IN THE MATTER OF THE IN THE COMMONWEALTH COURT
NOMINATION PETITION OF OF PENNSYLVANIA
TOM CONNOLLY, A/K/A

vy

THOMAS J. CONNOLLY, JR. No.| 1) M.D. 2022
(ELECTION LAW)
For the Office of Member of

Pennsylvania Democratic State
Committee Dauphin County District 22

ORDER
And Now, this ____ day of April, 2022, it is ordered that the Nomination Petition
of Tom Connolly for the Office of Member of Pennsylvania Democratic State
Committee Dauphin County District 22 is stricken and dismissed.
It is further ordered that the name of respondent Tom Connolly not appear on the
ballot of the Democratic Party for the May 17, 2022 General Primary for the Office of

Member of Pennsylvania Democratic State Committee Dauphin County District 22.

BY THE COURT
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IN THE MATTER OF THE IN THE COMMONWEALTH CT?UR

!
NOMINATION PETITION OF OF PENNSYLVANIA *

TOM CONNOLLY, A/K/A =S |
N e T
{am] 3
THOMAS J. CONNOLLY, JR. No. M.D. 2022
(ELECTION LAW)

For the Office of Member of

Pennsylvania Democratic State
Committee Dauphin County District 22

PETITION TO SET ASIDE NOMINATION PETITION

The Petitioner, Bernadette M Obringer, by her attorney, Karen M. Balaban,
respectfully represents that:
1. The Commonwealth Court has original jurisdiction pursuant to

42 Pa.C.S.A. § 764.



2. The petitioner is Bernadette M Obringer, an adult individual
who resides and is registered to vote at 356 Spruce Street, Steelton, Dauphin
County, PA (“Petitioner”).

3. Petitioner is a qualified elector in Dauphin County District 22
and is a registered and enrolled member of the Democratic Party in Steelton
Borough 2" Ward.

4. On or about March 28, 2022, Tom Connolly (“Candidate”) filed
a nomination petition for Member of the Democratic State Committee, Dauphin
County District 22 as a candidate on the Democratic Party ballot in the General

Primary scheduled for Tuesday, May 17, 2022 (“nomination petition”).

5. The nomination petition of Candidate is attached hereto as

“Exhibit A” and is incorporated into this petition.

6. A spreadsheet identifying the nature of each objection to the
nomination petition and the line and page of the nomination petition of each
objection is attached as “Exhibit B” and is incorporated into this petition.
Candidate’s nomination petition should be set aside for failure to satisfy the
requirements of the Election Code, Act of June 3, 1937, P.L. 1933, as amended (25

P.S. §2601 et seq.) as set forth below and in Exhibit B.



7. The grounds for the objections and their respective challenge

code keys are found in Exhibit B. They are more fully explained as follows:

NR -
NRA -

NRD -
NRDS -

OC -

ILL -

LIO -

DUP -

IHA -

N/I -

Not Registered to vote

Not Registered to vote at the Address listed on the
nomination petition

Not Registered in Legislative District 104

Not Registered on Date the nomination petition was
signed

Out of County: not registered in Dauphin County
Illegible: cannot decipher the printed name or the
signature to determine eligibility to sign the nomination
petition, or signature’s authenticity

Line Information Omitted: some or all of required line
information has not been listed

Duplicate: signed another nomination petition for the
same office or signed the nomination petition more than
once

Line Information in Hand of Another: someone other
than purported elector, based upon the signature on the
nomination petition, affixed all or some of the
information on the same line in the nomination petition
Nickname / Initial: not a diminutive of the elector’s first

name and an initial was not used as the first name on the
voter registration records

(U9



PRI - Printed Signature: elector’s voter registration card does
not have a printed signature

Other - Any ground for objection not listed above.

8. Candidate’s nomination petition consists of 10 pages containing
116 signatures. Not included is page 7 line 8 which is crossed out. Judicial notice
is requested that this line not be recognized in the signature count of names
submitted. Ifnot, it is challenged on the basis being crossed out / illegible and line
information omitted.

