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ATTENTION!
A. This Petitlon may be used to submit for Nominatien the Name of One Candldate for One Office Only,
B, Plﬁase refer ta the instruction page provided with this petition for detalled infarmation about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  20th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):
OCCUPATION:
RESIDENTIAL STREET ADDRESS:;
CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS; ALLEGHENY 02

Retired

Pittsburgh

Tony Moreno

3932 McClure Ave

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

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 enrotled membirs of the Political Party set forth abeve, 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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STATEMENT OF CIRCULATOR

| state that | am a qualiffed elector of the Commonwealth; that { am duly registered and enroiled as a member of the political party designated in this
nominakion petition; that my residence is as set forth betow, 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 enrolied members of the political party and of the politicat district designated

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

Further, | state the informatjon set forth hereln is true and correct to the best of my knowledge, fnformation and betief, and that this statement is made

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

\

CIRCULATOR SHOULD COMPLETE
1- 5 BELOW

1 County of Petition-Signers’ Residence A!‘(-L f" f L\m ‘/

2 Printed Name of Circulator ﬁ./\ 4 L.e 1y C. Ne o

3 Signature of Circulator P S

4 Number and Street of Circulator __ BQ 3 ql M cC (‘J-~P avy

5 City, Borough or Twp. Q ce i+ Zip Code (Sa.d

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 refar to the Instruction page provided with this petition for detailed information about completion of

this form.

NAME OF QFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME (PRINT OR TYFE NAME}):

OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS:
CiTY, BORQUGH OR TWP.:

COUNTY OF SIGNERS: ALLEGHENY 02

20th Legistative District

Tony Moreno

3932 McClure Ave

Pittsburgh™

OFFICIAL USE ONLY

OO A O

PARTY QF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

’

We, the undersigned, all of whom severally declare that we are qualified electors of tha County and o{' 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 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 Etections 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

STATEMENT OF CIRCULATOR

/4“61 ]’)0!"\‘-/

1 - 5 BELOW

CIRCULATOR SHOULD COMPLETE

I state that I am a qualified elector of the Commonwealth; that | am duly registered and enrolled as’'a member of the political party deslgnated 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 carrectly 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 palitical 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 correct to the best of my knowledge, informaticn and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities). :

s o'bbu@f H Frc.mme

2 Printed Name of Circulator § h re

3 Sfgnature of Circulator
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13

4 Number and Street of Circulater

Pt e 1o

5 Clty, Borough or Twp.

Koss Twp

Zip Code

/557
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MOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEM ODTAINED,
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Commonwealth of Pennsylvania

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

NAME OF QFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  20th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Tony Moreno
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 3932 McClure Ave
CITY, BOROUGH OR TWP,;  Pittsburgh .
COUNTY .OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Republicar;
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 o 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,
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Page Side 2
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3 Signa

5 City,

1 County of Petitlon-Signers' Residence

2 Printed Name of Circulator

STATEMENT OF CIRCULATQR

CIRCULATOR SHOULD COMPLETE
1-5BELOW

ture of Circutator
4 Number and 5treet of Circulator l I-g p’ f-’{— v YLy ,?0/
Borough or Twp. R bes TOU F’

Zip Code

/5R5J

I state that | am a gualified 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
knnwledge and belief, the slgners are qualified electors, duly regastered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below,

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

Alleg M‘{
Chretopha H# Fromme

Clreestaple 2 Zomma

P

NOTE: THiS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAIMED.
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Commanwealth of Pennsylvania _
DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nominatfon the Name of One Candidate for Gne Office Only.
B, Please refer to the instructlon page provided with this petition for detailed information abaut completion of
this form,

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  20th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE*S NAME(PRINT OR TYPE NAME):  Tony Moreno
OCCUPATION: Retirad
RESIDENTIAL STREET ADDRESS: 3932 McClure Ave
CITY, BOROUGH OR TWP.: Pittsburgh
COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified eEector; 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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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.5. § 4904 (relating to unsworn falsificatfon to authorities).

Aldealy

1 County of Petition-Signers’ Residence

CIRCULATOR S5HOULD COMPLETE
1 - 5 BELOW

2 Printed Name of Circulator A__{Lik& k| 4

Seno

3 Signature of Circulator Ks W

1422 meclune

4 Number and Street of Circulator

AL

5 City, Borough or Twp. (f' (- Zip Code

0 A

1 state that 1 am a quabified elector of the Commonwealth; that | am duly registered and enrolled as a member of the pelitical party designated in this
nomdnation petition; that my residence is as set forth below; that the signers to the foregeing petition signed the same with full knowledge of the contents
theraof; 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

Further, | state the Information set forth hereln s true and correct to the best of my knowledge, information and betief, and that this statement is made

{S) 12

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

©

OFFICIAL USE ONLY
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ATTENTIONL
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 pravided with this petition for detailed information about completion of
this form, '

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  Z0th Legistative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Tony Moreno

OCCUPATION:  Retired

RESIDENTIAL STREET ADDRESS: 3932 McClure Ave

CITY, BOROUGH OR TWP.:  Pittsburgh

COUNTY OF SIGNERS:  ALLEGHENY 02 PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally dectare 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 hayve signed no petitien inconsistent
herewith, da hereby petition the Secratary of the Commenweatth to have the candidate whose Name, Occupatiop 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 Patty, for the Year and Office set forth above.
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- Q ‘ - | CIRCULATGOR SHQULD COMPLETE

1 County of Petitich-$izners* Residence

STATEMENT OF CIRCULATOR

A[(thmu

1~ 5 BELOW

| state that | am a qualified elector of the Commanwealth; that [ am duly registered and enrclled 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 conlents
thereof; that their respective residences are correctly stated therein; that ach signed dn 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 pofitical party and of the political district desfgnated
in this petition, and that they are residents fn the County specified in number one below.

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

2 Printed Name of Circulatar FP.@"I\C\ Q. L\l O, ~P° LO Ko'- 'DM

3 Signature of Circulator

\])M

4 Number and Street of Circulator

5?3& mc Cluye AvENUE

5 City, Borough or Twp., ’}I'ﬁbuf‘?}’\ )—3) 4

Zip Code

| S22

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.

ATTENTIONL

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME{PRINT OR TYPE NAME}:

OCCUPATION: Retired

20th Legislative District

Tony Marenc

RESIDENTIAL STREET ADDRESS: 3932 McClure Ave

CITY, BOROUGH OR TWP.: Pittsburgh

COUNTY OF SIGNERS: ALLEGHENY 02

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

[TV AG AR

Republican

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political distrct set
forth above, that we are registered and enrolied members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of saild 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 Bl
i SIGNATURE OF ELECTOR PRINTED NAME oAt
OF ELECTOR House No. | Street or Road | City, Boro or Twp, | DATEOF

Jp— SIGNING
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CIRCULATQR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a qualified etector 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 {oregoing 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 beljef, the signers are qualified electors, duly registered and enrolied members of the pulltfcal party and of the political district designated
in this petition, and that they are resfdents 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-Slaners’ Residence [4d [p q h%nu/

2 Printed Name of Circulator Chrig +Ul‘)h'ﬂr H Fromme

3 Signature of Circulator WMM

4 Rumber and Street of Circulator Jl 3 2 - views /?d

5 City, Borough or Twp. {?GS T wp Zip Code 15337

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

ATTENTIONI

NAME OF OFFICE: REFRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

20th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Tony Moreno
OCCUPATION: Retired

