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IN THE COMMONWEALTH COURT OF PENNSYLVANIA

INRE: PETITION TO SET ASIDE :
NOMINATION PETITIONS OF BRITTANY NO.
KOSIN AS REPUBLICAN PARTY :
CANDIDATE FOR REPRESENTATIVE

IN THE GENERAL ASSEMBLY FOR THE

178™ LEGISLATIVE DISTRICT

ORDER

AND NOW, this day of , 2022, upon consideration of the

Petition to Set Aside the Nomination Petitions of Brittany Kosin as a Republican Party Candidate
for Representative in the General Assembly for the 178" Legislative District, and any response
thereto, it is hereby:

ORDERED and DECREED that the Nomination Petition of Brittany Kosin as a
Republican Party Candidate for Representative in the General Assembly for the 178" Legislative
District is hereby set aside, stricken and dismissed, and further

ORDERED and DECREED that the name of Brittany Kosin shall not appear on the May
17, 2022 Primary Election Ballot as a Republican Party Candidate for Representative in the

General Assembly for the 178" Legislative District.

BY THE COURT:
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IN THE COMMONWEALTH COURT OF PENNSYLVANIA

INRE: PETITION TO SET ASIDE :
NOMINATION PETITIONS OF BRITTANY NO.
KOSIN AS REPUBLICAN PARTY :
CANDIDATE FOR REPRESENTATIVE

IN THE GENERAL ASSEMBLY FOR THE

178™ LEGISLATIVE DISTRICT

PETITION TO SET ASIDE NOMINATION PETITIONS OF BRITTANY KOSIN AS
REPUBLICAN CANDIDATE FOR REPRESENTATIVE IN THE GENERAL
ASSEMBLY FOR THE 178™ | EGISLATIVE DISTRICT

Petitioners Francis O’Donnell, Mary Roderick, and John Tomlinson, by and through their
counsel, Joseph A. Cullen, Jr., Esquire, do hereby file their Petition to Set Aside the Nomination
Petition of Brittany Kosin, Republican Party Candidate for Representative in the General
Assembly for the 178" Legislative District, and in support hereof, aver as follows:

1. Exclusive jurisdiction over the subject matter of this Petition is vested in the
Commonwealth Court of Pennsylvania, pursuant to the provisions of the Pennsylvania Election
Code, 25 P.S. § 2937, and the Pennsylvania Judicial Code, 42 Pa. C.S.A. § 931.

2. Petitioner, Francis O’Donnell, residing at 15 Feather Court, Holland, Pennsylvania
18966, is a duly registered and enrolled elector of the County of Bucks and of the Republican
Party, residing in the 178" Legislative District.

3. Petitioner, Mary Roderick, residing at 188 Jericho Valley Drive, Wrightstown,
Pennsylvania, is a duly registered and enrolled elector of the County of Bucks and of the
Republican Party, residing in the 178" Legislative District.

4. Petitioner, John Tomlinson, residing at 1596 Turkey Trot Drive, Jamison,
Pennsylvania, is a duly registered and enrolled elector of the County of Bucks and of the

Republican Party, residing in the 178" Legislative District.
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5. Respondent, Brittany Kosin, is a Republican Party candidate for Representative in
the General Assembly for the 178" Legislative District. Respondent, Brittany Kosin, purportedly
resides at 2265 Sand Trap Road, Warwick Township, Bucks County, Pennsylvania.

6. Respondent, Board of Elections of the County of Bucks, maintains its offices at the
Bucks County Administration Building, 55 East Court Street, Doylestown, Pennsylvania 18901.

7. Respondent, Pennsylvania Department of State for the Commonwealth of
Pennsylvania maintains its offices at 302 North Office Building, 401 North Street, Harrisburg,
Pennsylvania, 17120.

8. On or about March 28, 2022, a Nomination Petition was filed with the Pennsylvania
Department of State nominating Respondent Brittany Kosin as a Republican Party candidate for
Representative in the General Assembly for the 178" Legislative District. A true and correct copy
of the Nomination Petition of Brittany Kosin is attached hereto as Exhibit ""A."

9. The Nomination Petition, consisting of Twenty-five (25) double-sided sheets, is
purported to contain Three Hundred Thirty Seven (337) valid signatures of qualified electors who
support the nomination of Respondent Brittany Kosin as a Republican Party candidate for
Representative in the General Assembly for the 178th District in the May 17, 2022 Primary
Election.

10.  The Nomination Petition for a Republican Party candidate for Representative in the
General Assembly, must contain at least Three Hundred (300) valid signatures of registered and
enrolled members of the Republican Party in the District pursuant to 25 P.S. § 2872.1 (14).

11. It is further required by the Election Code, 25 P.S. § 2868, that:

Each signer of a nomination petition shall sign but one such petition for
each office to be filled, and shall declare therein that he is a registered and

enrolled member of the party designated in such petition[.]. . . He shall also
declare therein that he is a qualified elector of the county therein named,
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and in case the nomination is not to be made or candidates are not to be
elected by the electors of the State at large, of the political district therein
named, in which the nomination is to be made or the election is to be held.
He shall add residence, giving city, borough or township, with street and
number, if any, and shall legibly print his name and add the date of signing,
expressed in words or numbers|.]

12. The Election Code further states that:

No nomination petition, nomination paper or nomination certificate shall be
permitted to be filed if — (a) it contains material errors or defects apparent
on the face thereof, or on the face of the appended or accompanying
affidavits; or (b) it contains material alterations made after signing without
the consent of the signers; or (c) it does not contain a sufficient number of
signatures as required by law; Provided, however, That...the county board
of elections, although not hereby required so to do, may question the
genuineness of any signature or signatures appearing thereon, and if ...it
shall thereupon find that any such signature or signatures are not genuine,
such signature or signatures shall be disregarded in determining whether the
nomination petition, nomination paper or nomination certificate contains a
sufficient number of signatures as required by law;..... 25P.S. § 2936.

13.  The Election Code further provides that:

If the court shall find that [a] nomination petition or paper is defective under
the provisions of 8 976 [25 P.S. § 2936], or does not contain a sufficient
number of genuine signatures of electors entitled to sign the same under the
provisions of this act .... it shall be set aside....... 25P.S. §2937.

14, No person, other than the registered voter himself, may affix his signature to a
nomination petition and any such signature is invalid, even if made with the authorization and
consent of that registered voter. Such signatures cannot be amended. See In re Nomination
Petition of Elliot, 362 A.2d 438 (Pa. Commw.), aff'd., 466 Pa. 463, 353 A.2d 446 (1976) (per
curiam); In re Nomination Petition of Minotti, 574 A.2d 119 (Pa. Commw. 1990).

15.  The registered voter signing the petition must, himself, provide on the petition his

address and the date of signing of the same, and no person, other than the registered voter himself,

may affix this information to a nomination petition. The failure of the registered voter to affix this
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information himself is a basis for finding the signature invalid. See In re Nomination Petition of
Silcox, 543 Pa. 647, 674 A.2d 224 (1996).

16.  The election laws relating to the form of nominating petitions and the
accompanying affidavits are not mere technicalities but are necessary measures to prevent fraud
and to preserve the integrity of the election process. In Re Nomination Petition of Cianfrani, 467
Pa. 491, 359 A.2d 383, 384 (1976), citing Catherine Township Liquor Referendum Case, 382 Pa.
291, 293, 114 A.2d 145, 146 (1955); Harrisburg Sunday Movie Petition Case, 352 Pa. 635, 638,
44 A.2d 46, 47 (1945).

17.  The requirements of sworn affidavits are to insure the legitimacy of information
crucial to the election process. See In Re Nomination Petition of Cianfrani, 467 Pa. 491, 359 A.2d
383, 384 (1976).

18.  To constitute a valid signature on a nomination petition, the signer must be
registered to vote, and must be a duly qualified elector of the party of the candidate whose petition
is signed, at the time the signature is affixed to the nomination petition. 25P.S. § 2868. See Inre
Morrison —Wesley, 946 A.2d 789, 794 (Pa. Commw. 2008); In re Elliot, 362 A.2d 438, 446
(Pa.Commw. 1996).

19.  Accordingly, every signer of the Nomination Petition filed on behalf of Respondent
Brittany Kosin must have been registered to vote in the 178" Legislative District and must have
been a duly qualified elector of the Republican Party at the time each such signer affixed his or
her name to that Nomination Petition.

20.  Further, if the Nomination Petition filed on behalf of Respondent Brittany Kosin
does not contain at least Three Hundred (300) signatures of electors who were registered to vote

in the 178" Legislative District and who were duly qualified electors of the Republican Party at
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the time each such signature was affixed to that Nomination Petition, then the Nomination Petition
filed on behalf of Respondent Brittany Kosin must be set aside, and Respondent Brittany Kosin
may not appear on the May 17, 2022 Primary Election Ballot as a Republican Party candidate for
Representative in the General Assembly for the 178th District.

21.  Petitioners challenge signatures based on the following categories: 40 signatures
are individuals not registered (NR); 15 signatures are individuals not registered in the 178" District
(NRD); 1 signature is illegible (1l1); 2 signatures are duplicates (DUP); 9 signatures contain line
information in the hand of the another (IHA); 17 signatures contained Nicknames / Initials (N/I);
6 signatures are printed signatures (PRI) and 7 signatures are challenged under other grounds
(OTHER). A true and correct copy of the Spreadsheet of Challenged Signatures for Brittany
Kosin is attached hereto as Exhibit 'B.""

22. NOT REGISTERED (NR) - On the Nomination Petition filed on behalf of
Respondent Brittany Kosin, Forty (40) of the signers are not a registered electors of the Republican
Party. Inasmuch as these voters are not registered electors of the Republican Party, as set forth
above, their signatures are not valid on a Republican Party Nomination Petition and therefore
should not be counted among the valid signatures on the subject Nomination Petition. These
invalid signatures appear on the Nomination Petition at the following sheets and lines:

Sheet Lines
1 6
2 9,10, 13,1522, 28
3 11, 16, 29
4 23
5 9
6 3,5,6,7,11,16
7 57,8, 14,
8 10, 12
11 1,3,6

14 11, 12,13, 14, 15, 29
15 4,16
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19 1

20 12
22 9
24 10
25 2

23. NOT REGISTERED IN DISTRICT (NRD) - On the Nomination Petition filed on
behalf of Respondent Brittany Kosin, Fifteen (15) of the signers are not electors of the Republican
Party registered to vote in the 178" Legislative District. Inasmuch as these voters are not electors
of the Republican Party registered to vote in the 178" Legislative District, as set forth above, their
signatures are not valid on a Republican Party Nomination Petition for a Candidate for State
Representative for the 178" Legislative District and therefore should not be counted among the
valid signatures on the subject Nomination Petition. These invalid signatures appear on the

Nomination Petition at the following sheets and lines:

Sheet Line

1 13, 14

9 4,5

22 2,3,4,16, 17, 18, 19, 20, 21, 22, 23

24. ILLEGIBLE (lll) - On the Nomination Petition filed on behalf of Respondent
Brittany Kosin, One (1) of the signatures is illegible, as is all of the other information provided in
that signature line, and thus it is impossible to determine the identity of the individual who
purportedly signed the petition. As such is the case, it is impossible to determine whether the
person who affixed the signature is, in fact, a registered a elector of the County of Bucks, a
registered elector of the Republican Party, and/or an elector registered to vote in the 178"
Legislative District. This signature therefore is not valid and should not be counted among the
valid signatures on the subject Nomination Petition. This signature appears on the Nomination

Petition at the following sheet and line:
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Sheet Line
21 12

25. DUPLICATE (DUP) - On the Nomination Petition filed on behalf of Respondent
Brittany Kosin, Two (2) of the signatures are duplicate signatures in that the elector signed the
same Nomination Petition on two different lines. The first instance where duplicate signatures
appear are found at Sheet 1, Line 17 and Sheet 3, Line 26, wherein both of those lines contain the
same signature, printed name and information of the elector in the respective “Signature of
Elector,” “Printed Name of Elector,” and “Address Where Registered and Enrolled” Boxes of the
two subject lines. The second instance where duplicate signatures appear are found at Sheet 1,
Line 20 and Sheet 4, Line 22, wherein both of those lines contain the same signature, printed name
and information of the elector in the respective “Signature of Elector,” “Printed Name of Elector,”
and “Address Where Registered and Enrolled” Boxes of the two subject lines. Inasmuch as the
signature lines of the electors affixed to the Nomination Petition at Sheet 3, Line 26 and Sheet 4,
Line 22 are duplicate signatures of electors appearing on earlier sheets of the Nomination Petition,
these later signatures are not valid and should not be counted among the valid signatures on the
subject Nomination Petition. Again, these invalid duplicate signatures appear on the Nomination

Petition at the following sheet and line:

Sheet Line
3 26
4 22

26. LINE INFORMATION IN HAND OF ANOTHER (IHA) - On the Nomination
Petition filed on behalf of Respondent Brittany Kosin, Nine (9) of the signature lines have
information affixed in the “Signature”, “Printed Name of Elector”, “Address Where Registered
and Enrolled”, and “Date of Signing” Boxes of the subject Nomination Petition that was written

in the hand of a person or persons other than the electors who affixed their signatures to the subject
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Nomination Petition. Inasmuch as the residence, election district and date of signing information
of these electors was affixed to the Nomination Petition by a person or persons other than those
electors, these signature lines of the subject Nomination Petition are not valid and therefore should
not be counted among the valid signatures on the subject Nomination Petition. These invalid

signatures appear on the Nomination Petition at the following sheets and lines:

Sheet Line
1 2

14 19, 27
15 7

15 11

17 3

17 5

20 13

25 4

27.  To constitute a valid signature on a nomination petition, the signature may not
deviate from the elector’s signature on the voter registration card. See In Re Petition of Brown,
846 A.2d 783 (Pa. Cmwilth., 2004)

28.  NICKNAME / INITIAL (NI) - On the Nomination Petition filed on behalf of
Respondent Brittany Kosin, Seventeen (17) of the signatures do not match the names of the
respective electors as contained on the voter registration cards for those electors, as nicknames
and/or initials were placed on the Nomination Petition rather than the full names of the electors.
Inasmuch as the signatures of the subject electors affixed to the Nomination Petition do not match
the names affixed to the voter registration records of these electors, these signature lines of the
subject Nomination Petition are not valid, and therefore should not be counted among the valid
signatures on the Nomination Petition. These nicknames and initials appear on the Nomination
Petition at the following sheets and lines:

Sheet Line
2 2
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3 8,12, 27

4 13, 14, 16
6 2

13 4

14 4,17,22
15 18

17 7,11

21 3,6

29.  To constitute a valid signature on a nomination petition, the signature cannot be
printed. A printed name within the signature block, even if printed by the elector, is invalid. See
In re Nomination Petition of Flaherty, 564 Pa. 671, 770 A.2d 327 (2001).

30. PRINTED SIGNATURE (PRI) - On the Nomination Petition filed on behalf of
Respondent Brittany Kosin, Seven (7) of the signature lines of the Nomination Petition do not
contain the signature of an elector, and rather, the signature lines contain only the printed name of
the elector, affixed to the Nomination Petition in both the “Signature of Elector” Box and the
“Printed Name of Elector” Box of the respective signature lines. Inasmuch as only the printed
name of the elector is provided on these signature lines, these signature lines of the Nomination
Petition are not valid and therefore should not be counted among the valid signatures on the
Nomination Petition. These invalid signatures appear on the Nomination Petition at the following

sheets and lines:

Sheet Line
1 30
5 4,5
15 23
20 7,8,9
31. In the race for the General Assembly for the 178" Legislative District, a Republican

Party elector is permitted to sign only one nomination petition for that office.
32, If a qualified elector signs nomination petitions for a greater number of candidates

than he is permitted under the Election Code, such signatures shall be counted in the order of their
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priority of date, and only for so many persons as there are candidates to be nominated or elected.
25 P.S. § 2937; In re Nominating Petition of Evans, 458 A.2d 1056 (Pa.Cmwlth. 1983).

33. OTHER - On the Nomination Petition filed on behalf of Respondent Brittany
Kosin, Seven (7) of the signatures of Republican Electors signed the Nomination Petition filed on
behalf of Kristin Marcell, also a Republican Party Candidate for Representative in the General
Assembly for the 178" Legislative District, earlier in time.

