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OF THOMAS J. BEBB, JR. FOR 
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NO. MD 2022 

PETITION TO SET ASIDE THE NOMINATION PETITION  

The Petitioner, 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, Berks County Republican Committee, is a duly constituted 

county political party under 25 P.S. § 2837, an organization representing qualified Republican 

electors in Berks County and maintaining "the same interests as do its members in obtaining 

compliance with the election laws so as to effect the purpose of those laws in preventing 

fraudulent or unfair elections." In re Barlip, 428 A.2d 1058, 1060 (Pa. Commw. Ct. 1981). 

3. The Respondent, Thomas J. Bebb, Jr. (hereinafter "Bebb"), is the above 

named candidate for member of the Republican State Committee for Berks County in the 

Republican Primary Election and a resident of Centre Township. 

4. On or before March 28, 2022, Bebb filed a nomination petition for 

Republican State Committee for Berks County in the Republican Primary Election. (A copy of 

the Nomination Petition is attached hereto and incorporated herein by reference, marked as 

Exhibit A.). 



5. Bebb failed to submit the required number of genuine signatures of 

electors entitled to sign nomination petitions for member in the Republican State 

Committee 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.). 

6. Bebb was required to submit 100 genuine signatures of electors 

entitled to sign nomination petitions for member in the Republican State Committee 

properly filled out on the nomination petition. 

7. Bebb submitted 128 signature lines, 63 of which are challenged in 

this petition. 

8. The nomination petition fails to conform to the requirements of the 

Election Code, 25 Pa.C.S.A. § 2867, et seq. 

9. 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. 

10. This Court should set aside Bebb's nomination petition and his 

name should not be placed on the ballot. 

WHEREFORE, the Petitioner prays this Honorable Court 

(a) to issue a Rule upon THOMAS J. BEBB, JR. 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 THOMAS J. BEBB, JR. and order 

that his name not be placed on the ballot as a candidate for member of Republican State 

Committee in and for Berks County; 

(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. 



(e) to order such other relief as the Court deems necessary, just, or appropriate. 

Respectfully submitted, 

51 

J. Matthew Wolfe, Esquire 
Counsel for the Petitioner 
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Commonwealth'of Pennsylvania 
DEPARTMENT OF STATE 

ATTENTIONI 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Complete all Blank Spaces Prior to Circulation. 
C. Provide a District only if the Candidate must run in a Senatorial District or a District defined by Party Rules. 
D. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 
NAME OF OFFICE: MEMBER OF REPUBLICAN STATE COMMITTEE 

DISTRICT NUMBER: Berks County (District 6) 
(Complete only 1f the Candidate must run in a Senatorial District or a District defined by Party Rules.) 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): THOMAS J BEBB 

OCCUPATION: MANAGEMENT 

RESIDENTIAL STREET ADDRESS: 1367 RAKE ROAD 

CITY, BOROUGH OR TWP.: CENTRE TOWNSHIP 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIII IIIII IIIII IIII III IIIII II IIIII I II IIIII Illl IIII 

PARTY OF SIGNERS: Republican 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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DATE OF 
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to S— ttJ G e ► •i• 
••a :.-•S e',} 3 /,s l 

2. 

AX3. 

T ! 
L lA-IJ l6 L M  •^i-•,i 

q 
I 

• 
wA5hwo s r 

w ••2r'••sd►t•v 

•• 3/z 5 

Pap A(yees /837 0'0' v r"O R-ectcimq PR a/.a 

4. •/ !h /a 5•r 1•P•1••  71zJ/z 

5. ) 3c•- e-r4V-e ico n•to•wwn•• P• 3, ZS .L , 

s. Loy 13c- 3 !S 12-G 7 RZ he ftIr'?rSUd (e Y ••5) 

7 
— 

TNtAV-% "br- I N aL ScA• fwv Ra Am .•• 3 14,K 

4t-k 
9. 
10. 

11. 

12. 

13. 

14. 

