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COMMONWEALTH COURT OF PENNSYLVANIA

IN RE: NOMINATION PETITION : ELECTION MATTER
OF MICHAEL DAINO FOR :
REPRESENTATIVE IN THE GENERAL : APRIL TERM, 2022

ASSEMBLY IN THE 162NP
LEGISLATIVE DISTRICT IN THE
REPUBLICAN PRIMARY ELECTION

OBJECTIONS OF PAUL MATTUS and NO. MD 2022
MICHELLE MATTUS :

PETITION TO SET ASIDE THE NOMINATION PETITION

The Petitioners, by and though their attorney, J. Matthew Wolfe, Esquire,
respectfully avers as follows:

1. Jurisdiction in this matter is with the Commonwealth Court’s original
jurisdiction pursuant to the Pennsylvania Election Code, 25 P.S. § 2937 and the Judicial Code,
42 Pa.C.S. § 764.

2. The Petitioner, Paul Mattus is a duly qualified elector, is registered to vote
at 105 East Ward Street, Ridley Park, Pennsylvania, which is in the 162" Legislative District
and is enrolled in the Republican Party.

3. The Petitioner, Michelle Mattus, is a duly qualified elector, is registered to
vote at 105 East Ward Street, Ridley Park, Pennsylvania, which is in the 162" Legislative
District and is enrolled in the Republican Party.

4. The Respondent, Michael Daino (hereinafter “Daino”), is the above named
candidate for Representative in the General Assembly for the 162" Legislative District in the
Republican primary election.

5. On or before March 28, 2022, Daino filed a nomination petition for

Representative in the General Assembly for the 162" Legislative District in the Republican



primary election. (A copy of the Nomination Petition is attached hereto and incorporated

herein by reference, marked as Exhibit A.)

6. Daino failed to submit the required number of genuine signatures of
electors entitled to sign nomination petitions for the 162" Legislative District properly
filled out on the nomination petition that he submitted, as noted in the attached printout
of a spreadsheet. (Said printout of a spreadsheet is attached hereto and incorporated
herein by reference, marked as Exhibit B. An electronic copy of the spreadsheet in
Microsoft Excel format is also submitted to this Court.)
7. Daino was required to submit 300 genuine signatures of electors
entitled to sign nomination petitions for the 162" Legislative District properly filled out
on the nomination petition.
8. Daino submitted 317 signature lines, 84 of which are challenged in
this petition.
9. The nomination petition fails to conform to the requirements of the
Election Code, 25 Pa.C.S.A. § 2867, et seq.
10.  Pursuant to the Election Code, 25 P.S. § 2937, this Court must set
aside nomination petitions which are defective, which do not contain a sufficient
number of genuine signatures of electors entitled to sign or were not filed by persons
entitled to file.
11.  This Court should set aside Daino nomination petition and his name
should not be placed on the ballot.
WHEREFORE, the Petitioner prays this Honorable Court
(a)  toissue a Rule upon MICHAEL DAINO to show cause why the nomination
petition should not be set aside and the candidate’s name should be placed on the ballot;
(b)  to set aside the nomination petition of MICHAEL DAINO and order that his
name not be placed on the ballot as a candidate for the Republican nomination for the office of
Representative in the General Assembly for the 162" Legislative District;

(c)  to order the costs including witness fees as directed in 25 Pa.C.S. 2937,



(d)  to order payment of attorneys fees as appropriate.

Respectfully submitted,

i

J. Matthew Wolfe, Esquire
Counsel for the Petitioners



Exhibit A
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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 [N THE GENERAL ASSEMBLY
DISTRICT NUMBER: 162nd Legislative District-,

YEAR OF PRIMARY: 2022 l

CANDIDATE’S NAME(PRINT OR TYPE NAME); Michael Daino

OCCUPATION:  Driver

RESIDENTIAL STREET ADDRESS: 575 Chester Pike 2nd fl

CITY, BOROUGH OR TWP.: Prospect Park

COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican

Tothe 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 abave,
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STATEMENT OF CIRCULATOR

CIRCULATOR SHQULD CO

1-5BELOW

MPLETE

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 enrclled 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-5igners’ Residence

Delawaxe

\v\'w\\ u&\ Dadwd
Meetind Diar
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Qs Qe cy Qo

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

\A076

5 City, Borough or Twp. Zip Code

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

ATTENTION!

