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IN THE COMMONWEALTH COURT 

In re Nomination Petition of : 
Anna Lopez as a candidate for the : Election Matter 
Democratic nomination for Representative : No. _ MD 2026 
for the 115th Legislative District : 

PETITION TO SET ASIDE NOMINATION PETITION 

Alfred Johnson and Tameko Patterson, by and through undersigned counsel, 

respectfully aver: 

Jurisdiction and Standing 

1. This Court has jurisdiction in election petition challenges pertaining to 

candidates for State Representative. See 25 P.S. §§ 2913(a), 2937. 

2. Alfred Johnson is a duly qualified elector of the Democratic Party who 

resides at 425 Lower Swiftwater Road in Cresco, within the 115 th

Legislative District. 

3. Tameko Patterson is a duly qualified elector of the Democratic Party who 

resides at 2505 Norwood Drive in East Stroudsburg, within the 115 th

Legislative District. 

4. On or about March 10, 2026, Anna Lopez filed an affidavit, a copy of a 

statement of financial interest, and a petition seeking to become a 
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candidate for the Democratic nomination for State Representative from 

the 115 th Legislative District in the 2026 primary election. 

5. A copy of Ms. Lopez’s nomination petition as submitted to the Secretary 

of the Commonwealth is attached hereto as Exhibit A. 

Anna Lopez Did Not File 300 Valid Signatures 

6. Candidates for State Representative must file a nomination petition with 

300 valid lines to be on the ballot. See 25 RS. § 2872.1(14). 

7. The nomination petition submitted by Ms. Lopez contained 52 pages, 

containing 512 putatively completed lines, or parts thereof, as follows: 

Page Lines 

1 12 

2 1 
3 7 

4 16 

5 30 
6 8 

7 13 
8 8 

9 2 
10 12 
11 11 

12 12 
13 10 

14 15 
15 5 

16 5 
17 14 

18 14 

Page Lines 

19 6 

20 1 
21 4 

22 2 

23 14 
24 8 

25 14 
26 3 

27 7 
28 14 
29 14 

30 11 
31 14 

32 11 
33 9 

34 10 
35 13 

Page Lines 

36 15 

37 14 
38 1 

39 12 

40 12 
41 14 

42 4 
43 12 

44 3 
45 9 
46 16 

47 12 
48 5 

49 14 
50 7 

51 8 
52 4 
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8. Within those 512 lines are numerous lines omitted in whole or part, 

where lines appear later on the page. For example, on page 36, the only 

completed line is line 15, but as the count to reach 512, page 36 is 

counted as 15 lines (and lines 1-14 are challenged as LIO on Exhibit B). 

9. Of the 512 lines, 280 are invalid for the reasons set forth on the 

spreadsheet attached hereto as Exhibit B and are objected to for those 

reasons. 

10.Ms. Lopez, in fact, submitted only 232 valid signature lines, well short of 

the 300 required for a state representative candidate to appear on the 

primary ballot. 

Anna Lopez Filed a False and Incomplete Statement of Financial Interest 

11.Under the Public Official and Employee Ethics Act, 65 Pa. C.S. §§ 1101-

1113 (“Ethics Act”), when a political candidate wishes to run for State 

Representative, the candidate must file a statement of financial interests 

(“SFI”) with both the State Ethics Commission and file a copy of such 

SFI with the nomination petition. 65 Pa. C.S. § 1104(b)(1). 

12. A copy of the SFI that Ms. Lopez filed with both offices on March 10, 

2026, is attached hereto as Exhibit C. 
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13. The Ethics Act requires the candidate to disclose certain information on 

the SFI, including (i) the candidate’s occupation, (ii) sources of income 

over $1300, and (iii) any debts or obligations incurred during the year 

that ever exceeding $6500 even temporarily, and must be true and 

correct. See id. at § 1105(b)(2),(4), (5). 

14.Not for the first time, Ms. Lopez asserted professional qualifications that 

she did not have, listing her occupation or profession as a “Business 

Analyst” as well as a homemaker. While every person has the right, if 

economically feasible, to choose to be a homemaker, apparently out of an 

interest to exaggerate her skills, Ms. Lopez identifies herself as a 

“Business Analyst.” 

15.However, there is no record of Ms. Lopez ever being employed as a 

Business Analyst nor have any skills that fit the definition of that role. 

16.Her own Linkedln profile identifies her current status is as a student at 

East Stroudsburg University and simultaneously asserts her only 

professional engagement since 2014 was with Robert Half as a placement 

executive on a contract basis, a profile that she updated as recently as 

October 2025. See www.linkedin.com/in/anna-lopez-419932196/ (visited 

March 12, 2026). 
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17. While puffery and exaggeration are permitted on LinkedIN, it is not 

permitted as to the very limited and specific disclosure provisions 

required of candidates under the Ethics Act, an obligation that expressly 

applies to occupation or profession. 

18. The purpose of the candidate disclosure requirement under the Ethics Act 

“is to inform the voters where a candidate's financial interests lie prior to 

election.” In reNom. Pet. of Littlepage, 935 A.2d 1235, 1240 (Pa. 2006). 

19. When it comes to occupation or profession, quoting a major dictionary, 

defined a “‘profession’ as ‘[a] paid occupation, especially one that 

involves prolonged training and a formal qualification,’ and assigns a 

principal definition to ‘occupation’ as ‘[a] job or a profession.’ A ‘job,’ in 

turn is defined as ‘[a] paid position of regular employment.’” In re Nom. 

Pet. of Beyer, 115 A.3d 835, 839 (Pa. 2014). 

20. If Ms. Lopez is, in fact, a business analyst and was employed in 2025, 

then she failed to disclose her income as she claimed to have no material 

income at all. See Exh, C Sec. 10. 

21.However, upon information and belief, she has never been a business 

analyst, or at least has not worked as one for many years - at least as long 

as she has been filing SFIs since 2019. 
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22. Simply put, if business analyst is her profession and she had a job, Ms. 

Lopez’s SFIs are false. And if she does not have the necessary 

qualifications to do the job or has never worked in that job, her SFIs are 

false. 

23. At the same time, in each of the various SFIs, she also asserts no 

creditors at any time in the period in an amount in excess of $6500. 

While possible, the failure to disclose creditors would foreclose another 

explanation for her lifestyle without any income, and would also be a 

different form of material falsity. 

24. Lying on the SFI is cause for removal under the Ethics Act’s fatal defect 

rule. See 65 Pa. C.S. § 1104(b)(3) (“Failure to file the statement in 

accordance with the provisions of this chapter shall, in addition to any 

other penalties provided, be a fatal defect to a petition to appear on the 

ballot.”); see also Beyer, 115 A.3d at 843. 

25. An intentional and material deception makes the defect incurable. 

Omitting all income sources is grounds to remove a candidate for failing 

to act in good faith in the filing of the SFI, a decision that this Court has 

affirmed on multiple occassions. See In re Nom. Pet. of Lee, 413 C.D. 

2025 (Pa. Commw. Ct. 2015), allocatur denied, 225 EAL 2015 (Pa. 

2015). 
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26.For filing a SFI without any meaningful disclosure in a false and 

misleading manner, the Court should strike Ms. Lopez from the ballot. 

