.  ,p 

4 Number and Street of Circulator // I' f 2;2 6 >•(•1•01•rn! /• C. •Sr •l•y C• r I-•' l gc• O• 

5 City, Borough orTwp.  Y&La 661 t • J   Zip Code  O 195"16 O  

NOTE. THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEE14 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: 126th Legislative District. 

YEAR OF PRIMARY: 2024 

CANDIDATE'S KANIE(t €2INT OR TYPE NAME); James D. Oswald 

OCCUPATION: Arcade Machine Technician 

RESIDENTIAL STREET ADDRESS: 47 Old Friedensburg Rd 

CITY, BOROUGH OR TWP.: Lower Alsace Township 

COUNTY o SIGNERS: BERIS 06 

To the SECRETARY OF THE COMMONWEALtH: 

MINES 

PARTY OF SIGNERS: Republican' 

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

•,I m 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED ( Cavg 
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STATEMENT OF-CiRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

state that I am a qualified'elector of the Commonwealth; that Yam 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 49D4 (relating to unswom falsification to authorities). 

1 County of Petition-Signers' Residence  f Gale- S -

.2 Printed Name of Circulator  W1cS 05t.,J q  ,  0  

3 Signature of Circulator .•vtA• 

4 Number and Street of circulator:  •'y •L• r'2 e_ FMS /S U acs fZ D  

5 City, Borough orTwp.  L(5[,er` lam[ s r?•C0__ f r.ila  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 detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CAlIDtDATE'S Kt,ASJ',E(P'RIZ•T OR TVPE €IAI•E): .lames D. Oswald 

OCCUPATION: Arcade-Machine Technician 

R.ESIDEI,lTI6'kt.STlPtF-fGl'A1 P,R.r:'•SSa 4 flld I riedensburg Rd 

CITY, BORO1.JGl-f Old -MFP".: Lower Alsace Toymship 

COUNTY OF SIGNERS: BERKS 06 

To the SECIRSETARY OF THE COW1CJM V A9 i H: 

PARTY OF SIG14ERS: '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 live signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth.above, certified to the County Board of, Elections of said County, or Counties in said District, to be printed on the Primary Ballot' 
of said Party, for the Year and Office set forth above. 
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Page 41 Side 2 

O la 

SIGNATURE OF ELECTOR PRINTED N/4ME 

0! ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

D!• OF 
SIGNING 

House No. Street; or Road CiLy, Boro or TV.-p. 
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I state that I am a qualified 
nomination petition; that'my 
thereof; that their respective 
knowledge and belief, the signers 
in this petition, and that they 

Further; I state the information 
subject to the penalties of 18 

1 County of Petition-Signers' 

2 Printed Name of Circulator 

3 Signature of Circulator 

elector 
residence 
residences 

are 

set 
Pa.C.S. 

Residence 

STATEMENT OF CIRCULATOR 

of the Commonwealth; that I am duty registered and enrolled as a member of the 
is as set forth below, that the signers to the foregoing petition signed the same 
are correctly stated therein; that each signed on the date set opposite his 

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

forth herein is true and correct to the best of my knowledge, information and belief, 
9.4904 (relating to unworn falsification to authorities). 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

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

and that this statement is made 

JAMES M.S W A 

4 Number and Street of Circulator 
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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: 126th Legislative District 

YEAR,OF PRIMARY: 2024 

CANDIDATE'S NAME(P'RINT OR TYPE NAME): James D. -Oswald 

OCCUPATION: Arcade Machine Technician 

RESIDENTIA!, STREET ADDRESS: 47 Old Friedensburg Rd 

CITY, BOROUGH OR TI P.: Lower Alsace Township 

COUNTY OF SIGNERS: BERKS 06 

To ,the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

11111 

PARTY OF SIGNERS: Republican 

We, the .undersigned, all -of whom severally ,declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set faith 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 fear and office set forth above. 
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10if SIGNATURE OF ELECTOR IN 
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PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED A14D ENROLLED Q  •, 

DATE'OF 
SIGNING 

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

1 - 5 BELOW 

state that I am a qualified elector of the Commonwealth; that I am duty registered, and enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents 
thereof; that their respective residences are correctly stated therein; that'each signed on the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, 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 fn 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 ,8 Pa.C.S..9 4904 (relating to unswom falsification to authorities). 

