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IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

In re: 
Nomination Petition of Anna Lopez 
as Democratic Candidate for State 
Representative from the 115th 
Legislative District 

Election Matter 

MD 2022 

PETITION TO SET ASIDE NOMINATION PETITION 

Walter L. Cevallos and Kristina M. Ramanauskas, Petitioner-Objectors, by 

and through undersigned counsel, respectfully aver that: 

Jurisdiction 

1. This Court has original jurisdiction in cases relating to election challenges 

for candidate for State Representative. See 42 Pa. C.S. § 764(1); 25 P.S. § 2937. 



Objectors 

2. Walter L. Cevallos and Kristina M. Ramanauskas are each registered 

Democrats residing in the 115 th Legislative District at 105 Long Woods Road in 

Tobyhanna, Pennsylvania. 

Lopez's Filed Petition and Documents 

3. On or about March 24, 2022, Anna Lopez ("Candidate") filed a nomination 

petition seeking the Democratic nomination for State Representative from the 115th 

Legislative District. 

4. The initial filing contained 21 pages of signatures, a document purporting to 

be an affidavit (but not executed before a notary), a declaration on the form made 

available from the Department of State in February 2021 for use where a notarized 

statement is unavailable, and a statement of financial interests (or a copy thereof). 

5. On or before March 28, 2022, Candidate filed a supplemental page of 

signatures, bringing the total number of pages to 22. 

6. A copy of Candidate's nominating petition (the "Nominating Petition") is 

attached hereto as Exhibit A. The Nominating Petition contains information on 

342 lines across 22 pages as follows: 



Page Last Completed Line 

1 6 

2 30 (included skipped line) 

3 5 

4 22 

5 25 

6 2 

7 18 (including skipped line) 

8 14 (including crossed out line) 

9 6 

10 20 

11 30 

12 1 

13 30 

14 13 

15 16 

16 3 

17 30 

18 14 

19 30 

20 1 

21 14 

22 12 

7. A copy of Candidate's purported affidavit is attached hereto as Exhibit C. 

8. A copy of the statement to be used when notarization is unavailable is 

attached hereto as Exhibit D. 

Insufficient Nominating Petition 

9. Candidates for State Representative are required to file nominating petitions 

with 300 valid signature lines. 25 P.S. § 2872.1(14). 



IO.However, the Candidate's Nominating Petition contains only 84 valid lines. 

The remaining 258 lines are invalid, for the reasons set forth on the 

spreadsheet attached hereto as Exhibit B. 

11.Petitioner respectfully reserves the right to add such additional objections as 

are appropriate under applicable law at the time of the hearing. 

12. The notation about a circulator false address covers four pages, but only, 

exclusively, 22 lines; the other lines are challenged on other grounds. This 

objection is based upon circulator Joshua Cotto who is registered and resides 

in Northampton County but signed circulator statements, subject to 18 Pa 

C.S. § 4904, with the false statement that his residence was in the 

Candidate's home. 

13.Upon information and belief, Petitioners contend and believe that Mr. Cotto, 

with Candidate's connivance and support, used this phony address 

intentionally in an attempt to deceive. 

14.Because it does not contain the required 300 valid signature lines, the 

Nomination Petition fails to conform to the requirements of the Election 

Code, 25 P.S. § 2867 et seq., and must be set aside and the Candidate's 

name should not be placed upon the ballot. 



Failure to Complete an Affidavit 

15. Candidates for office in Pennsylvania are required to complete an "affidavit" 

that contains certain information, including residence, election district, the 

office sought, that the person is eligible for such office, and a number of 

other elements. 25 P.S. § 2870. 

16.The statute expressly and explicitly requires an affidavit. Id. 

17.An "affidavit" is a "statement in writing of a fact or facts signed by the party 

making it, sworn to or affirmed before an officer authorized by the laws of 

this Commonwealth to take acknowledgements of deeds, or authorized to 

administer oaths, or before the particular officer or individual designated by 

law as the one before whom it is to or may be taken, and officially certified 

to in the case of an officer under his seal of office." 1 P.S. § 1991. 

18. Section 2870 is mandatory and does not purport to allow for any alternate 

form of statement in connection with such requirement. 25 P.S. § 2870. 

19. Section 2870 does not allow for any self-proving signature in lieu of an 

affidavit. Id. 

20.As this Court said just six months ago, "it has long been the case that a 

candidate's failure to present and file an affidavit of candidacy with his or 

her nomination paper is a fatal defect necessitating its rejection." In the 

Matter of the Nom. Papers of Mlinarich, 949 C.D. 2021 (Pa. Commw. Sept. 



17, 202 1) (Jubelirer, J.) (quoting In re Nom. Paper of Scroggin, 237 A.3d 

1006, 1019 (Pa. 2020) (explaining that "a false candidate's affidavit is a fatal 

defect that cannot be amended and would require the setting aside" of the 

candidacy). 

21.Had the General Assembly decided to change a requirement of the Election 

Code from an affidavit to a declaration subject to penalty of law, it could 

easily have done so. In fact, the General Assembly did just that with 

circulator's statements, replacing a circulator affidavit, in 2019. See Act 77 

of 2019 (although Act 77 is subject to a challenge of unconstitutionality on 

other grounds, it remains in effect pursuant to the order of the Supreme 

Court). 

22.Act 15 of 2020, which was signed into law early in the pandemic on April 

20, 2020, allowed as an emergency measure for certain documents to be 

filed with unsworn statements when notarial acts were unavailable. See Act 

15 of 2020. 

23.Act 15 removed the requirements from a previously existing statute that 

allowed remote access to notaries when outside the United States. See id. at 

Subchapter D. 

24.However, the authorization to suspend the personal appearance requirements 

expired 60 days after the end of the COVID-19 disaster emergency 



declaration in the Summer of 2021. See Act 15 of 2020 at § 5731(a)(c) 

("This section shall expire 60 days after termination or expiration of the 

COVID-19 disaster emergency under section 7301(c) (relating to general 

authority of Governor)"). 

25. The Supreme Court has explained that "the requirements of sworn affidavits 

are to insure the legitimacy of information crucial to the election process and 

therefore, the policy of the liberal reading of the Election Code cannot be 

distorted to emasculate those requirements necessary to assure the probity of 

the process." In re Nom. Pet. of Driscoll, 847 A.2d 44, 50 (Pa. 2004) 

(citing In re Nom. Pet. of Cianfrani, 359 A.2d 383, 384 (Pa. 1976)). 

26.Even if the Department of State had the authority to suspend the notary 

requirement from candidate affidavits, which it does not, the Department has 

not taken any step to suspend the requirement in ordinary course. 

27.The Department's form for emergency use applies where a "notarized 

statement is unavailable." See Exhibit D. 

28.The form was last updated in February of 2021, before most Pennsylvania 

adults were even eligible for vaccination, let alone fully vaccinated. At that 

time many businesses restricted access or interpersonal contact. 