WHEREFORE, Petitioners pray this Honorable Court remove Ms. Lopez as 

a candidate for the Democratic nomination for State Representative for the 115 th 

Legislative District and charge all costs of this proceeding, including that of any 

court reporter, to Ms. Lopez. 

Date: March 16, 2026 /s/ Kevin Greenberg 

Kevin Greenberg, Attorney ID No. 82311 
Law Office of Kevin Greenberg, LLC 
775 N, 24th Street 
Philadelphia, PA 19103 
(215) 221-2506 
kevin@kglaw. com 
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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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

gh SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

ii. 

12. 

T3. 

4. 

SilaEI DSBE-SC(12/19) MONROE 45 

^47^ 

Or;i^ 

iveSis. 

^ZA 

^4^ 
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ESH 
SIGNATURE OF ELECTOR PRINTED NAME 

’’ OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED EKE 

ERA: 
DATE OF 
SIGNING 

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

15. 

-

16. 

17. 

18. 

19. 

20. 

21. 

I. 

22. 

23. 

24. 

25. 

26. 

27. 

1 

28. 

29. 

30. - —-

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that 1 am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of .the political party-designated in this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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’ Residence MONROE 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. / / 

Date 

Zip Code 

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

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

this form. 

• OFFICIAL USE ONLY 
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NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

y 
^75 PA: 

2. 

I 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

\14. 
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SIGNATURE OF ELECTOR PRINTED NAME 
ADDRESS WHERE REGISTERED AND ENROLLED 

a Aft 

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

IS. 

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 1 am duly registered and enrolled as a member of the political party designated in this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court • 
or the office of magisterial district judge; 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 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. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence _ MONROE_ _ 

2 Printed Name of Circulator . dnnq , _ 

3 Signature of Circulator _ _ Date 7^ -7^ 

4 Number and Street of Circulator 2^7/ Chi) Pr'w._ 

5 City, Borough orTwp. :_ 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 

IIIIII1IIIIIIIIIIIHIIIIIIIIIIIIII1III 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 PARTY OF SIGNERS: Democi-atic 

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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED n 
DATE OF 
SIGNING 

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

3^ 1 .Ml'+z T> 2-

rvusu.w't •fbCc'VO 

pA_ 

h 

x . . IJ -r- , J 
C_^ ̂ 7/-/ /k V " 

' 9 H,d " Lo LJg “ "L 1 / — 

3. 

/ - -

4 ' ‘ yy K

Cau^C('1/3 0', 

8, 

9. 

10. 

11. 

12. 

13. 

14. 

4 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED H8I=1 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

", 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. J 

27. 

28. 

29. 

s 

30. 

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

1 state that 1 am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the political party designated in this' 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 Ra. C.S. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence _ MONROE_ 

2 hinted Name of Circulator _ 

3 Signature of Circulator _ _ Date 

4 Number and Street of Circulator I _ 

5 City, Borough or Twp. _ 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 

HIM 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH ORTWP.: Tobyhanna . 

COUNTY OF SIGNERS: MONROE 45 ... ■ 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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

1. 

2. 

3. 

4-1 

5. 

6.' 

8 

9. 

10. 

1.1 

12. 

14. 

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

n 
DATE OF 
SIGNING 

MWW 7 

.
. 
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BSE 
SIGNATURE OF ELECTOR PRINTED NAME 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

SIGNING 

/ (fl T— 

I®- d 2515 CAuto Or ToV>|V\nf\an pA 2|W |_2G 
17. 

18. 

19. 

20. 
.2b 

J 

21. 

• 

22. 

23. 

24. 
t 

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence _ MONROE_ _ 

2 Printed Name of Circulator A/ f f _ 

3 Signature of Circulator . . . . _ Date . l-lf- I 

4 Number and Street of Circulator _ 2^ f *7 Cou>-fdi Cth d/i Id'1_ 

5 City, Borough orTwp. Ind Lf- vi_ zip Code / _ 

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

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
6. 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OFFICIAL USE ONLY 
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OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

C! TY, BOROUGH OR TWP. : Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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, thatiwe/are/fegistered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby^petitiori the-Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified.tdIhe’.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 aii^Qffice set forth above. 

■ • r

SIGNATURE OF ELECTOR (PRINTED NAME 

of-el'eStor 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

DATE OF 
SIGNING 

1. 

3. 

4. 

5. 

6. 

8. 

9. 

11. 

13. 

14. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

rage 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

.jiue l 

DATE OF 
SIGNING 

15. 

16. 

29. 

3 

Hwei. MfyL 

SB 

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence MONROE 

2 Printed Name of Circulator 

3 Signature of Circulator Date 2-~ L- / 
4 Number and Street of Circulator 

5 City, Borough or Twp. 2ZA Zip Code 

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

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Please 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PR1NT OR TYPE NAME): Anna Lopez 

OFFICIAL USE ONLY 
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OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

I! 
DATE OF 
SIGNING 

1. 

2. 

3. 

4. 

5. 

6. 

7, 

Is. 

9. 

10. 

11. 

12. 

13. 

14. 
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SIGNATURE OF ELECTOR PRINTED NAME 

ADDRESS WHERE REGISTERED AND ENROLLED EgE 
EWt 

OF ELECTOR House No. Street or Road City, Boro or Twp. 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 I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated tn this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 (relating to unsworn falsification to authorities). 

1 County of Petition -Signers’ Residence _ MONROE_ __ 

2 Printed Name of Circulator . LgP-eZ-- --

3 Signature of Circulator _ Date - ;-

4 Number and Street of Circulator briV~€.— — - -

5 City, Borough orTwp. _ Zip Code / -

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

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Please 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

OFFICIAL USE O’NLY 

IHillllllllllllllllllllllllllllllll 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.; Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

SIGNATURE OF ELECTOR ' PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

1. 

2. 

DATE OF 
SIGNING 

5. 

6. 
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12. 
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SAS 
SIGNATUREjOF ELECTOR 

1. 1

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

If 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. X 

25. 

26._ 

27. 

/ 
28. 

29. 

30. 

• STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 ■ 5 BELOW 

1 state that 1 am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the "political party designated in this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence _ ; ' MONROE_ 

2 Printed Name of Circulator /An _ 

3 Signature of Circulator _ _ Date 

4 Number and Street of Circulator _ 

5 City, Borough or Two. _ Zip code 

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

illllllllinilllllllllllllin H 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Please 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

OFFICIAL USE ONLY 

IIIIIIIIHIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII ' 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

BBS X 
SIGNATURE OF ELECTOR . PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED esh 
EW 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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SIGNATURE OF ELECTOR PRINTED NAME 
ADDRESS WHERE REGISTERED AND ENROLLED BgS 

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

15. 

16. 

17. 
I 

18. 
• 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30- 1 

/ 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 ■ 5 BELOW 

1 state that 1 am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the political party designated in this 
nomination petition, unless said petition relates to the nomination of a candidate forjudge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; that my residence 1s 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 Ms 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 below. 

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

1 County of Petition-Signers’ Residence _ MONROE_ ;_ ;_ 

2 Printed.Name of Circulator _ 

3 Signature of Circulator _ Date 2-
4 Number and Street of Circulator J C( _ 
5 City, Borough orTwp. / hfl i-S-Ar_ Zip cQCje / L _ 

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

OFFICIAL USE ONLY 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 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: 115th Legislative District 

YEAR OF PRIMARY; 2026 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED E^H 
EWs 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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2. r/o ’ 
r r

3. • 
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8. 

