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75 MD 2024

IN THE COMMONWEALTH COURT OF PENNSYLVANIA

IN RE: NOMINATION PETITION OF

TIM KRAMER FOR :

REPRESENTATIVE IN CONGRESS : No. 2024
FROM THE 16™ CONGRESSIONAL

DISTRICT

PETITION OF RANDOLPH BREWER
SR., JOHN BEUCHERT, and
PETER MITCHELL, II, OBJECTORS

PETITION TO SET ASIDE NOMINATION PETITION

Petitioners/Objectors Randolph Brewer Sr., John Beuchert, and
Peter Mitchell, II, by and through their undersigned counsel, submit
this Petition to Set Aside the Nomination Petition of Tim Kramer,
putative candidate for Representative in Congress from the 16th
Congressional District, and in support thereof, aver as follows:

1.  The Court has original jurisdiction over this Petition under
42 Pa.C.S. § 764(2).

2. Petitioner/objector Randolph Brewer Sr resides at 2332
Clark Road, Erie, PA 16510 and i1s a qualified elector in the 16th
Congressional District, a registered Republican, and a citizen and

taxpayer of the Commonwealth of Pennsylvania.



3.  Petitioner/Objector John Beuchert resides at125 Usonia
Avenue, Erie, PA 16509, and is a qualified elector in the 16th
Congressional District, a registered Republican, and a citizen and
taxpayer of the Commonwealth of Pennsylvania.

4.  Petitioner/Objector Peter Mitchell II resides at4840 West
38th Street, Erie, PA, and 1s a qualified elector in the 16th
Congressional District, a registered Republican, and a citizen and
taxpayer of the Commonwealth of Pennsylvania.

5. Respondent Tim Kramer resides at 108 Boyers Road, Mercer
Township, and is a putative candidate for Representative in Congress
from the 16th congressional District.

6. On or about February 13, 2024, Respondent Kramer caused
Nomination Petitions to be filed with the Department of State, Bureau
of Elections, seeking to have the name of Tim Kramer certified for
nomination at the Republican Primary Election to be held on April 23,
2024, as a candidate for Representative in Congress from the 16th
congressional District. A true and correct copy of said Nomination
Petition (hereinafter, the “Kramer Nomination Petition,” or the

“Nomination Petition”) is attached hereto as Exhibit A.



7. The Pennsylvania Election Code requires that nomination
petitions filed by candidates for Representative in Congress be signed
by at least 1,000 qualified electors. See 25 P.S. § 2872.1(12).

8. The Kramer Nomination Petition, on its face, contains a
total of 1,235 completed signature lines (including approximate 67
lines that are incomplete or have been stricken prior to filing).

9. However, at least 329 signature lines are specifically
defective (some for multiple reasons) and, thus, should be stricken.

10. Pursuant to this Court’s Standing Order,! the specific
grounds for striking each signature are set forth in detail in the
accompanying spreadsheet, attached hereto as Exhibit B.

11. The striking of the 329 defective signatures for the reasons
set forth in Exhibit B, reduces the number of valid signatures by
qualified electors on Kramer’s Nomination Petition to 906, which
1s less than the required 1,000.

12. Accordingly, the Kramer Petition is fatally deficient, invalid,
and void, as it does not contain the statutory minimum of 1,000

signatures of qualified electors from the 16th Congressional District.

1 See In re: Objections to Nomination Petitions/Papers of Candidates for Statewide
and State-Level Office, (Pa. Cmwlth., No. 126 Misc. Dkt. No. 3, July 19, 2023).
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WHEREFORE, Petitioners/objectors pray the Court enter an

order:

(a)Sustaining Petitioners’ Objection to the Nomination Petition of
Tim Kramer and setting aside the Nomination Petition of Tim
Kramer;

(b)Directing the Secretary of the Commonwealth not to certify the
name of Tim Kramer for the April 23, 2024 Republican Primary
Election as a candidate for Representative in Congress from
16tk Congressional District;

(c) Directing Tim Kramer to pay costs associated with these
proceedings pursuant to this Court’s discretion under 25 P.S.
§ 2937,

(d)Granting such further relief as the Court deems necessary and

just.



Dated: February 20, 2024

/s/Shohin H. Vance

Shohin H. Vance, Esq. (No. 323551)
KLEINBARD LLC

Three Logan Square

1717 Arch Street, 5th Floor
Philadelphia, PA 19103

(215) 568-2000

Eml: svance@kleinbard.com

Counsel for Petitioners/QObjectors


mailto:svance@kleinbard.com

CERTIFICATE OF SERVICE

I hereby certify that I am this day serving the foregoing document
upon the persons and in the manner indicated below, which service
satisfies the requirements of Pa.R.A.P. 121 and the Pennsylvania
Election Code:

Via Hand Delivery

Secretary of the Commonwealth
Pennsylvania Department of State
401 North Street

Harrisburg, PA 17120

/sl Shohin H. Vance,
Dated: February 20, 2024 Shohin H. Vance, Esq. (No. 323551)
KLEINBARD LLC
Three Logan Square
1717 Arch Street, 5th Floor
Philadelphia, PA 19103
(215) 568-2000
Eml: svance@kleinbard.com

Counsel for Petitioners/objectors
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Commonwealth of Pennsylvania

this form.

DEPARTMENT OF STATE

ATTENTION!
A. This Petition may be used to submit for Nemination 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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME (PRINT OR TYPE NAME):

OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS:
CiTY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: BUTLER 10

16th Congressional District

Tim Kramer

108 Boyers Road
Mercer Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

00 A

Republican

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the potitical district set
forth above, that we are registered and enrolied members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of 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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thereof; that their respective resi
knowledge and belief, the signers are qual

1 County of Petition-Signers’ Residence B‘J'HGF

i state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth betow; that the signers to the foregoing petition signed the same with full knowledge of the contents
dences are correctly stated therein; that each signed on the date-set opposite his or her name; that to the best of my
lified electors, duly registered and enrolled members of the pelitical party and of the pelitical district designated

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

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.5. § 4904 (relating to unsworn falsification to authorities}.
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Commeonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTETON AR TR Ry -
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. h

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER:  16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’'S NAME(PRINT OR TYPE NAME):  Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.:  Mercer Township
COUNTY OF SIGNERS: BUTLER 10 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 Baliot
of said Party, for the Year and Office set forth above. }
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1 County of Petition-Signers’ Residence

e ¢

 state that | am a qualified elector of the Commonwealth; that | 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 signe
thereof; that their respective residences are correctly stated therein; that
knowledge and betief, the signers are qualified electors, duly registered an
in this petition, and that they are residents in the County specified in number one below.

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

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 rmade
subject to the penalties of 18 Pa.C.5. § 4904 relating to unswom falsification to authorities).
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

OFFICIAL USE ONLY
| ATTENTION! RO RO A
A. This Petition may be used to submit for Momination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about compléetion of
this form,

NAME-OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(RRINT OR TYPE NAME): Tim Kramer- -
' GCCUPATION: ‘“Uhevm;olo;red SR
RESIDENTIAL STREET ADDRESS: 108 Boyers Road .
CITY, BOROUGH OR TWP.: Mercer Townsl;ip '
COUNTY OF SIGNERS: BUTLER 10 . 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 sighed 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., k
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1 County of Petition-Signers’ Residence

STATEMENT OF CIRCULATOR

RuTLER.

1 -5 BELOW

1 state that | am a qualified elector of the Commonwealth; that | am duly registered and.enrolled as a member of the political party designated in this
nomination petition; that my residence 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, | 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 unsworn falsification to authorities).

2 Printed Name of Circulator
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3 Signature of Circulator 1

4 Number and Street of Circulator
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Zip Code
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY-

ALK AR

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. ’ A

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER:  16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer

OCCUPATION: Unemployed

RESIDENTIAL STREET ADDRESS: 108 Boyers Road

CITY, BOROUGH OR TWP.: Mercer Township

COUNTY OF SIGNERS: ERIE 25 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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5 City,

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

knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the polltu:al district designated
in this petition, and.that they are residents in the County specified in number one below.

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

1 éounty of Petition-Signers’ Residence .E ﬁ(

_ | 2 Printed Name of Circula%/i"\ 5;’7/ bh@f“

.| 3 Signature of Circulator

I
4 Number and Street of Circulator ?_6 /L{f g_ﬂ\ % AP St o

Borough or Twp. C— — \Q

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

OFFIC[AL USEONLY . »
N o TETON | IIIIHI|II||II||I||I||IllllllllllllllIIIIIIIIIIIIIIII||IIIII
A, Thxs 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 CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION:_ Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer’Town;hip
COUNTY OF SIGNERS:  BUTLER 10 l PARTY OF SIGNERS; Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whém 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 Beard 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.

E3E ADDRESS WHERE REGISTERED AND ENROLLED E." El
G SIGNATURE OF ELECTOR PRINTED NAME

'OF ELECTOR House No. | Street or Road | City, Boro or Twp. DATE OF.
SIGNING
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Page5 Side 2

2. 5 SIGNATURE OF EL‘ECTOR PRINTED NAME APDRESS WHERE REGISTEFED ]\ND“E“'ROLLED E“E

) OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?g:'gg
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1 County of Petiticn-Signers’ Residence

subject to the penalties of 18 Pa.C.5. § 4904

Bﬁ‘- \Qﬁxcéﬂ(’

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE

1- 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the 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 knowledae 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 specxf[ed 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

(}?tmg 47: 7nsworn falsification to authorities).

2 Printed Name of Clrculator‘

o

3 Signature of Circulator

Lorey Vo (heole
" Qe th

4 Number and Street of Circulator

20 ¢ (L L/I/

b\//)’h‘"z

5 City, Borough or Twp.

Twp
/

Zip Code /A 05,5/

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

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.

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:  16th Congressional

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: BUTLER 10

District

Tim Kramer

108 Boyers Road
Mercer Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AT AR AEL RRGR

Repubilican

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

of said Party, for the Year and Office set

forth above.

B

SIGNATURE OF ELECTOR

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED
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OF ELECTOR
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Street or Road

City, Boro or Twp.
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PaL_@Side 2

=
s

SIGNATURE OF ELECTOR -

ADDRESS WHERE REGISTERED AND ENROLLED

El% (=]
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O35
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subject to the penalties of 18 Pa.C.S. § 4904

1 County of Petition-Signers' Resi

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

knowledge and belief, the signers are qualified electors, duly reglstered 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.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

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

m u _?«orz falsification to authorities).
Va)

7

2 Printed Name of Circulator,

me na @W

3 Signature of Circulator

IAITHA, ) oy £

5 City, Borough or Twp.

4 Number and 5treet of Circytytor (3 @Zp /2 AQWW KLQ
/9 /QQV/Q'L'Zf //,Q 7LOL’;0 Zip Code

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

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 infarmation about completion of

this form,

ATTENTIONI

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:  16th Congressional

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Unemployed

RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.: Mercer Tow

COUNTY OF SIGNERS; BUTLER 10

District

Tim Kramer

108 Boyers Road

nship

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

* OFFICIAL USE ONLY

AR S AT

Republican

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

farth above.
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B SIGNATURE OF ELECTOR PRINTED NAME E,%
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Page 7 side2
ADDRESS WHERE REGISTERED AND ENROLLED E’%&‘l '
[

EXE .
“E;%ﬁ SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Street or Road | City, Boro or Twp. ';?gﬁlgg
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( . ( ] CIRCULATOR SHOULD COMPLETE
. STATEMENT OF CIRCULATOR 1 -5 BELOW

I state that | am a qualified elector of the Commaenwealth; that | am duly registered and enrolled as 2 member of the political party designated in this
nomination petition; that my residence is as set forth betow; 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 palitical district designated
in this petition, and that they are residents in the County specified in number one below. - )
Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 (1slating ;Zu;ztmrn falsification to autharities).
1 County of Petition-Signers’ Residence, tgé L K
2 Printed Name of Circulator 4 /z‘h V'l(_jj ! at78 SA V\(Dq_,ﬁ
3 Signature of Circulator /m& M— -g/))’ém ]

AdH rec
4 Number and Street of Circulato (3 (f {z % hﬂff S L M .

5 City, Borough or Twp. C fa'rﬁ (7 //,Q _/’LZ’)I[O (-;ip Code [MDJB

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

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

this form.

i
ATTENTIONI

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER: 16th Congressional

YEAR OF PRIMARY: 2024

District

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer

OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: BUTLER 10

108 Bovers Road
Mercer Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

0

FFICIAL USE ONLY

AU RORTRE R

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.

FIRE

E5E SIGNATURE OF ELECTOR

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED
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/ CIRCULATOR SHOULD COMPLETE
) STATEMENT OF CIRCULATOR 1- 5 BELOW

Page, Side 2
'_" o
RREl | ADDRESS WHERE REGISTERED AND ENROLLED E‘%@
o) SIGNATURE OF ELECTOR PRINTED NAME | [=} ﬁﬂl
OF ELECTOR 'z “f-House No. | Streetor Road | City, Boro or Twp. | DATE OF

| state that | am a qualified elector of-the Cammonweaith; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that thefr respective residences are correctly stated therein; that each signed on the date set 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, | 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, § 4904 (relating to unswom falsification to authorities).

1 County of Petition-Signers’ Residence B) ‘H‘&(
2 Printed Name of Circulamrw <Q Y)'Q/{(

3 Signature of Circulator

{A_M/‘--/
4 Number and Street of Circulator l /) Z ﬁ()—bbl +"\‘ Q f')(\_(:[
5 City, Borough or Twp. DDﬂQSQ \ i\ L,\-hlo Zip Code II‘_{ 0 7 S/

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

ATENTION ARG R B RGO
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 CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Bovers Road
CITY, BOROUGH OR TWP.: Mercer Township
, COUNTY OF SIGNERS: BUTLER 10 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whorn severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5§ BELOW

nomination petition; that my residence is as set forth below; that the signers
thereof; that their respective residences are correctly stated therein;
knowledge and belief, the signers are qualified electors, duly registered
in this petition, and that they are residents in the County specified in number one below.

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

1 County of Petition-Signers’ Residence BO—HU‘

Further, | state the information set forth herein is true and correct to the best of my knowledge,

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
to the foregoing petition signed the same with full knowledge of the contents
that each signed on the date set opposite his or her name;

information and belief, and that this statement is made

2 Printed Name of Circulator —T;\ma’n.v D. K rapngr

] |
3 Signature of Circulator 3?7{ 4Z/
4 Number and Street of Circulator IOK Bo'\f @r.S Qo’acl
5 City, Borough or Twp. mt’.«f‘(‘ cr -_\W,ﬁ Zip Code 160 35

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

that to the best of my
and enrotled members of the political party and of the palitical district designated
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE . OFFICIAL USE ONLY

L

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 CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer

OCCUPATION: Unemployed

RESIDENTIAL STREET ADDRESS: 108 Boyers Road

CITY, BOROUGH OR TWP.: Mercer Township

COUNTY OF SIGNERS: BUTLER 10 PARTY OF SIGNERS: Republican

To the SECRETARY.OF THE COMMONWEALTH:

M

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 County of Petition-Signers’ Residence

thereof; that their respective residences are correctly stated therei
knowledge and belief, the signers are qualified electors, duly registe
in this petition, and that they are residents in the County specified in number one below.