RESIDENTIAL STREET ADDRESS: 3932 McClure Ave

CITY, BOROUGH OR TWF.:  Pittshurgh

COUNTY OF SIGNERS: ALLEGHENY 02

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

RS RGO T

Republican

We, the undersigned, all of wham severally declare that we are quallfied electors of the County and of the politicat district set
forth above, that we are registered and enrclted 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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%%g S GNATURE OF ELECTOR ORINTED NAME ADDRES5 WHERE REGISTERED AND ENROLLED ?ﬁ
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| state that [ am a qualified elector of the Commonwealth; that | am duly registered and earolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers te 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 har name; that to the hest of my
knowledge and belief, the signers are qualified electors, duly registered and enrotled 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 hereln is true and correct to the best of my knowledge, information and bellef, and that this statement is made
subject to the penalties of 1B Pa,C.5. § 4904 {relating to unswarn falsification to authorities),

1 County of Petition-Signers’ Residence AU..E C‘JH End Y

Z Printed Name of Circulato C“ZQ‘B C ﬂ" Mé 4] 5&" a

3 Signature of Circulator (‘6 btl/‘m ﬂ.%/ﬂ—"‘" -

4 Number and Streat of Circulagor 1ZS WEDLEWDOD PRWVE

5 City, Borough or Twp. R o S 5 TW'P Zip Code ls 120'

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

[NV R R

ATTENTIONI
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:  20th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Tony Moreno

OCCUPATION: Retired

RESIDENT!AL STREET ADDRESS: 3932 McClure Ave

CITY, BOROUGH OR TWP.: Pijttsburgh

PARTY OF SIGNERS: Republican

COUNTY OF SIGNERS: AELEGHENY 02
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 petiticn inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth ahove, 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

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

1 County of Petition-Signers” Residence

3 Signature of Circulator

5 City, Borough or Twp.

Zip Code

4 Number and Street of Circulator 307 P/QOS}Oé‘ET C7—
/Q 0553

|EI2T

I state that | sm a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party desiggated in this
nomination petitfon; that my residence is as set forth beiow, that the signers to the foregaing petition signed the same with fult imowledgé of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her nama; that to the best af 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 hereln is true and correct ta the best of my knowtedge, information and belief, and that this statement Is made
subject to the penalties of 18 Pa.C.S. 5§ 4704 (relating te unsworn Falsification to authorities).

fAeregcpeauy
2 Printed Name of Circulater (J,Q-M E_S 44"-’}) D,&U/ 6“

NOTE: THIS STATEMENT MUST BE CO?-HPLI:TED AFTER ALL SIGNATURES HAYE BEEN OBTAINED,
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< s Commonwealth of Pennsylvania
~ DEPARTMENT OF STATE OFFICIAL USE ONLY

Jreion AN OO A R

A. This Petition may be used to submit for Nominatfon 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:  20th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Tony Moreno
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 3932 McClure Avé
CITY, BOROUGH OR TWP.: Pittsburgh
COUNTY OF SIGNERS:  ALLEGHENY 02 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 Politicat 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, Gccupatian and Residence are as

set farth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?gs‘gg
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A
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 (retating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence ‘4 LLE G/’/ £ L/ -

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

| state that i am a quatified elector of the Commoenwealth; 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 helow; 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 etectors, duly registered and enrolied members of the political party and of the potitical district designated

Further, | state the informauon set farth hergin is true and cormrect ta the best of my knowledre, information and belief and that this statement is made

{bb . Mdd)//aﬂl

2 Printed Name of Circutator

il B e ol

3 Sipnature of Circulator

ZIS o THOR S

4 Number and Street of Circulator

Pr1T38ar

5 City, Borough or Twp. Zip Code

15214

NHOTE: THIS S5TATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE - OFFICIAL USE ONLY

AN  IVED 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 Instructfon page pravided with this petition for detailed information abaut completion of
this form,

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  20th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NA

OCCUPATION: Retired

RESIDENTIAL STREET ADDRESS: 3932 McClure Ave
CITY, BOROUGH OR TWP,: Pittsburgh
coUNﬁr OF SIGNERS: ALLEGHENY 02 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, Occupatjon 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.

T ——
ORA0) Y ADDRESS WHERE REGISTERED AND ENROLLED ,{1? 3]
R SIGNATURE OF ELECTOR PRINTED NAME ki
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | PATEOF

, — SIGNING
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R .~ DAVIY  sTRowser | 033 |opmmtew e Ross o 3 22T
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CIpAC ADDRESS WHERE REGISTERED AND ENROLLED R
B SIGNATURE OF ELECTOR PRINTED NAME s

OF ELECTOR House Ho. | Street or Road | City, Boro or Twp. %?gﬁlﬁg

15,

16.

17.

18.

19,

20.

21,

22,

23.

24,

25,

26.

27.

28.

29.

30.

—

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

| state that 1 am a qualified elector of the Commeonwealth; that § am duly reglstered and enrolled as a member of the political-party désignated in this
nominatjon petition; that my residence is as set ferth 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 ane below.

Further, | state the information set forth heretn is true and correct to the best of my knowledge, infarmation and belief, and that this statement is made
subject to the penalties of 18 Pa,C.S, § 4904 {relating to Tswom falsification to authorlities}.

1 County of Petitian-Signars® Residence eqb\(ﬂ 74
- . G ” 7 7 ; .
o P we gyt J\A,a‘t\.e_rbo Wt T

e

't 2 Printed Name-of Circulhtor

J Signature af Circulator i S (:: A/\_,——.G’ . !
4 Number and Street of Circulator E z 3 QL M ¢ C (U nt '
5 City, Borough or Twp. "0 [~ H . Zip Code IS} i J‘

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HA\;E BEEN DBTAINED,
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Commonwealth of Pennsylvania ’ it
DEPARTMENT OF STATE

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

NAME OF QFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  20th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Tony Moreno
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 3932 McClure Ave

CiTY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:  ALLEGHENY 02

Pittsburgh

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AR T

Republican

We, the undersigned, all of whom severatly 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 |
herp\mth do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
setlforth 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,

E

ADDRESS WHERE REGISTERED AND ENROLLED

et

SIGNATURE COF ELECTOR PRINTED NAME E

.: OF ELECTOR House No, | Street or Road | City, Boro or Twp. D;?GTSISE i
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o

SIGNATURE OF ELECTOR

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

OF ELECTOR

House No,

Street or Road

City, Boro or Twp.

7
=

DATE OF
SIGNING
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STATEMENT OF CIRCULATOR

A((-K—TLL,/

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
namination petition; that my resitdence is as set forth below; that the signers to the foregoing petition signed the same with full knowtedge of the contents
thereofs 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 pul{ticai 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 fs made .
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsffication to authoritfes).

