
Received 03/17/2026 12:05 AM Commonwealth Court of Pennsylvania 

IN THE COMMONWEALTH COURT 

In re Nomination Petition of : 
Jeffrey Lake a candidate for the : Election Matter 
Democratic nomination for Representative : No. _ MD 2026 
for the 22nd Senatorial District : 

PETITION TO SET ASIDE NOMINATION PETITION 

Lawrence Wynne, by and through undersigned counsel, respectfully aver: 

Jurisdiction and Standing 

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

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

2. Objector Lawrence “Larry” Wynne is a duly qualified elector of the 

Democratic Party who resides at 2722 Price Street in Scranton, within the 

22nd Senatorial District. 
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3. On or about March 10, 2026, Jeffrey Lake filed an affidavit, a copy of a 

statement of financial interest, and a 55-page petition seeking to become 

a candidate for the Democratic nomination for State Senator from the 

22nd Senatorial District in the 2026 primary election. 

4. A copy of Mr. Lake’s nomination petition as submitted to the Secretary of 

the Commonwealth is attached hereto as Exhibit A. 

5. Candidates for State Senator must file a nomination petition with 500 

valid lines to be on the ballot. See 25 P.S. § 2872.1(13). 

6. The 55-page petition submitted by Mr, Lake contained 758 putatively 

completed lines (including skipped lines), or parts thereof, as follows: 

Page Lines Page Lines Page Lines 

1 30 20 11 38 27 

2 30 21 23 39 19 
3 8 22 17 40 20 

4 30 23 16 41 30 
5 9 24 2 42 2 

6 20 25 30 43 3 
7 12 26 30 44 7 

8 1 27 11 45 12 
9 8 28 17 46 14 

10 2 29 3 47 14 
11 30 30 11 48 3 

12 30 31 12 49 15 
13 3 32 4 50 30 

14 3 33 5 51 30 
15 4 34 11 52 2 

16 4 35 19 53 4 
17 8 36 17 54 2 

18 7 37 12 55 4 
19 30 
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7. Of the 758 lines, 318 are invalid for the reasons set forth on the 

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

reasons. 

8. In addition to the line-by-line challenges shown on Exhibit B, two full 

pages are objected to in full because the circulator did not complete an 

accurate circulator’s statement because the circulator of that page was not 

a Democrat. Those are pages 13 and 53. 

9. Additionally, page 38 appears to have been a combination of pages, 

rather than a single page, or was copied, or was somehow also altered or 

otherwise irregular in a manner that can only be determined by 

examination of the original document not available for review before 

filing, and is thus objected to in full. 

10.As to each such page, without a truthful circulator’s statement, the entire 

page is invalid. See 25 P.S. § 2869. 

1 l.Mr. Lake, in fact, submitted only 440 valid lines, short of the 500 

required for a State Senate candidate to appear on the primary ballot. 
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WHEREFORE, Petitioners pray this Honorable Court remove Mr. Lake as a 

candidate for the Democratic nomination for State Senator for the 22nd Senatorial 

District and charge costs of this proceeding, including that of the court reporter, to 

Mr. Lake. 

Date: March 17, 2026 /s/ Kevin Greenberg 
Kevin Greenberg, Attorney ID 82311 
Law Office of Kevin Greenberg, LLC 
775 N, 24th Street 
Philadelphia, PA 19130 
(215) 221-2506 
kevin@kglaw. com 

Kyle Callejas, Attorney ID 338621 
Joyce, Carmody & Moran P.C. 
9 N. Main Street 
Pittston, PA 18640 
(570) 602-3560 
kwc@joycecarmody. 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. 
8. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 

lllllllinillllillHHHH 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 41 0 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

OF ELECTOR 

15. 

16. 

18. 

19. 

20. 

21 

23. 

24. 

25. 

26. 

27. 

28? 

Page I Side 2 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. Street or Road City, Boro orTwp. 

EiW: 
DATE OF 
SIGNING 
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STATEMENT OF CIRCULATOR 

(MlfrLs 
< ?ga 5(Uit. 

03 

0^01/^ b 

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, 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 LACKAWANNA 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Ci 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATES NAME(PRJNT OR TYPE NAME): Jeffrey Lake 

OFFICIAL USE ONLY 

llllllllilHIHIliUllllHHIIII 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 41 0 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 1 

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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E&t SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. Street or Road City, Boro or Twp. 
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DATE OF 
SIGNING 
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Page 3- Side 2 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

E® 
DATE OF 
SIGNING 

15. 

16. s cij fa 
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19. 

20. V 
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23. 

24. 

X 
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30. 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duty registered and enrolled as a member of the political party designated in this 
nomination petition, 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 LACKAWANNA 

2 Mnted Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Cir< 

5 City, Borough orTwp. 

Date 

7ip 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 

llllillllllNIIIIIIllllllIIIIIIIIIIIIII 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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 41 0 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 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 

SIGNATURE OF ELECTOR PRINTED NAME 

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

EKH 

DATE OF 
SIGNING 

5. 

6. 

7. 

8. 
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SIGNATURE OF ELECTOR 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. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEME 

I state that I am a qualified elector of the Commonwealth; that I am dul 
nomination petition, unless said petition relates to the nomination of a 
or the office of magisterial district judge; that my residence is as set foi 
knowledge of the contents thereof; that their respective residences are 
that to the best of my knowledge and belief, the signers are qualified el 
political district designated in this petition, and that they are residents 

Further, I state the information set forth herein is true and correct to th 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsifi 

1 County of Petition-Signers’ Residence LACK 

CIRCULATOR SHOULD COMPLETE 
NT OF CIRCULATOR 1 - 5 BELOW 

y registered and enrolled as a member of the political party designated in this 
tandidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
th below; that the signers to the foregoing petition signed the same with full 
correctly stated therein; that each signed on the date set opposite his or her name; 
ectors, duly registered and enrolled members of the political party and of the 
n the County specified below. 

e best of my knowledge, information and belief, and that this statement is made 
cation to authorities). 

AWANNA 

2 Printed Name of Circulator ~ \L_ 
3 Signature of Circulator -t —-

4 Number and Street of Circulator <250 / £ 

5 City, Borough or Twp. C\ry\ct; _ 

NOTE: THIS STATEMENT MUST BE COMP 

_ Date _ 5 / //&Q 

_ 

_ Zip Code 11_ 
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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. 

l■lllg|||||||||||||||||||||||||lNllllllllllllllllll 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF- PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR .TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 41 0 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

T' 
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'1 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. 

ESH 
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. 

5. 

6. 

7. 

8. 

9. 
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Page y Side 2 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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. 

DATE OF 
SIGNING 
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STATEMENT OF CIRCULATOR 

p>Ac<^--e-

MW 

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. i 

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 Fb. C.S. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence LACKAWANNA 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. 

Date 

Zip Code ZF/ZZ 

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 

iiiiHiiiiiHHMinniiiiiiHiiii 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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIAAARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 41 0 N STATE ST APT 13 

CITY, BOROUGH ORTWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 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 
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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 

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. ——. , 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 ftn C.S. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence LACKAWANNA 

2 ftinted Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. Zip Code /W V 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER Ml 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: ' SENATOR IN1 THE GENERAL ASSEMBLY ' ' -

OFFICIAL USE ONLY ‘?

lllllilHIIIIIIHIIIIIHIIIIII 

DISTRICT NUMBER: 22nd Senatorial District - ... -

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey,Lake 

OCCUPATION: Special Education Professional * ‘ 1

*> 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT ' 

COUNTY OF SIGNERS: LUZERNE 40 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-Pbliti’cal Party set forth above, and have signed no petition inconsistent 
herewith, dohereby 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 ‘ PRINJED NAME , 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. DATE OF 
SIGNING 

■ 

City, Boro or TWp. Street or Road ^^5 1. 

2. 

3. 

4. 

5. ■ 
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8. 

9. 

10. 

ii. 

13, 

14. 

DSBE-SC(12/19) LUZEf^E40 

5b/>■ 

■w 

IL 

{WilfCMilCs 
-i 

i ■ . '.1 t-

A# 
7P/z«7r " 

4^ 

- / - I";-. 7-

) lek C— 

c^y 'XI 



SIGNATURE.OE ELECTOR PRINTED NAME 

OF ELECTOR 

... ■ 

'Address where registered ̂ ndenrolled 
: Al'.' R' i’l./AR'-V'.h' 

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

Si_ atue z 

E® 
DATE OF 
SIGNING A 

16. 

17. 

18, 

19. 

20. 

21. 

23. 

24. x- : Jr 

25. • 41’,..,' ji rt 

26. 

27. 

28. « v. 

29. 

30. 
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STATEMENT OF CIRCULATOR 

•n-V> < ; • -„T 

rU’v. 

> u. 

r-u . 

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 j. 

2 (Tinted Name of Circulator 

i 
3 Signature of Circulator _ 

? 1 « 

4 Number andistreet of Circ 

LUZERNE 

.Date 

5 City, Borough or Twp. Zip Code . 

l .. NOTE: THIS STATEMENT ̂ UST 8EC6mPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. -
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

>U5' 

■ ' - . . 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' ’ ' ’ ‘ 

OFFICIAL USE ONLY ir V

IMHIMIHIIIIlllllill 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY -

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL’STREET ADDRESS: 410 N STATE ST APT 13 

CITY, BOROUGH OR TWP.’: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 . - - • - 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 

1. 

2. 

3. 

4. 

5. 

6. 

9. 

10. 

ii. 

12. 

13. 

14. 
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; PRINTED NAME 
'f '• ^ADDRESS WHERE REGISTERED AND ENROLLED 
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OF ELECTOR 
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House No. Street or Road City, Boro or Twp. DATE OF 
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STATEMENT pF 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, 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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

LACKAWANNA 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. 

__Date 3 " <-'2 6? 

Zip Code _ 

NOTE: T^S STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES.HAVE BEEN OBTAINED. . 



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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 41 0 N STATE ST APT B 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

We, the undersigned, all of whom severalty declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth 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. 

EKH 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED EKS 

DATE OF 
SIGNING 

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

1. 

2. 

3. 

4. 

5. 

6. 

7. t 

8. 
— 

9. 

10. 

11. 

12. -

13. 

14. 

• 
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EXE 

reS® SIGNATURE OF ELECTOR PRINTED NAME 
ADDRESS WHERE REGISTERED AND ENROLLED EKE 

EjKs 
i 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 

I state that 1 am a qualified elector of the Commonwealth; that 1 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 b< 
subject to the penalties of 18 fa. C.S. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence _ LACKAWANNA_ 

2 Hinted Name of Circulator _ 

3 Signature of Circulator _ Date. 

4 Number and Street of Circulator _ X  nz- dAX fa"_ __ 

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

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

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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

dief, and that this statement is made 

-

BTA1NED. 



Commonwealth of.Pennsylvania 
' '' "DEPARTMENT OF STATE 

OFFICiALUSE^NLY 
vA? । h-m c c.w 
... ... i -ArrEtm0NI

4 

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 fofonnatfon about completion of 

this form". * ’ " ’ ; ........ 

IIIMIHIHliM 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY .-

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional j 

RESIDENTIAL STREET'ADDRESS: 41 0 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 
I 

COUNTY OF SIGNERS: LUZERNE 40 

To the SECRETARY OF THE COMMONWEALTH: T 

PARTY OF SIGNERS: Democratic -

We', the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have sighed 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. 

6. 

io. 

11. 

13. 

14. 

Kei yan fTbalcy- • 

EMS 

Bra 
DATE OF 
SIGNING 

■ 

WM 

Mgp/gMnc 

<>4 ,r 
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SIGNATURE ORELECTOR J PRINTED NAME 

OF ELECTOR 

11 ’ '^’ADDtesS WHERE REGISTERED AND ENROLLED 
■ ft', i V. 

fl /I 
House No. Street or Road City, Boro or Twp. 

Bw! 
DATE OF 
SIGNING 

16. 

17. 

18. 

19. 

20. 

22. 

23. 

24. 
if 

25. 