34.  Specifically, the following Five (5) electors signed the Nomination Petition filed

on behalf of Brittany Kosin after they had signed the Petition of Kristin Marcell. They are as

follows:

Elector Sheet Line Dated
Rita Maguire 16 4 3/25/2022
Thomas P. Frank 16 8 3/25/2022
Kathleen P. Frank 16 9 3/25/2022
Diana Wright 16 10 3/25/2022
Mark Goldstein 16 12 3/25/2022

35.  As set forth above, these same electors, Rita Maguire, Thomas P. Frank, Kathleen
P. Frank, Diana Wright and Mark Goldstein, also signed the Petition of Kristin Marcell on March

22, 2022, as their signatures appear on the Petition of Kristin Marcell as follows:

Elector Sheet Line Dated

Rita Maguire 6 16 3/22/2022
Thomas P. Frank 9 6 3/22/2022
Kathleen P. Frank 9 5 3/22/2022
Diana Wright 6 19 3/22/2022
Mark Goldstein 6 20 3/22/2022

True and correct copies of the applicable sheets of the Nomination Petition filed on behalf of

Kristin Marcell are attached hereto as Exhibit "'C."
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36.  Similarly, the following Two (2) electors signed the Nomination Petition filed on
behalf of Brittany Kosin on the same day that they signed the Petition of Kristin Marcell. They

are as follows:

Elector Sheet Line Dated
Ashley Stracuzzi 4 17 3/22/2022
Kenneth J. Stracuzzi 4 18 3/22/2022

37.  As set forth above, these same electors, Ashley Stracuzzi and Kenneth J. Stracuzzi
also signed the Petition of Kristin Marcell on March 22, 2022, as their signatures appear on the

Petition of Kristin Marcell as follows:

Elector Sheet Line Dated
Ashley Stracuzzi 11 4 3/22/2022
Kenneth J. Stracuzzi 11 3 3/22/2022

38.  As such is the case, the signatures of these two electors, Ashley Stracuzzi and
Kenneth J. Stracuzzi, should not be counted on either the subject Nomination Petition filed on
behalf of Brittany Kosin nor on the Nomination Petition of filed on behalf of Kristin Marcell, as
both were affixed on the same date and as there is no way to determine upon which nomination
petition the subject signatures were first affixed.

39.  Inasmuch as the Seven (7) aforementioned signatures of the subject electors were
affixed to the subject Nomination Petition either on the same date that they were affixed to the
Nomination Petition filed on behalf Kristin Marcell, or were affixed to the subject Nomination
Petition on a date subsequent to the date that they were affixed to the Nomination Petition filed on
behalf Kristin Marcell, these signature lines of the subject Nomination Petition are not valid, and
therefore should not be counted among the valid signatures on the Nomination Petition.

40.  Accordingly, while the Nomination Petition filed on behalf of Respondent Brittany

Kosin purports to contain Three Hundred and Thirty-Seven (337) signatures, at least Ninety-Eight
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(98) of them are invalid. When those Ninety-Eight (98) invalid signatures are subtracted from the
Three Hundred and Thirty-Seven (337) purported signatures on the Nomination Petition filed on
behalf of Respondent Brittany Kosin, the Nomination Petition is left with, at most, Two Hundred
Thirty-Nine (239) valid signatures affixed to the same.

41.  Inasmuch as a Nomination Petition for a candidate of the Republican Party for
Representative in the General Assembly for the 178" Legislative District.must contain at least
Three Hundred (300) valid signatures of registered and enrolled electors of the Republican Party,
and inasmuch as the Nomination Petition filed on behalf of Respondent Brittany Kosin contains,
at best, Two Hundred Thirty-Nine (239) valid signatures, the subject Nomination Petition contains
Sixty-One (61) fewer signatures than Three Hundred (300) signatures required by the Election
Code.

42.  Accordingly, as the Nomination Petition filed on behalf of Respondent Brittany
Kosin does not contain a sufficient number of signatures as required by law, the Nomination
Petition filed on behalf of Respondent Brittany Kosin must be set aside, stricken and dismissed
pursuant to the requirements of the Pennsylvania Election Code, specifically, 25 P.S. § 2937, and
an Order entered that the name of Brittany Kosin not appear on the May 17, 2022 Primary Election
Ballot, nor any other ballot, as a candidate of the Republican Party for Representative in the
General Assembly for the 178" Legislative District.

WHEREFORE, Petitioners Francis O’Donnell, Mary Roderick, and John Tomlinson
respectfully request that this Honorable Court set aside, strike and dismiss the Nomination Petition
of Brittany Kosin as a Republican Party Candidate for Representative in the General Assembly for
the 178" Legislative District.and that an Order be entered that the name of Brittany Kosin not

appear on the May 17, 2022 Primary Election Ballot, nor any other ballot, as a candidate of the
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Republican Party as Representative in the General Assembly for the 178" Legislative District,

together with any and all such additional relief as this Honorable Court may deem just and proper.

RESPECTFULLY SUBMITTED:

(jéw/é # 6’«//&/{, (Z”
By:
JOSEPH A. CULLEN, JR.

DATE: April 4, 2022 Attorneys for Petitioners
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CERTIFICATE OF SERVICE

I, Joseph A. Cullen, Jr., hereby certify that a copy of the Petition was served via email and
first class mail upon the following:
Brittany Kosin
2265 Sand Trap Road
Jamison, PA 18929
I, Joseph A. Cullen, Jr., hereby further certify that a copy of the Petition was served via
hand delivery upon the following:
Bucks County Board of Elections
Bucks County Courthouse
55 East Court Street
Doylestown, PA 18901
I, Joseph A. Cullen, Jr., hereby further certify that a copy of the Petition was served via
Federal Express upon the following:
Department of State, Commonwealth of Pennsylvania
302 North Office Building

401 North Street
Harrisburg, Pennsylvania, 17120

RESPECTFULLY SUBMITTED:

(jéw/é # 6’«//&/{, (Z”
By:
JOSEPH A. CULLEN, JR.

DATE: April 4, 2022 Attorneys for Petitioners

4886-9268-8410, v. 1









VERIFICATION

I, John Tomlinson, hereby verify that the facts set forth in the foregoing Petition are true
and correct to the best of my information, knowledge and belief, and that false statements herein

are made subject to the penalties of 18 Pa. C.S. Sec. 4904, relating to unsworn falsification to

John "l;.ofnl%son o C S

/)

authorities.
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EXHIBIT A



Commonwealth of Pennsylvania
DEPARTMENT OF STATE

A, This Petition may be used to submit for Nemin

. this form.

ATTENTION!

ation 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 af

MAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER;  178th Legislative D

YEAR OF PRIMARY: 2022

istrict

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Brittany Kosin

OCCUPATION: Registered Nurse

RESIDENTIAL STREET ADDRESS: 2265 Sand Trap Rd

CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: BUCKS 09

Warwick Township

PARTY OF SIGNERS:

" To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

[T E T

Republican

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

of said Party, for the Year and Office set

forth above.
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STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1-SBELOW

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

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

1 County of Petition-Signers’ Residence B C’{ C /(S

2 Printed Name of Circulator —TA @odor‘e K oS f‘n

X Te— -
2265 Soad Trap K

Town AP /8729

3 Signature of Circulator

4 Number and Street of Circulator

(L Jbrw /4

5 City, Borough or Twp. Zip Code

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAYE BEEN OBTAINED,

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the paolitical 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 respectlve residences are correctly stated therein; that each signed on the date set oppaosite 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

Further, | state the information set forth herein is true and correct ta the best of my knowledge, information and belief, and that this statement is made
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

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

this form.

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME (PRINT OR TYPE NAME):

OCCUPATION:  Registered Nurse

RESIDENTIAL STREET ADDRESS: 22655

CITY, BOROUGH OR TWP.: Warwick To

COUNTY OF SIGNERS: BUCKS 09 -

I 178th Legistative District

Brittany Kosin

and Trap Rd

wnship

PARTY OF SIGNERS:

" To the SECRETARY OF THE COMMONWEALTH:

¥

OFFICIAL USE ONLY

ARG N

Republican

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

of said Party, for the Year and Cffice set

forth above.

oRAD) ADDRESS WHERE REGISTERED AND ENROLLED E‘%I;j‘.
e SIGNATURE OF ELECTOR PRINTED NAME Eit
OF ELECTOR House No. | Street or Road | City, Boro or Twp. f;?gﬁlgg
. (Yl 1 (Vch Cancel iz [l Tp Tmfsm PR 23822
2 JACK Bfwnis|22332 [Sand mnr» Spmisow M | 2-15-22
75— - .. :
s e Noaa] Mo Mbonah 76 i’mrr‘-wﬁ;‘; A bt | Beppry
4. ﬁ%m ﬁ4% / 4/6?/47 42&(4‘, / 7f Z/ Ef?w«»’/ ' \7’&—%/:::0,1 p}‘{‘ 3 "/67'-'1;792
5. K’vﬂ/%ﬁ‘/ é;-aijr”f /7/5‘{0 /) 77 /::-)»z;,:f \j,mlf’?f)f_ﬂ//g/zz-
, | [ 276 /—M&,, QMCW-/ ‘f//?/ii
AL \or [7(% {’arru&l )gim}‘;ol/\ 572
Y Srer ‘ . 1Ly I /"ﬁfrwd.ﬁ'_ Jamison |3 &/22
o, %ﬂ D/ OZ/ -7: a M c[_/ L/Ol/] /¢ 78] FA/)?WM ~JAaMison | B [3’/2,\,
10.%&./14/0(/ G,(l[-/ ij"f".( 1753 féﬁ’cu% \)M)Jﬁ"/ 9%%)‘1/
7 ¢ bl
1. s Al en (e /42b MU’ Jouls O 511 Qs
{ o (de/ gl@ﬂ - \/Qnae.cm 1413 F)h%‘da clRmrfen '5’//8’%.’201

Af(mnﬁ

(425

/MA’ r

Vool

13, ﬁ“/SFIw Mm(u
N D

,Famdk (o,

ek B b=

Upoes
- //

.2;’/ 521

% DSBE-SC(12/19) BUGKS 09

7
e T T mﬁm||||r|n|||||||n|||unfmi B >

Slde 1 EISE'EI

- et



9 Side 2

Page
EAE ADDRESS WHERE REGISTERED AND ENROLLED E’%‘%}l
e SIGNATURE OF ELECTOR PRINTED NAME . i
OF ELECTOR House No, | Street or Road | City, Boro or Twp. %?25.32
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| state that | am a qualified elector of the Commonwealth; that { am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the cantents
thereof; that their respective residences are correctly stated therein; that each signed on the date set oppasite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district desienated

STATEMENT OF CIRCULATOR

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

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

subject to the penalties of 13 Pa.C.5. § 4904 {relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence

Theofgre  KpsSin

"| 2 Printed Name of Circulator

UCKS

40 Chvechw [ W/’Z

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

3 Signature of Circulator

sl N =
4 Number and Street of Circulator 99‘65 &Al’? CJ W%F g‘ol

5 City, Barough or Twp.

DAkjs0N 4

Zip Code l gqg 7

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

0 A A |



/

Commonwealth of Pennsylvania
DEPARTMENT OF STATE

ATTENTION!

A. This Petition may be used to submit for Nemination the Name of One Candidate far One Office Cnly.
B. Please refer to the fnstruction page provided with this petition for detailed information about corpletion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 178th Legislative Di

YEAR OF PRIMARY: 2022

CANDIDATE"S NAME(PRINT OR TYPE NAME):

OCCUPATION: Re lstered Nurse

strict

Brittany Kosin

RESIDENTIAL STREET ADDRESS ~.2265 5and Trap Rd

CITY, BOROUGH OR TWP.: Warwithawpamﬁ_" e

COUNTY OF SIGNERS: BUCKS 09

~

PARTY OF SIGNERS:

" To the SECRETARY OF THE COMMONWEALTH:

0

FFICIAL USE ONLY

W RO R

Republican

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

of said Party, for the Year and Office set forth above.
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Page_—> _Side 2

EIEl ADDRESS WHERE REGISTERED AND ENROLLED O]
T SIGNATURE OF ELECTOR PRINTED NAME : "f,]%ﬂ

OF ELECTOR House No. | Street or Road | City, Boro or Twp. %gﬁuﬂg
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, il state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his ar her name; that to the best of my
knowledge and beliel, 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

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

STATEMENT OF CIRCULATOR

the County specified in number one below.

relating to unswomn falsification to authorities).

CIRCULATOR SHOULD COMPLEI'E
1 -5 BELOW

1 5 City, Barough or Twp.

1 County of Petilion-Signers’ Residence BL{ C’IL/_S
"| 2 Printed Name of Circulatar —n'\ chJ e ko S lrﬂ
3 Signature of Circulator W
4 Number and 5treet of Circulator Q ‘2 6 $ S anit Tre P ﬁ'}
U/I:Lr W L‘C{’('

Zip Code

8999

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

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

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

this form.

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

178th Legislative District .

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Brittany Kosin

OCCUPATION:

Registered Nurse

RESIDENTIAL STREET ADDRESS: 2265 Sand Trap Rd

CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

BUCKS 09

Warwick Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEA| TH:

0

FFICIAL USE ONLY

OO RO

Republican

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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Page ‘7[ Side 2

OB

e SIGNATURE OF ELECTOR

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

[E]]
a-:%ur,
[z

OF ELECTOR

House No. | Street or Road

DATE OF

City, Boro or Twp.
R P SIGNING
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1 Counry of Petition-Signers” Regidence

Tames.. wilor | 258 /Umu/@ 2, " ///L(/ﬂ%“
! CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

BUCKS

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

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

2 Printed Name of Circular\

3 Signature of Circulator

Loreand

4 Number and Street of Circulatur éé() B&K%’n’(\‘é D(a | Ug

5 City, Borough or TprFPP(:"Q S0 O’IHA(‘\@D ‘\l

p A’ Zip Code |%{A

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

rreTon A ARV ARAAT R RS

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:  178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Brittany Kosin
OCCUPATION: Registered Nurse |
RESIDENTIAL STREET ADDRESS: 2265 Sand Trap Rd
CITY, BOROUGH OR TWP,; Warwick Township
COUNfY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:;

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

kA ADDRESS WHERE REGISTERED AND ENROLLED [
e SIGNATURE OF ELECTOR PRINTED NAME e

OF ELECTOR House No. | Street or Road City, Boro or Twp. %ﬂ:ﬁg
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Page____ _ Side 2
%]

ERE
: ADDRESS WHERE REGISTERED AND ENROLLED e
et SIGNATURE OF ELECTOR PRINTED NAME ' &

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

15.

16.

17.

18.

19.

20,

21.

22,

23.

24.

25.

26.

27.

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5BELOW

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

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

1 County of Petition-Signers’ Residence j ue [l S

2 Printed Name of Circulator P'ef.‘te" ’47 ph ”D J

-
3 Signature of Circulator /

4Number and Street of rculatnr 4’08 lgm‘.’ygaqf Eg')ql
5 City, Boraugh or Twp. /[/},.., Ho;w) D4 Zip Code {9438

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTASNED.
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Commonwéalth of Pennsylvania
" DEPARTMENT OF STATE

OFFICIAL USE ONLY
TN AR EA RO A
A. This Petition may be used to submit for Nomination the Name of.One Candidate for One Office Only.
B, Please refer to the instruction page prcvided with this petition for detailed infermation about completion of

this form.
NAME OF OFFICE: REPRESENTATIVE IN THE GEMERAL ASSEMBLY
DISTRICT NUMBER:  178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE.NAME): Brittany Kosin
OCCDPATION: Registered Nurse

RESIDENTIAL STREET ADDRESS: 2265 Sand Trap Rd

CiTY, BOROUGH OR TWP.: Warwick Township

COUNTY OF SIGNERS:  BUCKS 09 PARTY OF SIGNERS: Republican

~ To the SECRETARY OF THE COMMONWEALTH:

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

B ADDRESS WHERE REGISTERED AND ENROLLED B
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[FE%[E

= ADDRESS WHERE REGISTERED AND ENROLLED

[EIeE SIGNATURE OF ELECTOR PRINTED NAME

o

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

SIGNING

%WW@/ Z/ﬂne?jcﬁnézf;f‘?o C/Dviigéf Jamsson 3/"77/‘?5’

AN L, ibhg Hoedd®™? 40 ane| Jamison |3/ 2972

0. o B[P S Ihochn LY | S Am s on | YR

18.

19,

20.

21,

22,

23.

24,

25.

26.

27,

28.

29,

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

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

subject to the penalties of 18 Pa.C.5. § 4904 (relating to unswern falsification to autharities).
1 County of Petition-Signers’ Residence ga’ Gk S

: ¢
2 Printed Name of Circulator /)7\5040 re K oSin
13 Signature of Circulator ’4‘@7\/
4 Number and Street of Circulator 2 a 65 S an J Traf ﬂol

5 City, Borough or Twp. Wwer wickK zip code __| 897

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

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

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

- B 111 e



Commonwealth of Pennsylvania

DEPARTMENT QOF STATE - OFFICIAL USE ONLY

Wbanic . g ||IIII||II|IlIII.III||[|IIlIll||I!IllIII!IJI[]IIIII[_IIIIIiII |

. A: Th1s~Peut1on may be used to submlt for Norhination the Name of.One Candidate, for One Office Only, |,
B. Please refer to the instruction page provided with this petitlon for detaaled 1nformation about complern of *

. th1sform P N o . - L .
o, i : o eyt L DI | N R S T

A 5
NAME OF OFFICE REPRESENTAT]VE IN THE GENERAL ASSEMBLY ' .
. ' \ ea b
N 2o ¥ ..,‘ . I .
. DlSTR[CT NUMBER 178t Leglslatlve D1str|ct v S

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE.NAME): Brittany Kosin
OCCUPATION: Registered Nurse
RESIDENTIAL STREET ADDRESS: 2265 Sand Trap Rd
CITY, BOROUGH OR TWP.: Warwick Township
COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican
" To the SECRETARY OF THE COMMONWEALTH
We, the undersigned, al pf“ﬁhom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are reglstereﬁ and enrolled mernbers of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Qccupation and Residence are as

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Batlot _ .,
of sajd Party, for the Year and Office set forth above. '. -
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Foa SIGNATURE OF ELECTOR PRINTED NAME G
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Page__ Lﬁde 2

[R5 SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House Na. | Street or Road | City, Boro or Twp, | DATEOF

ERE ADDRESS WHERE REGISTERED AND ENROLLED %,4
. =

ﬂmm Fﬂ Wlpl“/ 2235 | Sonrise Why lec,k 3 a,k\ ol

-~
-

‘”"3( Sonrse Ly Wacsi K 3|aelos
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19,

20.