29.Now, over a year later, with most Pennsylvanians vaccinated, banks and 

businesses that provide notary services generally have reopened. 



30.Tobyhanna Multi Services & Notary is open and is only 2.9 road miles from 

the Candidate's home, according to a simple Google search. 

31.Mountain Notary & Tag Service is open and is only 4.5 road miles from the 

Candidate's home, according to a simple Google search. 

32. Spirit of the Butterfly Notary Services and Wedding Officiant is 16.7 road 

miles away from the Candidate's home. However, it is (and was during the 

relevant period) open 24 hours a day, seven days a week. See 

www.spiritofthebutterfly.net (last visited March 29, 2022). 

33. Candidate cannot credibly assert some concern about her personal health and 

exposure to a single person who is a notary, as she personally circulated 10 

pages of her petition containing approximately 143 putative signatures. 

What would be her concern about a notary that would not apply to those 

other 143 individuals? 

34.Candidate cannot even credibly assert that a notarized statement was 

unavailable to her. 

35.Nor can a Candidate rely on advice to overcome the strict statutory 

procedural requirements of ballot access. See, e.g., In re Nom. Pet. of 

Guzzardi, 627 Pa. 1, 99 A.3d 381 (2014). 

36.Simply put, notarization is and was available to the Candidate and she chose 

instead to take an illegal and easy way out in violation of the Election Code. 



WHEREFORE, Petitioners pray this Honorable Court to set aside the 

Nomination Petition and order that Anna Lopez's name not appear on the 2022 

ballot for nomination in the 115 th Legislative District. 

Greenberg Traurig, LLP 

Dated: April 4, 2022 Kevin Greenberg, Attorney Number 82311 
Peter Elliot, Attorney Number 327465 
1717 Arch Street, Suite 400 
Philadelphia, Pennsylvania 19103 
(215) 988-7818 
greenbergk@gtlaw.com 

Patrick Best, Attorney Number 309732 
ARM Lawyers 
18 N. 8th Street 
Stroudsburg, Pennsylvania 18360 
(570) 424-6899 
patrick@armlawyers.com 

Attorneys for Petitioner-Objectors 



Exhibit A — Candidate's Petition 
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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. 
1;. 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: 115tH Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Domestic Engineer 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Coolbaugh 

COUNTY OF SIGNERS: MONROE 45 

To the SECRETARY OF THE COMMONWEALTH: 

IIIIIIIIIIIIII III 

,.' ncq ONLY 

IIIIIIIIII 111111 IN 

PARTY OF SIGNERS: Democratic 

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: o 
p} SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED EVE] 

p 

DATE OF 
SIGNING 

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

r3 bi spc 2 -P 3"' 

3. .• 

4.  —b t r  YV) 

5. 

I i  

s. A L°(le 25?S /oon• r C(•{i Dr. Crol avS• 3'!br 2 

7. 

B. 

10. 

1 I. 

12, 

13. 

14. 

L7S0 DSBE-SC(12/19)MONROE 45 Department of State IIIII•IIIIIIIIVIII IIVIII 
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IIIIIIII Page_L Side 1 Or•j 

i 

F 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 L] 

DATE OF 
SIGNING 

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

5. 

6. 

J. 

18. 

19. 

!D. 

22. 

!3. 

24. 

!s. 

!6. 

≥7. 

t8. 

M. 

30. 

STATEMENT OF CIRCULATOR CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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

-urther, 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 
;ubject to the penalties of 18 Pa.C.S. S 4904 (relating to unworn falsification to authorities). 

i County of Petition-Signers' Residence  AAO,N rJ-e-
2 Printed Name of Circulator  411k a. 0) PY •— 

•• 3 Signature of Circulator 

4 Number and Street of Circulator  9,15-6 cov v'+rry Qf0 b D I^'  

5 City, Borough or Twp.  Can —j-'VV' Zip Code   

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

°•° 
0 

IIIIIIIIIII II IIIIIIIIII I VIII IIIIIIIIIIIIIIIIIIIIIIII 
Ds# 



Page "L- Sade Z 

Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTENTION! 
A. T us Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
L'. 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: 115th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME (PRINT OR TYPE NAME); Anna Lopez 

OCCUPATION: Domestic Engineer 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP,: Coolbaugh 

COUNTY OF SIGNERS: MONROE 45 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIII III I IIIIIIIII IIIIIIIIIIII IIII III 

PARTY OF SIGNERS: Democratic 

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. 

0KR 

©T•• SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED " O,lj 
M 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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2. 
'' f_ / 

3. f'V ` 

•_ 0•••. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
fpp ' 

DATE OF 
SIGNING 

House No. Street or Road City, Bono or Twp. 
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L rhh-fD$ 

i• '71 
I 
1• J ••(• •pU7ddS Sur4• 3 110 
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.6. lac ima Aw 
:"7• s 

I6. 

/7 
!B• '•o (HGR 7235 v H •F G el 

,3I• to. /I , •C 71• / A l" b R rl ̀ • f '`R I°/'v •OGd"lIo' 
STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this I 
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 cont6nts 
.hereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
mowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
n this petition, and that they are residents in the County specified in number one below. 

urther, 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 
iubject to the penalties of 18 Pa.C.S. § 4904 treating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence pp Nth rt!-n-C  

2 Printed Name of Circulator  AKIA4 La P`tz 

3'Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. 

X575 Cn-N-4 ry !'.(rub Drld•R  

•YOO••rt s,q•  Zip Code   

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

oo  IIIIIIIIIIIIilllllllllllllllllllllllllllllllllllllllllllllllllll NA 
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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, 
G. 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: 115th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME)! Anna Lopez 

OCCUPATION: Domestic Engineer 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Coolbaugh 

COUNTY OF SIGNERS: MONROE 45 

To the SECRETARY OF THE COMMONWEALTH: 

I 11 IIII 
OFFICIAL USE ONLY 

11111111111111 11111111 111111111111 1111111111 

PARTY OF SIGNERS: Democratic 

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. 

osLo 
Z*• 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED o 'o •,¢ . 
r' o' 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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14. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20, 

21. 

?2. 

23. 

24, 

25. 

26. 

27. 

28. 

29. 

30. 

CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1 - 5 BELOW 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
tomination 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 
<nowledge and belief, the signers are qualified electors, duty registered and enrolled members of the political party and of the political district designated 
In this petition, and that they are residents in the County specified in number one below. 