2— 

a 

Y 

U E DSBE-SC(12/19) BERKS 06 
Department of State 1111111 ! II I Illl l Ill 11i 111111 1111[ I Il 111111 11111 IIII II IIII IIIII Page--L—Side 1 M 



Page I  Side 2 
U SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Vp 
p 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR . 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW IF 

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

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

1 County of Petition-Signers' Residence  

2 Printed Name of Circulator   

3 Signature of Circulator   

4 Number and Street of Circulator   

5 City, Borough or Twp. Zip Code   

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

OFFICIAL USE ONLY 
ATTENTIONI 

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Complete all Blank Spaces Prior to Circulation. 
C. Provide a District only if the Candidate must run in a Senatorial District or a District defined by Party Rules. 
D. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 
NAME OF OFFICE: MEMBER OF REPUBLICAN STATE COMMITTEE 

DISTRICT NUMBER: Berks County (District 6) 
(Complete only if the Candidate must run in a Senatorial Dlstrlct or a DIstrict defined by Party Rules,) 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): THOMAS J BEBB 

OCCUPATION: MANAGEMENT 

RESIDENTIAL STREET ADDRESS: 1367 RAKE ROAD 

CITY, BOROUGH OR TWP.: CENTRE TOWNSHIP 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

111111 IIIII IIIII Illll IIIII IIIII Illli IIIII IIIII 11111 IIII Illl 

PARTY OF SIGNERS: Republican 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED M•j0•; 
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DATE OF 
SIGNING 

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

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  •Y  

2 Printed Name of Circulator _3 A M (4-r- F/ZEC— 1 

3 Signature of Circulator  •  

4 Number and Street of Circulator 

5 City, Borough or Twp. 
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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 

ATTENTIONI 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Complete all Blank Spaces Prior to Circulation. 
C. Provide a District only if the Candidate must run in a Senatorial District or a District defined by Party Rules. 
D. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 
NAME OF OFFICE: MEMBER OF REPUBLICAN STATE COMMITTEE 

DISTRICT NUMBER: Berks County (District 6) 
(complete only If the candidate must run Ina senatorlat District or a District defined by Party Rules.) 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): THOMAS J BEBB 

OCCUPATION: MANAGEMENT 

RESIDENTIAL STREET ADDRESS: 1367 RAKE ROAD 

CITY, BOROUGH OR TWP.: CENTRE TOWNSHIP 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111!1111111111111 I11111111tIII{! 111111111111111 {1111 sill 1111 

PARTY OF SIGNERS: Republican 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED' AND ENROLLED 
N 
0 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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16. ' 
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22. 

23. 
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26. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 4404. (relating to unworn falsification to authorities). 

1 County of Petition-Signers' Residence  F •/ 

2 Printed Name of Circulator  GICif..6S0  

3 Signature of Circulator  &&/,,•  

4 Number and Street of Circulator  z /z FFT eZAIJP  

5 City, Borough or Twp.  No,, f/. 91!5Ui11i"O  Zip Code  / 11r. 

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

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Complete all Blank Spaces Prior to Circulation. 
C. Provide a District only if the Candidate must run in a Senatorial District or a District defined by Party Rules. 
D. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: MEMBER OF REPUBLICAN STATE COMMITTEE 

DISTRICT NUMBER: Berks County (District 6) 
(Complete only if the Candidate must run in a Senatorial District or a District defined by Party Rules.) 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): THOMAS J BEBB 

OCCUPATION: MANAGEMENT 

RESIDENTIAL STREET ADDRESS: 1367 RAKE ROAD 

CITY, BOROUGH OR TWP.: , CENTRE TOWNSHIP 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

11111111111111111 {11111118 IIllilllll 1111! 1111111111111! 1111 

PARTY OF SIGNERS: Republican 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 01®r, 
0 

DATE OF 
SIGNING 

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

15. 
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18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator  `__340 Y► h e ( 1 ni 1'1 LPL 1— 0 oA,  

3 Signature of Circulator 

4 Number and Street of Circulator a G) r e_s,1, Il I e ad 
5 City, Borough or Twp.  1_ [i i ✓P a  Zip Code  J QSI a  

Pi .'. r- IcS 

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

OFFICIAL USE ONLY 

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Complete all Blanh Spaces Prior to Circulation. 
C. Provide a District only if the Candidate must run in a Senatorial District 6r a District defined by Party Rules. 
D. Please refer to the instruction page provided vdth this petition for detailed information about completion of 

this form. 
NAME OF OFFICE: 

DISTRICT NUMBER: 

MEMBER OF REPUBLICAN STATE COMMITTEE 

Berks County (District 6) 
(Complete only if the Candidate must run in a Senatorial District or a DIstria defined by Party Rules.) 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): THOMAS J BEBB 

