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IN THE COMMONWEALTH COURT OF PENNSYLVANIA

IN RE: NOMINATION PETITION OF

NICHOLE MISSINO AS A REPUBLICAN

CANDIDATE FOR REPRESENTATIVE IN THE

GENERAL ASSEMBLLY FOR THE 165™ : No.
PENNSYLVANIA HOUSE LEGISLATIVE

DISTRICT

OBJECTION OF THERESA FLANAGAN
MURTAGH

178 Dam View Drive

Media, PA 19063

ORDER
AND NOW, this day of April 2022, upon consideration of the Petition of Theresa
Flanagan Murtagh to Set Aside the Nomination Petition filed by Nichole Missino as a
Republican Candidate for Representative in the General Assembly for the 165" Pennsylvania
House Legislative District, and any argument thereupon, it is hereby ORDERED and DECREED
that Mrs. Flanagan Murtagh’s Petition is GRANTED and Respondent shall not appear as a
Candidate for Representative in the General Assembly for the 165" Legislative District on the

Republican ballot for the May 17, 2022 Primary Election.

BY THE COURT:







3. On or about March 29, 2022, Respondent filed a nomination petition seeking to
appear on the May 17, 2022 Primary Election ballot as a Republican candidate for
Representative in the General Assembly for the 165" Pennsylvania House Legislative District. A
true and correct copy of Respondent’s nomination petition is attached hereto as Exhibit “A.”

4, Pursuant to Section 912.1(14) of the Pennsylvania Election Code, candidates for
Representative in the General Assembly must file a nomination petition containing at least
three hundred (300) valid signatures to appear on a Primary Election ballot. 25P.S. § 2872.1.

5. In support of her attempt to appear on the Primary Election ballot as a
Republican candidate for Representative in the General Assembly for the 165" Pennsylvania
House Legislative District Respondent filed a nomination petition consisting of twenty-two (22)

pages and purporting to contain three hundred twenty-eight (328) valid signatures. See Exhibit

NG
6. Respondent’s nomination petition is wrought with defects, as follows:
a. Respondent failed to correctly state her residence on her Candidate’s
Affidavit, a true and correct copy of which is attached hereto as Exhibit “B.” Section _____ of

the Election Code, 25 P.S. § 2870 states that a candidate’s affidavit must contain “his residence,
with street and number, if any, and is post-office address.” Respondent listed both her street
address and her post-office as “478 Granite Terrace.” That street address is in the Springfield
post-office. Assuch, Respondent’s petition should be stricken in its entirety.

b. Respondent’s nomination petition contains One Hundred Eighty (180)

line by line defects, as set forth in the spreadsheet attached hereto as Exhibit “C.”







VERIFICATION

Petitioner, Theresa Flanagan Murtagh, hereby verifies that the statements
made in the foregoing Petition to Set Aside Nomination Petition are true and correct.
She understands that false statements herein are made subject to the penalties of 18

Pa.C.S.A. Section 4904 relating to unswomn falsification to authorities.

Maseo Jerse TH

Theresa Flanagafi Murtagh
Dated: M 7,20 P
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;‘-;»'Commonwea'lth'of~Penhsylvania
DEPARTMENT OF STATE

ATTENTIONI

H
A, This Petition may be used to submit for Noininatlon the Name of One Candidate for One Office Only,

B. Piease refer tb the fnstruction page provided with this petition for detailed information-about completton of

this form.
NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY !

DISTRICT NUMBER:  165th Legislative District

YEAR OF PRIMARY: 2022 .

CANDIDATE’S NAME(PRINT OR TYPE r}lAME): Nichole Missino
OCCUPATION:: Business Owner ’
RESIDENTIAL S:TR!;ET ADDRESS: 478 (;:rani.te Terrace

CITY, BOROUGH OR TWP.: ~ Springfield Township
COUNTY OF SIGNERS: ~ DELAWARE 23

To the SECR‘E:TARY OF THE COMMONWEALTH:

.. OFFICIALUSE ONLY ©

(AR WA .

PARTY OF SIGNERS:  Republican

We, the undersigned; ali-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 haye the candidate whose Name, Occupation and Residence are as __*"
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot

of said Party, for the Year and Office set forth abave.
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nomination petition; that my residence s as set forth below;

the signers are qualified electors, duly regfs

knowledge and belief,
they are residents in the County specified in number one below.
i

in this petition, and that

[ state the information set forth herein is true and correct to the best of my knowledge, information and b

Further,
' m falsification to authorities):

subject to the penalties of 18 Pa.C.S. § 4904 {relating to unswo
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Commonwealth of Pennsylvania
~ DEPARTMENT OF STATE OFFJEIAL USE ONLY

e AT AR R

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

this form.

