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IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

IN RE:  PETITION TO SET ASIDE : 
NOMINATION PETITIONS OF BRITTANY : NO. 
KOSIN AS REPUBLICAN PARTY  : 
CANDIDATE FOR REPRESENTATIVE : 
IN THE GENERAL ASSEMBLY FOR THE : 
178TH 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 178th 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 178th 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 178th Legislative District.  

BY THE COURT: 

____________________________ 
J. 

Received 04/04/2022 Commonwealth Court 

Filed 04/04/2022 Commonwealth Court

178 MD 2022
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IN THE COMMONWEALTH COURT OF PENNSYLVANIA 
 
IN RE:  PETITION TO SET ASIDE    : 
NOMINATION PETITIONS OF BRITTANY  : NO. 
KOSIN AS REPUBLICAN PARTY   : 
CANDIDATE FOR REPRESENTATIVE  : 
IN THE GENERAL ASSEMBLY FOR THE  : 
178TH LEGISLATIVE DISTRICT   : 
 
 

PETITION TO SET ASIDE NOMINATION PETITIONS OF BRITTANY KOSIN AS 
REPUBLICAN CANDIDATE FOR REPRESENTATIVE IN THE GENERAL 

ASSEMBLY FOR THE 178TH LEGISLATIVE 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 178th 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 178th 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 178th 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 178th Legislative District.   
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5. Respondent, Brittany Kosin, is a Republican Party candidate for Representative in 

the General Assembly for the 178th 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 178th 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;..… 25 P.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 § 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……. 25 P.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.  25 P.S. § 2868.  See In re 

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 178th 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 178th 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 178th District 

(NRD); 1 signature is illegible (Ill); 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, 15 22, 28 
3 11, 16, 29 
4 23 
5 9 
6 3, 5, 6, 7, 11, 16 
7 5, 7, 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 178th Legislative District. Inasmuch as these voters are not electors 

of the Republican Party registered to vote in the 178th 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 178th 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 (Ill) - 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 178th 

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. Cmwlth., 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 178th 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 178th 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 178th 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 178th 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 178th 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 178th Legislative District, 

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

 
RESPECTFULLY SUBMITTED: 

 
 
        Joseph A. Cullen, Jr. 

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: 

 
 
        Joseph A. Cullen, Jr. 

By:_____________________________                                                                             
                                                                                         JOSEPH A. CULLEN, JR.  
                                                                                 
DATE:  April 4, 2022                                                 Attorneys for Petitioners 
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VERIFICATION   

I, Francis O’Donnell, 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 [8 Pa. C.S. Sec. 4904, relating to unsworn falsification 

to authorities. 
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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 
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authorities. 
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EXHIBIT A 



Commonwealth of Pennsylvania 

this form. 

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 

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: 

CITY, BOROUGH OR TWP.: 

COUNTY OF SIGNERS: BUCKS 09 

178th Legislative District 

Brittany Kosin 

2265 Sand Trap Rd 

Warwick Township 

PARTY 

"To the SECRETARY OF THE COMMONWEALTH: 

0 

  

FFICIAL USE ONLY 

AR 

  

OF SIGNERS: Republican 

We, the undersigned, all of whom severally declare that we are re 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 an the Primary Ballot 

of said Party, for the Year and Office set forth above. 
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| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set. forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents 
thereof; that their respective residences are 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 ara 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 13 Pa.C.S. 8 4904 (relating to unsworn falsification to authorities). : 

1 County of Petition-Signers’ Residence UL C KS 

2 Printed Name of Circulator / h eodore K. Oo S i) 

3 Signature of Circulator 

4 Number and Street of Circulator 2 (A 85 Soa I Trap c 

5 City, Borough or Twp. ___(AJfrw/ ick Town Sh P Zip Code / ea 9 

  

  

  

  

    

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

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

this form. 

DEPARTMENT OF STATE 

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: 

CITY, BOROUGH OR TWP.: 

COUNTY OF SIGNERS: 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 

EATER EE 

  

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 said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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Page © side 2 
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1 County of Petition-Signers’ Residence 

Theadsre  Knsin 
cel KX = 

4 Number and Street of Circulator 2 pl 6S San J Troef Ld 

DA son 4 

"| 2 Printed Name of Circulator 

3 Signature of Circulator 

5 City, Borough or Twp. 

STATEMENT OF CIRCULATOR 

UCKS 

    CIRCULATOR SHOULD COMPLETE 
1-5 BELOW 

ho | hn 

    

  

| 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 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 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). 

  

  

  

  

  
Zip Code 18929 
  

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 

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

  

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): 

OCCUPATION: Registered Nurse 

178th Legislative District 

Brittany Kasin 

RESIDENTIAL STREET ADDRESS: 2265 Sand Trap Rd 

CITY, BOROUGH OR TWP.: Warwick 16 

COUNTY OF SIGNERS: BUCKS 09 
IN 

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. 

1 La ‘ FIA Vou, 
  

ce. IA ta 

en MAY 
1 
¥. 

  

  

  

  

    

  

  

  

    

  

  

  

  

  

  

  

              

2 BSBE-SC(13/19) BUCKS 09 
@13 somes [DERN 3   

X 5 . SouTURE x scr X PRINTED wane BN ons wre eco ENROLLED SJ w 
SRE SERAPH CUE GF ELECTOR VMS Fiouse Not Street or Road Ci. Bord ar Tap: sare ar. 

Gon A, va Edrth L witzel| 17 Withermsh Holand | J 
2 Gy U.2 Gregg dD Hzel | [7 Wilk erikybon Holland | Df2, 

she Mele, Kevid TF. Dake] Been. Ld, feuesk | 2A) 
4 JV GO Yrishu Leed 990 | Princeton Pl Warw dL | 2 ranch 

. Obldg CAhonds Finder (ries £10 WR vets] Way 20+ 
6. Lar We Ap Pawo Weol lam L00l Peiaceban Warwick slapd 

1. Fone Hospornr| Tro Wampson\ [lutte |Paoedan| (Macwic lc] 3/20(20 
oC [ke Alrrs HH Gade Vlice, 3/2/22 

9 Oefdoy (re lead TGS coy C oyalesk A3G | Gates ogy ps ick 3/20] 5 

0. \) NOSE Taunt Snacks | wor |Gotes  |wocwick  |s/a0f 
WSO TAAL CHAN [aE [Gates [Werle (( | 5/2 hy 

12. Jz Jee Se A aceliir2o Aw 0ite e tuarwde Ix] 3/50) 22 

1 [ofr J / Desa CALy [AS | JmdTmp | Suegpn Hla JL 

w TOA | DD WN [TUS 1 pinata | 7 Ami sand Slag LL 
Side 1 EEE 
Bi



Page_—>__ Side 2 
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Bucks 1 County of Petilion-Signers’ Residence 

STATEMENT OF CIRCULATOR 

lar lefon ron na. 
    CIRCULATOR SHOULD COMPLETE 

1-5 BELOW   
  

  

Theodore kos (" "| 2 Printed Name of Circulator 
  

an 2 A Wax Pl 
3 Signature of Circulator 
  

4 Number and Street of Circulator A26S Sani Trafl R4 
  

war ck | 5 City, Barough or Twp. 
    Zip Code 

  

i§979 

. 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 or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
in this petition, and that they are residents in the County specified in number one below. 

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

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

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

this form, 
1] 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 178th Legislative District . 

YEAR OF PRIMARY: 2022 oo 

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 

AE OE EO 

  

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 an the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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OF ELECTOR House No. | Street or Road | City, Boro or Twp. poli 5 

(aRISEPHERS FIED) 620 Bucksemear Sorampon) [3/21/7020 
Lovund- Holey. GoY | Buckstune | ORF, ite, | 31212022 

Kinwherta Hactam | 60S | Pucigrone UO pantie 3a (22 

MARK. HH aLiey | ees | pemimE rumen |3121( 27 

Theresa Mal (agus| S90 B Chk) Ur ohn pr 3/21/2022 

ELILR BEY Toa MPTL, / E Leki cs. eR ol 3/ay [osm 

Joseph I STasseck] 51 | Wea Ref Somos 2/2/ (2022 

kes 6. Stasneshi 51 | Moab) | 5H c/s 
PIA wit | G [ A fd | Sotto TR 

Egmont I ChE +7 ne beri Lier neste 3o>f2022- 

77a a = ~s SD VA Ks 22777 Sei A I At 

of Dain uy SUSAN BUTLER | 55 \fndrew Dn Lgper Soutbanatny Sf/z 

13. LOM j ONE Hes 142 So Wwdsew fr ope otf a J zoe 2 

1a. a V22(a (Reednna, 344 | few Rd, Upper Selhamstsy 222A 

+ osprment ose | [ERE ROARINIRATIND Pesce S53 ate



Page Side 2 
  

  

  

  

Ex © ADDRESS WHERE REGISTERED AND ENROLLED C0) 
Ole SIGNATURE OF ELECTOR PRINTED NAME SE = Oy 

OF ELECTOR House No. | Street or Road | City, Boro or Twp. pole 
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' CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1 - 5 BELOW       

| 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 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 eRS falsification to authorities). 

1 County of Petition-Signers’ Residence B VCKS o 

2 Printed Name of Circula RIT ep ied 

3 Signature of Circulator A 

4 Number and Street of Circulator € %% BUSKSTONE ORWE _ 

5 City, Borough or wPOER. S06 JTHAMPDD nl 2 A Zip Code 1%9364 

  

  

    

  

    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 

srrexTion AUK CAREER AGR AGA EO 
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. 
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Page_____ __ Side 2 

RE] EEE c ADDRESS WHERE REGISTERED AND ENROLLED ¥ 
[GE SIGNATURE OF ELECTOR PRINTED NAME Z = 

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

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

            

  
  

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 
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 unswom falsification to authorities). 

1 County of Petition-Signers’ Residence EAS [1a k S 

2 Printed Name of Circulator Pe - #) Oh Alp J; 
-— 

3 Signature of Circulator 

  

  

     
4 Number and Street of rculator 40 g Lock, wood Pa Fh 

5 City, Borough or Twp. _/{/be Hope Da ZipCode 19438 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN 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. 
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Page. <S Side 2 
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CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1 - 5 BELOW       

| 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 cotrectly 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 enrailed 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 cone below. 

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

1 County of Petition-Signers’ Residence B “w CK S 
" ¢ . 

2 Printed Name of Circulator “Theodore Kos in 

3 Signature of Circulator z=S A 

4 Number and Street of Circulator A a 6S S an d Tr of Rd 

$ City, Borough or Twp. Wer wick zip code __| 893% 

  

  

  

  

    

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

Hatha Hoegal®® "858 ane Jamison |2/27)72. 

    

= I B11 Te 

E
m
 

E
o



/ 

Commonwealth of Pennsylvania 
DEPARTMENT OF STATE - OFFICIAL USE ONLY 

, ATTENTION! 
. A ThisPetition may be used to gubre for Norhination 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 ‘ 

i this form. 4 Re ’ LA ew RCT SE Soe 

NAME oF OFFICE: REPRESENTATIVE: iv THE GENERAL ASSEMBLY ' 
- 4 Bs 

[TA ' . Le mem 
5 FO a ' : \ a or J . . B i 

Fon. . " 1 FO & PES Pome : roy at No 

178th Legilative Distich Cf IRF 

il RETR AED | 

! DISTRICT NUMBER. 

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 ‘of ihom 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. ce ' 
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EE ADDRESS WHERE REGISTERED AND ENROLLED oe 
Eee SIGNATURE OF ELECTOR PRINTED NAME : Evie 

; OF ELECTOR House Na. | Street or Road | City, Boro or Twp. palviv 
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30. 