1 County of Petition-Signers' Residence  Q ef-te-s  
2 Printed Name of Circulator J lr} V'-t FS T-•> ( -S (,cS (A  

3 Signature of Circulator  'V%A 0o. a.r  

4 Humber and Street of Circulator 47••1-•  

5 City, Borough orTwp.  howc sz kv fJ (_ a  zip Code  

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
DEPAR i BENT 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 pate provided math thii petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL. ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR, OF PRIMARY: 2024 

CAL4DIDATE'S N.6JRE(PREI,T OR IYPE l4A#.E}: .tames D. Oswald 

OCCUPATION: Arcade AL-chine Technician 

RESIDENTIAL STREET AllDRESS: 47 Old l=riedensburg Rd 

CITY, BOROUGff. OR 711 P.: Lower Alsace Township 

COUNTY OF SIGNERS: BERIS 06 

To the SECPZ ARY OE Tt HE C©R'lFliOABWEAL Y H: 

110 

PARTY OF SIGNERS: 'Republicdn 

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

  

PRINTED IVRi E 

OF ELECTOR 

ADDRESS "HERE REGISTERED AND ENROLLED • _ • • 

DATE OF' 
.  SIGNING  

House No. . Street or Road City, 13cra or TvM. 
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I state that I am a qualified 
nomination petition; 
thereof; that their respective 
knowledge and belief, 
in this petition, and 

further, I state the 
subject to the penalties 

1-County'of Petition 

2 Printed Name of 

3 Signature of Circulator 

4 Number and Street 

5 City, Borough orTwp. 

STATFJJ•CtdT OF CiRCUfAT OR 

elector of the Commonwealth; that I am duty registered and enrolled as a member of the'palitical 
that my residence is as set forth below; that the signers to the foregoing petition signed the same 

residences are correctly stated therein; that each signed on the date set opposite his 
the signers are qualified electors, duly registered and enrolled members of the political party 

that they are residents in the County specified in number one below. 

information set forth herein is true and correct to the best of my Imowledge, information and belief, 
of 1& Pa.C.S_ 5 49044 (relating to unsworn falsification to authorities). 

-Signers' Residence 1L -S 

CIRCULATOR SHOULD COMPLETE 
I - 5 BELOW 

party designated in this 
with full knowledge of the contents 

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

and that this statement is made 

Circulator -t"nF S .. p •S C.JJ 0 7•1 

6 . 
of circulator •̀•j  

/ 
ko[.s +"iLS er •4('f, 'JP Zip Code 1960E 

NOTE: THIS Si'ATEMENf MUST BE COMPLE! ED A FrFER ALL SIGNATURES HAVE BEEN OBTAINED. 

OF Mi l••1••11•11••l1•fi••!lIG••I1!'•1••111l1•I•'I•iaU•l•l•l•i••111••! Egg 1] a 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

ATMATION1 
This petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 

B. Please refer to the instruction paje 0rovided with this petition far detailed information about comptetidn of 
this form. ' 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 1 

DiSTRICYNUMBI?R; 126th Legislative District 

YEAR OF PRIMARY: 2024  

CANDLpATR' ,NAME(PRit4T OR TYPE NAME): .}awes D: Oswald •, , 

OCCUPATION: Arcade Machine Technician - , ;'• i 

RESIDENTIAL-STREET ADDRESS: 47 Old Friedeaisburg•Rd 

CITY, BOROIJGli OR'BWP.: ` Lower Alsace Township MI 

COUNTY bF SIGNERS: BERLS 06 Y 

1 
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PARTY OF SIGNERS: Repubticari 

To the SECRETARY OF THE COMMONWEALTH:"  

•. We,' the undersigned, `-alt.of whom-severally ddclare that we are qualified, ctorii6f 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 C.ommonweatth to have the candidate whose Name, Occupation an0esidence ate as. 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primar .Batlot 
of said P..aYty, for the Year and Office,-set forth above. IC 
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22. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. Street or Road City, Boro or Tvrp. 
0 ,211. 