NAME OF OFFICE REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  165th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Nichole Missino
OCCUPATION: Business Owner
RESIDENTIAL STREET ADDRESS: 478 Granite Terrace
CITY, BOROUGH OR TWP.: Springfield Township
COUNTY OF SIGNERS: DELAWARE 23 . PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have Signed no petition inconsistent

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

of said Party; for the Year and Office set forth above.
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR ] 1« 5 BELOW
| state that ] am a qualified electar of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomipation petition; that my residence fs as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are corvectly stated therein; that each signed on the date set opposite his orher name; that to the best of my
{knowledge and belief, the signers are gualified electors, duly registered and enrolled members of the palitical party and of the politicat 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 ihe bes't of my lnowledge, information and belief, and that this statement {s made
subject ta the penaltfes of 18 Pa.C.5. § 4504 (relating to unswom falsification to authorities).
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

OO O

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  165th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nichote Missino

OCCUPATION: Business Owner

RESIDENTIAL STREET ADDRESS: 478 Granite Terrace

CITY, BOROUGH OR TWP.: Springfield Township

PARTY OF SIGNERS: - Republican

COUNTY OF SIGNERS: DELAWARE 23

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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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

in this petition, and that they are residents in

/xlnw

the County speciffed in number one below,

A P Micsun

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circ% V u

A (Pt

I8 (A TE TER

5 City, Borough or Twp. é@@\ AGFIELD

)

zip code __1FQUEH -

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

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

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

 DEPARTMENT OF STATE OFFICIAL USE ONLY

AAUORRIR M A

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  165th Legislative District

2022

YEAR OF PRIMARY:

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Nichole Missino

OCCUPATION: Business Owner

RESIDENTIAL STREET ADDRESS: 478 Granite Terrace

CITY, BOROUGH OR TWP.:  Springfield Township

COUNTY OF.SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petitfon 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 safd County or Counties in said District, to be printed on the anary Ballot
of said Party, for the Year and Office set forth above.
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ADDRESS WHERE REGISTERED AND ENROLLED ,,":3%%
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATCOR 1+5BELOW

] state that | am a qualified elector of the Commonweaith; that | am duly registered 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 faregoing petition signed the same with full knowledge of the contents
thereof; that thelr respective resfdences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
Imowledge and belief, the signers are qualiffed electors, duly registered and enrolled members of the political party and of the political district designated

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

Further, | state the nformation set forth herein is true and correct to the best of my knowledge, information and belfef, and that this statement {s made ~ |
subject to the penalties of 18 Pa,C.S. 84904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers” Residence‘\Mﬂﬂﬁ

2 Printed Name of Circulato .C}'\D‘."— M (S8
3 Signature of Circulator _
4 Number and Street of Circudator 43 g Q(Y’M'\'e Tetr

5 City, Borough or Twp. 6();1 (\SRU.C{

Zip Code lj‘ O{DL‘I

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  165th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Nichole Missino
OCCUPATION:  Business Owner
RESIDENTIAL STREET ADDRESS: 478 Granite Terrace
CITY, BOROUGH OR TWP.:  Springfield Township
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

B , ADDRESS WHERE REGISTERED AND ENROLLED EEE
HEE SIGNATURE OF ELECTOR PRINTED NAME B
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. %?gr?tgg
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SIGNATURE OF ELECTOR

PRINTED NAME
OF ELECTOR

ADDRESS WHERE REGISTERED ANl[') ENROLLED

House No.

Street or Road

City, Boro or Twp.
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I state that | am a qualified elector of the Commonwealth;
nomination petitlon; that my residence is as set forth below;
thereof; that their respective resldences are comrectly stated therein;
the signers are qualified electors, duly registered and enrolled mem

knowledge and bellef,
re residents n the County specified fn number one below.

in this petition, and that they a

Further,
subject to the penalties of 18 Pa,C.5. § 4904 (relatin,

{ state the information set forth herein is true and correct to the hest of my knowledge, information and belief, and th
g to unsworn falsification to authorities).

STATEMENT OF CIRCULATOR

1 County of Petition-Signers’ Resldence Telawn®

2 Printed Name of Circul

3 Signature of Cireulator

CIRCULATOR SHOULD COMPLETE
1 - 5BELOW

that | am duly registered and enrolled as a member of the political party designated in this

that the signers to the foregolng 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
bers of the politicat party and of the political district desfgnated

or. Nichole. Misssie

Wt~

4 Number and Street of Circiilator _“i‘q(g @(r&n‘ d’C et

5 City, Borough or Twp. ' 6'0{'\ ('3{‘\\&1. d

Zip Code A4

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

at this statement 1s made
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. Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY

Aemow AR

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  165th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Nichole Missino
OCCUPATION:  Business Owner .
RESIDENTIAL STREET ADDRESS: 478 Granite Terrace
CITY, BOROUGH OR TWP.; Springfield Township
COUNTY OF SIGNERS: DELAWARE 23 ’ PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally decfare 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 incansistent

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

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

R ) - ADDRESS WHERE REGISTERED AND ENROLLED Elp
Eae SIGNATURE OF ELECTOR PRINTED NAME . i
) OF ELECTOR House No. | Street or Road | City, Boro or Twp. I;?gﬁ,ﬁg

BN [ IS TP Mo 0l Serisaad] S0
. VPRI e\ pupcee, 208 Rawita |Spridieldf [3/6650
AVPN VLSS VN MO MOToy 212000 9:9(\“0&&\0’\ 8|1z
WM\ S\C\ow\\ﬁf" oo Mpfarhy | 212 It Qo) R4 x\;\\?\‘d d| O] 2L

6.