STATEMENT OF CIRCULATOR CIRCULATOR Seow       

. 1 state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled asa mémber of the political’ party designal d in this 
FF " |nemination petition; that-my.Jesidence is As get forth-below; that the signers to the foregoing petition signed the same with full knowlieds& of the contents 

thereof; that their reSpective residences are correctly stated therein; that each signed on the date set opposite his or her ndme;.that tothe best of my 
RN knowledge belief the signers are qualified ele tors; duty registered RAR members of tha political party. anghpf the political district design ted 
of ti petitio ind that thay are regidents the County spedjtied innuiibel plowy 431: AN ol we SA No 

Ad . ' I . = i . ' ‘ 
LN " ar % - Ad mE ~ : HR AI Sl 

Ca. Furth, I'state the {riformation/set fortfhereinds’tyy and corres to AN nN hy dsd¥tedge; dgfogmation and, bel lefdany that this,statementisimade 
subjectito the penalties of 18 Pa,C.S. § 4904 (relating t6’unswarn falsification to authorities). ’ RE NAN ’ \ DAR 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 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 farth above. 

  
  

  

  

  

  

  

  
  

  

  

  

  

& 5 SIGNATURE OF ELECTOR. PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED wh 

OF ELECTOR House No. | Street or Road | City, Boro or Twp. palin 
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[ERE ] ADDRESS WHERE REGISTERED AND ENROLLED oo) 
re SIGNATURE OF ELECTOR PRINTED NAME : Ede 

: Be | DATE OF OF ELECTOR House No. | Street or Road ty, Boro of Twp. | ri 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

          
  

  
  

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 potitical 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 betief, the signers are qualified electors, duly registered and enratied members of the political party and of the potitical district designated 
in this petition, and that they are residents in the County specified in number one below, 

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

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

1 County of Petition-Signers’ Residence B (7X2 K S ’ 

2 Printed Name of Circulator Th eodor e I o S! n 

3 Signature of Circulator a Naan 

4 Number and Street of Circulator AJA é S San 4 Tr ap RJ 

5 City, Borough or Twp. War Wd K Zip Cade l 8 929 

  

  

  

  

    

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 

CL sreNTiow ECARD ME 
A. This Petition may be used to submit for Nomin 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 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: -BUCKS09 PARTY OF SIGNERS: Republican 

"Yo 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 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. : 

  

  

  

  

ADDRESS WHERE REGISTERED AND ENROLLED  - 
iE "SIGNATURE OF ELECTOR “PRINTED NAME [svi 

OF ELECTOR House No. | Street or Road | City, Boro or Twp, | DATEOF 
Nn \ SIGNING 
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Page 
  - ERE 

TRE SIGNATURE OF ELECTOR PRINTED NAME 
ADDRESS WHERE REGISTERED AND ENROLLED 

  
  

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

  

DATE OF 
SIGNING 

  

15. 
  

16. 
  

17. 
  

18. 
  

19. 
  

20. 
  

21. 
  

22, : 
  

  

  

  

  

  

  

  

30.     
  

    
  

STATEMENT OF CIRCULATOR 

| 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 

    CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

  
  

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 tomrect 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 uasworn falsification to authorities). 

1 County of Petition-Signers” Residence Buc K A) 
  

  
2 Printed Name of Circulator Theodre  Kosin 

Pe a aC 
  

  

3 Signature of Circulator 

4 Number and Street of Circulator AR 6 S S and Tr a P |Z o 

5 City, Borough or Twp. ___ WAP WICK Zip Code 18939 
  

  

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 

ATTEN ARERR EER 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 
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. 

  

  

  

  

  

      

  
  

  

  

  

  

  

  

  

  

  

  

  

Ln ADDRESS WHERE REGISTERED AND ENROLLED i 
Re SIGNATURE OF ELECTOR PRINTED NAME = 
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Page. Side 2 

ERE ° 

” 

: ADDRESS WHERE REGISTERED AND ENROLLED He 
Bf SIGNATURE OF ELECTOR PRINTED NAME : 5) 

1 str City, Boro or Twp. | DATE OF OF ELECTOR House No. | Street or Road ity, Boro or Twp SIGNING 
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. . . . . AE CIRCULATOR SHOULD COMPLETE y 
Ys Co v, ot De STATEMENT OF CIRCULATOR ch oo ] N + 1-5 BELOW, h - 

| 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 enrofted 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. 

    nt   
  

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

1 County of Petition-Signers’ Residence «ww ks 

2 Printed Name of Circulator Theodore Kesh 

3 Signature of Circulator AS 

4 Number and Street of Circulator RR és Se ahd 4 2d 

5 City, Borough or Twp. Wa r Vi / cK Zip Code b § 129 

v 

  

  

  

  

    

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 

ATTENTION! [NECTED DAR AES A. This Petitjon may be used to submit for Nomination the Name of One Candidate for One Office Cnly. 
B. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 478th Legislative District 

YEAR OF PRIMARY: 2027     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. 

  

  

  

  

EAE : ADDRESS WHERE REGISTERED AND ENROLLED DFID 
ae SIGNATURE OF ELECTOR PRINTED NAME Ea 

OF ELECTOR House No. | Street or Road | City, Boro or Twp. poled 
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Page H sider 

ERO! _ ADDRESS WHERE REGISTERED AND ENROLLED OFC] 
EE SIGNATURE OF ELECTOR PRINTED NAME EM] 

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

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

          
  
  

  

CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1-5 BELOW       

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

Further, | 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 u Ks 

-| 2 Printed Name of Circulator Th <) dore Ko Ss in : 

3 Signature of Circulator an oo Ye il : 

4 Number and Street of Circulator da 6S Son & Traps Ad 

5 City, Borough or Twp. Wa rw cK : Zip Code / g 129 s 
fo 

  

  

  

  

    

PF 

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 JAE AL AIA 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 Commonweatth 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 farth above. 
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OF ELECTOR House No. | Street or Road | City, Boro or Twp. polio 

¥ Sed — Eduwacd (Morkod) [519 | Rh] tvocuick [shy 
Laara Dunn | 181 | tiger ell odatwi ck 3p4]22 

er Cyst an Picea 373 Coverth We vit 3 Lt. 

a, 

6. 

7. cals 

. 8B. [1 . “3 

9. “ — ] ] 

10. \ Co ‘ ‘ 

1, 

12. 

13, 

14.           
  

J pesca peparimentorsite | IHRNIMMENURMUNIIMIEITI  Feeete—see" Zag



  

c ADDRESS WHERE REGISTERED AND ENROLLED 
Oo} SIGNATURE OF ELECTOR PRINTED NAME 

  

  

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

page 60 side Z 

wi 
To 
Er 

DATE OF 
SIGNING 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

        
  

  
  

  
  

STATEMENT OF CIRCULATOR   CIRCULATOR SHOULD COMPLETE 

  
  

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

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

1 County of Petition-Signers’ Residence we S 

2 Printed Name of Circulator Th €o y (2% rc _Kos In 

3 Signature of Circulator J an: 

4 Number and Street of Circulator 22 ¢S S and Taf Rd 

5 City, Barough or Twp. war cK 2ip Code 18929 

- 

  

  

  

  

  

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 

YEAR OF PRIMARY: 

CANDIDATE'S NAME(PRINT OR TYPE NAME): 

178th Legislative District 

2022 

Brittany Kosin 

OCCUPATION: Registered Nurse 

RESIDENTIAL STREET ADDRESS: 

CITY, BORQUGH OR TWP.:- 

COUNTY OF SIGNERS: BUCKS 09 

2265 Sand Trap Rd 

Warwick Township 

To the SECRETARY OF THE COMMONWEALTH: 

PARTY OF SIGNERS: Rep 

  

OFFICIAL USE ONLY 

ARACEAE 

  

ublican 

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 
sot 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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IE SIGNATURE OF ELECTOR PRINTED NAME 
  

ADDRESS WHERE REGISTERED AND ENROLLED By 
. Eps 

  

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

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

          
  
  

  

STATEMENT OF CIRCULATOR   CIRCULATOR SHOULD COMPLETE 
1 -SBELOW 

  
  

| 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 E wks 

2 Printed Name of Circulator Th od ore Kos n 

3 Signature of Circutator ESS TF 

4 Number and Street of Circulator 265 pS and Tf [a 

5 City, Barough or Twp. Waerw vole Zip Code l 897 q 

  

  

  

  

    

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED,     
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- YEAR OF PRIMARY: 2022 

Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

ETON AA CERO OAR AE 
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     
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. 
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| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this 

nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents 

thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 

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

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

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

subject to the penalties of 18 Pa.C.S. § 4904 {relating to unsworn falsification to authorities).   1 County of Petition-Signers’ Residence B 7 A 

2 Printed Name of Circulator Theodor ¢ ke Sin 

3 Signature of Circulator ie - my i 

4 Number and Street of Circulator 2A é Ss San Traf Rok 

5 City, Borough or Twp. war wr cK Zip Code 18 729 

  

  

  

  

  
  

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY. 

DISTRICT NUMBER: 178th Legislative District 

YEAR OF PRIMARY: 2022   

OFFICIAL USE ONLY 

HAA 

  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: 

To the SECRETARY OF THE COMMONWEALTH: 

Republican 

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 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 Caunty 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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28. 

29. 

30. 

STATEMENT OF CIRCULATOR CIRCULATOR Low ETE     
  

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

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

1 County of Petition-Signers’ Residence Bu ks 

Theodore. Iosin 
AE 

4 Number and Street of Circulator 28 6 S Sand The rf 

ward ck Zip Code b 8929 

  

2 Printed Name of Circulator 
  

3 Signature of Circulator 
  

  

5 City, Barough or Twp. 
  

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

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

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 

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 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

ATTENTION | HAE 
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, da 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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xe ADDRESS WHERE REGISTERED AND ENROLLED [EXE 
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OF ELECTOR House No. | Street or Road City, Boro or Twp. posh 
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CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1-5 BELOW     

  

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

nomination petition; that my residence is as set 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, 1 state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence BE “ ck S 
' 

2 Printed Name of Circulator Thesdore Kesin 

3 Signature of Circulator 

4 Number and Street of Circulator 2 2. 5 S and Tref Rd 

5 City, Borough or Twp. war wi ck Zip Code | q 97 9 

  

  

  

  

  
  

  

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 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 

  

AAO EAE 

  

~ 

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. 

  
  

  

  

  

  

  

  
  

  

  

  

  

  

  

  
  

Ro) ADDRESS WHERE REGISTERED AND ENROLLED 2 

ERE SIGNATURE OF ELECTOR PRINTED NAME Ege 

~~ /] OF ELECTOR House No. | Street or Road | City, Bora or Twp. polo 

aa 2, IP Wr H  Quis|g 58 | Sl | TpraBonii] 3-2 S27 
2 (BN ( fotdion emul [21rd [22629 

. Map [Nain Munmgdli cl [Buigham<Jonison 39 (599 
ow On (WANT Non Btbreol | 1990 |Buckw dnd Spavison [3-26-23 
5. (lan Ab Lok Aan Abvighht 1940 Buckirda) Jahiison |3-9¢-22 

«ors Dofthgele Jara DOHngelo|2119 Vimibury | Jami 52622 
7. y= ’ Je (aleague 29: 2b Bich, Jamon Yps/22 

8. N ren [fo bn : Loar, pb ACL _ Ein 0.0 gr Son— 3/ 2 fra 

: AP Lau ron Douded A (f12—k ; / | id, L 3h 27. 

Puckinshy fs 
  

  

  

  

10. Rd Da, AO 12 LR 5 wddpmiso, 

nf ym A Carpi 3 Ty Lub @ArTani— 3/7 fe 

12. ~~ Bacye, Fedor 767 0 Cudecbgly, Vemison 3[2812¢ 
Pp . 

13.           
  

=i DSBE-SC(12/19) BUCKS 09 

[Ob oeparimencor sce. ANMOMIAAIER IOI  eoeeL-2se E58



  
Page FZ side 2 

[ER] 3 ADDRESS WHERE REGISTERED AND ENROLLED elas 
ola SIGNATURE OF ELECTOR PRINTED NAME : Ee 

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

  

  

  

  

l
e
 

o
 

: 

—
—
t
—
 

  

  

  

  

  

22, 
  

  

  

  

  

  

  

            

  

  

CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1-5 BELOW     

I state that | am a qualified elector of 2s Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this 
  

nomination petition; that my residence {s as set forth below; that the signers 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 an the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
in this petition, and that they are residents in the County specified in number one below. . 