UHer

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
n; that each signed on the date set oppasite his ot her name; that to the best of my
red and enrolied members of the political party and of the political district designated

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

2 Printed Name of Circulator 2 ol SCh e

3 Signature of Circulator }JC{/P/I

Ghottd.

4 Number and Street of Circulator

£ Qabbitt Rocd

5 City, Borough or Twp. ]

F)\m?@a \

Zip Code

e

Tl

4075

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

Ao A A

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

_ NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
crry, QQF?UGH ORTWP.: Mercer Township
COUNTY OF SIGNERS: ERIE 25 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 Commanwealth to have the candidate whose Namie, Occupation and Residence are as

set forth above certified to the County Board of Eléctions of said County or Counties in said D1stnct to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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STATEMENT OF CIRCULATOR

*

—
1 County of Petition-Signers’ Residence b €

CIRCULATOR SHOULD COMPLETE
1-5BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly te_gistered and enrolled as a member of the political party designated in this
nomination petition; that my residence {s as set forth below; that the si‘gﬁgrs 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 politicai district designated
in this petition, and that they are residents in the County specified in number one below.

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

2 Printed Name of Circulat%‘—‘ [7 )"’"E‘_—‘:) IDY\ er
3 Signature of Circulator % )

4 Number and Street of Circulator 1 é

£ j A

(N St

APT Sy

5 City, Borough or Twp. Eﬂ e__

Zip Code l éfo ?'

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

ATEMTON AR RO G
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. e
. o \.\

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS 7 R
DISTRICT NUMBER: 16th Congressional District RSP

YEAR OF PRIMARY: 2024 i

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer ‘ :
OCCUPATION: Unemployed | <
RESIDENTIAL STREET ADDRESS: 108 Boyers Road ‘
CITY, BOROUGH OR TWP.: Mercer Township

COUNTY OF SIGNERS: BUTLER 10 ’ 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 Etections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

| state that | am a qualified elector of the Commanwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition sighed 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, ! 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. § 49E(relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence U)r \Q\(

Nicole Qi

3 Signature of Circulator \J[' Lm M A ‘Rj\ﬁ W\m

4 Number and Street of Circulator 3 \(_O. (‘ @T)ﬂ"ﬂ’l,d \! \lw
Zip Code

5 City, Borough or Twp. ‘\vm (de\ ’[_(vkj\) !

2 Printed Name of Circulator

o057

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

Commonwealth of Pennsylvania

DEP

ARTMENT OF STATE

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

16th Congressional

YEAR OF PRIMARY: 2024

CANDIDATE’S NAM.E(PRINT OR TYPE NAME):
OCCUPATION:
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS;

Unemployed

Mercer Tow

BUTLER 10

District

Tim Kramer

108 Boyers Road

nship

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

t

OFFICIAL USE ONLY

AR Al

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 enrolied members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

| state.that | am a qualmed elector of the, Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that, Jmy residence is as set forth below that the signers to the'foregoing petition signed the same with full knaowledge of the.contents -
thereof; that their respectwe residences are correctly stated therein; that each signed on the date set opposite fis or her name; that to the best of my

knowledge and belief, the signers are qualified electors, duly reglstered 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 aone 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.5. § 4904 [relating to unsworn falsification to authorities).

1 County of Petition-Signers' Residence 8 U'HC('

A

CIRCULATOR SHOULD COMPLETE
1-5BELOW"

2 Printed Name of Circulator T m rf'ﬁl y D k o ner

3 Signature of Circulator

4 Number and Street of Circulator

'95’ BVYCfs Raccl

5 City, Borough or Twp. orE

M greer TWﬂ Zip Code l

035

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

o T

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 CONGRESS
DISTRICT NUMBER:  16th Congressional District
YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): Tim Kramer

QCCUPATION: Unemployed
L

RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: BUTLER 10 - PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified etectors of the County and of the palitical district set =
forth above, that we are registered and enralled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petitian 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 Baliot
of said Party, for the Year and Office set forth above.
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— CerCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR R 1-5BELOW '

1 County of Petition-Signers' Residence BU 'H €r

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

f the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below. :

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

3-Signature of Circulator

2 Printed Name of Circutator T; M"hﬂir D K ramer

27 24—

4 Number and Street of Circulator I 0% Bo YES R aacl

5 City, Borough or Twp. merwr \ WR 7
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

seTon B [RGB VRIS o

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: BUTLER 10 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 Baltot
of said Party, for the Year and Office set farth above.
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CIRCULATOR SHOULD COMPLETE

STATEMENT OF CIRCULATOR 1 - 5 BELOW

 state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party desighated 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, | 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. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence V‘/‘/—{"_r‘

2 Printed Name of Circulator Z (?\C_h 'S'(‘Yloﬂg{/

3 Signature of Circulator 'M W/L@L

4 Number and Street of Circulator / [ A ﬂ&bbll'{"{' Q_Or"b (’j

5 City, Borough or Twp. L>5ﬂ€6m.,k T\«J\‘O Zip Code | L97S

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

DEP'ARTMENT OF STATE OFFICIAL USE ONLY

T AR

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 CONGRESS
DISTRICT NUMBER:  16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME{PRINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: BUTLER 10 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. L
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1 state that | am a qualified elector of the Com
nomination petition; that my residence is as set

knowledge and belief, the signers are qualified electors, duly registered
in this petition, and that they are residents in the County specified in number one below.

Further,

subject to the penalties of 18 Pa.C.5. 5 4904 {relating to unswomn falsification to authorities).

1 County of Petition-Signers’ Residence gli \*\C)J("

— .S‘r‘
Jerwn SC)\W 2 0% |Feaniew |Burierlity| 24 Z‘f
CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

monwealth; that | am duly registered and enrolled as a member of the political party designated in this
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
and enrolled members of the political party and of the political district designated

| 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

Acshea \[&r%@

2 Printed Name of Circulator

3 Signature of Circulator

st Vv
P-4
4 Number and Street of Circulator 02 fza.bé/ %’ &{ .

(eORS

5 City, Borough or Twp. Zip Code

Dmpéw// 7wy’

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

OBTAINED.
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Comnionwealth of Pennsylvania
DEPARTMENT OF STATE

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.

ATTENTIONY

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:  16th Congressional

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:  Unemployed
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: BUTLER 10

District

Tim Kramer

108 Boyers Road
Mercer Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE

ONLY

AN AT

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 n 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 County of Petition-Signers' Residence

STATEMENT OF CIRCULATOR

VHA

ing to unsworn falsification to authorities).

CIRCULATOR SHOULD COMPLETE

1-5 BELOW

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

political party

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.5. § 4904 (rel '

2 Printed Name of Circulator 2. CACIA 6ChQrfar

3 Signature of Circulatar

7
4 Number and Street of Circulator L l 6

Labbttt (d

5 City, Borough or Twp. m m@ﬁ.l

ap

Zip Code I 6025

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

and of the political district designatedt
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

114

OFFICIAL USE'ONLY

anow LA ARG

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER:  16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unemployed '
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH CR TWP.: Mercer Township
COUNTY OF SIGNERS: BUTLER 10 A 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,

E]%g SIGNATURE OF ELECTOR ' ORINTED KANE ADDRESS WHERE REGISTERED AND ENROLLED. E%%
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STATEMENT OF CIRCULATOR

"1 County of Petition-Signers’ Residence BU‘HU

1 - 5 BELOW

CIRCULATOR SHOULD COMPLETE

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

Further, | state the information set forth 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 unsworn falsification to authorities).

2 Printed Name of Circulator | 1m rfh\

¥ D. Krapner

3 Signature of Circulator

o 2/

4 Number and Street of Circulator ‘0 8’

5 City, Borough or Twp. M ccer

Twp
1

BO}: Ers Kﬂa C]

Zip Code _,

16035

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

AR R R

ATTENTIONI
A. This Petition may be used te submit for Normination the Name of One Candidate for Ona 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 CONGRESS
'DISTRICT NUMBER:  16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Tim Kramer

OCCUPATION: Unemployed

RESIDENTIAL STREET ADDRESS: 108 Boyers Road

CITY, BOROUGH OR TWP.: "Mercer Township

COUNTY OF SIGNERS: Bl:lTLER 10 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 inccmsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name Occupation and Residence dre 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 ,smd '‘Party, for the Year and Office set forth above.
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Page. Q Side 2

[ ' ADDRESS WHERE REGISTERED AND ENROLLED OFLE]
e SIGNATURE OF ELECTOR PRINTED NAME B
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATEOF
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. CIRCULATOR SHOULD COMPLETE
© STATEMENT OF CIRCULATOR _1-5BELOW

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

Further, | state the information set forth 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 unsworn falsification to authorities).

1 County of Petition-Signers’ Residepceé | "# /

TNt e Sroat
1ot V-

3 Signature of Circulator =

4 Number and Street of Circfyto (\3 d'é-élfl%z M :

5 City, Borough or Twp, . < Zfa/ /) { i / /,a M Zip Code Mll_
L ’ T

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAYE BEEN OBTAINED.
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2 Printed Name 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 CONGRESS

DISTRICT NUMBER:

YEAR

CANDIDATE’'S NAME(PRINT OR TYPE NAME):
OCCUPATION:

RESIDENTIAL STREET ADDRESS:

ciTy,

COUNTY OF SIGNERS:

OF PRIMARY: 2024

Unemployed

BOROUGH OR TWP.:
BUTLER 10

16th Congressional District

Tim Kramer

108 Boyers Road
Mercer Township

PARTY OF 5IGNERS:

To the SECRETARY OF THE COMMONWEALTH:
I

OFFICIAL USE ONLY

AR A A

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 ne 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 2@ Side 2

Elae]  ADDRESS WHERE REGISTERED AND ENROLLED ElEE
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CIRCULATOR SHOULD COMPLETE"
STATEMENT OF CIRCULATOR 1 - 5 BELOW

2 Printed Name of Circulator

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition sighed 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 electars, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

Further, | state the information set forth 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 unsworn falsification to authorities).

1 County of Petition-Signers’ Residence 3 4 '/’// fe

Pomald S¢ bt r?r

o

3 Signature of Circulator

4 Number and Street of Circutator ’/ 0 2_

PYSNE

2

5 City, Barough aor Twp. %’ 2 Fﬁ’ g /

Zip Code /é a2 o

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 Nemination the Name of One Candidate for One Office Cnly.

B. Please refer to the instruction page provided with this petmon for detailed information about completion of '
this form. - -

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS -~
DISTRICT NUMBER:  16th Congressional District ~ : L Ty
* YEAR OF PRIMARY:. 2024 % " ***t : L

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer .

OCCUPATION: Unemployed '
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township

COUNTY OF SIGNERS: BUTLER 10 PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:: *

OFFICIAL USE ONLY

AR R0

Il -

- Republican-

g

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.

E. EI: SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED gj%rz'_'
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Page_; Side 2
R0 \ - ADDRESS WHERE REGISTERED AND ENROLLED E‘%E!
EEHS  SIGNATURE OF ELECTOR, PRINTED NAME L oA
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | DATEOF
. SIGNING
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1 County of Petition-Signers’ Residence

'STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

| state that ] am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the potitical party designated in this
nomination-petition; that my residence is as set forth below that the signers to the foregoing petition sigried the same with full knowledge of the contents
thereof; that thefr respectwe 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 reg15tered and enrolled members of the polltlcal party and of the po'lmcal distnct des1gnated
in this petition, and that they are residents in the County specified in number cne below.

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

Couctlis.

3 Signature of Circulator

2 Printed Name of Circulator C) 0\;’ > WQI»W—'

4 Number and Street of

5 City, Borough or Twp.

Zip Code

'S/‘/Z MMM

Circul;tor

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 informatjon about completion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:  16th Congressional

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION:  Unemployed
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: BUTLER 10

District

Tim Kramer

108 Boyers Road
Wercer Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

(AR bR

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 Qccupation and Residence are as
set forth above, certified to the County Board of Elections of satd 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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E‘ !? SIGNATURE OF ELECTOR PRINTED NAME ADDRESS.WHERElEEGISTEBED;AND ENROLLED E’%

' OF ELECTOR House No. -| Street or Road | City, Boro or Twp. %?gslgg
H—2ta 107\ d IO vy —
16 E@#é&@kﬂ% - WA E&mwm+ﬁ@£ﬁ@3
A Cotly Comag P 5 PR | S By b,
1 r~ PONGe Kiveyer | 29 SR |[(nter Twe 17157
5 NGRAON gy __ —
/.3 Lo lfon By bl O S<dsr |(onforpup [9-(0-
n Tl ~— | T, iy 5. ok, [ | SRt JM,\,@WW, 2-/1-2¢/

INZJTT Mmm W0 |Oatviaw (‘mnherm’\'w 24124

D{MMM Adlr

1o

| Ocdpt |,

/1

2. Brooke Riederer|| |5 Oakview thbmjm\o 20 ]z4
s C M—Muf% LDty 131 (PN Cronery iy |/ ¢
26. ’ %M fedppo fseymeds /38 o) p)ﬂ)nbal(rﬂ”f 9/ //&%
r (WK L. (MO Caway | /37 [0 0] Oeadlsf| 272G

1 County of Petition-Signers’ Residence

STATEMENT OF CIRCULATOR

Butlc

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

Further, | state the information set forth 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 1§ Pa.C.5. § 4904 (relating to unsworn falsification to authorities).

CIRCULATOR SHOULD COMPLETE

1 -5 BELOW

2 Printed Name of Circulator

Zach Scehe. e

3 Signature of Circulator

4 Number and Street of Circulator

L prhece
116 Robb'H focd

wa

Fi

5 City, Borough or Twp. Q 2{ M’E;C L

ip Code

4075

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 subimit 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 CONGRESS
DISTRICT NUMBER: 1éth Congressional District
YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: MERCER 43

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF 5IGNERS:

0

FFICIAL USE ONLY

AR

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

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

ADDRESS WHERE REGISTERED AND ENROLLED

EIXE
*:%m
[

OF ELECTOR House No. | Street or Road | City, Boro or Twp. %gﬁlgg
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2 Printed Name of Circulator

1 County of Petition-Signers’ Residence

STATEMENT OF CIRCULATOR

MNercel™

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

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

Further, | state the information set forth 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 unsworn falsification to authorities).