9.

10.

11,

12,

13,

14,
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EXE
PRINTED NAME

ADDRESS WHERE REGISTERED AND ENRQOLLED

5] SIGNATURE OF ELECTOR

OF ELECTOR House No.

"

Street or Road

City, Doro or Twp.

E@
s
[elvie
DATE OF
SIGNING

15,

16.

i7.

18,

19,

20,

21,

23.

24,

25,

2§,

28, . . '

28,

30.

STATEMENT OF CIRCULATOR

| state that I am a qualified elector of the Commonwealth; that 1 am duly registered and enrotled as a member of the political party deslgnated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
know(edge and bellef, the signers are qualiﬁed electars, duly registered and enrolled members of the pnlmcal party and of the political district designated

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

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

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

CIRCULATOR SHQULD COMPLETE

f- 5 BELOW

1 County of Petition-Signers’ Residence OE LaAlrE  CondT ‘17

| PV ¢ MiSSimgn _

2 Printed Name of Circulator

AN IS,

3 Signature of Circulator

U788  GEAMTE  TERL.

4 Number and Street of Circulé

CPRINGHELD

5 City, Borough or Twp.’

@' Zip Code Jq@"ﬁq

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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... .Commonwealth of Pennsylvania o ’ 4 g
DEPARTMENT OF STATE S OFFICIALUSE ONLY s
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B. Please refer to the instruction page pravided with this petitlon for detalled {nformation about completion of
this form.

NAME OF OFFICE: "REPRESENTATIVE iN THE GENERAL ASSEMBLY

RN

DISTRICT NUMBER:  165th Legislative District -

YEAR OF PRIMARY: 2022 .

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Nichole Missino

QCCUPATION: Business Owner
RESIDENTIAL STREET ADDRESS: 478 Granite Terrace

CITY, BOROUGH OR TWP.:  Springffeld Township

COUNTY OF SIGNERS: DELAWARE 23 ‘PARTY OF SIGNERS: ~ Repuiblican "~ °

To the SECRETARY OF THE COMMONWEALTH: -

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 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 areas
set forth above, certified to the County Board of Elections of safd County or Countfes in said District, to bé printed on the Primary Ballot

We, the undersigned,

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

ERE . . "
13 SIGNATURE OF ELECTOR

1

PRINTED NAME

ADDRESS WHERE: REGISTERED AND ENROLLED

@EE
ft ]
O}

o Ce E OF ELECTOR .| House No. | Street.or Road | City,-Baro or Twp. l;?gﬁl:g "

1 }//M (Ao | Covennsa, Monomad L - Loildoes | Setingsic \a |5~ 23722
2 DM«»« A= Deuhis sl 2 |whidwed | 'Sefncaeld | 32372
a{/MWwM | Holere_ldors"| 2 i Lo ;j/)p?eﬁa | 32822
Tt Yo M, it o Juraiion Spdfiesiorl 2o a5 2
s (ol K Vwosu Gav | 2 wignss e P I 2
o (Aol | Lisa. Callaan | 421 o browSP0 oy fieh S 257
, ' Gerage Crompbel] Ll Lunoreld] Sprins fizb] S %
8. &WQML . A\(Y,]Z/\’Pk Q‘YMP&*&U %l A{'nb/&d/‘af,g)&tm:f; g-/&._-,s.;?b/’/“
AUSA Comfed] =1 [t Yenefield S~

ot oty LA L[Sl | 520622

Nerl Subson 31 (ylnho sml\vgr‘e 42y

et b lon 172270 - [Yateo " [£womore, 3-26 22

Tpat lOoumH 4 Adidle Mot son/ 32>

Mthaal T . e | e, | 3262

et A~ |
E%%‘- DSBE-SC(12/19) DELAWARE 23 = .
R i

v

Departmept d{-St'cité,i'”"
. AN .