9. Petitioner has challenged 36 signature lines. Candidate’s
nomination petition contains 116 signature lines. The number of valid signatures

of registered and enrolled members of the Democratic Party in Dauphin County

required for a nomination petition for Member of Democratic State Committee,

Dauphin County District 22 is one hundred (100). 25 P.S. § 2872.1(23)

10.  The aforesaid objections to Candidate’s nomination petition, if
proven to be true, would result in the striking of at least seventeen (17) signatures

leaving a total of no more than ninety-nine (99) valid signatures.

11. Candidate’s nomination petition must be set aside because it
does not contain at least one hundred (100) valid signatures of registered and

enrolled members of the Democratic Party in Dauphin County District 22 required



for a nomination petition for the office of Member of Democratic State Committee,
Dauphin County District 22 to have Candidate’s name placed on the Democratic

Party ballot in the May 17, 2022 General Primary.
WHEREFORE, Petitioner respectfully requests the Court to enter an Order:

a. permitting Petitioner to amend its objections on alternative grounds to

the signatures specifically challenged in this petition;

b. finding that Candidate’s nomination petition is defective under the
provisions of 25 P.S. § 2937, or does not contain a sufficient number of genuine
signatures of electors entitled to sign the same under the provisions of the Election
Code, Act of June 3, 1937, P.L. 1933, as amended (25 P.S. §2601 et seq.), or was

not filed by person(s) entitled to file the same;

C. to set aside the Nomination Petition of Tom Connolly as a candidate
for the nomination of the Democratic Party for the office of Member of
Democratic State Committee, Dauphin County District 22, to be voted on at the
May 17, 2022 General Primary, for failure to satisfy the reQuirements of the

Election Code, 25 P.S. § 2601 et seq., as aforesaid;

d. removing Candidate’s name from the Democratic Party ballot for the

May 17, 2022 General Primary;



e. directing Candidate to pay the costs of the proceedings, including

witness fees; and

f. providing for such other relief and sanctions against the Candidate as

the Court may deem appropriate.

Respectfully submitted by:

Kovsrer P rE A,
Karen M. Balaban
Attorney ID No. 28160
Karen M. Balaban LL.C
232 State Street
Harrisburg, PA 17101
(717) 232-3708

Attorney for Bernadette M Obringer
Petitioner
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/ Commonwealth of Pennsylvania
' DEPARTMENT OF STATE

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

NAME OF OFFICE: MEMBER OF DEMOCRATIC STATE COMMITTEE

DISTRICT NUMBER:  Dauphin Caunty (District 22)
{Compicte only if tha Cancidata must fun in & Senatorial Distict or a Distridt defined by Party Rules.)

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tom Connolly
OCCUPATION: Retired

RESIDENTIAL STREET ADDRESS: 345 N, Harrisburg St.
CITY, BOROUGH OR TWP.: Swatara Township

OFFICIAL USE ONLY

AR AT

COUNTY OF SIGNERS:  DAUPHIN 22 PARTY OF SIGNERS: Democratic

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_ | _Side2

RE ADDRESS WHERE REGISTERED AND ENROLLED orA]
[ SIGNATURE OF ELECTOR PRINTED NAME G
OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?;ﬁlgg
5.
B
r.
B.
8,
0.
1.
2,
3.
‘4.
IS,
6.
7.
.
2.
30,
STATEMENT OF CIRCULATOR CIRCULATOR ﬁosu;.g_g&wm

[ state that | am a quatified 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 foregeing 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 befief, the signers are quatified electars, duly registered and enrolled members of the potitical party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

Further, ] state the information set farth herein {s true and carrect 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 unswomn falsification to autharities).

