
IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

 

In Re Nomination Petition of  : Election Matter 

Enid SANTIAGO  :    

As Democratic Candidate    :      

for the 134th Legislative District   : 

 
PETITION TO SET ASIDE NOMINATION PETITION 

 
  Petitioners Peter Schweyer, Leroy Bachert Jr., and Luis Lantigua, by and through 
counsel, respectfully aver as follows: 

1. The Petitioners are duly qualified electors registered as Democrats in the 134th 
Legislative District.  

2. The Respondent is the above referenced Democratic Candidate for the General 
Assembly in the 134th Legislative District. 

3. On or before March 28, 2022, the Candidate filed a Candidate Affidavit and 
Nomination Petitions with the Department of State. A copy is attached as Exhibit A. 

4. For the reasons set forth in greater detail in the attached Exhibit B, the 
Candidate’s Nomination Petition fails to contain the required number of properly ascribed 
signatures.  

5. The candidate has submitted 508 signature lines; 240 of these lines are 
challenged, most of which are on the grounds that the signer is not a registered Democrat in the 
new 134th Legislative District. 

6. The Nomination Petition therefore fails to conform to the requirements of the 
Election Code, 25 P.S. §2867 et seq., and must be set aside and the Candidate’s name not be 
placed on, or stricken from, the ballot. Candidate has not submitted the requisite 300 valid 
signatures from registered Democrats in the district. 

7. Section 977 of the Election Code, 25 P.S. §2937, provides that a court shall set 
aside nomination petitions which are defective. 

8. Petitioners respectfully reserve the right to add such additional objections as are 
appropriate at the time of hearing. 

 
 
 
 
 
 
 
 
 

Received 4/4/2022 10:25:16 AM Commonwealth Court of Pennsylvania

Filed 4/4/2022 10:25:00 AM Commonwealth Court of Pennsylvania
179 MD 2022



 
      Respectfully submitted, 

 
 
By:   
 Adam C. Bonin, Esq. 
 adam@boninlaw.com 

 Attorney I.D. No. 80929  
 The Law Office of Adam C. Bonin 

121 S. Broad Street, Suite 400 
 Philadelphia, Pennsylvania 19107 
 Telephone: (267) 242-5014 

Facsimile: (215) 827-5300  
Attorney for Petitioners 

Dated: April 4, 2022 
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VERIFICATION 

I,  Uric u •olc, }- , hereby state that the facts above set forth are true and 

correct to the best of my knowledge, information and belief, and that I expect to be able to prove 

the-same at a hearing held in this matter. I understand that the statements herein are made subject 

to the penalties of 18 Pa. C.S. § 4904, relating to unworn falsification to authorities. 

Signature 

Date 



VERIFICATION 

C f J w ELI 4• hereby state that the facts above set forth are true and 

correct to the best of my knowledge, information and belief, and that I expect to be able to prove 

the same at a hearing held in this matter. I understand that the statements herein are made subject 

to the penalties of 18 Pa. C.S. § 4904, relating to unsworn falsification to authorities. 

6/ A (,?D Z-,--,'  
Date 



VERIFICATION 

I,  • ,)r5  /•,I/ 3 0'  hereby state that the facts above set forth are true and 

correct to the best of my knowledge, information and belief, and that I expect to be able to prove 

the same at a hearing held in this matter. I understand that the statements herein are made subject 

to the penalties of 18 Pa. C.S. § 4904, relating to unsworn falsification to authorities. 

zy-3-3Dac'•-
Date 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Boars! Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

!l11111!llllllllll[Il11l1111i•[Ill1[[[lll[1l11![[!1[1[[I11[ 

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 said Party, for the Year and Office set forth above. 
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STATEMENT OF CIRCULATOR ' 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein Is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 44D4 rel angt to unswom falsification to authorities). 

1 County of Petition-Signers' Residence  fh  

2 Printed Name of Circulator  • )  •J   

3 Signature of Circulator •_ 1•1/ - y  

4 Number and Street of Circulator  1 ` • - ' J* \ -64?-A -t)o f - 
5 City, Borough or Twp.  `•1•• r \• LO(-\  Zip Code  ! P-) I ()--•  

cc et- o 

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

OFFICIAL USE ONLY 

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
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: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 
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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 said Party, for the Year and Office set forth above. 
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STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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

this farm. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

1111111111111111111111 I1111111111111111111111111111111111Il l 

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 said Party, for the Year and Office set forth above. 
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p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 
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p 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 9 4904 (relating to nswo faisific on to authorities). 

7 !- /• 
1 County of Petition-Signers' Residence 

2 Printed Name of CI 

3 Signature of Circul 

4 Number and Stree 

5 City, Borough or Twp. 

/oi i/-? Tr2T  

lator  

Al &- 11  Zip Code 19-165 

NOTE: THIS STATEMENT MUST 1340MPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
IL Please refer to the instruction page provided with this petition for detailed information about compktfon of 

this form. 

19MMIIU!MIMf MUMUmUMMIUAID 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

PARTY OF SIGNERS: Democratic 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the potiitk it 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 
sat forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary 6altot 
of said Party, for the Year and Office set forth above. 
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STAT&W OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

I - 5 BELOW 

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

Farther, I state the information set forth herein is true and correct to the hest of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 4904 (relating to unsvyom falsification to authorities). 

I County of Petition-Signers' Residence 

2 Printed Name of Circulator  &  ̀  Cl  

3 Signature of Circulator's  

4 Number and Street of Circulator 3 J e_ 4-eA S C n  

5 City, Borough orTwp.  • I rt••l r w  Zip Code  U  

NOTE: THIS STATEMENT MUST B46MPLEiED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for one Office Only. 
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: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

1111111111111111111111 lll• ll 111 i 111111111111111111111111111 

PARTY OF SIGNERS: Democratic 

4v 

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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I County of Petition-Signers' Residence 

.2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circulate 

rngr _ S _ JIUr L 

0 © 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
•0' 100 
0 

DATE OF 
SIGNING 

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

r_-hILIqV5 
,6.  iz •,.•,• vJ 3/z 
19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa. C.S. 5 4904 (relating to u[. s or falsificatio to authorities). 