1y
I ORA

VAR 7= B8




e Page_ 1~ Side2

EIRiE ¢+ ADDRESS WHERE REGISTERED AND ENROLLED oD
ERE SIGNATURE OF ELECTOR PRINTED NAME ettt oy
’ OF ELECTOR House No, | Street or Road City, Boro or Twp. | DATEOF
N SIGNING
15. ,&Acﬁa/m\ /{e;/{p 1 intendes Kep- - 1'3% M“&ZJLb Vipthop i | BEf-=
fmu,hww Souw e Yopg 33 | melle. | Motdon | 3.24-22
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23.
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¥ ) 4 N \ \ Z ' * i . R ‘l : ., . 1 . v
26. e :
20, % L N e -
29, v B )
3. ) ] )
- T ' co o ' CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5 BELOW

l state that I am a qualiﬁed elector of the Commonwealth; that }am duly regfstered and enrolled as a member of the polmcal party designated in this
nomination petition; that my residence fs as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents .
thereof; that thelr respectwe residences are correctly stated therein; that eachi'sidried on the date set apposité-his or' her name; that to the best of my :
knowledge and belfef, the signers are quahﬂed electors, duly reglstered and enrolled members of the political party and of the pomfcal 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 knowledga, Informatfon and belief and that this statement xs made
subject to the penalties of 18 Pa.C.S. §4904 (relating to unsworn falsification to authorities). -
(Ot

1 County of Pefition-Signers’ Residende 284

2 Printed Name of Circulator

3 Slgnature of Circulatar

4 Number and Street of Circulator 02 \IJ‘I ‘(i'\A) GOC! A\Q.. : e ..
5 City, Borough or Twp. SD’\ (\G‘faf ‘O( o - Zip Code ’01\\(0(4'

'
1 s

NOTE: THIS STATEMENT MUS‘f BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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.Commonwealth. of.~Pénnsyh}ania
. DEPARTMENT OF STATE

X .+ ATTENTIONI
*A. This Petition may be used to submit for Nomination the Name of One Candidate for Gne Office Only.

Wl i

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

;| this form.

INAME OF OFFICE: REPRESENTATIVE {N THE GENERAL ASSEMBLY

i
i DISTRICT-NUMBER:  165th Legislative District

| YEAR OF PRIMARY: . 2022
I

 CANDIDATE’S NAME(PRINT OR TYPE NAME):  Nichole Missino

(

+ OCCUPATION: Business Owner
, . . . . <.
! RESIDENTIAL STREET ADDRESS:

! CITY, BOROUGH OR TWP.: _ Springfield Township
§ COUNTY OF SIGNERS; DELAWARE 23 ~'

478 Granite Terrace

To the SECRETARY OF THE COMMONWEALTH:

'

© OFFICIAL USE ONLY

AT MR TN

" PARTY OF SIGNERS: Républican

1 . \ . : : . ,
. 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

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

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

herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Ocgupation and Residence are as
said County or Counties in said District, to be printed on the Primary Ballot

o R C . ADDRESS WHERE REGISTERED-AND ENROLLED - B
5 SIGNATURE OF ELECTOR ° PRINTED NAME o2 .
OF ELECTOR ) House No, | Street or Road | City, Boro or Twp. %‘i\gﬁﬁg '
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Page Side 2 -
'ADDRESS WHERE ‘REGISTERED AND ENROLLED E’&
PRINTED NAME e
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF
. SIGNING
N (,':‘:‘; . . Wl
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| state that [ am a qualified elector of the Commonwealth that l am duly regi
nomination petition; that my residence is as set forth below; that the signers
thereof; that théir respective résidences aré corréctly stated therein;
knowledge and belief, the signers are qualified electors, duly reglstere
in this petition; and that they are residents in. the County specmed in number one belaw.

!

STATEMENT OF CIRCULATOR

)

CIRCULATOR SHOULD COMPLETE
1-5 BELOW

Y

2 Prlnted Name of Circulat

3 Signature of Circulator

‘.

4 Number and Street of Circulator 4:\'% Qi('{*u\r“ @,TC(Y T

pRe

5 City, Borougl\ of Twp. (VQQF lﬁg@\€\d~

i

Zip Code fPloGY

istered and enrolled asa member of the political party designated in this

to the foregeing petition signed the same with full knowledge of the contents -
thit dach signed on the date set opposite his'or her name; that to the best of my

d and enrolled members of the political party and of the polltlcal district deﬂgnated

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

1 Caunty of Petition-Signers’ Residencerwdbla-/t

Nichde Mussine

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

ol
i .

[
H

et

1

¢t et RN -

o
4

.%.




.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 detailed {nformation 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: Business Owner

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

COUNTY OF SIGNERS: DELAWARE 23

165th Legislative District

Nichole Missino

478 Granite Terrace

Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICLIAL USE ONLY

LR

Republican

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

of said Party, for the Year and Office set forth above.
e ADDRESS WHERE REGISTERED AND ENROLLED 050
2 SIGNATURE OF ELECTOR PRINTED NAME [.'_.] jg'
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | DATE OF

SIGNIYG
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Page l Side 2

EI¥E] ADDRESS WHERE REGISTERED AND ENROLLED KL

RS SIGNATURE OF ELECTOR PRINTED NAME

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

E
DATE OF
SIGNING

15,

16.