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

1 County of Petition-Signers’ Residence B We Ks 
4 

2 Printed Name of Circulator Th e0do l e Kos tN 

3 Signature of Circulator Ae 

4 Number and Street of Circulator =e S Send Taf Rd 

5 City, Borough or Twp. War Wc Zip Code I8 729 

  

  

  

  

      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 EE OED 0 AD RO 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 ~ 
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. - 
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CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1-5 BELOW       

1 state that I 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 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 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 Bau c KS . 

2 Printed Name of Circulator Th eojore Kos 
  

    

  

i SN — 
3 Signature of Circulator 

4 Number and Street of Circulator 2d 6S Sand Tlap Ld 
  

  
  

5 City, Borough or Twp. ar wi tL Zip Cade 18 97 9 

2 

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

DEPARTMENT OF STATE OFFICIAL USE ONLY 

ATTENTION A RL AAR 
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 
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. 

    

  

EERE SIGNATURE OF ELECTOR PRINTED NAME 

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

0740] ADDRESS WHERE REGISTERED AND ENROLLED sy 
ye   

  

  

  Helhst Hares Neosrec Yom 1305 |Cedas drwarringten 3/26/12 
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EE SIGNATURE OF ELECTOR PRINTED NAME   
)] ADDRESS WHERE REGISTERED AND ENROLLED a 

. [D5 
  

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

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

          
    

STATEMENT OF CIRCULATOR 

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

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

Bucks 

    CIRCULATOR SHOULD COMPLETE 
1-5 BELOW   
  

  
1 County of Petition-Signers’ Residence 

eodore.  Kosn 
2 Printed Name of Circulator 
  

3 Signature of Circutator 
  

4 Number and Street of Circulator 9) 2 A S Sand Tref RS 
  

5 City, Borough or Twp. ____A/& wilw Zip Code 
  

18924 
    

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

nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents 

thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 

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

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. 
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© Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 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 an the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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' ADDRESS WHERE REGISTERED AND ENROLLED Ege 
EEE SIGNATURE OF ELECTOR PRINTED NAME : ER 

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

  

  0] 40}
 

  
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

    30.       
  

    

) CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1 - SBELOW     

  

| 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 an 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 entalled members of the political party and of the political district designated 

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

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

1 County of Petition-Signers’ Residence Bucks 

2 Printed Name of Circulator Th €o dor ¢ Kos.n 

3 Signature of Circulator 

4 Number and Street of Cireutator do és Lan Jd Tref Rd 

5 City, Borough or Twp. Ww arwi 24 Zip Code 1 4 2 q9 i 

  

  

  

  

  
  

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

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. 

ATTENTION! 

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.: Warwick Township’ 

COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: 

To the SECRETARY OF THE COMMONWEALTH: 

  

OFFICIAL USE ONLY 

HR Ar 

  

Republican 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set’ 
forth above, that we are registered and 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 Count 
of said Party, for the Year and Office set forth above. 

y or Counties in said District, to be printed on the Primary Ballot 
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ADDRESS WHERE REGISTERED AND ENROLLED = 

- 32: 

    

ESR SIGNATURE OF ELECTOR PRINTED NAME 
, OF ELECTOR House No. | Street or Road | City, Boro or Twp. potlciv 

  
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

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 farth below; that the signers to the foregaing 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 opposite his or her name; that to the best of my knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated in this petition, and that they are residents in the County specified in number one below. 

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

1 County of Petition-Signers’ Residence E U CK S 

2 Printed Name of Circulator Th eado re Ko Si nN 

2X2 3 Signature of Circulator 

4 Number and Street of Circulator Zp 4 g San J Traf R J 

5 City, Borough or Twp. War u/f c A Zip Cade 18 29 

  

  

  

  

  
  

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 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 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. 
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EEX SIGNATURE OF ELECTOR PRINTED NAME 
ADDRESS WHERE REGISTERED AND ENROLLED 
  

  

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

2 Side 2 

i 
8p 
[Elm 

DATE OF 
SIGNING 
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1 County of Petition-Signers’ Residence 

STATEMENT OF CIRCULATOR 

Lue k 5 

    CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

    

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

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that. this statement is made 
subject to the penalties of 18 Pa.C.S. § 4304 {relating to unsworn falsification to authorities). 

  

  

3 Signature of Circulator 

2 Printed Name of Circutator Shanon Cla 7 CY 

, tn A 
  

4 Number and Street of Circutator 4a 0 pli 22 A 
  

5 City, Barough or Twp.   Ti Zip Code / 975 wi 
  

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 

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

  

  

EAE ADDRESS WHERE REGISTERED AND ENROLLED SE 
Gia: SIGNATURE OF ELECTOR PRINTED NAME Ee 

OF ELECTOR House No. | Street or Road City, Bora or Twp. poli 
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. [IF SIGNATURE OF ELECTOR ' PRINTED NAME 

Page J 3 Side 2 

] ADDRESS WHERE REGISTERED AND ENROLLED i 
- Ep 

  

  
  

  
  

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

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

          
    IY 0 vy EN EE NEY v N EEC 

CIRCULATOR SHOULD COMPLETE 
Nhe 1:-5BELOW.- 1} 

  

“ CL t.a. es ie ul.“ STATEMENT OF CIRCULATOR (e.v *,° =’     
  

| 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 E U cK S 

2 Printed Name of Circulator “Theods re Ko SIN 

3 Signature of Circulator =e 

4 Number and Street of Circulator 224 5 Se 2nd Trart RS: 

5 City, Borough or Twp. Wa Nr cL Zip Code 18229 

  

  

  

  

  
  

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

this form. 

DEPARTMENT OF STATE 

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 

YEAR OF PRIMARY: 

CANDIDATE'S NAME(PRINT OR TYPE NAME): 

OCCUPATION: 

RESIDENTIAL STREET ADDRESS: 

CITY, 

COUNTY OF SIGNERS: 

2022 

Registered Nurse 

BOROUGH OR TWP.: 

BUCKS 09 

178th Legislative District 

Brittany Kosin 

2265 Sand Trap Rd 

Warwick Township 

PARTY OF SIGNERS: 

"To the SECRETARY OF THE COMMONWEALTH: 

  

OFFICIAL USE ONLY 

0 ON 

  

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 
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 244 side 2 
ADDRESS WHERE REGISTERED AND ENROLLED Ek of : . & 

  

  

SIGNATURE OF ELECTOR PRINTED NAME 

lo] . City, Boro'or Twp. | DATEOF F ELECTOR House No. | Street or Road ity. Wp. SIGNING 

  

  

  

15. 
  

16. 
  

  

  

  

  

  

  

  

  

  

  

  

  

            
  

  

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 futt’ knowledge 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 
knowledge and belief, the signers are qualified 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 information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement i is made 
subject to the penalties of 18 Pa.C.S. § 4904 Boe to unswomn falsification to authorities). 

veKS 

2 Printed Name of Circulator Alege &a {Wn 

3 Signature of Circulator V/A A 

4 Number and Street of Circulator J I Ww 4. XR bl 2d 

5 City, Borough or Twp. Mo r HgomPlon Tp Zip Code 1366 

1 County of Petition-Signers’ Residence 
  

  

  

  

    

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

TENTION AOA EE 
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. 

  
  

R10] ADDRESS WHERE REGISTERED AND ENROLLED | EIS 
Ef SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR House No. | Street or Road | City, Boro or Twp. patichd 
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a © Liste fopng,— Be | pss | WAR (ey Seq [22 
‘ iran Te GA 1B | pusdsiar | Whi ud 32617 

  

  

  

    

  
  

  

  

  

  

  

  

  

  

  

  

            
  

pF Jvmmaso orc || RUMNAATTINNARN =A Si    



  

. : Page 25 Side 2 

BIREl : ADDRESS WHERE REGISTERED AND ENROLLED 01-0) 
Ea SIGNATURE OF ELECTOR PRINTED NAME : : 

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

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

          
  
  

  

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

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

1 County of Petition-Signers’ Residence Pu ES 

2 Printed Name of Circulator She vu lvin Kis Le sk, 

3 Signature of Circulator lord, Hn Yuldoale 
rd J , 

4 Number and Street of Circulator /7 vi ng La Dine 

5 City, Barough or Twp. Day estpeonm Zip Code __1£90/ 

  

  

  

  

    

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



7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42

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

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
1 2 Bucks x
1 6 Bucks x
1 13 Bucks x
1 14 Bucks x
1 30 Bucks x
2 2 Bucks x
2 9 Bucks x
2 10 Bucks x
2 13 Bucks x
2 15 Bucks x
2 22 Bucks x
2 28 Bucks x
3 8 Bucks x
3 11 Bucks x
3 12 Bucks x
3 16 Bucks x
3 26 Bucks x
3 27 Bucks x
3 29 Bucks x
4 13 Bucks X
4 14 Bucks x
4 16 Bucks x
4 17 Bucks x signed opponent
4 18 Bucks x signed opponent
4 22 Bucks x
4 23 Bucks x
5 4 Bucks x
5 5 Bucks x
5 9 Bucks x
6 2 Bucks x
6 3 Bucks x
6 5 Bucks x
6 6 Bucks x
6 7 Bucks x

Specific Grounds for Objection



7
8

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

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
Specific Grounds for Objection

43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76

6 11 Bucks x
6 16 Bucks x
7 5 Bucks x
7 7 Bucks x
7 8 Bucks x
7 14 Bucks x
8 10 Bucks x
8 12 Bucks x
9 4 Bucks x
9 5 Bucks x

11 1 Bucks x
11 3 Bucks x
11 6 Bucks x
13 4 Bucks x
14 4 Bucks x
14 11 Bucks x
14 12 Bucks x
14 13 Bucks x
14 14 Bucks x
14 15 Bucks x
14 17 Bucks x
14 22 Bucks x
14 19 Bucks x
14 27 Bucks x
14 29 Bucks x
15 4 Bucks x
15 7 Bucks x
15 11 Bucks x
15 16 Bucks x
15 18 Bucks x
15 23 Bucks x
16 4 Bucks x signed oppoent
16 8 Bucks x signed oppoent
16 9 Bucks x signed oppoent



7
8

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

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
Specific Grounds for Objection

77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100

16 10 Bucks x signed oppoent
16 12 Bucks x signed oppoent
17 3 Bucks x
17 5 Bucks x
17 7 Bucks x
17 11 Bucks x
19 1 Bucks x
20 7 Bucks x
20 8 Bucks x
20 9 Bucks x
20 12 Bucks x
20 13 Bucks x
21 3 Bucks x
21 6 Bucks x
21 12 Bucks x
22 2 Bucks x
22 3 Bucks x
22 4 Bucks x
22 9 Bucks x
22 16 Bucks x
22 17 Bucks x
22 18 Bucks x
22 19 Bucks x
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
Ill = Illegible
LIO = Line Information Omitted
DUP = Duplicate
IHA = Line Information in Hand of Another
N/I = Nickname/Initial
PRI = Printed Signature
Other = Any ground for objection not listed above (specify the

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

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

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

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

5. If filing the objection petition in paper format:

a. Objector shall attach to the objection petition as an exhibit a printed copy of the
spreadsheet printed on 8 ½ 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



g y p
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

 

4824-2776-3902, v. 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EXHIBIT C 



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 

Commonwealth of Pennsylvania 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 

YEAR OF PRIMARY: 2022 

DEPARTMENT OF STATE. 

ATTENTIONI 

178th Legislative District 

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: 

To the SECRETARY OF THE COMMONWEALTH: 

  

OFFICIAL USE ONLY 

AE EAA ERD 

  

Republican 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
farth above, that we are registered and enrolled members of the Political Party set forth above, and have signed ne petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED = Al 

OF ELECTOR House No, | Street or os) City, Boro or Twp. A 

hres Bm qr) "Bsa prison | 3glnso- 
Doneld Genet [870 [HEPK |avctbtunn | 343 Jaozd 
Nieo| Somm-e~ | ja Huoptog or | Wrightobon | 3 a3 [20 
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20. v 

21. 