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

1 County of Petition-Signers' Residence  ken f 0"-
2 Printed Name of Circulator  RlA A k L'a e4trx_  

3 Signature of Circulator   

4 Number and Street of Circulator  Z7 •• Cn 014Y Y (: tJ 4 bV. I *-•  

5 City, Borough or Twp  hgU16t  Zip Code  (, 2rI-A  

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

1111 11111111111111111111111111111111111111111111111111111111111111111 o-o 
0.0 
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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. 
G. 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: 115th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Domestic Engineer 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Coolbaugh 

COUNTY OF SIGNERS: MONROE 45 

To the SECRETARY OF THE COMMONWEALTH: 

11111 
OFFICIAL USE ONLY 

111111 IIIIIIIIIIlIl111111111111Illllllllllllllllll 

PARTY OF SIGNERS: Democratic 

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•I#; SIGNATURE OF ELECTOR PRINTED NAME 
ADDRESS WHERE REGISTERED AND ENROLLED o.io 
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OF ELECTOR House No. Street or Road City, Boro or Twp. DATE OF 
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r7#ttc' SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Kt,gl 
r'hr • •?>•• 

DATE OF 
SIGNING 

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

I5.l•CY 7n•• •1 10 •(Ia•var- k^a•oF • •n!V 21 
18. 

TTY\,o •, IYAI'7. 

21.20. 

22. 

23. 

24. 

25. 

28. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

 I 1 - 5 BELOW 

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

-urther, 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  _ NY ot, ro -e  

2 Printed Name of Circulator 
!a •11rCfCt.$  z 

3 Signature of Circulator  

4 Number and Street of Circulator  51 5 C',rshktq 01.10 4ariv e  5 City, Borough or Twp. T-6 L_, n  ••••••hii n _ Zip Code  [8 u  h no 6  

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

1111111111111111 l o l l 1111111111 l o l l 111111111111111 l 1111111 11111 o,•,o 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTENTION! 
A. This Petition may be used to subrait for Nomination the Name of One Candidate for One Office Only. 
U. P!case 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: 115th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Domestic Engineer 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Coolbaugh 

COUNTY OF SIGNERS: MONROE 45 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIII IIIII IIIII IIIII IIII IIIIIIIIIIIIIIIII 

PARTY OF SIGNERS: Democratic 

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. 

©;BOO 
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OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED DejO° 
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SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED.AND ENROLLED 
D 

DATE OF 
SIGNING 

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

STATEMENT OF CIRCULATOR CIRCULATOR SHOULD COMPLETE 
5 BELOW 

state that 1 am a qualified elector of the Commonwealth; that I am dui registered and enrolled as a member f i q y g e o the political party designated in this 
.umination petition; that m residence is as set forth below; that the signers to the foregoing petition signed h f p y g g g p g d[ e same with ull knowledge of the contents 
hereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
.nowledge and belief, the signers are qualified electors, duty registered and enrolled members of the political party and of the political district designated 
n this petition, and that they are residents in the County specified in number one below. 

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

re 1 County of Petition-Signers ' Residence  lY ̀CY\ ('IZIe  

2 Printed Name of Circulator 

3 Signature of Circulator 
i 

4 Number and Street of Circulator 

5 City; Borough or Twp.  -Tob T t—" l y1 'tUj 6p Code  N D y &G 

0S 

2S?5 CPU114-I`y U- 46  

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

DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 115th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Domestic Engineer 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Coolbaugh 

COUNTY OF SIGNERS: MONROE 45 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIII 111111 IIIIIII 11111 IIIIIIIIIIIIIII 

PARTY OF SIGNERS: Democratic 

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

0; 0 

p} SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0g7l@•; 
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DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

r •' 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

I B. 

19. 
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!1. 

!2. 

!3. 

!q, 

15. 

!6. 

!7. 

≥8. 

!9. 

10. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

-urther, 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 
ub)ect to the penalties of 18 Pa.C.S. 5 4904 (relating to unworn falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator  / Ah h6t {^J`fLe•_  

 '7_-Cr1f • U'l•h DrfP•J/ 
{J6 /Li/0 0 k  Zip Code   

/Won 1-0,p-

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. 

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

DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 115tH Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Domestic Engineer 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY. BOROUGH OR TWP.: Coolbaugh 

COUNTY OF SIGNERS: MONROE 45 

To the SECRETARY OF THE COMMONWEALTH: 

II 
OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIII IIIIIIIIII IIIII II IIIIIIIIIIIIIII 

PARTY OF SIGNERS: Democratic 

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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j SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

101 
DATE OF 
SIGNING 

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

15. 
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19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

n. 

?8. 

W. 

30. 

CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1 - 5 BELOW 

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

-urther, 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 
ubject to the penalties of 18 Pa.C.S. 4 4904 (relating to unworn falsification to authorities). 

1 1 County of Petition-Signers' Residence  '' ff •• 0 ri fv -P-

16 2 Printed Name of Circulator N3 f .L/l I.O Atz 
3 Signature of Circulator 

4 Number and Street of Circulator  25.2 5 co a •N ry e1>Jb ' r -

5City,BoroughorTwp. C0t=J _ Zip Code  I-0c 

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

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. 
G. 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: 115th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Domestic Engineer 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Coolbaugh 

COUNTY OF SIGNERS: MONROE 45 

To the SECRETARY OF THE COMMONWEALTH: 

11111 
OFFICIAL USE ONLY 

II1II IIII1 III IIII •IIIIIIIIIIIIIIIIIIIIIIIIIIIII•••• 

PARTY OF SIGNERS: Democratic 

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,F SIGNATURE OF ELECTOR PRINTED NAME 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED [R]"••Il5; 
1ST 

, DATE OF 
SIGNING 

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

15. 

10. 

17. 

18. 

10. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29, 

30.' 

CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1 - 5 BELOW 

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

'urther, 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' ResilId nce 

2 Printed Name of Circulator i , '(-

3 Signature of Circulator O 

4 Number and Street of Circulator 

5 City, Borough or Twp 

1h4R f-0 •C 

Lis C••  

2575 Ca A4 ,Y Hat, PrjU-t 

Zip Code  2 FrLf G •; 

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

DEPARTMENT OF STATE 

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
G. 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: 115tH Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Domestic Engineer 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Coolbaugh 

COUNTY OF SIGNERS: MONROE 45 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

11111111 III IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

PARTY OF SIGNERS: Democratic 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
With th 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. 

C 11= • 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
Y• 

DjtC 
DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
O' 

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 parry designated in this 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents 
thereof; that their respective residences are correctly stated therein; that each signet) 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 parry 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 1 B Pa.C.S. 5 4904 (relating to unworn falsification to authorities). 

1 County of Petition-Signers' Residdencè MV61 fut  

2 Printed Name of Circulator  )'Pit e {l. •6f'Afe 14'tS  

3 Signature of Circulator 

-- •4;15 CbUAYY• Lw• h 4 Number and Street of Circulator 

5 City, Borough or Twp. U)"NgVr A- Zip Cade  lq Lr 

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

ATTENTION! 
A. Ibis 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 

tilts form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 115th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Domestic Engineer . 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Coolbaugh 

COUNTY OF SIGNERS: MONROE 45 

To the SECRETARY OF THE COMMONWEALTH: 

1111 IIIII III 11111111111111 IIIIIIIIIIIIIIIIIIIIIIIIIIII 

PARTY OF SIGNERS: Democratic 

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

RUT 

pip SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED oho 
Q h 

DATE OF-
SIGNING 

House No. Street or Road City, Boro or Twp. 
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7' Q s' 
js} SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

` 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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!3. 