17.

18.

19,

20,

21.

26.

27.

28,

30.

o

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1- 5 BELOW

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

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

1 County of Petition-Signers’ Residence: \\ Q“Q\Ldﬁ ad o COU.'W'GXII

2 Printed Name of Circulator __ e\t |

3 Signature of Circulatur .

4 Number and Street of Circulator \S/) 7 A— ‘{D ‘r\.\( V"\c,\/‘ C { -
5 City, Borough or Twp. S{)V«M\g‘ \’Le‘\:) ) {-'D,h‘ " 7ip Code / 90(01/

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 designatad n this
nomination petition; that my residence Is as set forth below; that the signers to the foregoing petition signed 'the same with full knowledge of the contents
thereof; that thelr respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knnwledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated

Further, | state the information set forth herein is true and correct to the best of my kni)wfedge, information and belief, and that this étateinent is made
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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 Normination the Name of One Candidate for One 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:  165th Legistative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nichole Missino
OCCUPATION: Business Owner
RESIDENTIAL STREET ADDRESS: 478 Granite Terrace
CiTY, BOROUGH OR TWP.: Springfield Township
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Repubtican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

A ADDRESS WHERE REGISTERED AND ENROLLED Bl
5 SIGNATURE OF ELECTOR PRINTED NAME =2
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. 2’;*;5132
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13.
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El,,% Eli!'
EER

SIGNATURE OF ELECTOR

PRINTED NAME
OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED

House Na.

Street or Road

City, Boro or Twp,

EJ%
Y
{elpzz
DATE OF
SIGNING

16.

16,

17.

18,

19.

20.

21.

24.

26.

27.

29,

30,

3 Signature of Circulator

7
4 Number and Street ofCirgl:nr\ ?) b (ﬂ u) * BV\(L 6“’
zipcode _19 0 (3

5 City, Borough or Twp.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE

1- 5 BELOW

Yon

I state that ! am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that thelr respective residences are cormrectly 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 specifiad in rumber ane below.

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

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

1 Caunty of Petition-Slgners’ Resldence D @\MQ/(‘Q— i
2 Printed Name of Circulator R(%& 3 Koln ‘QILQ

5
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE . OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed fnformation about completion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  165th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Nichole Missino

OCCUPA‘]"ION: Business Owner

RESIDENTIAL STREET ADDRESS: 478 Granite Terrace

CITY, BOROUGH OR TWP.: Springfield Township

COUNTY OF SIGNERS: DELAWARE 23 . PARTY OF SIGNERS: Republican

1

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

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

ORI ADDRESS WHERE REGISTERED AND ENROLLED e
e SIGNATURE OF ELECTOR PRINTED NAME &

OF ELECTO ouse No. | Streetor Road | City, Boro or Twp. | DATE OF
R H € L4 ¥P SIGNING

.

W Lpri i Prick | 30) FAENYIED MEDID PA| 3/26[22
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10.

11.

12,

..

14.
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S
l=7Te] ADDRESS WHERE REGISTERED AND ENROLLED = E}
01}

e SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Street or Road | City, Boro or Twp. | PATE OF
CT ouse No. reet or Roa lty,A oro or Twp SIGNING

15.

16,

17.

18.

19.

20.

21,

23,

24,

26,

27.

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

+} 1 County of Petition-Signers’ Residence ;P LﬂV\/a 6
2 Printed Name of Clrculator B@ V‘ n NGW ,l Y] .

3 Signature of Circulator EO }\J\W ‘\\‘Q P\MQAN\}
4 Number and Street of Circulator 3"*(’5(3 E m OQYC@WO Cr :

-5 City, Borough or Twp. Sj}Dr\Yg ?‘GL.D Zip Code _ } Cm {d’l

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

(i

El“l;_ll
i)

%




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

this form,
NAME OF OFFICE; REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER;  165th Legistative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Nichole Missino

OCCUPATION;  Business Owner

RESIDENTIAL STREET ADDRESS: 478 Granite Terrace

CITY, BOROUGH OR TWP,: Springfield Township

COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

JoP0)] . ADDRESS WHERE REGISTERED AND ENROLLED o)
i SIGNATURE OF ELECTOR PRINTED NAME it
OF ELECTOR House No, | Street or Road | City, Boro or Twp, Ds)l\GT:lgg

7 / el o s
N 7 R T e s R R A
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10.

11.

12,

13.

14,
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ADDRESS WHERE REGISTERED AND ENROLLED By E{
: Evie

R
% SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Streetor Road | Ci r Twp. | DATE OF
E ouse No. reet or ty, Boro or Twp. SIGNING

16.

17.

18.

19,

20.

21.

8

25.

26.

27.