••  

r  - , Imo,/ , 1• C  

City, p  • v •  p   5 Cit Borough or Tw .  • /  Zip Code 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 4 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

IN 1l11111111111111111111II1111111111111111111I111llllllll 

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 said Party, for the Year and Office set forth above. 
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Q SIGNATURE OF ELECTOR PRINTED NAME 
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DATE OF 
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House No. Street or Road City, Boro or Twp. 
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ADDRESS WHERE REGISTERED AND ENROLLED 
SIGNATURE OF ELECTOR 

l 

,a. 

PRINTED NAME 

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

15. 

14g e-9,5  d4wZ 1/V( 
22E, 

-rLmo t q- Tool n •12i •z • 

S i y• AhAOLJ n 6 1•I 211 281] 

I 
19. 

Pkb9 VAO-5 J53• -(•errier Al/er•'••  

20. 

•k4keeJ M%; Cwl 

ma, // • 

•D{ICI 6k,r Dr, •••{• •• 3l d3f •J 
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24. (, 

•gandy•n r0V-kd<,, 
rcrn 11 • Ch r- H f -  

4-c• JAales 

1411 

2-1 to 

Z((, 

26.  
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rr•'f V, 
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STATEMENT OF CIRCULATOR 

33t 
1q. 0 q 5 s 

/r! 3,— mind u5- zo3 •a 
N 2-kA ee-h r-. (,',A -S 3/13 /)L 2-

3  Lq 11z 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 16 Pa.C.S. 5 4904 (relating to unswom falsification to authorities). 

L-9V)t9 .I'll 
, County of Petition-Signers' Residence 

2 Printed Name of Circulator hl 

3 Signature of Circulator  -k VN V1 
Q r •' (p•• L 

4 Number and Street of Circulator   V •[ 2S • V • — J t Sam 1 •  

5 City, Borough or Twp.  A •• •• 1 Q ln• ;o  Zip Code  d 3  

NOTE: THIS STATEMENT MUST 1341 OMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTENTION! 
A. This Patton 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: - 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP,: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

![111111I1II Illllllllillllllllllill•Illll Il•ll1111Ui1 1111 

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, Occupatlon 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. 

4 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

Fm 
DATE OF 
SIGNING 
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House No. Street or Road City, Boro or TWI . 
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SIGNATURE OF ELECTOR PRINTED NAME 
ADDRESS WHERE REGISTERED AND ENROLLED Im 

j ow-l 

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

15. - 

1 B. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

28. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 49/04 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence  Le—f `ici v ) /  

2 Printed Name of Circulator & a Y0. 
3 Signature of Circulator  5,ly)7Z A 
4 Number and Street of Clrculator 9  5o"B"' I • no K 

5 City, Borough or Twp.  j'• 4\ek-• t c v olll  Zip Code   

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

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
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: -134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

111111 IIIII llli[lilt{ Illll IIIII 11111 IIIII Illl11111111111111 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED' 0 

0 

DATE OF 
SIGNING 

[] SIGNATURE OF ELECTOR 

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

11 I n t 

a-Pi 

c 
NO cs•D 

3.  P- {" z Q L2 y 1\? • • • 1 'C••I4 U vji  < 

a -" --1-•-zr! ' '.__ i41 G• 13Ri•PA V (S 

11Q•r/► •rJl• G t/• t7 c1 
cL 

7. 

C el 

1 •-t YP • NIS611(. 19-3 AwtsL 3P 
8. •v• •KC ••Sa•'••'3 Ap- IAA •••v•u'•• 
9. 

10. 

11. A GAee/V - h'Ih1 A •iS 3 s/' 

12. 

13. A-•cAn %L e,(5 x-16 6-rG1QA St C-MVA 6t A 
ta. 6•••• o• ORIIA) S11  

i9 

a 

© DSBE-SC(12/19) LEHIGH 39, 

1D• 

Department of State 111111 1111 111111 111 11111 if I[II Illll Ifll Illlfl If I[I IIIII III[! !III Illl Page Fr--Side 1 or-o 
I: 



Page Side 2 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED •M. 
p 

DATE OF 
SIGNING 

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

15. 

F 7n4 
Gf lee 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

17, 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  

✓1•YZ°.•-2 Punted Name of Circulator 

3 Signature of Circulatory Cl  

4 Number and Street of Circulator   

5 City, Borough or Twp.  0,•` U_• r\  Zip Code  vim,  

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

ATrENTIONI 
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 fonn. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: ' Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111111111 Hill 11111111111111111111111111111111111111 IN 

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 said Party, for the Year and Office set forth above. 
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p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 
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DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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O  
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

15. 
•• 

• A ShjC ,,! 12,'/  N • 3rk i►'r••• s 3 •ZS,, 

16. r i'a 

17. l? I•L1 1a•{J l••• S - ! (• • ••Y1/•YV10l,x_•S 

16. uS•l •Yr•n 33 cJ• icvs ©1 325 

20. /C 
rT (VLV •(k•7•-` 6r3 •/• •G1rzl2•lls• r zTj 

22. 

23. 

24. 

25. 

2s. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 
- 1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 4904 (relating to un1swom falsification to authorities). 

1 County of Petition-Signers' Residence L 

2 Printed Name of Circulator 

3 Signature of Circulator ,A 

4 Number and Street of Circulator _ 
[ / 

5 City, Borough or Twp. [ M '• C?A I JS y • 1`" -14— Zip Code C• Q 7 

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

OFFICIAL USE ONLY 

ATTENTION? 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
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: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

Ilf ll IIIII IIIII VIII 111111111! Illil VIII Illli IIIII IIII Illl 

PARTY OF SIGNERS: Democratic 

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

[ONE] 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
0 10 

p 
DATE OF 
SIGNING 

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

pwbt 3 • 
2. 

3. It (\tW— `^• 1 -74 0c146Z— f1C/Y" J 

4. •'•, P701 e ZC••s 

5. 2-1 Z ICP•/ -C ••Phfou•l•i 3 1.75 

s. /L'`-' •' Go t•-eS •` .9(-95 ,•1•1, e ,•✓• 7dw.tS. 

riid-,- -2 
•-a5-z 

S 

4ZOS jjgA• 

7. ••'/Av'1 Cih 2 i rj•l;cll•i••Le 

8. 

