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IN THE COMMONWEALTH COURT OF PENNSYLVANIA

IN RE: NOMINATION PETITION OF

GEORGE RATHMELL FOR ;

REPRESENTATIVE IN CONGRESS : No. 2022
FROM THE 15™ CONGRESSIONAL

DISTRICT

PETITION OF PAT SAYLOR AND
CAROL GINGRICH, OBJECTORS

PETITION TO SET ASIDE NOMINATION PETITION

Petitioners/Objectors Pat Saylor and Carol Gingrich, by and
through their undersigned counsel, submit this Petition to Set Aside the
Nomination Petition of George Rathmell, putative candidate for
Representative in Congress from the 15th Congressional District, and
in support thereof, aver as follows:

1.  The Court has original jurisdiction over this Petition under
42 Pa.C.S. § 764(2).

2.  Petitioner/objector Pat Saylor resides at 251 South Center
Street in Beavertown, PA 17813 and is a qualified elector of the 15th
Congressional District, a registered Republican, and a citizen and

taxpayer of the Commonwealth of Pennsylvania.



3.  Petitioner/objector Carol Gingrich resides at 122 Egg Hill
Drive in Spring Mills, PA 16875 and is a qualified elector of the 15th
Congressional District, a registered Republican, and a citizen and
taxpayer of the Commonwealth of Pennsylvania.

4.  Respondent George Rathmell resides at 415 Indiana Street,
Punxsutawney, Pennsylvania, and purports to be a candidate for
Representative in Congress from the 15th Congressional District.

5. On or about March 14, 2022, Respondent Rathmell caused a
collection of papers to be filed with the Department of State, Bureau of
Elections, which purport to be the Nomination Petition of George
Rathmell (the “Rathmell Nomination Petition,” or the “Nomination
Petition”). True and correct copies of said Nomination Petitions, along
with the Candidate Affidavit are attached hereto as Exhibit A.

6. The Nomination Petition, seeks to have the name of George
Rathmell certified for nomination at the Republican Primary Election to
be held on May 17, 2022, as a candidate for Representative in Congress
from the 15th Congressional District, which i1s comprised of Armstrong,

Centre, Cameron, Clarion, Clearfield, Clinton, Elk, Forest, Jefferson,



McKean, Potter, Snyder, Tioga, Union, and Warren Counties, as well as
parts of Indiana, Venango, and Lycoming counties.

7.  The 15th Congressional District for which Rathmell seeks
the nomination was created on February 23, 2022, after the
Pennsylvania Supreme Court adopted a congressional redistricting plan
following the decennial census.

8.  Notably, because of regional population shifts and the
reduction of congressional seats in Pennsylvania, over 40% of the
population in the newest iteration of the 15th Congressional District
were previously located in a different district.

9.  The Pennsylvania Election Code requires that nomination
petitions filed by candidates for Representative in Congress be signed
by 1,000 qualified electors. See 25 P.S. § 2872.1(12).

10. The Rathmell Nomination Petition, on its face, contains a
total of 1,306 completed signature lines (including approximate 73 lines
stricken prior to filing).

11. However, as summarized below the Nomination Petition of
George Rathmell must be set aside for at least three discrete reasons:

first, the Nomination Petition is not consecutively numbered at the foot



of each page, which is a material defect under the Election Code;
second, the occupation field in the preamble of each sheet is inaccurate
and misleading, thereby disqualifying the Nomination Petition in its
entirety; and third, even if Rathmell is somehow able to overcome these
threshold fatal defects, the numerous material defects throughout his
Nomination Petition render hundreds of signatures invalid, thereby
reducing the total number of signatures he has obtained far below the
1,000 required by the Election Code.

GLOBAL CHALLENGES

Improper numbering of Nomination Petition in violation of
Section 2869 of the Election Code (Global challenge)

12. First, the collection of papers purporting to constitute
Rathmell’s Nomination Petition contains four unnumbered sheets.

13. Under the Election Code, where a Nomination Petition
consists of more than one sheet, “each sheet shall be numbered
consecutively beginning with number one, at the foot of each
page.” 25 P.S. § 2869.

14. As this Court has explained, failure to consecutively number
each sheet “is a material error apparent on the face of the petition,”

under Section 2937 of the Election Code. In re Freeman, 540 A.2d 606,



611 (Pa. Cmwlth. 1988) (citing 25 P.S. § 2937 (“If the objections relate to
material errors or defects apparent on the face of the nomination
petition or paper, the court, after hearing, may, in its discretion, permit
amendments within such time and upon such terms as to payment of
costs, as the said court may specify.”)).

15. While such a defect may cured, it requires curative evidence
presented during a hearing before this Court.

16. Moreover, because these unnumbered sheets are
Iinterspersed among those that are numbered and, thus, cannot be
segregated, this Court should disallow amendment and declare
Rathmell’s Nomination Petition defective in its entirety.

Candidate’s misrepresentation of his occupation on Nomination
Petition (Global challenge)

17. The preamble on each sheet of the Nomination Petition
includes, among other things, the candidate’s occupation.

18. Given “the important role that accurate nomination petitions
play in achieving the Election Code’s goal of an informed electorate
freely supporting a candidate of their choice[,]”In re Beyer, 115 A.3d

835, 842 (Pa. 2015), any material omission, embellishment, or



misrepresentation regarding a candidate’s occupation renders the
nomination petition defective.