26. 

27. 

28. 

29. 

30. 

i bA'. '?ori 

i'll, njv* 

if! 

STATEMENT OF CIRCULATOR - —«1 - 1 t • -

~j' 

CIRCULATOR SHOULD COMPLETE 
1 -.5 BELOW 

, 1 

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. ' 
. i . j . ‘ 

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 fa. C.S. § 4904 (relating to unsworn falsification to authorities) . 

1 County of Petition-Signers’ Residence 1 LUZERNE 

2 fainted Name' of Circulator C-a r I 

3 Signatufe'of Circulator 'Date _ 

4 Number and Street of Circula' 

5 City, Borough or Twp. Zip Code . 

i • ■ 1

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

1 ■■ 



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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd SenatoriaTDistrict 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT B 

CITY, BOROUGH OR TWP. : CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 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. 

SSE 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR “ 

■ ADDRESS WHERE REGISTERED AND ENROLLED 0&H ■ 

swe 
DATE OF 
SIGNING 

House No. Street or Road City, Boro orTwp. 

i- \lJwi 7 /S •7-14^/° ^77-3^ 

3. 

4. 
1 

5. 

6. 

7. 

X J 

B. 

- -

9. 

10. 
-

11. 

12. 
-

13. 

14. _ 

GOgS D5BE-SC(12/19) LACKAWANNA 35 Department of State iiiiiiiiiiiiiiiiiiiiiiwimiirt pa5e SMe ’ If 

sis 



gyp 
0^ SIGNATURE OF ELECTOR PRINTED NAME 

Page 

ADDRESS WHERE REGISTERED AND ENROLLED 

IQ Side 2 If 
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. r >1 

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 

t0 th? .nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 

knowl^/n^f fh? S my res!dence ,s as set forth ̂elow; that the signers to the foregoing petition signed the same with full " 
hf 5^"^ 7’e.reof; r fesPectlve res,dences are correctly stated therein; that each signed on the date set opposite his or her name-

andJbJ Gf' k enT are qualified electors. duly registered and enrolled members of the politicaTparty and of the 
political district designated in this petition, and that they are residents in the County specified below. H Y

the ,n/ormat*^ t°rth hereIn is trUe and corre<:t t0 the best °f W 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). statement is made 

1 County of Petition-Signers’ Residence_ LACKAWANNA_ 

2 Printed Name of Circulator QRj _ 
/if 

3 Signature of Circulator - . /AJ O^IJLA _ Date 

4 Number and Street of Circulator _ 

5 City, Borough orTwp. (J\w'nirr(~ _ zfp Code 1^(51 _ 

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

■IHHIHMMM ■ 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTENTtONI 
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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT B 

OFFICIAL USE ONLY 

HniiHHHHHM 

CITY, BOROUGH OR TWP. : CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 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 aboye. ’ .. . . , 



SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

15. 

16. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

27. 

28. 

29. 

Page_ 11 Side 2 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

H/ULfV 

mrVAptxp 

cm 

J2bS 

SE¬ 
DATE OF 

SIGNING 

fftOOSi c 
/Ko^c 
MM be 

QLiLfM 

UM 

a//_ I 

PL^niy?AlfX. 

htbbiA 
M v 

STATEMENT OF CIRCULATOR 

XlVlIiUe 

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 

to of a candidate *>r Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
r 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 

that tX vT ,h!reOf; t.hat residences are correctly stated therein; that each signed on the date^et opposite hisor her name-
th rr-1 r Tl J Ty k^V.®^ and be lef’ 016 sisners 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. P * 

the Se‘ ?r*h herein fs true and correct t0 the best of m y 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). statement is maae 

1 County of Petition-Signers’ Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

LACKAWANNA 

_ 

.Date o2 ■'^C' 
4 Number and Street of Circulator / 9/ 

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 
’ ^'DEPARTMENTS 

J 

OFFICIAL USE ONLY’ 
*3 ’ 

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. ' ! 

IHiiniHIIH 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY - » 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNX35 PARTY OF SIGNERS; • Democratic-

To the SECRETARY OF THE COMMONWEALTH: . 

We, the undersigned, all of whom severally declare that we are qualified elector 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. । ' 

ESH 
‘ 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- X 

I I 

/UuAC ta. H 
2. 

3. , 

4. /■ i ■ .. (jL’hZzfc, ‘ 

6. 

10. 

11. 

32. 

13. 

14. 

I .* /J!/. ft 
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IW-

sfh 
DATE OF 
SIGNING 

‘ADDRESS WHERE REGISTERED AND ENROLLED 
I ! . * , I i |1 < i ! > ’ 

SIGNATURE OF.ELECTOR 
■ • i ij 4c G u ,• । 

PRINTED NAME 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. ■ 

25. 

26. 

27. 

28.. 

29. 

30. 

ft/IK: Zbhljv?-

Pfl+rkk G^_ 

-W 

bi// 

73Z 

Wo 5rf(xvxWi ■ 

1t 

/77 ' 

jmli 
ms. 

j . 

/nO fl 

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 LACKAWANNA 

2 Printed Name of Circulator 

3 Signature of Circulator _ 

4 Number and Street of Circulator. 

HO oil# g-ACFa.i 
_Date 

5 City, Borough or Twp. bn ? Zip Code . . 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER AIL 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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey‘Lake 

OCCUPATION; Special Education Professional 

RESIDENTIAL STREET ADDRESS: 41 0 N STATE ST APT B 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT ~ 
I 

COUNTY OF SIGNERS: -LUZERNE 40 PARTY OF SIGNERS: Democratic -
i 

To the SECRETARY OF THE COMMONWEALTH: . . 

OFFICIAL USE ONLY " 

iwiniDiigininiiiiiHiiiiiiMHi 

) 

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’a’nd 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 

1. * 

2. 

3. 

4. 

“PRINTED NAME 7 

OF ELECTOR । 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

14. 

0&ET DSBE-SC(12/19) LUZERNE 40 

Y 

1 



SIGNATURE 0? ELECTOR-

if ■ t..i '<! *1 7"’ ‘i> : 

f 

PRINTED NAME 
n A” ’ ADDRESS WHERE'REGISTEr/d AND ENROLLED 

l < j . 1 . d’i?,; J.V| ’ : 
0B0 

0% 
DATE OF 
SIGNING • r • 

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

15. 
h; 

< r '•Mi 1 J/' -• <f b . - • sC '»t •?.*. ; 
’*•*7.'* ’ :<•" 

16. j :■ ; • *' *< . • . - m V, |X 1 • , • ;• 

17. 
1 

1 • 'J?,' * ..... - *> •. ., r , •»। 

18. 

■ 
r. 

19. ’ . ■ > < i! W 
' ”Vr 1 --0 ’■ ■ ’S At -A 

20. 
1*1 .h JC ’'.C-HU ’ 

21. 

5 ’ 1 "r M . A ; < h • ;r- FiA i lAl ’, ' ;•? 

22. 

’ . i ?. ...1 : i.i' ■;_< 

23. 

J 

• «T / - .ip ’ i ‘ ■■ ■ ,, 

24,i>- -■ ; fr. tv :r-i '.'Xh.t , .> J Glr.-jp r ’ ' i. • . ’i ».i-.* »T 7 । "iff ’ . Jj-i e <v < _• ’7* 

25. ■ 

u'“ GJ l vJiH ; j / 

1 ik £*G *Vi t .■■•Jr 
/,1-r*. a hh rn t 

'r, 

>■ lr. iv, > 

rj? ’ Hr.ix-a vd ■ J.: 

• • _ V ;r* » 1 • \*c. ’ 1 • < • 

26. 

’• *- < ’ , . ‘ r * ’ . 1 » J J ; ’ r * 

J f i. >' . ■- ’> • ;•.? .■ j > < ‘ i 

27. *< M ., /4 ” . ■ f »v, r j 

... ... ... . .. ... ..... ... 
j 

'.Wv L ...... 

28. ’ ! U. >is v: 1 /UcvH ■ 

n*; 

wj' 

1 

iv -

• I'" ■ rfcr.’!’' 

। I 
29. > ■ : 

\ , 1 - ' ~ “ i -

30. , I 

_ . j j . 

■ - _ — 

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. 

... |. . . i ... ... . . . 
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). : s 

1 County of Petition-Signers’ Residence ■ LUZERNE 

2 ftinted Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator . 5 .$7 

5 City, Borough or Twp. _ 0  _ ! 

.Date 

Zip Code 

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



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. 

OFFICIAL USE ONLY 

iniiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiii 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT I3 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LUZERNE 40 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. 

ETCH 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR. 
A 

ADDRESS WHERE REGISTERED AND ENROLLED BBS 

DATE OF 
SIGNING 

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

[ r 

W 
4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

iiiiiiininiiiiiiniiiiiiiiiiiiiMiiiiiiin 
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SIGNATURE OF ELECTOR PRINTED NAME 
ADDRESS WHERE REGISTERED AND ENROLLED 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 
• 

30. 
-

STATEMENT OF CIRCULATOR' “ ’ 1 ’ ’ 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that I am a qualified elector of the Corr 
nomination petition, unless said petition relate 
or the office of magisterial district judge; that 
knowledge of the contents thereof; that their 
that to the best of my knowledge and belief, t 
political district designated in this petition, an 

Further, I state the information set forth here 
subject to the penalties of 18 Rs. C.S. § 4904 ( 

1 County of Petition-Signers’ Residence _ 

2 Printed Name of Circulator . 

3 Signature of Circulator i 

4 Number and Street of Circulator 

monwealth; that 1 am duly registered and enrolled as a member of the political party 'designated in this 
;s to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
my residence is as set forth below; that the signers to the foregoing petition signed the same with full 
respective residences are correctly stated therein; that each signed on the date set opposite his or her name; 
he signers are qualified electors, duly registered and enrolled members of the political party and of the 
d that they are residents in the County specified below. 

n is true and correct to the best of my knowledge, information and belief, and that this statement is made 
relating to unsworn falsification to authorities). 

_ LUZERNE_ 

- - -

~ _ Date 

HA_ 
5 Citv. Borough or Two. .□AwiWLlbGWto_ ZiD Code 

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

i! r, -■ } f .r>h ‘ 
’ OFH'ciAL USeWy 

! “ ' ’ ATTENTION! * j’ ’ ■ ' ‘' 
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 Ifor detailed information about completion of 

"this form. ’ ...... ; • - f 

। : । | 
NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY -■ -

• I 

DISTRICT NUMBER: . 22nd Senatorial District ' _ I 

YEAR OF PRIMARY: 2026 j 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey 'take 
1 ‘ ~ i - -

OCCUPATION: Special Education Professional j 

IIIII1IIIIIINNIIIIIHIIIIIHI 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT,3 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LUZERNE 40 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: . . . , . | 
J J ' 

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, an'd 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. ; 1 I 

SKS 

SIGNATURE OF ELECTOR 7 ■ printed' name’ 
OF ELECTOR 

. „ADDRESS WHERE REGISTERED AND ENROLLED.. 

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

1. 

3 

4 

5. • 

6. 

7. 

8. 

9. 

10. 

11. 

Cj . -

no 

a 
■’I. 

O’-

ij 

jo-.' -i r«' .J?"' 
■r>. .■ 
i t ■ 1 -’I S' 
.. ’ I, : ■ ■■ 
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SIGNATURE OF ELECTOR .. PRINTED NAME 
' 'ADDRE 

HA.'c 
SSWHEREREGirre 
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iED AND ENROLLED 

i« m ?: v-s t ;? 91»* r .• m v. % 
OF ELECTOR House No. Street or Road City, Boro or Twp. DATE OF 

SIGNING 

15. 
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STATEMENT OF CIRCULATOR ' 
: I ” । - • 

CIRCULATOR SHOULD COMPLETE 
\ \j-5BEL0W 

J 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. j 

Further, I state the information set forth herein is true and correct to the best of my knowledge, information arid 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 _ ' LUZERNE_ 

2 Printed Name of Circulator OtMa_ '■ 

3 Signature of Circulator ~ ~ ' Date i ... 

4 Number and Street of Circulator . 

5 City, Borough or Twp. . _ zip code 1 . -:

' ’ ' ! I 
_ NOTE: THIS STATEMENT MUST. BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 

. r ' 

Ur! I1' zllHBIIIIM 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

■■■IM 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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LUZERNE 40 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 EKS 

DATE OF 
SIGNING , 

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

1; ay 0 £ w 
1^0 

3. 