21,

22,

23.

24,

25.

26.

27.

28,

29,

30,

. -Z'Prir'ne‘d‘Namg of,Cirgulato,r’

. CIRCULATOR SHUULD COMPLETE
STATEMENT OF CIRCULATOR -5 BELOW

I state that | am a qualified electer of the Commanwealth; that | am duly registered and enrolled as a memper of the pohuc‘T‘ﬂ‘arty dgﬁigna i ﬁm this
nurmnatton petition; that-myJesidence is, &s get farth-below: that the sgners to.the" féregaing petition signed the same wit  full knowled the cntents
thereof; that their reSpective reﬂdences are correctly stated therem that eat:h signed on the date set opposrteaglis or her n me,-tthat tg he Best of my
kno ledge l;ellef the sngners are gualifled el tors,; duly reglsteged and enrolibd me ers of thq political ‘rty and;pf the polltl ldlstnct de51gn ted
y ¢ petitio and’\hat they are redl Tdents 1|’|."th cunt& spet'afteﬁ‘in nuh‘\be\igu E Wiy t;‘ u.. a 3 R cé‘\\‘h & \} Y

Furthér,,.! "state the lnforrna‘tlon seg fcrt&\heremus tryeda nd corre'ct to the bes! of\ my kho!wledgq, lg_t;cnnation and be 1ef}imtj tha.t thlststaterqen!’\s’tmade
subJectJ.t‘g_J the penalties of 18 Pa,C.S. § 4904 (relatmg unswarn falsification to authorities). LS
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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 JN THE GENERAL ASSEMBLY

DISTRICT NUMBER:
YEAR OF PRIMARY:
CANDIDATE'S NAME(PRINT OR TYPE NAME):
OCCUPATION:
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

L2022

Registered Nurse -

BUCKS 09

178th Legislative District

Brittany Kosin

2265 Sand Trap Rd

Warwick Township

PARTY

" To the SECRETARY OF THE COMMONWEALTH;

OF SIGNERS:

OFFICIAL USE ONLY

ARV O

Republican

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Politicat Party set forth above, and have signed no petiticn inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

Ay ADDRESS WHERE REGISTERED AND ENROLLED ElE
BE  SIGNATURE OF ELECTOR, PRINTED NAME E]%
OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?gﬁlgg
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Page 2 Side 2
EIRE ADDRESS WHERE REGISTERED AND ENROLLED E]%E{
. B

e SIGNATURE OF ELECTOR PRINTED NAME

it : d | City, Boro or Twp. | DATE OF
F ELECTOR House No. | Street or Roa B, Boro o TWP- | ¢ 1GNING

15,

16.

17.

18.

19,

20.

21,

22,

23.

24.

25. '

26.

27.

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

1 County of Petition-Signers’ Residence B «e k 5 .

2 Printed Name of Circulator TA wo‘Of' & I @s ‘h

3 Signature of Circulator W

4 Number and Street of Circulator a 9 é S SM J Tr M u

5 City, Barough ar Twp. Wﬁ’l"’ L\I, CK ' Zip Code l g 79'7

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

. H 4
e ATTENTION A
A. This Petition may be used to submit for Nomination the Name of.One Candidate for One Office Only.

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: ~ 178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Brittany Kosin
OCCUPATION:  Registered Nurse - | »
RESIDENTIAL STREET ADDRESS: 2265 Sand Trap Rd . \ ‘
CITY, BOROUGH OR TWP.:  Warwick Township

COUNTY OF SIGNERS: -BUCKS 09 : PARTY OF SIGNERS: Republican
" To the SECRETARY OF THE COMMONWEALTH:

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

ADDRESS WHERE REGISTERED AND ENROLLED Q%l::}.
SEE  SIGNATURE OF ELECTOR “PRINTED NAME : B
OF ELECTOR House No. | Streetor Road | City, Boro or Twp, | DATEOF

| SIGNING
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. 23,

Page Side 2

. EEE
e SIGNATURE OF ELECTOR PRINTED NAME

2 : ADDRESS WHERE REGISTERED AND ENROLLED e

sigi

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

SIGNING

15.

16.

7.

18.

19.

20.

21,

27,

28,

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1-5BELOW

{ state that | am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the political party designated in this

namination 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 respectlve residences are correctly stated therein; that each sizned on the date set oppasite his or her name; that to the best of my

knowtedge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated

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

Further, ! state the information set forth herein is true and comect to the best af my knowledee, information and belief, and that this statement is made

subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers” Residence Bac K S

2 Printed Name of Circulator TI\ eodre  Kesl g
P i e

3 Signature of Cimula&
4 Number and Street of Circulater _?2 A‘ S S MJ Tm p ﬂ 4
5 City, Borough or Twp. W/ &l IV} K . ~ Zip Code ,879?

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTION NSRRI RS0
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 farm,

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Brittany Kosin
OCCUPATION: Registered Nu}se

RESIDENTIAL STREEY ADDRESS: 2265 Sand Trap Rd

CITY, BOROUGH OR TWP.:- Warwick Township

COUNTY OF SIGNERS:  BUCKS 09 PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

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

[=530E
O3 SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Street or Road | City, Boro or TWp. %“25.32
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12.
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14.
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. ' ADDRESS WHERE REGISTERED AND ENROLLED E]%E]‘.
MEE  SIGNATURE OF ELECTOR PRINTED NAME : &

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

15.

16.

17.

23.

24,

25,

26.

27,

28,

¢ :~:29.: By - ;'.., v

TR FIR N T ""Ol'p"‘;"i_.g‘--'ﬁ. 1 0 Py oy . [ PR

. o . . . A CIRCULATOR SHOULD COMPLETE l
e <o . ot _— ‘STATEMENT OF CIR(_:ULATOR ooy . - 1-5BELOW:

. [ . . ) N
non . (O P t G e e .. (e \_.
Pt

| state that | am a qualified elector of the Commonwealth that | am duly registered and enrolled as a member of the potitical party designated in this
nomination petition; that my residenceé is as set forth below; that the signers to the farepaing 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 enrolted members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number cne below.

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

1 County of Petition-Signers’ Residence W O/C-S

2 Printed Name of Circulator 1 1180407' e w
3 Signature of Circulator W

4 Number and Street of Circulator QQ 65 s’ MJ W M
5 City, Boraugh or Twp. W anr s I (7.4 Zip Code 1§ TM

»

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

DEPARTMENT QF STATE OFFICIAL USE ONLY
TN AR UATRACR NS B E i
A. This Petitjon may be used to submit for Nomination the Name of .One Candidate for One Office Cnly.
B. Please refer ta 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: '178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): I-Srittany Kosin
OCCUPATION: Registered Nurse
RESIDENTIAL STREET ADDRESS: 2265 Sand Trap Rd
CITY, BOROUGH OR TWP.: Warwick Township
COUNTY OF SIGNERS: BUCKS Q9 - PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are quatified electors of the County and of the political district set
forth above, that we are registered and enrclled 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

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

EAE : ADDRESS WHERE REGISTERED AND ENROLLED OFiD
e SIGNATURE OF ELECTOR PRINTED NAME A
OF ELECTOR House No, | Street or Road | City, Boro or Twp., | DATEOF

1 e SIGNING
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270 : ADDRESS WHERE REGISTERED AND ENRCLLED

B SIGNATURE OF ELECTOR PRINTED NAME

El'glil
fit
01350

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

SIGNING

15.

16.

17,

18.

18,

20.

21,

23.

24,

25.

26.

21,

28,

29.

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1-5BELOW

| state that | am a quatified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers ta the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set oppaosite his ar 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 polltlcal district desagnated

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

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

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

1 County of Petition-Signers’ Residence B u’ CK-S

-| 2 Printed Name of Circulator Th % JOW Ido S ‘h’)

3 Signature of Circulator %W '

4 Number and Street of Circulator 92 65 SM J’ Trap-‘-ﬂ'd“

5 City, Bo:rough or Twp. Wﬂ- fWI GK Zip Code I 8 7}?

.
.

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

DEPARTMENT OF STATE OFFICIAL USE ONLY
ATTENTION 000 0 I S
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:  178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME); Brittany Kosin
OCCUPATION:  Registered Nurse

RESIDENTIAL STREET ADDRESS: 2265 Sand Trap Rd

CITY, BOROUGH OR TWP.:- Warwick Township

COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

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

B
Ole SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Street or Road | City, Bora or Twp. ‘Z‘.‘gﬁ.ﬂé

. {;M v Eduntd Mot 150 KM“{PH’ o ywarwick 2yl
=J0uAG B L agra Dunn | 1 levayer )l oadwick [3py)22
w2 /=" |Guistion Biscal 373 |Clevert) Wouick |3l

ADDRESS WHERE REGISTERED AND ENROLLED : ,‘@$
(&

. 10. S

1.

12.

13,

14,
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- ADDRESS WHERE REGISTERED AND ENRCLLED

O} SIGNATURE OF ELECTOR PRINTED NAME

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

Page 10 Side 2_

E]$
ity ]
O}
DATE OF
SIGNING

15.

16.

17.

18.

20.

21,

23

24,

25.

26.

27,

28.

29,

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE

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

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

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

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

1 County of Petition-Signers’ Residence e S

2 Printed Name of Circulator ﬂ ep JO f‘C ,KOS )'\
3 Signature of Circulator W '

4 Number and Street of Circulator 99 5'5 S a-hJ Traf N
5 City, Barough or Twp. wa’ f'Wl OK ’ Zip Code l K?gi

-

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

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

this form.

Commonwealth of Pennsylvania
DEPARTMENT OF STATE

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:
YEAR OF PRIMARY:

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

OCCUPATION:

RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:-

COUNTY OF SIGNERS:

178th Legislative District

2022

Brittany Kosth

Registered Nurse

2265 5and Trap Rd
Warwick Township

BUCKS 09

To the SECRETARY OF THE COMMONWEAL TH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

AR

Republican

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the potitical district set
forth above, that we are registered and 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
sat 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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IS SIGNATURE OF ELECTOR PRINTED NAME ot
: ' - ; DATE OF
OF ELECTOR House No, | Street or Road City, Boro or Twp. oLt

e lon | e hdarsen [ Mo tdeten | \sorndndber | 3/)22

2 )WY

My ENegre—

$57 Andne

Narwicle

3/24

, A B

0@/0( /{eé 5(/

579

Ahc/ou(f'/

Wei vyt é

3/ 4lzz

4[1@@

L. % MO}/r"/-

¥7¢ .

A‘/’i(’é’b’rp

C(Ja’*“mﬁl-'/

3 /c'-/ }'n

5j01/l-}(.44. M

S/MJW B'U"'IM’

904

AniiER.

LJM wmant ﬂ" 2R

il

10.

1.

12.

io1a,

14.

El%El DSBE-SC(12/19) BUCKS 0%

e T T T

Side 1 E%E
EIE& Z



Page Side 2
Cpy0]

! ADDRESS WHERE REGISTERED AND ENROLLED EIRE
oI SIGNATURE OF ELECTOR PRINTED NAME . G

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

15.

16.

17.

18.

20,

21,

22

23,

24,

25.

26.

2.

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

| state that | am a quatified electar of the Commanwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregaing 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 sianers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

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

1 County of Petition-Signers’ Residence BuCKS

»
2 Printed Name of Circulator ﬂ eOJO ré JCDS n
3 Signature of Circulator W

4 Number and Street of Circulatar 925\5 sd'ﬂJ Tf'af ﬂJ‘
5 City, Barough or Twp. Warwh 0(" Zip Code 18979

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

% BT T 3




- YEAR QF PRIMARY:

Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

AR F 0

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 178th Legislative District

2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Brittany Kosin

OCCUPATION: Registered Nurse

RESIDENTIAL STREET ADDRESS: 2265 Sand Trap Rd

CITY, BOROUGH OR TWP.: Warwick Township

COUNTY OF SIGNERS:  BUCKS 09 PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

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

EIRE ADDRESS WHERE REGISTERED AND ENROLLED Sh0)
A SIGNATURE OF ELECTOR PRINTED NAME : i
OF ELECTOR House No. | Streetor Road | City, Boro or Twp, | DATE OF
: - SIGNING
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SN, K Danielle Aot 12 [R5 or R 13[2522

Sl Wkl |Eria 2 1) 1659 | 568 O anisiin, R |3/t T 1a-
17.6}%\, I / | ﬂ{m @W/M d oS E,CLM,; Sierm A Z"Z%F?B‘l
13.W M@. aRs bt QG |19AS Swecrpe il WM gond £ 3245/ 22
:@Jn iy \ Vo CRAG [/tas frectband s PR [31o s
" [Z@WMW% attleeo WNuder | [46% [Rmatba e (A 3’@/91
o Nl | St Shubdhigs | Vedbag Ranuenli] il
22. /'70“(/[%/—\ [1att OFhcr 1462 | Socefberea J;m:rm A4 '3%14/! o2

] 7 Ar(lia Q{?@W M2 [ Suetbuide Tamiem | 32422
24, Mﬁ/ Bt ew b Mam /509 | Suetor T wtSor” _{'/23/%;,&/
2. %VU\%Q}'\M‘ N, _QOZ&\AWNM{\ ).@d_f %)be}‘ﬂ)r\.‘p( TMI@LTJ\ ol /52;3
CIRO000 N O TP Smph 158 Bamdabd Caeidons S0
e A0 S, ooy v |38 ey i MDY)D e )os
o W=7 | Maar1s @GS4 2 | st “Tnezsow | Y24/ 22
= ’ s, ., DathetneSiih | 842 farvelle | Jampiss o 2/20(27
| Méi/c@ /O/Z/h{ 7 ///}ﬂé/ ﬂ//%,;/ / 17/ ) Jé{/)ﬂy/ﬂ(/\,é////jw ‘5,4/ )2

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

/ CIRCULATOR SHQULD cmﬂ’LErE
STATEMENT OF CIRCULATOR 1.5 BELOW

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

1 County of Petition-Signers’ Residence B MOKS

2 Printed Name of Circutator __ TWV@OJOre, oS in
3 Signature of Circulatar T~ -l =l _ .
4 Number and Street of Circulator QR 65 Sa'f\. l'v" Trnf M

5 City, Borough or Twp. war 0\/; K Zip Code l/g 737

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

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

this form,

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN THE GEMERAL ASSEMBLY:

DISTRICT NUMBER;

YEAR OF PRIMARY: 2022

178th Legislative District

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Brittany Kosin

OCCUPATION: Registered Nurse

RESIDENTEAL STREET ADDRESS: 2265 Sand Trap Rd

CITY, BOROUGH OR TWP.: Warwick To

COUNTY OF SIGNERS: BUCKS 09

wnship

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH;

OFFICIAL USE ONLY

AR n

Republican

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

of sald Party, for the Year and Qffice set forth above.
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Page. Side 2
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1 County of Peti

2 Printed Name

3 Signature of Circulator
4 Number and Street of Circulator

5 City, Barough or Twp.

tion-Signers’ Residence

I state that 1 am a qualified elector of the Commanwealth; that | am duly registered and enroiled as a member of the potitical party desi
nomination petition; that my residence is as set forth below; that the signers to the foregaing 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 ang of the political district designated
in this petition, and that they are residents in the County specified in number ane below,

of Circulator

Zip Code

18929

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

Bu ks
Theodore. Kosin
W

2245 Sand The RS
warwick

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

gnated in this
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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 Cnty.

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Registered Nurse

RESIDENTIAL STREET ADDRESS: 2265 S
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: BUCKS 09

178th Legislative District

Brittany Kosin

and Trap Rd

Warwick Township

PARTY

To the SECRETARY OF THE COMMONWEALTH:

OF SIGNERS:

OFFICIAL USE ONLY

0RO RO

Republican

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

of said Party, for the Year and Office set

forth above.
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= ADDRESS WHERE REGISTERED AND ENROLLED

O} 4 SIGNATURE OF ELECTOR PRINTED NAME

Page é Side 2

EI'%E]
I
=g

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

SIGNING

16,

16.

17.

18.

14.

20.

21.

23,

25.

26.

27.

28,

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHQULD COMPLETE
1-5BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledse of the contents
thereof; that their respective residences are correctly stated therein; that each signed an the date set opposite his or her name; that to the best of my
knowledee 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 knowtedge, information and belief, and that this statement is made

subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).
1 County of Petition-Signers” Residence B “ CK ‘S

2 Printed Name of Circulator ﬂ\‘ Coolo re KOS l'n

3 Signature of Circulator W

4 Number and Street of Circulator 2 ag 5 SM mp ﬂJ
5 City, Borough or Twp. wanr W’GK‘ Zip Code l 979?

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

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  178th Legislative District

YEAR OF PRIMARY: 2022

OFFICIAL USE ONLY

A 0 R

CANDIDATE'S NAME(PRINT OR TYPE NAME): Brittany Kosin

OCCUPATION:; Registered Nurse

-~

RESIDENTIAL STREET ADDRESS: 2265 Sand Trap Rd

CITY, BOROUGH OR TWP.: Warwick Township

COUNTY OF SIGNERS: BUCKS 09

PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

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

of said Party, for the Year and Office set forth above.
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Page 7 side 2

E1RE] ADDRESS WHERE REGISTERED AND ENROLLED orQ)
ol SIGNATURE OF ELECTOR PRINTED NAME : Eie

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

15.