22. 

23, 

24. 

28, 

26. ’ 

27. 

28. 

28. 

30. 

: STATEMENT oF CIRCULATOR CIRCULATOR A a 

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 unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence 2u 0 ks 

      

  

2 Printed Name of Circulator _lane™ Yaa ne 
  

WJ 
3 Signature of Circulator 

  

  

4 

4 Number and Street of Circulator —_2a.3 Chonru hane 

5 City, Borough or Twp. S   Zpcode | BPLO 

| 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 
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 

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 

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

AE 0A



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

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

this form, 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 178th Legislative District 

YEAR OF PRIMARY: 2022     
CANDIDATES NAME(PRINT OR TYPE NAME): Kristin Marcell 

OCCUPATION: 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. 
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Page. 2 Side 2 
  

PRINTED NAME 
ADDRESS WHERE REGISTERED AND ENROLLED 

  

  

  

  

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

Lill Ap 12], hn ol 2 Le vrons Wo. Rutek, 3/ac/r- 

A wh Cupo J10_Yaureps wardel 3/: Z 2: 22 
       9/1! Loroons Maun ifc Feds) 02 

  

  

  

  

   
  

  

  

  

  

  

   

   

  

VY WA 

ar 8 L WpRw. ck |3[3¢/a2 
Liga E. 2owd| $29 |LauRevell) whkwiek| Hfadzo- 
Wile: au MY fests P| appa cp. LItasTe | 3fwfn 

ly. Gab Laure, sl thrall’ 8/odf 2 

Rosenon Sever] gaz | BEE || oarsmen |2la0fan 

Samanths Davi [S31 |[Genbendootl] jo dampon |B) 21] 22 
Wea Davis [$37  |6lenMeatard|Nocrharmoten [3/21/25 

CS [tua > LOorss | posers? 3/c/27, 
  

- Cpt fferese Sots Forhc 
  

Ww [L pS kof 
tbr pps | 
fof 3D 

  
1D £4) <7 

  

          
  

wn. (/ fet ‘ 7,745 | Tremetey | Zty 27 
28. Barn qt ST uvmrne Ewimweeq [b nts HURTH Ameren) d-o(-21 

Ensitger j 
20, i Caarnpld. [N\arx)ovie [4 [6 Tiles NMayth Haug h 1) 2a) 52 

2 : 
  

  

STATEMENT OF CIRCULATOR 

    CIRCULATOR SHOULD COMPLETE 
1-5 BELOW 

  
  

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

1 County of Petition-Signers’ Residence AUC S 
  

2 Printed Name of Circulator Yr IstN MO cc | \ 
  

3 Signature of Circulator K. Ma ( RR. 
  

4 Number and Street of Circulator pL HoimptoN Cx 
  

  

5 City, Porauge or Twp. Ww r onisiowN Zip Code 1 sa Q 
  

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

Si 

/ 
AE EE Ee



' 

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 QF 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 SIGRERS: 

To the SECRETARY OF THE COMMONWEALTH: 

  

OFFICIAL USE ONLY 

AERO EERO 

  

Republican 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Qccupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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Page Side 2 
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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 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.5. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence IN uch < / ad 

2 Printed Name of Circulatar yrish N MQ Cel \ 

3 Signature of Circulator | Ma CR AR 

4 Number and Street of Circulator <F Ha MPO Gt 

5 City, Borough or Twp. Wrign SENN zip code JEAUD) 

Al 

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

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

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 178th Legislative District 

YEAR OF PRIMARY: 2022     
CANDIDATE'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 Primary Ballot 
of said Party, for the Year and Office set forth above, 
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EE ADDRESS WHERE REGISTERED AND ENROLLED 11D) 
i5 SIGNATURE OF ELECTOR PRINTED NAME Ep 

OF ELECTOR House No, | Street or Road Clty, Boro or Twp. DATE 08 
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18. 

19. 

20. 

21. 

22. 

23. 

24, 

25. 

26. 

27. 

28, 

28, 

30, 

STATEMENT OF CIRCULATOR CIRCULATOR 5 HEALD SusoLByE       

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

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

1 County of Petition-Signers’ Residence Bucr< : 

2 Printed Name of Circulator FISHIN MOY Gel 
3 Signature of Circulator 4 MoNCR QR ' 

4 Numbar and Street of Circulator } <+ Hapkan C4 a 

5 City, Borough or Twp. WINGMSHWN : Zip Code 14D 

  

  

  

  

  

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 

emo AED DO 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, 
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ERE — ADDRESS WHERE REGISTERED AND ENROLLED y 
ERD SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR House No. | Street or Road | City, Boro or Twp. il 
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18. 

19. 

20. 

21, 

22, 

23, 

24. 

25, 

26, | 

27. 

28. 

29, 

30. ) 

STATEMENT OF CIRCULATOR GRCULATOR Sout Bb Soper       

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

thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
in this petition, and that they are residents in the County specified in Pligniee 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 Saran is made 
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence R uc¥ S ' 

2 Printed Name of Circulator Kishin Max RY . 

3 Signatire of Circulator YX MaA cel — — LT 

4 Number and Street of Circulator ces Hoy MNO fom Cx . 

5 City, Borough or Twp. MY rontstonn Zip Code £440 

  

  

  

  

    

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

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

this form. 

ATTENTION! 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): 

OCCUPATION: public relations 

RESIDENTIAL STREET ADDRESS: 

178th Legislative District 

Kristin Marcell 

87 Hampton Court 

CITY, BOROUGH OR TWP.: Wrightstown Twp 

COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: 

Tu the SECRETARY OF THE COMMONWEALTH: 

  

OFFICIAL USE ONLY 

ECC OAR 

  

Republican 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth abave. 
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23. 

24. 

26, 

26. 

27. 

28. 

29, 

30.           

  

STATEMENT OF CIRCULATOR 

    CIRCULATOR SHOULD COMPLETE 
1-5 BELOW     

  

  

  

  

    Zip Code IA Y Q 
  

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

2 Printed Name of Circulator xi SiN MO ce) \ 

3 Signature of Circulator dl - M CA % RR 

4 Number and Street of Circulator =F Ha MPN Cir 

5 City, Borough or Twp. Wriontstow 

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 

amo ALACRA ND Ene 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): 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 above. 
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o — ADDRESS WHERE REGISTERED AND ENROLLED B 
GRE SIGNATURE OF ELECTOR PRINTED NAME SEA 

  

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

  

16. 
  

186. 
  

17. 
  

18. 
  

18. 
  

20. 
  

21. 
  

22. 
  

23. 
  

24. 
  

  

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 

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 

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 Bue S 

Z Printed Name of Circulator ¥n st MN Mace 

3 Signature of Circulator & MONCRR R_ 

4 Number and Street of Circulator s+ Ha Mota Cx 

5 City, Borough or Twp. Wig Mrsow Zip Code | P® hs Q 

or 

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

  

  

  

  

      

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 

knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

raion AER ATER 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. 

    [EI] ADDRESS WHERE REGISTERED AND ENROLLED 0/0) 
i SIGNATURE OF ELECTOR PRINTED NAME fd 

OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF 
. SIGNING 
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ERE ‘ ADDRESS WHERE REGISTERED AND ENROLLED 
1 SIGNATURE OF ELECTOR PRINTED NAME 

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

  

  

= 
¥ (| 

[Ta 
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17. 
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18. 
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21. 
  

22. 
  

23, 
  

24, 
  

28. 

  

28, 
  

27. 
  

28. 
  

29. 
  

30.           

  

  

STATEMENT OF CIRCULATOR 1-5 BELOW   CIRCULATOR SHOULD COMPLETE 

    

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 unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence Buck 3S 

2 Printed Name of Circulator _yrish nN NMG ae { \ 

3 Signature of Circulator 4 No RAR 

4 Number and Street of Circulator <F a MOON Court 

5 City, Borough or Twp. WI INFN Zip Code ] Egy 

  

  

  

  

    

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

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

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 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

AP A A 
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 

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 detalled information about completion of 

  
  

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. 

    ERT 
0} SIGNATURE OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
PRINTED NAME 
  
  

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

Ee 
(elie 

DATE OF 
SIGNING 
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OF ADDRESS WHERE REGISTERED AND ENROLLED wd 
[OF 3 [=] pa 

  

SIGNATURE OF ELECTOR PRINTED NAME 
y ty, ; DATE OF OF ELECTOR House No. | Street or Road City, Boro or Twp in in 

  

  

  

18. 
  

16. 
  

17. 
  

18. 
  

19. 
  

20. 
  

21. 
  

22, 
  

23. 
  

24, 
  

  

  

27. 
  

28. 
  

29, 
  

30.         
  
  

  

CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1 +S BELOW       

1 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 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 Rucxs 

2 Printed Name of Circulator Krist NN MO ce \ \ 

3 Signature of Circulator NOM RRA 

4 Number and Street of Circulator Kt Ha NMp-on Cr 

5 City, Borough or Twp. Wright Stn Zip Code [SS U &) 

  

  

  

  

    

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 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE [N 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. 
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Bl ADDRESS WHERE REGISTERED AND ENROLLED i 

¥ SIGNATURE OF ELECTOR PRINTED NAME 
. City, Bo Twp, | DATE OF OF ELECTOR House No. | Street or Road ty, Boro or Twp AIGEIHG 

  
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

            

  

  

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. os 

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

1 County of Petitfon-Signers’ Restdence BL XS 

2 Printed Mame of Circulator Kris NMorce \ | 

3 Signature of Circulator ¥ Mon CARR 

4 Number and Street of Circulator 7 Ho nto) ou a 

5 City, Borough or Twp. WAGNTESIOW Zip Code <9 UQ 

  

  

  

  

    

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

DEPARTMENT OF STATE OFFICIAL USE ONLY 

ATTENTION! 

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

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

this formn. 
BIE 

Office Only. 
about completion of 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 178th Legislative District 

YEAR OF PRIMARY: 2022   

A A 

  

  

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 THF. COMMONWEALTH: 

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

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

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 i 
fa] SIGNATURE OF ELECTOR PRINTED NAME Eid 

OF ELECTOR House No. | Streetor Read | City, Boro or Twp. nr 

  

  

  

  

15. 
  

  

  

  

  

  

  

  

  

  

  

  

  

  

20. 
          30, =n     

  
  

  

  

CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR } 1-5 BELOW       

I'state that lama qualified elector of the Commonwealth; 'that | am duly registered and enrolled as a member of the political party designated {n 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 sfgners-are qualified eléctors, 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 {s made 
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence B u C¥S 

2 Printed Name of Cireutator CY ISVOY IMC | 

3 Signature of Cinculator IMO CARR 

4 Number and Street. of Circulator =% Ha NMPIOY Cou r+ ) 

5 City, Borough or Twp. _\ME 0 DESOWN 2p cote 1 EAA 

  

  

  

  

    

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 

TENTION AOAC OA EO 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. 

    

  

  

  

  

EAE ADDRESS WHERE REGISTERED AND ENROLLED 5 ERE SIGNATURE OF ELECTOR PRINTED NAME Eo 
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF 

SIGNING 
oo 3 (04 (_— Gop Sia areed BY NW Hiaadp chiboro | 72t/rC 

SF . : 
2 : Dol 0TH A. Lee [45 T7Tus 4 2 icHPoko a1) 2, 
  

Lp Y. Hede Nenad | 157 Lhasa [921 [22 
a Tht Chrywian 137 FT Tw Rich boro wolf), 
Aon Vinpp! nator Rlicsips ss Zz hitch Besos 

  

  

  

  

  

  

  

  

  

  

            
  

  

A” BIE eescmaso oevarmertotstte || NNINANARDAMIINIORENEIRY Poses B52 
>



Page_| Le Side 2 
  
  

[ERE ADDRESS WHERE REGISTERED AND ENROLLED 
= SIGNATURE OF ELECTOR PRINTED NAME 

si 
pty] 
[Elva   

  

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

  

  

  

  

  

  

  

  

  

  

24, 
  

2% 
  

26. 
  