9. 

10. 

17. 

12. 

13. 

14. 

2 

zz 

Page b   Side 1 0M0 0 D5BE-SC(12/19) LEHIGH 39 
12 
o• 

Department of State 11111 IIII I IIII Illll III Illlll VIII IIII Illlll IIIII IIIIIlIIII IIII IIII 



Page ld Side 2 

M ' 
SIGNATURE OF ELECTOR/ PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0:0011i 
,tg 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

3D. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

state that I am a g6a[ified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
in this petition, and that they are residents in the County specified in number one below. 

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

1 County of Petition-Signers' R 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circ 
ju 
ulator  1i ' •    

5 City, Borough or Twp.  ,\\• r&d l6 r\,-  Zip Code 

ence 

=f /N (fin 

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

o•o 111111 1111 l{11111 I• [lll 111111 Illll Illl 111111 {{III IIIII 11111 lll{ IIII 



" 

Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
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: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

III II lull II[ll lilll full IIIlI IIIII IIlll IIIII l 111111f lll[ 

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 said Party, for the Year and Office set forth above. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 
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199, 

16. 

17. 

18. 

19. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

.•a og vtF V,?  0r4 

•-&bf rcA to do 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

Gp•Cl 

DATE OF 
SIGNING 

/A/ % Cl  

&3 to Y-

20. 

21. 

22. 

23. -t 

24. 

25. 
i 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

7 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 4904 (relating to u/n,sworn falsification to authorities). 

1 County of Petition-Signers' Residence  1—..-e • Vj  

Z Printed Name of Circulator  Oxm h i -e-r `JC•a nI  

3 Signature of Circulator 

4 Number and Street of Circulator   

5 City, Borough or Twp.  -A f I-C n 1 0 W •  Zip Code  ( o + V  

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

DEPARTMENT OF STATE 
OFFICIAL USE ONLY 

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
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: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

1111 [ lilll IIIII IIIII 11111 I[lll IIIII Illll III[1 Illll l 111 lfll 

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

M.— 0 
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SIGNING 
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17.1 
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26. 26. 
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30. Z4/l.4 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. Street or Road 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 4904 ( I elat'ng to unswom falsification to authorities). 

Kin  1 County of Petition-Signers' Residence • 1 k 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp.  •C n   Zip Code  v  

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

OFFICIAL USE ONLY 

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

this font. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR ;TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

1111[1111111 I111I 111111111! 111111111111111 I f 111 1 1 1 1 1 1 1 Il 1 1 1 1 

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

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED M 

DATE OF House No. Street or Road City, Boro or T`vp. 

HV I. A -7- 11 J 
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O . SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 1> 

0 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the Information set forth herein is true and correct to the best of my knowledge, Information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 4404 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence  yJ,• \—r— 1• 1 il •ir •  

2 Printed Name of Circulator  ./w, e• s. -r& ✓e_Xg5  

3 Signature of Circulator  " /l/ " o r  

4 Number and Street of Circulator  

5 City, Borough or Twp.  ir-LC4 ' ̀wil 

NOTE: THIS STATEMENT MUST BE 

Zip Code  ' d r/  

OMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
1.1 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

r 

OFFICIAL USE ONLY 

ATTE"ONI 
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: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown • 

111i11l11111!!Il[Ul1111l11l1111[l1111111[1l11i111111l1111l1 

L 

COUNTY OF SIGNERS: LEHIGH 39 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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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

'ADD'RESS WHERE REGISTERED AND ENROLLED 

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

■ C'] 

DATE OF 
SIGNING 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, l 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. 9 4904 (relating to unswom falsification to authorities). 

1 County of Petition-Signers' Residence  

2 Printed Name of Circulator  SJI•C•u /lJ••J  

3 Signature of Circulator   

4 Number and Street of Circulator   

5 City, Borough or Twp. ••• l en*' 60t_\ 

PD 

NOTE: THIS STATEMENT MUST BE 

Zip Code 

OMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 

[11111 IIII 111111 VIII IIII 111111 IIII IIII1[IIII 11111 VIII VIII IIIIlIII •, 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

ATTENTION] 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
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: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP,: Allentown 

COUNTY OF SIGNERS: LENIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

I111111IIIII IIIII 111111 III II it 11111 I III IIIII IIIII 11111111 

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

R• IM 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
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DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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D' 
D SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED ; T 0 

p 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, 1 state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 4904 (relat" to unrn falsification to authorities). 

2 Printed Name of Circulator   

ounty 1 C of Petition-Signers' me/Dotk--22• 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp.  r—)• 1 e ` o U3 f  

S. ••P•f-••SO•,stu 
Zip Code  18)0 -3 

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



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): • Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

1111111 dill I Illl II[fl Illl1 I[III II III !ll ill!! Illl[ IIII I{Il 

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

Q SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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D 
p SIGNATURE OF ELECTOR PRINTED NAME 

ADDRESS WHERE REGISTERED AND ENROLLED 0  
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DATE OF 
SIGNING 

OF ELECTOR House No. Street or Road City, Boro or Twp. 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residen 

2 Printed Name of Circu - • tk •1: lS It A 

3 Signature of Circulator 

4 Number and Street of  ••. 1 Q 

5 City, Borough or Twp.  I.1•1 G-0Tv W tt ~  Zip Code   

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

OFFICIAL USE ONLY 

ATnNnON1 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
S. 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: 434th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR "TYPE NAM£): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

111111 11131[111 10 111111111II l 11111[lli ll• llli 

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 said Party, for the Year and Office set forth above. 
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a SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED V 0 

O 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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91 F SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

MEN 
DATE OF 
SIGNING 

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

15. 

i6. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence L• 1 1 9  

2 Printed Name of Circulator J k 0 ' V 0\.  yr "  

3 Signature of Circulator   

7 ••  4 Number and Street of Circulatorc/̂ (  •0 

5 City, Borough or T".  C •Jr l V •'r 1  Zip Code ` ̀ BN O S 

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

OFFICIAL USE ONLY 

ATTENTIONI 
A. This Petition may be used to submit for Nomination 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: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

I[IIII III[i 11111 IIII[ Illll IIIII IIII 11111 lI 111111111111111 

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 said Party, for the Year and Office set forth above. 
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0  
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

0• 
DATE OF 
SIGNING 

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

n 
M C Y 

n 
•i l •S•jl ¢ •• ( 

l JA)-
•'1 /50a 

1•!?!C1{ (Jl1 177 3 

n(> `O f t.(/AI Ale n 5 a • 

17. 