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

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

QCCUPATION:  Driver
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.;

COUNTY OF SIGNERS: DELAWARE 23

162nd Legislative District

Michael Daino

575 Chester Pike 2nd fl
Prospect Park
PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

A OO

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

1

ERE

ADDRESS WHERE REGISTERED AND ENROLLED

E%I%l
yakm
Ewie

(=] Fe SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. ”:.’.‘25.32
Lo Aot~ | depp Lokl 5149 | Dby | i de ] |3/r9/32-
2 ﬂ//,//é/éf/{) tolliam (ofdre |15/ | msmtaoi wrewol) | 5-22-25
‘"’W }y’ﬁ/ Lohert [f:Gull | @7 |Cluner U ﬂﬂ’ey 322
o e AnthenuyBrone] V00 [MAsTson | fospecttore |3 halaa
5, H&J.JZ M Heidl Rusincen |31 Nassau ?ms‘mcﬂ' Pavic | IA2/a
(240 (V> Clavks Yook, ol |wliptey | Moreod  3futfr
%ZLV( e ,/)/(M /cég),m s é/J#l; Aorw oo o 3/’—’?'/32’
WSt [Pore oillityTrcey| 2 ¥0 |Guptit) | woopmosedd 752/%2

/J?m /%mn bcNann Areae 734 Cactiend | Nonweed 5/7,&/]&

10. #V/L——é »éé"’ Fe c\\‘c\)o\. G“'\)O 120 G’m(\(:‘c(o( Al otdood

w. Bt Hodinio,

G Ladonian

[ YS~

9K

Pz'[@/ Wéﬂwacé

b

A ens

ot 22| Thetpa é*r/llz/féff

f 155

u/ K’/.Ma

be //V o rivn &

L (G

é:re L pﬂ»zﬂwj

/A3 |

§/ Wonsow | fe

d‘/ MMJ

mﬂ//

e //(/;z/ Mé/( ?

a

P Wi |

L9l 0\

22/

% DS(E -5C(12/19) DELAWARE 23

Soeorsoce | NINAIN =2 G52



Page_ &L __Side 2

OEA] : ADDRESS WHERE REGISTERED AND ENROLLED B
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| 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 carrectly 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 qualmed electors, duly reg1stered and enrolled members of the political party and of the political district designated

- STATEMENT OF CIRCULATOR

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, infaormation and belief, and that this statement is made

subject to the penalties of 18 Pa.C.S. § 4504 (relating to unsworn falsification to authorities).

1 County of Petition-5igners’ Residence
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2 Printed Name of Circulator
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Commonwealth of Pennsylvania

DEP

ARTMENT 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 [N THE GENERAL ASSEMBLY

DISTRICT NUMBER;

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Driver

RESIDENTIAL STREET ADDRESS: 575 Ch
CITY, BOROUGH OR TWP.: Prospect Pa

COUNTY OF SIGNERS: DELAWARE 23

162nd Legislative District

Michael Daino

ester Pike 2nd fl

rk

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

(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 anary Ballot
of sald Party, for the Year and Office set forth above.
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1 County of Petition-Signers’ Residence

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1-5BELOW

2 Printed Name of Circulator

3 Signature of Circulator

Dapna

4 Number and Street of Circulator

5 City, Borough or Twp.
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1 state that 1 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 belaw; 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 farth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

ATTENTION!