9. 

10. 

11. 
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13. 

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

OF ELECTOR House No. Street or Road City, Boro or Twp. 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 1 am duly registered and enrolled as a member of the political party designated in this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 (relating to unsworn falsification to authorities). 

1 County of Petition -Signers’ Residence _ MONROE_ 

2 Rlnted Name of Circulator /~^ _ 

3 Signature of Circulator _ Date 

4 Number and Street of Circulator i- ( (Jy/? 9 _ 

5 City, Borough or Twp. \ H _ Zip Code _ 

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

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Please 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

OFFICIAL USE ONLY 

■■Inin 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. * 

SIGNATURE OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

1. 

3. 

4. 

5. 

6. 

7. 

PRINTED NAME 

OF ELECTOR House No. Street or Road City, Boro or Twp. 
SIGNING 
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9. 

10. Ml 
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SIGNATURE OF ELECTOR . PRINTED NAME 

rage' 

ADDRESS WHERE REGISTERED AND ENROLLED EKS 
Ewa! 

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

15. 

16. 

17. 

18. 

19. 

20. \ 
i 

21. 

22. | 

23. 
1 

24. 

25. 

26. c 

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 1 am duly registered and enrolled as a member of the political party designated in this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence _ MONROE_ 

2 Printed Name of Circulator /'I "C f _ 

3 Signature of Circulator _ '_ Date 2- ~ & 

4 Number and Street of Circulator^ 2^7 J oAzf _ 

'5 City, Borough or Twp. .— Zin Code / 

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



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. 
3." Ptease 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.; Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

SIGNATURE OF ELECTOR PRINTED NAME. 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

ADDRESS WHERE REGISTERED AND ENROLLED 
EM 

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

1 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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
dr the office of magisterial district judge; 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 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. § 4904 (relating to unsworn falsification.to authorities). 

1 County of Petition-Signers’ Residence _ MONROE_ 

2 Printed Name of Circulator . 

3 Signature of Circulator _ Date 

4 Number and Street of Circulator 2"^7^ f I _ ___ 

5 City, Borough orTwp. _ __ 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 

iiiiiiiiiiiiiiiiiiiiiitqiiiiiiiiiiiiiiiiii 
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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH ORTWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

SIGNATURE OF ELECTOR PRINTED NAME 
ADDRESS WHERE REGISTERED AND ENROLLED 

1. 

2. 

3. 

4. 

5. 

6. 

8. 

9. 

10. 

12. 

13. 

14. 
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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. 

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 1n this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 (relating to unsworn falsification to authorities). 

1 County of Petition -Signers' Residence MONROE 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator _ ^76 club 
_ Zip Code 5 City, Borough orTwp. 

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. 
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NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 115th Legislative District \ 

YEAR OF PRIMARY; 2026 

CANDIDATE’S NAME(PR1NT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

eks 
ExS 

DATE OF ' 
SIGNING 
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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. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of th 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common P 
or the office of magisterial district judge; that my residence is as set forth below; that the signers to the foregoing 
knowledge of the contents thereof; that their respective residences are correctly stated therein; that each signed o 
that to the best of my knowledge and belief, the signers are qualified electors, duly registered and enrolled membe 
political district designated in this petition, and that they are residents in the County specified below. 

Further, 1 state the information set forth herein is true and correct to the best of my knowledge, information and be 
subject to the penalties of 18 Ra. C.S. S 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence _ MONROE_ /\ \ 

2 Printed Name of Circulator /"/ _ _ 

3 Signature of Circulator ^7//^ _ Date 2 ~ 2^ Z-

4 Number and Street of Circulator . Tf'f _ 

5 City, Borough or Twp. _ / /-/^ L^- _ Zip Code * 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN 0 

1 

CIRCULATOR SHOULD COMPLETE 
1 ■ 5 BELOW 

e political party designated in this 
leas or the Philadelphia Municipal Court 
petition signed the same with full 
n the date set opposite his or her name; 
rs of the political party and of the 

lief, and that this statement is made 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

loiiiiiiHin 
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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PR!NT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS : 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

Ei® SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

1. 

2. 

8. 

9. 

10. 

11. 

12. 

14. 
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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. 

16. (J 

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 Fa. C.S. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition -Signers' Residence _ 

2 Printed Name of Circulator . 

MONROE 

3 Signature of Circulator 

4 Number and Street of Circulator 

Date 

5 City, Borough or Twp, 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 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiEiniiii 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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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J 
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House No. Street or Road City, Boro orTwp. 
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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. 

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal. Court 
or the office of magisterial district judge; 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 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 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence _ MONROE_ 

2 Printed Name of Circulator 0 —_ 

3 Signature of Circulator /z// _ Date 

4 Number and Street of Circulator O // (/ _ 

5 City, Borough or Twp. '"T& k J /, n zS._ 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. 

iiiiiiiiiiiiiiniiiiininiiiiiiHHiiii 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

EKE 

DATE OF 
SIGNING 

3. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 
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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. 

15. 

16. 

-

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. J 

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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’ Residence MONROE 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough orTwp. 

dm. 2.-^-^ 
Zip Code 

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

■IIHIMIIillU H 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE , 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIHIIIIIIIIII 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

3. 

5. 

10. . 
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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. 

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 (relating to unsworn falsification to authorities). 

1 County of Petition -Signers’ Residence _ MONROE_ 

2 Printed Name of Circulator /'/^ CT? t __ . 

3 Signature of Circulator _ Date 7'^ 2 1 

4 Number and Street of Circulator— s ? 1 Co t, d ft / 1 l/~^_ 

5 City, Borough orTwp, / _ Zjp Code / P' 6 _ 

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



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: 

DISTRICT NUMBER: 

YEAR OF PRIMARY: 

IIIIHIIIHHHHH 

REPRESENTATIVE IN THE GENERAL ASSEMBLY 

115th Legislative District 

2026 

CANDIDATE’S NAME(PR1NT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

, SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

EKE 
E® 

DATE OF 
SIGNING 

2. V Saiv\rsd 
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6. 
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10.i 
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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. 

15. 
1 

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 1 am duly registered and enrolled as a member of the political party designated in this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence_ MONROE ■_ 

2 Printed Name of Circulator f —_ 

3 Signature of Circulator _ __ Date 2- “ 2- Z-

4 Number and Street of Circulator Q 0 ■_ 

5 City, Borough orTwp. /T° b'j _ 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 

IBIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIHIIIflll 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

• COUNTY OF SIGNERS: MONROE 45 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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

a®6 
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House No. Street or Road City, Boro or Twp. 
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SIGNATURE OF ELECTOR ' PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED ESS 

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence MONROE 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator _ 

5 City, Borough orTwp, ^/ZA A4Z? 

C/^ * 

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

OFFICIAL USE ONLY 

iiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiii!iiiiiiiiii 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

08® 
SIGNATURE OF ELECTOR PRINTED NAME 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

1. 
-

OA * 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. -

10. 

11. 

12. 

13. 