18. = = l; •; 0:,• ; •2 ` •:•• Q••• •-0 j 

\•V • Kj•Q -••19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

zZ_ 

4x 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 4404 (relating t.9 unsworfl falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulat 

3 Signature of Circulator  ' s-f-e, A— -1-01,  

4 Number and Street of 

5 City, Borough or Twp.  r / /,//'7—    Zip Code  /Q /U-D  

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

OFFICIAL USE ONLY 

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
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: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

111111111 11111111111111111 ll 11111 I III Illll !IIII IIII IIII 

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 said Party, for the Year and Office set forth above. 
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House No. Street or Road City, Boro or Twp. 
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Cl SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p ut 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

•G. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circulator   

5 City, Borough or Twp. 

OVnnyl.. SaYl i V 5  

I[_ n -•V W n  Zip Code  16  

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 

ATTENTiON1 
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: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

11111111111111111 11111 illll III 111111 illlll{Ill I11111111I111 

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 said Party, for the Year and Office set forth above. 
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R3 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED V0' M. 
C'] 

DATE OF 
SIGNING 

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

15. 
r 

•i w }1'Ier•e•• z• 3 o w?s I Clr>, S•, K} 13JJ••t •,-, 3/zslZ?. 

(,pit 7z7 y, #4 Al  k 

17. ssCA• •• •- ; , •• •• •, zw►•►.•a• Al b3 
1 B. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. + 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  L z/ 45 h  

2 Printed Name of Circul  • M P !"J 

3 Signature of Circulat. 

4 Number and Street o { 

5 City, Borough or Twp. 

0 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS; 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

III it Illll I!I I Illll IIIIIIl111 1111111111 IIIII Ilill Ill! IIIf 

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 said Party, for the Year and Office set forth above. 
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❑+ SIGNATURE OF ELECTOR PRINTED NAME❑ 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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25. 

26. 

27. 

28. 

25. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 1 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. § 4404 (relating • unswo , falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circul 

5 City, Borough or Twp. 

(e—I  ar   

Zip Code 

q .sY 
f,'/ U-3 

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

ATTENTIONI 
etition may be used to submit for Nomination the Name of One Candidate for One Office Only. frefer to the instruction page provided with this petition for detailed information about completion of 
•orm. 

•CT 

OFOFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

NUMBER: 134th Legislative District 

OF PRIMARY: 2022 

IDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

IÌ UPATION: Board Director 

ADENTIAL STREET ADDRESS: 1243 S Jefferson St 

IY, BOROUGH OR TWP.: Allentown 

OUNTY OF SIGNERS: LEHIGH 39 

o the SECRETARY OF THE COMMONWEALTH: 

1111111111 
OFFICIAL USE ONLY 

f IIIIIIIIII1111f IIIII11111IIIIIIIIII11111I1111111 

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 
f of said Party, for the Year and Office set forth above. 
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p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

15. 

18. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 4904 (relating g1tof uunnssworn falsification to authorities). 

1 County of Petition-Signers' Residence  

2 Printed Name of Circulator  fli E I:J G• e r • t{ 

3 Signature of Circulat ,, ( c• 

4 Number and Street of Circulator  1901 #9W I 1V c  

5 City, Borough or Twp.  1—! I •`-'   Zip Code   

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

I III II l•lll 11111 Illli IIIII I I! 1 I !III !1111 !III I 111111111111 

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

© 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED VT ®rm. 

DATE OF 
SIGNING 

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

15. 

16_-9, 

17. 

18. 

PRINTED NAME 

OF ELECTOR 

ZI •  

ADDRESS WHERE REGISTERED AND ENROLLED 

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

1 re 
DATE OF 
SIGNING 

19)Frll•v 1_911,5•0  
In'•d/•ytllk,s •JGirlRjs•jl1  

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

,F_ 41C-7 •(  1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circu 

5 City, Borough or Twp. 

1 17 4  ( W LA kzW ST_ 
1 "` fkmL.--)Id Zip Code [ 7S may/ o4 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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A. This Petition may be used to submit for Nomination the Name of one Candidate for One Offloe only. 
IL Reese refer to the instruction page provided vdth this petition for detaited information about compietimt of 

this feft 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER;: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

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 Parry set forth above, and have signed no petitton iritortsistent 
herewith, do hereby petition the Seat" of the Commonwealth to have the candidate whose Name, Occupation and Residence arc as 
sat 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. 

11•• E7 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND 6=LLED 
• 

riI.. 

House No. Street or Road City, Bono or Twp.. DATE OF 
SIGNKG 

z_ ..-- --- --- 

w ee r,; 
C 1 5• + h d • l e 4'ar vr) (5w , _ cJ•l• 

IW40 "m wi rx 

4- 2vis ZAw S .. awl 3 _•• 
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11. 
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14. 
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17. 

18. 

19. 

20 

I/•• 

i1. 

X22. 

23. 

24. 

28. 

' 

6!. 

•28L 

29. 

30. 

a 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 -5 BELOW 

I state that 1 am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set forth below; that the slg►ers to the foregoing petition signed the same with fult knowledge of the contents 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
knwMedge 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 spedfied in number one below. 

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

1 County of Petition-Signers' Reiidence 

2 Printed Name of Circulator 

3 Signature of Circulator • 

Me 

4 Number and Street of Cucuta rr  

5 City, Borough orTWp. _ [ !  

J7 %G7 

•f• Zip Code 

NOTE: THIS STATEMENT MUST B4OMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

ATfENTIONi 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
S. 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: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAM£): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

Illll Illy IIIII Illll l• I 1111 illy I11I1 11111 11111 Illl 1111 

PARTY OF SIGNERS: Democratic 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of th6 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. 

p'. SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
" • - ' 

DATE OF 
SIGNING 

House No. Street or Road City, Borg or Twp. 
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PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED o 

SIGNATURE OF ELECTOR 0• 
DATE OF 
SIGNING 

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

15. . 

18. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

28. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - S BELOW 

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

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

1 County of Petition-Signers' Residence  C 2 L, r (?6" n4 (•  

2 Printed Name of Circulator  S  r-lG Ve3t1 •i  

3 Signature of Circulator   

4 Number and Street of Circulator   

5 City, Borough or Twp.  Zip Code IS-,o  

NOTE: THIS STATEMENT MUST BE$OMPLETED 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 detailed information about completion of _ 

this form. I 

NAME OF OFFICE: -REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 134th Legislative District_ _ 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 
_f_ .. _ 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS:, -LEHIGH 39 i 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, [hat 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, certifled 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. 

OFFICIAL USE ONLY 

1111111 IIIII ll[IIlllll Illfl Illll Ilill lull Illll VIII Illl ICI 

i 

El 

O SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

_ ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

T.  

2. 

I 

IVIO ;11 C-1 9ox 

1 

3. •'M,•, - jiwSl l• •5::•, ;1'••• 1,y4. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

' 'ADDRESS WHERE REGISTERED AND ENROLLED 
•1 

M 
p 

DATE OF 
SIGNING 

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

13 

17. 

18. NO V  

20. 

21. 

22. 

23. 

. ,! J .. I' ,t'`, , 'a ,:7-i IU' :,i'. '! _ l;iT ,l- .•. '/ .u'. 1'17, •y' 

25. 

- ` ai '7V(. : • ! 'i" .. I .. .'-:: ': ,'i >i -1 , :,I ,rl `I. , b. 
aril 

., rA":.Jb'r i r• 

;Ji. t•11 
,.•1t:r ̀I-

26. 

i ' .J •t ,'S .. J Z ' r -r1 IIJ ::: .7 , 'U:., 

27. 

29. 

30. 

I 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, 1 state the information set forth herein is true and correct to the best of my knowledge, information and belief, and thatthis statement is made 
subject to•the penalties of i8 Pa.C.S. S 4904 (relating to unsworn falsification to authorities). 

I County of Petition-Signers! Residence 

z Printed Name of Circulator -J"!rJI T ; I V 14  " -  

3 Signature of Circulator h cr 

4 Number and Street of Circulator   

5 City, Borough or Twp.  U•i•t 1,• •'7• •t/•` -  Zip Code  U j•  — 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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A. This Petition maybe used to subu t for Nomination the Name of One Candidate for One Office Onty. 
B. PIS refer to the instruction page provided with this petition for detailed information about completion of 

this form. 

ImamuUMMIMUMMI let )1111 iI 0 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S HAME(MNT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

C Y, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 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 tuts potiticat district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition buxnsistent 
herrwith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation end Residence are as 
set forth above, certified to the County Board of Elections o€ 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'` 

OF ELECTOR 

ADDRESS WHERE REGSTERED AND ENROLLED ❑ r ❑ 

House No. Street or Road City, am orTwvp. DATE O 
SIGNING 
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15. .-

18. 

17. 

18. 

19. 

2D. 

21. 

22. 

23. 

24. 

25. 

21i. 

27. 

21L 

29 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1- S BELOW 

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

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

1 County of Petitton-Signers' Residence  . Le-t,h k pp 

2 Printed Name of Cinarlator •• h5 •- •e V•.GtO 

4•, 3 Sigmture of Circulator .  rte. 

4 Number and Street of Circulator  Z t o /rich h r .b n ie-

,.J 

5 City, Borough or'iwp.  Mj 6"'IvwAh  Zip Code  0103 . 

NOTE: THIS STATEMENT MUST BE•OMPLE wAF7ER ALL SIGNATURES HA1/E BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
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: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

11111111 l I} [ 1111 I l l l l 111111111111111 I I [l l 11!11 I f 11111111111 

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

0 l7 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

? ADDRESS WHERE REGISTERED AND ENROLLED 
[l 

DATE OF 
SIGNING 

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

Nice V06nawa-54'• w,F-ud;A Alle-aown 
.Q C 

• } 
3. U ••'5, V C  '`0'a. (r' 

_ 
vZ '.4Uc•1 
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14. 

Z -

I] DSBE-SC(12119) LEHIGH 39. 
p. 7 

Department of State 1111111111111111111111111111111111111111111111111111111111111111111111 Page ray rT Side 1 MF-19 

ME 



Page 016- Side 2 

0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED •0'. cm 
01 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR --
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  • J• " k  

nc 2 Printed Name of Circulator  ' )-I o'• v ,\\CIk-)L)'eVC,  

4 Number and Street of Circulator  DQS W , Ell C1 t J  

3 Signature of Circulator 

5 City, Borough or Twp. P\\-Q row n, Zip Code  l s 10 s 

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

OFFICIAL USE ONLY 

ATTENTION I 
A. This Petition maybe 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: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

I l 11 1 1 1 1 1 11!III{ I l l l l l l l l l l l l l II 1 1111 I l l l l l l l l i 1{l Il 11111111 

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

El SIGNATURE OF ELECTOR PRINTED NAME • 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED E 0 
W. F'04 
Eli 

DATE OF 
SIGNING 

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

MV, OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 1001 
p 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

2o. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator QlJ 011VAIK_01. 10  
3 Signature of Circulator  n p 

4 Number and Street of Circulator • CM • Z 30-1  

5 City, Borough or Twp.  j91 /O-'aC ej/1  Zip Code  ! 10  

4 f•Jr•i  

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

ATrENTION1 
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. 

OFFICIAL USE ONLY 

I Illlll VIII l l!• 11111 11111 IllII 1111! 11111 11111 11111 1111 lilt 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 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. 

E-10 
0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED l7 

DATE OF 
SIGNING 

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

1. nor K tla 10 •Dq iN. 7a•sf•••• nxius 311771, 
2. f.r, -_ Sc "6 0,3 IN) Tt / 1 Emm yof 7 
3. Z 

L 
C 

a. f y ` r (r •• T/J •c•` •vl •V - 1/✓1 fil/GvU J 3 
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7. 