!4. 

s. 

!8. 

!8. 

!9. 

10. 

I CIRCULATOR SHOULD"COMPLETE' 
STATEMENT OF CIRCULATOR I - 1 - 5 BELOW 

state that I am a qualified elector of the Commonwealth; that I am duty registered and enrolled as a member of the political party designated in this 
homfnation petition; that my residence is as set forth. below; that the signers to the foregoing petition signed the same with full knowledge b( the contents 
hereof; that their respective residences are correctly stated therein; that each signed on the date set opposite Iris or her name; that to the b6st of hny 
mowtedge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district bes i;rialed 
n this petition, and that they are residents in the County specified in number one below. 

'urther, 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 
ubject to the penalties of 18 Pa.C.S. 5 4904(reetating to unswom falsification to authorities). n 

1 County of Petition-Signers ' Residence  11 v o,-j v- r7 P  

2 Printed Name of Circulator 4 
3 Signature of Circulator   

4 Number and Street of Circulator  C/O'-,  lD E hue  

5 City, Borough or Twp  LOby 4 It /I 11 A• C©O it b[4,L8 /A. 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 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: 115th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Domestic Engineer 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Coolbaugh 

COUNTY OF SIGNERS: MONROE 45 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIII VIIII I IIIlIIIIIIIIIIIIIIIIIVIIIIIIIIII VIII 

PARTY OF SIGNERS: Democratic 

We the undersigned, all of whom severally declare that we are qualified electors of the Count and of the political district set g y a e at qual f ed el rs y  
forth above, that we are registered and enrolled members of the Political Pa rty 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 
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STATEMENT OF CIRCULATOR ,i 
CIRCULATOR SHOULD COMPLETE  

1 • 5 BELOW 

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

'urther, 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. 4 4904 (relating to unsworn falsification to authorities(. 

AA 1 County of Petition-Signers' Residence  JvbAA O ➢'t-C  

2 Printed Name of Circulator  Af5(A, L6f CL-

.D 1 3 Signature of Circulator  a,c.._-.  

4 Number and Street of Circulator 7 S L ) L OCJ//A-1"; 

5 City, Borough or Twp. .r„o 0 f 6 v5 /N. Zip Code  tp 14A 
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NOTE: THIS STATEMENT MUST BE COMPLETED AFFER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 115th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Domestic Engineer 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Coolbaugh 

COUNTY OF SIGNERS: MONROE 45 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIII IIIII IIIII IIIII IIII IIIIIIIIIIIIIIIIIIIIIII 

PARTY OF SIGNERS: Democratic 

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. 

SIG ATURE OF ELECTOR 

, r O 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED OHO, 
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DATE of 

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

5 n• - D,j✓! '° f d • 
( 

MD1A,!Ajw 31" V"Ir •t6d<J"t •'/LLD/z7 

3. 

4. 

5. 

6. 

7. 

B. 

9. 

10. 

11. 

12, 

13. 

14. 

o DSBE-SC(12119) MONROE 45 Department.of State 11111111111111611111111111IIlllll IIIIIIIIIIIIIIIIIIIiI IIIIIIIIIIIII Page Side 1 o=p@ 

Pa2e? Y  Side 2 

E. 

j} SIGNATURE OF ELECTOR 

Id 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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10. 

STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
iomination petition; that my residence is as set forth below, that the signers to the foregoing petition signed the same 
hereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
.now a ge and belief, the signers are qualified elm—, duly registered and enrolled members of the political party and of the political district designalec 
n this petition, and that they are residents in the County specified in number one below. 

'urther, 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 
ublect to the penalties of 18 Pa.C.S. 5 4904 (relating to unswom falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circulator 

S City, Borough or Twp 

honrot 
,_AQS VtAx, 

25-75 Cvoll;{-ry C(u6a 7ir, C / 

CO C? (V'LT I)5 k_  Zip Code   

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

l •yy 

i'lN 
IIIIIIIIIIII IIIIIIIIII II IIIIII IIIII IIII IIII IIIIIIII 111111 



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. 
D. 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: 115th Legislative District 

YEAR OF PRIMARY. 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Domestic Engineer 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Coolbaugh 

COUNTY OF SIGNERS: MONROE 45 

To the SECRETARY OF THE COMMONWEALTH: 

IIIII 
OFFICIAL USE ONLY 

III IIIIIIIIIIIII II IIIII IIIII IIIII IIIII IIII IIII 

PARTY OF SIGNERS: Democratic 

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; o 
y ,f.•, 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 
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STATEMENT OF CIRCULATOR CIRCULATOR SHOULD COMPLETE( 
1 - 5 BELOW 

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

-urther, 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 
.object to the penalties of 18 Pa.C.S. 5 4904 (relating to lu•nsworn falsification to authorities). 

1 County of Petition-Signers' Residence 1 M 0 k "t a e_  

2 Printed Name of Circulator  -JL Sb')C- 

3 Signature of Circulator •,, q, / 

4 Number and Street of Circulatov 2-•7•J•g IJ/v 1/ C..fU/0 b f-%a 4c,  

5 City, Borough or Twp.  ••Y•taitno-` `1.10I QLLUCf4  lip Code  l '6 LJ6 iS  

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

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
0. 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: 115th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Domestic Engineer 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Coolbaugh 

COUNTY OF SIGNERS: MONROE 45 

To the SECRETARY OF THE COMMONWEALTH: 

1111 11111 
OFFICIAL USE ONLY 

1111111 11111111111 111111111 111111111111 

PARTY OF SIGNERS: Democratic 

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. 

oc o 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0° !S' 
M 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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19. 
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?1. 

?2. 

?3. 

?4. 

M. 

?6. 

n. 

?8. 

?9. 

10. 

STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth- that I am duty registered and enrolled as a member of the q Y gP 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
:hereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
anowledge and belief, the signers are qualified electors, duty registered and enrolled members of the political party 
n this petition, and that they are residents in the County specified in number one below. 