1 County of Petition-Sfgners’ Residence __ 1(__ OJ*P‘\\! )

2 Printed Name of Circulator CP HA'U a\f\ﬁ L l\ f

3 Signature of Circulator W

4 Number and Street of Circutater __ 372 3vd AvA.

5 Cfty, Borough or Twp. uJ o‘“h‘m T“*‘p Zip Code ]‘-[ \ l .))

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

'
¢

DEPARTMENT QOF STATE OFFICIAL USE ONLY
ATTENTIONI
B e eilon may b ueedto st forNominatianthe Name o One Candidate for one ttce ony- | | 1 RN W) TR AN A G

C. Provide a District only if the Candidate must run in a Senatorial District or a District defined by Party Rules.

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

NAME OF OFFICE: MEMBER OF DEMOCRATIC STATE COMMITTEE

DISTRICT NUMBER: Dauphin County (District 22)
{Compieta only i the Candidate must run in & Senatorial District or @ District defined by Panty Rules.}

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tom Connolly
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 345 N. Harrisburg St.
CITY, BOROUGH OR TWP.: Swatara Township
COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County ;nd 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 Baiiot
of said Party, for the Year and Office set forth above.

% SIGNATURE OF ELECTOR - PRINTED NAME ADDRESS WHERE REGISTFRED AXD ENROLLED _——g%’_
. OF ELECTOR House No, | Street or Road | City, Boro or Twp. ';‘I\GT:IS;

vQlrodo) LSmd | Jessie | Southlaans |Pellevue | HaRRishupq |3/19 (2
2 W@S/ ___Hudaya Bowsr | LelAt Ridoe [Sreeltm [ é‘h"\"zz
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5.

6.

7.

8.
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10.
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12,

13.

14,
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% SIGNATURE OF ELECTOR PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED
Wy

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

SIGNING

@®

N

[

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

state that | am a quatified elector of the Commonwealth; that | am duly registered and enrolted as a member of the political party designated in this
omination petition; that my restdence s as set forth below; that the signers to the foregoing petition signed the same with full knowdedge of the contents
hereof; 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
nowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated

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

‘urther, | state the information set forth herein is true and correct to the best of my knowledge, information and betief, and that this statement s made

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

1 County of Petition-Signers’ Residence P Ry Ll TN

2 Printed Name of Circulator /é_iy J. £ay/o// J&.

1 Signature of Circulator 4\/

4 Number and Street of Circulator 245 Vil /7, arRL 4 Wt—r SH

5 City, Borough or Twp. Sw/azans TrP Z{p/Code 27/

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

e (i |
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P Commonwealth of Pennsylvania
“ ' DEPARTMENT OF STATE OFFICIAL USE ONLY
ATTENTION! '

A, This Petiti be used it for Nomtnation the N f t 1 ly.
5 Comptn o St mnain theName of ore candéate for o oceonv. | | [N AN ANON AL
C. Provide a District only if the Candidate must run in a Senatorial District or a District defined by Party Rules.
D. Please refer to the instruction page pravided with this petition for detailed information about campletion of

this form.
NAME OF OFFICE: MEMBER OF DEMOCRATIC STATE COMMITTEE
DISTRICT NUMBER:  Dauphin County (District 22)

{Complete only if the Candidate must nun in a Senatorial District or a District defined by Party Rutes.)

YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME): Tom Connolly
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 345 N. Harrisburg St.
CITY, BOROUGH OR TWP.; Swatara Township
COUNTY OF SIGNERS: DAUPHIN 22 . PARTY OF SIGNERS: Demacratic

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, atl of whom severally declare that we are qualified etectors 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. '

s ADDRESS WHERE REGISTERED AND ENROLLED gy
& SIGNATURE OF ELECTOR PRINTED NAME [wivae
; OF ELECTOR House No. | Streetor Road | City, Boro or Twp. %?g:zgz
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A _ ADDRESS WHERE REGISTERED AND ENROLLED
% SIGNATURE OF ELECTOR PRINTED NAME _ . G
OF ELECTOR House No, | Street or Road City, Bora or Twp. %?g:lgg
;.
3.
T.
3,
3.
2 '
1.
2.
3.
4,
5.
6.
7.
8.
8.
0.
STATEMENT OF CIRCULATOR CIRCULATOR ?fosu;&g%mms

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
omination petition; that my residence is as set farth below; that the signers to the faregofng petition signed the same with full knowledge of the contents
hereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
nowledge and belief, the signers are qualifted electors, duly registered and enrolled members of the political party and of the political district designated
1 this petition, and that they are residents in the County specified {n number one below. -

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

{ County of Petition-Signers’ Residence p ” Uﬁ Hf "/

2 Printed Name aof Circulator

3 Signature of Circulator

. 3
4 Number and Street of Circulator '-37—( A \a/%ﬂ-ﬂ ol x! VA —(%
Tnf. 2o
5 City, Barough or Twp. SAThna //f' . _Hf Code 277128

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

2
2

: 5

A0 RN

I=f
O]




Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTION!