1 County of Petition-Signers’ Residenc,

2 Printed Name of Circulator '&"“- k‘ém / - /\/l/\m D

3 signature of Clroulator .« — A A Py

4 Number and Street of Circulator R4 38— M. C (e ave

5 City, Borough or Twp. ?}L H' Zip Code [ f B { >~

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

A A

- 3B




Commonwealth of Pennsylvania
DEPARTMENT OF STATE

OFFICIAL USE ONLY
ATTENTION!
b {[:%éss;:%n‘r'.ﬁh’&‘?ﬁé’?n‘s‘?f.fl!&ﬁ”ﬁ’a"é‘é proided with this pesion.To detaled nfotion abous comptaion of IiREIRE RN
NAME OF OFFICE: REPRESENTATIVE IN THE GENFRAL ASSEMBLY
DISTRICT NUMBER:  20th Legislative District ;
YEAR OF PRIMARY: 2022 '
CANDIDATE’S NAME{PRINT OR TYPE NAME): Tony Moreno
OCCUPATION:  Retired
RESIDENTIAL STREET ADDRESS: 3932 McClure Ave
CITY, BOROUGH OR TWP.:  Pittsburgh
COUNTY OF SIGNERS: ALIEGHENY 02 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 Cotinty Board of Elections of sald 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 EgE
& SIGNATURE OF ELECTOR PRINTED NAME b

OF ELECTOR House No, | Streetar Road | City, Boroor Twp. | DATE OF
use ly.A ro or Twp SIGNING

» \DyngsCoush ot | Werpy Bty 13| Kily | Rass | Gl
L%«MLM/Q/«ZM 2 /)| B M%&f/ﬁ‘%f’f/ Ss /22
Sl > Bughee > |Brieio, Becked 51 Weatbate. s2h. © |3/ frr
By Gulholdor Basey Buddnldef 102 [Lily sve] Rosc 32602
' LI Whg}lf 6}@;&5{7 s \auel or | Ross 23-47-A2
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12,

13.

14,
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Page/el Side 2-

O} & SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED

House No,

Street or Road

City, Boro or Twp,

E%@f
Ry
Elvse
DATE OF
SIGNING

15,

1€,

17.

18.

19.

20.

21.

22,

23,

24,

24,

26.

27.

28,

3o.

T ' ., STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW*-

| state that [ am a qualified etector of the Commonwealth; that 1 am duly registered and enrolled as a member of the potitical party &esfgnated 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 sianed on the date set opposite his or her name; that to the best of my
knowledge and betief, the signers are qualified electars, duly registerad and enrolied members of the political party and of the political district designated
In this petition, and that they are residents in the County specified in number one below.

further, | state the inforimation 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 (relatin{\tﬂo unsworn falsification to authorities).

1 County of Petition-Signers’ Residence Prll £ & i‘\\[

2 Printed Name of Circula Bfk\t %\'—U‘; f’,r \dr
INVTIND) LTS

3 Signature of Circulator

4 Number and Street of Circulator 1 0“{ (.{_,p Ve ﬂ@ r !

5 City, Borough or Twp. SS

Tip Code _| <9'3) T

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

o . , AN OO 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 cempletion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  20th Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tony Moreno
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 3932 McClure Ava
CITY, BOROUGH OR TWP.: Pittsburgh
COUNTY OF SIGNERS: ALLEGHENY (2 PARTY OF SIGNERS: Republican
Te 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 enrclied 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 ahove.

B ADDRESS WHERE REGISTERED AND ENROLLED Qo
= SIGNATURE OF ELECTOR PRINTED NAME g
Py yay, OF ELECTOR House No. | Strestor Road | City, Boro ar Twp. ';?gslgg

@WW ) mtﬂd@.ﬂtﬁ\ |5 B@r“wm Kocs (3954
2 Mttt T 196 | Gerton] Loss 3P

o WA }fMH\ Buoklen | WL | p “t"l/&j’” Ror S 5422
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& ELW E cinTaat VS %Ervo\m Cesss 3)24

v CHROLE Prok | 14 Faem;ru RosS | afoa

10.

11.

12

13

14.
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% ADDRESS WHERE REGISTERED AND ERROLLED
f&}

SIGNATURE OF ELECTOR PRINTED NAME

L]
Tt
et

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

SIGNING

15.

16,

17,

18.

19. .

20.

21,

23.

24.

25.

26.

27.

24,

29,

30.

STATEMENT OF CIRCULATQR

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

1 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 is as set forth be{ow; that the signers to the foregoing petition signed the same with full knbwledge of the contents
thereaf; that their respective residencas are correctly stated therein; that each signed on the date set oppusite 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 {s true and correct to the best of my knowledge, information and belief, and that this statement is made

subject to the penalties of 18 Pa,C.5. § 4904 (;ZPZH to ungivorn falsification to authorities).

1 County of Petition-Signers’ Residence { Z

2 Printed Name of Circulator ¢ W v L 'Xb\
< W —

3 Signature of Circulator

4 Number and Street of Circulator - ST @1”/7/\/?”’\—» M
5 City, Borough or Twp, 'Z& % J Zip Code %}757

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED,
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M 4 Commonweaith of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY

AN ' AR A FWREA

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

NAME OF OFFICE: REPRESENTATIVE !N THE GENERAL ASSEMBLY
DISTRICT NUMBER:  20th Legislative District
YEAR OF PRIMARY; 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME)Y:  Tony Moreno
OCCUPATION:  Retired )
RESIDENTIAL STREET ADDRESS: 3932 McClure Ave
CITY, BOROUGH OR TWP.: Pittsburgh
COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGMERS; Repubtican
To the SECRETARY OF THE COMMONWEALTH:

We, the undarsigned, all of whom severalty declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth ahove, and have signed no petition inconsistent
harewith, 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 Countfes in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth abave,

P N
% W;' ORINTED NAVE ADDRESS WHERE REGISTERED AND ENROLLED %E
C"F ELECTOR House No. | StreatorRoad | City, Boro or Twp, "S?EE.SE
v 20ob SneadJnt ,ﬁzf% 03\ Wabam 8 B PH Bheins
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1.

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

OF ELECTOR House No. | Street or Road |  City, Boro or Twp, ';?g;:‘ SE

15.

16.

17.

18.

19,

20,

21,

22,

23,

24,

25,

26,

27,

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

t state that ] am a qualified efector of the Commonweaith; that { am duly registered and enrotled as a memher of thae political party designated in this
nomination petition; that my residence # as set forth below; that the signers to the faregaing petition slgned the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therefn; that each signed on the date set oppasite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enralied members of the political party and of the political district designated
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 1o the best of my knowledge, information and bellef, and that this statement fs made
subject to the penalties of 18 Pa.C.S, 5 4904 (relating to unsworn falsification ta authorities),

1 County of Petition-Signers’ Residence A\‘ 1(. frert ?_ LV‘\ i

2 Printed Name of Circulator A‘VL . W
3 Signature of Circulator A('A‘7‘\: e A/\—:hg

4 Number and Street of Circulator 24) .!\A_ C e lW\L« v Ll

(% -

5 City, Borough ar Twp, O O 14, Zip Code [ Sa- L A’

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

W O A o



Commonwealth of Pennsylvania

0 DEPARTMENT OF STATE QOFFICIAL USE ONLY

AraToN (ORI

A. This Petition may be used to submit for Momination the Name of One Condidate for One Office Only.
B. Please refer to the fnstruction page provided with this petition for detailed Information about completion of
this farm.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  20th Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME); Tany Moreno
OCLUPATION;  Retired
RESIDENTIAL STREET ADDRESS: 3932 McClure Ave ' H
CITY, BOROUGH OR TWP.:  Pittsburah
COUNTY OF SIGNERS: ALLEGHENY 02 _ ) PARTY OF Si_GNERS: Republican
Tc; the_SECI;ETARY 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, de 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, fat the Year and Office set forth above.

A ADDRESS WHERE REGISTERED AND ENROLLED i
GIYaE  SIGNATURE OF ELECTOR PRINTED NAME B

OF ELECTOR House No. | Streetor Road |  City, Baro or Twp. t;f\gﬁigg

/
1. 949%7(777 M TAARON 1, CooK |185 | Loweanp D8] fss5 TouusdiP .s:/,ag,:/jg
2. Mffﬁ ﬂ}»v/ "c(,{i?-(/ & @o/ to 5 |Lowfan Bl oo %?wﬁﬁt\l’ 3 250,

a

4.