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

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

1 County of Petitlon-Signers® Residence DP Lﬂ ware

2 Printed Name of Circulator %GVI ﬂ N@WLI n

3 Signature of Circulator & MA/\/\ M .

4 Number and Street of Circulator g L\ O G ‘Em Uﬂf (nd’ﬁr 0 (‘j‘ d 4
5 City, Borough or Twp. SPY%Y]GF‘Q‘D Zip Code ! q@ fDL}

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 Nornation the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of

this form,

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  165th Legfslative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Nichole Missino
OCCUPATION: Business Owner .
RESIDENTIAL STREET ADDRESS: 478 Granite Terrace
CITY, BOROUGH OR TWP.: Springfield Township
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Politicat Party set forth above, and have signed no petition incensistent
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.

k30 ADDRESS WHERE REGISTERED AND ENROLLED B
5 SIGNATURE OF ELECTOR PRINTED NAME Lef

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

o i /%/Q{M W}/ Kuhofpert et \379"’7/{/252?/%( 2oz

10.

1.

12,

13,

14.
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[l ADDRESS WHERE REGISTERED AND ENROLLED B
SIGNATURE OF ELECTOR PRINTED NAME =i

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

=

15.

16.

17.

18.

19.

20.

21,

23,

24.

26.

27,

28,

8.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

. o
4 Vapt| Py

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

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

1 County of Petition-Signers’ Residence DIEI Q W(Jrﬁ - C(} Un T y
2 Printed Name of Circulator BEV' n NEWL} n

3 Signature of Circulator % M/V\ k\ 1A /\M '
4 Number and Street of Circutator - -%L‘ Q O Em QOH/C(J 4 (?m .
5 City, Borough or Twp. S.Prl mJ F’FLD Zip Code 1 q qu

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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" Commonwealth of Pennsylvania
DEPARTMENT OF STATE Cor 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 {nstruction page provided with this petition for detailed information about completion of

this form.
NAME OF OFFICE; REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  165th Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Nichole Missino

OCCUPATION; Business Owner
RESIDENTIAL STREET ADDRESS: 478 Granite Terrace

CITY, BOROUGH OR TWP.:  Springfield Township
COUNTY OF SIGNERS: DELAWARE 23 : PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

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

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

EAE ’ ADDRESS WHERE REGISTERED AND ENROLLED OF1O]
) SIGNATURE OF ELECTOR PRINTED NAME A
/ OF ELECTOR House No. | Street or Road |  City, Boro or Twp. %?gﬁlgg
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ADDRESS WHERE REGISTERED AND ENROLLED E] E‘
[Eli

ERE .
E]'%!; SIGNATURE OF ELECTOR PRINTED NAME

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

o - Lo
! M ) \ . v f

15,

16.

17,

18.

19.

20.

21,

22,

23, -

24,

25, R .
M 0

26.

28,

2,

30,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

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

1 County of Petition-Signers’ Residence D 0—1)\) M‘é .
2 Printed Name of Circulator !‘\l ) 00 (ﬁ B QY“U\S
3 Signature of Circulator \'( \(‘)ﬂﬂt @)OM—QCS
- \) ~
4 Number and Street of Circulator | 4 Og & L \(L! +(ﬂ’\ M -
1
5 City, Borough or Twp. P{\AV;{‘ \< N OUL Zip Code q NE

’

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

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

this form.

ATTENTIONE

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Business Qwner

RESIDENTIAL STREET ADDRESS:

165th Legislative District

Nichole Missino

478 Granite Terrace

CiTY, BOROUGH OR TWP.:  Springfield Township

COUNTY OF SIGNERS: DELAWARE 23

" OFFICIAL USE ONLY .

MR R

PARTY OF SIGNERS: _Republican

To the SECRETARY OF THE COMMONWEALTﬂ:

We, the undersigned,

forth above, that we are registered and enrotled membe
herewith, do hereby petition the Secretary-of the Commonwea
set forth above, certified to the County Board of Elections of said County or Cdunties in sai

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

all of whom severally declare that we are qualified electors of
rs of the Politicat Party set forth above,

the County and of the political district set
and have signed no petition inconsistent
Ith to have the candidate whose Name, Occupation and Residence are as

d District, to be printed on the Primary Ballot
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o CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

1 County of Petition-Signers® Residen

ce %m&(c

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

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

Michote. Myesine

2 Printed Name of Circulatoi

3 Signature of Circulator

4 Number and Street of Circutator q‘q'% e(—dd\l‘} (7 T@rr

5 City, Borough or Twp.

6‘onnco}£<

welel

Zip Code (,OIIG(OO;

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

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

this form.