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 162nd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Michael Daino
OCCUPATION:  Driver
RESIDENTIAL STREET ADDRESS: 575 Chester Pike 2nd fl
CITY, BOROUGH OR TWP.: Prospect Park
COUNTY OF SIGNERS: DELAWARE 23

To the SECRETARY OF THE COMMONWEALTH;:

PARTY OF SIGNERS:

CFFICIAL USE ONLY

N\

AP C 00T

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

1 County of Petition-Signers’ Residence FBQ\P\WW\CQJ

2 Printed Name of Circulator V_V\\ c\r\p\&, \ (_D alwo

3 Signature of Circulator Nﬁ@&‘mm

4 Number and Street of Circulator > 1 5 Q\\‘Z$](0. { P ':V\K D\N C\\ ﬂ

5 City, Borough or Twp. Q‘CO%(‘\‘“—C\; Q‘U's\}\\ Zip Code \"\07 ‘Q

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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A. This Petition may be used to submit for Nomination the Mame 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
DEPARTMENT OF STATE

ATTENTIONI

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

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

COUNTY OF SIGNERS: DELAWARE 23

162nd Legislative District

Michael Daino

575 Chester Pike 2nd fl
Prospect Park

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AR O SR 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.

O E! ADDRESS WHERE REGISTERED AND ENRGLLED E]

e SIGNATURE OF ELECTOR PRINTED NAME DA—% e

] L St M Rense| 32 [Rdspision, | N e P17 | F28/22.

z 2 A 72 e Mook P Wl 1) Q.dr\(wc@ Norsd 196743 (2.4 |22

JASTIP2 | R A= 2D Ribdsus/ | pautusiind 19]3RYP>—
%’ 7‘7/44 (oo /&14 £ 14,,@ fotlwwsy , | 3Y-02
5(/444« J gb”") B Zl/mowa B &5 (2% Mown_»\c /x.)ovccabb b ?——ZSQ}&
o Lostvoclaohts Woatlore Klothh o0 |Veatr [ Mocwsa D|3-A 5
7. D)’Qj\mm @0[’:4 K (0@)"@ /00 (r‘(ﬁf—z Moo %’“&755
o LA Ve em \’\\JN}\\DB\ UL vk | optiees] 12 77

o o) NGk WQ\DW 502 | Lee | Noreed 1727

WS e D [T Lelly |56t | Occon | foraoe |3-25-32
" Stodon Zageestt S31 Dot |Nocupd 39590

o Digolon Woey Vesloy |59 |Den Nopuerd  [30502
19\& jj@fm{w’ \\m l c.,ﬁuﬂlw S /WAJ(M/%NO{&J i 22G2Y
14, X%W j"’i\ W\6;;ﬂ @/‘J“‘ C( /(/G.fwtlfé;( < 35- A
= g ot/ 9) e 23 separonncot s |11 LN OBNMONNUAIMARRY ~ Pese~5"—sce S



‘PagenD)  Side2
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’ U CIRCULATOR SHOULD COMPLETE ’
STATEMENT OF CIRCULATOR 1- 5 BELOW

1 County of Petition-Signers’ Residence

I state that | am a qualified elector of the Commonwealth; that | am duiy 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 quallﬂed 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.

1Further, | 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).

Dt 0.

2 Printed Name of Circulator

“iv\,\\m\ Daind

3 Signature of Circulator

4 Number and Street of Circulator

™

- 5_\5 i\xﬂ:\q Q\(e.

And, £

5 City, Borough or Twp. Q Co 30 Q-QJ‘

@wk

Zip Code

Aol

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 Cnly.

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 162nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Michael Daino

OCCUPATION:  Driver

RESIDENTIAL STREET ADDRESS: 575 Chester Pike 2nd fl

CITY, BOROUGH OR TWP.: Prospect Park

COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNE

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

R

RS: 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 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. .
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Page_fb Sidez V

_ ADDRESS WHERE REGISTERED AND ENROLLED

o

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No, | Street or Road | City, Boro or Twp. "5‘,‘35.32
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1 County of Petition-Signers’ Residence

—Tc.\_mocwa

1-5BELOW

2 Printed Name of Circulator

m&g\nu: l '_T\G\\\MO

3 Signature of Circulator

M,

Mm»

4 Number and Street of Circulator

535 Chester Pike 2w ¥

5 City, Borough or Twp.

Q"’DJ QL QET fark

Zip Code

l"lp‘g L

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 hername; that to the best of my
knowledge and belief, the signers are qualified electors, duly reglstered and entolled 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 orte below.

Further, 1state 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).

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

this form.