5.

10,

11,

12,

13.

14,
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CRAC) ADDRESS WHERE REGISTERED AND ENROLLED E' 0]
] SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Street or Road City, Boro or Twp. ‘;‘,‘GTS,SE

15,

16.

17.

18.

19,

20,

21,

22,

23,

24,

25,

28,

27.

28.

29,

an,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

| state that1am a qualified elector of the Commanwealth; that | am duly registered and anrolled as 3 member of the political party designated in this
nomination petition; that my residence is ax 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 quatified elactors, duly registered and enrolled-members-of-the political-party-and -of the-politicat-district destgnated 1~
in this petition, and that they are residents in the County specified in number one helow.

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

1 County of Petition-Signhers” Residence /4 LLECHE, /0:51’

2 Printed Name of Circulator ﬁbb W. Md[?o//&' w1

1 Signature of Circulator %—M % %CW

4 Number and Street of Circulator A4S AnTHIOA ST~

5 City, Borough or Twp, 10/77—5'8 ARG Zip Code / \52/(/

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

ga O RO W



¥i
.

Commonwealth of Pennsylvania

P ' DEPARTMENT OF STATE OFFICIAL 'USE ONLY

oo | SRR 0

A. This Petition may be used to submit for Nomfnation the Name of One Candidate for One QOffice Only,

B. Please refer ta the instruction page provided with this petition for detailed infarmation ahout corpletion of
this form,

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  20th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tony Moreno
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 3932 McClure Ave
CITY, BOROUGH ORTWP.:  Pittsburgh
COUNTY OF SIGNERS:  ALLEGHENY 02 ' PARTY DF SIGNERS; Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electars of the County and of the palitical district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition incansistent
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 Ballot
of said Party, for the Year and Office set forth abave.

BvAR] ADDRESS WHERE REGISTERED AND ENROLLED Bl
Ol e SIGNATURE OF ELECTOR PRINTED NAME it
OF ELECTOR House No. | Street or Road | City, Boro or Twp, | DATE OF

SIGNING
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[e0E ADDRESS WHERE REGISTERED AND ENROLLED E‘
R SIGNATURE OF ELECTOR PRINTED NAME Bl

) ; Twp. | DATE OF
OF ELECTOR House No. | Streat or Road City, Boro or Twp. SIGNING

15.

16.

17.

18.

19.

20.

21,

22.

23.

24, .

25,

26.

27.

29,

30,

CIRCULATOR SHOLILD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

| state that | am a qualified electar of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregeing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctiy stated therein; that each signed on the date sat opposite his or her name; that to the best of my
knowledge and betlief, 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 1n number one below.

Further, 1 state the information set forth herein Is true and correct to the best of my knowledge, information and bellef, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 {relating to unswom falsification to autharities).

1 County of Petition-Signers’ Residence A—‘Ct-L' A {(. e ? "‘"l { -

2 Printed Name of Circulator A 4 ‘4.«3 < 4 /\/L,O N Ao

3 Signature of Circulater r =
LA

< - C
4 Number and Street of Circutater _? g 30" o - (L/A_ﬂ a <

5 City, Borough or Twp. __, ‘O(,A.- !r} . ' lip Cade _..‘I_QLLL,__

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

. et QT

* 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:  20th Legislative District
/
YEAR OF PRIMARY: 2022 s s

#
)

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Tony Moreno
OCCUPATION: Retlred
RESIDENTIAL STREET ADDRESS: 3932 McClure Ave
CITY, BOROUGH OR TWP.: Pittsburgh
COUNTY OF 5IGNERS: ALLEGHENY 02 ’ PARTY OF SIGNERS: Republican -
To the SECRETARY OF THE COMONWEALTH:

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 Countles in sald District, to be printed on the Primary Bailot
of said Party, for tﬁE{- Year and Office set forth above.

EIaE ’ ADDRESS WHERE REGISTERED AND ENROLLED B
EEY  SIGNATURE OF ELECTOR PRINTED NAME oy

OF ELECTOR 'House No. | Street or Road | City, Boro or Twp, | DATEQF
SIGNING
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12,
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14,
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1 b | ADDRESS WHERE REGISTERED AND ENROLLED

G} SIGNATURE OF ELECTOR PRINTED NAME

o

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

El$
b
[z
DATE OF
SIGNING

15.

16.

1

18,

19,

20.

21. ' 4

22, i

23,

24.

25,

26.

27,

28.

30. . o .

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE

1- 5 BELOW

in this petition, and that they are residents in the County specifieg 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 AT \. ] L‘lf\ Y

A ad " Mo
2 Printed Name of Circulator A l‘\.@ 4 f terlo
3 Signature of Circulator C LA——-\ —__

4 Number and Street of Circulator 3 23 Q: {EL — (_.‘ 97>
5 City, Borough or Twp, P {, {""_ Zip Code ! .'S c)-" o

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

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

. {knowledge and belfef, she 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 carrect to the best of my knowledge, infermation and belief, and that this staterment is made
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l <o Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTON | AR

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  20th | egislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):' Tony Mareno
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 3932 McClure Ave
CITY, BOROUGH OR TWP.: Pittsburgh
COUNTY OF SIGMERS: ALLEGHENY 02 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 Politicat Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Cammonwealth 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 Baliot
of said Party, for the Year and Office set forth above.

3 - ADDRESS WHERE REGISTERED AND ENROLLED Tl
%éﬁ SIGNATURE OF.ELECTOR PRINTED NAME Eﬂ%
OF ELECTOR House Nn, | Street or Road | City, Boro or Twp. | DATEQF
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] ADDRESS WHERE REGISTERED AND ENROLLED 10
[aIRE SIGNATURE OF ELECTOR PRINTED NAME ﬁ]

OF ELECTOR Hause No. | Street or Road | City, Boro or Twp. g&gﬁ,gg

15.

16.

17.

18.

19.

20.
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22.

23,

24,

25,

26.

27.

28.
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. .o CIRCULATOR SHOULD COMPLETE
' v . STATEMENT OF CIRCULATOR 1-5BELOW

I state that | am a quatified élector of the Commonwealth; that 1 am duly registered and enrolled as a mernber of the political party designated in this

* Inomination 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 respectwe residences are commectly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolted members of the political party and of the potiticat district designated
in this petition, and that they are res{dents in the County specified in number ane below, \

Further, 1 state the lnformatlon set forth hereinais true and comrect to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C. S 54904 (relahng to unsworn falsification to authorities).

1 Caunty of Petition-Signers® Residence ‘Qc u. ﬁ LM Y : !
2 Pnnted Name of Cirulator " AY [~ MULO C R
3 Sianature of Circulator > C Mﬁ’

4 Number and Street of Circulator 3 ? 3 M - C_.LU/‘-E

5 City, Borough or Twp, _ 0 ) Ve _ Zip Code Z g )—[ p

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

DEPARTMENT OF STATE -~ QFFICIAL USE ONLY

et AL O

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 patition for detaffed information about comptetton of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 20th Legislative District

YEAR OF FRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tony Moreno
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 3932 McClure Ave
CITY, BOROUGH OR TWP.: Pittsburgh
COUNTY OF 5IGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH: e ]

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 memhbers of the Paliticat Party set forth above, and have signed no petition inconsistent,
herewith, do hereby petition the Secretary of the Cammenwealth to have the candidate whose Name, Occupation and Residence are as

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

o) ADDRESS WHERE REGISTERED AND ENROLLED olAD
[F#  SIGNATURE OF ELECTOR PRINTED NAME g

OF ELECTOR House No, | Streetor Road | City, Boro or Twp. %?gslgg 5
22
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ADDRESS WHEREREGISTERED AND ENROLLED e
EiE®  SIGNATURE OF ELECTOR PRINTED NAME - b

OF ELECTOR House No. [ Strect or Road | City, Boro ar Twp. | PATE OF

15.