A. This Petition may be used to submit for Nemination the Name of One Candidate for One Office Only. ”"m ”l” Iml [m”"u "m"m "m Iml "m lm Im
B. Complete all Blank Spaces Prior to Circutation. ’

C. Provide a District only if the Candidate must run in a Senatorial District or a District defined by Party Rutes.
D. Please refer ta the instruction page provided with this petition for detalled informatien about completion of
this form.

NAME OF OFFICE: MEMBER OF DEMOCRATIC STATE COMMITTEE

DISTRICT NUMBER:  Dauphin County {District 22)
(Complete only if the Candidate must run in a Senataria! District or a District defined by Pasty Ruies }

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Tom Cannolly
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 345 N, Harrisburg St.
CITY, BOROUGH OR TWP.:  Swatara Township
COUNTY OF SIGNERS: DAUPHIN 22 . PARTY OF SIGNERS:  Demacratic
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare tﬁat we afe‘ qualified electors of the County and of the political district set
forth ahove, that we are registered and enrolied members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petiticn 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.

SAs ADDRESS WHERE REGISTERED AND ENROLLED e
ERL  SIGNATURE OF ELECTOR PRINTED NAME i
OF ELECTOR House No. | Street or Road | City, Boro or Twp. ';?gﬁlgg

Jengs & Flo p 1y 783 Jerrfooe g, b, 7/2 7%
Mo Cleming 188 [P0 i, Aupdan #/47/9
LaNoone £ HorpbZh suatmm SHIG: B |3laz/as
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13.
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Page_ ~{ Side2

b1 o % SIGNATURE OF ELECTOR PRINTED NAME

1% ADDRESS WHERE REGISTERED AND ENROLLED ?%E!.
Elrse

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

SIGNING

7.

18.

29,

10.

STATEMENT QF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1-5BELOW

i state that | am a qualified elector of the Commonwealth; that | am duly registered and enrotled as a member of the potitical party designated in this
womination 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
«nowledge and belief, the signers are quatified electors, duly registered and enrolled members of the political party and of the political district designated

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

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

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

1 County of Petition-Signers’ Residence DAV pT N

2 Printed Name of Circulator //{0"' Ad J'— C""’l"a //c, OZ"

Ty, L. S
3 Signature of Circulator / 77 2
4 Number and Street of Circulator _~3ZE /Z{ fll rHRRY éuﬂ J'%
‘s g /
5 City, Borough or Twp. w474 Py / ’:/ Zip Code 7//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

ATTENTIONI

A. This Petition may be used to submit for Nomination tha Name of One Candidate far One Office Only, “"m ”m "m ”m m" "m "m m” Hm "m m] ""
B, Complete all Blank Spaces Prior to Circulation.

C. Provide a District only if the Candidate must run in a Senatorial District or a District defined by Party Rules.
D. Please refer to the instruction page provided with this petition for detaited information about completion of
this form.

NAME OF OFFICE: MEMBER OF DEMOCRATIC STATE COMMITTEE

~

DISTRICT NUMBER:  Dauphin County (District 22)
(Compiete only if the Candidate must yun In a Senatorial District or g District defined by Party Rules.)

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tom Connolly
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 345 N. Harrisburg St.
CITY, BOROUGH OR TWP.:  Swatara Township
COUNTY OF SIGNERS: DAUPHIN 22 ] PARTY OF SIGNERS: Democratic
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.