ATTENTIONI

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  165th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Business Owner
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: DELAWARE 23

Nichole Missino

478 Granite Tetrace

Springfield Township
PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

" OFFICIAL USE ONLY

LR AR AR

L

Republican

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

(0 ADDRESS WHERE REGISTERED AND ENROLLED Q%Q
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- . OF ELECTOR House No. | Street or Road | City, Boro or Twp. f;’;\gﬁlgg
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STATEMENT OF CIRCULATOR 1- 5 BELOW
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Lstate that | am a qualified elector of the Commonwedlth; that | am duly registered and enralled as a member of the political party designated in thig
nomination petition; that my residence is as set
thereof; that their respective residences are cotrectly stated therein;
knowledge and belief, the signers are qualified electors, duly registered and enrotl
in this petition, and that they are residents in the County specified in number one below.

farth'below; that the signers ta the foregaing-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
ed members of the political party and of the paliticat district designated

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

1 County of Petition-Signers’ Residence M

2 Printed Name of Circulator ‘U‘\C&xnh M’\e&aa

N

3 Signature of Circulator

4 Number and Street. of Circulator H_q'{ Cj(b\(\t\’ 2 Tt r

5 City, Borough or Twp. 6{1"'\ (‘C\G\Q\d

Zip Code (O\Bb"{

et
B
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NOTE; THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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.Commonwealth of Pennsylvania
DEPARTMENT OF STATE ¢ - OFFICIAL USE ONLY

krrENTION AR RN A SRR A

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  165th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’'S NAME(PRINT OR TYPE NAME):  Nichole Missino
OCCUPATION:  Business Owner
RESIDENTIAL STREET ADDRESS: 478 Granite Terrace
CITY, BOROUGH OR TwP.: Springfield Township
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

set forth above, certified to the County Board of Elections of sald County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above,
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e SIGNATURE OF ELECTOR PRINTED NAME
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18.
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21,

23,

24,

25,

26.
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28,

29,
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CIRCULATOR

STATEMENT OF CIRCULATOR

SHOULD COMPLETE
1 -5 BELOW

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

| Further, | state the information set forth herein is true and correct ta the'best of my knowledge, ifformation and Belief, and that t
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unswormn falsification to authorities).

{ Caunty of Petition-Signers’ Residence (DG ,\C\\))aﬁ"' L " 3 -

Miehle Mesind - -~ o

2 Printed Name of Circufator,

3 Signature of Circulato_r'

‘ ?

4 Number and Street of Circulatéf C.\»/_ﬁg 6‘(04\‘\" e, lefr ‘
5 City, Borough orTwp.\q%{Iew’\uccO\&\()l‘ . T "Zip'Cc;d'e'" {O\D(Dq -

/

2

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

}
PR

| state that | am a qualified elector of the Commonwaealth; that ! am duly reglstered and enrolled as a member of the political party designated in this
namination petition; that my residence is as set forth below; that the signers to the faregoing petitian signed the same.with fult knowledge of the contents
thereof; that thelr respective residences are comectly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolied members of the political party and of the political district designated

]

f\is statement is made
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE " OFFICIAL USE ONLY

e | AR R

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

this form.
NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  165th Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Nichole Missino
OCCUPATION: Business Owner

RESIDENTIAL STREET ADDRESS: 478 Granite Terrace

CITY, BOROUGH OR TWP.:  Springfield Township
COUNTY: OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican

Ta the SECRETARY OF THE COMMONWEALTH:

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

of sald Party, for the Year and Office set forth above.
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STATEMENT OF CIRCULATOR CIRCULATOR iﬂ%ué'ngevMPLETE

knowledge and belfef, the signers are

Further,

2 Printed Name of Circulato

1 state that | am a qualified elector of the Commonwealth; th
nomination petition; that my residence is as set forth below;
thereof; that their respective residences are correctly stated therein;
quatified electors, duly registered an
in this petition, and that they are resldents in the County specified in number one below.

| state the information set forth herein is true and correct to the best of my knowledge, information and belief,
subject to the penalties of 18 Pa,C.S. 54904 (relating to unsworn falsification to authorities).

at | am duly registered and enrolled as a member of the political party designated in this
that the 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

d enrolied members of the political party and of the political district designated

1 County of Petition-Signers’ Residence MD\/ e

3 Sfgnature of Circulator

(chale Migsimy

4 Number and Street of Circulator

41 Claride Torw

Zip Code Qo

5 City, Borough or Twp. a‘_ﬂﬂ%fQ\Q,\O“

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

and that this statement {s made
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE . OFFICIAL USE ONLY

o DA

A. This Petition may be used ta submit for Nonrination the Name of One Candidate for Qne 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:  165th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRI}QT OR TYPE NAME):  Nichole Missino -
OCCUPATION:  Business Owner
T RES)lDENTlAL STREET ADDRESS: 478 Granite Terrace
QITY', BOROUGH CR TWP.: Springfield Township
COUNTIY OF SIGNERS: DELAWARE 23 - PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualiﬁed,eléctors of the County and of the political district set
forth above, that we are registered and enrolted members of the Potitical Party set’forth above, nd 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.