Sacon  Flemine

3 Signature of Circulator

4 Number and Street of Circulator y 635 C—h €yeny MPCL; \

5 City, Borcugh or Twp.

(ool ornna

TWw

16137

Zip Code

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

e T T

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. . . 3

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS i ) . ' T
DISTRICT NUMBER: 16th Congressional District
YEAR OF PRIMARY: 2024 T A T

CANDIDATE’S NAME(PIRINT OR T‘YPE NAME): Tim Kramer
OCCUPATION:  Unemployed . L "
RESIDENTIAL STREET ADDRESS; 108 Boyers Road

CITY, BOROUGH OR TWP.:  Mercer Township
. N 1, . I, ‘- .
COUNTY OF SIGNERS: ERIE 25 PARTY OF SIGNERS: Republican
. .

To the SECRETARY OF THE COMMONWEALTH:

We the understgned all-of whom severally declare that we are quahﬁed 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 51gned no petition inconsistent
herewith, do hereby.petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Etections of said County or Counties in said District, to be printed an the Primary Ballot
of said Party, for the Year and Office set forth above.
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B SIGNATURE OF ELECTOR PRINTED NAME T
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OE10] ADDRESS WHERE REGISTERED AND ENROLLED E%
R SIGNATURE OF ELECTOR PRINTED NAME A
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | DATEOF
SIGNING
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28,

29,

30,

STATEMENT OF CIRCULATOR

!
11 County of Petition-Signers’ Residence g&é

alths L

CIRCULATOR SHOULD COMPLETE
1- 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the 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, | 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. § 4904 (relating to unsworn falsification to authorities).

* {|s2 Printed Name;of Circulator , * éfﬁﬂj:ﬂ' 5’71

3 Signature of Circulator dez

oJrrahee

4.Number and Street of Circulator

g50> &4 &9

5 City, Borough or Twp.(‘//)m W? (0 4:3_’/' e F

Zip Code. ) 4-’3j

NbTE: THIS ST ATEMENT MUST BE CO-MPLEI'ED AFTER ALL SIGNATURES HAVE BEEN O‘BTAINED.
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

this form.

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:  Unemployed
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: MERCER 43

16th Congressional District

Tim Kramer

108 Bovers Road

Mercer Township

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

UL

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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HER SIGNATURE OF ELECTOR PRINTED NAME ek
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Page '86 Side 2

okAD] ADDRESS WHERE REGISTERED AND ENROLLED oA
& SIGNATURE OF ELECTOR PRINTED NAME o
OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?;Slgg

DATA Siees feufor | (ol | mecomtell| ublfcReE | (2FRY
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26.

27.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

I state that | am a qualified elector of the Commaenwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence fs as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that 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 betief, 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 MU

2 Printed Name of Circulator _ £ A (p4 Cwdfee$

3 Signature of Circulator gt S

4 Number and Street of Circulator Q50 Ca-Tt Tewom A,

5 City, Borough or Twp. _ W a{ ¢ rezic Zip Code [ € 127

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

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

this form.

DEPARTMENT OF STATE

ATTENTIONI

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:  Unemployed

RESIDENTIAL STREET ADDRESS:

16th Conpressional District

Tim Kramer

108 Boyers Road

CITY, BOROUGH OR TWP.: Mercer Township

COUNTY OF SIGNERS: BUTLER 10

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

A A A

Republican

We, the undersigned, all of whom severally declare that wé 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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_Q_(D_Slde

ADDRESS WHERE REGISTERED AND ENROLLED .

g

e SIGNATURE OF ELECTOR PRINTED NAME
- OF ELECTOR House No. | Street or Road | City, Boro or Twp. 2?«:5132
Lorry Io('da,}/'} /o @A/C/‘ C"f’af?éc’r r ;z—/B—JfZ
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21.
28.
29,
30. |
STATEMENT OF _CIRCULATOR CIRCULATGR ?Pj%Ué_ng%MPLEI'E

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

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

Boutler

1 County of Petition-Signers’ Residence

Thonas C. Barraqe,

2 Printed Name of Circulator

d&é"aw& CSSaur=g~

3 Signature of Circulatar

4 Number and Street of Circulator 3 Z3 8,@-( ksl e 6(’

(6 oG

5 City, Borough or Twp.

Coon'periy Twe
T 1

Zip Code

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

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

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

GRS AR

ATTENTICON!
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 CONGRESS

DISTRICT NUMBER:

YEAR CF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: BUTLER 10

16th Congressional District

Tim Kramer

108 Boyers Road

Mercer Township

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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Olat SIGNATURE OF ELECTOR PRINTED NAME Elgie
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28
27, .
5
28.
29,
30.
CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolied 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 che 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. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence BIMHM
Gavye Cordueya
¢
)/ LA

3 Signature of Circulator ~s—/ZZe4/ A

2 Printed Name of Circulator

4 Number and Street of Circul r I/ ./ i

7 "
5 City, Borough or Twp. é:u él:ﬁ '_'Z'Z.{ EP Zip Code 2 @ O b i

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

o

A. This Petition may be used to submit for Nomination the Name of One Candidat€ for One Office Only.
B, Please refer to the instruction page prowded with this petition for detailed mformation about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE'IN CONGRESS
DISTRICT NUMBER:  16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME) Tim Kramer
OCCUPATION: Unemployed _
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.:  Mercer Township
COUNTY OF SIGNERS: BUTLER10 " 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.

SIGNATURE OF ELECTOR PRINTED NAME
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Pagaﬂg_side 2

BIRE " ADDRESS WHERE REGISTERED AND ENROLLED B
& SIGNATURE OF ELECTOR PRINTED NAME : S or 2
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATEOF
. ‘ SIGNING

W 3%\/\ .mh\kk chkrn Lymackes 1US . Nagoade [Rlec 7wl |ANAY

\JOMQTL“ ./4’(' ’r»d

(3Y

Lo,

@uft/ce: Ty

H%%WW%@@ }2I L%ﬁM£r %vﬂaﬂﬂﬁzﬁgé¢
Ao\ran \;\\OMMM 12V | LagteaDilve %u\f\z_r//t/’,ﬂ | '1\L(LLLf

I 1Ly

éfé'@? S an."fv\

§74

Q)h‘iesr.[bwy\‘ ﬂq f"‘[e/' Tw/o

/2 o

ﬁ\\\\g (Mo\mb Sharthy

514

WhikStown D

Bute Twp

/1Y

U

Ea.sfon Lo sS4

574

Vuper Tt

v/ ll/z Y

@mg,éigm,@ 2

23.

574

Whilestua

ﬁm\,} S Smekh

3. .

J Butert W

PRNES

24,

25,

26.

27.

28,

29,

30.

1 County of Petition-Signers’ Residence _

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp. 5 Ud—le s

T@Ldv\ S&l )

Zip Code

{ state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designatedin 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 oppasite his or her name; that to the best of my

knowledge and betief, 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 numbér 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.5. § 4904 {relating to unsworn falsification to authorities).

Butler - CDV‘J\*’}/
6/«95@ S .Sﬂ’\r“PL
Do B D =
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(ool

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

I?EPARTMENT OF STATE OFFICIAL USE ONLY

/
srrmow (L L

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
1 . a f
DISTRICT NUMBER:  16th Congressional District

: YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Unemployed

RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

BUTLER 10

Tim Kramer

108 Boyers Road
Mercer Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

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 enrolied members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

set forth above, certified to the County Board of Elections of said County or Counties in said Dlstnct to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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Page®T  side 2

LA -ADDRESS WHERE REGISTERED AND ENROLLED OFAg]
oL SIGNATURE OF ELECTOR PRINTED NAME - R
OF ELECTOR House Ng. | Streetor Road | City, Boro or Twp. | DATEOF
) SIGNING
5 G e Do 1 Ao | 07 ndbdn Botke¥a 242y
16¢ -
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24.
27. R B
41
28.
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30.
CIRCULATOR SHOULD COMPLETE
STAT_EMENT OF CIRCULATOR ) 1-5 BELOW

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence js 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. § 4904 (relating to unswom falsification to authorities).

1 County of Petition-Signers’ Residence B \/ ‘I'[ <

| 2printed Name of Cirautator _ Z¢acdn Sche reg

— 3 Signature of Circulator f’l/bf/t\ éh_f/{/(/\-—

4 Number and Street of Circulator I I 6 ﬂ G\.\bbl‘{"t' @ OO\Cl

5 City, Borough or Twp. ___{ 2 ﬂ€g G| T(,; ,Iﬂ : Zip Code / 4028

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

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

this form.

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Unemployed

16th Congressfonal District

Tim Krarner

RESIDENTIAL STREET ADDRESS: 108 Boyers Road

CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: BUTLER 10

Mercer Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AR A

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 Batlot
of said Party, for the Year and Office set forth above.
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Page 3 Side 2

%% SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED g%

, OF ELECTOR House No. | Streetor Road | City, Boro or Twp. %?g:{gg
w O Ty~ |Ben L Higg L7 |HaggnSlpo ) ResTipn A5
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22. WEU CHAap  Ylumpd JOY | oBgrC~ |ClrerEq Twr | T 1 -CY
23.
24,
25.
26.
27.
2.
29, i
30. )

STATEMENT OF CIRCULATOR CIRCULATOR ?l’fOSUé.]E)Lg%MPLETE

| state that | am a qualified elector of the Commonwealth; that | am duly registered and
nomination petition; that my residence is as set forth below;
thereof; that their respective residences

that the signers to the foregoing
are correctly stated therein;

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

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

1 County of Petition-Signers’ Residence \er

2 Printed Name of Circulatoy, \_, eshe V\VCL(Y\C’..-"
3 Signature of Circulat;r_tfm ‘KA ou\g s
4 Number and Street of Circulator 2505 Modves
“\eun Grae "‘Qo‘p

Cocner ¥d
Zip Code _u_Oﬁ(ﬁ—.

5 City, Borough or Twp.

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

enrolled as a member of the political party designated in this
petitian signed the same with full knowledge of the contents
that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated

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
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATENTION A0 Y0 O AR
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 CONGRESS
DISTRICT NUMBER: 16th Congressicnhal District

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION:  Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: LAWRENCE 37 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.

CEA0)] ADDRESS WHERE REGISTERED AND ENROLLED D0
M%&  SIGNATURE OF ELECTOR PRINTED NAME :

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

N\ SIGNING
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Page?ﬂ Side 2

0510 ADDRESS WHERE REGISTERED AND ENROLLED O30

R SIGNATURE OF ELECTOR PRINTED NAME B

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

, ) , SIGNING

ot dls 731 et a5 Vo ban [l
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26.

27.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolied 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, | 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. § 4904 {relating to unswom falsification to authorities).

1 County of Petition-Signers’ Residence &ﬁ%‘q ‘LQW@\ CE,
2 Printed Name of Circulam\).[_\\} 1 (@ Q’ K \ .5

3 Signature of Circulator AVEL'S

A A0 L/
4 Number and Street of Circulator 6\ {0 ﬁ mm{ \v} JQ’UA
5 City, Borough or Twp. \J\D er (/\ -ﬂ_( N ‘“O Zip Code __| ‘ !2( x p) 2

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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A'ITENTIONI -
A. This Petmon may be used to submit Tor Nemination the Name of One Candidate for One Office Only.
8. Please refer to'the mstruct:ompage provided with this petltrun for detailed mformatkm about completion of
this form .

NAME GOF OFFICE: REPRESENTATlVEV IN CONGRESS
DISTRICT NUMBER:  16thiCongressional District

YEAR OF PR[MARY 2024’

CANDIDATE'S NAME(PRINT OR TYPE PIAME) Tim Kramer

OCCUPATION Unemployfed

]
RESIDENTIAL STREET ADDRESS 108 Boyers Ro';d'

44444

CITY BOROUGH OR TWP.? 08 Mercer Township 1 .

; .. |
COUNTY OF SIGNERS BUTLER 10 e PARTY OF-SIGNERS: Republican

To the SECRETARY OT THE COMMONWEALTH: .

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the polltlcal district set
forth above, that we afe registered and enrolied members of the’Political Party set forth above, and have signed na petitidn inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above certlﬁed to t & 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.

EIE- . l'.‘ . * v

@i SIGNATUREOF ELECTOR PRINTEDNQ\ME o ADDRESSTWHERE REGISTERED AND ENROLLED %E
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Pageﬁ Side 2

i, FeR o)

/10

i 24.

s Aonﬁzsgﬁtsé REGISTERED AND ENROLLED ool
PRINTED NAME L op
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATEOF
; f?_ - SIGNING
i - N Ty . u wp
Cvessrwe MSomtaoly. 16 (bisere 2 | Pliiea,, | 2-5-2y
1

/ch-v‘\ /-/Cs;dcmi

fao
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AMApssod ack A ﬁ“Av’/,,n
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2 Quihas Dois P20 Miupial | fubier
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23, N ik : . i
24, - 17 3{ i s h . f ' z 1
- M. s 1 B fl, ' i 3
25, . i » U i L #
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28. - L i N -
- . .. _}—L _ . .
29, ) "
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[ ) o - — -
30. !r - ¢ .
- CIRCULATOR SHOULD COMPLETE
! * STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

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

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

1 County of Petition-Signers’ Residence

Zeen

2 Printed Name of Circulator

3 Signature of Circulator

5 City, Borough or Twp.

Butl-<~

!

Scheres”

Wedh bhpu

L

4 Number and Street of Circulator

L febbitt (a4

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
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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 CONGRESS -

DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIBATE’S NAME(PRINT OR TYPE NAME):  Tim Kramer

OCCUPATION: Unemployed

RESIDENTIAL STREET ADDRESS: 108 Boyers Road

CITY, BOROUGH OR TWP.: Mercer Township

COUNTY OF SIGNERS:

CRAWFORD 20 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.

% ADDRESS WHERE REGISTERED AND ENROLLED P%{EI_‘:
[ SIGNATURE OF ELECTOR PRINTED NAME =] }ki
OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?GTEISZ
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Page > Side 2

[120=] ADDRESS WHERE REGISTERED AND ENROLLED B
EE®E  SIGNATURE OF ELECTOR PRINTED NAME S

OF ELECTOR House No. | Streetor Road | City, Boro or Tay, f;?gﬁ]gg

15-%% e \Jﬂ%’*ﬂ’ Nooman £ Horlo) 1(0g+ | Daw W] YR M | Zoreay
16( Lunn Schreck | 124 [Chestuud Neadville | 2-1602¢
wldb A dad | DHIE S AW 13% |clesnat MepBAE 00y
w,@a,w/ M&d& DAucsel /ga[/rz S22 | [ fenten Vo teidiefle S=Kaf
w0 o0 Cpone—— [fau 2ppeibnde o [l B [ Menditlle 2024
fort Rraed Oceaunom (on |Groee® [Hedemie  |a-toamy
n AL CLoo N\ W cho|CBuuke| 433 00 ST eibridpem 21720

22,

23.