/ c sj 

Ifo f/ a) 

- — 

5. 
•nmcr f 

6. 

7. 

8. 

9. 

-
10. 

11. 

12. 

13. 

14. 

HgH DSBE-SC(12/19) LUZERNE 40 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
1® 

DATE OF 
SIGNING 

House No. Street or Road City, Boro orTwp. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29-

-
1 - - - -

30. 
-

STAT 

I state that 1 am a qualified elector of the Commonwealth; that 1 an 
nomination petition, unless said petition relates to the nomination 
or the office of magisterial district judge; that my residence is as sc 
knowledge of the contents thereof; that their respective residences 
that to the best of my knowledge and belief, the signers are qualifi 
political district designated in this petition, and that they are residi 

Further, 1 state the information set forth herein is true and correct 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn f 

1 County of Petition-Signers’ Residence L 

CIRCULATOR SHOULD COMPLETE 
EMENT OF CIRCULATOR 1 - 5 BELOW 

ti duly registered and enrolled as a member of the political party designated in this 
jf a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
*t forth below; that the signers to the foregoing petition signed the same with full 
are correctly stated therein; that each signed on the date set opposite his or her name; 
ed electors, duly registered and enrolled members of the political party and of the 
mts in the County specified below. 

to the best of my knowledge, information and belief, and that this statement is made 
alsification to authorities). 

UZERNE 

2 Printed Name of Circulator _ 
' 

1 
3 Signature of Circulator ^<^>£44^ 

4 Number and Street of Circulator 1^ 
5 City, Borough orTwp. _ 

NOTE: THIS STATEMENT MUST BE C 

>- ~ _ Date . I 

_ Zip Code 

OMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 

iiinHHHiniiM 



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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 41 0 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LUZERNE 40 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. 

DSBE-SC(12/1 9) LUZERNE 40 
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SIGNATURE OF ELECTOR PRINTED NAME 
ADDRESS WHERE REGISTERED AND ENROLLED if 

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. 

r 

28. 

29. 
♦ 

30. 

- - • • STATEMENT OF CIRCULATOR. 
CIRCULATOR SHOULD COMPLETE 

1-5 BELOW 

I state that l am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a rifember 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 _ ■ LUZERNE_ 

2 Printed Name of Circulator 

3 Signature of Circulator Date 

4 Number and Street of Circulator 11^1 
5 Citv, Borough or Two. ^llX aI ZioCode / 

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. : ' 

iiiiiiiiiniiiiiiHniiiiiiiiiiiiiii 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 41 6 N STATE ST APT .13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LUZERNE 40 . 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 11 * 
PRINTED NAME I 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

Ejw 
DATE OF 
SIGNING 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

kJ X (i 

10. 

11. 

13. 

14. 

DSBE-SC(12/19) LUZERNE 40| 
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031a 

SIGNATURE OF ELECTOR, .. , PRINTED NAME 

OF ELECTOR 

* ’!'5 ‘ •'ApbRB\^El£te^^ ENROLLED BjgS 

DATE OF 
SIGNING 

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

15. 
. •_ lift, . j -

. ri . I.1: ■ . 
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23. 
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30. 1
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STATEMENTOF circulator • ? ” “1 

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 tp 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 j. 

2 Hinted Name of Circulator 

LUZERNE 

3 Signature of Circulator 1 

4 Number and Street of CircuVator 

~~ 'Date ’ 

Zip Code 

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



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE . 

; OFFICIAL USE’dNtY 
J Ol 

. , “ ‘ ’‘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. ' !

iinuiiiiiiiiiiiiiniiuiiii 
' I > 1 

NAME OF OFFICE: 

DISTRICT NUMBER: 

SENATOR IN-THE GENERAL ASSEMBLY • 

22nd Senatorial'.District ’. ; 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME); Jeffrey Lake 

OCCUPATION: Special Education Professional 
f t I __ 

RESIDENTIAL STREET ADDRESS: 4W N STATE ST APT if 

CITY, BOROUGH OR TWP.": CLARKS SUMMIT • . . I 
! . . ' ' I . ■! I 

COUNTY OF SIGNERS: LUZERNE 40 - - -

To the SECRETARY OF THE COMMON WEALTH: ... 

- PARTY OF SIGNERS: ■ Democratic-

’ ' I I ? » * 
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set .'-t 

forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed ho 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 Countydr Counties in said District, to be printed on the Primary Ballot - -
of said Party, for the Year and Office set forth above. ' 

hsh • . ' : 
■ SIGNATURE OF ELECTOR • PRINTED NAME' ; 

OF ELECTOR 

ADDRESS WHERE.REG1STERED AND ENROLLED 

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

2. 

3. 

s. 

6. 

7. 

8. 

8. 

10. 

ii. 

it , 

14. 

H; 
si 

CYllte . YWario - SWiU-m 
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?iAVbVor< 

IXip-ysa Ma\y5 : ^*5_ 

8K -A-

DATE OF 
SIGNING 

3W4 

3 
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SIGNATURE OF, ELECTOR. . 
.p ' I; v \ z ’ . ' 

PRINTED NAME 

OF ELECTOR 

;ADWSS V&ErH'EGISTE^ AND ENROLLED 

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

H&S 

DATE OF 
SIGNING 

15. 

16. 

17. 

1B. 

19, 

20. 

a/*j 

AsW\T~~R- ii 
21. 

22. 

23. 

24.' 

25. 

IP 

MO 6 
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s .fo Lc^>dYc>-

9 i 

UJhvW 
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26. « 

27. I 

28. 

29. // j4 X 't. 

30. 

A1 

STATEMENT OF CIRCULATOR 
’ - * 1 ■ ■ ■ - • * 

Kx^r 

31^ 
m/M 

Z' irSj?* 

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. 

- - - j . 
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 

4 Number and Street of Circulator W 

LUZERNE 
_ ।. 

Zip Code 

.Date' 

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



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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 
i 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 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. 

SAE 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
S1GNING_ 

House No. Street or Road City, Boro or Twp. 
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Side 2 

EKE 

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 LACKAWANNA 
2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. Zip Code 

.Date 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 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 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR House No. Street or Road City, Boro or Twp. DATE OF 
SIGNING 
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Page 1 Side 2 

SKB 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

15. 12ft 
16, 

17. O'AcdxfA Wj Thomson DaUon 

18 Andrew >a<^ ̂0*4 TKoAy>5oA 54; T^/4t,A 3/W 

19. y 
20. lRobcrt"A M >4 

21. 

22. ri. h. 

23. N5Wd\ \og 
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 LACKAWANNA 
2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Ckcu 

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. 

NAME OF OFFICE; SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

; CANDIDATES NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OFFICIAL USE ONLY 

■■■HM 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 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 

4. 

5. 

8. 

11. 

2. 

13. 

14. 

s^s •SC(12/19) LACKAWANNA 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. Street or Road City, Boro or Twp. DATE OF 
SIGNING 
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Page Side 2 

ESS 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED if 
DATE OF 
SIGNING 

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

41 Xm Ip 14 ^joAs 
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i7 
r 7,-23 

a 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATC 

1 state that 1 am a qualified elector of the Commonwealth; that t am duly registered and enroll/ 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of 
or the office of magisterial district judge; that my residence is as set forth below; that the sign 
knowledge of the contents thereof; that their respective residences are correctly stated therei 
that to the best of my knowledge and belief, the signers are qualified electors, duly registered 
political district designated in this petition, and that they are residents in the County specified 

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

1 County of Petition-Signers’ Residence _ LACKAWANNA 

2 Printed Name of Circulator^ _ 

3 Signature of Circulator^_ _ Dat 

4 Number and Street of (^Ket^tor ZoU -P _ — 

CIRCULATOR SHOULD COMPLETE 
)R - . 1-5 BELOW- - - -

;d as a member of the political party designated in. this, 
a Court of Common Pleas or the Philadelphia Municipal Court 
ers to the foregoing petition signed the same with full 
i; that each signed on the date set opposite his or her name; 
and enrolled members of the political party and of the 
below. 

e, information and belief, and that this statement is made 

. 

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

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGN) \TURES HAVE BEEN OBTAINED. 



' Commonwealth of Pennsylvania ^zho-iu:'.:-’. 
f DEPARTMENT^OF STATE ». j; ,c 

”1’ ’ *" 
I . 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 J I 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District ' 

I ' . L ... 
YEAR OF PRIMARY: 2026 f

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake -' ’ 1 < 

OCCUPATION: Special Education Professional J - -

RESIDENTIAL STREET ADDRESS: 410[N STATE ST APT 13 

; OFFICIAL USE ONLY 

■him 

i 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 

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. -j - — - • 

SIGNATURE OF ELECTOR PRINTED NAME ; 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. Street or Road City, Boro or Twp. 
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DATEOF 
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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, BoroorTwp. 
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1 state that 1 am a qualified elector of tt 
nomination petition, unless said petition 
or the office of magisterial district judg< 
knowledge of the contents thereof; that 
that to the best of my knowledge and be 
political district designated in this petit! 

Further, 1 state the information set fortt 
subject to the penalties of 18 Ra. C.S. S 

1 County of Petition-Signers' Residence 

' 1 _ ' 

! - — t i - . - . . ... i. CIRCULATOR SHOULD COMPLETE / 
STATEMENT OF CIRCULATOR 1-5BEL0W 

e Commonwealth; that 1 am duly registered and enrolled as a member of the political party designated in this 
relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court , 

jj.that my residence is as set forth below; that the signers to the foregoing petition signed the same with full 
their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; 
•lief, the signers are qualified electors, duly registered and enrolled members of the political party and of the 
on, and that they are residents in the County specified below. • • 

herein is true and correct to the best of my knowledge, information and belief, and that this statement is made ? 

4904 (relating to unsworn falsification to authorities). v ’ 

_ _ i - LACKAWANNA 1 ' ■ 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator __ 

5City, Borough orTwp. 

NOTE: 

_ Dat. V?-2b 

:_ Zip Code 

' , ! • • 

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



.Commonwealth of, Pennsylvania 
* ‘ r ’ ' DEPARTMENT OF STATE 

OFFICIAL USE ONLY 
0* , k K, . 

• - - ; — . ' 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 

HHiHIIIHIM 
■i. £ 

NAME OF OFFICE: 
I 

SENATOR IN THE GENERAL ASSEMBLY. 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT B 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: - LACKAWANNA35 - PARTY OF SIGNERS: Democratic - • 

To the SECRETARY OF THE COMMONWEALTH; . ; . . 

We, the undersigned, all of whom severally iieclare 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 sighed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set-forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. • । 
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' PRINTED NAME T 

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

1 state that 1 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 Pa. C.S. § 4904 (relating to unsworn falsification to authorities). r 

' I ; ; 
1 County of Petition-Signers’ Residence_ LACKAWANNA_ 

2 Printed Name1 of Circulator j_ L_ 

3 Signature of Circulator ~ " — L„- —Date 

4 Number and Street of Circulator _ -

5 City, Borough or Twp. __ _ Zip code _ 
. . . , i • • i’ • " - . ' 

. . 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 

.. .. 

BTAINED. - - -



ip̂ . ■ 
Commonwealth^ 

I 

- ATTENT10N1 -
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 prqyicled.with this petition for detailed information about completion of _ 

this form. ■ I ' । 

NAME OF OFFICE: -SENATOR IN -THE GENERAL ASSEMBLY- . 4 - - • - - * 

i OFFICIAL USE ONLY "h’ !<

IMIIIIIM 

DISTRICT NUMBER: . 22ndSenatorial District ■ 7 • f .
।
. * 

'“F 
YEAR OF PRIMARY: 2026 i ■ < • s

. CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeff reyJLake 
-• - ■ ■] •• — - ■ - 4- — —-■ - ■■■ 

OCCUPATION: Special Education Professional 
• i _ - - i-

RESIDENTIAL STREET ADDRESS: 416 N STATE ST APT 13 

T 

city; BOROUGH OR TWP.: CLARKS SUMMIT ". 
I ! 