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

i state that I am a qualified elector of the Commonwealth; that I am duty registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are: qualified electors, 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'l elief, 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' Resid ̀ •W -l• ante p•    I'Gk S  

2 Printed Name of Circulato J l65  OL CI1aHL-0  
3 Signature of Circulator   

• r{ 
4 Number and Street of Circulator (4 '700) F?Z 1a 6 kS J JZG lU / /• 

5 City, Borough orTwp.1 Y_ LJe r t C 3 C •c c1 P  Zip Code  ! / cy 6Q ,  

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: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): James D. Oswald 

OCCUPATION: Arcade Machine Technician 

RESIDENTIAL STREET ADDRI=SS: 47 Old Friedensburg Rd 

CITY, BOROUGH OR TWP.: Lower Alsace Township 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

IF 111111111111 11111 lip 

PARTY OF SIGNERS: Republican 

We, the undersigned, .alt:of whom severally declare that vie 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 Commonweatth 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 •©' 
• • 

DATE OF 
SIGNING 

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

ty 

2. &v5• ft M. LLEr 

•. aCt W 
moor 

c- mr"Cr /rla n 1005 Se ! A(A. • 60 buv 
7. Les Ne,-SC\nrle(•_u Ioe9 50rcLcu"k-M Mv• 5. -11 

8.p2Z I 1003 • \Yim c.• •••,h• i n b l .1 10( 

10 fl✓N M • oZ21 1003OiN cll••UI•G8F•19 

1 l ICDtiom0 jvJO J`•/G••N /v VU ••• 7► - 6 6-'x'PN re •--1/' •• 

12. />AlG /ZA•r✓• _. /d,•G /T.7ySj- /Z•G•/•G 7-12 2 c 

fit 5p-ok I*V• Lo W GAD 
M41 k.' OoL' •o SP-0101-AIML Lowbt 4li;.,,.,, X  

DSBE-SC(12119) BERKS 06 Department of State 1111111101111111 ll •lllll•l X11 ••• 11111`116111111111111111 Page Side 1 

O 



PaaeY___Side 2 

19• 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE.REGISTERED AND ENROLLED 

House No. Street or Road City, Boro or Tvrp. DATE OF 
SIGNING 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

Gcfz ECs  1 County of Petition-Signers' Residence 

2 Printed Name of Circulator _ 4m r__ s T 

3 Signature of Circulator 

4 Number and Street of Circulator 47 .a Lca F6Gp A, us,6u2G (-  

5 City, Borough orTwp. to w e-,— /I/ S ✓f ce—  /.—r e  Zip Code  1 76 d  

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: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S HAME(PRINT OR TYNE NAME): James D. Dswald 

OCCUPATION: Arcade Machine Technician 

RESIDENTIAL STREET" ADDRESS: 47 Old Frledensburg Rd 

CITY, BOROUGH OR TWP.: Lower Alsace Township 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

!!111!I!1 

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. 

ITu u SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 'O 
•' 

House No. Street or Road City, Boro or Twp. -DATE OF 
SIGNING 
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■ - SIGNATURE 01= ELECTOR 

-- - .-_.. 
PRIMD NAME 

ADDRESS WHERE REGISTERED AND ENROLLED ©• 

I7 1t 
DATE OF 
SIGNING OF ELECTOR House No. Street or Road City, Boro or Tvrp. 

15, 

16. 

17. 

sa. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that 1 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 
thereof; that their respective residences are correctly stated therein; that each signed on,the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duly registered'and enrolled members of the political party and of the political district designated 

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

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

••rcl CS  1 County of Petition-Signers' Residence 

2 Printed Name of Circulator  .J •Q mGS b©.5  

3 Signature of Circulator 

4 Number and Street of Ci L./rculator Y ̀r o • • c• 1*71 o i 5 v o 2 e, e-o c• 

5 City, Borough 6r Twp:  Uc.••• 14Ls,,1rG  Zip Code  l ?6 Q 6  

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

ATTENTION! 
X 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: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S h9AMIr(PRINT OR TYPE NAME): James D. Oswald 

OCCUPATION: Arcade Machine Technician 

ftSIDENTIAI_ 5TREGT ADDRESS: 47 Otd Friedensburg Ind 

CITY, BOROUGH OR TATIP.: Lower Alsace Township 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY'OF THE COIAMOI4WEALTH: 

OFFICIAL USE ONLY 

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 ate 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 0M 

• J• 
DATE OF 
SIGNING 

House No. Street or !toad City, Bofro or Twp. 

