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IN THE MATTER OF THE IN THE COMMONWEALTH COURT
o

NOMINATION PETITION OF OF PENNSYLVANIA ‘\’

r.2
2
SHAELA ELLIS
For the Office of Representative ‘
In The General Assembly of No. i ;i ‘l M.D. 2022
District Number 104 (ELECTION LAW)
ORDER

And Now, this ____ day of April, 2022, it is ordered that the Nomination Petition
of Shaela Ellis for the Office of of Representative in the General Assembly of
District Number 104 is stricken and dismissed.

It is further ordered that the name of respondent Shaela Ellis not appear on the
ballot of the Democratic Party for the May 17, 2022 General Primary for the Office of
Representative in the General Assembly of District Number 104.

BY THE COURT




IN THE MATTER OF THE IN THE COMMONWEALTH COURT
NOMINATION PETITION OF | OF PENNSYLVANIA
SHAELA ELLIS

For the Office of Representative
In The General Assembly of No. M.D. 2022
District Number 104 (ELECTION LAW)

PETITION TO SET ASIDE NOMINATION PETITION

The Petitioner, Bernadette M Obringer, by her attorney, Karen M. Balaban,
respectfully represents that:

1. The Commonwealth Court has original jurisdiction pursuant to 42
Pa.C.S.A. § 764.

2. The petitioner is Bernadette M Obringer, an adult individual who is

registered to vote and resides at 356 Spruce Street, Steelton, Dauphin County, PA

(“Petitioner”).



3. Petitioner is a qualified elector in the 104" Legislative Distfict of the
Pennsylvania General Assembly and is a registered and enrolled member of the
Democratic Party in Steelton Borough 2™ Ward.

4, On or about March 28, 2022, Shaela Ellis (“Candidate”) filed a
nomination petition for the office of Representative in the General Assembly of
District Number 104 as a candidate for the nomination of the Democratic Party in
the General Primary scheduled for Tuesday, May 17, 2022 (“nomination petition™).

5. The nomination petition of Candidate is attached hereto as “Exhibit
A” and is incorporated into this petition.

6. A spreadsheet identifying the nature of the objection to the
nomination petition and the line and page of the nomination petition is attached as
“Exhibit B” and is incorporated into this petition. Candidate’s nomination petition
should be set aside for failure to satisfy the requirements of the Election Code, Act
of June 3, 1937, P.L. 1933, as amended (25 P.S. §2601 et seq.) as set forth below
and in Exhibit B.

7. The grounds for the objections and their respective challenge code

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

NR - Not Registered to vote
NRA - Not Registered to vote at the Address listed on the nomination
petition



NRD - Not Registered in Legislative District 104

NRDS - Not Registered on Date the nomination petition was signed
oC - Out of County: not registered in Dauphin County
ILL - Illegible: cannot decipher the printed name or the signature to

determine eligibility to sign the nomination petition, or
signature’s authenticity

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

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

THA - Line Information in Hand of Another: someone other than
purported elector, based upon the signature on the nomination
petition, affixed all or some of the information on the same line
in the nomination petition

N/I - Nickname / Initial: not a diminutive of the elector’s first name
and an initial was not used as the first name on the voter
registration records

PRI - Printed Signature: elector’s voter registration card does not

have a printed signature

Other - Any ground for objection not listed above.

8. Candidate’s nomination petition consists of 22 pages containing 345
signatures. Not included are page 2 line 1, page 4 line 13, page 19 line 14, and
page 21 line 3, all of which are crossed out. Judicial notice is requested that these
lines not be recognized in the signature count of names submitted. If not, they are

challenged on the basis being crossed out / illegible and line information omitted.



9. Petitioner has challenged 109 signature lines. Candidate’s nomination
petition contains 345 signature lines. The number of valid signatures of registered
and enrolled members of the Democratic Party required for a nomination petition
for Representative in the General Assembly is three hundred (300). (25 P.S. §

2872.1(14)).

10.  Legislative district number 104 of the General Assembly contains part
of Dauphin County consisting of the City of Harrisburg: 1 Ward 2" and 3"
Precincts, 2™ Ward, 9™ Ward 2™, 3, 4" and 5" Precincts, and 13" Ward;
Township of Lower Swatara District 3, Township of Swatara, and the

BOROUGHS of Highspire, Paxtang, and Steelton.

11.  The aforesaid objections to Candidate’s nomination petition, if proven
to be true, would result in the striking of at least forty-six (46) signatures leaving a

total of no more than two hundred ninety-nine (299) valid signatures.

12. Candidate’s nomination petition must be set aside because it does not
contain at least three-hundred (300) valid signatures of registered and enrolled
members of the Democratic Party required for a nomination petition for

Representative in the General Assembly of the 104" Legislative District to have



Candidate’s name placed on the Democratic Party ballot in the May 17, 2022

General Primary.
WHEREFORE, Petitioner respectfully requests the Court to enter an Order:

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

the signatures specifically challenged in this petition;

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

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

C. to set aside the Nomination Petition of Shaela Ellis as a candidate for
the nomination of the Democratic Party for the office of Representative for the
104" Legislative District of the General Assembly, to be voted on at the May 17,
2022 General Primary, for failure to satisfy the requirements of the Election Code,

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

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

May 17, 2022 General Primary;



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

witness fees; and

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

the Court may deem appropriate.

Respectfully submitted by:

Karen M. Balaban
Attorney ID No. 28160
Karen M. Balaban LLC
232 State Street
Harrisburg, PA 17101
(717) 232-3708

Attorney for Bernadette M Obringer
Petitioner



Commonwealth of Pennsylvania

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  104th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Shaela Ellis

OCCUPATION: Dental Hyeienist

RESIDENTIAL STREET ADDRESS: 922 3rd Ave.

CITY, BOROUGH ORTWP.:  Swatara Township

COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIGNERS: Democratic ‘

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Palitical Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commanwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above,
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| state that | am a qualified elector of the Commonwealth; that | am duly
nomination petition; that my residence is as set forth below; that the s
thereof; that their residences are correctly stated therein;
knowledge and belief, the signers are qualified electors, duly registered
in this petition, and that they are residents in the County specified in nu

Further, 1 state the information set forth
subject to the penalties of 18 Pa.C.5. §

mber one below.

herein is true and correct to the best of my knowledge,
4904 {relating to unsworn falsification to authorities).
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3 Signature of Circulator m

4 Number and Street of Ctrcutator _ 3 22 Zyed  7hus
5 City, Barough or Twp. { JUD & ¥ Bcz_~ Tovns-~ o
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registered and enrolled as a member of the political party designated in this
gners to the foregoing petition signed the same with full knowledge of the contents
that each signed en the date set opposite his or her name; that to the best of my"

and enrolled members of the political party and of the political district designated

information and belfef, and that this statement is made

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

A. This Petition may

this form.

ATTENTION(

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  104th Legistative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:  Dental Hygienist

Shaela Ellis

RESIDENTIAL STREET ADDRESS: 922 3rd Ave.

CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS: DAUPHIN 22

Swatara Township

be used to submit for Nominaticn the Name of One Candidate for Cne Office Onty.
B. Please refer to the instruction page provided with this petition for detailed information about completion of

OFFICIAL USE ONLY

AT A O

PARTY OF SIGNERS; Democratic

To the SECRETARY OF THE COMMONWEALTH;

We, the undersigned, alt of whom severally declare that we are

qualified electors 6f the County and of the political district set

forth above, that we are registered and enrolied members of the Political Party set forth above, and have signed no petition inconsistent

herewith, do hereby petition the Secretary of the Commonwealth to have the
set forth above, certified to the County Board of Elections of said County or C

of said Party, for the Year and Office set forth above.
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

[ state that 1 am a qualified elector of the Commonwealth; that | am duly registered and enialled as a member of the political party desfgnated in this
namination petition; that my residence fs as set forth below; that the signers to the foregaing petition signed the same with full knowledge of the contents
thereof; that their respective restdences are correctly stated therein; that each signed on the date set oppesite his or her name; that to the best of my"
knowledge and belef, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
fn this petition, and that they are restdents tn the County specified (n number one below.

Further, 1 state the information set forth herein ts true and correct to the best of my knowledge, information and belief, and that this statement is made
subject ta the penalties of 18 Pa.C.S. § 4904 {relating to unswom faisification to authorities).

1 County of Petition-Stgners’ Reside O e Lo ¢ 50"’\3

2 Printed Name of Circulator Mﬁ

3 Signature of Circulator 1

4 Number and Street of Crulator 320 Srel  Av).

5 City, Borough or Twp. (ﬁ“J"-’fM/TVV Zip Code ﬂ 13

NOTE: THI5 STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania ’

T
DEPARTMENT OF STATE OFFICIAL USE ONLY

] . ATTENTION! ] - :
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Gffice Only.
B, Please refer to the instruction Page provided with this petition for detafled Information about completion of
) this form. i

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  104th Legislative District

YEAR OF PRIMARY: 2022

A A O A

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Shaela Ellis
OCCUPATION:  Dental Hysgienist
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS: DAUPHIN 22

To the SECRETARY OF THE COMMONWEALTl-i:

922 3rd Ave.
Swatara Township

PARTY OF SIGNERS: Democratic

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

forth above, that we are registered and enrolled members of the Palitical Party set forth above,

and have signed no petition inconsistent

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

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

% SIGNATURE OF ELECTOR Pmmbm ADDRESS WHERE REGISTERED AND ENROLLED g%?
i OF ELECTOR House No. | Streetor Road | City, Boro or Twp. %?;5'32-
1. %\L{ ‘s Z,,uwg (s LinbBA, | Sregetrs A ?{1’ 22—
) T, CoOP 5/
2 (i W NADIA 2D (628 | P0EED rnl Jppiesrns |3 2
Whe— g f (e Y22 X Hattoe) Sontucn | 7-zoxz
d@ﬁa KW Yy o Hollow Or| Swat@roec Rlewfz2
Jane, T-Jone08) 65 ‘ghm""deﬁzz" Cudloyfe  |7-deAR
‘ 2o |2 (21T o7 |l shur |3 z5/01
Wurm\;/o\ D | A S48 [Haxsbwg [3/20/02
Ko DK | 21 8.2 sk [Hawishug  |3/2¢q/2
Dornald KriKe| 22 |52 o+ | Ham .«.chf;,' 2bhz
Gust kmhlel 23 |s gisr | Hupishorg 3/20/22.
Flitcoer? |03 B | Hsihueh |3zt
Selfres cocs L5 | chebpad //ur.féwgr 57“2&4
Mok gzcﬂéf 1hrise 3205 |Markel " Haggis éueét 3/2e) ,
“ | 2688 W) Sl 3207 MagreeTht 3/2.9/32.

gﬁ DSBE-SC(12/19) DAUPHIN 22 lm Pég_}__}

pevarement ot s | TR OICAERCL RO

1d:1 Efé,'g
v



_ _ rge D suer
EEE P—— WDENROLLED | BEE
E%ﬁ SIGNATURE OF ELECTOR PRINTED NAME ADPRESS WHERE REGISTERED AND EN . %
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | DATEOF
ZZ e : _ i SIGNING
- Y A/ . N PRy Y SR BN S N Y § B G § A N L» | L, ,/,,,777 SRPU { N I I A
15, jzﬂﬁ/@/@z 0 S Tt ek 32 08 TAE-S - ¥y P | 3/a0le
MALy P\ N7 SOt S W seithned | . PIAEKET | LHARRISBURG- 3/20/ 2023
= 7 7 Lt
' Mok &@%‘j_é&@@m
20,
21.
23.
26.
2.
28,
29,
30.
CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

subjact to the penalties of 18 Pa.C.5. § 4904 (relating to unswom fals{fication to authorities).

1 County of Petition-Signers’ Restdence ! tﬁ‘ — 4 '\"'T
2 Printed Name of cmmo%'f Lds I atliS )
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4 Number and Street of Circulator C? 22 Eim= A\f}‘\
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.

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

further, 1 state the information set forth herein is true and carrect to the best of my knowledge, information and belfef, and that this statement is made
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

AR O O

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  104th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Shaela Ellis
OCCUPATION: Dental Hygienist
RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS: DAUPHIN 22

To the SECRETARY OF THE COMMONWEALTH:

922 3rd Ave.
Swatara Township

PARTYFOF SIGNERS: Democratic

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties i said District, to be printed on the Primary Batlot
of said Party, for the Year and Office set forth above.
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=
ADDRESS WHERE REG| :
% SIGNATURE OF ELECTOR PRINTED NAME ISTERED AND ENROLLED gﬁ
OF ELECTOR House No, | Streetor Road | City, Boro or Twp. | DATE OF

SIGNING

15.

18.

17

18,

18.

20,

A,

29,

30, .

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5 BELOW

¢

I state that [ am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
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 betlef, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designategd
in this petition, and that they are residents in the County specified in number cne below.

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

1 County of Petition-Signers’ Residence w["\‘ @)

Y ™
2 Printed Name of Clmhmmei WS
3 Signature of Circutator A

4 Number and Street of Circulator q 2,2 ?'(CY AVD .
5 City, Borough or Twp. ___ (. PWM | o 2ip Code 113

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

A. This Petition may be used to submit for Nomi
B. Please refer to the instruction page provided

this form.

DEPARTMENT OF STATE

ATTENTION!

nation the Name of One Candidate for One Office Only.
with this petition for detalled information about comptetion of

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  104th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Dental Hygienist

Shaela Ellis

RESIDENTIAL STREET ADDRESS: 922 3rd Ave.

CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: DAUPHIN 22

Swatara Township

OFFICIAL USE ONLY

AN O

PARTY OF SIGNERS; Democratic

To the SECRETARY OF THE COMMONWEALTH;

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

ty or Counties in sald District, to be printed on the Primary Ballot
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subject to the penalties of 18 Pa.C.S. § 4904

1 County of Petition-Signers’ Residenc

| state that [ am a qualified elector of the Commonwealth; that { am duly
nomination petition; that my residence s as set forth below; that the sig!
thereof; that their respective residences are correctly stated therein; th
knawledge and belief, the signers are qualified electors, duly registered
in this petition, and that they are residents in the County specified In number one bet

Further, 1 state the informatien set farth herein is true and co

and enrolled
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2 Printed Name of Circulator S G&npﬁn&ro[

3 Signature of Circulator _ .

4 Number and Street of Circulador 70202 /;3 0 1_ ve
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registered and enrotled as a member of the political party destgnated fn this

ners to the foregoing petitfon signed the same with full knowledge of the contents
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members of the political party and of the political district designated

rrect to the best of my knowledge, information and belief, and that this statement is made
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e

Iﬂlﬂlﬂﬂﬂllﬂﬂﬂllﬂlﬂllﬂﬂllllﬂlﬂlﬂlﬂﬂlﬂ!ﬂﬂlﬂHlll

EI5E

G



Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

R

ATTENTION!