27. 
  

28, 
  

29, 
  

30.         
  
    

  

STATEMENT OF CIRCULATOR   CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

    

I state that | am a 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 fs as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents 

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

Further, | 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 Buk S 

2 Printed Name of Circulator Kr SHO MONG | \ 

3 Signature of Circulator Vv. MoACRA “ 

4 Number and Street of Circulator g im oMpioN Cour + 

5 City, Borough or Twp. wri ighisiown Zip Code \ “4 O 

  

  

  

  

    

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 

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

this form. 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 6th Senatorfal 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 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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ENE 
EEE SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

  

  

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

page 1S side 

Rs] 
[=] 

DATE OF 
SIGNING 

  

15. 
  

  

  

  

  

  

  

  

  

  

  

28. 
  

  

  

          
  
  

STATEMENT OF CIRCULATOR 

    CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

    

I state that | am a qualifted 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 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 

knowled ge 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 carrect to the bast of my knowledge, information and belfef, and that this statement 1s made 
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unswomn falsification to authorities). 

1 County of Petition-Signers" Residence RJ CLS 

2 Printed Name of Circulator [Cx <h nN MS Cel \ 

  

  

3 Signature of Circulator \C Mance 02 
  

  
4 Number and Street of Circulator <3 HNDDN Cx 

: Zip Code |&9U 0 
  

5 City, Borough or Twp. Y\J ronson 
  

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 

TENTION 5 AOR CERNE 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 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. 
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ADDRESS WHERE REGISTERED AND ENROLLED ofA 
PRINTED NAME : ot 

* OF ELECTOR House No. | Street or Road | City, Boro or Twp. pli 
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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 
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 (relatingtg unsworn falsification 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. A) vA arg Jarl Zip Code / § 966 

  

    

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 

CEO AE ATTENTION! 

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

this form, 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 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 

PARTY OF SIGNERS: Republican BUCKS 09 COUNTY OF SIGNERS: 

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 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1 - 3 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 Retition, 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 “od to unsworn falsification to authorities). 

1 

vieYs 1 County of Petition-Signers’ Residenc       

   

  

2 Printed Name of Circulator 
  

  

3 Signature of Circulator 

4 Number and Street of Circulator | 9 Lil +o Pn a . 

5 City, Borough or Twp. Nd do Tp Zip Code | 9 9 74 

  

  

  
  

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

ATTENTIONI 
A. This Petitton may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Please refer to the ipstatiction 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   

OFFICIAL USE ONLY 

AAR 0 MEARE 

  

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 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, 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 i 

  

& SIGNATURE OF ELECTOR © PRINTED NAME 

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

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

            

  
  

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

Further, i state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the pany) ties o 18 Pa. g 5.8 4904 retain unsworn falsification to sitharities), a 

“4 . vo 

  
1 County of Petition- Signers’ rege y, 2 

p= 
2 Printed Name of Circulator 

  

3 signature of Circulator 

2 Zip Code 1536 
i 4 2d 

  

4 Number and Street, of Circulator 

  

  5 City, Borough or Twp. 
    

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

A OC A 5 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

ramon JAR EEE EE 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 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 ORTWP.: 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. 

  

EIRE ADDRESS WHERE REGISTERED AND ENROLLED LO) 
BEE SIGNATURE OF ELECTOR PRINTED NAME : Sp 

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. ChE 
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EXE ADDRESS WHERE REGISTERED AND ENROLLED = 2] 
[03] SIGNATURE OF ELECTOR .* PRINTED NAME Eo 

) 0 . d | Clty, 8 . | DATEOF F ELECTOR House No. | Street or Roa \ty, Boro or Twp SIGNING 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

          
  
  

  

CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1-5 BELOW     

  

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

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

   
1 County of Petition-Signers’ Residence 
  

2 Printed Name of Circulator 
  

3 Signature of Circulator 
    

    4 Number and Street of Circulator / 9 @ H 

5 City, Borough or Twp. Math crgton Top .__ ZipCode [£7 6b 
  

    

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

ax ATTENTION! 
A. This Petition may be used to submit: for Nomination the Name of One Candidate for One Office Only. 
B. Pleasé refer to the instruction Page Provides with this patition for detaited information about completion of ' 

this form. Cee 

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: 

To the SECRETARY OF THE COMMONWEALTH: 

  

OFFICIAL USE ONLY 

{EUR EO A ECAR 

  

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. 

  
  

i ADDRESS WHERE REGISTERED AND ENROLLED 

[=] PRINTED NAME 
  

  

SIGNATURE OF ELECTOR 

OF ELECTOR House No. Street or Road City, Boro or Twp. 
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] ADDRESS WHERE REGISTERED AND ENROLLED = 
2 SIGNATURE OF ELECTOR PRINTED NAME , 5 

OF ELECTOR House No. | Street or Road | City, Boro or Twp. | PATE OF SIGNING 
e- Jel v Pe 
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CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1 - 5 BELOW       

. |Istate 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 1s as set forth-below; that the signers tothe foregoing petition'signedithe 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! viqualified electors, duly registered and enrolled members of the political party and of the potical district designated 
in this petition, and that they are residents in the County specified in number one below.”  ° / 

‘|Furthér, | 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 Po 124, : 

  

  

  

  

  
  

2 Printed Name of Circulator Minow ' } 

3 Signature of Circulator 2 sr rn : — 3 

4 Rin and Street of Circulator . = 20 Letter WoJiu, J% A = | R 

non ocote’ 18978" 5 City, Borough or Twp. av] } Won 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 

remow | AF GEA 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 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: 

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 So 
- Fi 
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Ei SIGNATURE OF ELECTOR PRINTED NAME 
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF 
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ADDRESS WHERE REGISTERED AND ENROLLED i 
fae SIGNATURE OF ELECTOR PRINTED NAME 

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

    

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

          
  

  

  

CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1 - 5 BELOW       

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

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

2 Printed Name of Circulator ZS pz ono 

3 Signature of Circulator 72 
  

4 Number and Street of Circulator 330 Ceto— Loos, / i Ar 

5 City, Borough or Twp. — Adar, Zip Code A >) 3716 

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 

row A OOO 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 

OCCUPATION: public relations 

RESIDENTIAL STREET ADDRESS: 87 Hampton Court 

CITY, BOROUGH OR TWP.: Wrightstown Twp 

COUNTY OF SIGNERS: . BUCKS 09 PARTY OF SIGMERS: 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 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 

    

  
  

  

  

EAE ADDRESS WHERE REGISTERED AND ENROLLED Ea I] SIGNATURE OF ELECTOR PRINTED NAME [Css 
OF ELECTOR House No. | Street or Road | City, Boro or Twp, | DATE OF 2 AA SIGNING 
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EAE ADDRESS WHERE REGISTERED AND ENROLLED = 
ERS SIGNATURE OF ELECTOR PRINTED NAME Ee 

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

vas onde To Dasa 32.4. gil e_ Ave Wt eld eboin 32 (22 
M Jd ed ] 

Hether My ed10 FE (arnedh, LW risbitrled, 2/=/aa 
T Id <2 i / 

rf al uvzZiey fo] Warnaddel, W righchil Mg 2/2 

Nick Sakoind (OO atn gud PEON: fos Vaifor 
19. 

20. 

21, 

22, 

23, 

24. 

25, 

26. 

27. 

28, 

28. 

30. 

CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 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.S. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ we RAK i 

2 Printed Name of Circulator —3"9 co 

3 Signature of Circulator : a / —t 

4 Number and Street of Circulator / ; - Ne 

5 City, Borough or Twp. AIRS alt Lesor) Zip Code 189% 

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

  

      

  

    

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

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 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

sro HARA ARO RAT OT A. This Petition may be used te 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. 

  
  

EIR] ADDRESS WHERE REGISTERED AND ENROLLED rio) 
B§# SIGNATURE OF ELECTOR PRINTED NAME SA 
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OF ELECTOR House No. | Street or Road | City, Baro or Twp. A 
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18. 

20. 

21, 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

28. 

30. 

STATEMENT OF CIRCULATOR CIRCULATOR i       

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this 
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 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 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 Au C £ [4 

2 Printed Name of Circulator 54 4 alll (V4 / ocke 

3 Signature of Circulator az Nt 7 . 

4 Number and Street of Circulator '¢y 7 pol We / id H [4 I 14 d 

5 City, Borough or Twp. _WRLHTS Towns ip Code / ¥ G2 's 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 178th Legislative District 

YEAR OF PRIMARY: 2022   

OFFICIAL USE ONLY 

ICTR CR ARO 

  

CANDIDATE'S RAUEERINT OR Tv3E NAME): _ Kristin Marcell 

OCCUPATION: public relations 

RESIDENTIAL STREET ADDRESS: 87 Hampton Cdurt 

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 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. 
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STATEMENT OF CIRCULATOR RIBSULAEOR no 

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

thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualiffed 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 

Melissa SueNotz 2 Printed Name of Circulator 

x “= 

3 Signature of Circulator _YNelroaor Mae 

Bucks 

      

  

  

  

  

4 Number and Street of Circulator ___I 72 Williams e 

5 City, Borough or Twp. —Neakousn, Wrightstowa Zip Cade 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.   Tel?) 
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' ) Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

ravriow (NRTTTRARIUR 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: | a # RG nop Re ny 

We, the undersigned, all of whom severally declare that we are qiatified 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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26, 
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30. 

STATEMENT OF CIRCULATOR SiRCiATOR SHOULD LOMP.ETE 

1 County of Petitian-Signers' Residence 

2 Printed Name of Circulatar 

3 Signature of Circulator 

4 Number and Street of Circulator 

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

     
   

  

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

Further, | state the information set forth hereip is true and correct to the best of my knowledge, information and belief, and that this statement is made 
ating to unsworn falsification to authorities). 

Bike 

  
  

  

  rc 
  

  

Drive 
    

5 City, Borough or Twp.      
Ire i ial, 
  

dota [£942 
  

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

EAC 0



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: public relations 

RESIDENTIAL STREET ADDRESS: 

CITY, BOROUGH OR TWP.: 

COUNTY OF SIGNERS: BUCKS 09 

178th Legislative District 

Kristin Marcell 

87 Hampton Court 

Wrightstown Twp 

PARTY OF SIGNERS: 

To the SECRETARY OF THE COMMONWEALTH: 

  

OFFICIAL USE ONLY 

ALATA ER 

  

Republican 

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

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 thie same with full knowiedge of the contents 

thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the palitical party and of the political district designated 
in this petition, and that they are residents in tha County specified in number one 

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

below. 

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

Bucs 1 County of Petition-Signers’ Residence 

    1-3 BELOW 
CIRCULATOR SHOULD COMPLETE 

    

  

2 Printed Name of Circulator ArcaTe 5 06 ONO WRK | 
  

3 Signature of Circulator 
  

4 Number and Street of Circulator & G7 SF Ly NE er 
  

LoR\GUTS TOU) 
  

5 City, Borough or Twp. Zip Code | &44.0 
  

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

EEE 
~



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

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

this form, 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 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 

PARTY COUNTY OF SIGNERS: BUCKS 09 

To the SECRETARY OF THE COMMONWEALTH: 

OF SIGNERS: 

0 

  

FFICIAL USE ONLY 

EO ERR 

  

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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3 Signature of Circulator 

4 Number and Street of Circulator / Fo + H eprttese. NF 

5 City, Borough or Twp. wef w | 4 
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STATEMENT OF CIRCULATOR RiRcuLATeR SHOULD rT 

1 County of Petition-Signers’ Residence 8 v Ck I 

      

  

SIG ero La   

antl 
    

  

  
Zip Code / 5929 
  

{ 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 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. 5 4904 (relating to unsworn falsification to authorities). 