19. Presently, on each and every sheet of the Nomination
Petition, Rathmell’s occupation is listed as an “Army Chaplain, Pastor,
Volunteer.”

20. However, Rathmell is not currently an Army Chaplain—and
has not been for nearly three decades.

21. The Nomination Petition, therefore, misrepresents
Rathemell’s occupation. See In re Beyer, 115 A.3d 835, 840 (Pa. 2015)
(noting that “[a] former occupation is not a current occupation” and
holding that a defect in this regard “was both material to an elector’s
decision to nominate a legislator and incurable by amendment” under
the circumstances).

22. Furthermore, because Rathmell’s representation in this
regard was misleading and knowingly made, it is a fatal defect that
may not be cured. See id. at 841.

OBJECTIONS TO SPECIFIC PAGES

Unnumbered pages (in the alternative to YY12-16 supra)



23. Although Rathmell’s failure to consecutively number each
sheet should render his Nomination Petition invalid in its entirety, to
the extent this Court discerns a persuasive basis for avoiding wholesale
invalidation, it should nevertheless strike the signatures on the
unnumbered pages.

24. Accordingly, 46 signatures should be stricken in the
following manner:

a. Lines 1 through 3 on unnumbered page following page
33;
b. lines 1 through 9 on unnumbered sheet preceding page
35;
c. lines 1 through 30 on the sheet following page 43; and
d. lines 1 through 4 on the sheet following page 53.
Defective preamble (Missing District Number)

25. Because the preamble to the Declaration of Electors on pages
2,10, 12, 51, 64, and 65 of the Nomination Petition does not indicate the
congressional district for which Rathmell seeks the Republican

nomination, the following signatures are invalid:



Sheet Line(s)
2 1-30
10 1-30
12 1-15
51 1-20
64 1-6
65 1-2
Total signatures: 108

Defective Circulator Statements—QOut of County

26. Pages 72 is defective because the preamble states that the
electors are from Jefferson County, while the Circulator’s Statement
indicates Indiana County; accordingly lines 1 through 10 on Page 72
should be stricken.

27. Pages 95 is defective because the preamble states that the
electors are from Armstrong County, while the Circulator’s Statement
indicates Jefferson County; accordingly lines 1 through 11 on Page 95
should be stricken.

28. Pages 96 is defective because the preamble states that the
electors are from Clarion County, while the Circulator’s Statement
indicates Jefferson County; accordingly, lines 1 through 3 on Page 96

should be stricken.



29. Accordingly, 24 signatures should be stricken on the basis
set forth in 9 26-28 supra.
Defective Circulator Statement—incomplete statement

30. Pages 37 and 59 are defective because the Circulator’s
Statement does not include a zip code and, thus, the following

signatures are invalid:

Sheet Line(s)
37 1-7
59 1-30

Total signatures: 37

Defective Circulator Statement—Circulators without sufficient
knowledge to attest to validity of signatures.

31. Although George Rathmell signed the Statement of the
Circulators on pages 9, 10, 11, 20, 22, 23, 24, 25, 26, 28, 28, 29, 30, 31,
47, 48, 50, 59, 63, 64, 65, 67, 68, 69 of his Nomination Petition, he
lacked the requisite knowledge to attest to the qualifications of the
individuals who affixed their signatures on said pages. See, e.g., In re
Nomination of Flaherty, 770 A.2d 327, 336 (Pa. 2001).

32. Specifically, upon information and belief, Rathmell was not
present and/or did not personally witness the vast majority of

individuals signing the aforementioned pages.



33. An attesting circulator’s lacks of requisite knowledge with
regard to a significant number of signatories on any single page renders
the entire sheet defective and, thus, requires all signatures thereon to
be set aside.

34. Accordingly, the following lines, which total 275 signatures,

should be stricken:

(Table on Next page)
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Sheet Line(s)
9 1-30
10 1-30
11 1-30
20 1-29
22 1-2
23 1-6
24 1-4
25 1-18
26 1-17
27 1-6
28 1-2
29 1
30 1
31 1
47 1-8
48 1-4
50 1-30
59 1-30
63 1-9
64 1-6
65 1-2
67 1-5
68 1-2
69 1
83 1

Total signatures: 275

35. Although Daniel Kunselman signed the Statement of the
Circulators on pages 1, 3, 4, 6, 7, 12, 13, 15, 17, 18, 19, 32, 33, 42, 51, 55,
56, 57, 58, 72, 73, 74, 75, 84, 86, 87, 88, 89, and 93 of the Nomination
Petition, he lacked the requisite knowledge to attest to the

qualifications of the individuals who affixed their signatures on said

11



pages. See, e.g., In re Nomination of Flaherty, 770 A.2d 327, 336 (Pa.
2001).

36. Specifically, upon information and belief, Daniel Kunselman
was not present and/or did not personally witness individuals signing
the aforementioned pages.

37. An attesting circulator’s lack of requisite knowledge with
regard to a significant number of signatories on any single page renders
the entire sheet defective and, thus, requires all signatures thereon to
be set aside.