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

. B. Please refer
this form,

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  104th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Shaela Ellis

OCCUPATION: Dental Hygienist

RESIDENTIAL STREET ADDRESS: 922 3rd Ave.

CITY, BORQUGH OR TWP.:
COUNTY OF SIGNERS: DAUPHIN 22

Swatara Township |

to the instruction page provided with this petition for detatled information about completion of

PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

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

of said Party, for the Year and Office set

forth above.
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== Page 2 side2
g%{ SIGNATURE OF ELECTOR PRINTED NAME  ADDRESS WHERE REGISTERED AND ENROLLED %
- OF ELECTOR House No. | Streetor Road | City, Boro or Twp. Ds?gni'gg
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- [nomination petition; that my residence fs as set forth betow; that the signers to the foregaing petition signed the same with full knowledge of the contents
residences are correctly stated theretn; mateadulgmdonﬁ:edat,esetoppoﬁtehisorhernm;Mtothebestofw
knowtedge and betief, the sianers are quatified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

Further, | state the {nformation set forth herefn is true and correct to the best of my knowiedge, information and bellef, and that this statement (s made

thereof; that their

subject to the penalties of 18 Pa.C.S. § 4904 (relating tq unswom falsification to authorittes).

1 County of Petition-Signers’ Residence M(D‘Lt N un

2 Printed Name of Circulator __=) ol anasg !

3 Signature of Circulator o/ g

4 Number and Street of Circutator qlé 3f‘{'] '4 vé

5 City, Boraugh or Twp. 2)(4)61, h TDQ Zip Code 17113

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 Nosination 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: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  104th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:  Dental Hygienist

Shaela Ellis

RESIDENTIAL STREET ADDRESS: 922 3rd Ave.

CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS: DAUPHIN 22

Swatara Township

OFFICIAL USE ONLY

R O

PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

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

forth above, that we are registered and enrolled members of the Political Party set forth above,
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose
set forth above, certified to the County Board of Elections of sald County or Counties in said District,

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

and have signed no petition inconsistent
Narme, Occupation and Residence are as
to be printed on the Primary Ballot
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ADDRESS WHERE REGI )
PRINTED STERED AND ENROLLED g@

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

| state that | am a quatiffed elector of the Commanwealth; that | am duly registered and enrolled as a member of the political party designated fn 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 rasfdences 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 enrotled members of the political party and of the political district designated
fn this petition, and that they are residents in the Caunty specified tn 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.S. § 4904 {relating to unswom falsffication to authorities).

1 County of Petition-Signers’ Restdence q (LN BT N f\‘
2 Printed Name of Circulator ___ S }4& aﬂp(ﬂq o
3 Signature of Circutator i

4 Number and Street of Cirtulétor q I -2 S"C/ . 4"3
5 City, Borough ac Twp. 3 (6% (Vs 4 TOUnd}'! ¥ 'P __7ip Code (/3

NOTE: THIS STATEMENT MUST 8E COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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A. This Petition may be used to submit for Nomi
B, Please refer to the instruction
 this form.,

Commonwealth of Pennsylvania
DEPARTMENT OF STATE

ATTENTIONI .

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):
OCCUPATION:
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.;
COUNTY OF SIGNERS: DAUPHIN 22

Dental Hygienist

104th Legislative District

Shaela Ellis

922 3rd Ave.

Swatara Township

ination the Name of Qne Candidate for One Office Only.
page provided with this petition for detafled information about completion of

‘9

OFFICIAL USE ONLY

TR O R

PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

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

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolied members of the Political Party set forth above,
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose
set forth above, certified to the County Board of Elections of said County or Counties in said District,

and have signed no petition inconsistent
Name, Occupation and Residence are as
to be printed on the Primary Ballot
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Page. 62 Side 2

SIGNATURE OF ELECTOR - PRINTED NAME AOTRESS WHERE REGISTERED AND oL

. OF ELECTOR House No, SUeeF:wRoad City, Boro or Twp. °,‘.‘££,.?£
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STATEMENT OF CIRCULATOR CIRCULATOR frf%u;ngelMpm

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

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

1 County of Petition-Signers® Res; lem. d)(-u\' Y
2 Printed Name of Circulator ___ S DA nace

"1 3 Signature of Circutator i
4 Number and Street of Cireulftor 4922 / 3‘?’ A Ve

5 City, Borough or Twp. : ; T 2ip Code ) 7[ , 3

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

] OFFICIAL USE ONLY
- ATTEmON O A R
A. This Petition may be used to submit for Nomination the Name of One Candfdate for One Office Only. g
B. Please refer to the instruction page provided with this petition for detaited information about completion of )

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  104th Legislative District
YEAR OF PRIMARY; 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Shaela Ellis
OCCUPATION: Dental Hysienist
RESIDENTIAL STREET ADDRESS: 922 3rd Ave.
CITY, BOROUGH OR TWP.: Swatara Township
COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH: |

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the potitical district sét
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 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.

g T ADDRESS WHERE REGISTERED AND ENROLLED Q%@
SIGNATURE OF ELECTOR * PRINTED NAME , ; o)t
OF ELECTOR House No, | Streetor Road | City, Boro or Twp. g‘i‘é:»?;
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B IGNATURE OF ELECTOR  PRINTED A ADDRESS WHERE REGISTERED AND ENROLLED %

_ OF ELECTOR House No. | Streetor Road | City, Boro ar Twp. 05?675132
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STATEMENT OF CIRCULATOR CIRCULATOR ?f%u;“g_g?vwm

1 County of Petition-Signers’ Resi
2 Printed Name of Circulator
3 Signature of Circulator

4 Number and Street of Cimulato/ " QOZJ d
Swotara Twp.

5 City, Borough or Twp.

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

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

¢elating to unswom fasification to authorities),
e QU D\\ In d’: u!:l y
) : >

LVg)

17113

Zip Code

NOTE: TH!S 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 Cffice Only.
B. Please refer to the Instruction page provided with this petition for detalled Information about completion of

this form.

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Dental Hysienist

104th Legistative District

Shaela Ellis

RESIDENTIAL STREET ADDRESS: 922 3rd Ave.

CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS: DAUPHIN 22

Swatara Township

OFFICIAL USE ONLY

A

PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

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

ADDRESS WHERE REGISTERED AND ENROLLED
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& E’ SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED %

: OF ELECTOR House No. | Street or Road |  City, Boro or Twp, %‘s‘éﬁ.ﬂé
15, @ — @%nquawka}, 53 [ Valo v | Wy 72 2-23.22
16, mmmSMmgA, 53¢ [ Medo SN | Wap 27 2250y
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21. l “
22,
23.
24,
25
26.
27. \
30. - __ _

STATEMENT OF CIRCULATOR CIRCULAT'OR f}fosuﬁl-gl.gglwm

nomination petition; that my residence is as set forth below; that the
thereaf, that their respective residences are correctly stated therein;
knowledge and belief, the signers are qualified electars, duly registered and enrctied
in this petition, and that they are residents in the County specified in number cne below.

subject to the penalties of 18 Pa.C.S. § 4904 (relating to umsworn falsification to authorittes),

t;IA 4

ez J (oo 2t

2YS Wopth _foapChen,  S7

/ 2MF

1 County of Petition-Signers" Restdence /04

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp. S Wﬁf ﬂ/"'4

Z
Zip Code

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

[ state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
signers to the foregoing petition signed the same with full knowledge of the contents
that each signed on the date set opposite his or her name; that to the best of my’
members of the political party and of the political district designated