COUNTY OF SIGNERS: LACKAWANNA35 — -
' i 

To.the SECRETARY OF THE COMMONWEALTH: . 

i PARTY OFSIGNERS: Democratic i 

S‘ 

: . ; I ' ! 
We, the undersigned, alt of whom severally declare that we are qualified electors of the County add of the political district set-

forth above, that we are registered and enrolled members of the Political Party set forthabove,' 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 Districtfto be printed on the Primary Ballot -
of said Party, for the Year and Office set forth above, i ■ ( [ . 

SIGNATURE OF ELECTOR ' .. . PRINTED NAME 

i . | . ' OF ELECTOR 
— . • - - - -1. . - "3-

. ADDRESS WHERE REGISTERED AND ENROLLED . 

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

MOW 

3. 3 ‘ 

u: 
' 'J.* >1 mW IK >. 1.?! i < । I < . < !Z><- « -J. , > i, 

7. 

A Ml? A' > 
W. 

3/^ 

13. 

DSBE SC(12/19) lilMHHIHHIinMIN 



HgH 
SIGNATURE (OF ELECTOR. 

.iA f-tuM’ |T«‘! , 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED jAND'ENROLLED 

rage_ 3. 5 siue z 

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

EKB 

S&a 
DATE OF 
SIGNING 

15. 

'' *' ** I ’ • ^rp 1 fri t if/l ‘ <n' •• •.’ i> 

<2o 

17. 

18 

7 
19. 0/*< //kJ 6 

22. 

23, 

2' 

26. 

27. 

28. 

29. 

30. 

p r£r^k>iC> 3)5 

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 a 
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 arid belief, the signers are qualified electors, duly registered arid 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. ‘ ,, 

■ i ■. - ... f .... . _ ...... . . 

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. S 4904 (relating to unsworn falsification to authorities). . ’ C 1 ■ . ■'» 

1 County of Petition-Signers’ Residence 

2 (Tinted Name of Circulator 

3 Signature of Circulator "" 

4 Number and Street of Circulator ... 

5 City, Borough or Twp. _ 1

.A 
LACKAWANNA 

Date 

.-Zip Code‘._ 

\ ... 

.a 

I " 

... - , ■ V < ' 

. NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL S1GNATURES.HAVE BEEN OBTAINED. 

BO 
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A 
Commonwealth pf. Pennsylvania 
' * "" ’DEPARTMENT OF STATE ’ U OFFICIAL USE ONLY 

' . .. - " ’ . 'ATTENTIONI ‘ ” 7* ' 
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. . J ' ' 
1 i ; 

NAME OF OFFICE: SENATOR IN -THE GENERAL ASSEMBLY — ’ 

- ; : 
. DISTRICT NUMBER: 22hd Senatorial District * 

I < I 
YEAR OF PRIMARY: 2026. 

■HIM 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 
' • . - I - -

OCCUPATION: Special Education Professional 

1. 

RESIDENTIAL STREET ADDRESS: 41 0 N STATE ST APT 13 

CITY, BOROUGH OR TWP.Y CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 ■ PARTY OF SIGNERS: Democratic 

To the SECRETARY OETHE COMMONWEALTH: . . 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set x 
forth above, that we are registered arid 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 saidCounty or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. ■ । • t 

EKE 
*'■' 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. 

6. 

8. 

n)fiot>oksi crMS fm^/ 

9. 

io. 
ii. 

__ . . . .W/ ;. 

1 J» • I 1' I, I * l*-'. tV t / 7 

Ml 
/|24 

- CRjtL.n ‘ 

r far 

(Wife 

A) CcifWOr 

/ 7 

P/Ui^oT 

fa 

14. 

' DSBE-SC(12/19) LACKAWANNA 35 

E®Si 

Sial m t. 
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3-S-Z4 



rage_ 3-1$ diue z 

ADbRBS’WHERE REGISTERED AND ENROLLED 
SIGNATURE OF, ELECTOR. ► a/ '■ •' • .O'f .hx PRINTED NAME 

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

15. 

16. 

17.' 

18. 

20. 

21. 

/^WiA-T 

23. 

24, 

25. 

26. 

27. 

28 

29. 

30. 

0 1^. 
b, / 'ill 

STATEMENT OF CIRCUUTOR 
CIRCULATOR SHOULD COMPLETE 

1 • 5 BELOW 

t . -
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, 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; CIS. § 4904 (relating to unsworn falsification to ’authorities).' ' - i. I. ‘ 

1 County of Petition-Signers’ Residence ; LACKAWANNA 
2 Rinted Name of Circulator 

3 Signature of Circulator 

4 Number, and Street of Circulator. 

5 City, Borough or Twp. 

i_Date_ 

Zip Code . 

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

.i it 



l? - : _ Commonwealth (^.Pennsylvania 
J.,-; . . DEPARTMENT OF STATE . q.. ;̂  • 

•* "”A ■ . • .1- . .j • L V: /* ' v.i . •! , V7 ’ ’.'C 

” ■ . ATTENTION! ’ 'r ”" . ’ ‘ ' 
. A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 

‘ t B. Please refer to the instruction page provided with this petition for detailed Information about completion of 
V this form. 1

! OFFICIAL USE ONLY ' 

iiiigiiiiiiiNiiiwiiiiiiiiiiiiiiiiii 

NAME OF-OFFICE;.SENATOR IN THE GENERAL ASSEMBLY- ■ 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: , Special Education Professional , 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LUZERNE 40- I.   - PARTY OF SIGNERS: Democratic-

To the SECRETARY OF THE COMMONWEALTH: 

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

b$h I 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

2. 

Z-fe 

3. 

8. 

10. 

11. 

12. 

13. 

14. 

/<a Wai p-fe 

Hl 



rage 7_5iue z. 

BBS 

SIGNATURE OFELECTOR ,. PRINTED NAME 
’' ' ADDRESS WHERE REGISTERED AND ENROLLED 

''. I C ■ ’ J .' 1 . 

DATE OF 
SIGNING i 1 . 

. OF ELECTOR 
J < H 

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

15. . 1 . h . .1- . > 
. • ’ < , b • 1 d > 
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» J I 1 • . - - - ’ . ... , - - V r 

I > '/V s 1, ► »f "i 

24. ; •. ■ !t, >■ i r: ■ ' io. i ! ■ . ..! ■ '!• ■ . ■< .i -■ rl-- ’T > I,,. ’ ’ j- - '>»? ', ;i : 
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•• r ( • > - 1 Cl .. , >JJ, 1 J ■-
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27. -.r. .‘.C -I r'l .. nt, 
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2B» ° , p? T rr 1 f' 'iB. < 
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29. 1 '' 
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30. -
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

’ ~ ' 1-5 BELOW 

I state that 1 am a qualified elector .of the Commonwealth; that l 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 electon, 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, , 

’ • 1 ' ’ ■ c .. . . . ... ... - . 
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 Ri. C.S. § 4904 (relating to unsworn falsification to authorities). (

1 County of Petition-Signers’ Residence 

2 hinted Name of Circulator 

I LUZERNE 

3 Signature of Circulator 

4 Number and Street of Circulator . Git. Avir 
Date 

5 City, Borough or Twp. Zip Code (8 ̂ 5^ 

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



c v i . ̂.Commonwealth of Pennsylvania 
’’7' " DEPARTMENT OF STATE 

J' I .■. ! -■ ? ,.->4 ' -'IKV;; 

- ■ , - - - - 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 petitioner detailed information about completion of 

this form. , 

NAME OF OFFICE: . SENATOR IN THE GENERAL ASSEMBLY ... 
: • 

DISTRICT NUMBER: 22nd Senatorial Districtl j 

YEAR OF PRIMARY: 2026 ; j 
. ........... -

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jeffrey Lake I ’ 
- - ' ‘ ? - I "I • * ■ " . - -

OCCUPATION: Special Education Professional I 
! ' 

RESIDENTIAL STREET ADDRESS : 410 N STATE ST APT) 13 

CITY; BOROUGH OR TWP.: ’ CLARKS SUMMIT I" ' 

■ OFFICIAL USEONtY5

IIIIIIIHIIIIIIIIIIMNIIIIIIIIIIIIHII 

COUNTY OF SIGNERS: ' LACKAWANNA35- ■ PARTY OF-SIGNERS: Democratic- - -

To the SECRETARY OF JHE.COMMONWEALTH: . L . . _ _ . - . 

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, arid have signed rib 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 ' 

l 
1 _ ADDRESS WHERE REGISTERED AND ENROLLED - "■ 

Ej% 
DATE OF 
SIGNING 

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

*• - XI 54 -ScrcttA oaY^/^ 2-2 7«2 

2. / |(X 0^9^ "72.1 ■ // 
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4. I 1 ' ■< 
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EXE 
SIGNATURE OF ELECTOR 

. ■ A -ii' ! .4.' ’■ 

PRINTED NAME 

OF ELECTOR 

_ 

’ADDRESS WHERE REGISTERED AND ENROLLED 

_ame z 

DATE OF 
SIGNING 

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

,15- kt ;<&7 i v K/ 
k // 

) riP*’. A i'*' ■J/^1
S. ©RlcHTfirMt □O'- ■ 

- 1 / 

° A d 

18. >3 % » Az : • !a" 

19. 
9/5 V.i'K .(‘jMA! j vv-J'. '• ii • i!

20. 
Ir-irrv /. ..■> ■ T . । ~ s’ . 1 

21. 
;] ■q.'. ■■ ■ f' ''J > J. 

22. “ r- ‘ . » ' ! ; • • , -.i— ■ , 

, p > « s . 1 • ,, ”.l • /. / M 

•«. v < • . S . i . 

; i re- s i । ( 

23. ■l-i f i4~. - •• '.’i'C , -.'-1 7 

24.: - : >■ i i I rn ; 1 ", • or vl .. t; y, y.v ♦ * •' • K 1 * !J~ > >T''‘ i W .rlt , .» 

i ’• ’ '.j . A * * 

25. -1" ’ -
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■mJ' .. ' -.t x?: ■ 
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, U -1 
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26. 
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29. i : I 
1 i 

30. :
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STATEMENT pF CIRCULATOR 
CIRCULATOR SHOULDCOMPLETE 

. 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. S 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator J_ 

■_ • ' LACKAWANNA 

/Ybi I a. 
_Date 

4 Number and Street of-Circulator 

5 City, Borough or Twp. Zip Code I Syos7

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

MP illlHIIliiilOIIIIIIIIIIIIHIillll : ' HSEi 



. ... „ . Commonwealth of. Pennsylvania 
"’-"J ' .. DEPARTMENT OF STATE ... • v- i 0/ . is : 0FFiciAL''6sMLY,,bM‘'v

iiiiuiiiiiiiiiiimiiffl • - ' - ‘ - ■ - - ’ ‘ ; ATTENTIONI ‘ * * " — ' 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Please refer to the instruction page provided withthfs petition for detailed-information about completion of 

this form. . ' 
I ' ' 

NAME OF OFFICE: SENATOR INTHE GENERAL ASSEMBLY -
I 

DISTRICT NUMBER: . 22nd.Senatorialipistrict . ... I... . 

YEAR OF PRIMARY: 2026 ’ j 

CAND1DATE,s!nAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional ! 

RESIDENTIAL STREET ADDRESS: 41 6 N STATE ST APT B 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT i- ’ " 

COUNTY OF SIGNERS: LUZERNE 40 • j-. - PARTY OF SIGNERS:- Democratic. - ■ 
1 > ) 

To.the SECRETARY OF THE COMMONWEALTH: . 4.. . ... 
: ' 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 ahd'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, i i 

:<£ 

EK® 
' SIGNATURE OF ELECTOR j 

( 
' PRINTED NAME'. 