L) ' ADDRESS WHERE REGISTERED AND ENROLLED {%1@_
@ SIGNATURE OF ELECTOR PRINTED NAME _ m
OF ELECTOR | House No. | Street or Road | City, Boro or Twp. Ds?(-ir:lgg
il S Moer | 100 | ronroe. S Sheeldom, |22/
v ‘ :
Ahdlosy L Goany | Jpo) | voweog ST | STegLgew  |'212¢-24

éﬂa;l)ﬂ-{/“?'ﬁ‘zi (90F | preve 3| Spe e |3-m22
ﬁh/ﬂ‘/mﬂ’"a“f’% /29 3 shhn | Shee [0 7~24 -22
SO S ,/4/ s ?@’4
(3 527 | fapstiTe | L0k 5

Kbl 23 |S st tawlshr 3285
DMG/C? ﬁoNKIb 23 (3. f*)@rnséua;{ Jay /2
2"/ ouf MOM/I/\ WBKY HeRAN  Rio T Warker Yayy/shur o @/&Q&
1°-%&M/M/L szwy @Ml@&f%%%ﬂweﬂ 2319 Valley HW!S}%%/ 3/»22/2
11.@&42‘ PM Eobert Pavnall . 23(‘3 Vel Lveqt/ Hou/‘f(sbw% 31%[22
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Page Side 2

BE ADDRESS WHERE REGISTERED AND ENROLLED

13 SIGNATURE OF ELECTOR PRINTED NAME

ok

4

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

SIGNING

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
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 (n this
romination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
‘hereof; that thefr respective residences are carrectly stated therein; that each signed on the date set apposite his or her name; that to the best of my
tnowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated

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

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

iubject to the penalties of 18 Pa,C.S. § 4904 (relating to unswom falsification to authorities).
1 County of Petition-Signers' Residence _ p If Uf// yd

2 Printed Name of Circutator /Aemns r 64’»6/ (% J- A
3 Signature of Circutater 4// /£’7'V7 /d W Z

4 Number and Street of Circulator Z Z{ p 2 v /'A?Q/‘ Nju/{r %7,
5 City, Borough or Twp. SwATAre T+, fp(ode /7748

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

SR | | | 0




Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

3 Dl e s ot o e e ot e o oo IR ATAMMEALAY

B. Complete all Blank Spaces Prior to Circulation.

C. Provide a District only if the Candidate must run in a Senatorial District ar a District defined by Party Rules.

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

NAME OF OFFICE: MEMBER OF DEMOCRATIC STATE COMMITTEE

DISTRICT NUMBER: Dauphin County (Dfstrict 22)
{Complets only if the Cancidate must run in & Senatorlal Disuict o & Dlstrict defined by Party Rules.)

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tom Connolly
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 345 N. Harrisburg St. )
CITY, BOROUGH OR TWP.: Swatara Township
COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIGNERS: Democratic
Yo the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the pol{tical 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 Countles in said District, to be printed on the Primary Bailot
of said Party, for the Year and Office set forth above.
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EEE SIGNATURE OF ELECTOR PRINTED NAME E
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Page_[O_Side 2

EE ADDRESS WHERE REGISTERED AND ENROLLED B El
I

[} SIGNATURE OF ELECTOR PRINTED NAME

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

SIGNING

15.

18,
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18,

20.

21.
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23.

24.

25.

26.

27.

28, )

29,

30.

o STATEMENT OF CIRCULATOR ' l

1

CIRCULATOR SHOULD COMPLETE
1-5BELOW

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

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

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

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

1 County of Petition-Signers’ Residence sy 1\{50\
2 Printed Name of Circutator ahle  Waans
3 Signature of Circulator ( {1 &\ -

4 Number and Street of Circulator

5 City, Boraugh or Twp. Cou)(( D O Wwia I\M‘ﬂ Zip Code _ (Y { (

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

DEPARTMENT OF STATE ‘ OFFICIAL USE ONLY
ATTENTION} ]
. Compise i bk poces i v e o 00 cndameoroneorcecnv. | NN RN

C. Provide a District only if the Candidate must run ina Senatorial District or a District defined by Party Rules.
D. Please refer to the instruction page provided with this petition for detailed information about completfon of
this form,

NAME OF OFFICE: MEMBER OF DEMOCRATIC STATE COMMITTEE

DISTRICT NUMBER:  Dauphin County (District 22)
(Compiete only if the Candidate must run in a Senalorial District or g District dafined by Party Rules.)