Further, | state the information set farth herein is true and correct to the best of my knowledge, information and belief, and that this statement s made
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Commonwealth of Pennsytvania
DEPARTMENT OF STATE
&

ATTENTIONI

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

this form.
NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  104th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME (PRINT OR TYPE NAME):
OCCUPATION:  Dental Hygfenist
RESIDENTIAL STREET ADDRESS: 922 3rd Ave.
~ CITY, BORGUGH OR TWP.:  Swatara Township
COUNTY OF SIGNERS:  DAUPHIN 22

To the SECRETARY OF THE COMMONWEALTH:

Shaela Eltis

OFFICIAL USE ONLY

R OO T

PARTY OF SIGNERS: Democratic

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

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

ADDRESS WHERE REGISTERED AND ENROLLED

o

_

SIGNATURE OF ELECTCR PRINTED NAME
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% SIGNATURE OF ELECTOR PRINTED NANE ADDRESS WHERE REGISTERED AND ENROLLED %
/) A n OF ELECTOR » ’ House No. | Street or Road City, Boro or Twp. Ds?glgg
MACAE o A Bear| 5 Vurmaodl- Lo Sy o
18, \&f’ OaunteDdacn 13U |Sharon //[59 St BlaA
L QQ;%\ \Dae %ﬁ 245 | Shae | Ui -21-21
19. ‘

20,
21,
2.
2.
24.
25,
28,
27.
2.
2.
.30'
STATEMENT OF CIRCULATOR CIRCULATOR SHOULD COMPLETE

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

subject to the penaities of 18 Pa.C.S. § 4904 (relating to unswom falsification to authorities).
1 County of Petition-Signers’ Resldence Da /ﬂ4 o

2 Printed Name of Circu(atnr Zf:j’ 79:' ,C&MJOJ’; ,)/h.
3 Signature of Circulator / M /’\.-

4 Number and Street of Circulator a5 W/—/q,wu/w:; .S"/‘
5 City, Borough or Twp. SangThan ﬂ‘tﬂ Zipcode L7743

| state that | am a qualified elector of the Commonweaith; 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 to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set oppasite his or her name; that to the best of my
knowledge and belief, the signers are qualified electars, duly registered and enrolled members of the political party and of the political district designated

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

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

7

Commonwealth of Pennsylvania
DEPARTMENT OF STATE

ATTENTION!
A. This Petition may be used to submit for Nomination the Nam
B, Please refer to the Instruction page provided with this petiti
this form,

e of One Candidate for One Office Only.
on for detaited information about completion of

NAME OF OEHCE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
104th Legislative District

YEAR OF PRIMARY: 2022

OFFICIAL USE ONLY

[ABPE) DR OO

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Shaela Ellis
OCCUPATION: Dental Hyglenist

RESIDENTIAL STREEY ADDRESS: 922 3rd Ave.

CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS:  DAUPHIN 22

To the SECRETARY OF THE COMMONWEALTH:

Swatara Township

PARTY OF SIGNERS: Democratic

We, the undersigned, all of whom
forth above, that we are registered and enrolled members of the Political Party set forth above,
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name,
set forth above, certified to the County Board of Elections of said County or Counties in said Districe,
of said Party, for the Year and Office set forth above,

severally declare that we are

qualified electors of the County and of the political district set
and have signed no petition inconsistent
Occupation and Residence are as
to be printed on the Primary Ballot

23 SIGNATUR; OF ELECTOR PRINTED NAME ADDRESS WHER REGISTERED AND ENROLLED g%%
OF ELECTOR House No. | Street orRoad | City, Boro or Twp. l;',\gslgg
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el Z_site2
o ADD|
o]ty SIGNATURE OF ELECTOR PRINTED NAME RESS WHERE REGISTERED AND ERROLLED ]

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

15.

16,

17.

18,

19,

20.

21.

22.

¥

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-35BELOW

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

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

1 County of Petition-Signers’ Residence ﬂ w 4 ¢
2 Printed Name of Circulator TA pmas Ja

~
CEN OWEY
3 Signature of Circulator /4"’““" / ' C"’)’k‘//rxﬁ
4 Number and Street of Circulator ,.ZZ!' Vil / 2R g te? 3 'ﬁé
5 City, Borough or Twp. S WAT4nA 7’7':/ 7 _Zip Cade VL

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

Be - O 0 A |
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

. o ATTENTION! '

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

B. Please refer to the Instruction Page provided with this petition for detailed Information about completion of
this form. c ’

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: ~ 104th Legislative District
YEAR OF PRIMARY: 2022

OFFICIAL USE ONLY

|

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Shaeta Ells
OCCUPATION: ~ Dental Hygienist

RESIDENTIAL STREET ADDRESS: 922 3rd Ave,

CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS:  DAUPHIN 22

To the SECRETARY OF THE COMMONWEALTH;

Swatara Township
PARTY OF SIGNERS: Democratic

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

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

ﬁ%ég SIGNATURE OF ELECTO: PRINTED NAME ‘AﬁDRE‘SS‘ R ne,as'rgup‘mn Eﬂm’ g%% -
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— S - r , v , _ pagelD ser
v ADDRESS WHERE-REGISTERED AND ENROLLE '
% SIGNATURE OF ELECTOR PRINTED NAME .  AND ENROLLED

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

15.

16.

17.

18.

19.

B L L I L L

CIRCULATOR SHOULD COMPLETE
. 1-5BELOW

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

- {nomination petition; that my residence fs as set forth below; that the signers to the foregofng petition signed the same with fuill knowledge of the contents

thereaf; that thelr respective residences are correctly stated therefn; 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 membars 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.

STATEMENT OF CIRCULATOR

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

1 County of Petition-Signers’ Residence 28vpA: "'/ _
2 Printed Name of Clrculator Zihomay 3= Coms o/l Je
3 Signature of Circutator %‘97/ M Q /

4 Number and Street of Circulator __co 75 _ M- /l?lkﬁ-:f:z; A

5 City, Borough or Twp. S W A7ARG 77"/ tpcode L 205

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

‘DISTRICT NUMBER:
YEAR OF PRIMARY: 2022

104th Legislative District

CANDIDATE’S NAME(PRINT OR TYPE NAME): Shaela Ellis

OCCUPATION: Dental Hygienist

RESIDENTIAL STREET ADDRESS: 922 3rd

Ave,

CITY, BOROUGH OR TWP.: Swatara Township

COUNTY OF SIGNERS: DAUPHIN 22

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 comptetion of

OFFICIAL USE ONLY

AR O

PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally

forth above, that we are

of said Party, for the Year and Office

declare that we are qualified electors of the Ceunty and of the political district set
registered and enrolled members of the Political Party set forth above,
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose N
set forth above, certified to the County Board of Elections of said County or Counties in said District,
set forth above.

and have signed no petition inconsistent
ame, Occupation and Residence are as
to be printed on the Primary Ballot

%T@E SIGNATURE OF ELECTOR PRINTED NARE. ADDRESS WHERE REGISTERED AND ENROLLED g%lz
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. ';?25.32
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e , Page [+ side 2
ADDRESS WH I T MEE
% SIGNATURE OF ELECTOR PRINTED NAME ERE REGISTERED AND ENROLLED gﬁ

OF ELECTOR | Hause No. | Streetor Road | City, Boro or Twp. ';?g:igg

|
M&)@W%’/ wr/,lﬁm D el 6 %}%M S7E2l70M ;z/é_(;/ba

v
17.