OCCUPATION: MANAGEMENT 

RESIDENTIAL STREET ADDRESS: 1367 RAKE ROAD 

:CITY, BOROUGH OR TWP.: CENTRE TOWNSHIP 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

IIIiII Ill[ 1[111 11111 11111 11111 11111 11111 [[fill 11111 1111 IIII 

PARTY OF SIGNERS: Republican 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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221SIGNATURE OF ELECTOR PRINTED NAME 
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ADDRESS WHERE REGISTERED AND ENROLLED p:1.90 
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30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

, County of Petition-Signers' Residence 

2 Printed Name of Circulator   

3 Signature of Circulator 

4 Number and Street of Circulator 

Zip Code  A 5 ZZ 5 City, Borough or Twp.  RuUCrI3V•c•{•  

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

ATTENTIONI . 4 

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Complete all Blank Spaces Prior to Circulation. 
C. Provide a District only if the Candidate must run in a Senatorial District or a District defined by Party Rules. 
D. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 
NAME OF OFFICE: MEMBER OF REPUBLICAN STATE COMMITTEE 

DISTRICT NUMBER: Berks County (District 6) 
(Complete only if the Candidate must run in a Senatorial District or a District defined by Party Rules.) 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): THOMAS J BEBB 

OCCUPATION: MANAGEMENT 

RESIDENTIAL STREET ADDRESS: 1367 RAKE ROAD 

CITY, BOROUGH OR TWP.: CENTRE TOWNSHIP 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111 Ill 1 II[ll III l 11111 IIIII II 1111 1111111111111111111 

PARTY OF SIGNERS: Republican 

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

RI SIGNATURE or ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED VU' 0 

DATE OF 
51 NIN , 

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

/ 
J4 

2. 

3. 

4. 

5. 

6. 

7. 

9. 

10. 

11. 

12. 

13. 

14. 

O D DSBE-SC(12/19) BERKS 06 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

0 
House No. Street or Road City, 8oro 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 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  •If — S 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circ lator` J-6 
61r 

lQ•fi'FOl  

5 City, Borough or Twp.  df•ovv  Zip Code  f •✓ 6  

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

OFFICIAL USE ONLY 
ATTENTIONI 

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Complete at[ Blank Spaces Prior to Circulation. 
C. Provide a District only if the Candidate must run in a Senatorial District or a District defined by Party Rules, 
D. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: MEMBER OF REPUBLICAN STATE COMMITTEE 

DISTRICT NUMBER: Berks County (District 6) 
(Complete only if the Candidate must run in a Senatarlel District or a District defined by Party Rules.) 

l 11111111111 Illlf [1111 VIII fllllllllf Illll fl[111111f [I1111i1 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): THOMAS J BEBB 

OCCUPATION: MANAGEMENT 

RESIDENTIAL STREET ADDRESS: 1367 RAKE ROAD 

CITY, BOROUGH OR TWP.: CENTRE TOWNSHIP 

COUNTY OF SIGNERS: BERKS 06 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 

a. 

10. 

11. 

12. 

13. 

14. 

PRINTED NAME 

OF ELECTOR 

l7g"r4 • l•Sic•r2  

 P/i")l•i aFAA-

Atew-e- r2 t ev r,- e, 
1• 6• e'f -•-0 
•8L4 0•4a3 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. 

a•• 
Z3 •  

Street or Road City, Boro or Twp. 
a• 

DATE OF 
SIGNING 

-&-Z,5-Z---Z-

3 Hitz-, 

S r' aw-Y S&u-Vk •ce•V-r 3 -a q--aa-- 

6-•-CAQ- 3/a yea • 

• DSBE-SC(12119) BERKS 06 
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r , SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

15. 

a' a 
D 1• 

DATE OF 
SIGNING 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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

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

tofto//unsworn falsification to authorities). 

eeils  

vC/,V--
1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. S-1-GO/ 4v- Zip Code 1pr• 

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

ATTENTIONI 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Complete all Blank Spaces Prior to Circulation. 
C. Provide a District only if the Candidate must run in a Senatorial District or a District defined by Party Rules. 
D. Please refer to the instruction page. provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: MEMBER OF REPUBLICAN STATE COMMITTEE 

DISTRICT NUMBER: Berks County (District 6) 
(Complete only it the Candidate must run in a Senatorial -District or a•District defined by Party Rules.) 