. OF ELECTOR. 

. ADDRESS WHERE REGISTERED AND ENROLLED _ , 
1 

■ ~ 

DATE OF C. 
SIGNING " 

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

its 1 .'i ni i *« 'iKsf! ■ r =. b'cr. >■-" 

PRINTED NAME 
1 •' ’^ADDlfe SS WHERE REG1STE 

? 1 ! V’ 1 ’ 
RED 'AND ENROLLED EBE 

OF ELECTOR 
- h- > 

House No, Street or Road City, Boro or Twp. DATE OF 
SIGNING 
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STATEMENT.OF CIRCULATOR 
CIRCULATORSHOULD 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 arid 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. t

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

1 County of Petition-Signers’ Residence LUZERNE 

2 Printed Name of Circulator 

3 Signature' of Circulator 

4 Number and Street of. Circulator 

5 City, Borough orTwp. Zip Caie _y 

NOTE: THIS STATEMENT MUST BE COMPLETED. AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
1 • r 
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J?. ‘ Commonwealth of .Pennsylvania 
m'-j . ' \ DEPARTMENT OF ST^ x-a:; ; H.. 

< V. •✓ > -3 J IQ M' i : \>*j 1 1 <3 i'f 

’ - - • ; -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. j 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY • r 

DISTRICT NUMBER: . 22nd Senatorial District . I 
> J . 

YEAR OF PRIMARY; 2026 

CANDIDATE'S, NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional J 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT 13 i 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT ~ J 
• 1 

COUNTY OF SIGNERS: ' LACKAWANNA35. ~ PARTY OF SIGNERS: Democratic -
: I !

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 : 
< 1 

1 

PRINTED’NAME 

OF ELECTOR 

_ ADDRESS WHERE REGISTERED AND ENROLLED 
■ 

DATE OF • 
SIGNING ' 

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

1. -
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E&0 
SIGNATURE OF ELECTOR, ,. (

•, ri. . >IV : 1 W ’’ 

PRINTED NAME 

OF ELECTOR 
■ 

;oss,i :ADDRESS:WH'EREREGisTERED!AND ENROLLED 
4 T i >' f L>' :. 'i< 3 v 

DATE OF 
SIGNING 

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

I . - I < _ , ' 11

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

CIRCULATOR SHOULD COMPLETE 
.1-5 BELOW 

1 County of Petition-Signers' Residence . LACKAWANNA 

2 hinted Name of Circulator 

3 Signature of Circulator 

4 Number. and.Street of Circulator 

5 City, Borough or T>vp. 

_L_ :_ _ :_ . -'Date a I । 

J_ '■ Zip Code 1

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



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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OFFICIAL USE ONLY 

IIIIIIIHIIIIIIIIIIHIIIIIIIHill 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS; 410 N STATE ST APT 13 

CITY, BOROUGH OR TWP. : CLARKS SUMMIT 

COUNTY OF SIGNERS: LUZERNE 40 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. 

3. 

4. 

5. 

6. 

8. 

10. 

11. 

12. 

13. 

14. 

DSBE-SC(1 2/19) LUZERNE 40 

Street or Road City, Boro orTwp. 

e™ 
DATE OF 
SIGNING 

ri MM 

Markna lb 

J 6SS IC A- S f 3^ 
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gB 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 Fa. C.S. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence ' ' -_ LUZERNE_ 

2 Printed Name of Circulator . , 

3 Signature of Circulator_ _ Date -^z 

4 Number and Street of Circulator^ : 

5City, Borough orTwp. _ Zip Code /TW_ 
NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 



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

this form. 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PR1NT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LUZERNE 40 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. 

SSB 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

1 L-md 
2. p  <_MLL 31 u) 8 Chr 
3. 

4^^- - < \HT 
5. 

0 

6. 

7. 

8. 

9-

10. 
• 

11. 
• 

12. 

13. 

14. 

DSBE-SC(12/19) LUZERNE 40 



SIGNATURE OF ELECTOR PRINTED NAME 
ADDRESS WHERE REGISTERED AND ENROLLED li 

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 _ LUZERNE_ 

2 Rioted Name of Circulator xSV\ _ _ 

3 Signature of Circulator _ Date . 

4 Number and Street of Circulator _ 

5 City, Borough or Twp. - _ Zip Code IS"! Q 
NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 

HS0 



."..^Commonwealth of. Pennsylvania 
‘ ’ DEPARTMENT OF STATE 

\ — • • ATTENTION! V* ” 
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 petitionifor detailed information about completion of 

this form. ' - - . > 

NAME OF OFFICE; SENATOR IN-THE GENERAL ASSEMBLY . . _L. 

DISTRICT NUMBER: 22nd Senatorial District ' ' - • • I *" 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey lake 

OCCUPATION: Special Education Professional ; 

RESIDENTIALSTREET ADDRESS: 410 N STATE ST APT;B 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT ” 

COUNTY OF SIGNERS; - LACKAWANNA35 - • I-

To the SECRETARY OF THE COMMONWEALTH: . . 1 -

PARTY OF SIGNERS:- Democratic 

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

0XE 
SIGNATURE OF ELECTOR j ' 

i i । i 

PRINTED NAME ' " 

OF ELECTOR i 

ADDRESS WHERE REGISTERED AND ENROLLED . 
IP 

DATE OF . £ 
SIGNING ' 

House No. Street or Road City, Boro or Twp. 
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S8H 
SIGNATURE OF ELECTOR 

,■[) '--^r ■ K!-| 

• PRINTED NAME 

OF ELECTOR 

11 ADDRESS WHERE REGISTERED A^D ENROLLED 
>’'• / .: ' *■. i1.’ /I.' J 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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I ' 
_ STATEMENT OF CIRCULATOR 

‘i ‘ ‘ ' 

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, 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 

1 County of Petition-Signers’ Residence J_ ■ LACKAWANNA_ I f

2 Muted Name of Circulator _ L_ _ ■ 

3 Signature of Circulator rw '' ~_ T ' ~ Date ' 3 ~ " '* - -
1 r 

4 Number.and Street of Circulator ^DIO * f\PT fl. .    .... 

5 City, Borough or Twp. SttZAMrOhJ_ l Zip Code 19^0 g_ 

NOTE:.THIS. STATEMENT MUST BE COMPLETED.AFTER ALL.StGNATURES HAVE.BEEN OBTAINED. 
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", Commonwealth.of Pennsylvania 
. DEPARTMENT OlfST^^ . • OFFICIAl} USLONLY ‘ — 

HHHHHHHH " 
:t J _ . . . --

i “ • .. ATTENTION! . ; -
A. This Petitionmay 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 petftion for detailed information about completion of 

this form. > i , ’ 

NAME OF OFf ICE: -SENATOR IN THE GENERAL ASSEMBLY --I - - • -

DISTRICT NUMBER: 22nd Senatorial District > J „ . . 
i 1

YEAR OF PRIMARY: 2026 J 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional | 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT 13 ‘ 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT ' i 

COUNTY OF SIGNERS: - LACKAWANNA35 -. - --■ • PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: . ' _ . ‘ 

We, the undersigned, all of whom severally declare thatiwe are qualified electors of the County and of the political district set 
forth above, that we areregistered 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, j 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

. ADDRESS WHERE REGISTERED AND ENROLLED . 

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

GMS '■ 

DATE OF •. 
SIGNING 
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rgf® SIGNATURED? ELECTOR -1
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1 |_ j STATEMENT, OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1: 5 BELOW . ■’ 

1 , 
1 state that 1 am a qualified elector of the'Commonwealth; that 1 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; ithat my residence is as set forth below; that the signers to the foregoing f 
knowledge of the contents thereof; that their respective residences are correctly stated therein; that each signed or 
that to the best of my knowledge and belief, the signers are qualified electors, duly registered and enrolled member 
political district designated in this petition, and that they arejresidents 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 Pa. C.S. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence ‘ LACKAWANNA_ 1

e political party designated in this 
eas or the Philadelphia Municipal Court 
letition signed the same with full 
the date set opposite his or her name; ' 

s of the political party and of the 

lief, and that this statement is made 

,s 

2 Printed Name of Circulator . . 
. . . _ '

i 

3 Signature of Circulator _ _ — 7 . ' ~ Date 7/iJz^ -— 

4 Number and Street of Circulator . ^0^ AL. 
Ji d? J _ . 
him (Km >_ 

ip Code j 

ER ALL SIGNATURES HAVE BEEN OBTAINED. .. . .. 

5 Citv. Borough orTwn._ Ton ,7 A" 1 r’ 2 

; : ' " i 

.. .. . .NOTE: THIS STATEMENT MUST BE COMPLETED AFT 

J. b -
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-Commonwealth of, Pennsylvania 
" ” ‘ ‘ DEPARTMENT OF STATE . ‘ ..'.t 

! .OFFICIAL USE ONLY." 

f f\ ; ■ - - ' “ "’ATTENTION! , * • •• - - -
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Pleas4 refer to the instruction page prqvicted_with this petition for detailed information about completfbrfpf 

this form, , ■ 
-1- : . I 

NAME OF OFFICE: SENATOR IN -THE GENERAL ASSEMBLY -l

DISTRICT NUMBER:' ̂ 2nd Senatorial District | 

YEAR OF PRIMARY: 2026 ) ’ 

CANDIDATE’S NAME(PR|NTJt)ftjTYPE NAME): Jeffrey-Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT J? 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT " “ 

COUNTY OF SIGNERS:- LACKAWANNA35 - -

To the SECRETARY OF THE COMMONWEALTH: 

i -'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, dpr hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forttrabove, certified to the. County Board'd/ Elections of said County or Counties in said. District, to be printed on the Primary Bailor 
of saidParty, for the Year and Office set forth above. ; 

SIGNATURE OF ELECTOR . PRINTED NAME 

OFELECTOR -
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House No. Street or Road ''City, Boro or Twp. . DATE OF ... 
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SIGNATURE;OE-ELECTOR;,, 

.i»l •• 
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PRINTED NAME 

OF ELECTOR 

'' ’'5 ‘address where^egistered and enrolled 
’ t J ’C1 ; • <•'( °' 

DATE OF 
SIGNING 

Bouse No. Street or Road City, Boro or Twp. 
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STATEMENT OF CIRCULATOR -: ♦ * । 

CIRCULATOR SHOULD COMPLETE, 
1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth^th'at 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 Courts 
or tiie 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 tiierefn; that each signed on the date set opposite his or her name; -
that to the best of my knowledge and belief, the signers are"qualified' electors, duty registered and enrolled members of the political party and of tfie’ ■ 
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). I 

1 County of Petition-Signers’ Residence hi LACKAWANNA 

2 Printed Name of Circulator 

3 Sigriatureofi Circulator' [ 

4Numberand Street of Ciraj 

l 

Date 

5 City, Borough orTwp.^?C(ZM\^d(\ c /A Zip Code 

NOTEl.THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
7?' ’department o/state . 

; ■ , ATTENTION! ’■ .. । ~ ' 
A. This Petition may be used to submit for Nomination the Name bf 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. ■ i 

NAME OF OFFICE: -SENATOR IN THE GENERAL ASSEMBLY - ; ; - -. 

: OFFICIAL tlsEoElLY ' 

IIIIIIIMIIIM 

DISTRICT NUMBER: ,22nd Senatorial District • 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 
; ■ ♦ I 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT I3 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT ’ 
! I ; 

COUNTY OF SIGNERS: -LUZERNE 40 - -

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 arid enrolled members of’the Political Party set forth above, arid have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Nartie, 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 OfficeJet forth above. ; ' 

EWH 
wSWtr 

DATE OF 
SIGNING 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED . 

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

2. 

3. 

4. 

5. 

6. 
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9. 
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14. 

! DSBE-SC /19) LUZEI 

O ’-t >,'u . 