18,

19.

20.

21.

B

24,

25.

B

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

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

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

1 Coumty of Petition-Signers’ Resldence _ BPav A Lo
"
2 Printed Name of Circulator
3 Stgnature of Circulator /. > ~ M
4 Number and Street of Circulator S 25 s fans "’lﬁ ; SPA
5 City, Borough or Twp. __ -5/ 478a 4 7’7’;/ R tipcode 7 2113

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

DEPARTMENT OF STATE OFFICIAL USE ONLY
A. This Petition may be used to submit for Numin:tmm%frne of One Canriidate for One Office Only. l ”"Hl "m mll "mum "H"I“mm m"mmm ""
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:  104th Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Shaela Ellis
OCCUPATION:  Dental Hygienist

RESIDENTIAL STREET ADDRESS: 922 3rd Ave.

CITY, BOROUGH OR TWP.; Swatara Township

COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIGNERS:  Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

39 ' ADDRESS WHERE REGISTERED AND ENROLLED E%Q'
EFE  SIGNATURE OF ELECTOR PRINTED NAME i
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | PATEOF

pOuetllon faner | 20 S And [Hapeshyy, 32122
' J@ﬂ«w\sgmlz‘zm w,}g\/.N*Hba o 71';’)/‘954
Mecsell oioac | 216 Viewad @ #g  la21.2;
\Ezy@/; / z//am/ A 19 I, /Z( r}j’yél)h ZZJ '@7‘
athlonpad (22 1S220 [N, ds-aiz
We el Foeq daf7357 Waguelie [ WnE (417107

Ann I‘jU)LFg/ J3‘/L/ M/U(J\L (<% LLIH»O S-2/<2
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8.

10.

11.

12,

13,

14.
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Qb 0] . ;
ADDRESS WHERE REGISTERED AND ENROLLE
¥ SIGNATURE OF ELECTOR PRINTED NAME , AND ENROLLED

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

185.

16. ‘ :

17.

18,

19.

20.

21,

21

28.

29,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - S BELOW

| state that | am a qualified elector of the Commanwealth; that [ am duly reglstered and enrolled as a member of the political party desfgnated fn this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the cantents
thereof; that their respective restdences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my*
lnowledge 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 fn number one below.

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

1 County of Petition-Signers* Restdence o Ay fe

o
2 Printed Name of Circulator 4 IJ{ /,C""’ e ﬁ Q, I
3 Signature of Circulatar 7 / : M (ﬁf/

4 Number and Street of Circulator 39"%‘ /‘71'19%?‘/!"*: f?"‘

=
5 City, Borough or T, S WaTdna f"-/” \ 7ip Code _* 718

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

EPART
DEPARTMENT OF STATE OFFICIAL USE ONLY
ATTENTIONt

A Tl estinmay b s s for N e ofone contttearore e, | INNANENLAREREANMNIN AN

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  104th Legislative District
YEAR OF PRIMARY; 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Shaela Ellis
OCCUPATION:  Dental Hyglenist .
RESIDENTI\AL STREET ADDRESS: 922 3rd Ave.
CITY, BOROUGH OR TWP.:  Swatara Township
COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIGNERS: Demo_cratic
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 tnconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

ADDRESS WHERE REGISTERED AND ENROLLED Eé%].
PRINTED NAME [l
OF ELECTOR House No. | Street or Road | City, Boro or Twp. %g:lgg

JenesC Flen: 141787 for g doese Seslov e 7/27!@
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% SIGNATURE OF ELECTOR PRINTED NAME AODRESS WHERE REGISTERED AND ENROLLED
OF ELECTOR House No, | Streetor Road | City, Boro or Twp. | DATE OF
. SIGNING
15.
16.
17.
18.
19,
20.
21.
22
2.
24.
25,
26.
7. |
28. |
29.
30. R
STATEMENT OF CIRCULATOR CIRCULATOR ?fgué-g.gawm

| state that 1 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 fs as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contants
thereaf; that their respective restdences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my"
knowledge and bellef, the signers are qualified electors, duly registered and enrolied members of the political party and of the political district designatad
in this petition, and that they are residents in the County specified in number one below.

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

1 County of Petitlon-Signers’ Residence / 2v f:{f zp/
2 Printed Name of Circulator As pas_ D Covemedi IJu.

7
3 Signature of Circutator // /A”"W / M 4{

4 Number and Street of Circulator ___3 9.5 A+ Arapsdon «57//—

—
5 City, Borough or Twp. S HATARA Zio Code L 7N

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

DEPARTMENT QF STATE OFFICIAL USE ONLY

A. This Petition may be used to submit for NominaI;lT::?hTel%Nalme of One Candidate for One Office Or;ly. ‘ I [m" l"” "m ”.m Hm "m [m ﬂm m" m" lm m’

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  104th Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Shaela Ellis
OCCUPATION: Dentat Hygienist
RESIDENTIAL STREET ADDRESS: 922 3rd Ave.
CITY, BOROUGH OR TWP.: Swatara Township
COUNTY OF SlGNERS; DAUPHIN 22 PARTY OF SIGNERS: _ Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

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

Iyl o AODRESS WHERE REGISTERED AND ENROLLED 1]
) SIGNATURE OF ELECTOR PRINTED NAME [
OF ELECTOR House No. | Streetor Road | City, Boro or Twp, ’;1‘5,5,35
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10.

11,

12,

13.

14.
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PRINTED NAME

OF ELECTOR House No. | Streetor Road |  City, Boro or Twp, g?g&:;

SIGNATURE OF ELECTOR ADDRESS WHERE REGISTERED AND ENROLLED .

15.

16. . |

17.

18.

19.

2.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR ) 1- 5 BELOW

{ state that | am a qualified elactor of the Commanwealth; that | am duly registered and enrolled as a member of the potitical party designated in this
nomination petition; that my resfdence fs as set forth helow; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective restdences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my’

- Hknowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political 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 is true and correct to the best of my knowledge, information and belief, and that this statement is made
subfect to the penalties of 18 Pa.C.5. § 4304 {relating to unswom falsificatfon to authorities).

1 County of Petitlon-Signers’ Residence ‘é AvpH. 74

2 Printed Name of Circutator "/f oMt 5: a&/\/ﬂe 4. 6}{

3 Signature of Circulater i // w //

4 Number and Street of Circulator 51 9¢ /'}-/ ﬁ Arn IAJ r:// ’_‘, 7'L :

5 City, Borough or Twp. SHATRaA '//h,/p . Zip Code 1 7//3

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 Nm;ltnaﬂon the Name of One Candidate for One Office Only.
B. Please refer ta the instruction page provided with this petition for detaited information about completion of

this form.
NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  104th Legjslative District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME (PRINT OR TYPE NAME):  Shaela Ellis
OCCUPATION:  Dental Hygienist
RESIDENTIAL STREET ADDRESS: 922 3rd Ave.
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: DAUPHIN 22

Swatara Township

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are
forth above, that we are registered and enrolled members of the Political

herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose

set forth above, certified to the County Board of Elections of said
of said Party, for the Year and Office set forth above.