YEAR IQF .P.RIMARY; 2022., 

CANDIDATE'S NAME(PRINT OR TYPE NAME): THOMAS J BEBB 

OCCUPATION: MANAGEMENT 

RESIDENTIAL STREET ADDRESS: 1367 RAKE ROAD 

CITY, BOROUGH OR TWP.: CENTRE TOWNSHIP 

COUNTY OF SIGNERS: BERKS 06 

T4 the §ECRETARY 4OF THE -COMMONWEALT- 44, 

OFFICIAL USE ONLY 

J 1111111111141 x.11111 i1111•1111111111111111l• 11{II II I III 

PARTY OF SIGNERS: Republican 

Wg..The _under3.igned, all .Qf w.hQm seveWly _dmlarp that we Are qualified electtQr5 .Qf the Cioun. ty-and pf LKe political 4t5rict set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 

[.] SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 M 

DATE OF 
SIGNING 

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

l w r1qC2 
2.-t•••m 40• 

3. LG•- f e _ an 'R,11_00. 10) A!4&rr-T•e a III-el, 
i c) t•tAS•t(• —̀tZ• _ 00bt fQAV—_tC- t5 ski • 5 ` u `Z( 

4. 

5. hWWA1•• 03 1 lwe- d. •x• r 31a51a 
•rcur_ e Cbcrtle 44P.• G5 P( . l•)--G-kUL'n jla5l• •. 

B. 

.9. 

1D 

77. 

92. 

13. 

1A. 

zti 

2 

Z_ 

2 
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OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
E- ImSIGNATURE 

DATE OF 
5%N19G 

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

16. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
i CIRCULATOR SHOULD COMPLETE 
I! 1 • 5 BELOW 

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

Further, I state the information set forth herein i' 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). 

I County of Petition-Signers' Residence,  S Ca3••  

2 Printed Name of Circulator  ( cZ•  

3 Signature of Circulator  •+ 

4 Number and Street of Circulator  " ~ q 16  •k SS 12c  

5 City, Borough or Twp. Tip Code  t O5 t  

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

ono 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

ATTENTIONI 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Complete all Blank Spaces Prior to Circulation. 
C. Provide a District only if the Candidate must run in a Senatorial District or a District defined by Party Rules. 
D. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 
NAME OF OFFICE: MEMBER OF REPUBLICAN STATE COMMITTEE 

DISTRICT NUMBER: Berks County (District 6) 
(Complete only if the Candidate must run in a Senatorial District or a District defined by Party Rules.) 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): THOMAS J BEBB 

OCCUPATION: MANAGEMENT 

RESIDENTIAL STREET ADDRESS: 1367 RAKE ROAD 

CITY, BOROUGH OR TWP.: CENTRE TOWNSHIP 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

11111 11111111111 I I I l l l i l l l 111111111111111 I I I i 111111 I l f l l I l f 

PARTY OF SIGNERS: Republican 

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

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0,21 

0 
DATE OF 
SIGNING 

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

1. •L&iU2 l C C . !• Oh-1 cz 13 Sb4M PUN •tI:ASSv•Ar• 31? ;• •Z 

2. 

3. •!n •. •a Y Y / •7 StA1 2uv tM 

4. J•Ss,•ti 

5. 
r  

s. •a' c 1z' 
' 

J 

7. ✓ t v c• i ll••') U 1 p •ja•Q••u• rl n'It2••^c4 

3 9.••y/l•,•o• 
10. Am, 

i1. 
i 

12. 

13. 

14. 

-2 
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•'--0 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED' 0  
p 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

26. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  9 Cky-, S  

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp 4A 11 TJ 

1a- s l,-V-rr— 2 LIAJ 2am 
Zip Code  I? S[ 0  

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

OFFICIAL USE ONLY 

ATTENTIONI 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Complete all Blank Spaces Prior to Circulation. 
C. Provide a District only if the Candidate must run in a Senatorial District or a District defined by Party Rules. 
D. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 
NAME OF OFFICE: MEMBER OF REPUBLICAN STATE COMMITTEE 

IIII I IIIfI IIIII 1111! Illll 111 l 11111 11111 1111[ IIII! 110 IlI! 