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

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 compl, 

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 

PARTY OF SIGNERS COUNTY OF SIGNERS: BUCKS 09 

To the SECRETARY OF THE COMMONWEALTH: 

etion of 

  

OFFICIAL USE ONLY 

AO OE 

  

+ Republican 

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

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

1 County of Petition-Signers’ Residence Byctes 

2 Printed Name of Circulator S16 ¢ 57 ag ot0d 
— 

3 Signature of Circulator li Si, Lie 

4 Number and Street of Circulator (Yo Y keri Fee Dr 

5 City, Borough or Twp. rt UR Zip Code / % 77 9 

  

  

  

  

    

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

row OVC 
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. 
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As ADDRESS WHERE REGISTERED AND ENROLLED i 
Ef SIGNATURE OF ELECTOR PRINTED NAME Ei 

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

  

  

  

  

DATE OF 
SIGNING 

  

  

  

  

  

19. 

  

20, 
  

2. 
  

  

23, 
  

24. 
  

25, 
  

26. 
  

27. 
  

28. ue 
  

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 coritents 
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 3 
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 ues 

2 Printed Name of Circulator Ceemon BY 0 RCE 

3 Signature of Circulator a? 
  

4 Number and Street of Circulator “4 22 LL ve Ry D N 

5 City, Borough or Twp. no xi mM IZ 10 | Zip Code _18a66 

  

  

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 

(AUTRE MOAR ATTENTIONL 
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): 

OCCUPATION: 

RESIDENTIAL STREET ADDRESS: 

CITY, BOROUGH OR TWP.: 

COUNTY OF SIGNERS: 

public relations 

BUCKS 09 

Kristin Marcell 

87 Hampton Court 

Wrightstown Twp 

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. 

  

  

  

  

  

  

  

  

  

  

  

  

  

EAE ADDRESS WHERE REGISTERED AND ENROLLED oe 
Efe SIGNATURE OF ELECTOR PRINTED NAME [E1528 

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

Err (EUMpn 57 |8Chmeiid opT HAN mE 3/0/98 
rset cH pat 59 Kiso y Wok THeam Fon) 32 (22. 

w FER Ltn’? |S porns fe pI Ts | Fe or22. 
Mil - 

(Ki 15 brie, Lehn, >t Cveak Fd Now Bg ir 2-2-7 

Sacra Keech (220 1 hurchy, jf a NloeThangTE 3 i Is 

Zot feet | bo Chordie | foptgortn | icf 
Tol) ScAliane | P35 | Cliyan Neark: Nest ata | 512) [22 

Astin Ash Gala] So _Jimle | Mrfloppe [S774 
rl Goto | SG wn |Vetlorpl |Y 20/4 

  

  

nitty Lona liad   
  

  

    

  

    Nov) Wejeen Ho Joy fowold 

Rap an ted SY MEE I |) 

hss ols $73 CW MA 
Jot ANNAGE|] 3g [FRArenc       No renplon 
  

[E38 DSBE-SC(12/19) BUCKS 09 
0h Fagetiens«t ee TIT i   e 29 Side 1 oH



    

Page 28 side 2 
  

SIGNATURE OF ELECTOR 
ADDRESS WHERE REGISTERED AND ENROLLED 
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STATEMENT OF CIRCULATOR CIRCULATOR ar ETE 

1 County of Petition-Signers’ Residence By 

      

  

2 Printed Name of Circulator E RT £1 LE H M A nV 
  

3 Signature of Circulator Eh A oudiaans 
  

4 Number and Street of Circulator 09 Schalk Newap, R 0 
  

5 City, Borough or Twp.     

"Zip Code [€966 

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

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

CRORE Wt



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

aremon AE A. This Petition may be used to submit for Nomination the Name of One'Candldate 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 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, 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. 

  
  

  
  

BIA ADDRESS WHERE REGISTERED AND ENROLLED Elg= 5) SIGNATURE OF ELECTOR PRINTED NAME Ei 
OF ELECTOR House No. | Street or Road | City, Boro or Twp. Taw 
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CAE ADDRESS WHERE REGISTERED AND ENROLLED 0 
[= BYE SIGNATURE OF ELECTOR PRINTED NAME 

  

  

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

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

          
  
  

  

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.S. § 4904 (relating to unsworn falsificaticn to authorities). 

1 County of Petition-Signers’ Residence veh s 

2 Printed Name of Circulator A ew 7EA il A A Lessing : 

3 Signature of Circulator yoo Zl ilnin 7 

4 Number and Street of Circulator y 2 LYN FOR b Ab 

5 City, Borough or Twp. Ve RITHM. 2, a ul Zip Code / 595% 

  

  

  

  

      

| 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 

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.   
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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: public relations 

178th Legislative District 

Kristin Marcell 

RESIDENTIAL STREET ADDRESS: 87 Hampton Court 

CiTY, BOROUGH OR TWP,: 

COUNTY OF SIGNERS: BUCKS 09 

Wrightstown Twp 

PARTY OF SIGNERS: 

To the SECRETARY OF THE COMMONWEALTH: 

  

OFFICIAL USE ONLY 

AGL NEA 

  

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 i @ 
ES 
0)   

  

  

  

  

  
  

    
  

  

  

  
  

  

  

  

  

    

  

      

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR Hause No. | Street or Road | City, Boro or Twp. | DATE OF 
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Ei SIGNATURE OF ELECTOR PRINTED NAME SORES VARS RENTER AID NRL. LE woe 
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STATEMENT OF CIRCULATOR KRGAA HF  pLete 

1 County of Petition-Signers’ Residence Bucks 

      

  

  

3 Signature of Circulator 

5 City, Borough or Twp. PPER  SouTHam pro 

Ali ati 

2 Printed Name of Circulator __ of AO/MAS  MLLVLLIULY os SA 

  

4 Number and Street of Circulator __J < 46/ buf Ultore DR 
  

    Zip Code (E966 
  

| staté 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). 

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

OE 0A



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

remion 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 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: 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 safd District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above, 
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_ Pa Side 2 
Ln "ADDRESS WHERE REGISTERED AND ENROLLED Eg 
Gl SIGNATURE OF ELECTOR PRINTED NAME En 

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

    

  

  

  

  

  

  

  

19, 

  

  

  

  

  

  

  

  

  

  

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

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

2 Printed Name of Circulator nes eh ES Ley “A 

3'Signature of Circulator ~~ AAA 0. A oe, 

4 Number and Street of Circulato, Ih Cus > ore. RD . 

5 City, Borough or Twp. ppc Srehuanaplon Be zp cote _ EDR [o 

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

    

  

1 County of Petition-Signers’ Resi 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

srramow AR A rt 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 Palitical Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County ar 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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Oia SIGNATURE OF ELECTOR PRINTED NAME Ea 

OF ELECTOR House No. | Street or Road | City, Boro or Twp. a 
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mw ~ OF ELECTOR I, ADDRESS WHERE REGISTERED AND ENROLLED 

OF ELECTOR House No. | Street or Road | Clty, Boro or Twp. ih 
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21, 

22, 
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24, : | 

26. | 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR SIRERLATOR SHOULD CoyrETe | 

§ Further, i state the\information set forth herein i true and correc \ 
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities). 

nN 

wy, 

1 County of Petition-Signers’ Residence Pucks 

t to the best of my knowledge, 

      

‘information and belief, and that this statement is made 

  

2 Printed Name of Circulator 

  

   
3 Signature of Circulator Latoal, uch nes) 

  

  
rsChner 

  Nd 

4 Number and Street of Circulator 1H02 Hi-View Driv 
  

  5 City, Borough or Twp. Upper Southoragton 

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

  
Zip Code 1R4(2(0 
  

|I state that | am a qualified elector of the Commonwealth 1 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 numbér one below. 

    

: TERE N 0} 

a



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

rerio ADEE RE 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. ' 
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ADDRESS WHERE REGISTERED AND ENROLLED oo 
0} 

  

  

  EIN 
i SIGNATURE OF ELECTOR PRINTED NAME 

Ts c . | DATE OF OF ELECTOR House No. | Street or Road ity, Boro or Twp SIGNING 

  

  

  

18. 

  

16. 

  

17. 

  

18. 

  

18. 
  

20. 

  

21. 

  

22, 

  

a3. 

  

24. 
  

25. 

  

26. 
  

27. 

  

28. 

  

          30, "y 
  
  

  

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

  

1 County of Petition-Signers’ Residence UCKS 
   

    

  2 Printed Name of Circulator 
  

3 Signature of Circulator 
  

4 Number and Street of Circulator _| 0 S “7 

5 City, Borough or Twp. LIPPER. Sy re pao zi Coe { Fo C6 

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 

row. EEA LAO 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 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, 

    

  

  

  

  

  
  

ERE ADDRESS WHERE REGISTERED AND ENROLLED Ad) 
i SIGNATURE OF ELECTOR PRINTED NAME : pv 

OF ELECTOR House No, | Street or Road | City, Boro or Twp. | DATEOF 
- SIGNING 
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Page 3 Side 2 

ERE ADDRESS WHERE REGISTERED AND ENROLLED = 
[F&S SIGNATURE OF ELECTOR PRINTED NAME pa] 

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

  

  

  

  

SIGNING 
  

15. 
  

16. 
  

17. 
  

18. 
  

18. 
  

20. 
  

21. 
  

22. a : 
  

23. 
  

  

25. 
  

26. 
  

27. 
  

28, 
  

          30. 
  

  

  

  
  

    

  

CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1- 5 BELOW       

I state that | ai a qualified elector‘of the Corminonwealth; that am duly registered and enrolléd 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 ta authoritfes). 

1 County of Petition-Signers’ Residence ‘Buck 

2 Printed Name of Circulator & RR CEMMA 1A 

MAN 

il, Bowe fo 
PA Zip Code _L8 A 

  

  

3 Signature of Circulator 
  

    

   

4 Number and Street of Circulator 
  

5 City, Boreugh 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 

remo | NIA 0A SOO Cr A. This Petition may be used to submit for Nemination the Name of One Candidate for One Office Only. 
B. Please refer to the instruction page provided with this petition for detailed information about completion of 

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 above. 

  
  

  

  

  

EINE ADDRESS WHERE REGISTERED AND ENROLLED 2 
oO] SIGNATURE OF ELECTOR PRINTED NAME 5) 

OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATEOF 
SIGNING 
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Ei% ADDRESS WHERE REGISTERED AND ENROLLED 
~ 

SIGNATURE OF ELECTOR PRINTED NAME 
  

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

  

18. 
  

16. 
  

17. 
  

18. 
  

19, 
  

20. 
  

21. 
  

22. 
  

  

24, 
  

25. 
  

28. 
  

27. 
  

. 28. 
  

29. 
        30.     
  

  

STATEMENT OF CIRCULATOR   CIRCULATOR SHOULD COMPLETE 
2 1-5 BELOW 

    

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

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

1 County of Petition-Signers' Residence Pucks 

2 Printed Name of Circulator eS Rds =HS 

3 Signature of Circulator Pr = 

Sact Stowsq RA 4 Number and Street of Circulator / 37 rd WNCual pe Quo() | 

5 City, Borough or Twp. US TL Lek fawn Zip Code | 4 | 40 

  

  

  

  

  
  

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

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

this form. 

ATTENTION! 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 

YEAR OF PRIMARY: 2022 

CANDIDATE’S NAME(PRINT OR TYPE NAME): 

OCCUPATION: public relations 

RESIDENTIAL STREET ADDRESS: 

178th Legislative District 

Kristin Marcell 

87 Hampton Court 

CITY, BOROUGH OR TWP.: Wrightstown Twp 

COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: 

To the SECRETARY OF THE COMMONWEALTH: 

  

OFFICIAL USE ONLY 

ASO CRAM 

  

Republican 

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

    

  

Bi 

[=] 4 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED EEE 
5 
[Elyse   

  

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

DATE OF 
SIGNING 
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Page. 26 Side 2   
  

  

[ERE 

[= SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
  

  

House No. Street or Road 

i ol 
nog 
[xls 

City, Boro or Twp. | PATE OF 
SIGNING 

  

15. 
  

16. 
  

17. 
  

18. 
  

19. 
  

20. 
  

21, 
  

22. 
  

a3. 
  

24, 
  

26. 
  

  

27, 
  

28. 
  

29. 
  