8. 

9. 
1 D. 

11. 

12. 

13. 

14. 

p p DSBE-SC(12l19) LEHIGH 39 Department of State llillallllllllllllllllilllllllll[11111111111illllllllllll•Illlllllll Page--?—Q—S'de 1 0 



Page-3 6  Side 2 

o a 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

'R o 
01 

DATE OF 
SIGNING 

15. 

16. 

17. 

18. 

19.  

20.  

21.  

22.  

23.  

24.  

25.  

26.  

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR-
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that 1 am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents 
thereof; that their respective residences are 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, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 4404 (relating to unswom falsification to authorities). 

1 County of Petition-Signers' Residence  • Y  

2 Printed Name of Circulator  •e a•r•If v \`e /)  

3 Signature of Circulator W, 

4 Number and Street of Circulator SSA S_e-em Sk - 
5 City, Borough or Twp.  'E m m o m5 j f  A  Zip Code   

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

OFFICIAL USE ONLY 

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: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

Il11f itll[I! [1111I1111lI11II[111•(I[lIIl11IIII[IIIIII[•I[11 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED tom' 
rMA 

DATE OF 
SIGNING 

0 
House No. Street or Road City, Boro or Twp. 

•'•—•••z••• •• •••lc•f•••i•/•t 3125122 

2. Y? •41•• 917 CeJW A11e +OWP • 27 2L 
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12. 
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14. 
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RN 
PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED • 

DATE OF 
SIGNING 

SIGNATURE OF ELECTOR 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator  •• {{)  i0 2• v ̀Q •1 6A-c  

5 City, Borough or Twp.  ,ftlL`f'.1•4•^'•  Zip Code 

 hC•Ct•}'lZSl•t3'fl  
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

1111111IllllIIIIIIIIiillllllilllllllllllllllllllllllllllllll 

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

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED D,l 

DATE OF 
SIGNING 

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

1 '•Mp _ ftq. AikQA+cw N U3 jlq; 1I 4)e 
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5. 

6. 

7. 

B. 

9. 

i D. 

11. 

12. 

13. 

14. 
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0' o SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
0 

DATE OF 
SIGNING 

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

15. 

18. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. ' 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator  ••i 

3 Signature of Circulator   

4 Number and Street of Circulator 

5 City, Borough or Twp. 

•h•kh 
>\ C0 A AA ov IV' z 

u -eh Wwr-  Zip Code  0: 0  

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 detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111111111[ll IIIII Ill![ Illil lull Illll IIIII I111I11111111 

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

© 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p 

DATE OF 
SIGNING 

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

1. •,•,•.• •.•.•••• l•>••.••„' •. .Sc`tac.k>•ir 3•S' ••••,ti •• 5•.,.•L•y T• ••1•• 
2. 

3. 

4. 

5. 

6. 

7. 

9. 

10. 

11. 

12. 

13. 

14. 

0 0 DSBE-SC(12/19) LEHIGH 39 
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SIGNATURE OF ELECTOR PRINTED NAMEp. 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

DATE OF 
SIGNING 

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

1 S. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulwle— 

5 City, Borough or Twp. 

A 

-YLA-t 

,'?  1•q_ 
Zip Code  d  

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



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): .. !.Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

1111111111 1111111111111 I l l 11111 I l l l l 11111111111111 I l l l 

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

SIGNATURE OF ELECTOR 

•-

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
_ 

0ni 
p ,• 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED • 
gy110.. 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. , 

30. E 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. § 44D4 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence  L •j HII  

2 Printed Name of Circulator•• 

3 Signature of Circulator  gllRo •---r  

4 Number and Street of Circulator  q cJ ct/ •Q9 f 

5 City, Borough or Twp.  7• f ,v••Ol'.I•t  Zip Code   

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

OFFICIAL USE ONLY 

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: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGH 39 

To the SECRETARY OF THE COMMONWEALTH: 

11111 11 11111111111 111111[111 IIIII IIIII hill illll IIII IIII 

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

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
■ 

DATE or 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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•.0 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

N OON 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator   

3 Signature of Circulator   

4 Number and Street of Cir la 

1► 
5 City, Borough or Twp. Zip Code 1. 

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

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

this form. 

1111 111111 [1111 IIIII Ill I I[III Illll III I[•[ 1111111f Illl 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 134th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Enid Santiago 

OCCUPATION: Board Director 

RESIDENTIAL. STREET ADDRESS: 1243 S Jefferson St 

CITY, BOROUGH OR TWP.: Allentown 

COUNTY OF SIGNERS: LEHIGti 39 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, Occtlpatlon 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 Offfee set forth above. 

0 n 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
- , • -., _ . • ri 

DATE 
SIGNING 

' 
OF House No. Street or Road City, Bora or Twp: :. 

t- /I 
1 • rVl C-I e• l [M:,AI-el 

1 
lc• 

r 
V A-Ae 6. ,-AQ 

`l• 

/1 C44/\ •L 

Q,•re4. 
• ••aruu%•1•rrer' 

/G •L s S •F"o•?• • : /•'- flnt/Y?-  t3 /oZ 

4. 

l 

T. 

11. 

18. 

14. 

■ M DSBE-SC(12119) LEHIGH 39 
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Department of State II[Illiilill111lllllllllllllllllllllllll(IIIII IIIIIli1111111111111111 Page  ••  Side 1 • •7•••„d'0'. 



SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

15. . 

16. 

17. 

16. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

-26. 

27. 

28. 

29. 

3o. 

STATEMENT OF CIRCULATOR. 
CIRCULATOR SHOULD COMPLETE 

1 -5 BELOW 

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

Further, l 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. S 4904 (relating to unswom falsification to authorities). 