38. Accordingly, the following lines, which total 411 signatures,
should be stricken:

(Table on Next page)
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Sheet Line(s)
1 1-30
3 1-30
4 1-30
6 1-30
7 1-30
12 1-15
13 1-23
15 1-30
17 1-12
18 1-5
19 1
32 1-10
33 1-9
42 1-9
51 1-20
55 1-15
56 1-15
57 1-4
58 1-8
72 1-10
73 1-11
74 1-14
75 1-4
84 1-19
86 1-6
87 1-2
88 1-13
89 1-3
93 1-3

Total Signatures: 411

OBJECTIONS TO INDIVIDUAL SIGNATURE LINES

39. In addition to the foregoing defects, at least four hundred
signatures are specifically defective and, thus, should be stricken.

13



40. Pursuant to this Court’s Standing Order, the specific
grounds for striking each signature are set forth in detail in the
accompanying spreadsheet, attached hereto as Exhibit B.

41. Even without accounting for the overlapping objections, set
forth in detail above, the striking of the 400 defective signatures for the
reasons set forth in Exhibit B, reduces the number of qualified electors
on Rathmell’s Nomination Petition to 906, which 1s less than the
required 1,000.

42. Accordingly, the Nomination Petition does not contain the
statutory minimum of 1,000 signatures of qualified electors from the
15th Congressional District, thereby, rendering said Nomination
Petition fatally deficient, invalid, and void.

WHEREFORE, Petitioners/objectors pray the Court enter an
order:

(a)Sustaining Petitioners’ Objection to the Nomination Petition of

George Rathmell and setting aside the Nomination Petition of
George Rathmell;
(b)Directing the Secretary of the Commonwealth not to certify the

name of George Rathmell for the May 17, 2022 Republican

14



Primary Election as a candidate for Representative in Congress
from 15th Congressional District;

(c) Directing George Rathmell to pay costs and fees of the
proceedings pursuant to this Court’s discretion under 25 P.S. §
2937,

(d)Granting such further relief as the Court deems necessary and
just.

Shohin H. Vance, Esq. (No. 323551)
Francis G. Notarianni, Esq. (No. 327461)
KLEINBARD LLC

Three Logan Square

1717 Arch Street, 5th Floor
Philadelphia, PA 19103

(215) 568-2000

Eml: svance@kleinbard.com
fnotarianni@kleinbard.com

Counsel for Petitioners/objectors
Dated: March 22, 2022
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CERTIFICATE OF SERVICE

I hereby certify that I am this day serving the foregoing document
upon the persons and in the manner indicated below, which service
satisfies the requirements of Pa.R.A.P. 121 and the Pennsylvania
Election Code:

Via Hand Delivery

Secretary of the Commonwealth
Pennsylvania Department of State
401 North Street

Harrisburg, PA 17120

Via Overnight Federal Express
George Rathmell

415 Indiana Street,
Punxsutawney, PA 15767

/sl Shohin H. Vance,
Dated: March 22, 2022 Shohin H. Vance, Esq. (No. 323551)
KLEINBARD LLC
Three Logan Square
1717 Arch Street, 5th Floor
Philadelphia, PA 19103
(215) 568-2000
Eml: svance@kleinbard.com

Counsel for Petitioners/objectors









EXHIBIT A



- CANDIDATE'S
AFFIDAVIT

PENNSYLVANIA DEPARTMENT OF STATE

BUREAU OF ELECTIONS
210 NORTH OFFICE BLDG.
HARRISBURG, PA 17120

OFFICE USE ONLY

S e

Name: Rathmell

, Irvin .

, George

Last Name First Name Middle Name or Initial Suffix

Residential Address: 415 Indiana Street

Street Address
City: Punxsutawney Staie: PA Zip Code: 15767
Municipality (City, Boro, or Township): Punxsutawney Gender: F M Ne O
Mailing Address (if different from residential}: 415 Indiana Street
Street Address
City: Punxsutawney State: PA Zip Code: 15767

Voting Precinct Name (including Ward & Division, if applicable): PA-15, Punxsutawney Boro 02 - 2300

Office for which you are seeking nomination: REPRESENTATIVE IN CONGRESS '

District Number [if applicable): - \6

Email address: opportunities@reagan.com S

Name as it is to appear on the Ballot: George Rathmell

CANDIDATE AFFIDAVIT - | do swear-(or affirm) that my residence, my election district and the title of the office for which | desire
to be a candidate are as specified above, that | am eligible for said office, that | will not knowingly violate any election law or any
law regulating and limiting nomination and election expenses, and prohibiting corrupt practices in coninection therewith; that |
am aware of the provisions of Section 1626 of the Pennsylvania Election Code requiring pre-election and post-election reporting
of campaign contributions and expenditures; that unless | am a candidate for Judge of a Court of Common Pleas, the
Philadelphia Municipal Court or the office of school board in a district where that office is elective or the office of magisterial
district judge, my name has not been presented as a candidate by nomination petitions of any other party for the same office;
that if | am a candidate for any office of a political party | am a registered and enrolled member of such party; that if | am a
candidate for Committee Delegate or Alternate Delegate to the National Convention the name of the candidate to whom | am
committed is as indicated on my nomination petition and that my signature on the Delegate's Statement was affixed to each
page of my nomination petition prior to circulation of same; that | am not a candidate for an office which | already hold, the
term of which is not set to expire on the same year as the office subject to this affidavit.

! swear (or affirm) to the above part(s) as required
by the law(s) applicable to the office | am seeking.