16.

——

17.

18.

19.

20.

21,

22,

23.

24,

25.

26.

27,

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

P

J state that | am a qualified elector of nz'e Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this

nomination petition; that my residence {s as set forth belaw; that the signers ta the foregaing petition signed the same with full knawtedge 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
knowledee and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

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

1 County of Petition-Signers’ Residence B u,C KS

r
2 Printed Name of Circulator 1—,\ 600‘0 re’ KO'S tNM
3 Signature of Circutator %

4 Number and Street of Circulator 936‘ S SM(J ‘rr\af Q’J‘
5 City, Borough or Twp. WarwieK Zip Code I8 ?a?

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

OFFICIAL USE ONLY
ATTENTION OO0
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 detafled information about completion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  178th Legislative District

YEAR OF PRIMARY: 2022 *

CANDIDATE'S NAME(PRINT OR TYPE'NAME):  Brittany Kosin
OCCUPATION: Repistered Nurse
RESIDENTIAL STREET ADDRESS: 2265 Sand Trap Rd

CITY, BOROUGH OR TWP.:- Warwick Township {

COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican !
To the SECRETARY OF THE COMMONWEALTH:

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

R ADDRESS WHERE REGISTERED ANDENROLLED ~ <|  EI&
G  SIGNATURE OF ELECTOR PRINTED NAME Bl

OF ELECTOR House No. | Street or Road | City, Boro or Twp. %‘?gﬁlgg .
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Page & side2

ERE ADDRESS WHERE REGISTERED AND ENROLLED Q%l?ﬁ
. [B)zas

)5 SIGNATURE QF ELECTOR PRINTED NAME

OF ELECTOR H No. | Streetor Road | Ci ,Boro or Twp. | DATEOF
- ouse Ho ° R4 b SIGNING

15.

16.

17.

18.

19,

20,

21,

22,

23,

24,

25,

26.

27.

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATQR 1 - 5 BELOW

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

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

1 County of Petition-Signers’ Residence Bucks _

2 Printed Name of Crewtator 1 AN @OJOre- KOS

3 Signature of Circulator e Y
4 Number and Street of Circulator 22 65 SGIIJ T&.P ﬂJ'

5 City, Borough or Twp. \.Ja.r Wl’ K Zip Code 1873 q

[

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

DEPARTMENT OF STATE

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

ATTENTION!

178th Legislative District

CANDIDATE’S NAME(PRINT OR TYPE NAME): Brittany Kosin

OCCUPATION: Registered Nurse
RESIDENTIAL STREET ADDRESS: 2265 S
CITY, BOROUGH OR TWP.:- Warwick To

COUNTY OF SIGNERS: BUCKS 09

and Trap Rd

wnship

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

WWMWWMMMWMWW‘

Republican

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupaticn and Residence are as
sét 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.

Op+40)]

(a5 SIGNATURE OF ELECTOR

PRINTED NAME
OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED

EI‘%EI
¥
[Epa

House No.

Street or Road

City, Boro or TWp.

DATE OF
SIGNING

Heodher Vaimer

1905

Cedacch

3 /24/12

wacringten

10.

11.

12.

13.

14. !
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SIGNATURE OF ELECTOR PRINTED NAME

Page W Side 2

ADDRESS WHERE REGISTERED AND ENROLLED a@%
' 1O0pF

OF ELECTOR House No. | Streetor Road | City, Baro ar' Twp. DSEESE

15.

16.

17.

18.

20.

21,

22,

23.

24,

25.

26.

27,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
narination 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 potitical district designated
in this petition, and that they are residents in the County specified in number ane below. )

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

1 County of Petition-Signers’ Residence B udks

2 Printed Name of Circulator

3 Signature of Circuilator

Theodore.  [Kosin

4 Number and Street of Circulator 995 s Sand Traf R'J'

5 City, Borough or Twp.

woer Wi Zip Code __b g§9+1

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTION: 5SS A R
A. This Petition may be used to submit for Nomination the Name of.One Candidate for One Office Only.

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  178th Legistative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE.NAME): Brittany Kosin
0CCLIPATION: Registered Nurse |
RESIDENTIAL STREET ADDRESS: 2265 Sand Trap Rd
CiTY, BOROUGH OR TWP Warwick Township
COUNTY OF SIGNERS: ‘BUCKSG9 ~ - PARTY OF SIGNERS: Republican
" To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all 6f whom severally declare that we are qualified electors of the Caunty and of the pelitical 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 thie 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 an the Primary Ballot
of said Party, for the Year and Office set forth above.

hia] ADDRESS WHERE REGISTERED AND ENROLLED - @%‘%
e "SIGNATURE OF ELECTOR PRINTED NAME : &
OF ELECTOR House Mo. | Street or Road | City, Boro or Twp. ';?GTEISE

Mﬂ? /@ LA /gf LA &7 bréina /’27"/7;75{7"0 1% 1 | Fox)oa D Jsinisen 51,3'7/ 2D~
Villimete | Aoer pettingte (31 |Foxwod 0f Jamisen [3/2#22
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age WSidel ‘

O} = SIGNATURE OF ELECTOR PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

EE
*:%r,
S

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

DATE OF
SIGNING

15.

16.

17.

18.

19.

20.

21,

25.

26,

27,

28.

an,

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 - 5BELOW

| state that | am a qualified elector of rhe Commonwealth; :hét [ 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 foregaing petition signed the same with full kivawledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed an the date set opposite his ar her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrailed members af the political party and of the political district designated

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

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

subject to the penaltles of 18 Pa.C.5. § 4904 (relating to unswom falsification to authorities).
1 County of Petition-Signers’ Residence 80& c z S

2 Printed Name of Circulator Theo dor¢ K (/i ¥1s)
3 Signature of Circulator

4 Nutrber and Street of Cireulatar ___ PO 65' ga.n Jd  Tref Rd -
5 City, Barough or Twp. warwd K _ zipcote 1 8GR Y

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

rexTon A AR AR AR A

A. This Pelition 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:  178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRI'NT OR TYPE NAME): Brittany Kosin
OCCUPATION: Registered Nurse
RESIDENTIAL STREET ADDRESS: 2265 Sand Trap ﬁd
CITY, BOROUGH OR TWP.: Warwick Township’
COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH;

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set’
forth above, that we are registered and enrolled members of the Political Party set forth above, and,have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Nanie, Occupation and Residence are as

sét 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. ‘

R0 ADDRESS WHERE REGISTERED AND ENROLLED Cal
FIEE  SIGNATURE OF ELECTOR PRINTED NAME G
OF ELECTOR House No. | Street or Road | City, Boro or Twp. f;?gﬁlgg
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S GA 2L I LoV TR psciiad oo, St
4\'}',59\/\«5’\’1’,”4"/ < VooSie B 116§ it |Jemisy ] 3{ 7—(71{ L2
5//ﬁ C/&//’\ | Eric b Catbes {eg preed Yansso B ) 21
G/HWY‘ :V#DWN% _kfm C)ér.{/\\, /70‘7; ﬁ’)‘weazfj:qusoh 3/,;7/.:11
T f f:‘\l’ll’tﬂ!t/'la;”; ud‘/ﬂcﬁlj J 706 [‘,ngwg»ed ﬁm/'swu é/ﬂf/l}(

' 14
8 / V"‘C/%,"‘w:—" [%‘U ? Kiv’.n /‘4,,/;,1,7,‘)01/'-7‘6;.1 ‘FC‘;ZU_(":{';A&-'{I Tamisan 3!/:37;,2
2. é}g T (\’f’;frﬁ'f’“% b DS '..C,.“;.‘_,}‘: | gc.h.k\ #0511 5>
w e Oorre B3N TNV 977 i 1 oversh . [\
n._° S [ Ppid]] /"/9/2/J}??/3/2’/}I’ s/ /\fz;(';’///in&% Wiew "C)f.?z? 2
0 T ebo S e [ Wik 7:«1//;; pi /? -
14,

B sy s R -2 s g

|




 EEEE————— |

Page j Side 2
FILE ADDRESS WHERE REGISTERED AND ENROLLED g‘% '
- e

55 SIGNATURE OF ELECTOR PRINTED NAME

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

15,

16.

17.

18.

19,

20.

21.

22.

23.

24,

25,

26.

7.

28.

30.

CIRCULATOR 5HOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

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

1 County of Petition-Signers’ Residence gu CK .S

2 Printed Name of Circulator ’r;l &J*o ré KO S 1N
P2 <R
3 Signature of Circulator

4 Number and Street of Circulator 92 6 5 Sd}\ Ol TTM R J
5 City, Borough or Twp, WM W{ 6 K Zip Code l 8 ?ﬁq

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

DEPARTMENT OF STATE OFFIC!AL USE ONLY ~

AT ARG

ATTENTION!
A. This Petition may be used to submit for Momiration the Name of One Candidate for One Offlce Only.

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Resistered Nurse
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP,:-

COUNTY OF SIGNERS: BUCKS 09

178th Legislative District

Brittany Kosin

7265 Sand Trap Rd
Warwick Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

Republican

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

E%%

ADDRESS WHERE REGISTERED AND ENROLLED

E% (=
now
e

SIGNATURE OF ELECTOR PRINTED NAME
~ OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?gﬁlgg
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2 Side 2

g' El SIGNATURE OF ELECTOR SRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLEDPa_ge Eﬁ
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. f;?gﬁlgg
&y )4%%0@\1\%\- Amnovg [ (AmonS 79 Su asmrex | No rmaameron 3/47J42
1&L_@M SERCE Tsymuk| 26/ |ghson A wipeninstey 2 Jor foe.
(}7/]’2/ ~ 1 Nt // < @mwé 261 | Gibson vy, [/lﬁl‘mif\@‘# 3/ 27 /21
%\'J \LC/;W dorn . Heqp [1550 ©O=eRenRQ Wairminsles 3[’—3 /22,
W/% @‘%’ ALBER A N A/E“,Oﬂ |55 0 DEEr b Ry WAL S/gg 3*/.? 72/2a
, 7"&501\)(& Tomas 353 ﬂuwf. Pre  |Loyanddler 3/2—3‘—/2/L
ﬁ%ﬁ% ) @ | 23 o K \oplsnsoon_[3/27/22
M@v\ CM\G | 6 d(aM\ 93 Hampa L Jo (Hhansty 3!# 7&1

24,

»)

7N

J;:ﬁ' 4L

M- /VM L2
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7,»3&7 ,éc-,—l—
/

25.

\ifaxﬁél;J425}d

/

26.

27,

/ ]
~——

28.

T

1 County of Petition-Signers’ Residence

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 - 3 BELOW

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

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

Luek 5

2 Printed Name of Clrculator 5‘//%@/’} O/Q A CK/

3 Signature of Circulator

d/ﬂ/{/ﬂb—ﬂ/

4 Number and Street of Circulator LICQ @ AL L LA M ﬂ——-

5 City, Barough or Twp.

To

Zip Code / 9/75 7

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

DA OO AR O E

ATTENTION!
A. This Petition may be used to submit for Nomination the Name cf One Candidate for Cne Cffice 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;  17Bth Legistative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Brittany Kosin

OCCUPATION: Registered Nurse

RESIDENTIAL STREET ADDRESS: 2265 Sand Trap Rd

CITY, BOROUGH OR TWP.: Warwick Township

COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set '
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petitign 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 Caunty or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

E!%@I{
ke
[Oh

DATE OF
SIGNING

15
ofe SIGNATURE OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED
PRINTED NAME

OF ELECTOR

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

e 7. Senmeren
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W 4 Eme s

y Waguey
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. /]

Sugh® Marte

/738

Otd York

Warwic i

T=2% 2.2

3 Py Mo,

Ro wann WART I

1573

214 Nov i€
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4,

10,

11.

12.

13,

14.
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Page_3_3___5ide 2

G2 SIGNATURE OF ELECTOR PRINTED NAME

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

] ADDRESS WHERE REGISTERED AND ENROLLED Q%@ﬁ
- Ez

15.

16.

17.

18.

19.

20.

21,

23.

24,

25.

26.

27.

28,

29 . - _ |

0.

o : . T : : CIRCULATOR SHOULD COMPLETE
W .l. oo vy autipoLL 't STATEMENT OF CJRCULATOR . (eu ¥ *,° - N 1-5BELOW .- .

| state that | am a qualified electar of the Commonwealth; that | am duly registered and enroiled as a member of the political party designated in this
nominaticn 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
knowiedge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

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

1 County of Petition-Signers’ Residence B L{, CK S

2 Printed Name of Circulator 4160010 re Ka SiN
3 Signature of Circulator %

4 Number and Streét of Circulator 9;‘ 5 sM 77“"‘ R‘)‘
5 City, Borough or Twp. w‘- i C'K Zip Code Lﬁw

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

28 1111 T T e




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 GEMERAL ASSEMBLY

DISTRICT NUMBER:  178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Brittany Kosin

OCCUPATION:  Registered Nurse
RESIDENTIAL STREET ADDRESS: 2265 Sand Trap Rd
CITY, BOROUGH OR TWP.: Warwick Township

COUNTY OF SIGNERS: BUCKS 09

" To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

A0 5 O S 0

Republican

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the patitical 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 Cffice set forth above.

(14 ADDRESS WHERE REGISTERED AND ENROLLED Q%@ﬁ
B SIGNATURE OF ELECTOR PRINTED NAME i
OF ELECTOR House No. | Streetor Road | City, Boroor Twp. | DATE OF
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Ellioa EcHO [l |5) peislol @t obn| 3//9/23
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page 24} side 2

ADDRESS WHERE REGISTERED AND ENROLLED g E]t
‘ . &

40|

SIGNATURE OF ELECTOR PRINTED NAME

QF ELECTOR House No. | Street or Road City, Boro or Twp. %‘g&lgg

ERE

15.

16.

17.

18.

19.

20.

21,

22

23.

24.

25.

26.

27,

28,

29,

30

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a qualified elector of the Cammaonwealth; that | am duly registered and enrolled as a member of the political party designated in this .
nomination petition; that my residence is as set forth below; that the signers to the foregoing petitian 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 te the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the polmcal district designated
in this petition, and that they are residents in the County specified in number one below.

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

1 County of Petitign-Signers’ Residence VC KS

2 Printed Name of Circulator ‘AIEfC £ m[.r\f\

3 Signature of Circulator %_ 7/’_

4 Number and Street of Circulator Jif v gf -ﬁ(.é/ M

5 City, Barough or Twp. /V@ r “'L&wp’l"h TVP Zip Code lf%b

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

2 A B -




Commonwealth of Pennsylvania

DEPARTMENT QF STATE OFFICIAL USE ONLY
TTENTION 0 O R g
A. This Petition may be used to submit for Nomination the Narne of One Candidate for One Gffice 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:  178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Brittany Kosin
OCCUPATION: Registered Nu‘rrse_ '
RESIDENTIAL STREET ADDRESS: 2265 Sand Trap Rd
CITY, BOROUGH OR TWP.:- Warwick Township
COUNTY OF SIGNERS:  BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
. herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

oRA0] ADDRESS WHERE REGISTERED AND ENROLLED | BRI
E%¥  SIGNATURE OF ELECTOR PRINTED NAME ;

OF ELECTOR House No. | Streetor Road |  City, Boro or Twp. DS)I\JIEI?IFG:
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. ‘ : Pageg i Side 2

OhA0) ADDRESS WHERE REGISTERED AND ENROLLED E}%
: B

e SIGNATURE OF ELECTOR PRINTED NAME

i S - A T . DATE OF
OF ELECTOR House No. | Street or Road | City, Boro er Twp SIGNING

18.

16.

17.

18. .

19,

20.

21,

23.

24,

25,

26.

27,

28.

29.

30

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement, is made
subject to the penalties of 13 Pa.C.S. § 4904 (relating to unswom falsification to authorities).