24.

25,

2.

27.

28.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR . 1 -5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence s as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated 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, | 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. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence (ConoYord

2 Printed Name of Circulator % & A.Ch ﬁC_’h Aud

3 Signature of Circulator Q'Ch " /I%(' /)’\ A% /hW/(J

4 Number and Street of Circulator _| ‘ é ﬂ&k bl"‘"\' @_ﬁ() d )
5 City, Borough or Twp. Dﬁ nQ 9 4 | T("P Zip Code __| 6‘0 Zs

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTeNTON MWWMWMWWWMWW

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, : . il
¥ ' ST = 1 N L U B

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: ERIE 25 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 Palitical 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 Baliot
of said Party, fo:f the Year and Office set forth above.

ORAC) ADDRESS WHERE REGISTERED AND ENROLLED I
GIRE  SIGNATURE OF ELECTOR PRINTED NAME Al

OF ELECTOR House No, | Street or Road City, Boro or Twp. %?gslgg
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PRINTED NAME ADDRESS WHERE REGISTERéD AND ENROLLED E%
OF ELECTOR House No. | Street or Road City, Boro or Twp. Dsgﬁ"%
e dh T%\! e, 124 thrmen Wy Crie duley
| Niewna Mnerac 225 G2 Rl A | Pt
DASsn E\wej | jed | w §77#' =R E Zé/z()
Yelly Ziwell 1y |WH1 | e, . pygiz4
Rind, St 10525 | Grope R0 | comnsvid sipl2:8-2%)
29.
22,
24,
25,
27,
29,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

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
nemination 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
fn 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. § 4904 (relating to unsworn falsification to aul:hon‘tieg). . (o

. . Wt - A U oy G R . Jooa
1(Coun|:y of Petition-Signers’ Residence E.-P\ ‘& d IR o
2 Printed Name of Circulator ___3Y )3 D!'\l-? ] ’{; F?f Ly F ‘@/

3 Signature of Circulator T ? ? h

A
v v vV Vv
4 Number and Street of Circulator ; , O ‘/{J - % _7 *h 6')'.-

5 City, Borough or Twp. lZ aE 2 Zip Code _/_QELO_g_

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

Ao S A
A. This Petition may be used to submit for Nomiration 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 CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CiTY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: BUTLER 10 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.

EIEE ADDRESS WHERE REGISTERED AND ENROLLED CniD)
AFE SIGNATURE OF ELECTOR PRINTED NAME Ea

OF ELECTOR House No, | Street or Road | City, Boro or Twp. | DATEOF
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BRI ADDRESS WHERE REGISTERED AND ENROLLED g
T SIGNATURE OF ELECTOR PRINTED NAME A
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | DATE OF

SIGNING

v

o Fns Jadd | Buss fTeld S| SThcher . chiy Tip L1224
7

w Foddhigrh, | Wuapernen| o sk} | e (114 |24

17.

18.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5BELOW

| state that 1 am a gualified elector of the Commonwealth; that | am duty registered and enrolied as a member of the political party designated in this
nomination petition; that my residence is as set forth betow; 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, | 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. § 4904 {relating to unswom falsification to authorities).

1 County of Petition-Signers’ Residence ﬁy‘f' / @‘/7

2 Printed Name of Circulator hnsten  Norgd

3 Signature of Circulator % }M“ CZ:/ W%é)

4 Number and Street of Circulator ’ [O 2 'Z(Q Mﬁ— K-d -

5 City, Borough or Twp. Dn Q%Qo\ —(_UO‘D Zip Code _] ( 0@25

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

g0 T ) AR AO e



Commonwealth of Pennsylvania

DEPARTMENT OF STATE - OFFICIAL USEONLY ~ °
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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 CONGRESS - .
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(F:RINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unemployed Y
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township B N
COUNTY OF SIGNERS: LAWRENCE 37 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 sighed 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.

oET X ADDRESS WHERE REGISTERED AND ENROLLED o0
B SIGNATURE OF ELECTOR PRINTED NAME EAL
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | DATEOF
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EIXE , 'l ADDRESS WHERE REGISTERED AND ENROLLED g
B SIGNATURE OF ELECTOR _ PRINTED NAME - e

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

eBoee OB Rgs | Lo 55 B e | 00U olenT | D0/

@% Rl IS Bl U ot trctibn Volea? | D-2-3

18.

19.

20.

21.

22,

23,

24, ¢

25, '

26.

27, ’ .

28 . .

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

I state that | am a qualified elector of the Commonweatth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that 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 politlcal district designated
in this petition, and that they are residents in the County specified in number one below.

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

1 County of Petition-Signers' Residence GWerence

2 Printed Name of Circutator T i) 0“1 v D Kramer
3 Signature of Circulator %/’ ”y

4 Number and Street of Circulator I f) K B’VEI S Rmtz!
5 City, Borough or Twp. M crecel T W P Zip Code 'GO 35

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
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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 CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: MERCER 43 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.

SIGNATURE OF ELECTOR PRINTED NAME
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Page E Z Side 2

IR ADDRESS WHERE REGISTERED AND ENROLLED B
EEE  SIGNATURE OF ELECTOR PRINTED NAME S
OF ELECTOR House No. | Street or Road | City, Boro or Twp. Dsgﬁlgg
, Corwink -MASSOA | 105 FARWKInRel Cocfspping | &/ 525?
15. Corurinod Maratn Twp,
16.
17.
18.
19.
20.
21,
26.
27.
30.
CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

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

Further, | state the information set forth 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. § 4904 {relating to unswomn falsification to authorities).

1 County of Petition-Signers’ Residence M eileV
2 Printed Name of Circulaty N q 'H’]Qbyl e ! S"”O yS h 7[0 fia]
3 Signature of Circulator

L

P4
4 Number and Street of Circulator G@o Oyr A. Ve

5 City, Borough or Twp. F(‘) s ([ c !l‘ F‘Iﬁ Zip Code IGQ?':;‘S/

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

o T T A0

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 CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME (PRINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.:  Mercer Township
COUNTY OF SIGNERS: BUTLER 10 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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Page %5 Side 2

CFAL ADDRESS WHERE REGISTERED AND ENROLLED EIRE
EES  SIGNATURE OF ELECTOR PRINTED NAME Ee

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

156.

16.

17,

18.

19,

20.

21,

a0.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

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

1 County of Petition-Signers’ Residence U/* \Ef f

2 Printed Name of Circulator |\) ': C’O\ﬁ EO{ { CW (B
3 Signature of Circulator \}ﬂvm M/\ ‘%vf\& )@A@O A
4 Number and Street of Circulator % \ ( VQ C MA(\)“(“ \_/ t?/fk)

5 City, Borough or Twp. L/\Vﬁ( ‘5( h )rl_)t)[\) \ Zip Code uQ( ). 5 2

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

"

- i -

"ATTENTION!

A. This Pet;tlon may be used to submit for Nominatién the Name of One Candidate for One Office Only.
8. Please refer to the instruction page provided with thig petition for detailed information about completion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER: 16th Congressional District _

YEAR OF PRIMARY: 2024 .

CANDIDATE’S NAME(PRINT OR TYPE NAME) Tim Kramer

OCCUPATION Unemployed
RESIDENTIAL STREEI' ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP,:  Mercer Towriship
COUNTY OF SIGNERS: - BUTLER 10

To the SECRETARY OF THE COMMONWEALTH

-PARTY OF SIGNERS:

=

t

.......

I OFFICIAL USE ONLY

I|IIllI|II|||I||I|lI||IlIIIIIlIIIIlI!IIIIIIIIIHIIIIIIHIIII

4T

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 Commor]wealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to,thé County Board of E[ectlons of safd County or Counties in said Distrittto be printed-on the Primary Ballot

of said Party, for the Year and Office set forth above.
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Page, 3 Side 2

%10 - g . ADDRESS WHERE REGISTERED AND ENROLLED i
B> SKGNATURE OF ELECTOR PRINTED NAME- § N . uRf

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

" . R . T . ’ SIGNING

15.

16. N

17. amanant e 1 W

18.

19. N ' #

: Yooy "“U'
20, “ '

21,

22, . 5

23,

24, .

- - . - N 'D z. “ -
25, ' - A - A e !

26. 7 . 2%

27. I ol . .

2% Co

29, )

30.

2

’ .- CIRCULATOR SHOULD COMPLETE
STATEMENT QF CIRCULATOR 1: 5 BELOW

1 state that | am a qualified elector of the.Commanwealth; that | am duly registered and enrolled asa. mémber of the political party designated in this
nomination petition; that.my residence Is as set.forth below that the sfgners,to the foregoing petition signed.the same with full krowledge of the contents
thereof; that their respective residences are correctly statéd therein; that each signed on the date set oppasite. hlS or her name; that to the best of my
knowledge and belief, the signers are quahfied electors, duly registered and ‘enrolied members of the political party- and of the polmcal district desrgnated
m this petition, and that they are residents in the County specified-in: number one bélow.

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

1 County of Petitinn -Signers’ Residence ‘6 IJC\" \‘Q_( . - - . - - -
2 Printed Name of Circutator W\ (LAQ_\ \ \f\‘e.a ?ﬁ,‘&‘f U\ﬁ _ ”
3 Signature of Circulator %‘MM_) W-—M > ]

4 Number and Street of Circulator __ {11 (A e s+ br re\ VV[I} ey A” ve . _
5 City, Borough or Twp. e { f@_ﬂ()ﬂf\e 3 PA.‘ y *__Zip Code [l 0/0-3 : b : -
l &
NOTE: THlS STATEMENT MUST BE COMPLET'ED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. "
- , —"
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

AR G

ATTENTION!
A. This Petition may be used to submit for Normination 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 CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer

OCCUPATION: Unemployed

RESIDENTIAL STREET ADDRESS: 108 Boyers Road

CITY, BOROUGH OR TWP.:  Mercer Township

COUNTY OF SIGNERS: BUTLER 10 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 enrolied members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot

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

O
o] ADDRESS WHERE REGISTERED AND ENROLLED FE-' [
SIGNATURE OF ELECTOR PRINTED NAME L

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

Page

BIEE

15.

17.

18.

8

B

%

27.

30,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
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, | 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 unsworn falsification to authorities).

1 County of Petition-Signers’ Residence L. U‘\’\ﬁf

2 Printed Name of Circulator ‘\\ CCO \'ﬂ R CP/ : : dS
' o

3 Signature of Circulator

o\
4 Number and Street of Circulatorr (;Q_) l ('Q CC( M\Jf\ﬂ,d \ } J'e MD

W4

5 City, Borough or Twp. \Vf\)O\r )(V\ /TE[\)_(\) ! Zip Code 1 (006‘ 7

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

arevion AR v

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 CONGRESS
DISTRICT NUMBER: 16th Congressional District,

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Bovers Road
CiTY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: BUTLER 10 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.

kA0 ‘ ADDRESS WHERE REGISTERED AND ENROLLED Elg
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Page f! Side 2

] ADDRESS WHERE REGISTERED AND ENROLLED 070
SIGNATURE OF ELECTOR PRINTED NAME e

OF ELECTOR House No. | Street or Road | City, Boro or Twp. [;‘:gﬁlgg

=

15.

16.

17.

18.

19,

20.

21.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth betow; 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, | 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. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence B/ +Zo{ il
2 Printed Name of Circulator '?C\.C,h S Ch? i

3 Signature of Circulator /W’) /:‘JU/L//L/
4 Number and Street of Circulator / , 6 E_@ A blo'/'“,‘ Q fa] (kd
5 City, Borough or Twp. D oN pﬂu CL\ /rwlﬂ Zip Code /({0 Z{/

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 Ore Office Only.

B. Please refer to the instruction page provided with this petition for detailed information about comp!
this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 16th Congressional District
YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIG_NERS:, BUTLER 10

To the SECRETARY OF THE COMMONWEALTH:

. PARTY OF SIGNERS:

letfon of

OFFICIAL USE ONLY

A AT

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.

e SIGNATURE OF ELECTOR ORINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED E'%
B [=
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Page g Side 2

CDEAC] ADDRESS WHERE REGISTERED AND ENROLLED ElEE
& SIGNATURE OF ELECTOR PRINTED NAME i

OF ELE House No. | StreetorRoad | City, Boroor Twp, | DATEOF
F ELECTOR ouse No reet or Roa ty, Baro or Twp SIGNING

15.

16.

17.

18.

19.

20.

21.

23.

24,

235.

26.

27.

28.

29.

30.

CIRCULATGR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that 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, [ state the information set forth herein is true and correct to the best of my knowledge, information and betief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities).

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

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.

ATTENTION}

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP,:

COUNTY OF SIGNERS:

LAWRENCE 37

16th Congressional District

Tim Kramer

108 Boyers Road
Mercer Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

(ORI T

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.

2. E: SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTEEED AND ENROLLED g%
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Page

Side 2

A ADDRESS WHERE REGISTERED AND ENROLLED Q%
[elae

A SIGNATURE OF ELECTOR PRINTED NAME

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

DATE OF
SIGNING

15.

16.

17.

18.

18.

29,

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the 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 politicat party and of the political district designated

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

Further, 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 unswomn falsification to authorities).

1 County of Petition-Signers’ Residepce LC&[A) ence :
2 Printed Name of Circulator N L (DXE R VCN d—s

3 Signature of Circulator \ﬂle W{A \QLQ mdo

!
4 Number and Street of Circulator é b L ( ‘E ( S:}EA[ ”,ﬂ !f SJ Qf A A >
5 City, Borough or Twp. \J\WH\/ *1)\)‘@ Zip Code w ml 37

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 | . AT R A

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 16th Congressional District
YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Townsh?ip
COUNTY OF SIGNERS: ERIE 25 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.

D10 ADDRESS WHERE REGISTERED AND ENROLLED EI$
0T o SIGNATURE OF ELECTOR PRINTED NAME Bl
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OpAD| ADDRESS WHERE REGISTERED AND ENRGLLED

¥ - SIGNATURE OF ELECTOR ° PRINTED NAME

==
Y
[LI)s

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

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

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition sighed 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 ane 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.5. § 4904 (relating to unsworn falsification to autharities).

1 County of Petition-Signers’ Residence E F / C,

2 Printed Name of Circulator Nﬂd_‘(\o“"\ bew

3 Signature of Circulator o ?W

4 Number and Street of Circulator j—é b"g’; A S + A F*- 7ed

5 City, Borough or Twp. E i Zip Code 1—6 So7

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

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 informaticn about completion of

this form.