NAME OF OFFICE: REPIiESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 162nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Michael Daino

OCCUPATION:  Driver

RESIDENTIAL STREET ADDRESS: 575 Chester Pike 2nd fl

CITY, BOROUGH OR TWP.: Prospect Park

COUNTY OF SIGNERS: DELAWARE 23

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

AN LA 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.
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Page_ { Side 2
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2 Printed Name of Circulator

3 Signature of Circulator
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4 Number and Street of Circulator
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5 City, Borough or Twp.
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| state that I am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party désignated 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 A
thereof; that their réspective residences are cgrrectly 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 enrolied members of the political party and of the potitical district designated _-
in this petition, and that they are residents in the County specified in number one below.

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

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME}:

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

COUNTY OF SIGNERS: DELAWARE 23

162nd Legislative District

Michael Daino

575 Chester Pike 2nd fl
Prospect Park

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

O O

[ 22

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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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

STATEMENT OF CIRCULATOR

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

Further, | state the infarmation 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
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CIRCULATOR SHOULD COMPLETE

2 Printed Name of Circulator

3 Signature of Circulator

Michos) Daiwo
MadheeY P

AAMNO

4 Number and Street of Circulator

515 i\,\tg{:u{ fike 2w F L

5 City, Borough or Twp.

{’\»osp\ecﬁ( Pavl

Zip Code

\ao

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 THE GENERAL ASSEMBLY

DISTRICT NUMBER: 162nd Legislative D

YEAR OF PRIMARY: 2022

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

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

COUNTY OF SIGNERS: DELAWARE 23

istrict

Michael Daino

575 Chester Pike 2nd fl
Prospect Park

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

(T T 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 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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| Side 2

EI-EE_J
0t 5 o

SIGNATURE OF ELECTOR

PRINTED NAME
OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED

House No.

Street or Road

City, Boro or Twp.
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1 County of Petition-Signers’ Residence

3 Stanature of Circulator
4 Number and Street of Circulator

5 City, Borough or Twp.

STATEMENT OF CIRCULATOR

-Da.\“\\»l‘a‘\(&-

CIRCULATOR SHOULD COMPLETE
1-5BELOW

2 Printed Name of Circulator

W.\_'\'L\'\\‘.\L\‘ f\__\_,&i NO

14

e, Dawsa

S5 Quskee ke An &

on'a e QC‘( ?‘U‘F\

Zip Code

AN LS

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 thts
nomination petition; that my residence Is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that thelr respective residences are correctly stated thereln; that each signed on the date set opposite his or her name; that to the best of my
knowiedge and bellef, the signers are qualified electors, duly 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 hereln Is true and correct to the best of my knowledge, information and bellef, 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 BEEH OBTAINED.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

rramon RN L 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 campletion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 162nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Michael Daino
OCCUPATION:  Driver
RESIDENTIAL STREET ADDRESS: 573 Chester Pike 2nd fl
CITY, BORQUGH OR TWP.: Prospect Park
COUNTY OF SIGNERS: DELAWARE 23 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.

OE] ADDRESS WHERE REGISTERED AND ENROLLED M
BT SIGNATURE OF ELECTOR PRINTED NAME il

OF ELECTOR House No. | Street or Road Clty Boro or Twp, | DATE OF
SIGNING /
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CIRCULATOR SHOULD COMPLETE

STATEMENT OF CIRCULATOR 1- 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that, the signers ta 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 informatian 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 \\Q\O\.\Q ol ¢

?JL A\M\c\ DQM\W
WlachoaX

S_T‘; Q\ws’\‘er () k{?— mey FI
- Qar o

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

'Pcfo >Oa.

5 City, Borough or Twp. 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 information about completion of

this form.

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

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

COUNTY OF SIGNERS: DELAWARE 23

162nd Legislative District

Michael Daino

575 Chester Pike 2nd fl
Prospect Park

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AT ARERC RPN

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%iE ADDRESS WHERE REGISTERED AND ENROLLED El%@
(] SIGNATURE OF ELECTOR PRINTED NAME G
OF ELECTOR House No. | Streetor Road | City, Boro or Twp, | DATE OF
SIGNING
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Page_ I\ Side 2
[IEE ADDRESS WHERE REGISTERED AND ENROLLED of 0]
iae: SIGNATURE OF ELECTOR’ PRINTED NAME oAl

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.