186,

17.

18.

19.

20,

1.

22,

23,

24,

25.

26,

27.

28.

23,

30.

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 palitical party designated In this
nomination petition; that my residence is as set forth belaw; that the signers to the foregoing petition sfgned the sama 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 belfef, the signers are qualified electors, duly registered and enrclled members of the political party and of the politizat district designated
in this petition, and that they are residents in the County speciffed in number ane below.

Further, | state the information set forth hereln fs true and correct to the hest of my knowledge, information and beltef, and that this statement {s made
suhject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsiflcation to authortities),

1 County of Petition-Signers’ Residence LC. o) L \ Y

. 4 !
2 Printed Name of Circulator A I‘L‘(‘ L\-u.w ;MA) e AD

3 signature of Circulator " C 'A N

4 Number and Street of Circulator -3 { EJL ¢l:| ¢ §_| St Al
5 City, Borough or Twp. Q Ge Ztp Code 152 ¢ ¥

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

A DEP}BTME,NT OF STATE OFFICIAL USE ONLY

ATENTION AT

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:  20th Legislative District

YEAR OF PRIMARY: 2022 Ly

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Tany Mareno
OCCUPA‘;'ION: Retired

RESIDENTJAL STREET ADDRESS: 3932 McClure Ave

CITY, BOROUGH OR TWP.:  Pittsburgh

COUNTY OF SIGNERS:  ALLEGHENY 02 _ PARTY OF SIGNERS:  Republican -

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
farth above, that we are registered and envolled members of the Politicat 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.

-—— e

% SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED gﬁ?
. OF ELECTOR - House No. | Street or Road C:ty, Boro or Twp. ';fgglgg
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11.

12,
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14,
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ARl ADDRESS WHERE REGISTERED AND ENROLLED e
WEZ  SIGNATURE OF ELECTOR PRINTED NAME o i

OF ELECTOR Haouse No. | Streat or Road City, Boro ar Twp. Ds‘?g&]ﬁg

15.

16.

17.

18.

19.

20,

21,

22.

23.

25,

26,

27.

28,

25,

30,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

I state that 1 am a qualified elector of the Commeonwealth; that | am duly registered and enralled as a member of the political party designated in this
nominaticn petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with fufl knowledge of the cantents
thereof; that their respective residences are carectly stated therein; that each signed on the date set opposite his or her name; that tc the best of my
knowledge and belief, the signers.are qualified electors, duly registored and enralled menmbers of the politicat partyand of the palitical district designated
in this petition, and that they are restdents in the County specified in number ane below,

Further, | state the information set forth herein is true and correct to the bast of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa,C.5. § 4904 (relating l&lstum falsitication to autharities).

1 County of Petition-5igners’ Residence k'tq L\’\ b

7 7
2 Printed Name of Circulator A‘ A ‘J" L\u.d ‘Aﬁl o8 e )
3 Sfunature of Circulator “5'“6(7\_ [ .A/\.--_.._Q

4 Number and Street of Circulator ___M_CL_LQ Py d A

5 City, Borough or Twp. ‘0 “\-('f N Zip Code i S"-’-I L

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

AN RO

ATTENTION!
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 [N THE GENERAL ASSEMBLY
DISTRICT NUMBER;  20th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Tony Moreno

OCCUPATION: Ratired

RESIDENTIAL STREET ADDRESS: 3932 McClure Ave

CITY, BOROUGH OR TWP.:  Pittsburgh

PARTY OF SIGNERS: Republican

COUNTY OF SIGNERS: ALLEGHENY 02 l

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 ahove, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonweaith to have the candidate whose Name, Occupation and Residence are as
set forth ahove, certifiad to the Colinty Board of Electfons of said County or Counties in said District, to be printed on the Primary Ballot
of sajd Party, for the Year and Office set forth above,

E' E\. SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED g;%
OF ELECTOR House No. | Street or Read |  City, Baro or Twp. %ﬁgigg
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Page 5‘() f Side 2
b0 ADDRESS WHERE REGISTERED AND ENROLLED Bl
EEE  SIGNATURE OF ELECTOR PRINTED NAME B

OF ELECTOR House No. | Street or Road | City, Boro or Twp, %-‘I\JEISE

15,

16,

17.

18,

19.

20.

22,

23,

24,

25.

26,

27.

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT DF CIRCULATOR 1 -5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the polftical 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 rasidences are correctly stated therein; that each signed on the date set opposite his or her name; that to the hast of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the politicat 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 hereln Is true and correct to the best of my knowledge, informatisn ard belief, and that this statement is made
subject to the penalties of 18 Pa,C.5. § 4904 (relating to unsworn falsification Lo authorities).

2 Printed Name of Circulator e} b\d 2 e o
3 Signature of Circutator A AP
5 |

4 Number and Street of Circulator < _(Z S gL .'M ¢ c !V/u-

5 City, Borough or Twp. \D |4 Zip Code ! Skt

1 County of Petition-Signers’ Residence A- (, e’? ("’\ f ' !

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL S5IGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY

Ao AR GRG0

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: 20th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OI‘\; TYPE NAME): Tony Moreno
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 1932 McClure Ave
CITY, BOROUGH OR TWP,:  Pittsburgh
COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Repubtican
To the SECRETARY OF THE COMMONWEALTH:

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 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 Beard of Elections of said County or Counties {n 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 @%ﬁf
Nl

30
@"%ﬁﬁ SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF
N reat or Roa Vs WP | sieNING
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<y e e e
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8.

8,

10.
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12,

13.

14.

L ]
R ok ALY o st s | NN ARTMAROR o= 5= 2




Page Ga\gside 2

ORI ADDRESS WHERE REGISTERED AND ENROLLED Q)10
[  SIGNATURE OF ELECTOR PRINTED NAME v

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

18,

16.

1.

18,

19.

20.

21,

22,

23,

24,

25,

26.

27,

28.

29. . - 1 i

30. "

. CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that I am duly registered and enrclled as a member of the politicat party designated in this
nemination petition; that my resldence is as set forth below; that the signers to the foregoing petition signed the same with fuli knowledge of the contents
thereaf; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and betief, the signers are qualified electors, duly registered and enrolled members of the political party aud of the political district designated
in this petition, and that they are resfdents 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 1s made
sublect to the penalties of 18 Fa.C.5, § 4904 (relating to unsworn falsification to authoritles),

1 County of Petition-5igners’ Residence P\' l\.\‘:—‘j L‘/\.._ ‘;f

2 Printed Name of Circutator ____

3 Signature of Circulatar — AN e

4 Number and Straet of Circulator -3 ¢ L

5 City, Horough or Twp, \O (e H . Zip Code { S L@ -

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

DEPARTMENT OF STATE " OFFICIAL USE ONLY
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A. This Petitfon may be used to submit for Nominatian the Name of One Candidate for One Ofiiice Only.
B. Please refer to the [nstruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  20th Legistative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tony Moreno
OCCUPATION; Retired
RESIDENTIAL STREET ADDRESS: 3932 McClure Ave
CITY, BOROUGH OR TWP.:  Pittsburgh
COUNTY OF SIGNERS: ALLEGHENY 02 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 politicat 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, da hereby petition the Secretary of the Commonwealth to have the candidate whose Natne, 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 8allot
of said Party, for the Year and Office set forth above.