DISTRICT NUMBER: Berks County (District 6) 
(Complete only if the Candidate must run in a Senatorial District or a Distdct deFlned by Party Rules.) 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): THOMAS J BEBB 

OCCUPATION: MANAGEMENT 

RESIDENTIAL STREET ADDRESS: 1367 RAKE ROAD 

CITY, BOROUGH OR TWP.: CENTRE TOWNSHIP 

COUNTY OF SIGNERS: BERKS 06 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. 

11. GA I lee 5174 ua ro A 

AM 

■ 

 f'• 

,z. •aiAQ Sig 6)o)e•er 2— 05-2 

,s. c. CA ('T to ('T 

,a. J•Xd (92 '.`l?'ll,Q •- JDc•r-Asol& lap la(4 Ij 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED l7 0 

•❑.' IN 

DATE OF 
SIGNING 

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

,. JQre(n• G.J 1• ee•er 2sy j Li mck,l;j 44 /l i -F-y 

2• `7irlt`lL.• 1 • i r•1(rl •/!• /Ti•'►i •-VJ .3JG`•I •• 

3. 
••((•• l 

-Ti rrI0TYu1 L. L' LD le, 315 
( 

` 

a. 
I 

• o, r e J L I Pde) !Q F .S &v,-sfqvn ,•'SC8 fCl' 

S. 

r _ 

Q ,ss i mil. L A 51•••_--. ••'sC_• 

_ 

• -' •(5  

•0• 5V fi1'phark I• YItiOn • •••-? 

olavici n 0 1060 ChC-fir-Ij hm r4 y • 
9. ,/ V 0'e- l.7+t•••I• '4*D ow'•7— 

63\5 0 Qlf" G %••a a 

rEz 

•a. 

Z 

L•] M ̀ 9S•E}SC(12/19) BERKS 06 

L7• 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED d+ 
p , 

DATE OF 
SIGNING 

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

1s. •• Shnr• •fh chard a•3G 
119 5 

••e,• 1lj•l''r 
Penn Elve 

(• lsai'• 
yir.• 

W  orrs bvr-oiss 

3 aU1_-2,: 
3 a 1 ja 

16• ••.•••t•% • nacho! Leann W1sn;ewsk► 

17. 1•••( \`-Q. •U••• L1_7  kC -ttxe•v-  

1a. KrlS•• •  ••XSQ1 •3a •• IJQilersUlr•d •1•(•fX ff•/R!/r •• 

19. • •f312/l' •.jlSr• 23Z I•tiG•G•/1r' 3 ••2 

`c 20p c 

C1 

C X. c'••C P t J 1•J 1 /! S •• r 1f' 

*Pe  

23. l• SOIv f/ul L•?2Q •Lj•rl/I•,r FirjF••. 

24. 

2 k• •l •rn•••n :510 l 311 1 ,•: ks &+cv  
26. •►V•.•..tVJO • •D7 S• 3 ;eoa •••`'1•• •Zb 

27.(  •X l• Cpl v/ t w I '•"•"t •  k• 3 '•t• _ • 

28 + 

29. 

30. 

a 

STATEMENT OF CIRCULATOR 

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

CIRCULATOR SHOULD COMPLETE 
J - 5 BELOW 

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

1 County of Petition-Signers' Residence k5 

2 Panted Name of Circulator D- IWIA, 14 

3 Signature of Circulator 

4 Number and Street of Circulator 33• 15 gale Az 

5 City, Borough or Twp.  &AVko Zip Code  19•-•r 

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

OFFICIAL USE ONLY 

ATTENTIONI 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Complete all Blank Spaces Prior to Circulation. 
C. Provide a District only if the Candidate must run in a Senatorial District or a District defined by Party Rules. 
D. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: MEMBER OF REPUBLICAN STATE COMMITTEE 

DISTRICT NUMBER: Berks County (District 6) 
(Complete only if the Candidate must run Ina Senatorial District or a District defined by Party Rules.) 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): THOMAS J BEBB 

OCCUPATION: MANAGEMENT 

RESIDENTIAL STREET ADDRESS: 1367 RAKE ROAD 

CITY, BOROUGH OR TWP.: CENTRE TOWNSHIP 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

l Illlll Illll Illll III lull Illll Illll IIIlI 1111111111111111 

PARTY OF SIGNERS: Republican 

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

l] 0  

[] SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

IR 1] 
DATE OF 
SIGNING 

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

Zf sbt•• 

2• 
l 

oa •n 1 r Vey a 3 
• 

c•1 eao'•r! 31•5P  r •6yt/i• 

m • ry•V••Dr7 `R 0 Jfl• 1JPy)oiV TO) p4. 
3. •r` . , 

411dale A ,./ 1;:-1,e1e--: 
5. 