OFFICIAL USE ONLY

A R R

PARTY OF SIGNERS: Democratic

qualified electors of the County and of the political district set
Party set forth above, and have signed no petition inconsistent
Name, Occupation and Residence are as
County or Counties in said District, to be printed on the Primary Ballot

. ¥ SIGNATURE OF ELECTOR PmNTEd'M ATDRESS WHERE REGISTERED AND EXROLLED E%Eﬁ
OF ELECT?R House No. | Streetor Road | City, Boro or Twp. "s‘.‘éﬁzﬂé
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Page l% Side 2

j0F0]
d \
& SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED x
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | DATE OF
_ ._ ,, . SIGNING
2 -3 - C \Swarnens T
e [ momz/f/ ﬂm.ewf Chieercara| 750 Hicw S7_|, LSS é/g.;ég;.x
. - 2078 T,
. LEPNETTE (A00cAS | 75D | okt 57 [ gerxere . - |32 2000
. Fave Tt i _ Lspifravidid | 7 | st | Bussr_ |0 0
%mm%mkm Powsn Fronidlin | 20 | lpeusr | Beesster  |3-pc.00n
¢ ) , ) ~
1. Km | LK. Ruhard K3 796 Fiah 51| Bresl+, | 3-95-a0
7 UL =
20. C%Q»’.(L) / J,pp Cpo&g\c [Ce L 7190 H}alh‘SJ Bresiler |3.25 24
21. - ’
22
23.
24.
25.
26.
2.
29. ”
3.
CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5 BELOW

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petitton; 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 cpposite his or her name; that to the best of my’
knawledge and bellef, the signers are qualified electors, duly registered and enrotled members of the political party and of the politfcal district designated
in this petition, and that they are residents in the County specified in number one betow.

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 49_04r(relating to unsworn falsification to authorities).

1 County of Petitian-Signers’ Resldﬁ/. { ) Af 0 L / l/)
2 Printed Name of Clrculator __/

TR/ %d

Np il Vo >

3 Signature of Circulator

4 Number and Street of Circutatgr | ‘/‘ ’{ g@ ‘f\/ /’U al? J(//:C// ~ =2 f1-1:
ﬁUMﬂ/{)ﬁ 2ip Code l ///..7)

5 City, Borough or Twp.

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

DEP.
E_ ARTMENT OF STATE OFFICIAL USE ONLY

AR O O

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 detatled information about completion of

this form.
NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  104th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATES NAME(PRINT OR TYPE NAME):  Shaela Ellis
OCCUPATION:  Dental Hyglenist

RESIDENTIAL STREET ADDRESS: 922 3rd Ave.

CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS: DAUPHIN 22

To the SECRETARY OF THE COMMONWEALTH:

Swatara Township
PARTY OF SIGNERS: Democratic

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

%) ADDRESS WHERE REGISTERED AND ENROLLED ,@%@1
SIGNATURE OF ELECTOR PRINTED NAME G

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

, SIGNING
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R
ADDRESS WHERE REGIST D
SIGNATURE OF ELECTOR - PRINTED NAME ERED AND ENROLLED %
OF ELECTOR House No. | Street or Road | City, Boro or Twp, .| DATE OF

SIGNING

15.

16.

17.

18.

19.

21,

24.

26.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

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

Further, ) state the infonmation set forth herein fs true and correct to the best of my knowledge, information and belfef, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 ( ng to unswom faisification Jo authorities).

1 County of Petition-Signers’ Res! L
2 Printed Name of Circulator -5£ m"v I y 'ﬂg \]/_,L%
3 Signature of Circulator __ﬁ/ @2 Y 24

4 Number and Street of Circulator / Y/ES > S
5 City, samughww-..&lﬁiﬁﬁ&@___m Code /7// [

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

ATTENTIONI

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. 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: 104th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME): Shaela Ellis
OCCUPATION: Dental Hygienist
RESIDENTIAL STREET ADDRESS: 922 3rd Ave.
CITY, BOROUGH OR TWP.: Swatara Township
COUNTY OF SIGNERS: DAUPHIN 22
To tt;e SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally
forth above, that we are

OFFICIAL USE ONLY

| A AR

PARTY OF SIGNERS: Democratic

declare that we are qualified electors of the County and of the political district set
registered and enrolled members of the Political Party set forth abave, 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,
of said Party, for the Year and Office set forth above.

P ——

certified to the County Board of Elections of said County or Counties in said District,

to be printed on the Primary Ballot

ADDRESS WHERE REGISTERED AND ENROLLED

o
*’%l
0}"4 ]

%@ SIGNATURE or; ELECTOR PRINTED NAME
OF ELECTOR House No. | Street or Road | City, Boro or Twp. l’g‘g&gg
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1G] :
ADDRESS WHERE REGISTERE LLED &
: SIGNATURE OF ELECTOR PRINTED NAME e REGISTERED AND ENRO B

OF ELECTOR - House No, | Streetor Road |  City, Boro or Twp, Ds‘gﬁlgg

15.

16.

17.

18,

B

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

Further, ! state the information set forth herein is true and correct to the best of my knowledge, information and beliaf, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4909 I g to unswozﬁalsiﬁcaﬂon to authorities).

1 County of Petitfon-Signers’ Residence IA Wi ,uA) :
2 Printed Name of Circulator &3@6 4 AVI v/;é/)":{@
3 Signature of Circulator

4 Number and Street of Circulatar , / p 5 6 2/ ST—S\(T%_'

5 City, Borough or Twp. -—ﬁélﬂﬂéb.géé o cote [/ /P

)

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

A. This ﬁetitian may be used to submit for Nom'imﬁmoﬂ?me of One Candidate for On; Office Only. . mlm m“ "”'Hm 'mmm "ﬂlﬂm m" “m Im lm

- B, Please refer to the instruction page provided with this petition for detalled information about completion of
this form. N

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  104th Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Shaela Ellis
OCCUPATION: Dental Hygienist

RESIDENTIAL STREET ADDRESS: 922 3rd Ave.

CITY, BOROUGH OR TWP.; Swatara Township

COUNTY OF SIGNERS: DAUPHIN 22» PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the palitical district set
forth above, that we are registered and 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 Restdence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, ta be printed on the Primary Ballot

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

g ADDRESS WHERE REGISTERED AND ENROLLED @%@
ERE  SIGNATURE OF ELECTOR © PRINTED NAME E

OF ELECTOR House No. | Street or Road | City, Boro or Twp. DS:‘;:!S;

/%55}7 'f/;/M 203 /Hfﬁrn-sbyj W 32322
Gt Ll lloo [ l1er | fey 57 | Sl 373 2%
h, " (i 2 rrf)-(f'\‘( +4 m
[Cet1d Broaln| 98| Peawn | (0BensinSmdd =32
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12.

13.

14.

%- DSBE-SC(12/19) DAUPHI;IZZ uep;mnemofSt;m lmmm"mmmmmmwmmummw Paga_z_l_swu %




page 2] _side2

.
ADD ISTERE
% SIGNATURE OF ELECTOR PRINTED NAME P WHERE REGISTERED AXD ENROLLED bﬁ

OF ELECTOR House No, | Street ar Road | _City, Boro or Twp, DATE OF

15.

16.

17.

18.

19.