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

1 County of Petition-Signers' Residence M 1511 r.0 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political art designated in this party g aled t s 
with full knowledge of the contents 

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

and that this statement is made 

./ 
2 Printed Name of Circulator Se -e n,Q I 1•A4eras 
3 Signature of Circulator 

A •1t t n 
4 Number and Street of Cir"c ulator ' •S•j S 1 6U • ( L(b brwp. 
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NOTE: THIS STATEMENT MUST BE COMPLETED AFFER ALL SIGNATURES HAVE BEEN OBTAINED, 

::;o 
Nlc• 1111 11111111111111111111 111111 1111 111111 II 1111111111111 III Os0 
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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 felei 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: 115th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Domestic Engineer 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Coolbaugh 

COUNTY OF SIGNERS: MONROE 45 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

11111111111111111111 I IIIII IIIII IIIII IIIII IIIII IIIII Illl IIII 

PARTY OF SIGNERS: Democratic 

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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U SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

031k• 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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29. 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

, - 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 Iris 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, lstate 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. 4 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator  A h n q '-o  

3 Signature of Circulator  •.L iinivt ee •a.  

4 Number and Street of Circulator  25 71 C fJa ry It 1.rlh [)r - (,/[ 

5 City, Borough or Twp.  C &(; 16gf✓ f It  Zip Code  /D L WI 

. • J1/loY, r o`e-

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

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: 115th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Domestic Engineer 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Coolbaugh 

COUNTY OF SIGNERS: MONROE 45 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIII IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

PARTY OF SIGNERS: Democratic 

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. 

z*• 
px;a.i SIGNATURE OF ELECTOR 

Z i 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

N . p 

DATE OF 
SIGNING 

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

9. 

10. 

12. 

13. 

14. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
' "0 

DATE OF 
SIGNING 

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

15. 

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 1a Pa.C.S. 5 4904 (relating /tlonunswern falsification to authorities). 

1 County of Petition-Signers' Residence  (ton rage  
2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circulator  Z J 7 6/1 rl/ O T f A' y CA11) 5 City, Borough or Twp.  ! G alai UPI  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 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: 115th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Domestic Engineer 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Coolbaugh 

COUNTY OF SIGNERS: MONROE 45 

To the SECRETARY OF THE COMMONWEALTH: 

1111111 
OFFICIAL USE ONLY 

11111 11111111111111111 111111111 111111111111 

PARTY OF SIGNERS: Democratic 

We the undersigned, all of whom severallyd ar ha qualified r f f h political district se g declare that we are quaffed electors o the County and o the polft cal dfst c t 
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 F SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
rp 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0° ,TIE 
B. 

DATE OF 
SIGNING 

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

efcPc•Rs l̂•••l • A' 65 

Ps 9 ,l 5Sqeof' 

b  

LRh-eIkz• . INnJGh gnnog•J131 

L.a• !••>• 3 2/ d • /1'tr [ J (•,,,2 l•'l. •Q•✓a D20t• ()ve.-(a..® O 

B.  IV` Gee-•.h )3]AXC-, f 

GRoM•1• I• G •-els r; no 

D. I .•. M 1c 11 oe• •p ,• 360 . me Gt- n • "+✓ q 3 • I -< 

,• • ••.•62 t •nn•ti 
Ghrf t 0 /0 Min 

3• /J  

•j :4. C••//'C%•/L•v` 

//•Cy••/••t 
.( /N.G••C •jf/•• (oS S •V•P•f/.E'•I S:N'• "IA 

'S• •5l-hy- FAD • I l •-• `••- 3•N I 

.e'  • ••• I •l••y f •xq3-7,VVoew / iy/4 , ,•o-31-• 
S_c 3me- A 3 

•B' /•Y /• • VN6 I1J7 ••I1- • _ II lI J •f4i • 

a 
••' °• • •6 J-•'' ' '✓ t l,` vv'• '•1  •C ti bPJ•s• 7.• i., n c. c• 

STATEMENT OF CIRCULATOR 

, 
CIRCULATOR SHOULD COMPLETE ' 1. 

5 BELOW j 

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

'urther, 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 
ubject to the penalties of 18 Pa.C.S. 5 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence  n OA*( 6 P  

2 Printed Name of Circ ulator  S e1 1e n 0 L 0,4 te ros  

3 Signature of Circulator 

4 Number and Street of Circulator  2.5`75 C auy%krq C► 
5 City, Borough or Twp.  I f)bt{ 4t ann ct  

h drive 

zip Code __L0 Al 6 G 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 115th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Domestic Engineer 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Coolbaugh 

COUNTY OF SIGNERS: MONROE 45 

To the SECRETARY OF THE COMMONWEALTH: 

11111 11 
OFFICIAL USE ONLY 

111111111111111 1111111 1111111111111111111111111 

PARTY OF SIGNERS: Democratic 

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 ;aid Party, for the Year and Office set forth above. 
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p} ;̀t SIGNATURE OF ELECTOR 
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OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED OFjEl 
flyi 

DATE OF 
SIGNING 

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

' 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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. 

CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1 - 5 BELOW 

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

:urther, 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 
;object 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  /W<— v-E 

3 Signature of Circulator  0/ 

4 Number and Street of Circulator 

Monroe 
L> -e-- \ 

(2-s i5 vnl-ry G/ah Pr-
5 City, Borough or Twp.  r.0 01 r%q q/L  Zip Code 1kIW  

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

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
C. 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: 115th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT Of; TYPE NAME): Anna Lopez 

OCCUPATION: Domestic Engineer 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Coolbaugh 

COUNTY OF SIGNERS: MONROE 45 

To the SECRETARY OF THE COMMONWEALTH: 

IIIII I 
OFFICIAL USE ONLY 

IT III I IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

PARTY OF SIGNERS: Democratic 

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 NAMEir1k• 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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, duty registered and enrolled members of the political party and of the political district designatW 
in this petition, and that they are residents in the County specified in number one below. 

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

1 County of Petition-Signers' Residence  Man (U`Z  

2 Printed Name of Circulator  7'' Il f1 A Lo (%1v7--

3 Signature of Circulatoris'lPl I 

4 Number and Street of Circulator  2675 co (/ k1  

5 City, Borough or Twp. L-C, 6[6avS•  Zip Code  7JSq1V16 

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

DEPARTMENT OF STATE 

ATTENTIONI 
A. Tltis Petition may be used to submit for Nomination the Name of One Candidate for One Office. Only. 
S. 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: 115th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Domestic Engineer 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Coolbaugh 

COUNTY OF SIGNERS: MONROE 45 

To the SECRETARY OF THE COMMONWEALTH: 

VIII 

OFFICIAL USE ONLY 

IIIIIIII 11111111111111111111 IIIIIIIIIII IIIIIIIIIII 

PARTY OF SIGNERS: Democratic 

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. ' 

OHO 

IV] SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED R l2• 
.' & 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
O i 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

W. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

10. 

STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
tomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
:hereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
enowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
n this petition, and that they are residents in the County specified in number one below. 

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

1 County of Petition-Signers' Residence r1.41 h Poe 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

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

and that this statement is made 

2 Printed Name of Circulator S GLenOt C6--Ave oS 

3 Signature of Circulator 

4 Number and Street of Circulator Z5• 5  CW^'•r•.• cu, (C) ote 

5 City, Borough or Twp `r6.6 cf"r, r%a r C.00Ua4N Zip Code ►@466 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Pa¢e Side 2 

Commonwealth of Pennsylvania 

DEPARTMENT OF STATE 

ATTENTIONI 
A. Thrs Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
C. Please ieler 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: 115tH Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Domestic Engineer 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Coolbaugh 

COUNTY OF SIGNERS: MONROE 45 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIII IIIIIIIIIIIIIIIIII IIIIIIIIIIIIIIillllllllll 

PARTY OF SIGNERS: Democratic 

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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SIGNING 

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

' 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED t• 
M 

DATE of 
SIGNING 

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

5. 