R
%%{E SIGNATURE OF ELECTOR PRINTED NAME

ADDRESS WHERE. REGISTERED AND ENROLLED ,‘@%‘?ﬂ
)2
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | PATE OF

SIGNING
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ADDRESS WHERE REGISTERED AND ENROLLED E' E{ .
=

[ Fe SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR H No. | Strestor Road | City, Bor . | DATEOF
ouse No @ o ty, Boro or Twp SIGNING

15,

16,

17. '

18,

19.

20,

21.

23.

25,

26.

‘21.

28,

29,

30,

- : , - CIRCULATOR SHOULD GOMPLETE
' ' STATEMENT OF CIRCULATOR 1 - 5 BELOW

I state that | am a qualified elector of the Commenwealth; that | am duly registered and enrotled as a member of the political party designated in this
nomination petition; that my residence fs as set forth below; that the signersto the faregaing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correcily stated therein; that each sfgned on the date set opposite his ar her name; that ta the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolied members of the political party and of the political district designated
n 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 knowtedge, 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 A ( [ € LLA‘_ ‘}/
2 Printed Name of Circulator A A 'L \.w ay W e e
3 Sianature of Circulator ':EACN\ o AN~
Y \- T c b v
4 Number and Street of Circulator 3 124 'M C e L
5 City, Borough or Twp. ‘O(-“' H‘ . Zip Code l{ L { )

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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+ G Commonwealth of Pennsylvania :
DEPARTMENT OF STATE QOFFICIAL USE ONLY
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ATTENTION! | .
A. This Petition ray be used to submit for Nomination the Mame of One Candidate for One Office Only.
B. Please refer to the fnstruction page pravided with this petition for detafled infermation about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE N THE GENERAL ASSEMBLY
DISFRICT NUMBER:  Z0th Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tony Moreno
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 3932 McClure Ave
CITY, BOROUGH OR TWP.; Pittsburgh
COUNTY OF SIGNERS:  ALLEGHENY 02 PARTY QF SIGNERS: Repubtican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the Caunty 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, Ocecupaticn and Residence are as

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

Eam ADDRESS WHERE REGISTERED AND ENROLLED B
] SIGNATURE OF ELECTOR PRINTED NAME [
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. I;‘;gﬁlgg .
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i ADDRESS WHERE REGISTERED AND ENROLLED Eal
WEs¥  SIGNATURE OF ELECTOR PRINTED NAME i

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

15, '

16.

17.

18.

14.

0,

21.

22,

23,

24,

285,

26.

27

28,

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a qualified electar of the Commonweaith; that [ am duly registered and enrolled as a member of the political party designated in this
namination petitien; that my residence is as set fofth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thergof; that their respective residences are correctly stated therein; that each signed on the date set oppaosite his or her name; that to the best of my
knowledge and betief, the signers are qualified electors, duly registered and enrolted members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below. ' !

Further, [ state the infermalion set forth herein is true and comrect to the best of my knowledge, information and belief, and that this statement is made
subject to the penaldes of 18 Pa.C.5. § 4904 (relaﬂa‘g [o unsworn falsification to autharities). . .

1 County of Petition-Signers’ Residence L”(.? Ll/lv, ?/ i

2 Printed Name of Choulator ___,_ ok A -L LMJ-/L)" A_/LONM

3 Signature of Circutator "'Bvb"i & /L/\/‘\—P

4 Number and Street of Circulator ____4, Q_ 2 L A% c Ca(U’Y K ALE

5 City, Borough or Twp. ‘0 G L Zip Code { § L2

NOTE: THIS STATEMENT MUST DE COMPLETED AFTER ALL SIGNATURES HAVE 8EEN OBTALNED.

]

B - B AR A e




Y Commonweaith of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY

AraTon | A

A. This Petition may be used to submit for Nominaticn 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 QFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  20th Legislative District
YEAR OF PRIMARY; 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Tony Mareno
OCCUPA;TION: Retired
RESIDENTIAL STREET ADDRESS: 3932 McClure Ave
CITY, BOROUGH OR TWP.:  Plttsburgh
COUNTY OF SIGNERS: ALLEGHENY 02 ' PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMbNWEALTH:

We, the undersign{d, all of wham 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
harewith, 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 Electicns 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.

A ADDRESS WHERE REGISTERED AND ENROLLED LD
EF  SIGNATURE OF ELECTOR PRINTED NAME K

OF ELECTOR House No. | Street or Road | City, Boro ar Twp. %‘l\gslgg
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piD ADDRESS WHERE REGISTERED AND ENROLLED o i
5 SIGNATURE OF ELECTOR PRINTED NAME I

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

145,

16.

17.

18.

18.

2.

21,

22,

23,

24,

28.

26.

27,

8.

28, o - . ) . : ) .

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 PELOW

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

Further, | state the information set forth hereln [s true and correct to the best of my knowledge, infermation and helief, and that this statement {s made
subject to the penalties of 18 Pa.C.S5. § 4904 (relatin&:o unsworn falsification to authorities}.

1 County of Petition-Signers’ Residence ““C* 9 L\X
- B L4 L
2 Printed Name of Circulator : AC‘ 4_,“%? Cv. A/LOMA_D
% @ N7

3 Signature of Circulatar

LA
4 Number and Street of Circulatar e 1 K] A’l @ «{ Lt
5 City, Borough or Twp. ?(rﬂ:\ . Zip Code (St {

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN GBTAINED,
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7/ g Commonwealth of Pennsylvania
DEPARTMENT OF 5TATE OFFICIAL USE ONLY
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A, This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this patition for detatled information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  20th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Tony Morena
OCCUPATION: Retired
RESIDENfIAL STREET ADDRESS: 3937 McClure Ave
CITY, BOROUGH OR TWP.: Pittsburgh
COUNTY OF SIGNERS: ALLEGHENY 02 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 Baliot
of said Party, for the Year and Office set forth abave.

ExE ADDRESS WHERE REGISTERED AND ENROLLED 0h0)
Giie SIGNATURE OF ELECTOR PRINTED NAME . o
OF ELECTOR House No. | Streetor Road | City, Boro ar Twp. Z?JEISE
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3 ADDRESS WHERE REGISTERED AND ERROLLED

PRINTED NAME

ERE SIGNATURE OF ELECTOR

LA
v.%r,
e

QF ELECTOR House No. | Street or Road

City, Baro ar Twp.

DATE OF
SIGNING

15,

186,

17,

18,

14.

20.

21,

22,

23,

24,

25.

26,

27.

28,

Abet 4 7 s
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G
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30.

STATEMENT QF CIRCULATQR

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
nomihation petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with fult knowledge of the contents
thereof; that their respective residences are correctly stated 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 reglstered 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 below,

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

subject to the penalties of 18 Pa.C.5, 6 4904 (relating to unsworn falsification to authorities}.