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

‘COUNTY OF SIGNERS: YENANGO 61

16th Congressional District

Tim Kramer

108 Boyers Road
Mercer Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

RN G ML

Republican

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the pelitical district set
forth above, that we are registered and enrolied members of the Political Party set forth above, and have sighed 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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“E%@ SIGNATURE OF ELECTOR PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

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

OFA0]
ST
izt
DATE OF
SIGNING

Page D side2

15.

16.

17.

18.

19.

20.

21,

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE

1 - 5BELOW

| state that | am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the poiitical 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, | 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 unswoem falsification to authorities).

1 County of Petition-Signers’ Resfdence \[ P PD{\G\O

2 Printed Name of Circulator dS

3 Signature of Circulator \X\Aq\ \pl Q Xfa[\ﬁo
4 Number and Street of Clrculator .-.9\ [ [ (\WJ Viw

5 City, Borough or Twp. \VI\X'N ‘\I/R uﬁkx\) l Zip Code “ 9_‘ 2 ; 2

MOTE: 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 (AL SAL eI R R
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. i .

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME (PRINT OR TYPE NAME):  Tim Kramer
OCCUPATION: Unemployed
RI-fSIDENTlAL STREET ADDRESS: 108 Bbyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: LAWRENCE 37 - 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 Seécretary of the Commonwealth to have the candidate whose Name, QOccupation and Residence are as

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

EIRE ADDRESS WHERE REGISTERED AND ENROLLED O
R SIGNATURE OF ELECTOR PRINTED NAME '

OF ELECTOR House No. | Streetor Road ~ City, Boro or Twp. %?gmg
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PageﬂﬂSide 2

kA ' ADDRESS WHERE REGISTERED AND ENROLLED ClgEt
& SIGNATURE OF ELECTQR PRINTED NAME SR S

OF ELECTOR House No. | Street or Road City, Boro or Twp. %‘?gﬁlgg

15,

16.

17.

18.

19.

20.

21.

24.

26.

27.

28. '

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
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 unsworn falsification to authorities),

1 County of Petition-Signers’ Residence LO.LDr@ﬁLQ— Cd
2 Printed Name of Circulator g LﬁS\.\e— \LVOUI"’\ el

3 Signature of Circulator Krwhl
4 Number and Street of Cizulator _ SO > mé_s Cj‘)" Ned Q-d
5 City, Borough or Twp. \CL“\ 6(OJ e_ T u)D Zip Code \(O | 5@

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

. OFFICIAL USE ONLY
ATTENTIO OSSR A
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the fnstruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 7024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unemployed
RESlDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: BUTLER 10 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 Etections of said County or-Counties in said District, to be printed-on the Primary Ballot
of said Party, for the Year and Office set forth above.

E'%g ADDRESS WHERE REGISTERED AND. ENROLLED _E'%E!
I SIGNATURE OF ELECTOR PRINTED NAME Al
] OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | DATE OF
SIGNING
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Page Lﬁ Side 2

IR ADDRESS WHERE REGISTERED AND ENROLLED O0]
[f  SIGNATURE OF ELECTOR PRINTED NAME pAL

OF ELECTOR House No. | Street or Road | City, Boro or Twp. [;?gﬁlgg

15.

16, .

17. a

18.

19,

20,

21,

26,

7. o

28. ‘

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence js as set forth below; that the signers to the feregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are corvectly 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, | state the information set forth herein is true and correct to the best of my khowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence . bl‘ﬁbf _

2 Printed Name of Circulator Whn,! bln U

3 signature of Circulator -IM (U'u,{ Hﬂ:‘-/(.

4 Number and Street of Circulator | |q W ‘-)QJD M‘-’/ %(' -

5 City, Borough or Twp. - “Fal M,lwudL 7ip code _LEOUD

NOTE: THI5 STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE . OFFICIAL USE ONLY

ATTamoN 0T
A. This Petition may be used to submit for Nominaticn 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 CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION:  Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: BUTLER 10 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.

O} SIGNATURE OF ELECTOR PRINTED NAME

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

1. ﬂ%ﬂﬂlﬂf [aw@%/ Kaelee Alondelle {S77 |Ca //fryﬂf Crovbecry Tap 1/30/27

2.7[09@:(,@?—% '\)ql—cc\\'c Y Franip | LD T ULZJWB?( BO‘)'\WT\U[P (/30/2,;5
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14.
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Page qé’ Side 2

o] ADDRESS WHERE REGISTERED AND ENROLLED W@‘y
ol SIGNATURE OF ELECTOR PRINTED NAME O] .M;
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. Ds?gslgg
15.
16.
17.
18.
19,
20.
21.
22,
23.
24.
25.
26.
27.
28.
29,
30.
STATEMENT OF CIRCULATOR CIRCULATOR ?H%Ué.?Lg%MPLETE

1 state that | am a qualified elector of the Commonwealth; that } am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence 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, | state the information set forth herein is true and correct to the best of my knowledge, infarmation and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence % U'J('\'p/l/ CDL)Y\ -\:(j
1
2 Printed Name of Circulator Y\i@ﬂ_ﬁ‘ V& ’ﬁ.a 4 KO

3 Signature of Circulator ! mg
4 Number and Street of Circulator \ O 5 \) ( OW Qd\ z
o~ \
5 City, Borough or Twp. % / :‘r’ l@( \ L"J\'D Zip Code (p D O l

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

DEPARTMENT OF STATE . . OFFICIAL USE ONLY

o A REACCRNCR G Ao

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 CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME (PRINT OR TYPE NAME):  Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BORDUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: BUTLER 10 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 Politicat Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

0540 ADDRESS WHERE REGISTERED AND ENROLLED I
A SIGNATURE OF ELECTOR PRINTED NAME opA

OF ELECTOR

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

Kol kot | ot ljiitoe o Tuoo loaalasd
Karerffarcellus| 124 | thftman | Cong Tisp \abbey
Didzza lpsntr | 333 Ariingim | Ruttr Ty |3 /0 foor
Jennirr2omnson | 414t | HIGHAND | Bunge Twp | 2-2-20F
: mrcnu,h;hm# 19 lor,gmm By p 2-2‘21‘

o LMy me | Any Horveo | 114 | Lofedog) Blenter Tl 2-9-2¢

2 z@a/wng " Gowin \etrnee | 223 Achinglon | Butler Twp | 2/0/04
8. W/WU/V%M Madison \/arvuer 2273 Ar‘“ﬂngh Rutler 7(;‘:3 CTAUEN 4

10.

11.

12

13.
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T o=
o0 ADDRESS WHERE REGISTERED AND ENROLLED o)
TR SIGNATURE OF ELECTOR PRINTED NAME i

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

15.

16.

17,

18.

19.

20.

21.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party desfgnated in this
nomination petition; that my residence fs as set forth below; that the signers to the foregoing pettion signed the same with full knowledge of the contents
thereof; that thelr respective residences are correctly stated therein; that each signed on the date set 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 potitical party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

Further, | state the information set forth herein s 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. § 4904 (relating to unswom falsification to authorities).

1 County of Petition-Signers’ Residence ’%‘3‘\'\6-

2 Printed Name of Circulator \) VX \Lﬁ\\ﬁ‘f\f\o"\

3 Signature of Circulator U)-d‘-"— \(..Q.QQU\-——»-—-

4 Number and Street of Circulator AIPLY (\-f\ Wiy~ Boenose

5 City, Borough or Twp. /%’3{\‘{"_}’ A\VS) 9 Zip Code \bobdy

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 T 0O 00 0 A
A. This Petition may be used to submit for Nemination the Name of One Candidate for One Office Cnly.
B. Please refer to the instruction page provided with this petition for detailed information about completion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: BUTLER 10 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. /
[OFA0) ADDRESS WHERE REGISTERED AND ENROLLED El =]
AL SIGNATURE OF ELECTOR PRINTED NAME et

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | PATEOF

SIGNING
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TR ADDRESS WHERE REGISTERED AND ENROLLED | R
alet SIGNATURE OF ELECTOR PRINTED NAME ]

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

15.

16,

17.

18.

19.

20.

21,

24,

25.

26.

27.

28.

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1.5 BELOW

I state that | am a qualified elector of the Commenwealth; that [ am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledege 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 regfstered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

Further, [ state the information set forth herein is true and correct to the best of my knowledge, infarmation and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 ?;zlating to -;Tswom falsification to autherities).
1 County of Petition-Signers' Residence __ — H/Z' 7

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circ

5 City, Borough or Twp.

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

| , ninLrk OFF[CIAL USE ONLY
Tty i ot st o e s ot owcrcocn | ININIIIMAMUARIRN

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unemployed

RESIDENTIAL STREET ADDRESS: 108 Boyers Road

CITY, BOROUGH OR TWP.: Mercer Township

COUNTY OF SIGNERS:  BUTLER 10 - PARTY OF SIGNERS: Republican
1 e gt

To the SECR!-.'l'ARY OF THE COMMONWEALTH

ST T A Y SR AN A Pt oot oo L5t 4"
We, the' underSIgned all of whom severally declare that we are qualified electors of the:County and of the political district set
forth 4bové,that werhré registered and'énrolied mémbers‘of the Political Party set forth'abévee,’anthave sighied no petition’inconsisteént
herewith, do hereby petition the Secretary of the Commanwealth to have the candidate whose’Name, Occupation and Residenceé 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,

-
|

ORI ' _ ADDRESS WHERE REGISTERED AND ENROLLED EIEE
EEE  SIGNATURE OF ELECTOR PRINTED NAME '

OF ELECTOR House No, | Streetor Read | City, Boro or Twp. %gﬁlgg
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58  SIGNATURE OF ELECTOR, . PRINTED NAME .

s ADDRESS WHERE‘BEQ*;T‘EREI'J AND ENROLLED

L)
i _avdb ~

OF ELECTOR House No.

Street or Road

City, Boro or Twp.

=g
o
[=lEas=
DATE OF
SIGNING

15,

16.

17.

18.

1¢.

20.

21,

23,

28. . M

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE

1 - 5 BELOW

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

in this petition, and that they are residents in theCounty 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.5. § 4904 (relating to unsworn falsification to authorities).
1 County of Petition-Signers’ Residence B wr B

2 Printed Name of Circulator N\.G(.DA’ o~ D. MART { "J

3 Signature of Circulator }‘L’-OW‘-’D '/(/{"‘:ﬁ”d

U
4 Number and Street of Circutator L\ Sroww Ro -

5 City, Borough or Twp. DAL - Zip Code __+ @092~

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

DEPARTMENT OF STATE Car
‘ i ; ) OFFICIAL USE ONLY
- ATETon KOO AR
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 infarmation about completion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION:  Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS; BUTLER 10 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 Commonweaith 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.

2o
g' E: SIGNATURE OF E[_ECT'QR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED g;g}'i‘

‘ N OF ELECTOR House No. | Street or Road | City, Borc or Twp. %’i‘éﬁ.ﬁé
Wwﬁ%f\ 510 b ot Buctec, sy [ 2]10]24
o o (Ll | flash Crodt |I5958|0e 2 [Umr-lh%iyly/ 2/le]2¢
» (50520 PR ol | e Lt 15 e [gss, wio b | 27/, ;f
i Yt | 2asss sy | 1BY |CFEE BT S| S sy
o Gl TR Tayle |91 RS | Domep [Ty | 3/ 10
G.W (o ter T ter— 7 ro—ote 4l
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9.
10.
11,
12,
13.
14.
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Ok ADDRESS WHERE'REGISTERED AND ENROLLED Bl
W SIGNATURE OF ELECTOR PRINTED NAME : el

OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?(.;rﬁlgg

15,

16.

17.

18.

19,

20.

21.

22.

23,

24.

25.

26.

27.

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

| state that | am a qualified elector of the Commenwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereaf; 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, 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 knowtedge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 (rﬁing to Lms?om falsification to authorities).

1 County of Petition-Signers’ Residence, —C/?

2 Printed Name of Circulator /) ﬂ h ) ~—5 7LI' na S/ﬂ»fyq_,{’

3 Signature of Circulator / /7 W H’lﬂ, (d%/ )W—

4 Number and Street of Circylator M_MM ”7 < IK/&

5 City, Borough or Twp. C/L@C&r(djl /V/V/f '/’(.L?/O ° Zip Code __{ lp P2 3

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTION R 5 L O 0 R A
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Cnly.

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER:  16th Congresstonal District
YEAR OF PRIMARY: 2024

CANI_JIDATE'S NAME(PRINT OR TYPE NAME): Tim Kramer
QCCUPATION: Unemployed '

RESIDENTIAL STREET ADDRESS: 108 Boyers Road

CITY, BOROUGH ORTWP.: Mercer Township

COUNTY OF SIGNERS: BUTLER 10 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 petiticn 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 satd County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

0770 ] ADDRESS WHERE REGISTERED AND ENROLLED '@%@
EE  SIGNATURE OF ELECTOR PRINTED NAME LA
OF ELECTOR - | House No. | Street or Road | City, Boro or Twp. Dsll\;;ilgg
A ﬂ;f_L Ty Khoie, /03, ﬁc;ﬁwﬂ Letscare Top ?)fzy,/aty
oy Dot e llog | Remend | Dulbe Tep  [alvy -
R ' rnsld.

T st Jena paays gy |Gmbye |7 b 2/ /%

. " Greeo pn C.ranibeyy

[l G.mlled (323 (6 &m&‘_‘“ﬁ ‘ A:;:W,P.-le 3/7/;7_4

Sy THor [peenss, | AL lelgy,
M\_.\‘d\ﬁ_goccmre”f 14019 ‘“.-\xsb-!gD{m %L'GCQ.‘G\\WP a/ﬁ [ 24

10.

1.

12,

13.

14.
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IR ADBRESS WHERE REGISTERED AND ENROLLED Lr A0
A SIGNATURE OF ELECTOR PRINTED NAME A

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. %?g:lgz

15.

16.

17.

18.

19.

20.

21,

8

25,

26.

27,

28.

29,

0.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

I state that | am a qualified elector of the Commgnwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; thaf thelr 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
1n 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 belfef, and that this statement s made
subject to the penalties of 18 Pa.C.5. § 490jglati 7 unsworn falsification to authorities).