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tom Connolly
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 345 N, Harrisburg St.
CiTY, BOROUGH OR TWP.: Swatara Township
COUNTY OF SIGNERS: DAUPHIN 22 B PARTY OF SIGNERS: Demaocratic
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 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 Batlot
of said Party, for the Year and Office set forth above.
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Page I __Side?

RE ADDRESS WHERE REGISTERED AND ENROLLED @%@
SIGNATURE OF ELECTOR PRINTED NAME , ]
OF ELECTOR House No, | Street or Road | City, Boro or Twp. Ds'?gﬁng;

‘ﬁ-»{rzh/)) MepR Y-8 4T MATRS |23 [ F MABKET §'f A RRISBULG 3/151:?']/;1;,
4 I M/‘M_ -@dﬁah{lf:(oﬂ‘ap%u}ﬁ\_(wj ALAm,,f;;a@f@ I ALE :@54@? 334/ 2
'&(j‘azz\/ m 755/,/'4— £ P/Q\Zef 5§05 Hdm;('(w)(o ) Nm;% B 7 /P

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
vomination 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
hereaf; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
inowledge and betief, the signers are quatified electors, duly registered &nd enrotled members of the political party and of the political district designated
n this petition, and that they are residents in the County specified in number one below.

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

1 County of Petition-Signers’ Residence DAU ph/ M

2 Printed Name of Circulator JA H ‘/ Llra Z. &/\/A/-Q‘ﬁ‘

3 Signature of Circulator —Z)él A/\l//é'(/) ‘7Z /6011/11.2/7

4 Number and Street of Ctrculator . d w2 Mpm it 1o b le

5 City, Borough or Twp. é(/u &MMMLZO Zip Code _/. ’Z/ / /

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

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

B. Complete all Blank Spaces Prior to Circulation,

C. Provide a District only if the Candidate must run in a Senatorfal Dis!
D. Please refer to the instruction page provided with this petition for

this form.

ATTENTION!

NAME OF OFFICE: MEMBER OF DEMOCRATIC STATE COMMITTEE

DISTRICT NUMBER:

YEAR OF PRIMARY; 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:  Retired
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.;

COUNTY OF SIGNERS: DAUPHIN 22

345N,

Dauphin County (District 22)
{Comgpiete only if tha Candidata must run in @ Senatorial District or a Distriet defined by Party Rules.)

Tom Connolly

Harrisburg St.

Swatara Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned all of whom

severally declare that we are qualified electors of
forth above, that we are registered and enroll
herewith, do hereby petition the Secretary of
set forth above, certified to the County Board

trict or a District-defined by Party Rules.
detailed information about completion of

OFFICIAL USE ONLY
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Democratic

the County and of the political district set

ed members of the Political Party set forth above, and have signed no petition inconsistent
the Commonwealth to have the candidate whose N
of Elections of said County or Counties in said Dist

ame, Occupation and Residence are as
rict, to be printed on the Primary Ba(lotA

of said Party, for the Year and Office set forth above .
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Page_¥ __Side2

o] } L , ADDRESS WHERE REGISTERED AND ENROLLED o El'
s SIGNATURE OF ELECTOR PRINTED NAME _,_, _ ) El%;.
| [ Street or Road | Clty, Boro or Twp. | DATEOF
OF ELECTOR House t:o Street or Road ty, Boro or Twp. SIGNING

N gTeel o

- @Nz\rAﬂtaM&rrgdﬂ y{\ScoHcMé’/aA@ ( _
- oo Dein | Ssery S¢;2 | 100 | Gty foradhury 3agin

4
"

30.

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

1 state'that | am a qualified élector 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
theredf; that thelr 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 belfef, the signers are qualified electars, duly registered and enrolfed members of the political party and of the palitical district designated
in this petition, and that they are residents in the County specified in number one below.