C-":MMJM\

Stgnature of Candidate

(B10) 5260~ Ui

Telephone Number

Sworn to and subscribed before me this

D Rare

Signature of Officer A

d/rn_lrjtermg Affirmation
T T v

d Official Title

aalth of Penna {vania - Notary Seal
My commission expires 5 JM} 2\3 Cummbgg;ven L: Lupone; )lllotary Public
' Jefferson County
My commission explres May 23,2025
Commigsion number 1098908 |
Mambar, Pannaylvania Agscolation of Notaries

JEFFERSON

County of Residence
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

N | | KD OGO R

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

NAME OF OFFICE:" REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: . - \D

YEAR OF PRIMARY: 2022

' :CANDIDATE S NAME(PRINT OR TYPE NAME) . George Rathmell :" AR

OCCUPATION Army Chaplam, Pastor, Volunteer h o

RESIDENTIAL STREET ADDRESS: 415 lndlana Street

CITY, BOROUGH OR TWP.:  Punxsutawney . :

COUNTY OF SIGNERS: Temr Son | PARTY OF SIGNERS: : Repuhlican .

To the SECRETARY OF THE COMMONWEALTH: - o
We, the under51gned 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 Countles in said District, to be prmted on the Primary Ballot
of said Party, for the Year and Ofﬁce set forth above . i -

EIRE L .| ADDRESS WHERE REGISTERED AND ENROLLED E;%J
oIt SIGNATURE OF ELECTOR-- .| ..  PRINTEDNAME | : opi
- C T . OF:ELECTOR House No. | Streetor Road | City, Boro or Twp. | DATE OF
N . EEERTR SIGNING
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subject to the penalties of 18 Pa.C.5. § 49

1 County of Petition-Signers’ Residence

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

]

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

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

2 Printed Name of Circulator

3 Signature of Circulator

reouve

I
AN

4 Number and Street of @ircutator

Ja AV,

5 City, Borough or Twp.

1355 bor

2

Zip C;)de /5767

- * -»
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 Qne Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of

this form,

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

George Rathmell

OCCUPATION: Army Chaplain, Pastor, Volunteer

RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.:

415 Indiana Street

xsutawney
COUNTY OF SIGNERS: j@% _ PARTY OF SIGNERS:  Republican

To the SECRETARY OF THE COMMONWEALTH

OFFICIAL USE ONLY

PO 016

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 Ballgt

of said Party, for the Year and Office set forth above,
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| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this

_ |nomination petition; that my residence is as set forth below; that the sfgners to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my

knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated

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

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

2 Printed Name of Circulator

3 Signature of Circulator

5 City, Borough or Twp. F-ff' I.f\'/

4 Number and Street of Circulator 1 38 8 E&r\‘(f

1 County of Petition-Signers’ Residence jQ €SN

L.

ey

Zip Cade 15777

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

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

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

this form.

NAME OF OFFICE: ~ REPRESENTATIVE IN CONGRESS '

15

2022

DISTRICT NUMBER:

w .

YEAR'OF PRIMARY:

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell

OCCUPATION:  Army Chaplain, Pastor, Volunteer

RESIDENTIAL STREET, ADDRESS: 415 Indi_ana Street

CITY BOROUGH OR TWP Punxsutawney
senognt v L ‘TA_, - .
COUNTY OF SIGNERS: { @Qf%@»\ PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

O 00 O

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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g. E} SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLEDrng ) E%‘é: L
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in this petition, and that they are residents in the County specified in number one below,

to unsworn falsification to authorities),

erofyl .

subject to the penalties of 18 Pa.C.5. § 4904 jrelat'

.1 County of Petition-Signers’ Residence

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

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

iéJ S /(wévlmm

2 Printed Name of Circulator

3 Sigpature of Circulator

o 7 .
Tt 7 §

4 Number and Street of Circulgfor

y/
focer :
L 15 76T

5 City, Borodgh or Twp. . A (24 4%\ Zip Code

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

BTAINED.
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Commonwealth of Pennsylvania -
DElPARTMENT OF STATE OFFICIAL USE ONLY

renton [WIE ORI T

A. This Petition may be used to submit for Nomination the-Name of One Candidate for One Office Only
B. Please refer to the lnstructlon page prowded with this petmon for detalled informatlon about completlon of
+ this form. . ‘

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - |5
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  George Rathmell -
OCCUPATION; Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street : T el .

_CITY, BOROUGH ORTWP.:  Punxsutawney", N T T TS I SV

- COUNTY OF SIGNERS: WCWO‘Y\ PARTY OF SIGNERS Republlcan C
To the SECRETARY- OF THE COMMONWEALTH; ’ o

PN - —\‘.,;.. oy "
. J
P foe \

We the undermgned all of whom severally declare that we are quallfled electors of the County and of the polmcal district set
forth above, that we are reglstered and.enrolled members of the Political Party set forth above, and'have 51gned no petmon lncon5|stent
herewith; do hereby petition the. Secretary of the Commonwealth to have the CaﬂﬁldatEMWhOSQ Nm,_g‘gc\ggm sand:Residence are as.
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OF ELECTOR House No. | Street or Road | City, Boro or Twp, | DATE OF
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| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualnﬁed electors, duly registered and enrotled members of the political party and of the political district designated

. mq r.l-g‘ Em é Q?’j’

STATEMENT OF CIRCULATOR

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

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

subject to the penalties of 18 Pa.C.5. § 490

to unswarn falsification to authorities).