1 County of Petition-Signers' Residence Le k• k 

2 Printed Name of Circulator  U S GL,  >VtOV 2.r` 

3 Signature of Circul 

4 Number and Street of Circulator  1 1 0 L  

5 City, Borough or Twp.  AA1ZVL+D W n 

l •  

i& SirT• 

Zip Code  1 N  

NOTE: THIS STATEMENT MUST 134OMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 

t• 
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HD 134 - Santiago Spreadsheet - FINAL

Directions for completing spreadsheet:

3.  When "Other" (column O) is used, specify the exact nature of the objection in the "Describe Other" cell (column P).

Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT
1 1 Lehigh X Signed page 6 line 1.
1 2 Lehigh X Signed page 3 line 3.
1 3 Lehigh X
1 4 Lehigh x
1 5 Lehigh X
1 6 Lehigh X Registered R
1 10 Lehigh X
1 11 Lehigh X
1 12 Lehigh X Crossed out
1 15 Lehigh x
1 16 Lehigh X x
1 20 Lehigh X
1 21 Lehigh X
1 22 Lehigh X X
1 25 Lehigh X No last name.
1 29 Lehigh x
1 30 Lehigh X
2 1 Lehigh X Registered R
2 2 Lehigh X
2 3 Lehigh X
2 4 Lehigh X
2 5 Lehigh X X
2 7 Lehigh X
2 8 Lehigh X
2 9 Lehigh X
2 10 Lehigh X
2 11 Lehigh X

1.  For each signature line that is challenged as invalid complete the information indicated for colums A through C.
2.  Indicate the ground or grounds that allegedly render the signature line invalid by inserting an "X" in the appropriate column (columns D through O).

4.  Do not make any marks in columns Q through T.
5.  See the Election Spreadsheet Directions tab below for detailed directions and a legend of the objection codes.

Specific Grounds for Objection

Page 1 of 10

Received 4/4/2022 10:25:16 AM Commonwealth Court of Pennsylvania

Filed 4/4/2022 10:25:00 AM Commonwealth Court of Pennsylvania
179 MD 2022



HD 134 - Santiago Spreadsheet - FINAL

Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT
2 12 Lehigh x
2 13 Lehigh x
2 14 Lehigh x
2 15 Lehigh X Not registered D
2 16 Lehigh X Not registered D
2 17 Lehigh X
2 21 Lehigh X Not registered D
2 23 Lehigh X
3 2 Lehigh X
3 3 Lehigh X Signed at page 1 line 2
3 5 Lehigh X Registered O
3 16 Lehigh X
3 17 Lehigh X Registered R
3 18 Lehigh X
3 19 Lehigh X Registered G
3 20 Lehigh X
3 22 Lehigh X
3 25 Lehigh X
3 29 Lehigh x
3 30 Lehigh x
4 1 Lehigh X Registered R
4 2 Lehigh X Registered O
4 3 Lehigh X
4 4 Lehigh X
4 5 Lehigh X
4 6 Lehigh X x
4 7 Lehigh x
4 8 Lehigh X
4 9 Lehigh X
4 10 Lehigh X x
4 11 Lehigh x
4 13 Lehigh X
4 16 Lehigh X
4 21 Lehigh X Registered O

Page 2 of 10



HD 134 - Santiago Spreadsheet - FINAL

Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT
4 22 Lehigh X
4 23 Lehigh X
4 24 Lehigh X
5 1 Lehigh X
5 2 Lehigh X
5 5 Lehigh X
5 8 Lehigh X
5 9 Lehigh X
5 10 Lehigh X
5 11 Lehigh X Crossed out.
6 1 Lehigh X Signed P1,L1
6 4 Lehigh X
6 7 Lehigh X
6 12 Lehigh X
6 15 Lehigh X
6 16 Lehigh X
6 17 Lehigh X
6 18 Lehigh X X Registered O
6 19 Lehigh X
6 20 Lehigh X
6 22 Lehigh X Registered O
6 26 Lehigh x X Crossed Out
6 28 Lehigh X
6 29 Lehigh x X Crossed Out
7 3 Lehigh X
8 1 Lehigh X X
8 3 Lehigh X Signed Schweyer petition 3/18/22 (P2, L4), signed Santiago 3/25/22.
8 12 Lehigh X X Crossed out
9 7 Lehigh X Signed page 14, line 9.
9 22 Lehigh X Signed Schweyer petition 3/22/22 (P37, L21), signed Santiage 3/25/22.

10 3 Lehigh X Signed Schweyer petition 3/18/22 (P2, L14); signed Santiago 3/25/22.
10 4 Lehigh X Signed Schweyer petition 3/18/22 (P3, L2); signed Santiago 3/25/22.
10 7 Lehigh X Signed Schweyer petition 3/18/22 (P3, L6); signed Santiago 3/25/22.
11 1 Lehigh X

Page 3 of 10



HD 134 - Santiago Spreadsheet - FINAL

Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT
11 2 Lehigh X
11 3 Lehigh X
11 4 Lehigh X
11 5 Lehigh X
11 9 Lehigh X
11 10 Lehigh X Signed Schweyer petition 3/21/22 (P11, L23); signed Santiago 3/26/22.
11 13 Lehigh X Registered O
12 1 Lehigh X
12 8 Lehigh X Registered O
12 14 Lehigh X
12 22 Lehigh X
14 1 Lehigh X X X
14 8 Lehigh X Registered R
14 9 Lehigh X X Signed P9 L7
14 30 Lehigh X
16 3 Lehigh X
16 4 Lehigh X
16 5 Lehigh X X Registered R
16 6 Lehigh X X Crossed out
16 7 Lehigh X
16 8 Lehigh X Registered O
16 9 Lehigh X
16 12 Lehigh X
16 13 Lehigh X
16 14 Lehigh X
16 15 Lehigh X
16 16 Lehigh X
16 17 Lehigh X
16 18 Lehigh X
16 19 Lehigh X
16 20 Lehigh X
16 21 Lehigh X
16 22 Lehigh X
16 23 Lehigh X