6. 

17. 

I8. 

19. 
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N. 

!2. 

M. 

!4. 

!6. 

!8. 

!7. 

!8. 

10. 

STATEMENT OF CIRCULATOR `IRCULATOR 1 - 5 BE 'COMPLETE 
r I BELOW 

state that I am a qualified elector of the Commonw a h• h I m i e It that a dul registered and enrolled as a member of the political party designated in i q t aced this Y 8 P P Y 8 
iomination petition;-that resident is a (or below; h p my e s se[ forth be ow, that the signers to the foregoing petition signed the same with full knowledge of the contents 
hereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
.nowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political, party and of the political district designatedY 
n this petition, and that they are residents in •the Cdunty specified in number one below. 

'urther, 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, 
ubject to the penalties of 18 Pa.C.S. S 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signets"Residence !.V IO•f,Phw P  

2 Printed Name of Circulator  Aj"•.l<L •t..••f! FR-11  

3'Signature of Circulator  f• •(( 

Zip 
5 C'ty ber and St Borough oreT f Circulator  •wp' f• /• rtU/ •T•ul I/Lo I•iT  

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

•o 
a I!{{IIII{III{III IIIII II{I 111111 IIIII II I IIII I II{II II II IIIII { II III o;•,o 



Page_•_Q_Sioe 2 

Commonwealth of Pennsylvania 

DEPARTMENT OF STATE 

ATTENTION! 
A. 1 his Petit mu may he used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Please refer to the instruction page provided vnth this petition for detailed information about completion of 

thrs torn'. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 115th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Domestic Engineer 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP,: Coolbaugh 

COUNTY OF SIGNERS: MONROE 45 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIII III 11111111 III IIIIIIIIIIIIIIIIIIIIIIIiI 

PARTY OF SIGNERS: Democratic 

We, the undersigned. at[ of whom severally declare that we are qualified electors of the County and of the political district set 
for 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 Ballet 
of said Party, for the Year and Office set forth above. 

K .  

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O?'O 

tp," 
DATE OF 
SIGNING 

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

23i D 4J•I••Wsfrr" f•oa 
iplafr 6A ngt 

11-w a i -as-• 

- - ' to o haInno• g2  z5 - 
I 

Ytul••y 
J —••. S. 

5, 

3• C 1• ON 

•DA5 

10 • t~S(z(• •t•r~J\S • WluCbt•D}e✓•(d ••\o cAno•N»A,n 4'•j •-•• 

I2. 4✓b• 4• 0 D 

14. 

r1,3• DSBF.-SC (12/t9) MONROE 45 Department of State 11111111111i11111111 1111111111111111111 11 111111111111111111111111 Page ̀ ZZ Side I 

e_ 

P 

140ADDRESS 
]C SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

WHERE REGISTERED AND ENROLLED f•'.•0 
•;•i 

DATE OF 
SIGNING 

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

5. 

6. 

7. 

8. 

9. 

!0. 

!1. 

'2 

!3. 

!4. 

15. 

t6, 

!7. 

!8. 

!9. 

10. 

CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  'f s'` QR re" 

2 Printed Name of Circulator AbA Ly Lo P-"-Z-
3 Signature of Circulator 

4 Number and Street of Circulator  / V5 / 5 Co 0•-1 oY (t /dj b  r.  

S City, Borough or Twp.  _ CO C t 56, •6 I.._  Zip Code  (•  

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

1111 111111 111111111 I I I I 111111111111111111 I I I I I I I I I 11111 I I I I1111 17,0 
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Exhibit B — Line-by-Line Objections  

On the attached spreadsheet, we have utilized the following notations as 

directed by the Court: 

NR — Not Registered 

NRA — Not Registered at Address 

NRD — Not Registered in District 

NRDS — Not Registered on Date Signed 

OC — Out of County 

Ill — Illegible 

LIO — Line Information Omitted 

DUP — Duplicate 

IHA — Line Information in Hand of Another 

N/I — Nickname/Initial 

PRI — Printed Signature (or failure to print name) 