14. 
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SIGNATURE OF ELECTOR PRINTED NAME 

ADDRESS WHERE REGISTERED AND ENROLLED EMS 

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

1 state that i am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the political party designated in this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence _ MONROE_ 

2 Printed Name of Circulator _ _ - -

3 Signature of Circulator _ _ Date_ 

4 Number and Street of Circulator , br_ ;_ 
5 City, Borough or Twp._ _ _ Zip Code _ 

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



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL' USE ONLY 

iiiiiiiniiiim 
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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRlNT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED EKE 

eIm 
DATE OF 
SIGNING 

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

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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' Residence MONROE 
2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. 

f/l 1 <J 0 

A kl- Zip Code 

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



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. 

HIM 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP. : Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

^7 ■ 
2. ftrr&ro™ 57^7 
3. 

J 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

Em 
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 1n this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 (relating to unsworn falsification to authorities). 

1 County of Petition -Signers' Residence MONROE 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough orTwp. 

Date 

Zip Code 

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



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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 
i 

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 

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

DATE OF 
SIGNING 

1. 

2. 

3. 

5. 

6. 

7. 

8. 

9. 

12, 

14. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED E8E 

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 Ra. C.S. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition -Signers’ Residence 

2 Printed Name of Circulator 

MONROE 

C 1 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. 

Date 

Zip Code / f 

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 

■IIIIIIIIHIIIHMIIH 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED ESS 

SSM 
DATE OF 
SIGNING 

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

i. iHsU I 4 he k 532)5 AnAdir TU 1 & bc< 1 f I V 1 

y/ J, 
7 Y/i 4 

CTo&W SmiaW (] 

tHcrofee, iw 
7. ay^ tic S' (i, «•-*• * T & !>./ VipwA 

8- ^yVoiKiyc Hom's IrU-
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9* 
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10. 

11. 

12. 

13. 

\14. ... 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
HPA: 

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence _ MONROE_ 

2 Printed Name of Circulator . Anna _ 
3 Signature of Circulator _ _ Date 

4 Number and Street of Circulator . ^■^75 ^QvriyVry fjul? _ 

5 City, Borough or Twp. _ I O _ _ 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 

■iiiiiiiiiim 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION:' Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH ORTWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

SIGNATURE OF ELECTOR PRINTED NAME 
ADDRESS WHERE REGISTERED AND ENROLLED 

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

1. 

2. i 

9. 

10. 

ii. 
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SIGNATURE OF ELECTOR PRINTED NAME 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

SIGNING 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. ’I 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 ■ 5 BELOW 

1 state that 1 am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the political party designated in this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 Ra. C.S. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence _ MONROE_ _ 

2 Printed Name of Circulator ,_ 

3 Signature of Circulator _ Date -

4'Number and Street of Circulator A./' C O ' 

5 City, Borough orTwp. / /) A 4-4 _ 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 

IIIIIHIIIIIIIIIHI!II«IIIIHIIIIIIIIIII 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

ESS 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED HSE 

DATE OF 
SIGNING 

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

^kkL, (cMV- But R,A^- VV*/ J A/it 

2. 

k 
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AM 3^-
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5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 
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13. 

14. I 
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SIGNATURE OF ELECTOR 

1 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

oiue l 

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 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of th 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common P 
or the office of magisterial district judge; that my residence is as set forth below; that the signers to the foregoing 
knowledge of the contents thereof; that their respective residences are correctly stated therein; that each signed o 
that to the best of my knowledge and belief, the signers are qualified electors, duly registered and enrolled membe 
political district designated in this petition, and that they are residents in the County specified below. 

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and be 
subject to the penalties of 18 Ra. C.S. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence _ MONROE_ 

2 Printed Name of Circulator _ A D "U-_ 

3 Signature of Circulator _ _ Date 

4 Number and Street of Circulator _ 

5 City, Borough or Two. _ Zip code / Z / _ 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN 01 

CIRCULATOR SHOULD COMPLETE 
1 • 5 BELOW 

e political party designated in this 
.eas or the Philadelphia Municipal Court 
Petition signed the same with full 
n the date set opposite his or her name; 
rs of the political party and of the 

lief, and that this statement is made 

3TAINED. 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Please 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: 115th Legislative District 

YEAR OF PRIMARY; 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

OFFICIAL USE ONLY 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED BSE 

DATE OF 
SIGNING 

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

1- Skated county 
rlub Oic sJi /st 

2. nn Conlon 
—oa-

-

3. _ 
-

Tbt^hxacicv 8/3426 
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14. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

* < oiue 

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 1n this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 hfs 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 below. 

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

1 County of Petition -Signers’ Residence MONROE 

2 Mated Name of Circulator 

3 Signature of Circulator Date. 7' 7-^ 6
4 Number and Street of Circulator. 

5 Qty, Borough or Twp. Zip Code 77 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 

IIIIIIIM 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

EKE 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

1. 

2. 

3. 

4. 

5. 

7, 

10. 

11 

12. 

14. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

SlCItt L 

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. 
1 

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; that my residence is as set forth below; that the signers to the foregoing petition signedthe 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 dr 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 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 Ra. C.S. § 4904 (relating to unsworn falsification to. authorities). 

1 Countyof Petition -Signers’ Residence _ ’_ MONROE _ 

2 Printed Name of Circulator 

3 Signature of Circulator ____'_ ■ _ pate Z-

4 Number and Street of Circulator^- 7 CAZ _ _ 1 

5 City, Borough orTwp. / TV'fr " 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 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED eke 
E&s 

DATE OF 
SIGNING 

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



EKS 

SIGNATURE OF ELECTOR 

X 
PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

Ewfi 
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 

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 Ra. C.S. § 4904 (relatingto unsworn falsification to authorities). 

1 County of Petition-Signers' Residence JdQt^OEL 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough orTwp. Zip Code 

Date 

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

Era 



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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRlNT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

ADDRESS WHERE REGISTERED AND ENROLLED 

2. 

3. 

SIGNATURE OF ELECTOR PRINTED NAME 

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

pll". ^6^)0 

DATE OF 
SIGNING 
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//? Mt fieonD 
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6. 
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133^ 

13. 

14. 
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SIGNATURE OF ELECTOR PRINTED NAME 

ADDRESS WHERE REGISTERED AND ENROLLED BKH 

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

1 state that 1 am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the political party designated in this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition -Signers' Residence _ MONROE_ 

2 Printed Name of Circulator 1A _ ^ ~> _ 

3 Signature of Circulator [/ _ Date 7* 

4 Number and Street of Circulatpr _ 

5 City, Borough orTwp. / 0 *- A_ Zip Code ! _ 

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

HIHHIIM 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
2. 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OFFICIAL USE ONLY 

IIIIIMIIM 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 

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 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. 

sxe 
SIGNATURE OF ELECTOR PRINTED NAME 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

OF ELECTOR 

—- rn$<7 

ADDRESS WHERE REGISTERED AND ENROLLED 

- .. JlUt? 

Hwt 
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. 
—- - — 1 --

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence 

2 Printed Name of Circulator 

3 Signature of Circulator f /y f/ 

MONROE 

pate 

4 Number and Street of Circulator 

5 City, Borough or Twp. lift L A _ 

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

SEE 



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. 

iiiiiiiiiiigiiiNiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

S^jsj 
0^ SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Ewa 

E® 
DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
Exft: 

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence -_ MONROE_ 

2 Printed Name of Circulator X 0^7-_ 

3 Signature of Circulator ,_ _ _ Date 7-^ 

4 Number and Street of Circulator 7-5 7^ twnhl duh _ 

5 City, Borough or Twp. _ _ Zip Code 

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

HiiiiiiiiHiiiiin 



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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAMEfPRlNT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

11. . 