1 County of Petition-Signers’ Residence P:Ll 6'(-— S

2 Printed Name of Circulator Sln-? ‘fl.l;\l'l’\ Kﬁ} L(’ S L\

3 Signature of Circulator /MM £ia ,Za ﬁfﬂz/\

4 Number and Street of Circulator Pringta Dvive

5 City, Barough or Twp. Dﬁy loshacsm Zip Cote __{£50/

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



A B E F G ) | o xk [ o v [ N o P S T
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 2 |Bucks X
10 1 6 |Bucks X
11 1 13|Bucks
12 1 14|Bucks
13 1 30|Bucks X
14 2 2 |Bucks X
15 2 9|Bucks X
16 2 10|Bucks X
17 2 13|Bucks X
18 2 15|Bucks X
19 2 22 |Bucks X
20 2 28|Bucks X
21 3 8|Bucks X
22 3 11|Bucks X
23 3 12|Bucks X
24 3 16|Bucks X
25 3 26 |Bucks X
26 3 27 |Bucks X
27 3 29 |Bucks X
28 4 13|Bucks X
29 4 14 Bucks
30 4 16|Bucks
31 4 17|Bucks signed opponent
32 4 18|Bucks signed opponent
33 4 22 |Bucks X
34 4 23 |Bucks X
35 5 4|Bucks
36 5 5|Bucks
37 5 9|Bucks X
38 6 2 |Bucks X
39 6 3|Bucks X
40 6 5|Bucks X
41 6 6 |Bucks X
42 6 7 |Bucks X




A B E F G ) | o xk [ o v [ N o P S T
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
43 6 11|Bucks X
44 6 16|Bucks X
45 7 5[Bucks X
46 7 7 |Bucks X
47 7 8|Bucks X
48 7 14|Bucks X
49 8 10|Bucks X
50 8 12|Bucks X
51 9 4|Bucks
52 9 5|Bucks
53 11 1|Bucks
54 11 3|Bucks
55 11 6 |Bucks
56 13 4|Bucks
57 14 4|Bucks
58 14 11|Bucks X
59 14 12|Bucks X
60 14 13|Bucks X
61 14 14|Bucks X
62 14 15|Bucks X
63 14 17|Bucks
64 14 22 |Bucks
65 14 19|Bucks
66 14 27 |Bucks
67 14 29 |Bucks
68 15 4|Bucks
69 15 7 |Bucks
70 15 11|Bucks
71 15 16|Bucks X
72 15 18|Bucks X
73 15 23|Bucks X
74 16 4|Bucks signed oppoent
75 16 8|Bucks signed oppoent
76 16 9|Bucks signed oppoent




A B E F G b | ok L] oM ] 0 P S T
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
77 16 10|Bucks X signed oppoent
78 16 12|Bucks X signed oppoent
79 17 3|Bucks
80 17 5|Bucks
81 17 7 |Bucks
82 17 11|Bucks
83 19 1|Bucks X
84 20 7 |Bucks
85 20 8|Bucks
86 20 9|Bucks
87 20 12 |Bucks X
88 20 13|Bucks X
89 21 3|Bucks
90 21 6 |Bucks
91 21 12|Bucks X
92 22 2 |Bucks
93 22 3|Bucks
94 22 4|Bucks X
95 22 9|Bucks X
96 22 16|Bucks X
97 22 17 |Bucks X
98 22 18|Bucks X
99 22 19|Bucks X
100 22 20|Bucks X




ELECTION SPREADSHEET DIRECTIONS

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

1. The objection petition shall specify the objections to individual signature lines in
nomination petitions or papers and these shall be set forth in this spreadsheet .

2. Spreadsheet columns shall include, for each challenged signature line: page number,
line number, county, and the reason or reasons for each objection. The spreadsheet
shall designate the grounds for objection using the following abbreviations:

NR = Not Registered

NRA = Not Registered At Address

NRD = Not Registered in District

NRDS = Not Registered on Date Signed

OC= Out of County

I = lllegible

LIO = Line Information Omitted

DUP = Duplicate

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

PRI = Printed Signature

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

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

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

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

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

5. If filing the objection petition in paper format:

a. Objector shall attach to the objection petition as an exhibit a printed copy of the
spreadsheet printed on 8 % x 14 inch paper, with all grid lines showing and
column headings appearing on each printed sheet, and a printed copy of the
challenge codes key.

b. In addition, Objector shall file two separate digital media devices (CD or USB
flash drive), each containing an electronic version of the spreadsheet and the
challenge codes key. The electronic version of the spreadsheets on the each



digital media devices must be enabled for editing by the Court, and may not be
read-only or password protected.

6. If filing the objection petition by PACFile:

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

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

Objector shall submit to the Court two paper copies of the electronically filed
objection petition and spreadsheet and two separate digital media devices (CD
or USB flash drive), each containing an electronic version of the spreadsheet and
the challenge codes key. The electronic version of the spreadsheet on the each
digital media device must be enabled for editing by the Court, and may not be
read-only or password protected.

7. Regardless of the method of filing, in addition to the usual service requirements
Objector shall serve upon Candidate one digital media device containing a read-only
electronic version of the spreadsheet and challenge codes key.

Revised 2-14-2020



EXHIBIT C

4824-2776-3902, v. 1



Commonwealth of Pennsylvania

DEPARTMENT OF STATE. OFFICIAL USE ONLY

srrewion (I

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:  178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Kristin Marcell

OCCUPATION: public relations

RESIDENTIAL STREET ADDRESS: 87 Hampton Court

CITY, BOROUGH OR TWP.: Wrightstown Twp

COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

farth above, that we are registered and enrolled members of the Political Party set forth above, and have signed ne petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set fied to the ions of said County or Counties in said District, to be printed on the Primary Ballot
of s Year and O

ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No, Streetor Road  City, Boro or Twp. Ds?g;g;
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ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No.  Street or Road  City, Bore or Twp, %‘i‘gﬁﬁg
18. 7/ ritk#town
Doncld WGernentt 870  THGIE it htayn
17 Mool .Somm -~ 12 PR L)k Taon
18. Norm Sone A (=~ W{é{jg/ﬁéé
18. Dcmic/ Ssm e 4 Ha..;hn W rvad #5756 win a3
20. v
21.
22,
23,
24.
28,
26. ’
27
28.
25.
30,
STATEMENT OF CIRCULATOR CIRCULATOR ?ﬂosué‘EDLg(\)VMPLETE

| state that | am a qualified elector of the Commonwealth; that | am duly resistered and enrolled as a member of the political party designated in this
to the ng ion si the th full led nts
ch sign he set o teh name; to
enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

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

; 1 County of Petition-Signers’ Residence
Z Printed Name of Circulator ﬁ\ a v E__) mg_ﬁ "

3 Signature of Circulator
4 Number and Street of Circulator

5 City, Borough or Twp Zip Code | Re«LD

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

AR ODNRO AR AR 0T 0



Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

o AN O Y T SR A

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME (PRINT OR TYPE NAME):  Kristin Marcell
OCCUPA:TFON: public relations
RESIDENTIAL STREET ADDRESS: 87 Hampten Court
CITY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNERS: BUCKS 09. PARTY OF SIGNERS; Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

ADDRESS WHERE REGISTERED AND ENRCLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Street or Road  City, Boro or Twp.  DATEOF
SIGNING
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15.

16.

17

20

21

22,

23,

24,

25.

26,

28,

28,

30.

SIGNATURE OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED

PRINTED NAME

OF ELECTOR House No. Streetor Road  City, Boro ar Twp. %‘I\gSIOF
Lilline | i L keas ;2)0/9»1—-*
4 s 20 22
[ J2
2
24 Y LTS 22
Ln
Baeews % 23,
v el Nov-Hhamplo n 21l22
5 w: 7 GlenMeatnRd N 3/3 1fas
o f<Eua T 2 Lhongss  posgdget 2 27
=
Z
ST vanre Ewsmwee b ntws WTATH e I-2l-22

6

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1-5BELOW

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

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

1 County of Petition-Signers’ Residence BUCZ S

2 Printed Name of Circutator Zr fS'Hf\ W I"CG l \

3 Signature of Circulator M

4 Number and Street of Circulator

5 City, Borou.fh or Twp.

NOTE: THIS

Zip Code ) 'EQ"" Q

MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. o -
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

rrmon [ RREE QY O S0

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: 178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION: public relations
RESIDENTIAL STREET ADDRESS; 87 Hampton Court
CITY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Qccupation and Residence are as

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

ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. Street or Road City, Boro or Twp. gﬁﬁl&é
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A5 2
ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. StreetorRoad  City, Boro or Twp.  DATE OF
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CIRCULATOR SHOULD COMPLETE

P\

STATEMENT OF CIRCULATOR 1- 5 BELOW
| state that I am & qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
n; that my is setfo hes to ng petition si the th full nts
respective s corre in; t ch he dateseto  iteh name;

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

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

1 County of Petition-Signers’ Residence &U,Q(,S'i ) /
2 Printed Name of Circulatar
3 Signature of Circutator

4 Number and Street of Circulator

5 City, Borough or Twp Zip Cade ‘g(ql" O

Al

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

[AUATRAMIRRIET O ORI A



Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY
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A._Thi§ 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:  178th Legislative District
YEAR OF PRIMARY: 2022
CANPDIDATE'S NAME(PRINT OR TYPE NAME):  Kristin Marcetl
OCCUPATION: public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the potitical 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 PHimary Ballot
of said Party, for the Year and Office set forth above,

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Streetor Road  City, Boroor Twp.,  DATEOF
SIGNING
1 Steph aPWaly V700  Conbrdds P SlaRR
2, Phed &. St b0y Lonnelh 3
Lindao h Ot ter 107 DA
4. ¢ Cantroc it Séﬂ?ZfZ, YLD Dimtmaila L2
Meli aond 0D hvtwidadh -
6. Matdhew = Alemvand 700 Cambridaee Gir pfon 3-20
combred ¢
7 Sret+ Wallin oo e 3-20-

wk PUnlle.  Quieliollin - oo
ol kol e Jocta A
St Mo Shanler A8 0.Naddo .

N p\"\ﬂ(\d' Qwoivker A8 1 bt Joner 2272

12 Dawn lowe Y21 Awere &4 LHos Sockatrd 3 52

1a. Jasawmh Corso 1920 Neweelld  Uipus Sosttnih 3-22-20C

14, i))ﬁ{ 7/‘7&,{_/ S tiiro M Mavatas 1A Cooraiin. or J
oo +pepercmentofstate [T O U (ONCRRULD 00 00 W11 | ‘



ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
. Street d City,B ., DATEOF
OF ELECTOR House No treet or Roa ty, Boro or Twp SIGNING
‘ 2 e
16. Banessa Masafoa 124~ Cthufin e

. MoK Saren Yo Udled D 22
1. M Sacsor %’ & LlenCrrred ct

18.
19.
20.
21.
22,
23.
24,
26.
26.
27.
28,
28,

30,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

1 County of Petition-Signers’ Residence %UCX <
2 Printed Name of Circulator  LTSEIN reel \
3 Signature of Clrculator

4 Number and Street of Circulator
A

5 City, Borough or Twp. Zip Code ‘g:‘qa

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

%

LA OO0 O



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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 178th Legistative District
YEAR OF PRIMARY: 2022
CANDIDATE'S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION: public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

\

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Street or Road  City, Boro or Twp. T;’:GT:&
1 Thowas - Mt 165 p/boesen/ A : %fl?ﬁmh 5 2N
2. W ,lf(.vw:" MACMM QA‘{ Madscod fhs s‘i;'?;nﬂvﬂﬂﬁu 3 .
Upeer

Christioo Resenethe (71 pansos Be S0 U
. Maes swes Claccm 331 Moo, i U£ 3
5. %V‘ Locawn J. fzazo 939 Madisonly _St;: o 1Fln_
. Ko missscr o8 s Wt e, WS
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7. Kadherine L US43 Cush nave €4 Sookha o 3
8. Timsthy P USels <31 (v shumare &4 S\:Smn{-dw
9. A4
- Thomas 4 Eacls V6T Uogdloonad 007 552477
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2. Thomas 3 Em\d 953 Wy
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T4 v /r-ur\ ¢n :é: 1% SNeamne b s PTON 3-20 ~202.2
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age. \" Side.
ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
. Streetor Road  City, Boro or Twp.  PATEOF
OF ELECTOR House No reet or Roa ty, Boro o p SIGNING
! LM ’h’ =Yoo~ 206 2
1 ‘ ~ P pPTost 3-20-202

16. 1 LW Cedar beotle &d -9 - LWzt
17 3 99 o’ 2Z

18.

18.

21

22,

23,

24, '
25,

26,

27

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition sighed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each si seto tehisorhern ;th the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrol he po { party and of poli district designated
in this petition, and that they are residents in the County specified in humber one below. -

Further, | state the information set forth herein is true and correct to the bast of my knowledge, information and bellef, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4504 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence L
2 Printed Name of Circulator .
1 Signature of Circulator '

4 Nummber and Street of Circulator

5 City, Borough or Twp. Zip Code ] &qb{ 0

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

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION:  public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP,:  Wrightstown Twp
COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican
Tu the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Street or Road  City, Boro or Twp. f;‘gﬁlgg -
3 e . WeRWicK
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ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Streetor Road  City, Boro or Twp.  DATE 32
E B 17 1051 Lo o3> 7
18, ?1 fn Maq U:f'ﬂc sor3 (o w“’“é/ conrriise B ;'I,’/U';
1 CPernrbroive 004 Cneny  [idud, W A f 2
18. Lo FADMAM /0l% c.:v-unv/cr barinck. DA
WHEHT 1600 (2. Wy 2
20 Mk Go o )ooL ‘f”ﬂwéz e ch A5 <
” Plesnie Hamm 5t GOk Mt hawilo
22,
23,
24,
26,
2.
27.
28,
29
30.
STATEMENT OF CIRCULATOR AT o e

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

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

1 County of Petition-Signers* Residence BU\ (KS
£ - B
2 Printed Name of Circulator Kﬂ SEANRY, e R (€ ,\

3 Signature of Circulator M

4 Number and Street of Circulator

5 City, Borough or Twp Zip Code |m U( @

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

A AONE SO OV o
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the insttuction page provided with this petitfon for detafled information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION: public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican
Tu thy SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No, Streetor Road  City, Boro or Twp.  PATE OF
SIGNING
1. Jehna Bumeir bach 1085 "I wWrig histowh 3f20/22
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ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

. Street or Road City, Boro or Twp. DATE OF
OF ELECTOR House No eet or Roa ity, Boro o P SIGNING

16.
18.
17

18.
18.
20.
21

22,
23
24
26.
26

27.
26.
29,
an.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1.5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
\ that respect are co t n; thate ate se e his or her name; th the best of my

\ ge an ef, the alified ered and of the party and of the poli district designated
in this petition, and that they are residents in the County specified in number one below.

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

T County of Petition-Signers’ Residence %UQV S
2 Printed Name of Circulator Zﬁ S+‘ r\ 'V‘O\X(f,\\
3 Signature of Circulator Kl MG\/\CQ R L

4 Number and Street of Circulator

5 City, Borough or Twp. Zip Code] gq \4 Q

)

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

AN CROA O 0 1 o



Commonweaith of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY

sraow AV TN 10 0

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 fnformation about completion of
this form,

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION:  public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNERS:  BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Streetor Road  City, Boro or Twp. l?s‘l\gﬁlgg
1.
7 oo 3-2U-22_
a. 22
4. Mariel © 0 TPrdue N Ol
5. wipan , 3 ’2—7 -FF
3 22

. (sse gd

10. Y X, g 22,
1. { {( [ £(
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ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

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

15,
18,
17.
18,
18.
20.
21.
22,
23,
24

28,
28

27.
28
29.
30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5 BELOW

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as 4 member of the political party designated in this
nomination petition; that my residence iIs 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 betief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

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

1 County of Petition-Signers’ Residence S

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator ?J" ""k] mm

5 City, Borough or Twp Zip Code ] gqqo

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detalled information about completion of

this form.
NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE'S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION: public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNERS: BUCKS (09 - PARTY OF SIGNERS: Republican
To the SCCRETARY OF THE COMMONWEALTH:

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

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

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

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No,  Streetor Road  City, Boroor Twp.  DATEOF
B Onan & Whasar /165 e Whnidtcr  3..
o Kt Bk Y 2104 Con W v nrw izl
TV AT F ez, 970
. . JO42 WhRwZeK
5 /oty worwrcd 3
6 TA\M :; Fruak /oo & Wl 3
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10.
1.
12,
13.

14.
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ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

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

18.
16.
17.
18.
19
20,
21

22,
23.
24,
25

26

27
28.
29

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1S BELOW

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

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

1 County of Petition-Signers’ Residence
2 Printed Name af Circulator

3 Signature of Circulator

4 Number and Street of Circulator g"‘“ l"b mp'br\ (j_
5 City, Borough or Twp Zip Code I gq u t\

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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A. This Petition may be used to submit for Nominatfon the Mame of One Candidate for One Office Only.
B, Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION:  public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNERS:  BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. Street or Road  City, Boro or Twp. %?g&lgg
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ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

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

16.
16.
17

18.
18.
20,
21

22,
23.
24,
25,
286.
27
28
24,
30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

| state that [ am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated In this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number ane below. L . _
Further, | state the information set forth herein 1s 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 Petitlon-Signers’ Restdenc;a
2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp. Zip Code \ %C]

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED,
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DEPARTMENT OF STATE OFFICIAL USE ONLY
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A, This Petition may be used to submit for Nomination the Name of One ‘andidate 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:  178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Kristin Marcell

OCCUPATION: public relations

RESIDENTIAL STREET ADDRESS: 87 Hampton Court

CITY, BOROUGH OR TWP.: Wrightstown Twp

COUNTY OF SIGNERS: BUCKSO09 . PARTY OF SIGNERS: Republican

To the SECRETARY OF THF. COMMONWEALTH:

ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. StreetorRoad  City, BoroorTwp.  DATEOF
SIGNING

| od Packdfd  oHumplh 2 22
2 iy #2LQ0K 3

3. v 72 g Here fg QTM& Sl;:uﬁmﬂ‘ét v/ Z,

. | Aswiey SpAcuze: U2 Blew éo. 22/ 25
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1.
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14.
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ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. StreetorRoad  City, Boro or Twp. Ds?g:lgg

15.
16.
17

18.
19.
20.