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

(
1 County of Petition-Signers' Residence Dh\) ? ['U AN

2 Printed Name of Ctrcutator H%Hw/ Mond
D

3 Signature of Circulator

A
4 Number and Street of Circutator Lo ﬁk’\& ' %(’_
5 City, Borough or Twp. H et ;3 dv % __Zip Code 17 Lo 3\

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTION!

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. “""l mu ""I "m ”I” "m ""l m" l'm "m m”m
B. Complete all Blank Spaces Prior to Circulation.

C. Provide a District only if the Candidate must run in a Senatarial District or a District defined by Party Rutes,

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

NAME OF OFFICE: MEMBER OF DEMOCRATIC STATE COMMITTEE

DISTRICT NUMBER:  Dauphin County (District 22)
(Camplete only If the Candidate must run in a Senatorial Distict of a District defined by Party Rutes.)

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Tom Connolly
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 345 N. Harrisburg St.
CITY, BOROUGH OR TWP.: Swatara Township
COUNTY OF SIGNERS:  DAUPHIN 22 PARTY OF SIGNERS: Democratic
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 palitical district set
forth above that we are registered and enrolied members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petitfon the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

set forth above certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above. .
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J 48 SIGNATURE OF ELECTOR PRINTED NAME Bl
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Page__ 1 Side 2

%g ADDRESS WHERE REGISTERED AND ENROLLED O] 0]

rk

SIGNATURE OF ELECTOR PRINTED NAME e
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. !;?gﬁlgg

)

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1.5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enralled as a member of the palitical party designated in this
nomination petitfon; that my residence is as set forth below; that the signers to the foregaing 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 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 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 Vau?\r\'\n

2 Printed Name of Circulator GOC)(:\MQ’\

3 Signature of Circulator _M"—_'—

" 4 Number and Street of Circulator o W\Of'\‘_’\ SXeeeX
5 City, Borough or Twp. \'\D(‘P'( S\DwQ Zip Code Vi\o4

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

ATTENTIONI
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Complete all Blank Spaces Prior ta Circulation.

C. Provide a District only if the Candidate must run in a Senatorial District or a District defined hy Party Rules.
D. Please refer to the instruction page provided with this petition for detailed information about completion of

this form,
NAME OF OFFICE: MEMBER OF DEMOCRATIC STATE COMMITTEE

DISTRICT NUMBER:  Dauphin County (District 22)

(Complete only if the Candidata must run in a Sensterial District or 8 District defined by Party Rules.)

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tom Connolly
OCCUPA110|5: Retired

RESIDENTIAL STREET ADDRESS: 345 N. Harrisburg St.
CITY, BOROUGH OR TWP.: Swatara Township
COUNTY OF SIGNERS: DAUPHIN 22

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

A0 MO A

PARTY OF SIGNERS: Democratic

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent.
herewith, do hereby petition the Secretary of the Commonwealth ta 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 1O Side2

RE ADDRESS WHERE REGISTERED AND ENROLLED gﬁ
ﬁ SIGNATURE OF ELECTOR PRINTED NAME _
' OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATEOF
o~ NN : SIGNING
: @ te P A_brerse Jafz W DAVIS Lpap [ATEE S m;ianna« arl
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STATEMENT OF CIRCULATOR CIRCULATOR ﬁOSUégLE?‘IMPLETE

| 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 thelr respective residences are correctly stated thereln; 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 potitical district designated
in this petition, and that they are residents in the County specified in number one belaw.

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 penatties of 18 Pa.C.S. 8 4904 (relating to unswom falsification to authorities).

1 County of Petition-Signers’ Residence ch?\r\in

3 Printed Name of Circutator __(.o\e. Goodwmicen

3 Signature of Circulator 2 4,757-«“
4 Number and Street of Circulator o MQC:}, SXreed
5 City, Borough or Twp. \3xc~z-(*as‘<>n.-rcv\3 Zip Code ___ )\ 1 \L.O*A

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN QBTAINED.
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7 Specific Grounds for Objection

8 Page ‘Line County NR NRA iNRD NRDS oC ILL LIO 1DUP IHA N/I PRI Other iDescribe Other iS/S V/S S/CT V/CT

9 3 2}Dauphin 5 X No affiliation :

10 3 4:Dauphin ; : X Republican

11 3 5{Dauphin § H x No printed name {

12 5 1iDauphin B ; X __[No printed name T ]
13 7 2 Dauphin ) i X ',Registered Other

14 7 4iDauphin X X { Registered Other i

15 7 7 Dauphin ! X E ; !