0/ av t5“ \a#e1C;l 'cvtiA ' 

MGUSSA HOS&Y 

US 

■ 

; j. j ’ V bepcfOT^eht pf'Sti 
ii'iJ't Ji! 'i” 

45'5-

-■(Wf SF 
WtefVT 

MAU&V 

^SL 
/torer 

3 I P A\5^tv\_ 07? 



E&H 
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DATE OF 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 
, t j 1 i ■ — - -. 

I state that t 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, unlesssafd 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 bis 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. 

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

1 County of Petition-Signers’ Residence LUZERNE 

2 Printed Name of Circulator 

3 Signature of Circulator __ 

4 Number and Street of Circulator 3' 
5 City, Borough or Twp. 

. 
'
 Date 

; .. 

Zin Cwl. I 

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



A Commonwealth,of. Pennsylvania 
" ’ " ‘ ‘DEPARTMENT OF STATE 

■ , ..... “ATTENTION!", " " ■" ‘ - - -

A. Thfs 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 . 

OFFICIAL USE ONLY '’ ’ ' ■' 

IIIHilllilllHH ' 
I • 

NAME OF OFFICE: 
, 1

SENATOR IN THE GENERAL ASSEMBLY¬ 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional I 
1 . . i ■ 

RESIDENTIAL STREET ADDRESS: 41 0 N STATE ST APT; 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: - LACKAWANNA35 - • PARTY OF SIGNERS: Democratic -

To the SECRETARY OF THE COMMONWEALTH:. - . 
i * 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 J 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

EMS 

SE¬ 
DATE OF 
SIGNING 

1. 

2. 

3. 

5. 

6. 

7; 

8. 

9. 

10. 

11, 

13. 

14. 

0^0:; DSBE-SC(12/19) LACKAWANNA 35' ' 
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SIGNATU||EJ)i- ELECTOR^ 

»:-u- f '1 

PRINTED NAME 

• 

^ADDRESS WHERE REGIfTE 
’•a- 1 ■.> 

tED AND ENROLLED 

/ ^ue 4 

080 

OF ELECTOR House No. Street or Road City, Boro or Twp. DATE OF 
SIGNING 
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30. I 
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STATEMENT OF CIRCULATOR 
”[ ! - - ■ - ■ - - - ■■ 

1 state that 1 am a qualified elector of the .Commonwealth; that 1 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 Commpn 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 arejnesidents in tlie 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 Pa. C.S. § 4904 (relating to unsworn falsification to authorities). , 

1 County of Petition-Signers’ Residence J_ . 1 LACKAWANNA_ . I ' 

2 Printed Name of Circulator Tenn i Fer ; 0 v a L-a . . . !“ 

CIRCULATOR SHOULD COMPLETE 
1-5 BELOW 

e political party designated in this 
eas or the Philadelphia Municipal Coi 
jetition signed the same with full ' 
i the date set opposite his or her natr 
rs of the political party and of the 

1 4 . . i 
■> 4 .4. 

lief, and that this statement is made 

irt-

e; 

>1 

3 Signature of Circulator - iA Date b- . 4 < r « 

4 Number.and Street of Circulator -1^: g-f ■ J 

5 City, Borough or Twp. &K ft ft- ■;_ Zip Code ■wsznz 

। 1 : ■ : 
NOTE: THIS.STATEMENT MUST. BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. . 
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onweaitjh^ Pennsylvania 
department W state : . . (. 

Sb 
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J-.-.- , . I , , ' . ■ ■>> ‘ x.'> , .1J. • • 1H . ,1 

B. fe^i|^totOfctruHfonj^f^d^yiit^lipetR^ ... ~ ‘ ) (' * ' — ..... 

HAi^4cfete SEW|TO^ jk TL^ ̂ ENjRAI- ASSEMBEY'-

^ndSetiatarlqlOi^ / 

^ARC^PR^W^- ?O2j5 

C^DHjATF^^FRlhT NAME): Jeffrey Ufe 

OCCUPATION; 5|j^l • 

R^DENT^t-STR^f ̂DRESS: ‘ ^qH^Tg^T APT 13 

•IK 

CITY, BOROUGH^ CLARKS Sp^'lT 

coukiV-oFsiGNais: tACKA^Ak^^ 

TotheSECRETWOF^ECOMMO^^ . j 

t^TY OFFERS; Democratic -

’ V^, themn^crsigrtedj all of whom Severally ̂ ctare^hat w are quailffid Electors of th^.Courdy, and bf tile! district set-^ 
forth above, that we anfe WsteMi and ejirblldd (htmlwiof the Political Party set forth above,' wd'haya signeo ho petition fncomlstMt 
hereyHth, do hereby petltfqn.thb Secretary of the Cornraanwedlth io havp the candidate whoie N^mej •<iccii|jatfon'brto Residence are as .as 
set forth abovje, certffled to the-County Board of Etbctidns 9f said County or Counties lh said District, to tje pfihted qh the Primary Ballot — 
of Said Party, for the YeaK and Office set forth above*" 1 1 I ri s 1 r„ 
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!1

i . i , rage—ZsLjiue x 

k. 

PRINTED NAME 

OF ELECTOR House No. Street or Road tity, Bofo or Twp. pATEjDp^,' ̂ z-
J f SIGNING-* /•; _ _ * _ , ,, 

J.Xiri (Vuat Ĉ ia/am-vi GaO adno^ 

<> 
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29. । 
■5 

30. 

CIRCULATOR SHOULD COMPLETE 
_. ...j~5Wm. ..: 

I state that I am a qualified elector of the Commonwealth; that I am duly registered,and.enrolled as a member of thfe political party designated in.this 
nomination petition, unless said petition relates to the nomination of a canowate for Judgpof-a Court of Common-Pleas or the Philadelphia Municipal-Court™- -
or the office of imaglsterlai district Judge; that my residence 1^ as set forthtelpw; that the.jslgners to'the foregoing petition signed the same with'full 
knowledge of tlje contents thereof; .that th'eif Respective residences are toff^dy stated&e^^^ onjthe.d.ate s^t opposite hfs.pr. her name; j :, 
that to"the 6«t of mj(l(n()wli&^ qualifiedElectors,Tduiyjiegistered and wtrolietf meSbers of the political party and of the 
political district designated In this petition, and that they are residents fo the CQu'lW specif^ below. I r, 
_. ... ! 4. - l. । .. ...... ■- ■-.- ■■ [ I J. ~ ...» ........ .^t . . I. . . . .’..U ̂ 1... k.J. ...- . '.. -.p ................... ... .».H. , ...... ..J..- • ,.. I 

Further,.! jtateAhe information set forth herein is true and cop-ect to the b$t of piy knowledge, information, and belief, and that this^taiement Iwade 
subject tp the.jienaltl&^of t3 Ph? C.S. §49(04 (relating to unsworn falsification to authorities). . -'.i » 1 .'.'--a : 

^CoiintyofPelltion'Signers’'Residence; ! < ' ■ A I 'LACKAWANNA 

•Z Brinted,Name of, Circulator _  _ _ _ ,_ 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

■HIHIIIIM ,V . j r. / 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 infomiatfon about completion of 

this form. ' ' 

p NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATFS NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 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. 

I 

1. 

2. 

3. 

4. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

13. 

14. 

E®6 
DATE OF 
SIGNING 

IdS nlluhdwtifvck 

-W 

W W /Md 

DSBE-SC(12/19) LACKAWANNA 35 Department of State 

S’ 2.0 3^3^ 
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Page 3*1 Side 2 

SXS 
SIGNATURE OF ELECTOR PRINTED NAME 

ADDRESS WHERE REGISTERED AND ENROLLED EKS 

E&z 

7 ) 
OF ELECTOR *HouseNo. Street or Road City, Boro orTwp. DATE OF 

SIGNING 

15. - ^li Ag&ytJ E/viMlsVk 1 
Qabri^lle Jneil 3 7^ Pq 3-?-l 

i7. T&ifh Hooper lOlr’ beii/ede(?A p/r ^jr^WV* 1-J ।- -

184

frK^l G 
44^,1 

/ 

20. 

J r 

21. 

22. 

23. 
I 

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 
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 sigriers 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 ' _ LACKAWANNA- - L ' x

2 Printed Name of Circulator I :- i ' ] '- ’ ' 

3 Signature of Circulator y) C V _ Date 

4 Number and Street of Circulator 15a 4 .IxhsU ‘_ 

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. 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 41 0 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 PARTY OF SIGNERS: Democratic 

OFFICIAL USE ONLY 

1111111111111111111111111111111111111111111111111 

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 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

/ 1 / / I65~i 
'e 

17. _ Idwl -aft toll J 
18. in 
19- Pnn f if 11 f 
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pX 2. L, /C A , .tu 1 - - t 
7^7 

C v 4 
21. 

/ t 1
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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 _ LACKAWANNA 

2 Printed Name of Circulator _ 

3 Signature of Circulator .Date 

4 Number and Street of CirculatoM Z5O 4 

5 City, Borough or Twp. , ft£ 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 

llllllllllllllllllllllllllllllllllllllllllllllllll 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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PR1NT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 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. 

sss 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. 

16. 121^^ 
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Street or Road City, Boro or Twp. DATE OF 
SIGNING 
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STATEMENT OF CIRCULATOR 

9^35/2^ 

2/27/24 

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 LACKAWANNA 

2 Printed Name of Circulator 

3 Signature of Circulator .A£ .Date 

4 Number and Street of Circulator1 0^._ 
5 City, Borough or Twp. 0iC!4^ £bu _ _ Zip Code 

NOTE: THK<TATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIHH 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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 41 0 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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. I 
• 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 ■ 5 BELOW 

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

2 Printed Name of Circulator 

3 Signature of Circulator Date 

4 Number and Street of Circulator>755 

5 City, Borough or Twp. C/Af_ Zip Code Zj^ZZ 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PR1NT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 

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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/) 7 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
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ESH 
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. r

18. 

19. 

20. 

21. 1 

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 _ LACKAWANNA_ 

2 Printed Name of Circulator tl a SC//gj_ 

3 Signature of Circulator /VfZzyztz* _ Date 

4 Number and Street of Circulator 735 Oc_ 

5 City, Borough or Twp. /*z/y_ _ Zip Code ZlW7 

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. 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIII1IIIIIIIIIIII' 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 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. 
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SIGNATURE OF ELECTOR PRINTED NAME 
ADDRESS WHERE REGISTERED AND ENROLLED 

Elfe 

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 

[ 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 Countv of Petition-Sisners’ Residence LACKAWANNA 

2 Printed Name of Circulator H W 

3 Signature of Circulator _ Date £_ 

4 Number and Street of Circulator no /^ii\ sk_ 

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

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 

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

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

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: ' Special Education Professional 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 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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SIGNING 
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273 
2. ^oh/O ^&TiY'ey 

3- fUaur' 
J. 

d'fKA £1 SU *1^! 
5- lbw 
6- 4(p>4 
7. His 3]^ / 

8- id ft 

oum.sK; VO LTV JU IKA— 

■ 

3 
niviAjtV a ̂ ra^f\ PVV 

I / \ A \ 

ii. i T [HZ iKlSilmwto 31&IZQ 
j / v / T Ie y 

12. ?£4i/.'n ‘7%Lot̂ 3 ■^S'^ 
13. 

14. 

DSBE-SC(12/19) LACKAWANNA 35 Department of State ruittniHMiMiiiiiii Page, H Side' 1 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED EgB 
E^ 

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. * 
4 

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 fe. C.S. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence LACKAWANNA 

2 ftlnted Name of Circulator 

3 Signature of Circulator _ 

4 Number and Street of Circulator 

5 City, Borough or Twp. _ 

Date 5 

Zip Code, . 

, . < ! ' . 1 ’ ' 
NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 



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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

OFFICIAL USE ONLY 

iiiiiiiiiiiiiiiHiiiiiiniiiiiiiiiiiiiiiiiiiiiiii 

YEAR OF PRIMARY: 2026 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jeffrey Lake -

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 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. 