1 County of Petition-Signers’ Residence 8//-

2 Printed Name of Circulator CIO/’@/V 4 (/}\5&/{’

3 signature of Circulator Ci{r"‘rﬁ,{/ V M

4 Number and Street of Circutator _ Z’LO C/}\P,CL LN

5 City, Barough or Twp. A/ hF | 6’d T%ﬁ Zip Code l [O55~

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

DEPARTMENT OF STATE p OFFICIAL USE ONLY

' AR [N RRRWOR IR
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 CONGRESS
DISTRICT NUMBER: 16th Cangressional District

YEAR OF PRIMARY: 2024

n—

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION:  Unemployed

RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CiTY, BOROUGH OR TWP.: A%rcer Township

COUNTY OF SIGNERS: MERCER 43 : PARTY OF SIGNERS: Republican -

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severaily 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, Qccupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

]

g ADDRESS WHERE REGISTERED AND ENROLLED 0D
e SIGNATURE OF ELECTOR PRINTED NAME .

OF ELECTOR House No. | Street or Road || City, Boro of Twp: DATE OF

. SIGNING

AP, L7£'— Fhuin Lo Acholng 2T | rrede S | Sl Pocde | 12671
2 (ulidud A /([g_j}@ Jlshlw L. Micol |855  Urberty &h.5et GOy | |-y 7y
3. IA/JQ;,, /44/ éwm-m )f)na/ %233 izb’gpl;,ﬁ G%‘c’?&/ / e
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11,

12.

13.

14,
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' PagePA4 _ side 2
Bl * ADDRESS WHERE REGISTERED AND ENROLLED E‘ﬁ
= : (s

SIGNATURE OF ELECTOR PRINTED NAME -

OF ELECTOR House No. | Street or Road City, Boro or Twp. ?s?gﬁlgg

19. )

20,

21,

26.

27.

28.

30. : < . ,

CIRCULATOR SHOULD COMPLETE
P STATEMENT OF CIRCULATOR 1- 5 BELOW

I state that | am a qualified elector of the Comymonwealth; 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 jare qualified"elec"‘tors, 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 ong below.” S - - !

i
i

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

1 County of Petition-Signers” Residence -my W FM,@UA

2 Printed Name of Circulator Mam«! ”" U

3 Signature of Circulator WM Mw

4 Number and Street of Circulator 144 Y h). '\hu) Qﬂf’k-b % -

5 City, Borough or Twp. :FMM:IEUJ zipcode MpDlp

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
A. This Petition may be used to submit for Noming;ji:f?l:lreml:l:me of One Candidate for Gne Office Only. N““I |||“ ““I “'“ Illu “l“ Ilm “l“ “m “IIl II“ I“I
B. Please refer to the instruction page provided with this petition for detailed information about completion of

this form. -
NAME OF OFFICE: REPRESENTATIVE IN.CONGRESS \

DISTRICT NUMBER:  t6th Congressional District

any

YEAR OF PRIMARY: 2024

CANi)IDATE’S NAME(PRINT OR TYPE NAME): T i{fn-}gramer 3}

L
OCCUPATION: Unemployed

RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: ERIE 25 PARTY OF SIGNERS: Repubtican
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 Baliot
of said Party, for the Year and Office set forth above.

R ADDRESS WHERE REGISTERED AND ENROLLED mEE
M  SIGNATURE OF ELECTOR PRINTED NAME e

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

A nﬂ(k ]7%/1% D chylle et 200 IN 276 Erie,  Vfa1/2y
2: éﬁzﬁﬁ;ﬁﬁ : L — 3 v = 150Gt Atbion ',_7[‘1‘1/2-‘15—
. (odill B trpuset Calob 9. Luadisld7s0 @;fﬁel;,m Connesas T }/:7‘/24
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PRINTED NAME

B ADDRESS WHERE REGISTERED AND ENROLLED E‘%\E!l
e SIGNATURE OF ELECTOR O

OF ELECTOR House No. | StreetorRoad | City, Boro or Twp. | DATEOF™

SIGNING

15.

16.

17.

18.

18,

20,

21,

22,

23.

24,

23.

26.

27,

28,

29,

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

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

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

Further, | state the information set forth 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 t:z_u/mwom falsification to authorities).

1 County of Petition-Signers’ Residence rL{ /

2 Pn:nted Name of Circulator 5\!/ f&j & ﬂ éZM pd

3 Signature of Circulator i //——

4 Number and Street of CWr é 3 ’7\( y/'// P A Af /; 7 /é'ag
R

5 City, Borough or Twp.x,]m //'//W Zip Code /é 9//5

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

DEPARTMENT OF STATE - OFFICIAL USE ONLY

o . . AR N

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BORQUGH OR TWP.: Mercer Tawnship
COUNTY OF SIGNERS: ERIE 25 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,

LAl - ADDRESS WHERE REGISTERED AND ENROLLED E‘%@
FEe SIGNATURE OF ELECTOR PRINTED NAME
l A OF ELECTOR House No. | Street or Road City, Boro or Twp. %?gagg

Dt Aggon. | Pt s 88| Jocem | Ngion a]6/au

ﬁm%thMm Meghan delob] a3c0[ W Spghield |af6/aY
ﬁaﬁéﬂ% M rgtwuw 984’ Y ’I%c.mu) C{ MWT&? 2 "7’3"/

4. P\trton Der To | sz Gookor, | Falrylew g/?}zq N
5. W%JJ Abb y Landys |9750 Grifey |ConneaitTap2[i6/29
7.
9.
10.
1.
13.
14.

E&E  DSBE-SC(12/19) ERIE 25 Department of State Page 30 side 1 BEE-
S parimencar st | [NV PRIRNIIRRED ~ rose2sicer S5
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Ok 0] ' * ADDRESS WHERE REGISTERED AND ENROLLED D0
Ee  SIGNATURE OF ELECTOR PRINTED NAME - oA

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

15.

16.

17.

18. B

19.

20.

21.

22.

23,

24,

25,

26.

27,

28.

29,

30. -

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

[ state that | am a qualified elector of the Commanwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereaf; that their respective residences are correctly stated tharein; 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, | 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 unsworn falsification to autharities).

1 County of Petition-Signers’ Residence E rié

2 Printed Name of Circulator Ca(eb Ld-"d S

3 Signature of Circulator C[M M--

4 Number and Street of Circulator __ 9.7 50 G—f”ﬂ{,‘f’v DQrJ

5 City, Borough or Twp. (o n gawile T\qp Zip Code ) @ Go ( -

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

DEPA»RTMENT OF STATE OFFICIAL USE ONLY
e o ‘¢ B
_,.—-—&::_:-— d
rTEmON ' 0 A A A
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of,
this form.

NAME OF OFFICE: REPRESENTATIVE [N CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Tim Kramer
OCCUPATION: Unemployed

RESIDENTIAL STREET ADDRESS: 108 Boyers Road

CITY, BOROUGH OR TWP.: Mercer Township

COUNTY OF SIGNERS: BUTLER 10- - 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 Commenwealth 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 - ADDRESS WHERE REGISTERED AND ENROLLED BlgE - -
BIE  SIGNATURE OF ELECTOR PRINTED NAME :
OF ELECTOR { House No, | Street or Road City, Boro or Twp. DATE OF

SIGNING

iy A Erae Lot 200 | bpeew | CIN-esT|2ifey

(D,\.vx% \,-’\7% ‘?ﬁ_ut,<\+* To s | 3"&/(:. W\I‘C(Be}ﬁ:' ?fm Tb-p .- 7—-[ l(/?_lf'
RS D ety P e | 5T AT el P - %/z 24
(/LW‘Z/’ bl Urmbithaipits| 226 | foneiie b ferin Tty S ess

6. s, Sl T oo IS ' - A3

10.

11.

12

13,

14,
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R0 ) ADDRESS WHERE REGISTERED AND ENROLLED Bl
[f%  SIGNATURE OF ELECTOR PRINTED NAME i S

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. g‘l\gﬁlﬁg

16.

17. 1

18,

19 ' ' '

20.

21. -

25, E2 LTI PR T 5 W !
T el N L s VE A R e [ ‘ L

28,

27. , L -

30,

[

- .

CIRCULATOR SHOULD COMPLETE
 STATEMENT OF CIRCULATOR 1-5 BELOW

| state thatl am a quallﬁed elector of the Commonwealth; that | am duly registered and enrolled as a memher 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 cairectly stated therein; that each signed on the date set opposite liis or her name; that to the best of my

knowledge and belief, the signers are quahfied electors, duly registered and enrolled members of the political party and of the political district designated
is petition, and ﬂ'lat 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.(.5. § 4904 (relatgn unsworn falsification to authorities).

—
1 County of Petitfon-Signers’ Residence - A7 L 2—

2 Printed Name of Circulator {%‘ C-D /s M\S

3 Signature of Circulator

4 Number and Street of Circulator Zed &WF%W A‘D
5 City, Borough or Twp. @:‘ ‘JM\J Zip Code / é g § 3 *

i

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

DEPARIMENT OF STATE ‘ OFFICIAL USE ONLY
ATTEITION. AR R W AR
A. This Petition may be used to submit for Normination 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 CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: BUTLER 10 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 palitical 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.

E E;! SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED E%E
OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?g:lgg
tU et Kollonaron, [Viex: Velertmon | 120 |aringsnte] Bevler wusp 1542034
2 Mapsond H gehdi: mAfenRel Hackert | 432 |Visth PR | Burhea Twp |1-29-2Y
s Hatitandsherurd | KathleenV. Kesonl 159 | Eistonll, @ELS F¥ 13124
a, W/M 'ﬂ-"h\caf 4 Kca wn Ut | 5O |Edestern 2. RenFrLBJHﬂ;-waﬁ " -3 1-2034
o Bifata)boiti) BevharaSuith |21¢ Etlersoh Butler Biiod) 3-9- a4
7.
8.
9.
1.
.
12,
13.
14.
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ERE ADDRESS WHERE REGISTERED AND ENROLLED *@%
(w2

ks SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Street or Road | City, Boro or Twp. ';?gslgg

15.

16,

17,

18.

19.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | 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 signets 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 cne 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.5. 5 4904 (retating to unswom falsification to authorities).

1 County of Petition-Signers’ Residence /g k!'\‘\f_(’

2 Printed Name of Circulator \}\CX-\ \Li\\@(\f@ ™

3 Signature of Circulator \l.\_ﬁl‘)ﬂ-)\-» \(&_m.QN\r‘\O'-”‘\

4 Number and Street of Circulator __19 QO B\ \r\'??D o Aot

5 City, Borough or Twp. Boher TR Zip Code L LLDON

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

ATEITON AT NCRLAT LA AR
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 fﬁ_
this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS at
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

preereppe - - -

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: LAWRENCE 37 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

N 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.

IR . ADDRESS WHERE REGISTERED AND ENROLLED | 1 -
EEE  SIGNATURE OF ELECTOR PRINTED NAME A
OF ELECTOR House No. | Street or Road City, Boro or Twp. __ Ds?gﬁlgg .
Cartsbad | /1 c,ku vy y
v [Pttt &, Wepds— | Roberta Lo Danko| 14 PL. Twp, - {/—’l%o’-tf

@QAW N tre b ff Jvnsd 131> /ﬁﬁgm P ot f/ ;’/2‘/
' ' Mol Jads  |4370 | s g . Mew Clle | 2[5/
L_Y}f?_(?/j,ﬂ,? 5506 wt&mﬁ o) tb&H’L 2-1-2

10.

11.

12,

et |

13.

14,
Egﬁ] DSBE-SC{12/19) LAWRENCE 37
Ob '

Page 5ci Side 1 “Elsg_ﬁ!
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3= ' ADDRESS WHERE REGISTERED AND ENROLLED ElgE
SED SIGNATURE OF ELECTOR PRINTED NAME . &N

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

15

A6!

17.

18.

1.

20,

21,

23,

19° S

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the pelitical 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 demgnated
in this petition, and that they are residents in the County specified in number one below,

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

1 County of Petition-Signers* Residence Lawence. - ‘ -
2 Printed Name of Circulator ;2 (LN SC h e
3 Signature of Circulator W m
I’ .
4 Number and Street of Circulator / I 4 ﬁ U\b hf ]L+ Q o) OA .
5 City, Borough or Twp. DD(‘-Q%\CA.\ TUU‘O Zip Code / 50 z«(

i NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Lommonwealth of Pennsylvama

DEPARTMENT OF STATE ’ OFFICIAL USE ONLY ~

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

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

NAME OF OFFICE:--REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

- CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
QCCUPATION: Unemployed

RESIDENTIAL STREET ADDRESS: 108 Boyers Road

CITY, BOROUGH OR TWP.: Mercer Township

COUNTY OF SIGNERS: - MERCER 43 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.

EaE : e ADDRESS WHERE REGISTERED AND ENROLLED e
FE®  SIGNATURE OF ELECTOR PRINTED NAME Eala
_ OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | DATE OF
SIGNING

THoMAS L WISE | 537 |[@reEsmaRR) Pavg Twh | 1252

V/v/ﬁ /L ﬂ»ﬁ/vl' Vieki R, Standg o3 (0akland M (C_ Boro |1 f25]2
%u,fm S Muek Copptgy €3 C Roanit ey Pmeka) |~2124

4. STLGC”I%W ' gi-aol-/g”ar(b"é i’ﬂa Hp_éfc t/,{?d /C/{/(/ gg/ﬁ A-jo -2Y

5

6.

7.

8.

9.

10.

11.

12.

13.

14.

. § - ol . (] :
S, R oepareencor st |1 NNOONACR ORI g oo 85
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(130 ' " ADDRESS WHERE REGISTERED AND ENROLLED OfA0)
& SIGNATURE OF ELECTOR PRINTED NAME : . R

OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?g:lgg

16.

17.

18. . C

19.

BUR

21,

23,

24.

26.

27.

28. . i

30.

1Y

, . CIRCULATOR SHOULD COMPLETE
C **+ STATEMENT OF CIRCULATOR | - 1. 5BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the.same with full knowledge of.the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
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 cne 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.5. § 4904 (relating to unswarn falsification to authorities).

1 County of Petition-Signers’ Residence WM
2 Printed Name of Circulator Lﬂas\\ e\. é@VOJY\Q.f

3 Signature of Circulator

4 Number and Street of C/ifiitor 3“2)05 mOO\rC-S (f)f‘ﬂe.r Qd > -
AN Exne. LD zip code o \S(p -
’ \

5 City, Borough or Twp.

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

sreTon AV SR

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 CONGRESS
DISTRICT NUMBER:  16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: BUTLER 10 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severaily 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.

E‘ E:I SIGNATURE OF ELECTOR PRINTED NAME ADPRESS WHERE REGISTERED AND ENROLLED E%E
P p OF ELECTOR House No, | Street or Road | City, Boro or Twp. %?gﬁlgg
= “Las Ptbhion 1197 Gutipect| Seotrddy  \afnby
L i Edupet fongy ___|330 \errided [Soum Gelds |2 /2t
v ford It W)y e |32 |t et e oits | 2y )2
4. | | —
5.
6.
7.
8.
9. ’
10.
11.
12.
13.
14.