30.         
  
  

STATEMENT OF CIRCULATOR 

    CIRCULATOR SHOULD COMPLETE 
1-5 BELOW     

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

2 Printed Name of Circulator Mic uniL Rooeve ed 

  

  

3 Signature of Circulator B= tl 
Ct 

4 Number and Street of Circulator 

5 City, Borough or Twp. __|V YLOND 

  

19  <RrkasDes Die 
  

BA 
    

Zip Code 189724 

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

srevTon CET RAGA EC ARE 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 sat 
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 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, 

  
  

  
  

  

EE ADDRESS WHERE REGISTERED AND ENROLLED of BEE SIGNATURE OF ELECTOR PRINTED NAME pace 
OF ELECTOR House No. | Street or Road | City, Boro or Twp, | DATE OF 

SIGNING 
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PD) 
Ea SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED So 
  

  

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

  

  

  

  

18. 
  

  

  

  

  

  

  

  

  

  

  

            
  

STATEMENT OF CIRCULATOR 

  

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW       

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set forth 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 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 it ating to u 

1 County of Petition-Signers’ . 

2 | 2 Printed Name of Circulator 

3 Signature of Circulator 

uK 
ee falsification to authorities). 

  

  y ht Doani 
  

  Bhd VAAL 
  

  

4 Number and Street of crt kel. Mai ha, £( IDX 

  
5 City, Borough or Twp.         

win hin, he 
Zip Code Ka 4   0   

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

rravTon AORTA ENDO 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 id 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 whase 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. 

  
  

  

  

070) ADDRESS WHERE REGISTERED AND ENROLLED orig) & SIGNATURE OF ELECTOR PRINTED NAME EPA 
OF ELECTOR House No, | Street or Road | City, Boro or Twp, | DATE OF 

SIGNING 
  

  

Ke \yLe Danni 1 Martindetinl Wrights. 5f21[22. 
Supont aL, Go [Nexandus (F Wises 3Jatj22 
Michael Nanz | (GO Oluxandes CT bright fo 321/22 

chokes faragiodss| C2 Momus of Whol | 7 [2/22 
[Foil Mara [18 Fn Weight | 3/1fe 
[mony Man (8 Aliardoser highstun [32122 
Deryamn LeDuf 11 |W ktiedal] Weighistpun| 3J22)2 2 

  

  

  
  

  

  

  

  

  

  

  

  

  

  

14, 

ig Temes seer cworsie | [NUMIMAMIMANENI ose soe Si 
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All ADDRESS WHERE REGISTERED AND ENROLLED EL 
EE SIGNATURE OF ELECTOR PRINTED NAME Ef 

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

    

  

  

  

  

18. 
  

18. 
  

17. 
  

18. 
  

19, 
  

20. 
  

21. 
  

22. 
  

23. 
  

24. 
  

25, 
  

  

27. 
  

28. 
  

29. 
  

30.         
    

  

CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1 - 5 BELOW     

  

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

thereof; that their respective residences are correctly stated therein; that each signed on the date set 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 inh 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. § Le ta unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence | 0) ( X S 

2 Printed Name of Circulator Y 2 \ Y | e AYA \ 

3 Signature of Circulator _____ \A : 

4 Number and Street of Circulator Z| { DL \ 

5 City, Borough or Twp. ’ Va. Zip Code 184940 

@ WORST 

  

  

        

  

    

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 

sreToN JARO 
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: public relations 

RESIDENTIAL STREET ADDRESS: 87 Hampton Court 

CITY, BOROUGH OR TWP.: Wrightstown Twp 

COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGMERS: 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 EE 
PRINTED NAME _ EH 
OF ELECTOR House No. | Street or Road | City, Boro or Twp, | DATE OF 

SIGNING 
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[=]; 

EES SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

  

  

ADDRESS WHERE REGISTERED AND ENROLLED 20 

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

  

  

  

  

  

  

  

  

  

  

  

  

26. 
  

  

  

          
  
  

  

CIRCULATOR SHOULD. COMPLETE   STATEMENT OF CIRCULATCR 1-5 BELOW 
    

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

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

1 County of Petition-5igners’ Reside 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Grae 
ya) 

5 City, Borough or Twp 

  

   

  

a Ay 

ho — 

ce 

el to unsworn falsification to authorities). 
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

saw 00 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. 
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SIGNATURE OF ELECTOR PRINTED NAME FEA 
DATE OF 

SIGNING 

  

ADDRESS WHERE REGISTERED AND ENROLLED EEE 
0] 

  

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

  

18. 
  

  

  

18. 
  

  

  

  

  

  

  

  

  

  

  

          
  
  

  

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

1 County of Petition-Signers’ Residence 2 VKS 

2 Printed Name of Circulator 5 74 7 , We, & iy 

3 Signature of Circulator £X a fers 

4 Number and Street of Circulator, _. 7 © 08 7 ) 2 7 4 p> 

5 City, Borough or Twp. Nazfonory: Jr Zip i” /£75Y 

  

  

  

  

    

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

3 EO OR = 

 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

sre CORSA EO 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: 

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 Restdence 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. 

  
  

  

  

ERE ADDRESS WHERE REGISTERED AND ENROLLED EAE 
i SIGNATURE OF ELECTOR PRINTED NAME A 

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

  
1. Li INIA Nu vy ALL Maureen Murphy 234 Walnut Dd Northamgin 3litka. 

0, 2X28. lehrar Pice'| 1a (gly DANA ha th, 7ajo 
Laying Cadyn Aice 19 |%oplarDr. Modhampton 13/19/22 

Susen Kiser ‘i Hirmonyg Ub thamph 2)ya/5- 

Sabrina Canz | 204 Manor iy Northampton 13/19/27 

Dyneon Bute lo | Mane de. | Nofthongin | 3/22 
_— Bois [65 | Muon Da | Lgnia morons 3 9. zt 

SNE fA] 33 | Bvekiny) werrpenyn)| 3/19/%0 
Badbria Kogin 33 | Pucklard|Or. Mhithansiva 3/1 7 
Lori Dombrowsh|o2$ | Winder dy Morthonyiton 311/22 

Fe Dpbpessts' | 39 | condi | (ortpmpton | 5/sefee 
dali Kosgms | ¢ AE 

G od Rots, VS 2 cxeranobb Neer HAD PT Laster 

RTH rove thorn OZouoll 1A appl potthomsimn| ZR 
ry TT ee 
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ERE ADDRESS WHERE REGISTERED AND ENROLLED Sh 
B® SIGNATURE OF ELECTOR PRINTED NAME A 

OF ELECTOR 

    

  

  

  

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

  

  50000 Boclson Sho Gerlach | 123 [Qlednd RL or Hraspoles 3/19/22 

(nop Jamda Joseph Gerlach [123 |Chestntalorthampod 3 117/20 
  

| (9 A Cheanat 15/2 
  

1. sche Q. CO onsloociC | Mortbanfhe 5(15 
Hue Mea Hino h /0 Scndlow Kf Nous 3/502 
  

JO Cts low | portamptor| Sfeolpz. 
  

bg WM asec Ron Pram 

  

. Whcki cat Kooi pric yee )¥ Kuestfl! : pita F Ys 

21, l rer? Gad 3/0) 
  

her of (ool 

7 
3p 

  2 7 

fl ed i Bote 
  

Briddfs Galen Jl Feather CT Nerthampton 
BE] 

3/20/22 
  

  

Desiceoe Coyle | 9 Chess [Nocthamph | 3/22/22 
Keprei Hickey I \Gstnr Vatitonsty Shafre 

y KU (apts Ae Nov tumpr 3hs/o 
If bed L); Nia lG pes Beil, tras 2/21/22 

Taare Wilams| (pif Ab v 7; > 

Amie Hou seq 104 Pine Avo No Aber pthn fz 

dor Vl Fibber Withers | Fs 

  

  

  

  

  

  
          
  
  

  

CIRCULATOR SHOULD COMPLETE 
1-5 BELOW       

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

  
Further, | 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 vy falsification to autharities). : 

2s 

Lob Kmbey 
XR Ysepd fre 

Net honors 24 Zip Code [555 

1 County of Petition-Signers’ Residence PY 
  

2 Printed Name of Circulator 
  

3 Signature of Circulator 
  

4 Number and Street of Circulator 
  

S City, Borough or Twp. 
      NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.   
  

: fH a 
N



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

TELA A 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 detafled information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: -178th Legislative District 

2022   . YEAR OF PRIMARY: 

  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 sald Party, for the Year and Office set forth above, 

  
  

ADDRESS WHERE REGISTERED AND ENROLLED 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

= [=] 

Op   

  

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

  

  Deezel Ur] Nortampian 514] 
  

Dexe [ Dy io Vtamplon 3/1/22 
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Labor De Meh mion | LOMAR 22 
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w SAU Bue | Gabrielle. Gano [SV | Haly io NotHhamglg 3-23-20 
NZ loon) rcs KBTHLEEY Ve cous 33 Worthy Hl RY Ml 3-93-22 

14. f A SAMOEL PA AMD B3¢ Wop el Neo 14am lon 3/232, 
  

Department of state CT roe_2 set 48 [Ex[E  DSBE-SC(12/19) BUCKS 

=
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GCAATIAL OT ELECTOR ORINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED Eo 

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

18. {ins Qa Kristine doo's [Ro Holly Hig Abrhmprion 3/24/20. 

w 247) Seen P. Doris (30)  hblly Hill 3 Noethen for) 3pafay. 
7. Q wel Goro Chee fobs [2%] | Hou, WB | plogteglorn | 5-24-22 
= J. "Roy Acbor 2%) Aetyted] Noobhuglon B-2#27 

w lyn Peg Terr Pe ci [557 [oly [0 0c thamph] 3-220 
20. | 

21. 

22. 

23. 

24, 

28, 

26, 

27. 

28. 

29. 

0;         
  
  

  

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 Cotinty specified in number one below. RO th 

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. § 49 elating to unsworn falsification to authorities). : 

  

  

  

1 County of Petition-Signers’ Residence _ J Ve oy 

2 Printed Name of Circulator / AMCH . ey = 2 

3 Signature of Circulator _. 2 a Jo : ;     
4 Number and Street of Circulator 1 y. (lel = l \e 

5 City, Borough or Twp. Naetram Zip Code Sou " 
I 

    
  

        

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

2 AAO EO ROR he



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

srrevrion | APD ARE 
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 A } Cd © a an ho a 
"RESIDENTIAL STREET ADDRESS: w Hampton Court mre a “A Co 

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. 

  

  
  

  

  

  

Ok) ve, ey ADDRESS WHERE REGISTERED AND ENROLLED : 
® "SIGNATURE OF ELECTOR PRINTED NAME : op 

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

  

+ Nowsvins Or Xk hay Maucen 4. Hickey | AL |Chestut br. Marth amp fon |e faa 
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7 on Bor LO — Vor cishen Prezsnan 1830 Onl Sh Fra] <2 o Fiiurrpy Fo 3-80 
  

  

o bay Qui Mecley, Voedly June boclfec 257 Ypmritlhnd | Norlpuagplen|3-197>- 
7 Mossi d Elon Marcell! Fa L.aortue Lo coms shel an 

=H fob TI mn AT 15 22 Cpls caf WAR, (ps7 Jf os 

i Tih Lad Perbske | PH | Tusk Dv | Noramgdr)| 22a 22 
(Sousco uf forqee Reifstett | GY [Twist po | Morty 3(a1/ 22. 