12. 

13. 

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

MT L 

Em 
OF ELECTOR House No. Street or Road City, Boro or Twp. 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 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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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’ Residence _ MONROE_ 

2 Printed Name of Circulator Amm _ _ 

'3 Signature of Circulator ''' : * Date ' ** 

4 Number and Street of Circulator ebb ' 
5 City, Borough or Twp. _ _ _ 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! 
y A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 

i 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP. : Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

2. 

4. 

5. 

6. 

7. 

8. 
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11. 

12. 

\-SC(12/19) MONROE 45 
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SIGNATURE OF ELECTOR PRINTED NAME 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

I 

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence _ MONROE_ 

2 Printed Name of Circulator _ _ 

3 Signature of Circulator _ _ Date 

4 Number and Street of Circulator ^7^ CM _ 

5 City, Borough or Twp. __ _ _ Zip Code . 

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

EtaS 

Sr 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

IIIIIIIUIIIIIlllllllllllllillllHIIHIID 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION; Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

1. 

4, 

5. 

6. 

7. 

8. 
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11. 

12.’ 

13. *0 

DSBE-SC(12/19) MONROE 45 
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Elfe 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0^1 
Ewt 

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 fa. C.S. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence _ MONROE 

2 Printed Name of Circulator .A-mm _ 
3 Signature of Circulator Date 

4 Number and Street of Circulator _ 

5 City, Borough or Twp. _ _ _ Zip Code 

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

IIIIIIIIIIIIIIIIIM 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Please 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

OFFICIAL USE ONLY 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiHini 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

EKS 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED EKE 
E&i: 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED EfeB 
ids’ll 
Ewe 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Td/p. 

15. tor , 4A 
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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 partyand of the 
political district designated in this petition, and that they are residents in the County specified 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 Ra. 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 __ 

MONROE 

Date 

4 Number and Street of Circulator cM 
5 City, Borough or Twp. _ Zip Code 

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

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

J
1

DISTRICT NUMBER: 115th- Legislative District -

YEAR OF PRIMARY: 2026 "J. 

- । Official use only 

IM 

CANDIDATE’S NAME(PRlNT OR TYPE NAME): ' Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

• CITY, BOROUGH OR TWP.: Tobyhanna A,,'. 

■ COUNTY OF SIGNERS: MONROE 45 , PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: * 

• V < 
We, the undersigned, all of whom severally delate 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, tobe printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. ‘ 

EKS . 

' SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

-  toft 
House No. Street or Road City, Boro or Twp. DAjEDF 

SIGNING 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

ErA! 
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 

1 state that 1 am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the political party designated in this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal- Court 
or the office of magisterial district judge; 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 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. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence _ MONROE_ 

2 Printed Name of Circulator / _ 

3 Signature of Circulator _ Date 

4 Number and Street of Circulator _ 

5 City, Borough or Twp. , y A A 4 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 

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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

OFFICIAL USE ONLY 

IIIIIIIDIIIIIIIIIIIHIlltlllllllllllll 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 
* 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

EKB 

SIGNATURE OF ELECTOR 

1 

PRINTED NAME 

OF ELECTOR 
I 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

2. 

kJ V 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

• 

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

KU 

OF ELECTOR House No. Street or Road City, Boro or Twp. 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 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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 (relating to unsworn falsification to authorities). 

1 County of Petition -Signers’ Residence _ MONROE_ 

2 Printed Name of Circulator Am _ 

3 Signature of Circulator _ _ Date 

4 Number and Street of Circulator _ 

5 City, Borough orTwp. __ ^y^w _ _ Zip Code hC1'_ 

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



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

l■IIHIIIIIIIIIIIM 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; 115th Legislative District 

YEAR OF PRIMARY: 2026 » 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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 arenas 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Baunt 
of said Party, for the Year and Office set forth above. 
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SIGNATURE OF ELECTOR PRINTED NAME 

ADDRESS WHERE REGISTERED AND ENROLLED EKE 
E®B 

OF ELECTOR House No. Street or Road City, Boro or Twp. 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 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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 (relating to unsworn falsification to authorities). 

1 County of Petition -Signers’ Residence _ MONROE_ t 

2 Printed Name of Circulator // -

3 Signature of Circulator /_ Date - —— —-

4 Number and Street of Circulator^. _ C* -

5 City, Borough or Twp. /V Az _ Zip Code _/ 

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

E^E illllllllHH 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

IIIIIIIIIIHIIIIIfflM ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of Ope 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

Bwt 
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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence _ _ MONROE_ 

2 Hinted Name of Circulator _ 

3 Signature of Circulator __ _ Date 5^'7' 

4 Number and Street of Circulator ^7/ _ 

5 City, Borough or Twp. W_ Zip Code 

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

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Please 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

OFFICIAL USE ONLY 

iiiiiiiiiiiiiiiiiiiiniHiiiiiiiiiiiiiiiiiM 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 

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 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 
ADDRESS WHERE REGISTERED AND ENROLLED 

1. 

2. 

3. 

4. 

PRINTED NAME 

OF ELECTOR House No, Street or Road City, Boro or Twp. 
0W5 

DATE OF 
SIGNING 
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SIGNATURE OF ELECTOR PRINTED NAME 

ADDRESS WHERE REGISTERED AND ENROLLED 

OF ELECTOR House No. Street or Road City, Boro or Twp. 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 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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 (relating to unsworn falsification to authorities). 

1 County of Petition -Signers’ Residence _ MONROE_ 

2 Printed Name of Circulator f- fl?' ' '_ _ __ 

3 Signature of Circulator /' _ __ ~~~-

4 Number and Street of Circulator. i C 0-1^/J_0 -

5 City, Borough or Twp. I 4) /* A A _ Zip Code .— -

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



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. 

IIIIHIIHIIH 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH ORTWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

bW 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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EKS 

0^5 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED EKE 

E&Z 
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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 (relating to unsworn falsification to authorities). 

1 County of Petition -Signers' Residence _ MONROE_ 

2 Printed Name of Circulator __ _ 

3 Signature of Circulator _ Date 3' 

4 Number and Street of Circulator ■257^ Oonh'j- dub _ 

5 City, Borough orTwp. _ _ 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. Thts 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. 
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NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH ORTWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

EBB 

SE¬ 
DATE OF 
SIGNING 

1. 
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4. 
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12. 

13. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

HI 
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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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.5. 5 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence _ 

2 Printed Name of Circulator . 

MONROE 

3 Signature of Circulator 

4 Number and Street of Circulator _ 

5 City, Borough orTwp. _ _ _ Zip Code 

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

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Please 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE'S NAMEfPRINT OR TYPE NAME): Anna Lopez 

OFFICIAL USE ONLY 

IIIIIIIHIHIIH 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP. : Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

EXH 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

Swt 
DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED BBS 

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Sisners’ Residence 

2 Printed Name of Circulator A 

3 Signature of Circulator z^T/ 

4 Number and Street of Circulator 

MONROE 

Date 

5 City, Borough or Twp. . Zip Code 

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

IIIIIIIIIIIUIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIM^ 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

iiihiiuhihim 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 
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g SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

Ewa 
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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 Ms 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 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 (relating to unsworn falsification to authorities). 