• t3-T' (• 

2. 

3. 

4. 

5. 

6. 

7. ' 

8. 
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10. - 

11. • 
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13. 

14. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHEPE REGISTERED AND ENROLLED 

House No. Street or Read City, Boro or Tvrp. 

19R.0 

Dim 
DATE OF 
SIGNING 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24, 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

i state that I am a qualified elector of the Commonwealth; that I am duty registered and enrolled as a member of the.pglitfcal 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 thatthey'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. S 4904 (r,g ting.to unworn falsification to authorities).. 

1 County, of Petition-Signers' Residence • 

2 Printed Name of Circulator  -A 5b 

0Yin 
3 Signature of Circulator   

4 Number and Street of Circulator 

5 City, Borough or Twp. 

0D 0In6  
01QV . Zip Code  l Jy77 

NOTE: THIS STA'T'EMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth & Pennsylvania 
DEPARTMENT OF STATE 

:91^ 
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 far detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NNXE(PRINT Olt TYPE NAME): James D. Oswald 

OCCUPATION: Arcade Machine Technician 

RESIDENTIAL. STREETADDRESS 47 Old I=riedensburg Rd 

CITY, BOROUGH OR T%?.: Lower Alsace Township 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

IF 
OFFICIAL USE'ONLY -" 

11111111 111N 1111111 I1111NI11119111111111IN 

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 IL PRINTED NA 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Mi7 
• 

DATE OF 
SIGNING 

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

5•- /tea-cam^ 3 7 
r r 

1,10 
, 

i 

6.,• r'6 7 
J. 

0&6 gm I (fs —2: s 

•1(4) . 'nst X13 N. ma a-s=a 
,,. L A,,.,,• 3q M3 •• ttl• , ' 6L 

13. • 1 • • f"r ' v G •.•—/yll •, • Al,(  1J•17 A-761 ©qv , 
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Page r Side 2 

SIGNATIJAE OF ELECTOR PRINTED 

OF ELECTOR 

NAME 
ADDRESS WHERE  REGISTERED AND ENROLLED lm 

DATE OF 
SIGNING 

House No. . Street or Road City, Caro or Tvrp. 

15. •• •i•H aS•uJ  g••- 

16,x% 1J..L•i L/•.i CJ J•C•- V l •• v/ 7 •C••• •` • ••`-•,/✓ ••C •• 1-' • p5 /••• 

ZZ011Z,25;1V 7L 

22 . •';Pr.r.+ov .LoMber•o "i•7 e•c;ek C.C,•;.• 4 a • •o a 

23. 
y } 

24. • Pease- L-VAn-VV • Lf•5 •1'CojrI jc 8 K& 

25. 

26. LPA 2"ItX2— 36W' kC. Z 1 Zy 
• a te ` % ri•.os -•G••H•i• 1617 •,0,Vrk Mo 2¢ 

28. •• • u 'P r) rl 6,5 7 ) k IC K le Q A •) IvG a'I o d 

29.  - 1, ws P•v4jk  1317 Fredrid 6I )d PA 1. PoL Z I Zq 
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 enr6lied members of the po€itical 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 (relatin 

g̀ 
[to unswom falsification to authorities). 

1 County of Petition-Signers' Residence  b Q `\ S  

2 Printed Name of Circulator r.  

3 Signature of Circulator 

4 Number and Street of Circulator cc J 3 • V . 

eo,c•,'n.,  5 City, Borough or Twp. 

k •^A • V L 

Zip Code Ik6o"i 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT DUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OLR TYPE NAMiE): .fames D. Oswa(d 

OCCUPATION: • Arcade Machine ̀Technician 

RESIDENTIAL STREET ADDRESS: 47 Old Fdedensburg Rd 

CITY, BOROUGH OR TWP.: Lower Alsace Township 

COUNTY OF SIGNERS: BERKS 06 

T o the SECRETARY OF THE COWONWEALTH: 

I11IIIH 

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 Patty 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  
Q r SIGNATURE OF ELECTOR PRINTED NAME MAR 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED v 

DATE OF 
SIGNING 

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

,.• a Gfv4 isle 3Z( WtW"- N0k 1•, s-e• yZ•` 
2  •,• z 2. , (+• ,Q 6AX , y/-r ••••,•• •c•►d•• ti 

LLul. •.  • M45 Lo, 0"ss ?off •• •• 
•. •. L8VW GL,t1 14C•-N"W wvb. (r1uH a►•3•2t ••i• 

6. 