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

1 County of Petition-Signers’ Residence @(’ l/ a. WA
2 Printed Name of Circulator M\TL“‘ 9. ‘l IDQ o

3 Signature of Circulator I/Z/{-M/gn J/{ A) AN iR
4 Number and Street of Circulator ‘E|_7 g C ll e fle r l"/l k‘z oz N d p ]\
5 City, Borough or Twp. P( 0 Sf\) € (JT Pq‘( k Zip Code \ Q\ 07 A

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 . coony. | MIRURRTAEERR SO AR W

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 THE GENERAL ASSEMBLY
DISTRICT NUMBER: 162nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME);  Michael Daino
OCCUPATION; Driver
RESIDENTIAL STREET ADDRESS: 575 Chester Pike 2nd fl
CITY, BOROUGH OR TWP.: Prospegi Park
COUNTY OF SIGNERS: DELAWARE 23 . 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.

IR ADDRESS WHERE REGISTERED AND ENROLLED Dl
EIEE  SIGNATURE OF ELECTOR PRINTED NAME e

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

=1 ADDRESS WHERE REGISTERED AND ENROLLED

Ol SIGNATURE OF ELECTOR PRINTED NAME

[
r.%w,
Elviz

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

SIGNING

15.

16.

17.

18.

19.

20.

21,

22,

23.

24.

25.

26.

27.

28,

29,

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1-5BELOW

| 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 foregeing 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 __ ’D‘L‘Q\W NG
2 Printed Name of Circulator W\‘} &\.(\0\1\ :DA“\) Q
3 Signature of Circulator [ﬂ’\ . \D s "
| 4 Number and Street of Circulator S‘H h CL\Q\ ef p;\%&" g\‘u Ql ¥
5 City, Borough or Twp. ?\f DY (\5"- (\- 90\1" l\\ Zip Code !qON! L

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

E USE ONLY
CANDIDATE'S BUREAU OF ELECTIONS °FF2‘§22002151

AFFIDAVIT B OFFICE BL0e. ARG

Name: Daino , Michael , Christian .
Last Name First Name Middle Name or Initial Suffix
Residential Address: 575 Chester Pike 2nd fl
Street Address
City: Prospect Park State: PA Zip Code: 19076
Municipality (City, Boro, or Township): Prospect Park Gender: FOM NB O
Mailing Address (if different from residential):
Street Address

City: State: Zip Code:

Voting Precinct Name (including Ward & Division, if applicabie):

Office for which you are seeking nomination:

REPRESENTATIVE IN THE GENERAL ASSEMBLY

District Number (if applicable): 162nd Legislative District

Email address: mike_daino@comast.net

Name as it is to appear on the Ballot: Michael Daino

CANDIDATE AFFIDAVIT - | do swear (or affirm) that my residence, my election district and the title of the office for which I desire
to be a candidate are as specified above, that | am eligible for said office, that | will not knowingly violate any election law or any
law regulating and limiting nomination and election expenses, and prohibiting corrupt practices in connection therewith; that |
am aware of the provisions of Section 1626 of the Pennsylvania Election Code requiring pre-election and post-election reporting
of campaign contributions and expenditures; that unless | am a candidate for Judge of a Court of Common Pleas, the
Philadelphia Municipal Court or the office of school board in a district where that office is elective or the office of magisterial
district judge, my name has not been presented as a candidate by nomination petitions of any other party for the same office;
that if | am a candidate for any office of a political party | am a registered and enrolled member of such party; that if | am a
candidate for Committee Delegate or Alternate Delegate to the National Convention the name of the candidate to whom | am
committed is as indicated on my nomination petition and that my signature on the Delegate's Statement was affixed to each
page of my nomination petition prior to circulation of same; that | am not a candidate for an office which | already hold, the

term of which is not set to expire on the same year as the office subject to this affidavit.