13, Fsclies eppees Cerbara Seung 74 Hope V2ZAWY) rthesptyr 3/21/22 

14. Tord Stn son ver DAY ScArAPEa| 7S Hors RD Ju. 3-2(-13 

ge ST BRS oepariment ote NNENIRNAGURN ARICA TNA eoe—=15—sioe + S50 

  

  

  

  

  

            
 



  

    

are Ne 4 
  

  

ADDRESS WHERE REGISTERED AND ENROLLED 

  

  
v 

  

  

SIGNATURE OF ELECTOR PRINTED NAME 

DATE OF OF ELECTOR House No. | Street or Road City, Bora or Twp. / A 

is. noth Vila dK RL Vollgkin |&  Ipiack Ave AT | 3-72-92 

wom ct VOUS Lie olla th Biri Ak | Aorthamplry 3-22-22 
  

shefaz   

  

  

voli Cul (Gober Mer | 192 | hstait Neathadlo~ 
Barbara Stankin. 1140 Vhesdad Wortham oon 8/43/62. 

falar dcanlan [240 ChesJeel VorThaogloa |3/23fe= 

  

    Worle nr Comphtl | 172. Vhostnut | Wor hemp hon | 325-22 
Cheles 8 Vokes hi Wbwes Ty, Worl peor 2-24-23 

Kaba Vorard]; 19 befeetecing Narbronlon 303-2) 
  

  

  

  

  

  

  

  

Norn St w (RE [RT | «HHlruy MrT rll 222 

Nizagne Solver 0197 d%S5h Ak [I Un. 3 dF AL 
Delores T.sdwd R777 | 7oddltlh) 2/24/32 

Bole Sh flrinm |UD | 2. pe fry At5ton o/24, es 

Ryan SullYaq 2197 | Luk steike| wrishbhon PBlzy/ze 

a. lots Sollisin | 2808 Bd st ps | iishitom | gfoyfre 
p70 |[SHDRA KERWDDDS [2534 DADSTAKe | LwiiqhrsTam/ 3/24/22. 
      23       / 
  
  

| 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 faregoing 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 

STATEMENT OF CIRCULATOR 

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

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.5. § 4304 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence RJcKS 

stile. 
  

  

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW     

political party and of the political district designated 

  

2 Printed Name of Circulator 45 Rule en   1 CRey 
  

3 Signature of Circulator Ptr Q We Rosny! 
  

23- 4 Number and Street of Circulator 

h 1 

Chestnut Dv. 
  

5 City, Borough or Twp. N oclrempinn 
  

Zip Code \X 751 
  

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

{HE 

E
E
E



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

ron RARER 
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. 

  
  

[EIX [=] ADDRESS WHERE REGISTERED AND ENROLLED Of [=] 
(s1 SIGNATURE OF ELECTOR PRINTED NAME ofl 

OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF 
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page YY _ side 2 

  

ADDRESS WHERE REGISTERED AND ENROLLED 
  

  

RE 
gi SIGNATURE OF ELECTOR PRINTED NAME 

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

wa 
[Elyse 

DATE OF 
SIGNING 

  

re 
  

ra 
  

17. al 
  

  

  

  

  

  

  

« pd 
  

  

  

  

“ 
  

wd 
  ~~ 
30.         
  
  

STATEMENT OF CIRCULATOR 

    CIRCULATOR SHOULD COMPLETE 
1-5 BELOW 

  
  

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

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

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

  
1 County of Petition-Signers’ Residence OLS TE 

— 

2 Printed Name of Circulator / G07 
  

3 Signature of Circulator “ZS 
  

dé Zz 2 di 
4 Number and Street of Circulator / 24 & 7 DRA EST Dr 1 \fe= 
  

5 City, Borough or Twp, JO OR T7€AM [57x Zip Code /82LL 
      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 

eTown AEE AT A. This Petition may be used to submit for Nomination the Name of Ore 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. 

    

  
  

10 ADDRESS WHERE REGISTERED AND ENROLLED EE ERE SIGNATURE OF ELECTOR PRINTED NAME Li 
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF 

SIGNING 
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=; ADDRESS WHERE REGISTERED AND ENROLLED wi 
SIGNATURE OF ELECTOR PRINTED NAME 

H No. | Street or Road | City, Boro or Twp. | DATEOF OF ELECTOR ouse No reet or Roa ty p ld 

  

  

  

  

  

  

  

  

  

> 

  

  

  

  

  

  

  

  

  

  

28, 
          
  
  

  

; : . CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR . 1 - 5 BELOW       

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence 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 {s made 
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence _{ D 2, 

2 Printed Name of Circulator A ACC ¢, I AOC J 

  

      

    
    3 Signature of Circulator 2 

4 Number and Street of Circplator Ie, 

5 City, Boraugh or Twp, \l X mtn Zip Code & oy! 

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 

avon ORE 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   
  CANDIDATES 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, 

    

  
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

El = ADDRESS WHERE REGISTERED AND ENROLLED =; 5 

be i Sli "oF ELecroR. House No. | Street or Road | City, Boro or Twp. . 
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(EIA ADDRESS WHERE REGISTERED AND ENROLLED EE 
0}5 > SIGNATURE OF ELECTOR PRINTED NAME S13 4 

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

    

  

  

  

  

  

  

  

  

  

  

  

  

  

  

25. 
  

  

  

  

            
  

  

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 Bucks 

2 Printed Name of Circulatqr Kx <h [A ce \ 

3 Signature of Circulator |S MAC 

4 Number and Street of Circulator KF HAMPoN Cx 

5 City, Borough or Twp. Ww YjONISIONN Zip Code 1EAAO 

  

  

  

  

    

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

Be AERC ESATA He



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USF ONLY 

ARTA A EAE OA 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 datafled 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 Court 

CITY, BOROUGH OR TWP.: Wrightstown Twp 

Republican COUNTY OF SIGNERS: BUCKS 09 PARTY OF SIGNERS: 

To the SECRETARY OF THE COMMONWEALTH: 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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ERE ADDRESS WHERE REGISTERED AND ENROLLED 2 X SIGNATURE OF ELECTOR PRINTED NAME FEA 
OF ELECTOR House No. | Street or Road | City, Boro or Twp. ar 
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CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1-5 BELOW       

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

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

1 County of Petition-Signers’ Residence 3 aches 

2 Printed Name of Circulator Eps wels WwW oDornel] 

3 Signature of Circulator 7 “Nira 7% : 0 {Op } 

4 Number and Street of Circulator ! Sg F Ente Fr €T 

5 City, Borough or Twp. Nowr ham £2 tow Zip Code ( 84 G ¢ 

  

  

  

  

  
  

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

rEion FARRER AAR ETA 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 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. 

  
  

  

  

  

EE] ADDRESS WHERE REGISTERED AND ENROLLED of 
Gat: SIGNATURE OF ELECTOR PRINTED NAME Es 

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

1 al Toler How 23 reset ove Allend Sfesfez   

  

    2. Mg NE Ig Oe dT 64 (oaest DR re Hee mid 3/13[u 

Ah [gan Mage Kp th leeh Mage? | Go | Ferret Php Hytlad 3[e3(z2 «= . 
Sie. Urgax{ 2d Bhagil fell | fox | (reef ferry {doles 2 34, 

’ 7 

5. fa A Croelas 1277 We ji Se We tito 3-29-74 

  

  

  

  

  

  

  

  

  

  

  

            
    

SC » Department of State : age & 3 BR pesca ee evartment of sate [HIN NMNAIREOM NRE ee —&—sice Si 
~ 2:



Page. . £ Side 2 
  

  

  

[=IR(s] ADDRESS WHERE REGISTERED AND ENROLLED EE 
  [AIF SIGNATURE OF ELECTOR PRINTED NAME 

ES 
[Eve 

  

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

  

  

  

  

  

  

  

  

  

  

  

28, 
  

  

  

  

            

  

  

    STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1-5 BELOW     

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

2 Printed Name of Circulator RASS 

3 Signature of Circulat 

  

  

  

       W 4 Number and Street of Circulator wD 

5 City, Borough or Twp. SG Jetsfoven 

    O 

Zip Code 19 QO     

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 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 178th Legislative District 

YEAR OF PRIMARY: 2022     
CANDIDATES 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. 

  

  

  

  

IR, ADDRESS WHERE REGISTERED AND ENROLLED EEE 
[Ee SIGNATURE OF ELECTOR PRINTED NAME [ofits 

OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF 
SIGNING 
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Si ADDRESS WHERE REGISTERED AND ENROLLED 

[= SIGNATURE OF ELECTOR PRINTED NAME 
i 

= 
Sid   

  

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

  

15. 
  

16. 
  

17. 
  

18. 
  

19. 
  

20. 
  

21. 
  

22, 
  

23. 
  

24. 
  

  

26. 
  

27. 
  

28. 
  

29. 
        30.     
  

  

STATEMENT OF CIRCULATOR   CIRCULATOR SHOULD COMPLETE 
1-5 BELOW 

    

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the 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-Signars’ Residence Bucks 

2 Printed Name of Circulator STU LC y 

3 Signature of Circulator 

4 Number and Street of Circulator € 7 A210 yi C7, 

5 City, Borough or Twp. Y/N) a 15 0 wd. Zip Cade [ 290 

  

  

         

  

    

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

= AE A ORF AR 

 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

xrreviow AHF 0 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 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. 
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ERE ADDRESS WHERE REGISTERED AND ENROLLED 
OLE SIGNATURE OF ELECTOR PRINTED NAME 

Hi i 
rsa 
[a]   

  

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

  

  

  

  

  

  

  

  

  

  

  

  

26. 
  

  

  

          
  

  

  

  

STATEMENT OF CIRCULATOR   CIRCULATOR SHOULD COMPLETE 
1-5 BELOW     

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence 1s 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-Signers’ Residence 1} 0CL 

2 Printed Name of Circulator SELL < MALL 

3 Signature of Circulator AC 

4 Number and Street of Circulator SF Lupron CT 

5 City, Borough or Twp. wD I 6/LIS Towns Zip Code (§7qe 
  

  

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

this form. 

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

  
  

  

DRT) ADDRESS WHERE REGISTERED AND ENROLLED 2 
] SIGNATURE OF ELECTOR PRINTED NAME Ee 

] OF ELECTOR House No. | Street or Road | City, Boro or Twp. Dr 
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Yah 21 DONC 4 
    

  

  

ADDRESS WHERE REGISTERED AND ENROLLED 
  

28 SIGNATURE OF ELECTOR PRINTED NAME 
  

OF ELECTOR House No, | Street or Road | City, Boroor Twp. | RATEOQF 
SIGNING 

  

1S. 
  

  

  

  

  

  

  

  

  

  

  

  

  

  

        30. -   
  
  

  

STATEMENT OF CIRCULATOR   CIRCULATOR SHOULD COMPLETE 
1-5 BELOW     

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

pols 1 County of Petition-Signers” Residence 
  

  

  

  

  

2 Printed Name of Circulator Clift) y/) C . MALLE 

3 Signature of Circulator oo A 4 

4 Number and Street of Circulator tl hd + { LAE C7. 

5 City, Borough or Twp. WR LGy rs Tole 4 Zip Code (RACH 
  

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 

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

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

  
  

EE ADDRESS WHERE REGISTERED AND ENROLLED Eel 
a SIGNATURE OF ELECTOR PRINTED NAME ; 

OF ELECTOR House No. | Street ar Road | City, B . | DATE OF 
ofse Te rest ar nil di SIGNING 
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’ _ Page 5d Side 2 
ESE To . ADDRESS WHERE REGISTERED AND ENROLLED 0 

[sla = ¥ SIGNATURE OF ELECTOR PRINTED NAME 

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

  

  

  

  

  

  

  

  

  

  

  

  

  

23. 
  

      

  

  

  

            
  

  

CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1-5 BELOW       

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

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

1 County of Petition-Signers’ Residence : of! {§ 

2 Printed Name of Circulator Sr A SréviEy/ C. LyePd, 

3 Signature of Circulator XE M, / 
Tr —— 

4 Number and Street of Circulator i [np 708/ Cr / 

5 City, Borough or Twp. wll GHD 2 n/ ! © = ZpCode (gq Us 

  

  

  

  

  
  

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 

ramon [ASA RARER A 
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 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 sighed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as . . 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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ERE ADDRESS WHERE REGISTERED AND ENROLLED EE 

: SIGNATURE OF ELECTOR PRINTED NAME i 

OF ELECTOR House No, | Street or Road | City, Boro or Twp. DAEs 
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CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1-5 BELOW   

  

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set forth below; that the signers 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 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). 
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