1 County of Petition-Signers’ Resldence A Ur ol “'i L\l ! ;/ A

AL baar € e

3 Signatu;e of Circulator . C M_...-—»\-_ e

4 Number and Street of Circulator =29 .3 - 'M C"C.. ( At 24 natle &9
0k 1S2 vd

2 Printed Name of Circulator

5 City, Borough or Twp. Zip Code

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

N PR A

EHEE
%@"




A4 -
A Commonwealth of Pennsylvania

- DEPARTMENT OF STATE _ , . _ " ' OFFICIAL USE ONLY

o AEC AR LS

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 detatled information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  20th Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Tony Moreno
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 3932 McClure Ave
CITY, BOROUGH OR TWP.: Pittsburgh
COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersighed, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrotled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secratary 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 sajd District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

% SIGNATURE OF ELECTOR PRINTED NAME ADPRESS WHERE REGISTERED AND ENROLLED g%
. OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?g&lgg
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7.

8. ‘
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1.
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12,

14,
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Page e]: ?-Sidel e
R ADDRESS WHERE REGISTERED AND ENROLLED Bl
R SIGNATURE OF ELECTOR PRINTED NAME (=i 2

OF ELECTO House No, d i City, Boro or Twp. | DATEOF
ELECTOR ouse No, | Street ar Roa ity, Boro or Twp SIGNING

18.

186.

17.

18,

18,

20,

21,

22,

23,

29,

28,

26.

7.

28.

29,

30.

' CIRCULATOR SHOULD COMPLETE
STATEMENT OF GCIRCULATOR 1 - 5 BELOW

I'd

| state that | am a qualified elector of the Commonwealth; that | am duly reglstered and enrolled as a member of the political party designated in this
nominatfon petition; that my residence is as set forth below; that the signers to the foregoing petftion signed the same with full knowledge of the cantepts
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite hls 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 pulitical district designated
in this petition, and that they are residents in the County specified in number one below.

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

1.County of Petition-Sfgners’ Residence Al l [ e f "‘v\A_ Y

2 Printed Name of Circulator Mﬂ. il <, MNAD

3 Signature of Clrculator “‘&AU'Q__ v AN 2

4 Number and Street of Circulator ? f3q M ¢ C {u.m: 1.

5 City, Borough ar Twp. 6\. H Zip Cade ( S Py ! R

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

= & i ~

Iil"’l;l‘1
Fota



b‘r 3’
Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY

srexion _ OV O ORI

A. This Petition may be used to submit. for Nomination the Neme 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 [N THE GENERAL ASSEMBLY
DISTRICT NUMBER:  20th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Tony Moreno
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS; 3932 McClure Aye
CITY, BOROUGH OR TWP.: Pittsburgh
. COUNTY OF SIGNERS: ALLEGHENY 02 _ 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 ar Coupties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

Bl ) ADDRESS WHERE REGISTERED AND ENROLLED Gl
Ol % SIGNATURE OF ELECTOR PRINTED NAME &

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

1_(%\/\ Mﬁgj\-«/ LinDSAY Lok /609 GUNONER Wm‘rﬁ Ress|od] 27/22
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R ADDRESS WHERE REGISTERED AND ENROLLED
EI

[ST5HE SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Street or Road | City, Boro ar Twp. "s?g:,gg

15.

16.

17,

18,

19,

20.

21.

22,

23.

24,

25,

26.

27, ;

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and envolled 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 fult knowtedge of the contents
thereof; that their respective residences are correctly stated thereln; that each signed on the date set opposite his of her name; that to the best of my
knowledge and belief, the signers are qualified etectors, duly registered and enrolied members of the political party and of the pohtical 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 (relatmg to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence A‘ (( { 7 (’LA..‘_ :/

2 Printed Name of Circulator Lw P

3 Signature of Circulator Cw

4 Number and Street of Circulator ..? 1 3 vL' M c C. {Uﬂ-f‘_ A4 "/“(

5 City, Borolgfior Twp. ‘0 (14 - Zip Cade (S ed
o L

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  20th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S MAME(PRINT OR TYPE NAME): Tony Moretio
OCCUPATION: Retired )
RESIDENTIAL STREET ADDRESS: 3932 McClure Ave
CITY, BOROUGH OR TWP.:  Pittsburgh
COUNTY OF SIGNERS:  ALLEGHENY 02 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 Cammanwealth 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. ,

SR ADDRESS WHERE REGISTERED AND ENROLLED Bl
SIGNATURE OR ELECTOR PRINTED NAME e

OF ELECTOR House No, | Street or Road | City, Borc or Twp. | PATEOF
1 we SIGNING
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0740 ADDRESS WHERE REGISTERED AND ENROLLED'
ok SIGNATURE OF ELECTOR PRINTED NAME i :

Page. ide 2
=y
.

OF ELECTOR House No. | Street or Road City, Boro ar Twp. %?g:lsg

15.

16.

17.

18,

19.

20.

21,

22,

23,

24,

26,

26.

27, .

28.

28, L ' -

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

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

homination petition; that my residence is as set forth below; that the signers ta the foregolng petition signed the same with full knowiedge of the contents

thereof; that their respéctive residences are carrectly stated therein; that each signed on the date set opposite his or her name; that ta the best of my

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

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

Further, 1 staté the information set forth 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.5. §.4904 (relating to unswom falsification to authorities),

1 County of Pettion-Signers’ Residence : Lf 21 4
b’ Bl N |
Z Printed Name of Circulator I.A‘ A +la ay e
3 Signature of Circulator .AO"QA Py A S S
[ g < T + C
4 Number &nd Street of Circutator 31 2 d— ™M C’(‘/ e A
5 City, Barough or Twp., __*___ () (4 Zip Code e /5 f e

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

’
?\ » DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nominatfon the Hame of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this patition for detailed information abaut completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  20th Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME{PRINT OR TYPE NAME): Tany Mareno
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 3932 McClure Ave’
CiTY, BOROUGH OR TWP.:  Pittsburgh
COUNTY OF SIGNERS: ALLEGHENY 02 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 ?@% ,‘
O] SIGNATURE OF ELECTOR PRINTED NAME il

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

15,

16.

17.

18.

19,

20,

21,

25.

26.

27. »

28.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR . 1 -5 BELOW

| state that 1 am a qualified electar of the Commonwealth; that | am duly registered and enfolled as a member of the politicat party designated in this
nomination petition; that my residence is os set forth below; that the signers to the faregoing petition signed the same with full Knowledpe of the contents
thereof; that their respective restdences 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 resistered 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 knawledge, informatfon and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unswomn falsification to autherities). )

1 County of Petition-Signers” Residence A L L‘ﬂ ‘f L(Af N

2 Printed Name of Circulator A‘—- 'L L‘d Y MJ; g A ) .

3 Signature of Circulator w&ﬁv"\ Pt /L/\N '
4 Number and Street of Circulator 3 43 F% R ol (%e. 4 e

5 City, Borough or Twp. P(A.. "‘l‘ Zip Cade ! r 1— 12

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

this form.

Commonweaith of Pennsylvania
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):

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

COUNTY OF SIGNERS: ALLEGHENY 02

20th Legislative District

Tony Maoreno

3932 McClure Ave

PARTY OF SIGMERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severall

forth above,
herewith, do hereby petition the Secreta

set forth above, certified to the County Board of Elections of said

that we are registered and enrolted members of the P

OFFICIAL USE ONLY

OO

y declare that we are qualified etectors of the County and of the potitical district set
olitical Party set forth above, and have signed no petition inconsistent

ry of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

County or Counties in said District, to be printed on the Primary Ballot

of said Party, for the Year and Office set forth above.
. g 5 SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHER REGISTERED AND ENROLLED g%ﬁm
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BN ADDRESS WHERE REGISTERED AND ENROLLED | Lok ] .
ras SIGNATURE OF ELECTOR PRINTED NAME B

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

15.