21.

e —

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

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

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

1 County of Petitlon-Signers’ Resid ce&y'ﬁ yZa)
o lgna

2 Printed Name of Circulator

3 Signature of Ci

4 Number and Street of Circulato
5 City, Barough or

Zip Code l Z’Z/l_‘: 5_..__ —

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

g o e eeoer, |

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:  104th Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Shaela Ellis
OCCUPATION:  Dental Hygienist
RESIDENTIAL STREET ADDRESS: 922 3rd Ave.
CITY, BOROUGH OR TWP.: Swatara Township
COUNTY OF SIGNERS: DAUPHIN 22 4 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned,. atl of whom s'éverally 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 satd County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Officé set forth above, '

ADDRESS WHERE REGISTERED AND ENROLLED @%@%
- 07

e — —_—

% SIGNATURE OF ELECTOR " PRINTED NAME

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

r (onshe Buagron | Jaretle Birmaman | 7119 | Kok saeh 4 barho, B | 3]0
@) Y /

2.

3.

4.

10.

1.

12.

13.

14.

DSBE-SC(12/19) DAUPHIN 22 . uepanmentof,sﬁte Immmmuﬂﬂmummmw Page.l 2 Side 1 g%
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4 ADDRESS WHERE REGISTERED AND ENROLLED
¥ SIGNATURE OF ELECTOR PRINTED NAME _ ANDEN

OF ELECTOR - House No. | Streetor Road |  City, Boro or Twp, f;fcf:'gg

15.

16,

1.

18,

19,

2.

N

g |5 (B

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR , 1 -5 BELOW

| state that | am a qualffied elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregaing petition signed the same with full knowledge of the contents
thereof; that their respective residentes are carrectly stated therein; that each signed on the date set opposite his or her name; that to the best of my’
knaowledge 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 comect to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unswom falsification to authorities).

1 County of Petition-Signers’ Restdence ﬂ AL v
2 Printed Name of Circulator T/ pmas 3. Cowres 7y Jn.

: 7 4 4
3 Signature of Circulator 7 'LP'K / w '% i
4 umber and Street of Circulator __.3 45, Y 'Mam.-dﬁu <7
P P
$ City, Borough or Twp. SWATNNng  Thiy UpCode /£ 2/03

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

\ ArETON . A0 N

A. This Petition may be used to submit far Nomination the Name of One Candidate for One Gffice 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:  104th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Dave Madsen
OCCUPATION: Community Services Education Director PA AFL-CIO / Harrisburg City Council
RESIDENTIAL STREET ADDRESS: 2304 Chestnut St
CiTY, BORQUGH OR TWP.: City of Harrisburg
COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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Page 9\ Side 2

GERE ADDRESS WHERE REGISTERED AND ENROLLED

(O3 SIGNATURE OF ELECTOR . PRINTED NAME

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

o
v
DATE OF
SIGNING

15,

16.

17.

18.

19.

20.

21,

22

24,

28,

27.

28,

29,

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE

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

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

1 County of Petition-Signers’ Residence tou 00—
2 Printed Name of Circulator %‘M?ﬂ}‘f— e e

3 Signature of Circulator

T aa R
4 Number and Street of Circulator 2+ = % Qe "‘":) 2,
ad7y M\}

y210%

5 City, Borough or Twp. l

1ip Code

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

I 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 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 enrotled members of the political party and of the political district designated

Further, | state the information set forth herein {5 true and correct to the best of my knowledge, information and belief, and that this statement is made
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Commonwealth of Pennsyltvania
DEPARTMENT OF STATE

ATTENTION!

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

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY:

2022

104th Legislative District

CANDIDATE'S NAME(PRINT OR TYPE NAME): Dave Madsen

OFFICIAL USE ONLY

AR AR R

OCCUPATION: Community Services Education Director PA AFL-CIO / Harrisburg City Council
RESIDENTIAL STREET ADDRESS: 2304 Chestnut St

CITY, BOROUGH OR TWP.: City of Harrisburg

COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

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

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

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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E'E‘! . GIGNATURE OF ELECTOR ORINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED g%ﬁ
sy A OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?gs'gé
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21.
22
23,
2.
25,
28,
27.
28.
2.
30.
STATEMENT OF CIRCULATOR R et el

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

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

1 County of Petition-Signers' Residence \ OCL JPhan
R EER .
2 Printed Name of Circulator qb\lﬂt 24 Mdf’f heey Pl‘&« Y

3 Signature of Circulator _gﬁm.h W

L4

4 Number and Street of Circulator __ 99 M Grobigw 7
5 City, Borough or Twp. 4 '41 rr:s bur‘;t Zip Code 172(t6

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

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  104th Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Dave Madsen
OCCUPATION: Community Services Education Director PA AFL-CIO / Harrisburg City Council
RESIDENTIAL STREET A‘DDRESS: 2304 Chestnut St
CITY, BOROUGH OR TWP.: City of Harrisburg
COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

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

EIRE] - ADDRESS WHERE REGISTERED AND ENROLLED E’%‘?—‘ﬂ
BE®  SIGNATURE OF ELECTOR PRINTED NAME oy
OF ELECTOR House No. | Street or Road | City, Boro or Twp. ( DATE OF

SIGNING
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] ADDRESS WHERE REGISTERED AND ENROLLED = &)
e SIGNATURE OF ELECTOR PRINTED NAME > 2l

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

15.

16.

17.

18.

19.

21,

22,

24,

25.

26.

27.

28,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

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

Further, | state the information set forth herein {5 true and correct to the best of my knowledpe, 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 Caunty of Petition-Signers’ Residence .Dﬂ” Fly //j

2 Sl

ol ( Frnr e

4 Number and Street of Circufator ‘;‘) ,?// ﬁ <A H?‘_S';: !
5 City, Borough or Twp, //W’ﬂ/gé‘ Zip Code / 7 / / @

L or g 'e

2 Printed Name of Circulator

3 Signature of Circulator

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania
DEPARTMENT QOF STATE OFFICIAL USE ONLY
ATTENTION! .
A, This Petition may be used to submit for Nomination the Name af One Candidate for One Office Only. “"”I “m ““I “m nm "m "”l "lll "“l "I[I “I[ Im
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:  104th Legislative District
YEAR OF PRIMARY: 2022
CANDIDATE'S NAME(PRINT OR TYPE NAME): Dave Madsen
OCCUPATION:  Community Services Education Director PA AFL-CIO / Harrisburg City Council
RESIDENTIAL STREET ADDRESS: 2304 Chestnut St
CITY, BOROUGH OR TWP.: City of Harrisburg
COUNTY OF SIGNERS: DAUPHIN 22 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Potitical 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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ERm ’ ADDRESS WHERE REGISTERED AND ENROLLED o
BRE  SIGNATURE OF ELECTOR PRINTED NAME . S
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATEOF

SIGNING

Turkne S, oo gfﬁﬁﬂ?@%?éﬂa' 22
_%/wz/ Nichitan 110 | Heloo ST [aoting bowny 5582

o b Bssett 21t | it 7 325/ %2.
il | M & At

/ i

h

25,

28.

27.

CIRCULATOR SHOULD COMPLETE

STATEMENT OF CIRCULATOR 1.~ 5 BELOW

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

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

t
1 County of Petition-Signers’ Residence D A U’)? t’l ! Vl
2 Printed Name of Circulator ﬂ‘v’vl\(k e Sf b~
3 Stgnature of Circulator .]”/l/ W

4 Number and Sreet of Creuator L QoY (he§ vl S¥
5 City, Borough or Twp. H' L '5 l“”ﬁl Zip Code l‘) I Dq

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

B A Ak e



VERIFICATION

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

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

Date: April \ 2022 ES NI by o v Rl < SR
Bernadette M Obringer <







IN THE MATTER OF THE IN THE COMMONWEALTH COURT
NOMINATION PETITION OF OF PENNSYLVANIA
SHAELA ELLIS

For the Office of Representative
In The General Assembly of No. M.D. 2022
~ District Number 104 (ELECTION LAW)

PROOF OF SERVICE

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

Service in person:

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

401 North Street

Harrisburg, PA 17120




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

Candidate, Shaela Ellis, by email to sellisforthe104th@gmail.com thhe e-mail address

provided by Candidate on the Candidate's affidavit filed with the Department of State.