1l
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(=40 ADDRESS WHERE REGISTERED AND ENROLLED OFD
o SIGNATURE OF ELECTOR PRINTED NAME it

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

15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25,

26.

27,

28.

29.

30.

4

: CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

Further, | state the information set forth herein is true and correct to the best of my knowledge, informatien 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 Ruel

2 Printed Name of Circulator ;\D&-U'L-T—¢ W
—_— -

3 Signature of Circulator : M«?‘_ { &9) w_._%_

4 Number and Street of Circulator 50"

5 City, Borough or Twp. _QMMM— Zip Code [&6 O"fé

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

srexTon R -

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 CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: ERIE 25 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 Potitical 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 ADRESS WHERE R AR E%E’
OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?gslgg

1. cﬁw %»&_ &“"‘f 4y o Y299 R /5 é:ifﬂ/_ﬁgﬁ Dy/a:w
W7/@(M Restd errTgo gty Erem—hefad
s P phdl 7%/64 R%cm\\/vu,m{( yod |Wyomn | Willegeer.  Pliofay

Mottt SJA.QQ@\_,- Patvice Fuier ‘?O‘fk wygming | W Werepy [~/ 12y

s . . . :

6.

7.

8.

9.

10.

1",

12,

13.

14.
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BIE ADDRESS WHERE REGISTERED AND ENROLLED E‘ O
Ol G SIGNATURE OF ELECTOR PRINTED NAME : : E

OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?gslgz

15.

16.

17.

18.

19.

20,

21,

22,

23,

24,

25,

26.

27, '

28, . :

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

| state that | am a qualified elector of the Commenwealth; 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 knowiedge 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 petitfon, 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. § 4904 lrelﬁlng to unswarn falsification to authorities).

1 County of Petition-Signers’ Residence /f \ <2
] -
2 Printed Name of Circulator m /f'jl’) 2 L?J ,‘V/’ W \/FE_)

3 Signature of Circulator q\/\ &T,J Vi)

4 Number and Street of Circulator Q ! 1 2 b Si x _;2 2 ) E 24 :
5 City, Borough or Twp. V’/\"- 1 e/ Zip Code Z Q S C Z

L

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

DEPAI?TMENT OF STATE OFFICIAL USE ONLY

OO TR

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 CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Tim Kramer

OCCUPATION: Unemployed

RESIDENTIAL STREET ADDRESS: 108 Boyers Road

CiTY, BOROUGH OR TWP.: Mercer Township

COUNTY OF SIGNERS: BUTLER 10 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.

HEIE%% ADDRESS WHERE REGISTERED AND ENROLLED E’%E
e SIGNATURE OF ELECTOR PRINTED NAME 5
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. %?gﬁlgg
v ™ - | 3. <k W71 : _
« el o st Stz
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. _ _ v v ] 7
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5.
6.
7.
8.
9,
10.
11.
12. |
13.
14,
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kg ADDRESS WHERE REGISTERED AND ENROLLED B
BSf  SIGNATURE OF ELECTOR PRINTED NAME i

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

15.

16.

17.

18,

19.

21,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

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

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

1 County of Petition-Signers’ Residence B LLJr ley”

2 Printed Name of Circutator _Lt N p A Pin\d .

3 Signature of Circulator # ,U/W/ 78 M

4 Number and Street of Circulator / }7/ 5/ ﬂﬂ ) .4 6/

5 City, Borough or Twp. < L",ﬂ/ﬂp Pt?/ ,/@0 Id /<, LA W/‘u Zip Code _Jze O 5"7

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 1éth Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME (PRINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: LAWRENCE 37 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, Cccupation 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.

o510 ADDRESS WHERE REGISTERED AND ENROLLED g
5 SIGNATURE OF ELECTOR PRINTED NAME o

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

NN Chickan 00 Gkt |- [fome B B0 | Tk Tumtbe 072373
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6.
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13.
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EIAE ' ADDRESS WHERE REGISTERED AND ENROLLED g
B SIGNATURE OF ELECTOR PRINTED NAME B

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

15.

16.

17.

18.

19,

20.

21,

30,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a quatified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petitich; 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, | 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. § 4904 (relating to unswomn falsification to authorities).

1 County of Petition-Signers’ Residence C Aurtylily

2 Printed Name of Circulator 2 (p & At €3
3 Signature of Circulator W e len

4 Number and Street of Circulator _ 9.3 0 £ 4~7% Tune €4

5 City, Borough or Twp. __@ra{# £t Zip Code {61

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

‘ DEPABTMENT OF STATE OFFICIAL USE ONLY
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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 CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: LAWRENCE 37 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 enrotled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

R : ADDRESS WHERE REGISTERED AND-ENROLLED g
e SIGNATURE OF ELECTOR PRINTED NAME ]

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. %?gﬁlgg

1 A lga NN oo ™ WokER [ U % Sl ¥ Ollwoed oY 3[4I4
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[OFAD) ADDRESS WHERE REGISTERED AND ENROLLED Of0)
oL a SIGNATURE OF ELECTOR PRINTED NAME o B

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. g?gﬁtgg

15.

16.

17.

18.

19.

20.

21.

23,

25.

26.

27.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated fn 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 oppesite 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 potitical district designated
in this petition, and that they are residents in the County specified in numbsér 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 PaIC.5: § 4504 (relating to unsworn falsification to authorities).

1 County.of Petition-Signers’ Residence éﬁﬂ;ﬂk W AL

2 Printed Name of Circulator Mary 6L .

3 Signature of Circulator m [‘*ZI:U -

4 Number and Street of Circulator ] lql Wr WJ Gﬁfb{'ep gf s

5 City, Boraugh or Twp. _ %@LU’MJELL - Zip Code %) (#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
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the jnstruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS -
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATICN: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: MERCER 43 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.

E. E SIGNATURE OF ELECTOR ORINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED E%E A
- OF ELECTOR House No. | Streetor Road | City, Boro or Twp. %?'Gfﬁlgg
Kt Boonc | Ao | ed [S Hatlzu
Maya Safran {72} [DejaworeTel| COOSPMNItwp | V/26/24)
e ro-Brobistit— 72— HOS R CASA T T e
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5.
8.
7.
8.
9.
10.
1.
12.
13.
14.
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- B ' ADDRESS WHERE REGISTERED AND ENROLLED ElEE
BEaE  SIGNATURE OF ELECTOR PRINTED NAME : B

OF ELECTOR } House No. | Street or Road City, Boro or Twp. %?g:lgg

16.

17.

19.

20.

21,

23,

24,

25.

27.

30.

. ClRCULATOR SHOULD COMPLETE
ot v - "STATEMENT OF CIRCULATOR I . ' 1-5BELOW

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

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

1 County of Petition-Signers’ Residence YW e
2 Printed Name of Circulator ?C\.{’ L\ S(‘h e, .

3 Signature of Circulator M\ MW\-’
4 Number and Street of Circulator / / { K&bbl 1"‘)-‘ Q ﬁc‘el

5 City, Borough or Twp. | 2{2( !ﬁ%!}, & l |4 P Zip Code 4 {0 Z’{

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
aramon A EHR QR ST
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 CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION:  Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: ERIE 25 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 Batlot
of said Party, for the Year and Office set forth above.

BIRE ADDRESS WHERE REGISTERED AND ENROLLED Bl
BE®  SIGNATURE OF ELECTOR PRINTED NAME e

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. Ds?gslgg
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IR ADDRESS WHERE REGISTERED AND ENROLLED =
BlE®  SIGNATURE OF ELECTOR PRINTED NAME S

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

15.

16.

17.

18,

19.

20.

2.

23.

24,

25,

26.

27.

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

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

Further, [ state the information set forth 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. § 4904 (relating to unswom falsificatfon to authorities).

1 County of Petition-Signers’ Residence _{= {— (e
2 Printed Name of Circulator /// A "LA A e~ /é wbon

3 Signature of Circulator

o — ~
4 Number and Street of Circulator /-Z é W Sﬂ ) ")L ,4 S ":/5_" “7
5 City, Borough or Twp. b rie Zip Code j t5o7

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
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A. This Petition may be used to subimit 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 CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: BUTLER 10 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.

EE ADDRESS WHERE REGISTERED AND ENROLLED Bl
ER&  SIGNATURE OF ELECTOR PRINTED NAME SpA

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

e .
1 %’—\ ZMMA 6//?») 2(0? fmgoeé%/ﬁ‘a?za[ﬂ y?/zoz.y

10.

11.

12

13.

14.
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O 10| ADDRESS WHERE REGISTERED AND ENROLLED %%@
il SIGNATURE OF ELECTOR PRINTED NAME B

H No. | Street or Road City, Boro or Twp. DATE OF
OF ELECTOR ouse No or ty, wp lichod

15.

16.

17.

18.

19.

20,

21.

27.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated thereln; 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, | 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 ﬁ)} l@f

2 Printed Name of Circulator %\ﬂ?‘)’\@j\ . V&%D

3 Signature of Circulator W ?/ wj@

4 Number and Street of Circulator 102 QQbD"F\_ iZd .

5 City, Borough or Twp. _ YOO @80;\ TW Q : zipcede _ VWOO7 S5

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

A |
DEPARTMENT OF STATE OFFICIAL USE ONLY
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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 CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME (PRINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unempiloyed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: MERCER 43 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally deciare 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.

Ok ADDRESS WHERE REGISTERED AND ENROLLED oF0)
& SIGNATURE OF ELECTOR - PRINTED NAME E

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. "s‘.‘gﬁ,ﬁé

1, MT)W Savantre Vocked |30 (V2o |Ganldy AT |{[25]24

10.

11.

12

13.

14.
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EE ADDRESS WHERE REGISTERED AND ENROLLED El%@ﬁ
By

Tel¥ols SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. %?g:lgg

15.

16.

17.

18.

R

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolted 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, infermation and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 49?< ing to unsworn falsification to authorities).

Cec
W Kic\ods

(rela
2 Printed Name of Circulator !1 @
3 Signature of Circulator \-)( m 1___ %VLO\JIU ﬂ/@
4 Number and Street of Circulator 5 \ (ﬂ ch‘{mw \j N {)J"LD

5 City, Borough or Twp. M“\:’V\. /{I}\‘XQ Zip Code l (Q()S\‘?

1 County of Petition-Signers’ Residence

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATION: Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: BUTLER 10 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 politicat district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

EEE ADDRESS WHERE REGISTERED AND ENROLLED Clg
e SIGNATURE OF ELECTOR PRINTED NAME oA

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

] WM%}M\ Rcheralonrlr~7 /o8] KRR Pospet PA] 392y

10.

11.

12.

13.

14.
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(O} SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR

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

ADDRESS WHERE REGISTERED AND ENROLLED T

E%@
yfitan
O
DATE OF
SIGNING

15.

16.

17.

18.

18.

20.

21.

30.

1 County of Petition-Sigl;lers’ Residence BDFH er

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

2 Printed Name of Circulator ﬂ/q 'Hﬂqﬂ,é( S i’oi/l‘)zﬂfoﬂ

3 Signature of Circulator (ﬁ

= Z
4 Number and Street of Circulator G OQ Orv A ve

5 City, Borough or Twp. ,F 7 Vd C ! I'FP

Zip Code ,G;)a;lg

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

[ state that ] am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
normination petition; that my residence is as set forth below; that the signers to the foregoing petition sign
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.

ed the same with full knowledge of the contents

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. § 4904 (relating to unswom falsification to authorities).
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY
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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 CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer

OCCUPATION:  Unemployed

RESIDENTIAL STREET ADDRESS: 108 Boyers Road

CITY, BOROUGH OR TWP.: Mercer Township

COUNTY OF SIGNERS: BUTLER 10 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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Page 7/ Side 2

I3 @ ADDRESS WHERE REGISTERED AND ENROLLED E‘@
O} = % SIGNATURE OF ELECTOR PRINTED NAME O] _ﬁ:’
OF ELECTOR House No. | Street or Road City, Boro or Twp. %‘I\gslgg
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21.

22.

23.

24,

25.

26.

27.

28,

29,

30.

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petiticn; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereaf; 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, | state the information set forth herein is true and correct to the best of my knowledge, infermation and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence BL;'H&K' -

CIRCULATOR SHOULD COMPLETE

STATEMENT OF CIRCULATOR 1-5BELOW

3 Signature of Circulator

2 Printed Name of Circula? DQn relle M. ’!—FIUM PO

4 Number and Street of Circulator / {Z‘y /L’l ahood RC/
5 City, Borough or Twp. OC& klancl ﬂ\lﬂ Zip Code 1Ol

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
| . aTrenmiow AU AR AR RN
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 CONGRESS
DISTRICT NUMBER: 16th Congressional District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tim Kramer
OCCUPATIO;I: _Unemployed
RESIDENTIAL STREET ADDRESS: 108 Boyers Road
CITY, BOROUGH OR TWP.: Mercer Township
COUNTY OF SIGNERS: BUTLER 10 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.

g E‘! S-»IGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE RECISTERED AND ENROLLED 'g‘%ﬁ
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: ADDRESS WHERE REGISTERED AND ENROLLED Q%E!I
Elwaz

=i SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. g?gﬁlgg

15.

16.

17.

18.

19.

20.

21.

23,

25.

26,

27.

28.

30. _ —‘ L

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

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

Further, | state the information set forth 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 unsworn falsification to authorities).

1 County of Petition-Signers’ Residence B U+/‘Cf’
2 Printed Name of Circulator Z"‘-Ch S_Ch Cre

3 Signature of Circulator /W Lehive~
4 Number and Street of Circulator / / é ﬂdo nbbl F’!— Q DC\QJ
5 City, Borough or Twp. 0!’[251 C ( ﬂAJ'p - Zip Code __ / 6 JZ{‘

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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, Commonwealth of Pennsylvania - ) : B
. DEPARTMENT OF STATE ; o eat o  OFFICIAL USE ol 7" e
PR R O L Mooyt !. ' P & ‘
A This 'Pet{tiun may be used to submit for ﬁominﬁgfhgoNh:m ;f It:)m-.- Candidate. for One Office Only. - "“"I“I“ ““l"l“ Immm “III IIIH Illll !m"m IIII
B. Please refer to the fnstruction page prov!ded with this petition for detailed Information about completion of .. L

this form.

NAME OF OFFICE:. -REPRESENTATIVE IN CONGRESS .|
DISTRICT NUMBER: 16th ,Cpngrqssi_on!al District

]
i !