21

24,
28,

28.
20.
30,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

1 County of Petition-Signers’ Residenc? % u O/S
2 Printed Name of Circulator

3 Signature of Cinculator

4 Number and Street. of Circulator g?-

5 City, Borough or Twp. Zip Code \gﬂ'—d Q

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania
DEPARTMENT QF STATE OFFICIAL USE ONLY

TN AL QDR 0O |

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 detalled information about completion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT QR TYPE NAME):  Kristin Marcell

OCCUPATION: public relations

RESIDENTIAL STREET ADDRESS: 87 Hampton Court

CITY, BOROUGH OR TWP.:  Wrightstown Twp

COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

ali lectors of the C of th ical di set
ty rth above, and dno ninco nt
have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

ADDRESS WHERE REGISTERED AND ENRCLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Streetor Road  City, Boro or Twp. Ds?gﬁlgg
1 ;é}:Lc;a_: D{LXXADTZE\/‘ S}LI‘ '\Jﬁaagmu‘o ‘\tclftbwo Lo
2 “Dea 0T 1. Lovet /4% 17Tus ¢ LiiHBoko A2
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10.
11,
12.
13

14.
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ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

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

SIGNING

15,
16.
17.
18,
19,
20,
21

22
23
24,
25,
26.
27.
2g
29,

30,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

1 County of Petition-Signers” Residence g(m S
~ -
2 Printed Name of Circulator rrnsHim ~Moxcc | \

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp. Zip Code | Sql-‘l O

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

A Y CRERCEAREC A A



Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY

srrmmou [ L

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

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  6th Senatortal District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME):  Frank Farry
OCCUPATION: State Representative
RESIDENTIAL STREET ADDRESS: 116 East Winchester Ave
CITY, BOROUGH OR TWP.: Langhorne Borough
COUNTY OF SIGNERS: BUCKS 09 - PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Pol H t

herewith, do hereby petition the Secretary of the Commonweatlth to N
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot

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

. ) ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME
OF EI.EC'I'C,)JR House No. StreetorRoad  City, Boroor Twp.  DATE OF

. Doonrne Bura- 1622 Dewinntd Vhrasd b 312
2 MaRie Hamm S¢

10.
1

12.
13.

14,

DSBE-5C(12/19) BUCKS 0 vepacimentofstate. || (IUGAMNL WA A0 001



ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. StreetorRoad  City, Boro or Twp. ‘;‘l\gﬁigg

18,
18.
17.
18.
19.
20.

21

23.
24,
25.
2B.
27

28.
29,

30.

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

Further, I state the information set forth herein is true and carrect to the bast of my knowledge, Information and belfef, and that this statement s made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unswomn falsification to authorities).

1 County of Petition-Signers” Residence B\A CKS' —
2 Printed Name of Circulator ' (\ M

3 Signature of Circulator

4 Number and Street of Circulator 95— N ODON C }" '
8 .
5 City, Borough or Twp. Zip Code l &QM 0

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICGIAL USE ONLY
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction pape provided with this petition for detailed information about completion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell

OCCUPATION: public relations

RESIDENTIAL STREET ADDRESS: 87 Hlampton Court

CITY, BOROUGH OR TWP,:  Wrightstawn Twp

COUNTY OF SIGNERS:  BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. StreetorRoad  City, Boroor Twp  DATE OF

177 4 oA Tl =7
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ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No, Streetor Road  City, Boro or Twp. 2?;5.32
18, rav J r
18. 3 S ~/9 <2
17 ¢ - 272
18, oN donT B R, 3-17-2a
19, b for 3:09-23
2
w8 D)
/ h ) .S e e Sy 3/1;
24,
25.
26,
27.
28.
29,
30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

1 state that | am a qualified elector of the Commonwealth; that [ am duly registered and enrolled as a member of the political party designated in this
to the ng the uw
ch sign he teh e;
rolled 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.

nts

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

1 County of Petition-Signers’ Residence
2 Printed Name of Circulator

1 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp, Zip Code

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

(AR ATVARAM R SR



Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTETON . N

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: 178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION: pubtic relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS; Republican
To the SECRETARY OF THE COMMONWEALTH: -
We, the undersigned, all of whom severally declaie that we are qualified electors of the County and of the political dfstrict set
farth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

ADDRESS WHERE REGISTERED AND ENROLLED

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

15.

16.

17.

19.

23,

27

28.

29,

30.

I state that [ am a qualified elector of the Commonwealth; that | am duly regis

nom ion petition; that my
ther that their respective

PRINTED NAME
OF ELECTOR

Sokalo

raoks ? . Bakc‘f

STATEMENT OF CIRCULATOR

knowledge and belief, the signers are qualified electors, duly registered and
in this pﬁtition, and that they are residents in the County specified in numbe

ADDRESS WHERE REGISTERED AND ENROLLED

H . StreetorRoad  (City, B . DATEOF
ouse No. Street or Roa ty, Boro or Twp SIGNING
3
/22
v
z
A z2
z
g 21
K Acypdly A lendn - AN
2 2.
232 oLy
Y 3 2
- . 01}
CIRCULATOR SHOULD COMPLETE
1 -5 BELOW
and en a r of the al party in this
foregoi on the sam full kno he contents
ese te hern that to the best of my
the lp nd of olitical district designated

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

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

1 County of Petition-Signers’

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp.

to unsworn falsification to authorities).

Zip Code

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

AT O A R



Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY

o D TRROID 0GR

A. This Petitton may be used to submit for Nomination the Name of One Candldate for One Office Only.
8. Please refer to the instruction page provided with this petition for detafled information about completion of
this form. .

NAME OF OFFICE: REPRESENTATIVE IN THE ’GENERAL ASSEMBLY
DISTRICT NUMBER:  178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME): Knistin Marcell
OCCUPATION: public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth abave, 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, cettified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above,

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. StreetorRoad  City, Boro or Twp. I)S‘I\(.irﬁlzg
' - 2. 1t b MAefaptes ghgze
Lordine der 1% HiWton D 21 fempfon
s. Vi 13 HaretRd  Moithg, ppfon 314138

Lo A More £ Windy bay 4%
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ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

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

SIGNING

15,
16.
17

18.
19.
20.
21

22,
23.
24.
25.
26.
21

28.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duty registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the 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 enrolied 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 knmowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5.5 4904 unsworn falsification to au\thoﬁties)._

.-
% N [

R (RS

1 County of Petit.ion—Signe.r'sl'
2 Printed Name of Circulator

3 signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp. Zip Code

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

o DK SOATHOEED 1 ACEY W

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION:  public relations )
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have sighed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
DATE OF
OF ELECTOR House No. Street or Road City, Boro or Twp. SIGNING
1 RUBERT BALKERT  \S2. Nogriamemod 22

2 T Bonbiid— Mok 52 Wlse D pfrfodtn 3]

3. @ ' ﬂ W(oyf Lcov J2¢0 {f{h r¥s Yy /7/2/19% 3/ 2

4. = Alam ,(dts{éf/' [6 Clombalr Nodhadba 3 2+
Mevedith Di liberfo 3 Saxfagchf-'

10.
11.
12.
13

14.
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ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR .* PRINTED NAME

0 . d  Clty, B . DATEOF
F ELECTOR House No. Street or Roa \ty, Boro or Twp SIGNING

15,
16.
17

18.
19.
20.
21

22,
23.
24

25,
26.
27

28.
29.

3J0.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

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

Further, | state the information set forth herein is true information and balief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904

1 County of Petition-Signers’ Residence

2 Printed Name of Circulatoer

3 Signature of Circulator

4 Number and Street of Circulator ("

5 City, Borough or Twp. Zip Code

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

AR NTHEVEDT X AN 1t



Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

- 100

A. This Petition may be used to submiit for .Nomination the Name of One Can;ﬁdate
B. Please refer to the instruction page provided with this patition for  tailed info etion of
this form. ' Lokt N B . . -

NAME'OF OFFICE: REPRESENTATIVE IN THE-GENERAL ASSEMBLY SE R
DISTRICT NUMBER: 178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION: public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CiTY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNERS: BUCKS 09 PARTY CF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Streetor Road  City, Boro or Twp. %ﬁ:ﬁg
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ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

CTOR H No. Streat or Road City, B . DATE OF
OF ELECT ouse No reat or Roa ty, Boro or Twp SIGMING
v

15, L 3 .
18, Sc» g
1.

18.

19,

20.

21

22,

23.

24,

25,

26.

27.

28.

29,

30,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

Furthér, | info forth in co the best ge, information and belief, and that this statement is made
subject to lties 5.54 re W flcation . .

1 County of Petition-5igners’ Residence 22

2 Printed Name of Circulator

3 Signature of Circulatar

+ -

4 Number and Street of &y

5 City, Borough o Twp. Zipcode 18974

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

DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detatled information about completion of
this form,

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell

OCCUPATION:  public relations

RESIDENTIAL STREET ADDRESS: 87 Hampton Court

CITY, BOROUGH OR TWP.: Wrightstown Twp

COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:
lec of th of th ical di set
tth ve,a d no n inco nt

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.

ADDRES$ WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Streetor Road  City, Boro or Twp.  DATEOF
SIGNING
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ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. Street or Road City, Boro or Twp. z?gslgg

15.
18.
17.
18.
19.
20.
21

22.
23,
24.
25.
26.
27.
28.
29,
30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

1 County of Petition-Signers® Residence

2 Printed Name of Circulator ’ e

3 Signature of Circulator .

4 Number and Street of Circulator 33 © ] e }‘M

5 City, Borough or Twp. Zip Code B } 3’ 9)76

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

DEPARTMENT OF STATE OFFICIAL USE ONLY
. oo e sy TEUTON aeoroneomeeony, WM MONET 0L SANOND O
B, to the instruction page p his p information about completion of

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell

OCCUPATION:  public relations

RESIDENT!AL STREET ADDRESS: 87 Hampton Court

CITY, BOROUGH OR TWP.: Wrightstown Twp

COUNTY OF SIGNERS: . BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the u U of lare th t
farth above, that we dan l of the
herewith, do hereby petition the Secretary of the Commonwealth to
se fied e Coun of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of Yea Office above.
ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Street or Road  City, Boro or Twp,  DATE OF
SIGNING
795 Meghbbos 3,
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17

18.

19.

20,

21

22,

23.

24.

26

26.

27.

28,

28.

30

10

ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

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

) Doinie T bodosed 324 RBilee Ave Wi eldvdun 3020 22
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| 7 Lol wroard whivize, 127 i /&u
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CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

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

Further, | state the information set forth herein is information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904

1 County of Petition-Signers’

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp. Zip Code

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of
this form,

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  178th Legislative District
YEAR OF PRIMARY: 2022 -
CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION: public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP,: Wrightstown Twp
COUNTY OF SIGNERS; BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set

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

set above, fied to the of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of s arty, fo Year and O above.
ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Streetor Road  City, Boro or Twp.,  DATE OF

SIGNING

. Hors I cstroar 84 AOOULHL Furialg
. hioty 84 fowill ~
; , DERRA HaMs 1171 Slumd
. r FEdiuagd Higs )71 SWAMFRUSHLAUD
Rov ¢ Cors. Go K Y M‘mwl{ loosh 2
W EL fv o P 16 Inuiwg, law
L HO Wiy
. Thos Wart > M6 Hah \
. Rree Grodion” 990 Svame e Ruch ome)
" iMoon Crador €90 Ll
11 ! (/W’Wlk?* Kﬁr\ qs Omf\\s-,ut
ASruaw [ 747 Neealois,, !
13, /4' —--)(Fl(ﬁﬂ//ﬁ Lacki. 47 BPle Hih Z)Ufl(/ﬂ-ﬂvd
14 cFThomas A Lot 4 Al Rushland.
DSBE-SC(12/19) BUCKS 0 Deparementof State 11 IVNFANNA A0 HOCKCAORNRINED D ()|~ Pase—Ztcsice

g



ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. StreetorRoad  City, Baroor Twp.  DATEOF

1s. G301 ' 29 Adbleh it [ 4, /?M-)L/AW/
16. ’ Q& 844&/* @7 ?LZK}’KQ// 7
17 L

18.
19.
20.
21

22,
23,
24,
28.
28.
27.
28B.
28,
30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1.5 BELOW

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

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

1 County of Petition-Signers' Residence

2 Printed Name of Circulator ocC
3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp. Zip Code

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

[V 0 S0 R A



Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIALY USE ONLY
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completfon of

this form.
NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME):, _Kristin Marcell
OCCUPATION:  public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Cirt
CITY, BOROUGH OR TWP.;  Wrightstown Twp
COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

forth above, that we are registered and enrolled membetrs of the Political Party set forth above, and have sighed no petition fnconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Streetor Road  City, Boro or Twp.  DATEOF
SIGNING
1.
Yown
4,
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ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

, OF ELECTOR House No. Streetor Road  City, Boro or Twp, D'“'Elgg

G R éadhyGatieod Q9 Wisns  16ACHUN IR0 &
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WO DU AR illees [l TToms

18. \"\Q,\\Q.-J b Hastie 8830 WillanS WA andrinwy YA
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Holo Tewnnsmmo Twnlomel
21
22,
23,
24,
25,
26.
27.
28.
29,
30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR " 1-5BELOW

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

si date se rn that to the my
ol s of the of olitical dist gnated
one below. .

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

1 County of Petition-Signers’ Residence
2 Printed Name of Circulator &l LSSQ;,S ueNotz
~

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp. Zip Cade 1¢q4h

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

DEPARTMENT OF STATE OFFICIAL USE ONLY
o e mybemedis wer | CTETRM o eone  ay DAL TANUTOOEET ACRANY PO
B. se to the instruction e pro his pet detailed information mpletion of '
this form. !
NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION: public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court )
CITY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNERS: BLICKS 09 , PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH: . P .
We, the u all of sev lareth  eare qt'i'aliﬁed electors of the County and of the political district set
forth above, that we ed an lled of the itical Party set forth above, and have signed no petition inconsistent

herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Streetor Road  City, Boro or Twp. Dsﬁligﬁlgg
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ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
DATE OF
OF ELECTOR House No. Street or Road City, Boro or Twp. SIGNING
4 | 3/
. Awnean leumeds, 1on 1 WG WS oo 5/

16. Deonse. L Hadim laa , Dnahkdum B 22

17, Do fl L}U& San R
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Hoers
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21 // -

22,
22
24,
25,
26,
27

28.
28,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

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

1 County of Petitian-Signers' Residence
2 Printed Name of Circulatar

3 Signature of Circulator

4 Number and Street of

5 City, Borough or Twp. Code

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

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME): Kristin Marcell
OCCUPATION: public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP,: Wrightstown Twp
COUNTY OF SIGNERS:  BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
theu of lare th ali of t of th ical district set
forth abo at we an l of the ty ve, d no n inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Street or Road  City, Boro or Twp. %?gﬁlgg
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ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

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

15. b e 32

" S 22 hoee W Wsfwn R 20 22—

17

18.

19, GeoREe kel & S5A A i
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21. < e ?‘am. iz 2,
22,
23,
24
25
28.
27
28,
28,
30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATQR 1- 3 BELOW

1 state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this.
nomination petition; that my residence.is as set forth below; that the signers to the foregoing petition signed thié same with full knowiedge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
know and f, the led elec and enrolled members of the political party and of the political district designated
in thi tion, that t inthe C mber one below.

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

1 County of Petition-5igners’ Residence U WS

2 Printed Name of Circulator 66 = N D Uﬁ

3 Signature of Circulator

4 Number and Street of Circulator 7 ME: %D

5 City; l'io.rough or Twp. @ Zip Code l gﬁ'

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B, Please refer to the instruction page provided with this petition for detailed information about completion of
this form,

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE'S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION:  public relations ~
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNERS:  BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Streetor Road  City, Boro or Twp. %?gﬁlgg
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ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Streetor Road  City, Boro or Twp, %‘;g:'gg
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U/ CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1% BELOW

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

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

1 County of Petition-Signers’ Residence; 8 vCe f

2 Printed Name of Circulator ¢

3 Signature of Circulator

4 Number and Streat of Circulator / r

5 City, Borough or Twp, WV &/ w | vk Zip Code 18 7) 7

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

DEPARTMENT OF STATE OFFICIAL USE ONLY
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B. refer to the instruction page provided with this petition for d tailed i atfon mpletion of

m.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Kristin Marcell

OCCUPATION: public relations

RESIDENTIAL STREET ADDRESS: 87 Hampton Court

CITY, BOROUGH OR TWP.:  Wrightstown Twp

COUNTY OF SIGNERS:  BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE QF ELECTOR PRINTED NAME

OF ELECTOR House No. Streetor Road  City, Boro or Twp. "S?J.E,,?E
TCirah Boftme e Mayheld |arwick  3/2a /2
2 Dnanne McDanauA 2293 [andIm fzi Tamissn
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ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

. etorRoad  City. Boroor Twp,  DATE OF
OF ELECTOR House No.  Street or Roa ty, Bo P SIGNING

18.
16.
17.
18,
19.
20.
21,
22,

23.