1 County of Petition -Signers' Residence MONROE 

2 Printed Name of Circulator 

3 Signature of Circulator Date 

4 Number and Street of Circulator . ■ 

5 City, Borough or Twp. / A Zip Code . 

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

SEE 



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. 

I■lllllllllllllllllllllllllllllllllllllllllllll 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

BBS 

pS® SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

,EJ% 
DATE OF 
SIGNING 

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

15. P 'w 

Ze/ fpcffowp. 
17. 

7 / ' 7 7 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 
— 

CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 (relating to unsworn falsification to authorities). 

1 County of Petition -Signers’ Residence MONROE 

2 Printed Name of Circulator 

3 Signature of Circulator Date 

4 Number and Street of Circulator 

5 City, Borough or Twp. . _ Zip Code 

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

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIM ass 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL WE ON^Y 

IIIIHilIHM 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

[ggg SIGNATURE OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
PRINTED NAME 

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

yr.facoM 



EgE <7; 
SIGNATURE OF^ECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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 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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 Ra. C.S. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence MONROE 

2 ftinted Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator ..A) _st 
5 City, Borough or Twp. £4$! _ _ 

Date 3 A 

Zip Code I 3^ I 

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

OFFICIAL USE ONLY 

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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

Ewt 
DATE OF 
SIGNING, 

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

’ ADDRESS WHERE REGISTERED AND ENROLLED w 
Ewt 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

23. - ' 
- - .. 

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence _ MONROE- -

2 Printed Name of Circulator _ __ 

3 Signature of Circulator _ _ OatG — -

4 Number and Street of Circulator cAdh briiM_ 

5 City, Borough orTwp. . _ _ Zip Code _ 

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

IIIIIIIMIIMIIIilllllllH 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

IIIIIIIINIIIIIIIIIIIIIIIlillllNIIIIIIIII 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: 115th Legislative District (

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH ORTWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 
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3. 

4. 

5. 

6. 

7. 

8. 

9. 
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11. 

12. 

13. 

14, 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

Ewt: 
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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence _ MONROE 

2 Printed Name of Circulator . 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. _ 

Date 

Zip Code 

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

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Please 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE' S NAME(PRINT OR TYPE NAME) : Anna Lopez 

OCCUPATION: Business Analyst 

OFFICIAL USE ONLY 

■HMIIHIH 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 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. 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 
-

24. 

25. 

26. 

27. 

28. 

29. 

30. 
s 

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence MONROE 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough orTwp. 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 fo 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: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS; MONROE 45 

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 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 
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SIGNATURE OF ELECTOR PRINTED NAME 
ADDRESS WHERE REGISTERED AND ENROLLED 

f z 

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

SIGNING 

15. 

% 

16. 

17. 

18. 

19. 

J 

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence _ MONROE_ 

2 Printed Name of Circulator _ 

3 Signature of Circulator _ Date 

4 Number and Street of Circulator 7^ u t/[As/ C / <2 _ 

5 City, Borough or Twp. . 2/ k L _ 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. 

11111111111111111111111111111111111111111111111 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 115th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PR1NT OR TYPE NAME): Anna Lopez 

OCCUPATION: Business Analyst 

RESIDENTIAL STREET ADDRESS: 2575 Country Club Drive 

CITY, BOROUGH OR TWP.: Tobyhanna 

COUNTY OF SIGNERS: MONROE 45 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

We, the undersigned, all of whom>.seyerally 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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10. 
' • 

11. r . • * * ' • 

12. 

13. 

14. 
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Side 2 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED sgs 

EwS 
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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence _ MONROE_ 

2 Printed Name of Circulator -A/od 
3 Signature of Circulator / y 

4 Number and Street of Circulator 3^4 y4- P 
5 City, Borough orTwp. Hod Stroudsb urg_ 

.Date 3 

Zip Code fg30l 

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

IIIIIIIIIIINIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII^ 
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Directions for completing spreadsheet: 

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 R). 

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

4. Do not make any marks in columns T through W. 

5. See the Election Spreadsheet Directions tab below for detailed directions and a legend of the objection codes. 

Specific Grounds for Objection 

Page Line County nr^K NRA^T NRCP^^F NRD nrdsY ill^B LIO DUP IHA N/l priWF DCS 'W SAC J Other Describe Other S/S V/S S/CT V/CT 