Other — Other grounds for objection not listed above 



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

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

9 1 1 Monroe X 

10 1 2 Monroe X 

11 1 3 Monroe X 

12 1 4 Monroe X X 

13 2 1 Monroe X 

14 2 2 Monroe X 

15 2 4 Monroe X Altered 

16 2 5 Monroe X Registered Republican 

17 2 6 Monroe X 

18 2 7 Monroe X X REGISTERED NO AFFILIATION 
19 2 8 Monroe X 

20 2 9 Monroe X 

21 2 10 Monroe X 

22 2 11 Monroe X X X 

23 2 12 Monroe X X Altered 

24 2 13 Monroe X 

25 2 14 Monroe X 

26 2 15 Monroe X X Registered Republican 

27 2 16 Monroe X X 

28 2 19 Monroe X 

29 2 20 Monroe X Registered Independent 

30 2 21 Monroe X 

31 2 22 Monroe X 

32 2 23 Monroe X X 

33 2 24 Monroe X X 

34 2 25 Monroe X 

35 2 27 Monroe X 

36 2 28 Monroe X 

37 2 30 Monroe X 

38 3 1 Monroe X X 

39 3 3 Monroe X Registered Republican 

40 3 5 Monroe X 

41 4 1 Monroe X 

AD M I N\63323986.v 1 



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

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

42 4 2 Monroe X X 

43 4 3 Monroe X X 

44 4 4 Monroe X 

45 4 5 Monroe X X X 

46 4 6 Monroe X REGISTERED NO AFFILIATION 
47 4 9 Monroe X REGISTERED NO AFFILIATION 

48 4 10 Monroe X 

49 4 13 Monroe X 

50 4 14 Monroe X X X Line Altered 

51 4 15 Monroe X X 

52 4 16 Monroe X X X 

53 4 17 Monroe X X 

54 4 18 Monroe X 

55 4 19 Monroe X X 

56 4 20 Monroe X X 

57 4 21 Monroe X X 

58 4 22 Monroe X X 

59 5 1 Monroe X X X Circulator FalseAddress 

60 5 2 Monroe X Circulator FalseAddress 

61 5 3 Monroe X X REGISTERED NO AFFILIATION and Circulator False Address 

62 5 4 Monroe X Circulator FalseAddress 

63 5 5 Monroe X Circulator FalseAddress 

64 5 6 Monroe X X Circulator FalseAddress 

65 5 7 Monroe X X Circulator FalseAddress 

66 5 8 Monroe X X Circulator FalseAddress 

67 5 9 Monroe X X Circulator FalseAddress 

68 5 10 Monroe X X X Circulator FalseAddress 

69 5 11 Monroe X X Circulator FalseAddress 

70 5 12 Monroe X X X Circulator FalseAddress 

71 5 13 Monroe X X Circulator FalseAddress 

72 5 14 Monroe X X X X Circulator FalseAddress 

73 5 15 Monroe X X Circulator FalseAddress 

AD M I N\63323986.v 1 



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

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

74 5 16 Monroe X X 

Registered as Other and 

Circulator False Address 

75 5 17 Monroe X Circulator FalseAddress 

76 5 18 Monroe X Circulator FalseAddress 

77 5 19 Monroe X X X Circulator FalseAddress 

78 5 20 Monroe X Circulator FalseAddress 

79 5 21 Monroe X X 

Registered Republican and 

Circulator False Address 

80 5 22 Monroe X Circulator FalseAddress 

81 5 23 Monroe X X Circulator FalseAddress 

82 5 24 Monroe X X Circulator FalseAddress 

83 5 25 Monroe X X Circulator FalseAddress 

84 6 1 Monroe X 

85 6 2 Monroe X 

86 7 1 Monroe X 

87 7 3 Monroe X X 

88 7 5 Monroe X 

89 7 6 Monroe X 

90 7 7 Monroe X X Registered No Party 

91 7 9 Monroe X 

92 7 10 Monroe X 

93 7 11 Monroe X 

94 7 13 Monroe X X 

95 7 14 Monroe X X LINE BLANK 

96 7 15 Monroe X 

97 7 16 Monroe X X 

98 7 17 Monroe X X 

99 8 1 Monroe X REGISTERED REPUBLICAN 

100 8 2 Monroe X 

101 8 5 Monroe X 

102 8 8 Monroe X X 

103 8 9 Monroe X X Crossed out 

AD M I N\63323986.v 1 



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

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

104 8 10 Monroe X 

105 8 12 Monroe x X REGISTERED NO AFFILIATION 

106 8 13 Monroe X 

107 8 14 Monroe X 

108 8 14 Monroe X X 

109 9 1 Monroe X 

110 9 2 Monroe X X 

111 9 3 Monroe X 

112 9 4 Monroe X 

113 9 5 Monroe X 

114 10 1 Monroe X x Circulator FalseAddress 

115 10 1 Monroe X Circulator FalseAddress 

116 10 2 Monroe X Circulator FalseAddress 

117 10 3 Monroe X Circulator FalseAddress 

118 10 4 Monroe X 

Not a Democrat and 

Circulator False Address 

119 10 5 Monroe X x X 

Altered; Circulator False 

Address 

120 10 6 Monroe X X X Circulator FalseAddress 

121 10 7 Monroe X X Circulator FalseAddress 

122 10 8 Monroe X X Circulator FalseAddress 

123 10 9 Monroe X X Circulator FalseAddress 

124 10 10 Monroe X X Circulator FalseAddress 

125 10 11 Monroe X X X X Circulator FalseAddress 

126 10 12 Monroe X X X X X Circulator FalseAddress 

127 10 13 Monroe X 

Altered; Circulator False 

Address 

128 10 15 Monroe X X Circulator FalseAddress 

129 10 16 Monroe X X Circulator FalseAddress 

130 10 17 Monroe X X Circulator FalseAddress 

131 10 18 Monroe X X Circulator FalseAddress 

132 10 19 Monroe X X X Circulator FalseAddress 

133 10 20 Monroe X X Circulator FalseAddress 

AD M I N\63323986.v 1 



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

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

134 11 1 Monroe X X 

135 11 2 Monroe X X 

136 11 3 Monroe X X 

137 11 4 Monroe X X 

138 11 6 Monroe X X REGISTERED UNDER DIFFERENT LAST NAME REGISTERED REPUBLICAN 

139 11 7 Monroe X X REGISTERED REPUBLICAN 

140 11 10 Monroe X 

141 11 11 Monroe X X Altered 

142 11 12 Monroe X REGISTERED NO AFFILIATION 

143 11 14 Monroe X REGISTERED NO AFFILIATION 

144 11 15 Monroe X REGISTERED REPUBLICAN 

145 11 16 Monroe X X 

146 11 17 Monroe X X 

147 11 18 Monroe X 

148 11 19 Monroe X X 

149 11 21 Monroe X REGISTERED NO AFFILIATION 

150 11 22 Monroe X 

151 11 24 Monroe X X Altered 

152 11 25 Monroe X X 

153 12 1 Monroe X X X Circulator FalseAddress 

154 13 1 Monroe X Circulator FalseAddress 

155 13 2 Monroe X Circulator FalseAddress 

156 13 3 Monroe X Circulator FalseAddress 

157 13 4 Monroe X X Circulator FalseAddress 

158 13 5 Monroe X Not a Democrat; Circulator FalseAddress 

159 13 6 Monroe X Circulator FalseAddress 

160 13 7 Monroe X Circulator FalseAddress 

161 13 8 Monroe X X Circulator FalseAddress 

162 13 9 Monroe X Circulator FalseAddress 

163 13 10 Monroe X Not a Democrat; Circulator FalseAddress 

164 13 11 Monroe X Circulator FalseAddress 

165 13 12 Monroe x X Circulator FalseAddress 

AD M I N\63323986.v 1 



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

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

166 13 13 Monroe x Not a Democrat; Circulator FalseAddress 

167 13 14 Monroe X 

Not a Democrat; Circulator 

FalseAddress 

168 13 15 Monroe X Circulator FalseAddress 

169 13 16 Monroe X 

Not a Democrat; Circulator 

FalseAddress 

170 13 17 Monroe X Circulator FalseAddress 

171 13 18 Monroe X Circulator FalseAddress 

172 13 19 Monroe X 

Not a Democrat; Circulator 

FalseAddress 

173 13 20 Monroe X Circulator FalseAddress 

174 13 21 Monroe X Circulator FalseAddress 

175 13 22 Monroe X 

Not a Democrat; Circulator 

FalseAddress 

176 13 23 Monroe X Circulator FalseAddress 

177 13 24 Monroe X 

Not a Democrat; Circulator 

FalseAddress 

178 13 25 Monroe X 

Not a Democrat; Circulator 

FalseAddress 

179 13 26 Monroe X X Circulator FalseAddress 