(A

CIRCULATOR SHOULD COMPLETE
1-5BELOW

1 County of Petition-Signers’ Residence ()g

2 Printed Name of Circulator

3 Signature of Circulatot,

4 Number and Street of:

71568

ircuhﬁ
=
A |

Zip Code

16767

5 City, Borough or Twp.

N
NS

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

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

this form.

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

v

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:
RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.:

George Rathmell

Army Chaplain, Pastor, Yolunteer
415 Indiana Street

Punxsutawney

COUNTY OF SIGNERS: T@QQ&%@Y\

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

Republican

OFFICIAL USE ONLY

N0

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

of said Party, for the Year and Office set

forth above.

E' E} SIGNATURE OF ELECTOR SRINTED NAE ADDRESS WHERE REGISTERED AND ENROLLED g%
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PRINTED NAME
OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED
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(=]

House No.

Street or Road

DATE OF
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Y /% SIGNING

N

X

15 @MQW /jum/a'j ‘Bmshzs 2855 %;Y‘ @ Q%I;?’/ z
6. §p &mﬁﬁ.m:%mu J.Co[\wmvn 0 Doieespi\erd, Q\\'\Jcr(ﬁ Wy D! N!QL
{A@/AA_ Kennedd E.Shate) 36 |20 Pesry founshiy | 3299
18. ﬁzf/ﬁ Zﬂz,céz/ Ruth AReitz  11p7  |Ponn Ave |l Aun Bor 2]27/232
19. 9 Oﬁ%‘) Jevey L. Red=o (67 Ry Ave /BfnJRUV\ Boio 5’/37/Jo2
ﬁ%@.ﬁg&& Moaners |20 Clevelond S R;\)CN Boro |A-A7-d3
o (dude S0t Reenda Bl 1904 Mt | R 29792
22, A ammy £ gOU\JQFS' 5;)‘:['-{ R"’r Sg/o @?Ma o\a\ 3_"9.8;,
2./ M —J_f;/_,,, '/5’0»4«;05 773 :‘f.qulg’&(kf éﬂ/ Pm2 -2
o Wi e [ Iy Bagvds 17y [Ru s TEYy  [3a-20
.2 Gaaely<h, | DA, 0N | 304

il Bush

853

AL Bl

Vet

. : , , J N —
. J5 Mmﬂfﬁw@éw_o uRs ndadal 2P reany | P4lixsund "2
N T T e e | Py |3fafan,

—

e

|

1 County of Petition-Signers’ Residence UQ

S

STATEMENT OF CIRCU

foN

LATOR

n falsification to authorities).

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

Further, | state the infarmation set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4304 (rethi to unswor

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

0l

2 Printed Name of Circulator

n&d'rm_n

3 Signature of Circulator

Yecea L.

4 Number and Street of Circutator T’\SK F.PO F%

5 City, Borough or Twp. ’76( (\l

Zip Code 1S W]

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

AR + - ATTENTIONI

“A. Thi et:tlon may- be used to, submlt.for Nomfnauon the Name of One Candidate for One Office Only

OFFICJAL USE ONLY
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B. Pl eunst n. age rovided withﬂﬁs pet%;:on for detalled 1nf0rn;&§°o ,a out_comp[euon of =
. -this form S CTIRTE whi’ﬁﬁh % %:Wmmmﬁ%ww ‘q

o NAME OF OFFICE REPRESENTATIVE IN CONGRESS

\5

- DISTRICT NUMBER
£ \ ...‘ 1, H
2022

*E [ '-:_‘; "_b 4 .',.‘I t
YEAR OF PRIMARY ) T
' CANDIDATE 3 NAME(PRINT OR'TVPE NAME) ~ Géorge Rathmell”

OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: ° 415 Indiana Street
" CITY, BOROUGH OR TWP.: Punxsutawney e

wMWS?“f“;fggmﬁ:é

To the SECRETARY OF THE COMMONWEALTH

e -

Yoo

; ﬂaﬁo%&"ﬁ

‘."\.': .
(R Y |

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 ahove, certified to the County Board of Elections of said County or Counties in said District, to be pnnted on the Primary Ballot

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

1
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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.
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| state that | am a qual
nomination petition; that my residence is as set fort
thereof; that their respective residences are correct
knowledge and belief, the signers are qualified electars,
in this petition, and :tr}at they are residents in the County specified in number one below.

3 Signature of Circulator V7
4 Number and Street of Circulatgr

5 City, Borough or Twp.

De ot 1. ANSE

STATEMENT OF CIRCULATOR

1 - 5 BELOW

CIRCULATOR SHOULD COMPLETE

-

yer ved
d

Zip Code

/6767

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

h below: that the signers to the foregoing petition signed the same with full knowledge of the contents
ly stated therein; that each signed on the date set opposite his or her name; that to the best of my
duly registered and enrolled members of the political party and of the political district designated

Further, |'state the information set forth herein lgtgtie: and correct to the best of my knowlédge, information and belief, and that this statemen
sut et tothe pénalties of 18 Pa.C.S. § 4904 (relating t6 NEWOIN*falsification L0 AUNOEILIES Jurss riats oy v ssmssens dorn oo e 50 T st

1 County of Petition-Signers’ Residence jé@q‘&\’fﬂl/\,
2 Printed Name of Circulator D&ﬂi@\ 6' \j\Uﬂ%\mWJ
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NOTE; THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

AL RO 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 information about completion of
this form.