[%%% SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED g%
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EXE ADDRESS WHERE REGISTERED AND ENROLLED mgE
& SIGNATURE OF ELECTOR PRINTED NAME i
OF ELECTOR ' House No, | Streetor Road | City, Boro or Twp. [;?gslgg

15.

16,

17.

18.

19.

20,

21.

24,

26,

27.

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR . 1- 5 BELOW

'

1 state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
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
Kknowledge and belfef, the siguers 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 ane below. ' 7

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 mede
subject to the penalties of 18 Pa.C.5. § relatng to unsworn fa(sifiworiﬂes). v\} .
O SN o

A3
ey /
2 Printed Name of Girculator pe_ |\ Vm LN C A

3 Signature of Circulator ‘ﬁ—!w } l! 2 i VP(O U ‘\ C[LMC€ EC] )

4 Number and StreetofCiWr 2 ""’M NA V\DDy 1 N .
L{I‘ A Zip Code I O!@’Ce 5

1 County of Petition-Signers’ Reskréce ‘

5 City, Borough or Twp.

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

‘ DEPARTMENT OF STATE OFFICIAL USE ONLY

(AN R

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  165th Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Nichole Missino

OCCUPATION: Business Owner

RESIDENTIAL STREET ADDRESS; 478 Granite Terrace

CITY, BOROUGH OR TWP,: Springfield Township

PARTY OF SIGNERS:  Republican

COUNTY OF SIGNERS: DELAWARE 23

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severaily 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 Resldence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5BELOW

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

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

1 County of Petition-Signers’ Residence D@LAw/t\YZG Count

2 Printed Name of Circulator /A)O\‘\N P Mish po

3 Signature of Circulator / h@&@f;

4 Number and Street of Circu)thy U8 (LANTE  Ted ks

5 City, Borough or Twp. ___ 5952\ 9! QEL.D fAr Zip Code lav@'ﬁq

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 RO

ATTENTIONI

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY.

DISTRICT NUMBER:  165th Legislative District

YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME):

Nichole Missino

OCCUPATION:  Business Owner

RESIDENTIAL STREET ADDRESS: 478 Granite Terrace Pe

CITY, BOROUGH OR TWP.:  Springfield Township . -

COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

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

of sald Party, for the Year and Office set forth above.
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21.

22,

23,

24,

26,

26.

27,

28,

29,

30,

STATEMENT-OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1.5 BELOW

I state that | am a qualified elactor of the Commonwealth; that | am duly registered and enrolled as 2 member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolied members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below,

Further, 1 state the information set forth herein fs true and correct to the best of my knowledge, information and betlef, and that this statement i made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence A&/ / ﬂﬂ/ﬂ&

2 Printed Name of Circulator _[72/ 'ﬂv nj Vi "/ M/?

3 Signature of Circulator

(U L L
4 Number and Street of Circy{ator j Q_Z.

5 Ci;y, Borough or Twp /”/@/7 v/

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

Cgramon ' R

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

this form.
NAME OF .OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  165th Legfslative District

YEAR OF PRIMARY: 2022 : . oy

CANDIDATE’S NAME(PRINT OR TYPE M): Nichole Missino
OCCUPATIdN: Business Owner

RESIDENTIAL STREET ADDRESS: 478 Granite Terrace

CITY, BOROUGH OR TWP.:  Springfield Township
COUNTY-OF SIGNERS:; DELAWARE 23 * PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

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

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

g . ADDRESS WHERE REGISTERED AND ENROLLED oF)
o) SIGNATURE OF ELECTOR PRINTED NAME o
OF ELECTOR House No. | StreetorRoad | City, Boro or Twp. Ds?t-srslgg
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Ok ADDRESS WHERE REGISTERED AND ENROLLED &l

5 SIGNATURE OF ELECTOR PRINTED NAME P e Bk
)

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

DATE OF
SIGNING

15 . . ’ . .

16.

17.

18.

19,

20,

21.

26,

27,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

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

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement {5 made
subject to the penalties of 18 Pa.C.5, §490;%ting to unswom falsification to authorities).

1 County of Petition-Signers’ Residence > //QH/M
S NN, _
/P, KX

2 Printed Name of Circulatoy.

3 Signature of Circulator

4 Number ancf Street of Circulator’ S L)

12" _
spcote 1100

5 City, Borough or Twp.

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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NR =
NRA =
NRD =
NRDS =
OC=
=
LIO =
DUP =
IHA =
N/l =
PRI =

Other =

SPEADSHEET CHALLENGE CODES KEY

Not Registered

Not Registered at Address

Not Registered in District

Not Registered on Date Signed

Out of County

Illegible

Line Information Omitted

Duplicate

Line Information in Hand of Another
Nickname/Initial

Printed Signature

Any ground for objection not listed above (specify the exact nature of

the objection in the “Describe Other” cell)



