6. 

7. 

B. 

9. 

10. 

11. 

12. 

13. 

14. 

2 
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t]•.M 

p ."', SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED J 

1 21 tyi 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

r[_S  1 County of Petition-Signers' Residence 

2 Printed Name of Circulator   

3 Signature of Circulator   

4 Number and Street of Circulator 

5 City, Borough or Twp. 

9_1)1D L 

Zip Code  19&o(, 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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PENNSYLVANIA DEPARTMENT OF STATE OFFICE USE ONLY 
CANDIDATE'S 

AFFIDAVIT 
BUREAU OF ELECTIONS 
210 NORTH OFFICE BLDG. 
HARRISBURG, PA 17120 

1f 2022002693 
IIiiIIlllilliilllllilillilllllllllllllliillllilllllllllll( 

-Name:.BEBB 

Last Name 

Residential Address: 1367 RAKE ROAD 

.City: •MOHRSVILLE 

, THOMAS 
First Name 

,J 

Middle Na me or Initial 

A 

Suffix 

Street Address 

•Municipality-(City,•Boro, or Township): -CENTRE TOWNSHIP 

State:.PA Zip-Code: 19541 

-Gender:+-0•M 21 ,NB43 

-Mailing Address (if differentfrom residential): 

City: 

Street Address 

State: Zip Code: 

Voting Precinct Name (including Ward & Division, if applicable): BERKS COUNTY, CENTRE TOWNSHIP, PRECINCT 1 

-office-for-which-you -are seeking nomination: M EM B ER-OFP REP UBL•ICAN•STATE -COMM IT-TEE 

•District -Number•(if applicable): Berks County (District 6) 

Email address: tbebb@aol.com 

-Name as it is•to appear on•the•Ballot: THOMAS J,8E88 

CANDIDATE AFFIDAVIT - I 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•I am eligible •for•said-of€ice, -that •l will•not-knowingly,violate any -election •iaw-or any 
law regulating and limiting nomination and election expenses, and prohibiting corrupt practices in connection therewith; that I 
-am -aware -of -the -provision sofSection 1G 26-of•the•Pennsylvania ,Election•Code-requiring•p re-election •and•post-election 7reporting 
of campaign contributions and expenditures; that unless I am a candidate for Judge of a Court of Common Pleas, the 
-Philadelphia •Municipal-Court:or.the-office•of•schaol -board -in a-district -where -that •office ,is -el ective 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 1f •1 am a •candidate -for any -office of a -political party •1 am a registered and enrolled •m ember -of ,such -party; ,that -if •1 am a 
candidate for Committee Delegate or Alternate Delegate to the National Convention the name of the candidate to whom I 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 I am not a candidate for an office which I already hold, the 
•term ,of -which •is not•set,to expire on -the-same-year as•the-office-subjectto this affidavit. 

-Sworn-to-and subscribed beforeme•this 

d(p day of  1 ' 1 C(r Lit 20  ;W a l 

Signature of Officer Administer g ffirmation 

N zl\-&rc•1 P•tW. (. 
oial Tide 

-My -Go IT mission -expires  N IAJ a to t d0 aJ 

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

by-the-law(s) applicable-to -the office•eking. 

6109723268 

Telephone Number 

BER-KS 

County of Residence 
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1 

2 

3 

4 

5 

6 

7 

8 

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

Directions for comp letingspreadsheet: 

1. For each signature line that is challenged as invalid complete the information indicated for colums Athrough C. 

2. Indicate the ground or grounds that allegedly render the signature line invalid by inserting an "V in the appropriate column (columns D through O). 

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

4. Do not make any marks in columns QthroughT. 

5. Seethe Election Spreadsheet Directions tab below for detailed directions 

S•OC 

and a legend of the objection codes. 