. NAME OF OFFICE: - REPRESENTATIVE IN CONGRESS

15

2022

DISTRICT NUMBER:

YEAR OF PRIMARY:

CANDIDATE'S NAME(PRINT OR TYPE NAME):  George Rathmell

OCCUPATION:  Army Chaplain, Pastor, Yolunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: {B%‘(éoﬂ

To the SECRETARY OF THE COMMONWEALTH: - .o = S LoL

Punxsutawney

PARTY OF SIGNERS: Republican

s

forth above, that we are reglstered 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 safd 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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in this petition, and that they are residents in

1 County of Petition-Signers’ Residence

&

STATEMENT OF CIRCULATOR

the County specified in number one below.

Hersan

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

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

Further, I'state the information set forth:hereinsis true and correct to the best.of my knowledge, information and belief, and that this Statement is made-. ~
subject to the.penalties of 18 Pa.C.5. § 4904 {relating to unsworn falsification to authorities). -

2 Printed-Name of Circulator M\ 5 . Kuﬂﬁamm

3 Signature of Circulator M.Q-/ ot
4 Number and Street of Circulator ‘7356 ﬂh";;r“ Rl‘&

zip code _NT 1G]

5 City, Borough or Twp. QFW\{

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

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

this form.

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

-15

2022

DISTRICT NUMBER:

YEAR OF PRIMARY:

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP,:

COUNTY OF SIGNERS:

:)—e.@erﬁm

George Rathmell

Army Chaplain, Pastor, Volunteer
415 Indiana Street

Punxsutawney

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

R0 0 O

Republican

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and 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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@ m] SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLEDr‘m‘.;lf - EI%;: ‘
& (w5
OF ELECTOR House No."| Street or Road | City, Boro or TwP. %?gﬁlgg
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STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
T-5BELOW

Y'\
(\.M’\%JHNI,A,

3 Signature of Circulator

4 Number and Street of Circulator —]388

< Rl

e

5 City, Borough or Twp, i el ‘(\'I

Zip Code lS

'y

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

Further, 1 state the information set forth herein is true and correct to the best of my knowledge, infermation and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 (relatQQo(u/swom falsification to authorities).

1 County of Petition-Signers’ Residenc
2 Printed Name of Circulator Q_Q_%){ILQOO ;%

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

o AR ARTAARR

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \5
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: A 415 Indiana Street

CITY, BOROUGH OR TWP.: Punxsutawney

COUNTY OF SIGNERS: I@PFG%M PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

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

[EISME ADDRESS WHERE REGISTERED AND ENROLLED P%W‘E].
[E]zae

O} Z 5. SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | PATE OF

SIGNING

Vi
1. ‘”% M INAX Sf'*"?"}'( AR adl /57/4\/6 Je‘{wad&mé 3-0-AR
2, Q %/ Devin  Micholss 6!/ | S\elep; R Reyio/ deuitfe 3652
3. CWM!M/W&M‘ Cormey Nicwoiean | Lol Yol Pir R Q;Hv\u\c\.b\r\\\t. 3(u|z7_
2t R Gioved " | Kobe k1R Frrdl 008 | finonle R4 Brosiulle| Hz/20.
> V9 e &T_&J,LJB_Q,_E\RP_.ST' (oas® KM\:DQ“"‘_ : 2
o o L LA s—  |Carey L LEgsr~|s35¢ %2$%' SogshellE fi‘}lim
500 foede | Toummy Lechert |57¢ |ooreBgne| Brootevitle | 3/6/aa
, T Bk | 15 |wemen | Bpcille |3/ 6/553
G nanan— Bt | pacac-Blawt | 2% [Bue st | Puolanllc 3.6 2
0. LAY 2 S~ Vs o er | 110 | FPn e SF Brwsbvitte |3-6-22
11%’%&@, Bl v | Teres. Rover [T | (orpoliy £ Brostots | 352
n Z° Lo 74, g [P R Bame ] gien
5 Cookonlo IRy 120 Iwsenn S Joral,  |5)e)
14./%{&/{; K@J—:‘E’l& Cntva A Tarnbu) | © |l | B g kad= 362
B e scoin oesarsnscotsce (| AANANN ORI LD~ ese—L—sce 558




e oy -—e—— =

E%% ADDRESS WHERE REGISTERED AND ENROLLED el
5]

SIGNATURE OF ELECTOR PRINTED NAME ol .#EI
OF ELECTOR House No. | Streetor Road | City, Boro or Twp, | DATE OF
SIGNING
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

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

Further, | state the information set forth herei'n 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 __« lFERE = K SQ/M

2 Printed Name of Circulator (\-‘ SOV e R &+\/‘\ MR l \

3 Signature of Circulator n NP Z- 0 i _

4 Number and Street of Circutator _ 4 1S == nALce %3 s’t

5 City, Borough or Twp. p\J V\()C S u"{" o ldy V\~Q_\/A i Zip Code l 576 _7

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

ATTENTIONI

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

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

QCCUPATION:
RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.:

- George Rathmell

Army Chaplain, Pastor, Yolunteer
415 Indiana Street

Punxsutawney

COUNTY OF SIGNERS: .3} EFFIERs o NV PARTY OF SIGNERS:  Republican

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

A O O A

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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CpAC) ADDRESS WHERE REGISTERED AND ENROLLED §$
BER SIGNATURE OF ELECTOR PRINTED NAME ol
OF ELECTOR House No. | Street or Road | City, Boroor Twp. | DATEOF
. SIGNING
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J 'STATEMENT OF CIRCULATOR CIRCULATOR ?H%UéELS%MPLETE

1 County of Petition-Signers’ Residence

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

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

=Y JEFFERSow

2 Printed Name of Circulator G—— e Qv g @ Kr—-:\‘\r\vﬂ-‘)_ “

3 Signature of Circulator G_._, MA >
J .
4 Number and Street of Circulator is™ T wvp tAvA St

5 City, Borough or Twp.

L .