180 13 27 Monroe X X Circulator FalseAddress 

181 13 28 Monroe X X Circulator FalseAddress 

182 13 29 Monroe X X X No City; Circulator False Address 

183 13 30 Monroe X X Circulator FalseAddress 

184 14 1 Monroe X 

185 14 3 Monroe X REGISTERED NO AFFILIATION 

186 14 9 Monroe X REGISTERED NO AFFILIATION 

187 14 10 Monroe X REGISTERED INDEPENDENT 

188 14 11 Monroe X 

189 14 12 Monroe X REGISTERED NO AFFILIATION 

190 14 13 Monroe X REGISTERED REPUBLICAN 

191 15 1 Monroe X 

192 15 3 Monroe X 

AD M I N\63323986.v 1 



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

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

193 15 5 Monroe X REGISTERED REPUBLICAN 

194 15 6 Monroe X X 

195 15 7 Monroe X REGISTERED NO AFFILIATION 

196 15 8 Monroe X REGISTERED REPUBLICAN 

197 15 9 Monroe X X Altered 

198 15 10 Monroe X X 

199 15 11 Monroe X 

200 15 12 Monroe X REGISTERED NO AFFILIATION 

201 15 13 Monroe X X REGISTERED REPUBLICAN 

202 15 15 Monroe X REGISTERED REPUBLICAN 

203 15 16 Monroe X REGISTERED REPUBLICAN 

204 16 1 Monroe X REGISTERED REPUBLICAN 

205 16 2 Monroe X X 

206 16 3 Monroe X 

207 17 2 Monroe X REGISTERED NO AFFILIATION 

208 17 4 Monroe X 

209 17 5 Monroe X REGISTERED NO AFFILIATION 

210 17 6 Monroe X X 

211 17 7 Monroe X X 

212 17 8 Monroe X REGISTERED INDEPENDENT 

213 17 9 Monroe X X 140 DOGWOOD LN 

214 17 10 Monroe X 

215 17 11 Monroe X REGISTERED REPUBLICAN 

216 17 14 Monroe X REGISTERED NO AFFILIATION 

217 17 16 Monroe X 

218 17 18 Monroe X X 

219 17 20 Monroe X X 

AD M I N\63323986.v 1 



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

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

220 17 24 Monroe X REGISTERED REPUBLICAN 

221 17 27 Monroe X X REGISTERED NO AFFILIATION 

222 17 28 Monroe X X 

223 17 29 Monroe X 

224 18 1 Monroe X 

225 18 3 Monroe X 

226 18 5 Monroe X X 

227 18 7 Monroe X X 

228 18 9 Monroe X 

229 18 12 Monroe X 

230 18 13 Monroe X 

231 18 14 Monroe X 

232 19 3 Monroe X X REGISTERED REPUBLICAN 

233 19 4 Monroe X 

234 19 5 Monroe X 

235 19 6 Monroe X 

236 19 9 Monroe X 

237 19 10 Monroe X 

238 19 11 Monroe X REGISTERED REPUBLICAN 

239 19 14 Monroe X X 

240 19 16 Monroe X 

241 19 17 Monroe X X REGISTERED REPUBLICAN 

242 19 18 Monroe X 

243 19 19 Monroe X REGISTERED REPUBLICAN 

244 19 20 Monroe X X 

245 19 25 Monroe X REGISTERED NO AFFILIATION 

246 19 26 Monroe X 

247 19 27 Monroe X 

248 19 29 Monroe X REGISTERED NO AFFILIATION 

249 21 4 Monroe X 

AD M I N\63323986.v 1 



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

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

250 21 5 Monroe X 

251 21 8 Monroe X 

252 21 9 Monroe X 

253 21 11 Monroe X 

254 21 12 Monroe X 

255 21 14 Monroe X 

256 22 1 Monroe X 

257 22 2 Monroe X X REGISTERED NO AFFILIATION 

258 22 3 Monroe X X REGISTERED REPUBLICAN 

259 22 4 Monroe X X REGISTERED NO AFFILIATION 

260 22 5 Monroe X REGISTERED NO AFFILIATION 

261 22 6 Monroe X 

262 22 7 Monroe X REGISTERED REPUBLICAN 

263 22 8 Monroe X REGISTERED REPUBLICAN 

264 22 10 Monroe X 

265 22 11 Monroe X 

266 22 12 Monroe X 

AD M I N\63323986.v 1 



Exhibit C — Candidate's Purported Affidavit 



' PENNSYLVANIA DEPARTMENT OF STATE OFFICE USE ONLY 
CANDIDATE'S BUREAU OF ELECTIONS 20EE2200+13P 
AFFIDAVIT 210 NORTH OFFICE BLDG. 

PA 17120 
if 

II1iIIlIII•IIIIIIIII •Ik•li" .I.• 1-114111111111HARRISBURG, 

Name: Lopez 

Last Name 

Residential Address: 2575 Country Club Drive 

City: Tobyhanna 

,Anna 

First Name Middle Name or Initial Suffix 

Street Address 

Municipality (City, Boro, or Township): Coolbaugh 

Stete: PA Zip Code: 18466 

Mailing Address (if different from residential): 

City: 

Gender: F 0 M ❑ NB ❑ 

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

Street Addres s 

State: Zip Code: 

Office for which you are seeking nomination: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

District Number (if applicable): 115th Legislative District 

Email address: rivera.anna4@gmail.com 

Name as it is to appear on the Ballot: Anna Lopez 

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 office, that I 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 I 

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 I 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 I am a candidate for any office of a political party I am a registered and enrolled member of such party; that if I 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 subject to this affidavit. 

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

Sworn to and subscribed before me this by the law(s) applicable to the office I am seeking. 

 day of 20  

anl_4-•' 
Signature of Officer Administering Affirmation Signatur4 of Candidate 

5709827201 

Official Title Telephone Number 

My commission expires  MONROE 

County of Residence 



Exhibit D — Candidate's Statement Due to Alleged Notarial Unavailability 



Bureau of Elections and Notaries 
717-787-5280 

CANDIDATE DECLARATION to'be attached to CANDIDATE'S AFFIDAVIT 

where notarked'statement Is not available 

CAN DIDATE.DECLARATION - I declare that my residence, my-election district and the title of the 
office for which I desire to be a candidate.are•as:contained in the attached document, that I am 

eligible for said office, that I 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 I 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 I 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 I am, a candidate for any office of a 
political party I am a registered -and enrolled member of such party, that if I 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 subject to the accompanying affidavit. 

I declare under penalty of perjury under the law -of the Commonwealth of Pennsylvania that the 
foregoing is true and correct. 

Signed on the  ZZ.  (date) day of  Mt V.-04 (month),  Za Z•Z  (year), at 

•• J'Ylon rii -.• 

(rev. 2/21) 

(county or other location, and state), (country). 

(printed name) 

(signature) 



VERIFICATION 

T v'-rS•na #c1 W"-  hereby verify that the facts contained in the within 

Petition regarding the nomination petition of •It•at ,C' Z  are 

true and correct to the best of my knowledge or information and belief. T 

understand that the foregoing statement is made subject to the provisions of 1$ Pa. 

C.S. § 4904 relation to unsworn falsification to authorities. 

Signature: 

Date: 2022 



VERIFICATION  

l os, hereby verify that the facts contained in the within 

Petition regarding the nomination petition of  • nnc, (D,0e_;?-  are 

true and correct to the best of my knowledge or information and belief. I 

understand that the foregoing statement is made subject to the provisions of 18 Pa. 

C.S. § 4904 relation to unswom falsification to authorities. 

Signature:   

Date: 31.3) / 9  , 2022 
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