Specific Grounds for Objection 

MULL LIO D_UP IHA N/I Page Line County PRIJJLOther Describe Other 0 PSIS IV/S S/CT V/CT 

9 1 1 BERKS x Circulator Statement unsigned 

10 11 2IBERKS I I I I I I I I I I I Ix I Circulator Statement unsigned 

11 1 3 BERKS x x x x x Circulator Statement unsigned 

12 1I 4IBERKS Ix Ix Ix Ix I Ix I I I I I Ix ICirculator Statement unsigned 

13 1 5 BERKS x Circulator Statement unsigned 

14 1I 6IBERKS I I I I I I I I I I I Ix ICirculator Statement unsigned 
15 1 7 BERKS x x Circulator Statement unsigned 

16 1I 8IBERKS I I I I I I I I I Ix I Ix ICirculator Statement unsigned 
17 2 1 BERKS x Circulator Statement unsigned 

18 21 2IBERKS I I I I I I I I I I I Ix I Circulator Statement unsigned 
19 2 3 BERKS x Circulator Statement unsigned 

20 21 4IBERKS I I I I I I I I Ix I I Ix I Circulator Statement unsigned 
21 2 5 BERKS x x Circulator Statement unsigned 

22 21 6IBERKS I I I I I I I I I I I Ix I Circulator Statement unsigned 
23 2 7 BERKS x Circulator Statement unsigned 

24 21 8IBERKS I I I I I I I I I I I Ix I Circulator Statement unsigned 
25 2 9 BERKS x Circulator Statement unsigned 

26 21 12IBERKS I I I I I I I I I I I Ix I Circulator Statement unsigned 
27 2 13 BERKS x Circulator Statement unsigned 

28 21 14IBERKS I I I I I I I I I I I Ix I Circulator Statement unsigned 
29 2 15 BERKS x x Circulator Statement unsigned 

30 21 16IBERKS I I I I I I I I I I I Ix I Circulator Statement unsigned 
31 2 17 BERKS x Circulator Statement unsigned 

32 51 11 BERKS I I I I I I I I I I I Ix ICirculator isfraudulent and unreliable. In re Nader, 865 A.2d 8, 99 (Pa. Com mw. Ct. 2004) 

33 5 2 BERKS x Circulator isfraudulent and unreliable. Ibid. 

34 51 3I BERKS I I I I I I I I I I I Ix I Ci rculator is fraudu lent and un reliable. Ibid. 

35 5 4 BERKS x x Circulator isfraudulent and unreliable. Ibid. 

36 51 51 BERKS I I I I I I I I Ix I I Ix I Ci rculator is fraudu lent and un reliable. Ibid. 

37 5 6 BERKS x x Circulator isfraudulent and unreliable. Ibid. 

38 51 7I BERKS I I I I I I I I Ix I I Ix I Ci rculator is fraudu lent and un reliable. Ibid. 

39 5 8 BERKS x x x Ci rculator is fraudu lent and un reliable. I bid./Duplicate on page 51ine12 

40 51 9I BERKS I I I I I I I Ix Ix I I Ix I Ci rculator is fraudu lent and un reliable. I bid./Duplicate on page 51ine13 

41 5 10 BERKS x x Circulator isfraudulent and unreliable. Ibid. 

42 51 111 BERKS I I I I I I I I Ix I I Ix I Circulator is fraudulent and unreliable. Ibid. 

43 5 14 BERKS x x Circulator is fraudulent and unreliable. Ibid. 
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Spec•iDfiUProu ds Objection 

8  Page (Line (County INR NRA NRD NRDS OC ILL 
LIO IHAorObjN/I 

PRI Other Describe Other •S/S IV/S IS/CT IV/CT 

44 5 15 BERKS I I I I I I I I 1x I I 1x 1Circulator is fraudulent and unreliable.Ibid. 

45 5 16 BERKS x Circulator is fraudulent and unreliable. Ibid. 

46 5 17 BERKS I I I I I I I I I I I 1x (Circulator is fraudulent and unreliable. Ibid. 

47 5 18 BERKS x Circulator is fraudulent and unreliable. Ibid. 

48 51 191 BERKS I I I I I I I I I I I 1x I Ci rculator is fraudu lent and un reliable. Ibid. I I I I 1 
49 5 20 BERKS x Circulator isfraudulent and unreliable. Ibid. 

50 51 211BERKS I I I I I I I I I I I Ix I Ci rculator is fraudu lent and un reliable. Ibid. 

51 5 22 BERKS x Circulator isfraudulent and unreliable. Ibid. 

52 51 231BERKS I I I I I I I I I I I Ix I Ci rculator is fraudu lent and un reliable. Ibid. 