1 1 Monroe X 

1 9 Monroe X 

1 10 Monroe X 

1 11 Monroe X X X 

1 12 Monroe X X 

2 1 Monroe X 

3 1 Monroe X 

3 2 Monroe X X X Altered 

3 3 Momoe X 

3 4 Momoe X 

3 5 Momoe X 

3 6 Momoe X 

3 7 Monroe X 3-2 and others 

4 1 Monroe X 

4 2 Monroe X 

4 3 Monroe X 

4 6 Monroe X 

4 7 Monroe X 

4 10 Monroe X 

4 11 Monroe X 

4 12 Monroe X 

4 13 Monroe X 

4 15 Monroe X 

5 2 Monroe X 

5 4 Monroe X 

5 8 Monroe X 

5 10 Monroe X 

5 12 Monroe X X 

5 13 Monroe X 

5 14 Monroe X 

5 15 Monroe X 

5 16 Monroe X X 

5 17 Monroe X X 

5 18 Monroe X 

5 20 Monroe X 

5 21 Monroe X 

5 22 Monroe X 

5 23 Monroe X 

5 25 Monroe X 



5 27 Monroe X 

5 30 Monroe X 

6 1 Monroe X 

6 2 Monroe X X 

6 3 Monroe X 

6 4 Monroe X 

6 5 Monroe X 

6 6 Monroe X 

6 7 Monroe X 

6 8 Monroe X X 

7 2 Monroe X 

7 3 Monroe X X 

7 5 Monroe X 

7 7 Monroe X 

7 8 Monroe X 

7 9 Monroe X 

7 11 Monroe X X 

7 12 Monroe X X 

7 13 Monroe X X 

8 1 Monroe X X Date altered by another 

8 2 Monroe X X X X Date altered by another 

8 3 Monroe X X X X Date altered by another 

8 4 Monroe X X Date altered by another 

8 5 Monroe X X Date altered by another 

8 6 Monroe X X X Date altered by another 

8 7 Monroe X X 

8 8 Monroe X 

9 2 Monroe X 

10 5 Monroe X X X X 

10 6 Monroe X X 

10 7 Monroe X X 

10 10 Monroe X 

10 12 Monroe X 

11 11 Monroe X X X 

12 7 Monroe X 

12 8 Monroe X X 

12 10 Monroe X 

12 11 Monroe X 

12 12 Monroe X 

13 2 Monroe X X 

13 3 Monroe X 

13 7 Monroe X 

13 8 Monroe X 

14 6 Monroe X 

14 7 Monroe X 

14 9 Monroe X 

14 10 Monroe X 



14 11 Monroe X X 

14 12 Monroe X X X 

14 13 Monroe X 

14 14 Monroe X X 

14 15 Monroe X 

15 1 Monroe X X 

15 2 Monroe X 

15 4 Monroe X 

16 3 Monroe X 

16 5 Monroe X X 

17 2 Monroe X 

17 4 Monroe X 

17 5 Monroe X 

17 6 Monroe X 

17 7 Monroe X X 

17 8 Monroe X X 

17 10 Monroe X 

18 1 Monroe X 

18 2 Monroe X 

18 5 Monroe X X 

18 7 Monroe X 

18 8 Monroe X X X 

18 9 Monroe X 

18 10 Monroe X X 

18 11 Monroe X X 

18 12 Monroe X X 

18 13 Monroe X 

18 14 Monroe X 

19 4 Monroe X X 

19 5 Monroe X 

20 1 Monroe X 

21 1 Monroe X 

21 2 Monroe X X X 

21 3 Monroe X X X 

21 4 Monroe X X X 

22 1 Monroe X X 

22 2 Monroe X 

23 2 Monroe X 

23 3 Monroe X X X 2 people at address with first initial C both wit i full names 

23 4 Monroe X 

23 7 Monroe X 

23 

24 

24 

12 

1 

2 

Monroe 

Monroe 

Monroe 

X 

X 

X 

X 

X 

X 

X 

X 

Date added by another 

Dated added; also dated pri or to peti tion peric >d 

24 3 Monroe X X X Dated added; also dated prior to petition period 

24 4 Monroe X X X Dated added; also dated prior to petition period 

24 5 Monroe X X X Dated added; also dated prior to petition period 



24 6 Monroe X X X Dated added; also dated prior to petition period 

24 7 Monroe X X X Dated added; also dated prior to petition period 

24 8 Monroe X X X Dated added; also dated prior to petition period 

25 2 Monroe X 

25 3 Monroe X X Altered 

25 4 Monroe X X 

25 5 Monroe X 

25 6 Monroe X X 

25 7 Monroe X X Altered 

25 8 Monroe X X 

25 9 Monroe X X 

25 11 Monroe X 

25 12 Monroe X X Altered 

25 13 Monroe X X Altered 

25 

26 

26 

27 

27 

27 

27 

27 

27 

28 

28 

28 

28 

28 

28 

29 

29 

29 

29 

29 

29 

29 

29 

29 

30 

30 

30 

30 

30 

31 

31 

31 

31 

14 

2 

3 

2 

3 

4 

5 

6 

7 

2 

3 

6 

10 

12 

13 

1 

2 

3 

4 

6 

7 

8 

9 

13 

1 

4 

5 

7 

11 

2 

5 

6 

8 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

Monroe 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Altered 

Altered 

Altered 

Altered 

Altered 

Altered 



31 10 Monroe X X 

31 9 Monroe X 

32 2 Monroe X 

32 3 Monroe X X 

32 6 Monroe X X 

32 7 Monroe X 

32 8 Monroe X 

32 10 Monroe X 

33 4 Monroe X 

33 5 Monroe X 

33 6 Monroe X 

33 7 Monroe X 

33 9 Monroe X 

34 1 Monroe X 

34 10 Monroe X 

35 1 Monroe X 

35 2 Monroe X 

35 3 Monroe X 

35 4 Monroe X 

35 6 Monroe X 

36 1 Monroe X 

36 2 Monre X 

36 3 Monroe X 

36 4 Monre X 

36 5 Monroe X 

36 6 Monre X 

36 7 Monroe X 

36 8 Monre X 

36 9 Monroe X 

36 10 Monre X 

36 11 Monroe X 

36 12 Monre X 

36 13 Monroe X 

36 14 Monroe X 

37 3 Monroe X 

37 5 Monroe X 

37 6 Monroe X 

37 7 Monroe X X 

37 9 Monroe X 

37 10 Monroe X 

37 11 Monroe X 

39 2 Monroe X 

39 3 Monroe X 

39 5 Monroe x

39 6 Monroe X 

39 8 Monroe X 

39 11 Monroe X 



40 
40 
40 
40 
40 
41 
41 
41 
41 
42 
43 
43 
43 
43 
43 
43 
43 
43 
43 
46 
46 
46 
46 
47 
47 
47 
47 
47 
47 
47 
47 

2 
5 
6 
8 

10 
3 

10 
11 
14 
2 
2 
3 
5 
6 
7 
8 
9 

10 
11 
11 
12 
13 
15 
1 
6 
7 
8 
9 

10 
11 
12 

Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 
Monroe 

X 

X 

X 
X 

X 

X 
X 
X 
X 

X 

X 

X 

X 

X 

X 

X 

X 
X 
X 

X 

X 

X 

X 
X 
X 
X 
X 

X 

X 

X 
X 

X 

X 

X 

X 

X 
X 

X 

X 

X 
X 

X 
X 

X 

X 

X Altered 

48 1 Monroe X X 
48 4 Monroe X 
48 5 Monroe X X 
49 7 Monroe X 
49 8 Monroe X 
49 9 Monroe X 
49 12 Monroe X X 
49 13 Monroe X X 
49 14 Monroe X 
50 1 Monroe X 
50 2 Monroe X 
50 3 Monroe X 
50 4 Monroe X 
50 5 Monroe X X 
50 6 Monroe X X 
51 7 Monroe X 



51 6 Monroe X 
51 5 Monroe X 
51 4 Monroe X 
52 1 Monroe X X 
52 2 Monroe X 
52 3 Monroe X 
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COMMONWEALTH OF PENNSYLVANIA ' 
SEC-1 (Rev. 01/26) 

PENNSYLVANIA STATE ETHICS COMMISSION 

STATEMENT OF FINANCIAL INTERESTS 
PENNSYLVANIA STATE ETHICS COMMISSION 
- (717) 783-1610 • TOLL FREE 1-800-932-0936 

01 LAST NAME FIRST NAME _ Ml SUFFIX 

0 , 
ft IV 

02 ADDRESS office (business or governmental) or home - City - State Zip Code Area Code Phone 

)gFZ_72jQ7 
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS. 

03 STATUS Check applicable box or boxes, more than one box may be marked. 

A 1/3 Candidate (including write-in) 

B □ Nominee 

C I_ I Public Official (Current) 

C □ Public Official (Former) 

D u Public Employee (Current) 

D O Public Employee (Former) 

E □ Check this box 
If you are filing 
as a solicitor 

I I Check this 
box if you 
are amending 
an original filing 

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS 

IT, _ f „ (_./ Information in blocks 8-15 represents 
I^(i7 disclosure for the calendar year listed here; 

08 REAL ESTATE INTERESTS involved in transactions with the Commonwealth, any of its agencies, ora political subdivision 

2 0 Z 
If NONE, check this box 

09 CREDITORS TO WHOM IS OWED MORE THAN $6,500 
If NO NE, check this box 

Name: Address: 
Interest Rato 

10 DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, including (but not limited to) all employment If NONE, check this box 

Name: AddressL 

(OFFICIAL USE ONLY) 

w 01 

11 GIFTS VALUED AT $250 OR MORE IN THE AGGREGATE 

Source of Gift 
Wnlfia nf 1A Value of Gift 

Address of Source of Gift Circumstances (Including description) of Gift 

12 TRANSPORTATION, LODGING OR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE 

Source of Transportation, Lodging, or Hospitality 

If NONE, check this box 
Value 

Address 

13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS 
Business Entity (Name and Address) 

If NONE, check this box 

Position Held (i.e., officer, director, 
employee, etc.) 