16 8 3iDauphin X ) E {

17 8 4iDauphin X :

18 8 6 Dauphin X ; i 3

19 8 9{Dauphin X x !

20 8 10} Dauphin X ; X i P

21 8 11! Dauphin ] X { |

22 8 12 {Dauphin X ; X , _ » M

23 8 13{Dauphin X { | !

24 8 15 Dauphin X X } {No affiliation

25 8 16! Dauphin ‘Republican i

26| 9 2iDauphin X ; ) 1 {Republican P

27 g 5iDauphin X ; i ) §No affiliation i o

28 9 6 iDauphin | 3 X {Registered No Party |
29 9 7iDauphin X i !

30 9 11:Dauphin X ;

31 9 13:{Dauphin X X i X fRepublican

32 10 3iDauphin X { m ;

33 10 16} Dauphin x X ! ! | {

34 | 10 19:Dauphin L X ; M_j _

35 10 201 Dauphin ix x i i 5

36 {100 2Libawphin x  x i o B AN A e
37 10 22iDauphin 1 TR T ! 5

38 10 23 Dauphin X X ' | N ;

39 10 24! Dauphin ) X ; X Green Party !

40 10 25iDauphin X E {

41 10 26:Dauphin x i i :

42 10 27 | Dauphin X | i ~ N
43 10 28{Dauphin X - i X Republican {

44 10 30iDauphin X ! : i




EXHIBIT B - Challenge Code Key

Spreadsheet columns include, for each challenged signature line: page number, line
number, county, and the reason or reasons for each challenge.

The spreadsheet columns designate the reason(s) for challenge by using objection used
in each column are the following abbreviations, with their designation listed after the
equal sign.

NR = Not Registered

NRD= Not Registered in District

NRDS = Not Registered on Date Signed
NRA = Not Registered at address

OC = Qut of County

Il = Illegible

LIO = Line Information Omitted

DUP = Duplicate

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

PRI = Printed Signature

DCA = Defective Circulator Affidavit

SAC = Signed After Circulator’s Affidavit Dated

Other = Any ground for objection not listed above



VERIFICATION

I, Bernadette M Obringer, affirm that the statements set forth in the foregoing
Petition to Set Aside Nomination Petition are true and correct to the best of my
knowledge, information and belief. This Verification is made subject to the penalties

prescribed under 18 Pa.C.S. § 4904 relating to unsworn falsification to authorities.

Date: April \ 2022 BredTe. 0 S mz‘gfk
Bernadette M Obringer L



IN THE MATTER OF THE IN THE COMMONWEALTH COURT
NOMINATION PETITION OF OF PENNSYLVANIA
TOM CONNOLLY, A/K/A

THOMAS J. CONNOLLY, JR. No. M.D. 2022
(ELECTION LAW)
For the Office of Member of

Pennsylvania Democratic State
Committee Dauphin County District 22

PROOF OF SERVICE

I hereby certify that a true and correct copy of the within Petition to Set Aside
Nomination Petition with attachments and a proposed order was duly served as follows:

Service in person:

Secretary of the Commonwealth Phone: (717) 787-6458
302 North Office Building

401 North Street

Harrisburg, PA 17120




I further certify that notice of the filing of the objection petition was served upon the

Candidate, Thomas J. Connollly, Jr., by email to SWATARA2@AOL.COM

/ //Té'/s’—f’l/ /”/ 4/41&4—/
Karen M. Balaban

(717) 232-3708

Attorney Registration #28160

232 State Street
Harrisburg, PA 17101

Attorney for Bernadette M Obringer
Petitioner