Page 4 of 10



HD 134 - Santiago Spreadsheet - FINAL

Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT
16 24 Lehigh X
16 25 Lehigh X
16 26 Lehigh X
16 27 Lehigh X
16 28 Lehigh X
16 29 Lehigh X
16 30 Lehigh X
18 3 Lehigh X
18 4 Lehigh X
18 5 Lehigh X
18 6 Lehigh X
18 7 Lehigh X
18 8 Lehigh X
18 9 Lehigh X
18 10 Lehigh X X Registered O
18 12 Lehigh x
18 13 Lehigh X x Registered O
18 14 Lehigh X
18 16 Lehigh X
18 17 Lehigh X Registered O
18 18 Lehigh X
18 19 Lehigh X
19 5 Lehigh X
19 8 Lehigh X Signed page 21, line 22.
20 4 Lehigh X
20 15 Lehigh X
20 16 Lehigh X Registered O
20 17 Lehigh X
21 3 Lehigh X
21 6 Lehigh X
21 8 Lehigh X
21 9 Lehigh X
21 10 Lehigh X
21 11 Lehigh X

Page 5 of 10



HD 134 - Santiago Spreadsheet - FINAL

Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT
21 12 Lehigh X
21 13 Lehigh X
21 14 Lehigh X Registered O
21 15 Lehigh X
21 17 Lehigh X Signed Schweyer petition 3/19/22 (P37, L3), signed Santiage 3/22/22.
21 19 Lehigh X
21 20 Lehigh X X Crossed out.
21 22 Lehigh X Signed P19, L8
21 23 Lehigh X Signed Schweyer petition 3/21/22 (P16, L4); signed Santiago 3/25/22.
21 24 Lehigh X Signed Schweyer petition 3/22/22 (P37, L22); signed Santiago 3/25/22.
22 1 Lehigh X Registered O
22 2 Lehigh X
22 3 Lehigh X x
22 4 Lehigh X x
22 5 Lehigh X
22 7 Lehigh X
22 8 Lehigh X
22 10 Lehigh X
22 11 Lehigh X
22 12 Lehigh X
22 13 Lehigh X
22 14 Lehigh X
22 15 X
23 1 Lehigh X
23 2 Lehigh X
23 3 Lehigh X
23 4 Lehigh X
23 6 Lehigh X
23 7 Lehigh X
23 8 Lehigh X
23 9 Lehigh X
23 10 Lehigh X
23 11 Lehigh X
23 12 Lehigh X

Page 6 of 10



HD 134 - Santiago Spreadsheet - FINAL

Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT
23 13 Lehigh X
23 14 Lehigh X Crossed out
23 15 Lehigh X
23 16 Lehigh X
23 17 Lehigh X
24 1 Lehigh X
24 2 Lehigh X
24 3 Lehigh X
24 4 Lehigh X
24 5 Lehigh X
25 1 Lehigh X
25 2 Lehigh X
25 3 Lehigh X
25 4 Lehigh X
25 5 Lehigh X
25 6 Lehigh X
27 3 Lehigh x
27 4 Lehigh x
27 6 Lehigh X Crossed out
28 3 Lehigh X
28 4 Lehigh X
28 5 Lehigh X
29 7 Lehigh X
29 8 Lehigh X
29 9 Lehigh X
29 10 Lehigh X
29 11 Lehigh X
29 12 Lehigh X
31 2 Lehigh X
31 3 Lehigh X
31 4 Lehigh X
31 5 Lehigh X
31 6 Lehigh X
31 7 Lehigh X

Page 7 of 10



HD 134 - Santiago Spreadsheet - FINAL

Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT
32 1 Lehigh X x
32 2 Lehigh X x
32 3 Lehigh x
32 4 Lehigh X x
34 2 Lehigh X
35 1 Lehigh X
35 2 Lehigh X
35 3 Lehigh X
35 4 Lehigh X

Page 8 of 10



ELECTION SPREADSHEET DIRECTIONS

By order of the Commonwealth Court of Pennsylvania, all Petitions to Set Aside 
Nomination Petitions or Papers (objection petitions) must be filed either in paper 
format (original and one copy) or by PACFile (the Pennsylvania appellate court 
electronic filing system).  When individual elector signatures are challenged, the 
objection petition must be accompanied by a spreadsheet as specified in the Court's 
order and the directions below.

1. The objection petition shall specify the objections to individual signature lines in
nomination petitions or papers and these shall be set forth in this spreadsheet .

2. Spreadsheet columns shall include, for each challenged signature line: page
number, line number, county, and the reason or reasons for each objection. The
spreadsheet shall designate the grounds for objection using the following
abbreviations:

NR = Not Registered
NRA = Not Registered At Address
NRD = Not Registered in District
NRDS = Not Registered on Date Signed
OC = Out of County
Ill = Illegible
LIO = Line Information Omitted
DUP = Duplicate
IHA = Line Information in Hand of Another
N/I = Nickname/Initial
PRI = Printed Signature
Other = Any ground for objection not listed above (specify the

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

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

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

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

5. If filing the objection petition in paper format:

a. Objector shall attach to the objection petition as an exhibit a printed copy



a. Objector shall attach to the objection petition as an exhibit a printed copy
of the spreadsheet printed on 8 ½ x 14 inch paper, with all grid lines
showing and column headings appearing on each printed sheet, and a
printed copy of the challenge codes key.

b. In addition, Objector shall file two separate digital media devices (CD or
USB flash drive), each containing an electronic version of the spreadsheet
and the challenge codes key. The electronic version of the spreadsheets
on the each digital media devices must be enabled for editing by the Court,
and may not be read-only or password protected.

6. If filing the objection petition by PACFile:

a. Along with the electronically filed objection petition, Objector shall file as
an exhibit an electronic (PDF) version of the spreadsheet with all grid lines
showing and column headings appearing on each sheet, and an electronic
(PDF) version of the challenge codes key.

b. Within two days of submission of filing the objection petition and
spreadsheet, Objector shall submit to the Court two paper copies of the
electronically filed objection petition and spreadsheet and two separate
digital media devices (CD or USB flash drive), each containing an electronic
version of the spreadsheet and the challenge codes key. The electronic
version of the spreadsheet on the each digital media device must be
enabled for editing by the Court, and may not be read-only or password
protected.

7. Regardless of the method of filing, in addition to the usual service requirements
Objector shall serve upon Candidate one digital media device containing a read-
only electronic version of the spreadsheet and challenge codes key.

Revised 2-14-2020


	Objection to Nominating Petition
	Verifications
	Signatures long
	Signatures
	Spreadsheet