Zip Code ] 5-76 7

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

. DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTaTON (TR

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \5

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION: Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP,: Punxsutawney
COUNTY OF SIGNERS: j&?&&fm PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political dilerict 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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-
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STATEMENT OF CIRCULATOR

[}

CIRCULATOR SHOULD COMPLETE
1-5BELOW - -

2 Printed Name of Circulator G Sa VQ\-Q Q LC\‘\'\ iy 0 [ \

| state that | am a qualified elector of the Commonwealth; that ! am duly registered and enrolled as a member of the political party designated in this .-
znomination petition; that my residence is as set forth below; that the signers to the foregding petition signed the same with full knowledge of the contents .
thergof} 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 reg15tered and enrolled members of the political party and of the political district des1gnated ‘
in this petition, and that they are residents in the County specified in number one below. - °

Further, 1 state the information set forth-herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to. authontles)

3 Signature of Circulator [)M

QW—,—/

4 Number and Street of Circulator

*r
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AJ-Lc;— Towdie

k> — -
5 City, Borough or Twp. dzu I 5:,:‘-_—;5 fa 1A :.a:l : _ Zip Code ‘./5 767
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE

ATTENTIONI

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

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

this form.

NAME OF OFFICE: REPRESENTATIVE'IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY; 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

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

COUNTY OF SIGNERS: C/\OX"\OW

George Rathmell

Army Chaplain, Pastor, Volunteer
415 Indiana Street

Punxsutawney

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

Republican

OFFICIAL USE ONLY

IOV OGO A

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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Olae SIGNATURE OF ELECTOR PRINTED NAME i
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ORI ADDRESS WHERE REGISTERED AND ENROLLED g
IE&  SIGNATURE OF ELECTOR PRINTED NAME o

OF ELECTOR House No. | Streetor Road | City, Boro or Twp, %?gﬁlgg
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16.

17.

18.

19.

20.

21,

22.

23.

24,

26,

26.

27.

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

Further, | 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 Iaf A

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator '735@ %f‘l&f'
5 City, Borough or Twp. (P@(T'% Zip Code 1576 -1

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 mstructlon page provided with th1s petition for detailed information about completion of

*.  this form.
NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
_ DISTRICTNUMBER: - \5 _ .
" YEAROF PRIMARY: 002 R

CANDIDATE S NAME(PRINT OR TYPE NAME) George Rathmell

" OCCUPATION:  Army Chaplain, Pastor, Votunteer
RESIDENTIAL STREET ADDRESS: - 415 Indiana Street
CITY, BOROUGH OR TWP.:  Punxsutawney

_PARTY OF SIGNERS:

OFFICIAL USE ONLY

| 10000 O

COUNTY OF SIGNERS: E L }(

To the SECRETARY OF THE COMMONWEALTH:

Republican

. We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and 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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25,

26,

27.

28.

29,

30.

STATEMENT OF CIRCULATOR

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

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

Further, | 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;\ I‘R

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

tor

4 Number and Street of Circ

5 City, Borough or Twp.

)

Zip Code \5_{(1—1‘

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

DEPARTMENT OF STATE ' OFFICIAL USE ONLY

sreton R A

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - 15

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer

RESIDENTIAL STREET ADDRESS: 415 Indiana Street

CITY, BOROUGH OR TWP,: aPunxsutawney
COUNTY OF SIGNERS: :\—Q%S PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of 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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2 Printed Name of Circulator

3 S1gnature of Circulator

5 City, Borough or Twp, N

1 County of Petition-Signers’ Residence

?ebwm; Kunse

JoHH

ing to unswom falsification to authorities).

1 - 5 BELOW

man

.| 4 Number and Street of Circulator 7;§g ,_\DO(' l‘(('

/P-U{\rl

Zip Code IS—,U—]

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respectwe 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 dlstnct designated
in this petition, and that they are residents in the County spedfled in number one below.

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 (rel

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

TN . AT A T A

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \5

YEAR OF PRIMARY: - 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell

OCCUPATION:  Army Chaplain, Pastor, Volunteer

RESIDENTIAL STREET ADDRESS: 415 Indiana Street

CITY, BORCUGH OR TWP.: Punxsutawney

COUNTY OF‘SIGNERS: Jéwerfﬁﬂ_ PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH
PR Mo i
We the unders1gned all of whom severally declare that we are qual1f1ed electors of the County and of the pohtlcal 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
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. CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1.5 BELOW

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

subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities).
1 County of Petitfon-Signers' Residence _- Crreraoovs

2 Printed Name of Circqla}:or, /Dill/ll‘é\ 3 '\4 UWﬁG‘MM

o A =

3 Signature of Circulator

>
= 7
4 Number and Street of Circulator 755/5 ) % rqelr—
5 City, Borough or Twp. dyérr(és Zip Code !57&1