9. 
, 

10. 

11. 

12. 

13. 

14. 

Zy 
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SIGNATURE OF ELECTOR 
1 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED A "D ENROLLED 

Clouse No. Street or Road City, Boro or Tvrip. 

Cl 

DATE OF 
SIGNING 

155, 

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

Further, 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. g 4904 (relating toAunswom falsification to authorities). 

1 County of Petition-Signers' Residence  

2 Printed Name of Circulator'  

3 Signature of Circulator   

4 Number and Street of Circulator .: Zd lc/te  

5 City,. Borough orTwp.   ! 11  Zip Code / 76P G 

NOTE: THIS STATEMENT MUST BE COMPLETED AFFER 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 u4th this petition for detailed information about completion of 

this form. 

III 
OFFICIAL USE ONLY 

111111141I'll,lllll11111111111111111llllll111E 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDWATE°S NAME(PRINT OR TYPE NAME): James D. Oswald 

OCCUPATION: Arcade Machine Technician 

RESIDENTIAL STREET ADDRESS: 47 Old Friedensburg Rd 

CITY, BOROUGIi OR -RNTP.: Lower Alsace Township 

COUNTY OF SIGNERS: BERKS 06 PARTY OF SIGNERS: Republican' 

To the SECRETARY OF THE COJUfM014WEALTH: 

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

© 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED LL 10 
l7 

DATE OF 
SIGNING  

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

f 

Vj.IV4 000 

3. • \ I10 k1j 1( 
Z1 

a.. • •• lolv*• •l/`b low f•A -- 
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PAM 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AIM ENROLLED  l?• 

DATE OF 

SIGNNING// 
House No. Steeet.or Road City, Boro or Twp. 

•R•v<P L &--gr'•-t •v.3 C•pf e•,l.• 4. /sic d •Y° 

16. S• ' •?7 ✓ e•Y . Sd•vte•'•  •,, CGS ( SGI, t>v. `^ • Set c•e Z JQf 2 . 

17. .. ' t+ i •.' •U4 dLr• r b 8  Co rs6Ol a z_. h3-q1CC :PM/0, 
18. 

•U•" 

L MDA-ANPK•5`7 01 G1`son&t A Ve. LOXI Fq. Ce o?/11/ 

19. kill— l rO Imo- ••,•UI• 3 v 7 C wtrs0 vo A • • w• •C•lvi•••• 

20.1 ;M i•-•44 X32 C0t110•' a••13-  
21 4144 K-  Li c ••r 1 l K •r lam. •• •• ur t •..lsc.• ,• • I rr 1 1 J 

4/(,-/&-1 . 7. ALvie-r- 

2S 4 1  WV-

24, 0M wra Jain McCaL)lee, 122- LOW-er RL. (,Xe. 2/11/2 

25. I .. (t •r•.f/•LC C C 
LJi /1,6 ,u 

lG sU i9C5✓Ir1= 

26. f' { (D I L 1I(i.hao ̀1 I lC / fl C/• 
WabCj Q " •(o, )-6 w e  

27. •` S c • •'►'n'Ff(zc, l= °•'•  ` S /• c a -1i - 

24AXT • Anthony Ma+Z 

,•• 

12o Woodl•l•c• L1'gW1te_ 

29. ►YYl 2:4, _ C,t1 ZICty-L!_•C { 14C5occ-- 
11 

a0.CfA •` ((((•QJJJJ.• u,u C. G..• h S 1'• a 11 n• Y I Q 
vJ d oAG •. L e Q r 

Gs c c ! J a ! / 

O;t y 

q 

q 

y 
STATVAENT 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. k 4904 (relating to unswom falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator  Ill(=$ © .J Lb 

3 Signature of Circulator {il• 

4 Number. and Street of Circulator  LI -7 x}00- >  

'5 City, Borough or Twp.  l -Ot_J F (U W L-S ✓-1 L"e— ( 110  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. 
13. Please refer to the instruction page provided x0th this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CA,RDEDATE'S NANIE(PRENT OR TYPE W ME): .fames D. Oswald 