53 5 24 BERKS x Circulator isfraudulent and unreliable. Ibid. 

54 51 251BERKS I I I I I I I I I I I Ix I Ci rculator is fraudu lent and un reliable. Ibid. 

55 5 26 BERKS x Circulator isfraudulent and unreliable. Ibid. 

56 51 271BERKS I I I I I I I I I I I Ix I Ci rculator is fraudu lent and un reliable. Ibid. 

57 5 28 BERKS x Circulator isfraudulent and unreliable. Ibid. 

58 51 291BERKS I I I I I I I I I I I Ix I Ci rculator is fraudu lent and un reliable. Ibid. 

59 7 7 BERKS x 

60 71 81 BERKS I I I I I I I I I x I I I I I I I I I I I 
61 8 3 BERKS x x Not registered Republican 

62 81 41BERKS I I I I I Ix I I I I I I I I I I I I I I 
63 10 9 BERKS x 

64 101 10 I BERKS I I I I I I I I Ix I I I I I I I I I I I 
65 10 17 BERKS x x x x x Not registered Republican 

66 101 23IBERKS Ix Ix Ix Ix I I I I I I I Ix I Not registered Republican I I I I I I I 
67 2 10 BERKS x x x Ci rculator Statement Unsigned/ Duplicate on Page 2 Li ne 13/1-i ne crossed off 

68 21 111BERKS I I I I I Ix I Ix I I I Ix I Ci rculator Statement Unsigned/ Duplicate on Page 2 Li ne 12/1-i ne Crossed Offi 1 
69 5 12 BERKS x x x Duplicate on Page  Line8/LineCrossed Off 

70 51 131BERKS I I I I I Ix Ix Ix I I I Ix I Duplicate on Page  Line9/LineCrossed Off I I I 1 1 
71 9 5 BERKS x x x Crossed off 

72 I I I I I I I I I I I I 
73 



ELECTION SPREADSHEET DIRECTIONS 

By order ofthe Commonwealth Court of Pennsylvania, all Petitions to Set Aside Nomination 

Petitions or Papers (objection petitions) must befiled either in paper format (original and onecopy) 
or by PACFile (the Pennsylvania appellate court electronic filing system). When individual elector 

signatures are challenged, the objection petition must be accompanied by a spreadsheet as specified 
in the Court's order and the directions below. 

1. The objection petition shall specify the objections to individual signature lines in nomination 

petitions or papers and these shall beset 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 

designatethegroundsfor 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 
III = Illegible 
LIO = Line Information Omitted 
DUP = Duplicate 
IHA= Line Information in Hand of Another 
N/I = Nickname/Initial 
PRI = Printed Signature 
Other = Any ground for objection not listed above (specify the 

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

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

3. The objection petition shall clearly state the number of signature lines challenged as well as 

the total number of completed signature lines on the face of the nomination petitions or 

papers. 

4. Any other objections, e.g., to circulator affidavits, candidate affidavits, etc., must be clearly 

and separately stated in the objection petition. 

5. If filing the objection petition in paper format: 

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

a. Along with the electronically filed objection petition, Objector shall file as an exhibit an 

electronic (PDF) version of the spreadsheet with all grid lines showing and column 

headings appearing on each sheet, and an electronic (PDF) version of the challenge 

codes key. 

b. Within two days of submission of filing the objection petition and spreadsheet, 

Objector shall submit to the Court two paper copies of the electronically filed objection 

petition and spreadsheet and two separate digital media devices (CD or USB flash 

drive), each containing an electronic version of the spreadsheet and the challenge 

codes key. The electronic version of the spreadsheet on the each digital media device 

must be enabled for editing by the Court, and may not be read-only or password 

protected. 

7. Regardless of the method of filing, in addition to the usual service requirements Objector shall 

serve upon Candidate one digital media device containing a read-only electronic version of the 

spreadsheet and challenge codes key. 



VERIFICATION 

I, William J. P. Mulgrew, III, hereby states and verifies that I am a member of the 
Litigation Committee of the Berks County Republican Committee, authorized to 
sign on behalf of the Berks County Republican Committee, the 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. 

W i I I iam J. P. Mulgrew, I' 

Dated: • q d p 



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, 

51 

J. Matthew Wolfe, Esquire 
Counsel for the Petitioners 