25
26.
27
28.
29,
30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 15 BELOW

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

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

1 County of Petition-5igners’ Residence B’(/C-ﬂj‘
2 Printed Name of Circulator { /

3 Signature of Circulatoer

4 Number and Street of Circulator {ga '1 o Hfﬂ f‘% Or
5 City, Borough or Twp. vt U Zip Code / % ‘7'2 7

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

A OO YA O A
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A, This Petition may be used to submit for Nomination the Name of One Candidate for One Office Onty.
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: 178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell

OCCUPATION: public relations

RESIDENTIAL STREET ADDRESS: 87 Hamptan Court

CITY, BOROUGH OR TWP.: Wrightstown Twp

COUNTY OF SIGNERS; BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Streetor Road  City, Boro or Twp. l;?;’:{:g
vorL L - P rEAn 84 ADDIS | oslat]ex
2 & wekadl S 24 22
s )
4,
74 22
6. M |0 Ve / 3-21-2%
, |07 3-2)"2"
0 3
9,
10.
11.
12.
13.
14.
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ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Street or Road City, Boro or Twp. %‘g:lgg

15.
16.
17

18.
19,
20,
21

22,
23,
24,
25,
26.
27.
28,
29,

30.

CIRCULATOR SHOULD ‘COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the palitical party designated in this
fon petitio  at my resi to p the sa th full knowled ts
that their ective res ch d te his name; that to
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

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

1 County of Petition-Signers’ Residence
2 Printed Name of Circulator a

3 Signature of Circulator

4 Number and Street of Circulator < L’P L\ Vg le:/ D n

5 City, Borough or Twp. Zip Code

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



Commonwealth of Pennsyivania
DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only,
B. Please refer to the instruction page provided with this petition for detalted information about completion of
this form. -

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcelt

OCCUPATION:  public relations

RESIDENTIAL STREET ADDRESS: 87 Hampton Court

CITY, BOROUGH OR TWP.: Wrightstown Twp

COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican

o the SECRETARY OF THE COMMONWEALTH:

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

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

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Streetor Road  City, Boro or Twp.,  PATE OF
SIGNING
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ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

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

5 Rl Daid beatFr 77 Titis C 7

16. Susn 6'1"4’@ 77 ‘ﬁZi, g/L . ) 22

Williuw — 4F 108 Kl b Rocthadiorba Y

18. Qodron #ﬂ_ﬂ—.ﬁ}f tose Meller B w1 2%

19, Ko a4 a 5% 2 %]%19[(781 _ ~22.
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CIRCULATOR SHOULD COMPLETE
1- 5 BELOW

information and belief, and that this statement is made

2 Printed Name of Circulator
3 Signature of Circulator
4 Number and Street of Circulator

5 City, Borough or Twp. Zip Code

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania
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A. This Petition may be used to submit for Nomination the Name of One'Candldate for One Off nly,
B. Please refer to the instruction page provided with this petition for detailed information abo mpletion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell

OCCUPATION; public relatfans

RESIDENTIAL STREET ADDRESS: 87 Hampton Court

CITY, BOROUGH OR TWP.: Wrightstown Twp

COUNTY OF SIGNERS:  BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, theu all of sev th th et
forth above, that we ed an lled he ,a £
her ,d ion to Na
set ab tot County or Counties in said District, to be printed on the Primary Ballot

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

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Streetor Road  City, Boro or Twp.  DATE OF
SIGNING
m ToaNn M- pn//fﬁ-‘y'm Y= Ltuvtent /V.«.)Q#mtn/no
2, -E’/\ P 4 ﬂ‘m.od S' \jdéﬂuﬁ’ Mhﬂmﬂ. 3= T
—~ 52 } NN by GBox w2

CAwm(v[Asi 253 Shhi/ Rl U Sofaq»zm_p(w 32222
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10.
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12
13.

14.
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ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. Streetor Road  City, Boro or Twp. ';fg:lgg

15,
46,

17

21,
*2.
23,
24.
8.

26.

29,
30,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5 BELOW

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

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

subject to the penalties of 18 Pa.C.$. § 4904 to unswoarn falsification to authorities).
1 County of Petition-Signers’ Residence ch
2 Printed Name of Circulator -

3 Signature of Circulator

4 Number and Street of Clrculator é/ 2 Ay FoR b I@
5 City, Boroughor Twp, /Y2 7/74”/0 Zip Code / ??J'V

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.,
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION: public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CiTY, BOROUGH OR TWP.:  Wrightstown Twp .
COUNTY OF SIGNERé: BUCKS 09 ) ‘ PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No.  Street d  City,B Twp.  DATEOF
ouse No reet or Roa y, Boro or Twp S IGNING
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ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
City, B Twp. DATE OF
OF ELECTOR House No  Street or Road y _onr?n or Twp SIGNING
- ! .
15 Susal Edithman 319 belasr ) ~ D

ﬁ/ ~ Re, Eﬂ(»wédca_. /0 ﬁﬂw/a\ AN
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STATEMENT OF CIRCULATOR

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

| 1 County of Petition-Signers’ Residence B vl k S
2 Printed Name of Circulator ve
3 Signature of Circulator

4 Number and Street of Circulator
5 City, Borough or Twp. 12PRPE, Q e Zip Code 4 6

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED,
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Commonwealth of Pennsylvania
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF GFFICE; REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  178th Legislative District
YEAR OF PRIMARY; 2022
CANDIDATE'S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION: pubtlic relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS:  Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are quatified electors of the County and of the potitical district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Streetor Road  City, Boroor Twp. ~ DATEOF
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14.

omscrmsse stz ||| LD DML ) 2



ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. Strestor Road  City, Boro or fwp.  DATE OF

15.
16.
17.
18.
19,
20.
21

22,
23,
24,
25,
26.
27

28.
28,

30.

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

Information and belfef, and that this statement is made

1 County of Petition-Signers’ v
2 Printed Name of Circulator Ca -
3'Signature of Cireulator

4 Number and Street of

5 City, Borough or Twp. Zip Code L’%q(J Lﬂ

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

DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petiticn 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:  178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION: pubtic relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP.:  Wrightstown Twp
COUNTY OF SIGNERS:  BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Palitical Party set forth above, and have signed no petition inconsistent
herawith, 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 Electians of said County ar Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No  Streetor Road  City, Boro or Twp. i;?g:ﬁg
02
Mo Prvies 0 Shig e
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5. William € e (440  Hiien ”pf - 2
6. lliam A ot YO #ivjew 3- 22

. < V N 27022

(-
“ Hoo s [0} Howrew Y S-S PW I oF L T 27 -8

5. D L0 w 3-19-22

1 va o MUra O Miller 3-19-22

. Pobers | r

12,

13. h He 3I7-22
14, 74 A S

03¢
oamscrzmmsy ot | U ] O IR | e



ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No.  Streetor Road  Clty, Boro or Twp. %?gslgg
Sotbey  |OuteeN DoolfT oo Cupmesss, GISKT B on o
18, o 40 s S o F-20-22
1 ~ 235 Tharks SF “Al-a2
U | oserh Resid 235 Chakes 3-213Q
1 Agrn /&»:/ tlne  Golfeges D4 Chapless r’f;?& 272012
20.
21
22,
23.
24,
26. '
26.
27
28,
29,
30.
STATEMENT OF CIRCULATOR

1 County of Petition-Signers’ Residence T2urk <

2 Printed Name of Circulater

3 Signature of Circulator

4 Number and Street of Cireulator 102 Hi-\iewn Tywriw

5 City, Borough or Twp. Zip Code 1RQ10(n

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detalled information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Kristin Marcell

OCCUPATION: public relations

RESIDENTIAL STREET ADDRESS: 87 Hampton Court

CITY, BOROUGH OR TWP.:  Wrightstown Twp

COUNTY OF SIGNERS:  BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE QF ELECTOR PRINTED NAME
OF ELECTOR House No. Street or Road City, Boro or Twp. DATE OF
SIGNING
1 Koseer . Lamd 1087 Witino $ Sovtiasms ~2
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ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

g c . DATEOF
OF ELECTOR House No.  Street or Road ity, Boro or Twp SIGNING

18.
16.
17.
18.
19.
20.
21

22,
a3.
24,
25.
26.
a7

28.
29,
30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR . 1 -5 BELOW

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

1 County of Petition-Signers’ Residence

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator | O g'-7

5 City, Borough or Twp, Zip Code ( g QG’

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

DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed informatfon about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Kristin Marcell

OCCUPATION: public relations

RESIDENTIAL STREET ADDRESS: 87 Hampton Court

CITY, BOROUGH OR TWP.:  Wrightstown Twp

COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

We, the undersignhed, all of whom severally declare that we are quatified electors of the County and of the political district set
forth above, that we are registered and enrclled 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 an the Primary Ballot
of said Party, for the Year and Office set forth above,

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Streetor Road  City, Boro or Twp.  DATEOF
SIGNING
2 Nok- (o 322
4.
5.
Lcon ‘/1[7
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14,

PRBESC/ 9 BLCS 02 separemencorstate |1URIN 1) ANARARIT | EOREAORRNNG !

.



ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. StreetorRoad  City, Bara or Twp. DS?;I::ISS

15.
16.
17

18.
18.
20.
21.
22.
23,
24,
25,
26.
27

28,
29,
30.

CIRCULATOR SHOULD COMPLETE
1 5 BELOW

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

1 County of Petition-Signers’ Residence
2 Printed Name of Circulator I,\‘
3 Signature of Circulator

4 Number and Street of Circulator 7

5 City, Borough or Twp. 7ip code _L§ %5

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

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME (PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION: public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNERS:  BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

ADDRESS WHERE REGISTERED ANP ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. Streetor Road  City, Boro or Twp. "s‘,‘éﬁ.ﬁé
E SAM] EL-HABR ELIE SAMI FL-HABR 43  RudimanDmve Newlown
2 Tavia Johnson Y wesdherbel MNewheon 2
3. —e ﬂnmm—w— 7 /é/ \14 L) Fodbarirom
s A E1tben. 42 DeAs. A1G. ket

5 Jodi 2uble. 1052 Beanlang Meudoun

. KW (M %N QI:avmm b Maker lan: Wnahtdnan T

e P T Maring 12 MoherLane WrigtshonTp' 3
7591}»( ®/u %«l’ ﬂﬂ’l]@\ —%nlun IV Brlwen Do \\\mhléom

3 T Denlon 1 Brkman Dane Wiehtstn, 3
Kishe 755 Znd S et P 1D
1. Jeamas mo«m’,- 1SS Znd Stret Pikke. W

12, Z’:‘_/’—‘-p . n)(arfa(l L&.Dﬂ»j ,D @l')rl’_wm Dﬂ\r(, “ B

13, /C()/dep f ¢ // Jo§ ii/lce,(' 2 M{/[/ V[’é"‘“
14 |l 10— Cheel O [Veilbpd
PSRESCL/19) BLCKS 09 Pepariment ot state. || [ L UMY NURTANFARANRNY AN 0



ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No, Streetor Road  City, Baro or Twp,  DATEOF
SIGNING

18

16.
17.
18,
19,
20.
21

22.
23
24,
25.
28,
27

28,
29
30.

CIRCULATOR SH COMPLETE
. STATEMENT OF CIRCULATOR S 1. oW

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

1 County of Petition-Signers' Residence (%u_tkS
2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp. Zip Code

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

DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office QOnly,
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: 178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME): Kristtn Marcetl
OCCUPATION: public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
farth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
her do hereby f to have the se , 0 and Res re as

set ‘above, cert d County or C Dis to on the Ballot
of said Party, for the Year and Office set forth above.

ADDRESS WHERE REG!STERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Streetor Road  City, Boro or Twp. Ds?glﬁlﬁg
2,
3, 2874
L Skl T ot b N LI 1%
[ o)
/5 d
, Boman () fPocc D NopHAWRN 2 2 2
8. ‘
1.,
12. *
13.
14,

DR SR/ BUCKS 0 peparimencor stete NI 111 AN OO A VRLAN VIR !



ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

. tr L B Twp. DATE OF
OF ELECTOR House No. Street or Road City, Boro or Twp SIGRING

15.
16.
17.
18.
19.
20.
29

22.
23.
24,
26.
26.
27,
28.
29.
30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1.5 BELOW

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

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

1 County of Petition-Signers’ Residence Rk
2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator 19 AP orlea N DI
5 City, Borough or Twp. |V YLI\ND PA Zip Code (89724

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAYE BEEN OBTAINED.
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A. This Petition may be used to submit for Nomination the Name of One Candldate for One Office Only.
B. er to the instruction page provided with this petition for detalled infarmation about completion of

NAME OF OFFICE; REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 17Bth Legistative District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION; public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP.:  Wrightstown Twp
COUNTY OF SIGNERS:  BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
the under of ¢ th e are qualified electors of the County and of the political district set
forth abov at we are an l s he itical 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 sald County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above,

ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No.  Street or Road  City, Boro or Twp. %?g:lgg
t Solvitore T DeSera O MadfindeMebdns  wnTop 2202
2 lunthia DeSenac T Mubwlell De Whcuhtston 3

L

A ManS tnorle 171 Foe il oaitobos 2
s GEorsE EWDRE-LT 10F  BxHudr Writhkw 320 o

%f SA‘& % ? - 22—
0 . i) TDAle Rrooviteh [0 Fodill Leddbowo 3 22z

10.
11,
12
13.

14,
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ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

. d City, B Twp.  DATEOF
QF ELECTOR House No. Street or Roa y, Boro or Twp. SIGNING

15.
16.
17.
18,
18.
20.
21,
22.
23,
24,
25.
26.
27

28.
29,
30.

CIRCULATOR SHOULD COMPLETE
STATEMENT QF CIRCULATOR 1-5BELOW

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

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

subject to the penalties of 18 Pa.C.S. § 4904 to unswom falsification to authorities).
1 County of Petitian-Signers’ é

2 Printed Name of Circulator nny

3 Signature of Circulator

4 Number and Street of \ '6( FDY

5 City, Borough or Twp. Zip Code

@\l\}ﬁ N, o

NOTE: STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used ta 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: 178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NME): Kristin Marcell

OCCUPATION: public relations

RESIDENTIAL STREET ADDRESS: 87 Hampton Court

CITY, BOROUGH OR TWP.: Wrightstown Twp

COUNTY OF SIGNERS:  BUCKS 09 - PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:
lectors of th y of the p strict set
rth above, a s dnopet nsistent

have the candidate whose Name, Occupation and Residence are as

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

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No, Streetor Road  City, Boro or Twp. DS?JIEII?E
4 MA A>UL %1““_' . \4’ |\ LeD anni 1l Marhndetin \Ntie\l\hhm 21 22
. el - G0 Redandus o Wiowastiwy 312z
Mrchael Moy 0 Ousandes(T Lhwbhdorn 3 ZI/Z—Z-
. /
4. L,: Rcmaﬁ'mlxlﬁ CL MNoamips o™ UWhabda . 2 22-

“—-I—"""‘\—-?fo.ﬂ /}’44(1; , ? A’cfﬁm)pt‘é " WI‘ r'(l.')H(}bwh
mrmng Mﬂﬂ) (£ Abiandorer h)ng ST
; Bzﬁyxmih LeDwan N M artinda) Wridtishn 22 22

10.
.
12,
13.

14,

PRRE SR/ BuCKS 09 pepessyeacarsiate. |1 01T NAACHN SRADUACN TNTADG MR~ Pose=c—siz



ADDRESS WHERE REG!STERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

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

18.
18.
17.
18.
19,
20.
21.
22,
23.
24,
25,
26.
27

28.
29,
30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

1 County of Petition-Signers’

2 Printed Name of Circulator

3 Sigrature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp. Zip Code
0 )

§ STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.

(TR



Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petitien 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: 178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE'S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION: pubtic relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNERS:  BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

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

ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

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

ki b Espoishade 95 ) 9

‘ D 287 Mawdes Llousttres Zz
M date 5 Abaveoe Newtown 3/ a2
Trele) Eeltsdy 94 N . 3

A eon [E— P ]
6. ST B LGAY SRR A ™y

W/éGl}f/ﬂ/TSkY Tl AEXAUVDEns  MEWTOw 5

SHetd oun | Ind St ok
. R S U’bycl_ S6 e . RY,
”M.{vgwm e, k- |4 MoandnsC- \J\lu«gk&;bwm Z

14,

DSBE SC(12/19) BUCKS 0 peparementet St [V 10 110 1 AAVORRED IR



ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

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

14
16,
17

18.
19.
20,
21,
22,
23.
24.
25.
26.
27

28.
29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATCR 1 -5 BELOW

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

t County of Petition-Signers'
2 Printed Name of

3 Signature of Circulator

4 Number and Street of

5 City, Borough or Zip Code

A

THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Piease refer to the instruction page provided with this petition for detailed fnformation about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE’SI NAME(PRINT OR TYPE NAME): Kristin Marcell
OCCUPATION:  public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court .
CITY, BOROUGH OR TWP.:  Wrightstown Twp
COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the u ed, all of clare th t
forth above, that we stered an L s of the

to
County or Counties in said District, to be printed on the Primary Ballot

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No,  Street or Road  City, Boro or Twp. l;?gslgg

1 ‘ o ‘A Cede 7 2/

2 &AC/ 4 nod ook

3 4 2¢ Qder My b 3 22
§

5. Qetacd 3 ML § chatuk {loem 3 2 2

¢

8, }\ 2z
J ( -

10. AA d\ﬁhtl‘i’ 31 &

1,

12.