OCCUPATION: Arcade Machine Technician 

RESIDENTIAL. STREET ADDRESS: 47 (old 1'riedensburg Rd 

CITY, BGRCi11GH OR','l AZFI.: lower Alsace Tovinship 

COUNTY OF SIGNERS: BERIS 06 

To the Sf=CI'.1`1-ARY OF THE CO!`•`iW`ONWEAL11.1: 

(I 1 101111119i 111111111111 111 

PARTY OF SIGNERS: 'Republirfari 

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 tahose 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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS W14ERE REGISTERED ANI) ENROLLED IN 

• , 

-P=ATE OF 
SIGNING 

House No. Street or Read C' Soro or m via. 

moLvia LogL YYII• Ian  V /0' 

2. 

EU  

6. rC l f C> 4 7 I l<A CT1 •d 

7•-y 1114,wak 

s. cx ., SAM w/•.QF•mtl c• s— I• f (.44oa el 

40. M 
••y/•L•I%% og G LLL(.0 JJ 4 

11. J it•r,•• Ili A69 114-A.) )•AzUS J.S3•( LAUZC-L My h (P t-)be-•5 

12. , •G,1--__ .S)•L/ A 4zoS 1S3q 
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14. 
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SIGNATURE OF ELECTOR PFttlffLo NA IE 

017 ELECTOR 

ADDRESS VAiERE REGISTERED ARD ENROLP ED 

House No. Street or Read 

o• 

C@iy, l3cr a Cr Tvrp. DATE OF 
SIGNING 

15, 

16. 

17. 

18. 

19. 

20. 

2'i. 

22. 

23. 

24. 

25, 

2G. 

27. 

26. 

29. 

30. 

STA.TEMERT OF C€RCULAT OR 
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 pasty designated in •this 
nomination petition; tharmy 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 belie€, the signers are qualified electors, duly registered and enrolled mem bars 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 unnswfom falsification to authorities). 

1 County of Petition-Signers' Residence  3 -er J  

2 Printed Name of Circulator 

3 Signature of Circulator   

--rk,6mo ••• G/•e)55 

4 Number and Street of Circul99atto  A ve ••r  `'7 0 UG r°if !J»  1 
5 City, Borough orTwp. Zip Code G 9s14 o 

NOTE: THIS STATEMENT MUST BE COMPLEi ED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
DEPARTMENT QE S T A fE 
C 

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 fort. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAAr,E(PRINf ORTYPt, NAME): James D. Oswald 

OCCUPATION-. Arcade Machine Technician 

RESIDENTIAL STREET ADDRESS, 47 Old Friedensburg Rd 

CITY, BOROUGH OR MYP.: Lower Alsace Township 

COUNTY OF SIGNERS: BERKS 06 

To the S€CRUARY OF THE-COMMONWEALTH: 

OFFICIAL USE ONLY 

1111111111 •1•111•••11•111•1N1111•111•1111I111• 

PARTY OF SIGNERS: Reptiblic&i 

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

5 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED RE IRI 

DATE OF 
SIGNING 

Hause No. Street or Road" 

_ 

' 1 ty, 96Co'or' Twp. 

'le-
2. 

tk-

3.  • ; a'r — . Gaye .,zv 15; Yo' rnp •l3/a 
4. ••• •• ••'• Ter••O1z ••3/a l 
n Grdvi 

s. Amy 
7. a fv\jn tar n . f14rTMAn 3abq Grays S•'; •A1•1 /5/a y 

3914 Gram' St.. 

* o• 4to S 

12.30  

43. •aGt,. '•• 9L •a•`UALo 707 ••. G••c ' • (•• •. 
14. 

y 

f M DSBE-SCl'12/49j BERKS 06 Department of Si:ats f 11 l111i11 { 



Page 15 Side 2 
ADDRESS WHERE R£GISTEREDWED ENROLLED •• D 

y SIGNATURE OF ELECTOR PRINTED NAME 

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

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 

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 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 Lrelating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence v f•  

2 Printed Name of.Circutator 

3 Signatureof`Circulator  4,,• <  

'4 Number and Street of Circulator  Main d• _   r• 1 Y'x'1 j  5 City, Borough q or Twp. Zip Code  ( I ,5LP 