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME) Tim Kranter
QCCUPATION: Unemployed ‘ N B
RESIDENTIAL STREEI' ADDRESS: 108 BoyersRoad ~
CITY, BOROUGH OR TWP.:  Mercer Towiship
COUNTY OF SIGNERS: --LAWRENCE 37+ - - - - PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH: ’ '

. We, the undersigned, all of whom severally declare that we are qualified etectors of the Cuunty and of the political dlstnct set
forth above, that we are registéred and enrolled members of the Political Party set forth above, and:have signed o 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 Dlstnct, to-be printed on the Primary Ballot
of said Party, for the Year and Office set forth above. |
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R0 " ADDRESS WHERE REGISTERED AND ENROLLED e
e SIGNATURE OF ELECTOR . PRINTED NAME e ot S

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

~
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- " 4 . y [ . H

15. . . - - " 1 : v !

16.

17. a1 K EE

18. -
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20.

21.

22,

23.
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26,
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29. . '

30.

! . CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR ) ) i o 1 - 5 BELOW

I state that | am'a qualified elector of the Comrnonwealth. that | am duly registered and'enrolled as a member of, the political party designated in this
nomination petition; that my residence is as set forth below; that the signers'to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set epposite 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 dlstnct designated
in this petition, and that they are residents’in the County specified in'number one below. -

i}
'

Further, | state the information set forth herein is tnie and correct to the best of my krowledge, information and belief, and that this statement is made
subject to the penaltfes of 18 Pa.C.S. § 4904 {relating to unsworn falsification to authorities).

‘ -~
1 County of Petition-Signers’ Residence Lavpey (4
— i
2 Printed Name of Circulator _ /¥ 1 c ptte e T JSui / A/

3 Signature of Circulator W/M Cy /Z’/

4 Number and Street of Circulau;r /933 O 20 P Lyl 1E/ o

7 —
5 City, Borough or Twp. oo .G’}Sraé"l //r" _ zipcode /L1 OL

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

= 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 % 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



A | B | C | b E F G H | J K L M P Q R s T U v w
1 |Directions for completing spreadsheet:
2 1. For each signature line that is challenged as invalid complete the information indicated for colums A through C.
3 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 3. When "Other" (column ‘R) is used, specify the exact nature of the objection in the "Describe Other" cell (column S). ‘ ‘ ‘
5 4. Do not make any marks in columns T through W.
6 5. See the Election Spreadsheet Directions tab below for detailed directions and a legend of the objection codes.
7 Specific Grounds for Objection
8 |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
9 1 21 BUTLER X
10 1 23 BUTLER X X X
11 1 24 BUTLER X
12 2 25 BUTLER X X
13 3 2 BUTLER X
14 3 3 BUTLER X
15 3 4 BUTLER X
16 3 6 BUTLER X X
17 3 9 BUTLER X
18 3 10 BUTLER X X
19 3 11 BUTLER X
20 3 12 BUTLER X
21 3 13 BUTLER X
22 3 14 BUTLER X
23 4 2 ERIE X
24 4 17 ERIE X
25 4 18 ERIE X
26 4 21 ERIE X
27 4 29|ERIE X
28 5 6 BUTLER X
29 5 7 BUTLER X
30 5 11 BUTLER X X
31 5 13 BUTLER X X
32 5 17 BUTLER X
33 5 18 BUTLER X
34 5 27 BUTLER X
35 6 1/BUTLER X
36 6 2 BUTLER X
37 6 3/BUTLER X X
38 6 4 BUTLER X
39 6 5 BUTLER X
40 6 6 BUTLER X
41 6 7 BUTLER X
42 6 8 BUTLER X X
43 6 9 BUTLER X X




A | B E | F | ¢ | H kK | o [ m»m | N~ [ o] P [ a R s v | w
7 Specific Grounds for Objection
8 |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
44 6 10 BUTLER X
45 6 11 BUTLER X X X
46 6 12 BUTLER X
47 6 13 BUTLER X
48 6 14 BUTLER X
49 6 22 BUTLER X X
50 6 24 BUTLER X
51 6 25 BUTLER X X
52 7 7 BUTLER X X
53 7 9 BUTLER X X X
54 7 25 BUTLER X
55 7 27 BUTLER X
56 8 12 BUTLER
57 8 15 BUTLER X
58 8 17 BUTLER X
59 8 19 BUTLER X X
60 8 20 BUTLER X X
61 8 21 BUTLER X X
62 8 22 BUTLER X X
63 8 23 BUTLER
64 8 24 BUTLER X X
65 8 25 BUTLER X
66 8 26 BUTLER X
67 8 27 BUTLER X
68 8 28 BUTLER X
69 8 29 BUTLER X
70 9 6 BUTLER X
71 9 12 BUTLER X
72 9 21 BUTLER X
73 9 22 Butler X X Strike Through
74 9 27 BUTLER X
75 10 8 BUTLER X X
76 10 10 BUTLER X
77 10 11 BUTLER X X
78 10 12 BUTLER X
79 10 13 BUTLER X
80 10 14 BUTLER X
81 10 16 BUTLER X
82 10 18 Butler X X Strike Through
83 10 23 BUTLER X X
84 10 27 BUTLER




A B E F G H kK | o [ m»m | N~ [ o] P [ a R s v w
7 Specific Grounds for Objection
8 |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
85 11 6|ERIE X X
86 11 21 ERIE X X
87 11 23 Erie X X Strike Through
88 11 27 |ERIE X X
89 12 11 Butler X X Strike Through
90 12 29 BUTLER X X
91 13 1 BUTLER X
92 13 2 BUTLER X
93 13 29 Butler X X Strike Through
94 14 3 Butler X X Strike Through
95 14 6 BUTLER X X
96 14 7 BUTLER X X X
97 14 8 BUTLER X
98 14 12 Butler X X Strike Through
99 14 18 BUTLER X
100 14 19 BUTLER X
101 14 20 BUTLER X
102 14 23 Butler X X Strike Through
103 14 30 BUTLER X
104 15 1 Butler X X Strike Through
105 15 2 BUTLER X X X
106 15 3/BUTLER X
107 15 4 BUTLER X X X
108 15 6 BUTLER X X
109 15 11 BUTLER X X
110 15 18 BUTLER X
111 15 19 BUTLER X
112 15 22 BUTLER X X
113 15 24 BUTLER X X X
114 15 28 Butler X X Strike Through
115 15 29 BUTLER
116 15 30 Butler X X Strike Through
117 16 14 BUTLER X
118 16 18 Butler X X Strike Through
119 16 20 BUTLER
120 16 24 BUTLER X
121 16 27 Butler X X Strike Through
122 16 28 Butler X X Strike Through
123 16 30 BUTLER X
124 17 1/BUTLER X X
125 17 10 BUTLER X X X




A | B E | F | ¢ | H | o | m | N~ ] o] P | a R s u | v | w
7 Specific Grounds for Objection
8 |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
126 17 11 Butler X X Strike Through
127 17 12 Butler X X Strike Through
128 17 14 Butler X X Strike Through
129 17 15 BUTLER X X
130 17 16 BUTLER X
131 17 27 BUTLER X
132 17 29 Butler X X Strike Through
133 17 30 BUTLER X X
134 18 6 BUTLER X
135 18 7 BUTLER X
136 18 8|Butler X X Strike Through
137 18 12 BUTLER X X X
138 18 15 Butler X X Strike Through
139 18 16 BUTLER X X
140 18 18 Butler X X Strike Through
141 18 19 Butler X X Strike Through
142 18 21 Butler X X Strike Through
143 18 23 BUTLER X X X
144 18 24 BUTLER X
145 18 25 Butler X X Strike Through
146 18 26 BUTLER X
147 19 3 Butler X X Strike Through
148 19 5 Butler X X Strike Through
149 19 6 BUTLER X X
150 19 8|Butler X X Strike Through
151 19 11 BUTLER X X
152 19 13 Butler X X Strike Through
153 19 14 BUTLER X
154 19 15 BUTLER X
155 19 16 BUTLER X X
156 19 17 BUTLER X X
157 19 18 Butler X X Strike Through
158 19 20 BUTLER X X
159 19 21 BUTLER X X
160 19 25 BUTLER X
161 19 26 BUTLER X X
162 19 27 BUTLER X
163 19 29 BUTLER X
164 20 2 BUTLER X
165 20 4 BUTLER X
166 20 8|Butler X X Strike Through




A B C E F G H | ¢t [ »m | ~n [ o] P | aq R S U Vv W
7 Specific Grounds for Objection
8 |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
167 20 9|Butler X X Strike Through
168 20 10 Butler X X Strike Through
169 20 12 BUTLER X X
170 20 14 Butler X X Strike Through
171 20 18 BUTLER X X
172 20 19 BUTLER X
173 20 20 BUTLER X
174 20 22 BUTLER X
175 20 24 Butler X X Strike Through
176 20 27 Butler X X Strike Through
177 20 28 Butler X X Strike Through
178 21 7 BUTLER X
179 21 8 BUTLER X
180 21 9 BUTLER X
181 21 10 BUTLER X
182 21 12 BUTLER X
183 21 28 BUTLER X
184 22 2 BUTLER X
185 22 3 BUTLER X
186 22 6 BUTLER X
187 22 7 BUTLER X
188 22 10 BUTLER X X
189 22 11 BUTLER X
190 22 13 BUTLER X
191 22 15 Butler X X Strike Through
192 22 16 BUTLER X X
193 22 17 BUTLER X X
194 22 18 BUTLER X X
195 22 19 Butler X X Strike Through
196 22 20 BUTLER X X
197 22 23 BUTLER X
198 23 8 MERCER X
199 23 9|Mercer X X Strike Through
200 23 10 MERCER X X
201 23 11 MERCER X X
202 23 16 MERCER X
203 23 19 Mercer X X Strike Through
204 24 11 ERIE X
205 25 16 MERCER X
206 25 22 |Mercer X X Strike Through
207 26 3/Lawrence X X Strike Through




A | B C E | F | ¢ | H kK | o [ m»m | N~ [ o] P [ a R s u | v | w
7 Specific Grounds for Objection
8 |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
208 26 18 BUTLER X
209 27 1/BUTLER X
210 27 6 BUTLER X
211 27 7 BUTLER X
212 27 8 BUTLER X
213 27 15 BUTLER X
214 27 18 BUTLER X
215 27 19 Butler X X Strike Through
216 27 20 BUTLER X
217 27 24 BUTLER X X
218 28 12 BUTLER X
219 29 3 BUTLER X
220 29 4 BUTLER X X
221 29 5 BUTLER X
222 29 10 BUTLER X
223 29 12 BUTLER X X
224 29 14 BUTLER X
225 29 15 BUTLER X
226 29 16 Butler X X Strike Through
227 29 17 BUTLER X X
228 29 18 BUTLER X
229 29 22 BUTLER X X
230 30 1/BUTLER X
231 30 12 BUTLER X
232 30 15 BUTLER X
233 30 17 BUTLER X
234 31 4|Lawrence X X Strike Through
235 31 10 LAWRENCE X
236 31 11 LAWRENCE X
237 31 12 LAWRENCE X
238 31 13 LAWRENCE X
239 31 14 LAWRENCE X
240 31 16 LAWRENCE X
241 31 17 LAWRENCE X
242 31 18 LAWRENCE X
243 31 19 LAWRENCE X
244 31 20 LAWRENCE X
245 32 13 BUTLER X
246 32 21 BUTLER X
247 33 2 |Crawford X X Strike Through
248 33 5 CRAWFORD X




A B C E F G H | o | m | N~ ] o] P | a R s v w
7 Specific Grounds for Objection
8 |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
249 33 6 CRAWFORD X
250 33 7 CRAWFORD X
251 33 8 CRAWFORD X
252 33 9 CRAWFORD X
253 33 10 CRAWFORD
254 33 11 CRAWFORD X
255 33 12 CRAWFORD X
256 33 15 CRAWFORD X
257 33 16 CRAWFORD X
258 33 17 CRAWFORD X
259 33 19 CRAWFORD X
260 33 20 CRAWFORD X
261 35 3/BUTLER X
262 35 4 BUTLER X X
263 35 5 Butler X X Strike Through
264 35 8 BUTLER X
265 35 13 Butler X X Strike Through
266 35 16 BUTLER X
267 36 4|Lawrence X X Strike Through
268 36 5/Lawrence X X Strike Through
269 36 6 LAWRENCE X X
270 37 1 /Mercer X X Strike Through
271 37 5/MERCER X
272 37 6 Mercer X X Strike Through
273 37 7| MERCER X
274 37 8|Mercer X X Strike Through
275 37 11 Mercer X X Strike Through
276 38 9 BUTLER X
277 38 12 Butler X X Strike Through
278 38 13 BUTLER X X
279 39 1/BUTLER X
280 39 2 BUTLER X
281 39 3 BUTLER X
282 39 4 BUTLER X
283 40 7 BUTLER X
284 40 12 BUTLER X
285 40 13 BUTLER X
286 41 1 BUTLER X
287 41 2 |Butler X X Strike Through
288 41 5 BUTLER X X
289 41 13 BUTLER X




A | B C E | F | ¢ | H kK | o [ m»m | N~ [ o] P [ a R s v | w
7 Specific Grounds for Objection
8 |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
290 42 2 BUTLER
291 42 5 BUTLER X X
292 42 9 BUTLER X X
293 42 12 BUTLER X
294 42 13 BUTLER X X
295 43 4 LAWRENCE X
296 43 10 LAWRENCE X
297 43 11 LAWRENCE X X
298 44 11 ERIE X
299 45 3/VENANGO X
300 45 4 VENANGO X
301 45 8 VENANGO X
302 46 1/LAWRENCE X
303 46 2 LAWRENCE X
304 46 5 LAWRENCE X X
305 47 2 |Butler X X Strike Through
306 47 4|Butler X X Strike Through
307 49 2 BUTLER X
308 49 8 BUTLER X X
309 50 1 BUTLER X
310 50 2 BUTLER X
311 50 3/BUTLER X X X
312 50 8 BUTLER X
313 50 9 BUTLER X
314 51 1 BUTLER X X
315 51 2 BUTLER X
316 52 1/BUTLER X
317 52 2 BUTLER X X
318 52 3/BUTLER X
319 52 6 Butler X X Strike Through
320 52 7 BUTLER X X
321 53 3/BUTLER X X
322 53 5 BUTLER X
323 54 1/MERCER X X
324 54 4 MERCER X
325 55 2 |Erie X X Strike Through
326 55 5|Erie X X Strike Through
327 56 1/ERIE X X X
328 58 5 Butler X X Strike Through
329 62 2 |Erie X X Strike Through
330 63 1 Butler X X Strike Through
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331

63

BUTLER
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Strike Through
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71

Butler

Strike Through
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71
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BUTLER
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71
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BUTLER
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71
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BUTLER
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71

15

Butler

Strike Through
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