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT 
Business (Name and Address) 

If NONE, check this box g 

Interest Held (I.e., 5%, 10%, etc.) 

15 BUSIN ESS INTERESTS TRAN SFERRED TO IMMEDIATE FAMILY MEMBER If NONE, check this box 

Business (Name and Address) 

Transferee (Name and Address) 

Interest Held 
Relationship 
Date Transferred 

The undersigned hereby affirms that the foregoing information Is true and correct to the best of said person’s knowledge, information and belief, said affirmation being made subject 
to the penalties prescribed by 18 Pa.C.S. § 4904 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.S. § 1109(b). 

Signature. Enter Current Date. 

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE INCLUDING SIGNATURE OR DATE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS. 

SIGN THE FORM USING CURRENT DATE. DO NOT BACK DATE SIGNATURE. 



WHO MUST FILE ORIGINAL COPY ADDITIONAL FILINGS* WHEN TO FILE 

A. STATUS BLOCK A - CANDIDATES 
Statewide 
State Senate 
State House 

Supreme Court 
'• Superior Court. ■ . e . . 

Common Pleas Court 
Traffic Court 
Municipal Court 
Commonwealth Court 

State Ethics 
Commission 

Append to nomination 
petition when filed with the 
State Bureau of Elections 

■ j 210 North Office Buildipg ’• 
J Harrisburg, PA 17120-0029 

- ” - ■ ' i .. : 

ON OR BEFORE 
THE LAST DAY 
FOR FILING 

A PETITION TO 
APPEAR ON THE 
BALLOT FOR 
ELECTION 

* s r 

Constables / Deputy Constables State Ethics Commission 

Append to 
nomination petition 

when filed 
with County 1

Board of 
Elections 

Countywide 
City 
Borough 
Township 
Municipality (home rule charter) 

File with the Clerk/ 
Secretary in the 

' Municipality in which 
you are a candidate 

Magisterial District Judges 
File with the County in 
which the Magisterial 

District is located 

School Director 
File in the School 
District where you 
are a candidate 

Announced Write-in For state office file with 
State Ethics Commission. 
For county or local office 

file with governihg authority 
of political subdivision. 

No additional 
copy required 

Within 30 days of official certification 
of having been nominated or elected 

unless such person declines 
the nomination or office 
within that time frame? 

Unannounced Write-in Winners of Nominations 

Unannounced Write-in Winners of Elections 

B. STATUS BLOCK B - NOMINEE 
State Level ' ' 

State Ethics 

Commission File with the. Official or Body 
vested with the power of 

confirmation 

10 days before official or body 
approves or rejects’ • 
the nomination. County/Local Level Governing authority 

of political subdivision 

C. STATUS BLOCK C - PUBLIC OFFICIAL 
Commonwealth Public Officials such as: 
Members of Boards and Commissions (including 
altemates/designees); Heads of executive, 
legislative and independent agencies, boards and 
commissions; and parsons appointed to positions 
designated as offices. 

Charter School Trustees. ' 

State Ethics 
Commission 

File with each Agency. Board, 
Commission, Department, or 

Government Body in which employed 
or to which appointed, (make 
additional copies if needed) 

FILE NO LATER THAN MAY 1 
OF EACH YEAR A POSITION 
IS HELD AND OF THE YEAR 
AFTER LEAVING SUCH 

A POSITION. 

State House Member 
State Senate Member State Ethics Commission 

File with the House Chief Clerk or 
Senate Secretary (whichever applies) 

1 Local Public Officials serving In/as: 
Counties; Boroughs^ Townships; 

- Home Rule Municipalities; Municipal Authorities; 
School Districts 

Incumbent Judges and Magisterial District Judges 
who are not candidates file a Statement of Financial 
Interests for Judicial Officers with the Administrative 
Office of Pennsylvania Courts (AOPC). 

File only with the governing 
authority of the respective 

local political 
subdivision 

Additional copy is not required to be 
filed (unless serving in multiple 

capacities, then file with each entity 
as required) 

Constables / Deputy Constables State Ethics Commission 

No additional copy required 

D. STATUS BLOCK D - PUBLIC EMPLOYEE 
Commonwealth PUBLIC EMPLOYEE 
(Executive, Leg. & Independent 
Agencies) 

File only with your Employer 

County 
City 
Borough 
Township EMPLOYEE 
Municipal (home rule) 
Municipal Authority 
School District 

File only with your political 
subdivision 

E. STATUS BLOCK E - SOLICITOR File with the governing 
authority of each political 
subdivision for which you 

are Solicitor 

Additional copy is not required to be 
filed (unless serving in multiple 

capacities, then file with each entity 
as required) 

* FILER IS RESPONSIBLE FOR MAKING ANY ADDITIONAL COPIES. 



VERIFICATION 

I, Alfred Johnson, hereby verify that the facts contained in the within 
petition challenging the nomination of Anna Lopez are true and correct to the 
best of my knowledge, information, and belief. I understand that the 
statements made herein are made subject to the provisions of 18 Pa. C.S.A. § 
4904 relating to unsworn falsification to authorities. 

March 16, 2026 



VERIFICATION 

I, Tameko Patterson, hereby verify that the facts contained in the within 
petition challenging the nomination of Anna Lopez are true and correct to the 
best of my knowledge, information, and belief. I understand that the 
statements made herein are made subject to the provisions of 18 Pa. C.S.A. § 
4904 relating to unsworn falsification to authorities. 

March 16, 2026 
Tameko Patterson 



IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

:

:

:

New CaseIn Re: Nom. Pet Anna  Lopez; Obj:  Tameko  

Patterson, et al.

PROOF OF SERVICE

     I hereby certify that this 16th day of March, 2026, I have served the attached document(s) to the persons on the date(s) 

and in the manner(s) stated below, which service satisfies the requirements of Pa.R.A.P. 121:

Service

Served: Lopez, Anna

Service Method:  Personal Service

Commonwealth Court Website PublicationThird Party: 

Service Date: 3/16/2026

Address: 2725 Country Club Drive

Tobyhanna, PA 18466

Phone: 570-982-7201

Pro Se: Respondent   Lopez, Anna

Served: Lopez, Anna

Service Method:  Personal Service

Commonwealth Court of PennsylvaniaThird Party: 

Service Date: 3/17/2026

Address: 2725 Country Club Drive

Tobyhanna, PA 18466

Phone: 570-982-7201

Pro Se: Respondent   Lopez, Anna

Page 1 of 2 Print Date: 3/17/2026 12:03 amPACFile 1001

Received 03/17/2026 12:03 AM Commonwealth Court of Pennsylvania

Filed 03/17/2026 12:03 AM Commonwealth Court of Pennsylvania
110 MD 2026



IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

/s/  Kevin Michael  Greenberg

(Signature of Person Serving)

Person Serving: Greenberg, Kevin Michael

Attorney Registration No: 082311

Law Firm: 
775 N 24TH StAddress: 
Philadelphia, PA 19130

Representing: Petitioner   Johnson, Alfred

Petitioner   Patterson, Tameko

Page 2 of 2 Print Date: 3/17/2026 12:03 amPACFile 1001
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