Karen M. Balaban
(717) 232-3708
Attorney Registration #28160

232 State Street
Harrisburg, PA 17101

Attorney for Bernadette M Obringer
Petitioner



Nomination Petitions of Shaela Ellis

A B C D £ __F G . H 1 1 Kk 1 M N 0 P R S T
7 Specific Grounds for Objection
8 Page Line County NR NRA {NRD NRDS oC ILL LIO EDUP IHA N/ PRI Other Describe Other iS/S V/S S/CT V/CT
9 1 5iDauphin X X ? 7
10 1 8iDauphin X | :
11 1 11! Dauphin X ] ! :
12 1 14 Dauphin j i { |
13 1 16 Dauphin ! j { {
14 1 17iDauphin } i { 1
15 1 22 iDauphin ! X X Not Signature On Record ' E
16 1 24 :Dauphin i X { {
17 1 25iDauphin X X ' ; f E
18 1 26;Dauphin - X {Not Signature On Record !
19 1 27 {Dauphin T ; X | :
20 2} 6iDauphin X i X i {
21 2 12 Dauphin X f
22 2 13{Dauphin X | i f
23 2 18:Dauphin X ’ X f B 4
24 2{  22iDauphin 3 } X : .
25 2 23iDauphin T I X 31 | :
26 . 1:Dauphin ! i X iX X iMunicipEI'i”’Eym L iy
27 3 2{Dauphin i X X {Municipality !
28 | 3 12 iDauphin ; ¥ X {Incorrect date E
29 4 3!Dauphin { ! X Municipality %
30 4 5:Dauphin X : { | )
31 4 7:iDauphin ix {Ellis Page 7 Line 19
32 4 10 Dauphin ; i i
33 | 4 11!Dauphin T ! 5 {
34 5 1;{Dauphin R R : X }
35 5 2iDauphin ; I ! X X Not Signature On Record ¢
36 | 5( . 9bawhin_ 1 X A I LS I TR A . b ] ]
37 5! 10iDauphin | ix i T I " T e e '
38 [ 5i  13iDauphin - { X P | X Not Printed Name Of Elector :
39 [ 5!  15iDauphin o i ) i T X X Not Signature On Record |
40 5 16iDauphin X ) R
41 s 20:Dauphin X T ! §
42 5 23:Dauphin L L _ !,. i L _ b
43 5 24Dauphin - o N o :
aa |51 @asipawphin 4 i b , x Registered Other &+ 1 b o]
P . e e | RS RSV SO S e s R e R Sigmature Onecora™ ™=
46 5 29iDauphin ' | : X X {Registered Other Party




Nomination Petitions of Shaela Ellis

A B F G J : K L (0] P S T

7 Specific Grounds for Objection

8 |Page Line County YNRD NRDS LIO tDUP IHA PRI Other i Describe Other (/S S/CT  iv/CT

47 5 Dauphin X i

48 6 Dauphin X X X {Not Signature On Record ¢

49 6 Dauphin X X X §Not SignatureOn Record i {

50 6 Dauphin i H X X X {Not Signature On Record § {

51 6 Dauphin ; X X Not Signature On Record

52 6 Dauphin v t X X {Not Signature On Record 3

53 7 Dauphin ' X X {Not Signature On Record

54 7 Dauphin Y X 3

55 7 Dauphin ; ‘ X X ‘Not Signature On Record ! {

56 7 Dauphin X 5 1 ‘

57 7 Dauphin | X i :

58 7 Dauphin N X X ;(Not Signature On Record {

59 7 Dauphin X ! X {Not Signature On Record

60 7 Dauphin 3 X i {

61 7 Dauphin ! X ;

62 7 Dauphin X ]
63 | 7 Dauphin ) o X { ¥

64 8 Dauphin | X - L -
65 | 8 Dauphin 1 x - | - ‘

66 8 Dauphin } X { :

67 8 Dauphin f X X Not Signature On Record

68 8 Dauphin : X ; !

69 8 Dauphin X { f {

70 ) Dauphin X {Municipality } ‘

71 8 Dauphin ; ! X fMunicipality !

72 8 Dauphin P | i ]
73 9 Dauphin T !

74 | 90 13 Dauphin _ — IR N X N e [ R
75 "9 17 Dauphin ¥ o i X “ix " INotSignatureOn Record

76 | 9i  18iDauphin i X o
77 [ 107 " sipauphin E o X - 5

78 10 Dauphin : X X Not Signature On Record T

79 10 Dauphin ! X !

80 [  10i Dauphin i ; X - ]
81 | 10 Dauphin ' X x Not Signature On Record |

82 | 10{  16iDauphin Xooood b SN AR T A , . P ]
83 11 ~9iDauphin I - o E iy I ) B Madsen Page2 Line5

84 11 Dauphin ;




Nomination Petitions of Shaela Ellis

A B E F G H | J K L M N O P Q R S T
7 Specific Grounds for Objection
8 [Page Line County NR NRA tNRD NRDS {0OC ILL LiIO 1DUP IHA N/i PRI Other Describe Other iS/S V/S S/CT V/CT
85 11 15 { Dauphin § : X X Municipality §
86 11 16 | Dauphin } X X { Municipality ;
87 11 17:Dauphin ; X { {
88 13 3iDauphin X X 1 X X _‘_‘Bepublican MT
89 13 91Dauphin i ix “{Madsen Page 10 Line 10 |
90 13 10;Dauphin ix {Madsen Page 20 Line 6 1
91 13 11iDauphin ! i X X fNot Signature On Record !
92 13 13iDauphin ix {Madsen Page 8 Line 15 ;
93 14 1;Dauphin : ! X Municipality
94 14 2 {Dauphin ; X Municipality i
95 14 3iDauphin & X Municipality / Not Signature On Record
96 14 15:Dauphin , X iNot Signature On Record =
97 15 6 Dauphin | 'x Madsen Page 2 Line 7
98 16 5iDauphin ) X X Eliis Page 17 Line 5 /Date ¢
99 16 6:Dauphin Ix 4 { !
100 17 1{Dauphin X i T - : N
101 17 5{Dauphin ! x T Ellis Page 16 Line5
102 [ 18 11;Dauphin X X t ; |
103 18 15} Dauphin { T
104 18 16 | Dauphin i i i
105 18 18{Dauphin - i | Registered Other Party
106 18 20iDauphin ) {Registered No Affiliation
107 19 2 iDauphin 5 ‘ ! | Registered Other Party f
108 19 3:Dauphin R X M i
109 19 4:Dauphin ; i x X 5Registered Republican
110 19{  5iDauphin ; X X Municipality
111 19 6:Dauphin ; X X Municipality/—th Signature On Record
112 | 19§ 7iDauphin N T I I R R R
113 C o190 8 Dauphin o o MEX 7 ' . R “ i I A 7 o
114 19;  10{Dauphin - . i X {
115 191 11 Dauphin 7 T X - {
116 19 12} Dauphin ' X ;
117 19 13 {Dauphin X ' X X {Not Signature On Record
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