16.

7.

18.

19,

20,

21.

23.

24,

25.

26.

27.

28.

28.

30,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1.5 BELOW

| state that | am a qualified elector of the Commonwealth; that ! am duly registered and 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 their respective residences are comrectly 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 petftion, and that they are residents in the County specified in humber one below.

Further, | state the information set forth herein is true and correct to the best of my knowledge; information and belief, and that this statement is made
subject to the penalties of 18 Pa,C.5. § 4904 (Zl:ting to unswom falsification to autharities).

(lea .., /

Fi t

Move ns

1 County of Petition-Signers® Residence

2 Printed Name of Circutator [\- A '-u-ofl Y

3 signature of Circutator ""'HV N

4 Number and Street of Circulator i? T._J _) M < . ( LA 1<
5 City, Borough ar Twp. “0 (e (’f Zip Code ’ g A { oL

NOTE: THI5 STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED,
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P‘ / u‘f-. : Commonwealth of Pennsylvania
DEPARTMENT OF STATE QFFICIAL USE ONLY

e . . RO 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 detatled information about completion of
this form.

NAME OF OFFICE* REPRESENTATIVE [N THE GENERAL ASSEMBLY
DISTRICT NUMBER:  20th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Tony Moreno
OCCUPATION: Retired .
RESIDENTIAL STREET ADDRESS: 3932 McClure Ave
CiTY, BOROUGH OR TWP.:  Pittsburgh
COUNTY OF SIGNERS:  ALLEGHENY 02 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

A0 ' ADDRESS WHERE REGISTERED AND ENROLLED e
BEE  SIGNATURE OF ELECTOR PRINTED NAME ]
OF ELECTOR House Nao. | Street or Road City, Boro or Twp. DATE OF
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. - P oy
B ADDRESS WHERE REGISTERED AND ENROLLED %@ﬁ :
- e

SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | StreetorRoad | City, Bora or Twp, | DATE OF
‘ Ei e eet o ty, Bora or Twp SIGNING

16,

17,

18,

19,

20,

21,

22,

23,

24,

25,

26.

27,

24,

29,

340.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

1 state that ! am a qualified elector of the Cormmenweaith; that { am duly registered and enrolled as @ mamber of the polidcal party designated in this
nomination petition; that my residence is as set forth helow; 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 siuned on the date set opposite his or her name; that to the hest of my
knowledge and belief, the sipners are qualified electers, duly reglstered and enrotled members of the political party and of the potitical district desfgnated
In this petition, and that they are residents fn the County specified in number one below.

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

1 County of Petition-Signers’ Residence 1 Y
’ 4
2 Printed Name of Circulator /4 4 -! (—4.4 r v/l/l__o D : A

3 Signature of Circulator ?Q::n:?:‘ T /“"w :
4 Number and Street of Circulator ‘) A D ~ M < C[(/,.-.f &t ety

3 City, Berough or Twp, VQ 6—* l'{ 2ip Cade ‘ { & { Q_._

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

k DEPARTMENT OF STATE OFFICIAL USE ONLY

A. This Petition may be uzed ta submit for Numineﬁ.meleihgme of One Candidate for One Office Only. ”"“I ”I”I"II”'II”I”II"’""I "m "lmm] ”I”“l

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  20th Lepislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Tony Moreno
OCCUPATION: Retired

RESIDENTIAL STREET ADDRESS: . 3932 McClure Ave

CITY, BOROUGH OR TWP.:  Pittsburgh

COUNTY OF SIGNERS:  ALLEGHENY 02 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 Caunty and of the palitical 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, 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.

CNATURE O ELECTOR oRINTED NAE ADDRESS WHERE REGISTERED AND ENROLLED g%}:{
‘ OF FLECTOR House No. | Streetor Road | City, Baro or Twp. 2‘%&(32
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R ADDRESS WHERE REGISTERED AND ENROLLED | EIAE]
Era SIGNATURE OF ELECTOR PRINTED NAME L iR

OF ELECTOR House No. | StreetorRoad | City, Bora or Twp. %?gﬁlﬁg

15,

16,

17.

18.

19,

20, -

21,

25,

28,

27.

28a.

29, .

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

| state that | am a qualified eléctor of the Commonwealth; that | am duly registered and enratled as a member of the palitical 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-potiticat party-and-of-thepulitical alstrict designated
in this petition, and that they are residents in the County speciffed in number one below. .

; y A .

Further, bstate the inforrnaticn set forth hereln is true and comrect to the best of my knowledge, information and betlef, 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 Ar t.t £ ?L\AA‘Y ‘ I ..
2 Printed Name of Circulator A A -‘ \A‘h ar e .,

3 Stgnature of Circulator "JA"OC';\.' C AN O

4 Number and Street of Circutator ;? 48 m¢< Q.[ LA 4! g

5 City, Boreugh or Twp. ‘Db- H- . 7ip Code (S &~

+

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

: DEPARTMENT OF STATE
P 3 OFFICIAL USE ONLY

A, This Petition may he L;;ed to submit for Nm'nina‘l’\t-ilzsrl:E moNNalme of One Candidate for One Office Only. “““' “m "””ml "]" “m ““IM“ Ilm "ml“”m

B, Ptiﬁas? refer to the instruction page provided with this petition for detailed {nformation about completion of
is form,

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

" DISTRICT NUMBER:  20th Legislative District

i YE}}R OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Tony Moreno
OCCUPATION: Retired

RESIDENTIAL STREET ADDRESS: 3932 McClure Ave

CITY, BOROUGH OR TWP.: Pittshurgh

COUNTY OF SIGNERS:  ALLEGHENY 02 PARTY OF SIGNERS: Repubtican
To the SECRETARY OF THE COMMONWEALTH:

o, L L e s o e st e s S e
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residerrl‘;: |;5;1est:snt

- set forth above, certified to the County Board of Elections of said County or Counties in sald District, to be pri i
of said Party, f(;r the Year and Dffice set forth above, ' @ printed on the Primary Ballot
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f } ) Page 'ﬁ{q Side 2
DRI - ' ADDRESS WHERE REGISTERED AND ENROLLED | DRI
& SIGNATURE OF ELECTOR PRINTED NAME : oL

: . OF ELECTOR House No. | Street.ar Road | City, Boro or Twp. Ds?grflgg
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6.

17.

18.

18.

20.

21,

22,

23 {

t

24!

a5.

26. | N
!

27,

28.

20, "

30.
[

CIRCULATOR SHOLLD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

I state that | am a qualified elector of the Commonwealth; that | am duly repistered and enrolled as a member of the political party designated in this
nemination petition; that my restdence i as set farth below; that. the signers to the foregaing petition signed the same with full knowledge of the contents
thereof; that their raspective residences are correctly stated therefr; 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 etectars, duly registered and enrolied members of the palitical party and of the political district designated
fn this petition, and that they are residents in the County specified in number one below.

Further, | state the information set forth herein {s true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S, 8 4904 (relating to unsworn falsification to suthoritias).

1 County of Petition-Signers' Restdence At' ( Lﬂ' ‘;‘ M '
i
2 Pl'r!nted Name of Circulator AM ngq..!i/ De L2

3 S':ignature of Circulator o A A ey ™ - ]
V hd 3 d S
4 Number and Street of Circulator TR A Co {ar
5 City, Borough or Twp. V Ca { - Zip Code / S «?" {2
=

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