SgH. 
SIGNATURE OF ELECTOR PRINTED NAME _ 
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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 

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 tiie penalties of 18 Rs. C.S. 5 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence _ LACKAWANNA_ 

2 fainted Name of Circulator ■DclHcl cl._ 
3 Signature of Circulator _ Aw, »» 

4 Number and Street of Circulator _ S ladles S j-rr o _ 
5 City, Borough or Twp. _ _ _ Zip Code . 

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



1 ■-■’Ji-. 

f, 

- •H i 

Commonwealth of Pennsylvania 
. DEPARTMENT OF STATE ; 

OFFICIAL’ USE ONLY 

- -i • - • - 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.- -• - • ■; f — ' 

'IIIIIIIIIIIIIIIIIIIIIIIIIIIIIMIIIIIIIIIIIIIIIIIIII 
J 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY •W 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey' Lake 

. OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 4^ 0 N STATE ST APT, 13_ 

-L 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 
T * ’ - ’ " 

■ PARTY OF SIGNERS: Democratic 

‘ To the SECRETARY'OF THE COMMONWEALTH: . ! .. ' ' ‘ ' 

-- - - We, the undersigned, all {of whom severallyjdeclare that we -are qualified electors of the County and of the political district set' • 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 

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

• - r _ _ _ . J _ _ __ ._ . 

Bgs 
' SIGNATURE OF ELECTOR* PRINTED NAME 

OF ELECTOR 

.. ADDRESS WHERE REGISTERED AND.ENROLLED » 

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

IF 
DATE OF 
SIGNING 

S 

Stefanie. 

;; ’Pfi S f * J 2-6 2,^ 
3 

4. 

5. 

Lil: 

B/VytO (Anca Mu/ &L D pg 
Vt. -'i ,f.J 

8. 
A. 

9. 

10. C CUAJhJQ Pl lokotg./ (WM® J-\^b Qjftfpo^D- ' 

11. 

12. XI 

13. 

14. 
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SXS 

3^ SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

_ ;_ rage_ 

ADDRESS WHERE REGISTERED AND ENROLLED 

/ siue z 

SKS 

0^ 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 
/ 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

1 state that J am a qualified elector of the Commonwealth; that J 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. 5 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence _ LACKAWANNA_ 

2 Printed Name of Circulator __ _ 

3 Signature of Circulator __ Date 

4 Number and Streefof Circulator . 

5 City, Borough or Twp. _ (ST _ Zip Code . 1^^ 
NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
' DEPARTMENT OF STATE 

. „ . ... .ATTENTIONl .. . .- - - - — ■ 
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: SENATOR IN THE GENERAL ASSEMBLY 
. . . - - 4 - - - - — - - - , • - - ■ -

DISTRICT NUMBER: 22nd Senatorial District ’ 

YEAR OF PRIMARY: 2026 " ’ i ” 

- OFFICIAL USE ONLY - - -

HIM ■ 

- CANDIDATES NAME(PRINT OR TYPE NAME): Jeffrey Lake' -- -
i 

OCCUPATION: Special Education Professional .J _ 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 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 sa’id District, to be printed bn the Primary Ballot 
of said Party, for the Year and Office set forth above. 

r ■ 

EXE 1 
SIGNATURE OF ELECTOR* 

, i 

- ' PRINTED NAME * ' 

OF ELECTOR । 

ApDRESSWHEREREGISTEREp AND ENROLLED EKE 

DATE OF 
SIGNING- -

House No. Street or Road City, Boro or Twp. 
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8. 
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11. ..... , 'fl ,. .. J ~ * /I 
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13. 
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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. 

ri 

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 tn this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelfftia 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 .LACKAWANNA 

2 Printed Name of Circulator 

3 Signature of Circulator 

pOKa oo cf_ 
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 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PR1NT OR TYPE NAME): Jeffrey Lake 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIIIHIIIIIIIIIIIIIIIIIIIIIIIIN 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT 13 

CITY, BOROUGH OR TWP.: CLARKS. SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 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 

1. 

4L 

5m ?oLi 

71 U)li fyi Ffiths I ill Mb Srmibn 
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11. 
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Side 2 

Egg SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

2,-7-
16. 

17. 

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 1 am a qualified elector of the Commonwealth; that t 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 

2 Printed Name of Circulator / .a(J 

_ LACKAWANNA 

a f^pef^pfxl 
3 Signature of Circulator 

4 Number and Street of Circulator 

Date OB -0^2.02.6, 

5 City, Borough of 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. _ > ' 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District .. • i ‘ 

YEAR OF PRIMARY: 2026 

OFFICIAL USE ONLY 

'IIIIIHIDIIIIinilllHIIIIIIIIIHIIII 

CANDIDATES NAME(PRINT OR TYPE NAME): , Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 41 0 N STATE ST APT 13 
s 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 

To the SECRETARY OF THE COMMONWEALTH: ‘ ' 

PARTY OF SIGNERS: Democratic 

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

ADDRESS WHERE REGISTERED AND ENROLLED 
SIGNATURE OF ELECTOR PRINTED NAME 

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

1. 

2. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

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

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

15. 

16. 

17. 

18. 

20. 

21. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

Ux’IC’flTt 

MAK'S 

0 flrkc'Q^riA' 

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 LACKAWANNA 

2 Hinted Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough orTwp.j. 

Date 

Zip Code 

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



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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATES NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION:' Special Education Professional • ‘ 

RESIDENTIAL STREET ADDRESS: • 410 N STATE ST APT 13 . 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 PARTY OF SIGNERS:. Democratic 

OFFICIAL USE ONLY 

iiiiHiiiniiiiiinniiiiiHHH 

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. 

BKH 
' SE¬ 
DATE OF 
SIGNING 

ADDRESS WHERE REGISTERED AND ENROLLED 

SIGNATURE OF ELECTOR PRINTED NAME 

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

1. 

3. 

4. 

5. 

6. 

7. 
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ESS 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

15. 

1 I Cirir-Cri Mk-
17. 

18. 

19. 

20. JLtxSS 

22. Hoore 
23 

2X 

25. 

27. 

28. 

29. ' 

30. 

ACK 

Crw'fajr' 

Page, £ I _Side 2 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. 

IS 

Street or Road City, Boro orTwp. 

EKH 

DATE OF 
SIGNING 

M t 
WzL 

C$M(s6&e.eji 

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 • 

4 Number and Street of Circulator . 71/ 

5 City, Borough or Twp. 

LACKAWANNA 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATES NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OFFICIAL USE ONLY 

IIIIIIHMIIIIIHIHIIHH 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT B 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT 

COUNTY OF SIGNERS: LACKAWANNA35 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. 

BSH 

SIGNATURE OF ELECTOR PRINTED NAME 
ADDRESS WHERE REGISTERED AND ENROLLED 

Effi 

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

A dk Wlh ey 
w fVf __ [ 11 7 

3. 

4. 

5. 

6. 

7. 

8. 
* A 

9.' 
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10. » i. A 

11. 

12. 

13. 

14. _ 
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EKS 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED EBB 

E% 
DATE OF 
SIGNING 

House No. Street or Road City, Boro orTwp. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. . 

27. 

28. 

29. 

30. . I . ■ - . . . . . , . « • < I • ■ r - ' 2 • 

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 signets 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 Ri. C.S. 5 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence LACKAWANNA 

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

this form. 'i J 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 41 0 N STATE ST APT 13 

CITY, BOROUGH OR TWP. : CLARKS SUMMIT 

COUNTY OF SIGNERS: LUZERNE 40 

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 
\ 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED SKH 

DATE OF 
SIGNING 

House No. Street or Road City, Boro orTwp. 
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3. 57 * IM 
4. Z /vTf/ A/nab Pl. 
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/ \ 
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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. 

2B. 

29. 

30. __ __ __ _ 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

t 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 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. Zip Code va me# 
NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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e ..Commonwealth of.Pennsylvania 
DEPARTMENT OF STATE 

t; 

. . ; '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 detalledinformation about completion of. 

this form. t ” ; 

NAME OF OFFICE: -SENATOR IN-THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District . _ - - . r •* • 

YEAR OF PRIMARY: 2026 I 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional . 

RESIDENTIAL STREET ADDRESS: 410 N STATE ST APT I3 
f 

CITY, BOROUGH OR TWP.: CLARKS SUMMIT “ 

COUNTY OF SIGNERS: LACKAWANNA35 - : 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 tlie 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, 

0X0 
SIGNATURE OF ELECTOR ; 

1 

PRINTED NAME”" ' 

OF ELECTOR 
f 

ADDRESS WHERE REGISTERED AND ENROLLED . . 
if-

DATE OF 
SIGNING 

HouseNp, Street or Road City, Boro or Twp, 
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SIGNATURE OF ELECTOR^ , 
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PRINTED NAME 
" ̂ ’''AbbR&VvfflERE'REffl^^ ENROLLED 

’■ W Tl-K-A '' > >>< Sj&t 
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29. ' 

I i 
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30. 1 

■ STATEMENT OF CIRCULATOR | ... . — • t 

1 state that 1 am a qualified elector of the Commonwealth; that 1 am duty 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 or 
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. I 

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 Pa. C.S. § 4904 (relating to unsworn falsification to authorities). i 

1 County of Petition-Signers’ Residence '_ ‘ LACKAWANNA_ ■ 

2 Printed Name* of Circulator '^fiO-nnOL' ' . ' -

CIRCULATOR SHOULD COMPLETE 
1- 5 BELOW / 

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

) 

lief, and that this statement is made 

3 Signature of Circulator i )■ . !- Date 

4 Number and Street of Circulator 0 » 9 

5 Citv. Borough’ or Two. Drf iWThkp. __ ! Zia Code J I ■ 

' • ‘ j-

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



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIALUSE ONLY ' ‘ 

’ : ATTENTtONI . ” ‘ 
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 

thisform. ” ' ■ 

IIIIIIIIIIIIIIIIIIIIIIIHIIIilllllllllllllllll 
NAME OF OFFICE: SENATOR IN THE'GENERAL ASSEMBLY 

DISTRICT NUMBER: 22nd Senatorial District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jeffrey Lake 

OCCUPATION: Special Education Professional 

RESIDENTIAL STREET ADDRESS: 41 0 N STATE ST APT 13 

CITY, BOROUGH ORTWP.: CLARKS SUMMIT' 
t 1

COUNTY OF SIGNERS: LACKAWANNA35 - ' PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: . 
I 1

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

SIGNATUREOFELECTOR ' PRINtED NAME ; 

OF ELECTOR . 

. ADDRESS WHERE REGISTERED AND ENROLLED 

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

1. 

3. 

4. 

5. 

6. 

7. 
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9. 

10. 

11. 

13. 

14. 