Sworn to and subscribed before me this

I swear (or affirm) to the above part(s) as required

by the law(s) applicable to the office | am seeking.

28t dayof Maypla 2022

L D

S = —

~
SiMf Officer Administering Affirmation

Aofary  Publye

Official Title

My commission expires A’l_ﬁd'gh 249,= , Z,Q 25

Commonwaaitn of Pennsylvania + Notary Seal
AMal GROBRIAL - Notary Public
Deisware County
My Commission Explres Mareh 22, 2028
Commissior Numbar 1393803

L

Signature of Candidate

610-809-1967

Telephone Number

DELAWARE

County of Residence



Exhibit B



W o NOUDE WN B

G uddDdBEDEDEDBEDNEDDEDWWWWWWWWWWRNNNNNNNNNNRRRRRRRRRR
W NEFPOWOVOWORNOUE WNRPROOVUONODUE, WNROOVUOKNODUD, WNROOVRRNOOUESE WNERLO

A

B C

1. Foreach 3|gnaturel|nethat ischallenged asinvalid completethe information |nd|cated for cqumsAthrough C.

2. Indicatetheground or grounds that allegedly render the signature lineinvalid by inserting an "X" in the appropriate column (columns D through O)

3. When "Other” (column__:0)is used, specify the exact nature of the objection in the "Describe Other” cell (column P). [ oo et T
. Do not make any marksin columns Qthrough T.

. Seethe Election Spreadsheet Directions tab below for detailed directions and alegend of the objection codes.

Specific Grounds for Objection

County INR iNRA

S/CT

V/ CT

DELAWARE ix X

............................... R A

DELAWARE

DELAWARE

Date before circulation period

DELAWARE

DELAWARE

Date before circulation period and not

DELAWARE

DELAWARE

DELAWARE

DELAWARE

DELAWARE

DELAWARE
DELAWARE

DELAWARE

DELAWARE
DELAWARE

DELAWARE

DELAWARE
DELAWARE

DELAWARE

DELAWARE
DELAWARE

DELAWARE

.............................. A,

DELAWARE

Not registered Republican

Not registered Republican

DELAWARE

Not registered Republican

DELAWARE

DELAWARE

DELAWARE

Not registered Republican

DELAWARE

DELAWARE

Not registered Republican

DELAWARE

.............................. L S

DELAWARE

Not registered Republican

DELAWARE

DELAWARE
DELAWARE

Signed petition for Daniel Knowles on 3/23/22 signed for M|chael

DELAWARE

.............................. A,

DELAWARE

Not registered Republican

Not registered Republican

........................................ S U S AU SN SRR S A SN

DELAWARE

DELAWARE
DELAWARE

Not registered Republican

o i i s

|
?

a

a
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ELECTION SPREADSHEET DIRECTIONS

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

NR = Not Registered

NRA = Not Registered At Address

NRD = Not Registered in District

NRDS = Not Registered on Date Signed

oC = Out of County

= Illegible

LIO= Line Information Omitted

DUP = Duplicate

IHA = Line Information in Hand of Another
N/l = Nickname/Initial

PRI = Printed Signature

Other = Any ground for objection not listed above (specify the

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

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

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

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

5. If filing the objection petition in paper format:

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



codeskey. 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.

If filing the objection petition by PACFile:

a.

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

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.

Regardless of the method of filing, in addition to the usual service requirements Objector shall
serve upon Candidate onedigital media device containing aread-only electronic version of the

spreadsheet and challenge codes key.



VERIFICATION

I, , hereby states and verifies that [ am a petitioner

in this matter and that the allegations made in the foregoing are true and correct
to the best of his knowledge, information and belief. The undersigned
understands that the statements therein are made subject to the penalties of 18

Pa. C.S. §4904 relating to unsworn falsification to authorities.

V it/

Dated:






CERTIFICATE OF COMPLIANCE

I certify that this filing complies with the provisions of the Public Access Policy of the Unified
Judicial System of Pennsylvania: Case Records of the Appellate and Trial Courts that require filing

confidential information and documents differently than non-confidential information and documents.

Respectfully submitted,

J. Matthew Wolfe, Esquire
Counsel for the Petitioners