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

ter,. 
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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 ttie instruction page provided with this petition for detailed information about completion of 

this form, 

NAME OF OFFICE: REPRESENTATIVE IN tHE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): James D. Oswald 

OCCUPATION: Arcade Machine Technician 

RESIDENTIAL STREET ADDRESS: 47 Old Friedensburg Rd 

CITY, BOROUGH OR TWP.: Lower Alsace Township 

COUNTY OF SIGNERS: BERES 06 

To the SECRUARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1111% III iNE.1111ll11{111 

PARTY OF SIGNERS: Republican 

We, the .undersigned, alt Af 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 G■1 
p• SIGNATURE OF ELECTOR' PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
m  

Q 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or T.vrp. 

R 
'TU/•AJlitl•, 

2. ' 
3. 945;eL ICU 3,o(1 

4. 

lI• 

s: 

S. 

11. 

12. 

13. 

14. 

-Y . 
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Page I& Side 2, 

©' ❑ 
© • SIGNATURE OF ELECTOR PRINTED NAME w 

OF ELECTOR 

ADDPESS WHERE REGISTERED AND ENROLLED Q T 

1 73 11 
DATE OF 
SIGNING 

House No. Street or Read City, Boro or Tvrp. 

15. 

16. ' 

17. ' 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

26. 

29. 

30. 

STATFATNT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that 1 am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents 
thereof; that their respective residences are correctly stated 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 td unswom falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator J  Avvx C S b 

3 Signature of Circulator 

WALD 

4 Number and Street of Circulator Q 7 (3 LD rR [ ED rn .5 F"rj t' (Lo 

5 City, Borough orTwp.  JJ hot,-_\eA-z- C St4cc, •,✓  P'   Zip Cade 

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

1111111111911131'1,01111111111111111111IM111IN 



Oswald Spreadhseet
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39
40
41

A B C D E F G H I J K L M N O P Q R S T U V W
Directions for completing spreadsheet:

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

Page Line County NR NRA NRCP NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
1 1 Berks x
1 2 Berks x Line Cross Off
1 4 Berks x
1 12 Berks X
2 6 Berks x
3 13 Berks x x
3 14 Berks x
4 1 Berks
4 12 Berks x
4 18 Berks x Line Cross Off
4 20 Berks x x
5 2 Berks x Line Cross Off
5 23 Berks x
5 27 Berks x
5 29 Berks x
6 4 Berks x
6 5 Berks x Line Cross Off
7 4 Berks x
7 5 Berks x
7 27 Berks x
7 28 Berks x
7 29 Berks x
8 9 Berks x Line Cross Off
8 17 Berks x
8 26 Berks x
8 27 Berks x
9 5 Berks x

11 2 Berks x
11 18 Berks x
11 21 Berks x
13 16 Berks x
13 20 Berks x
13 21 Berks x x

Specific Grounds for Objection

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 R).

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

Page 1 of 4

Received 2/19/2024 9:38:02 PM Commonwealth Court of Pennsylvania

Filed 2/19/2024 9:38:00 PM Commonwealth Court of Pennsylvania
65 MD 2024



Oswald Spreadhseet

7
8

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

Page Line County NR NRA NRCP NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
Specific Grounds for Objection

42
43
44
45
46
47
48
49
50
51
52
53

14 6 Berks x
14 7 Berks x
14 11 Berks x
14 12 Berks x
15 1 Berks x
15 2 Berks x
15 3 Berks x
15 4 Berks x
15 6 Berks x x
15 7 Berks x
15 8 Berks x x
15 9 Berks x 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 electronically, either by PACFile (the Pennsylvania appellate court electronic filing system) 
or by email to CommCourtFiling@pacourts.us.  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
NRCP = Not Registered in Candidate's Party
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
DCS = Defective Circulator Statement
SAC = Signed After Circulator's Statement Dated
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 statements, 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 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 electronically:

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. No changes may be made to the original spreadsheet filed
electronically with the Court.

Revised 7-19-2023
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VERIFICATION 

1,  J C( ('0  1 oC kD e tV1• S hereby state that the facts above set forth are true 

and correct to the best of my knowledge, infonnation 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. 

• bG• 
Signature 

Date 



VERIFICATION 

I,  Ashley S. H\Pleolurl  , hereby state that the facts above set forth arc 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. 

Date 
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