DSBE-SC(12/19) LACKAWANNA'35 < 
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SIGNATURE OF ELECTOR , PRINTED NAME 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I 1 I ' I I i 
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 Hie 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. I 

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 ftinted Name of Circulator 

3 Signature of Circulator 

LACKAWANNA 

Date 'S'lO'gtV 

4 Number and Street of Circulator Ct 

5 City, Borough or Twp. _ Zip Code . 

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



Exhibit B 





Specific Grounds for Objection j 
Page Line County NR NRA NRCP NRD NRDS OC ILL LIO DUP IHA N/l PRI DCS SAC Other Describe Other Js/S V/S S/CT V/CT 

1 6 Lackawanna X 

1 7 Lackawanna X 

1 10 Lackawanna X 

1 11 Lackawanna X 

1 12 Lackawanna X 

1 16 Lackawanna X 

1 17 Lackawanna X 

1 18 Lackawanna X 

1 22 Lackawanna X X 

1 24 Lackawanna X 

1 28 Lackawanna X 

2 1 Lackawanna X X All information crossed out 

2 2 Lackawanna X X All information crossed out 
2 3 Lackawanna X X 

2 4 Lackawanna X 

2 6 Lackawanna X 

2 7 Lackawanna X 

2 11 Lackawanna X 

2 12 Lackawanna X 

2 13 Lackawanna X 

2 14 Lackawanna X 

2 16 Lackawanna X 

2 23 Lackawanna X 

2 25 Lackawanna X 

2 26 Lackawanna X 

2 28 Lackawanna X 

3 1 Lackawanna X X Line altered 

3 2 Lackawanna X X Line altered 

3 4 Lackawanna X X 

3 6 Lackawanna X 

3 7 Lackawanna X 

3 8 Lackawanna X 

4 3 Lackawanna X 

4 4 Lackawanna X Name and signature don't match 

4 7 Lackawanna X X 

4 9 Lackawanna X X 

4 10 Lackawanna X 

4 14 Lackawanna X X 

4 20 Lackawanna X X 

4 21 Lackawanna X 

4 22 Lackawanna X 

4 25 Lackawanna X 

4 26 Lackawanna X 

4 29 Lackawanna X X 

5 4 Lackawanna X X Date altered 



6 3 Luzerne X 

6 4 Luzerne X 

6 6 Luzerne X 

6 7 Luzerne X 

6 10 Luzerne X 

6 11 Luzerne X 

6 12 Luzerne X All information crossed out 
6 13 Luzerne X All information crossed out 

6 14 Luzerne X 

7 8 Lackawanna X 

9 3 Luzerne X 

9 6 Luzerne X 

9 9 Luzerne X 

10 1 Lackawanna X 

10 2 Lackawanna X X 

11 2 Lackawanna X All information crossed out 

11 3 Lackawanna X 

11 12 Lackawanna X 

11 16 Lackawanna X 

11 17 Lackawanna X 

11 18 Lackawanna X 

11 20 Lackawanna X X 

11 22 Lackawanna X 

11 24 Lackawanna X 

11 25 Lackawanna X X All information crossed out 
11 26 Lackawanna X X All information crossed out 

11 T1 Lackawanna X 

12 3 Lackawanna X 

12 4 Lackawanna X 

12 7 Lackawanna X 

12 8 Lackawanna X 

12 14 Lackawanna X 

12 16 Lackawanna X 

12 17 Lackawanna X 

12 18 Lackawanna X X 

12 21 Lackawanna X 

12 22 Lackawanna X 

12 23 Lackawanna X 

13 1 Luzerne X Circulator is not a Democrat 
13 2 Luzerne X X Circulator is not a Democrat 
13 3 Luzerne X Circulator is not a Democrat 
17 1 Luzerne X 

17 2 Luzerne X X 

17 3 Luzerne X X 

17 5 Luzerne X 

17 7 Luzerne X 

17 8 Luzerne X 



18 3 Luzerne X 

18 5 Luzerne X 

18 6 Luzerne X 

19 2 Luzerne X 

19 4 Luzerne X 

19 5 Luzerne X 

19 6 Luzerne X 

19 7 Luzerne X 

19 10 Luzerne X 

19 12 Luzerne X 

19 13 Luzerne X 

19 19 Luzerne X 

19 20 Luzerne X 

19 21 Luzerne X 

19 28 Luzerne X 

19 29 Luzerne X 

19 30 Luzerne X 

20 2 Lackawanna X 

20 3 Lackawanna X 

20 4 Lackawanna X 

20 5 Lackawanna X 

20 6 Lackawanna X 

20 7 Lackawanna X X 

21 12 Lackawanna X 

21 13 Lackawanna X 

21 17 Lackawanna X 

21 18 Lackawanna X 

21 19 Lackawanna X 

21 23 Lackawanna X 

22 1 Lackawanna X X 

22 2 Lackawanna X X 

22 5 Lackawanna X 

22 7 Lackawanna X X All information crossed out 
22 8 Lackawanna X 

22 11 Lackawanna X 

22 12 Lackawanna X 

22 13 Lackawanna X X X All information crossed out 
22 14 Lackawanna 

22 16 Lackawanna X 

22 17 Lackawanna X 

23 1 Lackawanna X X All information crossed out 
23 14 Lackawanna X 

23 15 Lackawanna X 

25 11 Lackawanna X 

25 23 Lackawanna X 

25 24 Lackawanna X 

25 25 Lackawanna X 



25 26 Lackawanna X 

25 30 Lackawanna X 

26 2 Lackawanna X 

26 12 Lackawanna X 

26 17 Lackawanna X 

26 18 Lackawanna X 

26 20 Lackawanna X X All information crossed out 
26 21 Lackawanna X 

26 22 Lackawanna X 

26 30 Lackawanna X 

27 9 Luzerne X X 

27 10 Luzerne X X All information crossed out 

27 11 Luzerne X 

28 2 Lackawanna X 

28 3 Lackawanna X 

28 5 Lackawanna X 

28 6 Lackawanna X 

28 7 Lackawanna X 

28 12 Lackawanna X 

29 1 Luzerne X 

30 1 Lackawanna X 

31 1 Luzerne X 

31 2 Luzerne X 

31 8 Luzerne X 

31 9 Luzerne X 

32 4 Luzerne X 

33 4 Lackawanna X X 

33 5 Lackawanna X X 

34 1 Lackawanna X 

34 3 Lackawanna X X X X date altered by another 

34 4 Lackawanna X X 

34 5 Lackawanna X X 

34 8 Lackawanna X 

34 9 Lackawanna X 

35 1 Lackawanna X 

35 2 Lackawanna X 

35 7 Lackawanna X 

35 8 Lackawanna X 

35 9 Lackawanna X 

35 14 Lackawanna X 

35 18 Lackawanna X 

35 19 Lackawanna X 

36 1 Luzerne X X All information crossed out 
36 2 Luzerne X 

36 3 Luzerne X 

36 4 Luzerne X 

36 5 Luzerne X 



36 6 Luzerne X 

36 7 Luzerne X 

36 8 Luzerne X 

36 9 Luzerne X 

36 10 Luzerne X 

36 11 Luzerne X 

36 12 Luzerne X 

36 13 Luzerne X 

36 15 Luzerne X 

36 16 Luzerne X 

36 17 Luzerne X 

37 1 Lackawanna X 

37 2 Lackawanna X 

37 7 Lackawanna X 

37 8 Lackawanna X 

37 10 Lackawanna X 

38 1 Lackawanna X page mixing or other irregularity 
38 2 Lackawanna X page mixing or other irregularity 

38 3 Lackawanna X X page mixing or other irregularity; crossed out 
38 4 Lackawanna X page mixing or other irregularity 
38 5 Lackawanna X X page mixing or other irregularity 

38 6 Lackawanna X X page mixing or other irregularity 

38 7 Lackawanna X page mixing or other irregularity 
38 8 Lackawanna X page mixing or other irregularity 

38 9 Lackawanna X X page mixing or other irregularity 
38 10 Lackawanna X page mixing or other irregularity 

38 11 Lackawanna X X page mixing or other irregularity 
38 12 Lackawanna X X page mixing or other irregularity 
38 13 Lackawanna X X page mixing or other irregularity 

38 15 Lackawanna X X page mixing or other irregularity 

38 16 Lackawanna X X page mixing or other irregularity 
38 17 Lackawanna X page mixing or other irregularity 

38 18 Lackawanna X page mixing or other irregularity 
38 19 Lackawanna X X page mixing or other irregularity 

38 20 Lackawanna X page mixing or other irregularity 
38 21 Lackawanna X X page mixing or other irregularity 

38 22 Lackawanna X page mixing or other irregularity 
38 23 Lackawanna X page mixing or other irregularity 

38 24 Lackawanna X page mixing or other irregularity 
38 25 Lackawanna X page mixing or other irregularity 
38 26 Lackawanna X page mixing or other irregularity 

38 T1 Lackawanna X page mixing or other irregularity 

39 4 Lackawanna X X All information crossed out 
39 5 Lackawanna X X All information crossed out 

39 7 Lackawanna X 

39 9 Lackawanna X X X X Dated after deadline 

39 10 Lackawanna X X X Dated after deadline 



39 11 Lackawanna X X 

39 12 Lackawanna X X 

39 13 Lackawanna X 

39 17 Lackawanna X 

39 18 Lackawanna X 

39 19 Lackawanna X 

40 1 Lackawanna X 

40 2 Lackawanna X 

40 3 Lackawanna X X All information crossed out 
40 4 Lackawanna X 

40 6 Lackawanna X X 

40 8 Lackawanna X 

40 17 Lackawanna X 

40 18 Lackawanna X 

40 19 Lackawanna X 

41 3 Lackawanna X 

41 4 Lackawanna X 

41 5 Lackawanna X 

41 6 Lackawanna X 

41 10 Lackawanna X X All information crossed out 
41 11 Lackawanna X 

41 12 Lackawanna X 

41 13 Lackawanna X 

41 14 Lackawanna X 

41 17 Lackawanna X 

41 18 Lackawanna X 

41 19 Lackawanna X X All information crossed out 
41 20 Lackawanna X 

41 21 Lackawanna X 

41 24 Lackawanna X 

41 25 Lackawanna X 

41 26 Lackawanna X 

41 T1 Lackawanna X 

41 28 Lackawanna X 

41 29 Lackawanna X 

41 30 Lackawanna X 

42 1 Lackawanna X 

42 2 Lackawanna X 

44 4 Lackawanna X 

44 5 Lackawanna X 

45 3 Lackawanna X 

45 4 Lackawanna X X 

45 5 Lackawanna X 

45 6 Lackawanna X dated outside period 

45 9 Lackawanna X X All information crossed out 
46 10 Lackawanna X 

46 14 Lackawanna X 



47 1 Lackawanna X 

47 2 Lackawanna X X 

47 3 Lackawanna X 

47 4 Lackawanna X 

47 11 Lackawanna X 

47 13 Lackawanna X 

47 14 Lackawanna X 

49 5 Lackawanna X 

49 10 Lackawanna X 

49 13 Lackawanna X 

50 3 Lackawanna X 

50 4 Lackawanna X 

50 5 Lackawanna X 

50 6 Lackawanna X 

50 9 Lackawanna X 

50 10 Lackawanna X 

50 11 Lackawanna X 

50 15 Lackawanna X 

50 17 Lackawanna X 

50 21 Lackawanna X 

50 24 Lackawanna X X X 

50 25 Lackawanna X X X 

50 30 Lackawanna X 

51 5 Lackawanna X X 

51 6 Lackawanna X X 

51 12 Lackawanna X 

51 13 Lackawanna X 

51 14 Lackawanna X 

51 23 Lackawanna X 

51 T1 Lackawanna X 

51 28 Lackawanna X 

53 1 Luzerne X Circulator of page 53 is not a Democrat 

53 2 Luzerne X Circulator of page 53 is not a Democrat 
53 3 Luzerne X Circulator of page 53 is not a Democrat 

53 4 Luzerne X X Circulator of page 53 is not a Democrat; dated adder by another 
54 1 Lackawanna X 

55 1 Lackawanna X 

55 2 Lackawanna X 



VERIFICATION 

I, Lawrence Wynne, hereby veri iy that the facts contained in the 
within petition challenging the nomination of Jeffrey Lake 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. 

Signed: March 17, 2026 



Received 03/17/2026 12:05 AM Commonwealth Court of Pennsylvania 

IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

In Re: Norn. Pet Jeffrey Lake; Obj: Lawrence 
Wynne 

New Case 

PROOF OF SERVICE 

I hereby certify that this 17th day of March, 2026, 1 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: 
Service Method: 
Third Party: 
Service Date: 
Address: 

Phone: 
Pro Se: 

Lake, Jeffrey 
Personal Service 
Commonwealth Court Website Publication 
3/17/2026 
410 N. State Street 
Apartment L3 
Clarks Summit, PA 18411 
570-212-9683 
Respondent Lake, Jeffrey 

/s/ Kevin Michael Greenberg 

(Signature of Person Serving) 

Person Serving: Greenberg, Kevin Michael 
Attorney Registration No: 082311 
Law Firm: 
Address: 775 N 24TH St 

Philadelphia, PA 19130 
Representing: Petitioner Wynne, Lawrence 

PACFile 1001 Page 1 of 1 Print Date: 3/17/2026 12:05 am 

Filed 03/17/2026 12:05 AM Commonwealth Court of Pennsylvania
111 MD 2026
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