13,

14,

psescnmess  omatsoe [ 0E OEN]  Poezo e



ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

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

SIGNING

18,
16.
17.
18.
19,
20.
21.
22,

23.

25.
26
27.
28.
29

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-% BELOW

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

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

1 County of Petition-Sfgners’ Residence

2 Printed Name of Circulator < ¢
3 Signature of Circulator

4 Number and Street of

5 City, Borough or Twp. Zip

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

[0 R A R |



Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used ta 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; 178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell

OCCUPATION: public relations

RESIDENTIAL STREET ADDRESS: 87 Hampton Court

CITY, BOROUGH OR TWP.:  Wrightstown Twp

COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:
alified electors of th o ical di set
ty set forth above, a d n inco nt

have the candidate whose Name, Occupation and Residence are as

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

ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. Street or Road City, Boro or Twp. [;?gﬁlgg
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DSBE-SC(12/19) BUCKS 09 Pepartment of tate. || IWINT N1 {(OHAN AVOORKAVHRN WAR 0L



ull 2

ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

ECTO H No. Streetor Road  City, Boro or Twp.  DATE OF
OF EL R ouse No.  Street or Roa ity, Boro or Twp SCHING

. T MoGerdards 123 Quedndl. NoHuontod 3/
8. memn Janlus J0soeh Gerlach 123 ChestutilorTham ot
17. PPy C,_,_Qg__ (G & f\lm* 319
18, ¢ - A MeWanmoin [0 Swellow Ky _
i{,q WM 220y Rocer WlaymmoN  Jo  Siea lowl2! /Va/eﬂ/;%ﬂfd//l -9/2’4

20. /[qmim %/m.eﬂf V4 o
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24. (. ’ nf\{;rﬁr ' (avle A Chedurst NIncdha b
~ e ' dnr Vo
R
! /6 Z

Mt s md”  Toarme e P
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. 7 .

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

Y

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

1 County of Petition-Signers’ Residence
2 Printed Name of Circulator
3 Signature of Circulator

205

[,2-? Zip Code

4 Number and Street of Circulator

S City, Borough or Twp.

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Qffice Only.
B. Please refer to the instruction page provided with this petition for detafled information about completion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: -178th Legislative District

. YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell

OCCUPATION: public relations

RESIDENTIAL STREET ADDRESS: 87 Hampton Court

CITY, BOROUGH OR TWP.: Wrightstown Twp

COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS; Republican

To the SECRETARY OF THE COMMONWEALTH:

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

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

1.

10.

11

12.

13.

14,

ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No.  Street or Road City, Boro or Twp,  DATECF
SIGNING
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de?2
ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Street or Road  City, Boro or Twp. DS‘?ES.SZ
18, Kristme Ddoo's Rop Mol lM H‘\\ﬁlNamlem-lon
16. Seon P. DorisS 301 Wl Hl 0 Marthewdtors 3
5 Oheed Mobe 221 o i 62422
18. "ROL\ ,Qs\oo{ 2% I-Qch'.quﬂ‘?d
s 17 Treny Pecal By oD 3~0
20,
21,
22,
23,
24,
28,
26,
27.
28.
29,
CIRCULATOR SHOULD COMPLETE
15 BELOW
':3525{ (o the penaltiesaf 18 P0.C 8 8 T e noworn T eati o aodse ifermaton and beler, and that this statement s made

1 County of Petition-Signers’

2 Printed Name of Circulator

3 Signature of Circulator Al
4 Number and Street of

3 City, Borough or Twp. Zip Code

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

AR IOVE O O R



Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petiticn for detalled information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION . public relatlons

. [ LI wh " A
RESIDENTIAL STREET ADDRESS 87 Hampton Court
CITY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electars of the County and of the politicat district set

. and Pol ‘ fo , and have nsistent

o cret to da Name, Qcc are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be prlnted on the Primary Ballot
of said Party, for the Year and Office set forth above.

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Streetor Road  City, Boro or Twp,  DATEOF
SIGNING

, Mawen 4. Hickey AL Cheshat br. Mcthampton 3

W R)s ¥ MAave
oS x. T VBT fi v s tonRrBners F 21

IC, M&ﬁsw&m&'/ucd’hkﬂg\’bd 38| ao-
o S MEE— G Ll G} Qﬁmwlm-ﬁ{:b\ 31§ 22

5. / 6 Vicdorio Beyon 1950 oY Aike Notamipidn 31
'auw, Brsanan BM_&Q\/ RRESNIN 1830 Ind S-Fike A/ﬂh;%#qﬂyé,f/ g-2

7 Pt rus-:{-en Prezsnan /830 ol Sﬁ P,u Narﬁwﬁn 3-18-2

8. ée;{«-\Tmr Doclofee, 257 N , 3-19-22
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ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. Streetor Road  City, Boro or Twp. / "s‘i‘éﬁ.ﬁé
15, LL & S~
9 ) 3-22-22
17 Boachere 3 /9 A .~ Z
18. 7 3
19. / ¢ 2.

’ =
Le 23

2 “ N
2a. [Z Koy 22
24. L A
25, ﬁe\ovest.gu\\\w R8T ' 2 3.%
2. B /%4 ﬁo//m 29 A/,,f, Ltstoon 2 25
27. Kyom SelliYaq 2197 Lul s¢pike Wris hv]:d'owh Z 3
- Mists! S llore DL ffTshbten |y 2
2, SHVDRA KERWDIS 2534 20DSTAKE. (WAL HSTOM
30, 2539 7/

STATEMENT OF CIRCULATOR

| state that | am a qualifled elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this

nomination petition; that my resfdence is as set forth below; that the signers to the faregoing petition signed the same with full knowledge of the contents
that their respective residences are correctly stated therein; that each signed on the date set opposite his er her name; that to the best of my
and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
this petition, and that they are residents in the County specified in number one below,

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

subject to the penalties of 18 Pa.C.5. § 49204 to unsworn falsification to autharities).
1 County of Petition-Signers’ Residence C S
2 Printed Name of Circulator M L&A 1C K

3 Signature of Clrculator
4 Number and Street of Clrculator 23 Uhe S‘h\‘d— b"
n Zip Code l? Tg‘f

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.

OFFICIAL USE ONLY
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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:  178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell

OCCUPATION:  public relations

RESIDENTIAL STREET ADDRESS; 87 Hampton Court

CITY, BOROUGH QR TWP.; Wrightstown Twp

COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS:
To the SECRETARY OF THE COMMONWEALTH:

Republican

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

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

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No.
2
3. aren N M /10
4.

Streetor Road  City, Boro or Twp,  DATE OF

5. béw Rt \DO_Donwc“ iS’ (F(I»‘&MCT 32 %

6. iGle B s

0L

10.
11,
12
13.

14.

SIGNING
rreckDe 22
Glen 27
+ 327 <
Ty A3 (2
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ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

Hou ) ¢ d  City, Boroor Twp.  DATEOF
OF ELECTOR ouse No. Street or Roa ty o] SIGNING

15.
16,
17.
18,
19.
20.
1.
22.
23
24,
28.
28,
27

28.
29,
30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

I state that | am a qualified elector of the Commaonwealth; that | am duly registered and enrolled as a member of the political party designated in this
to the for ng petition signed the th full knowled ts
chsigned  he date set opposite h name; that to
nrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

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

1 County of Petition-Signers’ Residence S
2 Printed Name of Circulator
3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp, Zip Code / Q ?é L

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

ARG 0 A



Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY

reTon ANANAVRRURRIRA ) EM 0

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:  178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION: public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP.:  Wrightstown Twp
COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH: .
We, the unde il of lare th et
forth above, that we are dan l of the t

to
County or Counties in said District, to be printed on the Primary Ballot

ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. Streetor Road  City, Boro or Twp. ‘;’,‘35.35
| Voo A0 50 feevel 06 Nokthsoobs
2. Sndie s guﬂ(e 50 Daexel NR. At armsbon
3. ﬁcﬂ'r(om &G Dyvexed 0. 32z 272
f ~_ .
4, — Joso/  Fennde 745 (venslonar I e

5. {é/m E‘W) e 62

10.
11",
12.
13.

14,

REsEan pucks 0 pevsremencofsiae. 1) NN RTH UL AO N0 WOVATORAT !



ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. Streetor Road  City, Boro or Twp, %?g&lsg

18.
- 18,
17
18.
19
20.
21,
22,
23,
24,
25.
26.
27
25
29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

1 County of Petition-Signers’
Z Printed Name of Circulator
3 Signature of Circulator

4 Number and Street of

5 City, Boraugh or Twp, Zip Code

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nomination the Name of Gne Candidate for One Office Only.
B. Please refer to the instruction page provided with this petitian for detailed information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell

OCCUPATION: public relations

RESIDENTIAL STREET ADDRESS: 87 Hampton Court

CITY, BOROUGH OR TWP.: Wrightstown Twp

COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. Streetor Road  City, Boro or Twp. %ﬁﬁn?g
% !C"{({' ?‘?-UC.‘ 1 Townyard &
2 Wuren Ko A Tamoid workhamoes 22.
_’f%’f/ /é' (et ("Ii ’m@;m re!
4,
5.
6.
7
8.
9.
10.
1.
12.
13.
14,

EscaIn B vepeeementorsote [N RIAY O 00 SO0 1 ‘



ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. Street or Road  City, Boro or Twp. [;“\g&'gg

16,
16.
17.
18,
19.
20.
21.
22,
23

24,
25,
28.
27

28.
29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

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

1 County of Petition-Signers’ Residence
2 Printed Name of
3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp. Zip Code ]EW/\O

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED,
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for datafled information about completfon of
this form,

NAME OF QFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 178th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell

OCCUPATION: public relations

RESIDENTIAL STREET ADDRESS: 87 Hampton Court

CITY, BOROUGH OR TWP.:  Wrightstown Twp

COUNTY OF SIGNERS: BUCKS 09 PARTY QF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

et
t

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

ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No.  Street or Road  City, Boro or Twp, %‘I\gﬁll?g
15 A
2 ) /8 <«
3. £ N 3~
. Otmrs A7 pe 3R 2B
5.
] X
=N
8. 19 resy NorthwmpPton 3/23 22
o 1A tu N¢ o S1A3(A
10, 0 3 2
1.
12,
13.
14.
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ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

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

15.
18.
17.
18.
19.
20.
21.
22,

23

25.
26,
27
28,
29,
30,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

1 County of Petition-Signers’ Resfdence rz acls

2 Printed Name of Circulator cl W © orncf

1 Signature of Circutator

4 Number and Street of Circulator ente  Cr

5 City, Borough or Twp. N" Zip Code ( 8‘\(4 ¢

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.,
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A. This Petition may be used to submit for Nomination the Name of One Candidate fer One Office Only.
B. Please refer to the instruction page provided with this petition for detailed informatfon about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION:  public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

ADDRESS WHERE REGISTERED AND ENROLLED

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

Taler How 23 Tcoak Do . \"\c..\\a«é -5/

1)) JeHOSemdT 64 Fasesdene Morad 3183 v
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10.
1.
12.
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14.
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e

ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

House No, Streetor Road  City, B Twp.  DATE OF
OF ELECTOR ouse No reet or Roa ty, Boro or Twp SGRING

18,
18.
17
18.
19.
20,
21

22
23

24.
25,
28.
27.
28,
29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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
the penalties of 18 Pa.C.S. § falsification to authorities).

of Petition-Signers’
2 Printed Name of Circulator
3 Signature of
4 Number and Street of Circulator

3 City, Borough or Twp. Zip Code

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

I R ORIV LA



Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only,
B. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE"S NAME(PRINT OR TYPE NAME): Kristin Marcell
OCCUPATION:  public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS; Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. Streetor Road  City, Boro or Twp. %’I\g:'gg

lauL Co.raamnﬂ— Ul Q€_00~f' Ly Lanﬂ& 3 -r-u
2 (1IMA"I Camcmnnc-— 4Lt Cenor Wy combe 37 U
3, ~ ﬁml(}’[wgv\ Lt  Cenor Lu:/ Wyulg ¢ eI rd RE
4. Judis b Conar  Lvemd ~W1t
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10.
1.
12,
13.

14.
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ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No, Streetor Road  City, Boroor Twp,  DATEOF
° ty P~ siGNING

15.
16.
17.
18,
19.
20.
21

22,
23.
24,
25,
26.
27

28.
29,

30.

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

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

1 County of Petition-Signers’ Residence
2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp. w‘/ Zip Cade

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

AL ORI 0 1 000



Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only,
B. Pleasa refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF QFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE'S NAME(PRINT OR TYPE NAME);  Kristin Marcell
OCCUPATION: public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

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

Ko D Ma@an 43 Swaon R Mo Sreen ©s
2 C T Rawes D Cris EUT St W fors i, B
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10.
11.
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13.

14,
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ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

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

SIGNING

186,
16.
17.
18.
19,
20,
21

22,
23.
24.
25.
26.
27

28,
29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

| state that | am a qualified elector of the Commonwealth; that ! am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence 15 as set farth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

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

1 County of Petition-Signers” Residence 0
1 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator ?; " Bssion” 7

5 City, Borough or Twp. Zip Code (87Go

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

1 A YA AURR 0 HERAY



Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used 1o 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 O:F.‘*FICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  178th Legistative District
YEAR OF PRIMARY: 2022
CANDIDATE'S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION: public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNER:S: BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
* We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed ne petition inconsistent

herewith, do hereby petition the Secretary of the Commanwealth to have the candidate whose Name, Occupation and Residence are as
set forth fied to the ty B ons of said County or Counties in said District, to be printed on the Primary Ballot

of said P Year and O sét

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE COF ELECTOR PRINTED NAME
OF ELECTOR House No. Streetor Road  City, Boroor Twp.  DATEOF
SIGNING
. AsnuL () 13 N fowire Q
2.
) B73~77.
4. ) 3-33-3>

10.
11.
12,
13.

14

DRRESC/19) Bcks 09 oepaementfsate- {1 | (1] I NUAEE OCATH TN - *osemsice



ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House Mo. Streetor Road  City, Boro or Twp. %?55.32

1S.
16.
17.
18.
18,
20.

21

23,
24,
25.
26.
27

28.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

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

pocils

1 County of Petition-Signers” Residence

2 Printed Name of Circulator - ¢
3 Signature of Circulator
' 4 Number and Street of Circulator X+ | “4147""’}6 ] o/ C7.

Code ( ff q Cﬁ

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 OFFICIAL USE ONLY

o A T AERAROR 0 0

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 cempletion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 178th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION:  public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP,: Wrightstown Twp
COUNTY OF SIGNERS: BUCKS 09 ‘PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrotled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby.petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

. ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. Street or Road  City, Boro or Twp Zﬂﬁ.ﬂg
\ A R SHeelma 522 Swa mp Wrahtsfown 3 0 22
bww FALLON  AA0 Swawd bwfmuaﬁwn 22
) 74 530 5wm{p Wru‘g,hﬁ‘\ad 220
f Z/\ TYe s FALLOW 3?70 Sku.nﬂ M../-&lﬂ—

s B 74 Yam0Ance il:mlaw_d =1
. AT T Otha Wdand\ 7S Tamdd, Tl AR

. WS Wohaw. Ridhboro 3 28 22
. Adore Bigdoemonn | MahawK  Richbhad 23

10.
1.
12,
13.

14.

RSB B oepwenentsace || 1§ NIRRT AORRARD A T



ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

QOF ELECTOR House No,  Street or Road City, Boro or Twp. %?g:,gg

15,
18.
17.
18.
19.
20.
21.
22,
23,
24,
26,
26.
27

28,
29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR ' 1 -5 BELOW

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

1 County of Petition-Signers’ Residence

2 Printed Name of Circulator C

3 Signature of Circulator

4 Number and Street of Circulator '70"'/

5 City, Borough or Twp. lnyM/ £7p) bon/ Zip-Code { gq CM

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

AR AR BRI D Sm



Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY

o (IRl

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

NAME OF OFFICE: REPRESENTATIVE [N THE GENERAL ASSEMBLY
DISTRICT NUMBER: 178th Legistative District
YEAR OF PRIMARY: 2022
CANDIDATE'S NAME(PRINT OR TYPE NAME):  Kristin Marcell
OCCUPATION: public relations
RESIDENTIAL STREET ADDRESS: 87 Hampton Court
CITY, BOROUGH OR TWP.: Wrightstown Twp
COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrclled members of the Political Party set forth above, and have sighed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as .

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

ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

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

1 MNevica Walerns bF Forcest D 3
/

10.
11

12,
13,

14,
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ADDRESS WHERE REGISTERED AND ENROLLED
SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No, Strestor Road  City, Boro or Twp. f;?gslgg

15.
16.
17
18
19.
20.

21

23,
24,
25,
26.
27

28.
29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

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

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

1 County of Petition-Signers’ Residence

2 Printed Name of Circulator C 077(-

J Signature of Circulator

4 Number and Street of Circulator [ C}- ’
5 City, Borough or Twp. T-S Zip Code , g q‘/‘b

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
1
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