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

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

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

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

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

this'form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

\5

2022

DISTRICT NUMBER:
YEAR OF PRIMARY;
CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: ‘415 Indiana Street
CITY, BOROUGH OR TWP.:  Punxsutawney
™ _‘:-? n e
COUNTY OF SIGNERS: 2 " RS O] PARTY OF SIGNERS:  Republican

To the SECRETARY OF THE COMMONWEALTH:

0

FFICIAL USE ONLY

AT AR

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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Bl ADDRESS WHERE REGISTERED AND ENROLLED Qy

L SIGNATURE OF ELECTOR PRINTED NAME M
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T/ CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

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

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

1 County of Petition-Signers’ Residence’_-- 2 I R e P

__Barbara '/Wohney )

417 [Adhioe P
Lol Ty

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp. Zip Code / 5 ?@ 7

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \5
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: Jé%(w’ PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

set forth above, certified to the County Board of Elections of said County or Counties in said DIStI’ICt to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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Dpi0) ADDRESS WHERE REGISTERED AND ENROLLED =l E!

5 SIGNATURE OF ELECTOR PRINTED NAME [

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

15.

16.

17.

18.

19.

20,

21,

22,

23.

24.

26,

26,

27.

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

1 County of Petition-Signers’ Residence _¢ @ fé()‘ﬂ

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulato’r} '7358
5 City, Borough or Twp. Olér'ﬂ\)\) : Zip Code ,épz 2 (; ;

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

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \5

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer .
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
couNTY OF sionErs: (| ea»rﬁ 6\5 PARTY OF SIGNERS: Repubtican
To the SECRETARY OF THE COMMONWEALTH:

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

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

e ADDRESS WHERE REGISTERED AND ENROLLED o0
i SIGNATURE OF ELECTOR PRINTED NAME '

OF ELECTOR House No, | Street or Road | City, Boro or Twp Ds?ghl-ilt?g
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[EIBE] | ADDRESS WHERE REGISTERED AND ENROLLED B

R SIGNATURE OF ELECTOR PRINTED NAME ]
t

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

15.

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

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 1'(rilating t nswg‘n falsification to authorities).

1 County of Petition-Signers’ Residence |

2 Printed Name of Circutator —D@ﬂ\@\ D. .\4005&\{/{,@“
3 Signature of Circulator M JA 74%44/4"

4 Number and Street of Ciglat 7358 @)f &Zﬂr— ﬁL

5 City, Borough or Twp. f \S Zip Code l:i Z I; i

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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A. This Petition may be used to submit for Nomination the Name of One Candidate fer One Office Only.
B. Please refer to the instruction page provided with this petition for detailed informatfon about completion of
this form,

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - '5

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP,; Punxsutawney
COUNTY OF SIGNERS: A Cm 5'{1'_ PARTY OF SIGNERS; Republican
To the SECRETARY OF THE COMMONwm:

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 QOffice set forth above.

BIRE] ADDRESS WHERE REGISTERED AND ENROLLED Q@
& SIGNATURE OF ELECTOR PRINTED NAME b

OF ELECTOR House No. | Street or Road | City, Boro or Twp, %‘i\gﬁlgg
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13.

14.
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EIRE ADDRESS WHERE REGISTERED AND ENROLLED EIEE
A SIGNATURE OF ELECTOR PRINTED NAME E

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

15,

16.

17.

18.

19,

20,

21,

22,

23.

24.

25.

26,

27.

28.

29.

3.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 49%re1ating x unsworn falsification to authorities),
1 County of Petition-Signers’ Residence d\’m GﬂC\

WA

2 Printed Name of Circulator \

3 Signature of Circulator

4 Number and Street of Circulator 73 65 aviElr”

g4
@l’m ] iZ,ip Code _- Ié 76—‘(
4 \5

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

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

" this form, |
NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - V5
YEAR OF PRIMARY: 2022

CANDIDATE'é NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION: Army Chaplain, Pastor, Volunteqr

RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.;

COUNTY OF SIGNERS: (| 24, 48 1)

To the SECRETARY OF THE COMMONWEALTH:

Punxsutawney

PARTY OF SIGNERS: Republican

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and 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 sald Dtstnct to be printed on the Primary Ballot

of said Party, for the Year and Office set

forth above.

%&E | SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED g%
OF ELECTOR House No, | Streetor Road | City, Boro or Twp, %?gﬁlgg
—— m—
felie CofosZome |28 Yope. R K Wgety Faz
Lrie RoMehok | 121 | fopis 2 VA oshry |2z e
%%/ S ok 350}%&\" e | L uTlterL‘ol)VMr BL JXESN
[REDCRe i L Bdrg, A3 T | Eavhr L1 wawc@,vpu PEVASV R
f2fow p Hysierm| 3o | gim ST, |Theorvioi e |3-28-22
S I posttler| 201 | Macie SE| Tradvi) /e 2-29 2%
8, "Rnnomnn C! Hoototlw | Bachewa | HosteHerl 301 Main st T(oL,Cb}‘tHe ARMLSDY]
%W ]?nlaak'r '7/lof{ L2} - - EJ 'w\:’i‘% 2521
Ydlin Levi e milked 25) | main St aroveuire |2-0%22
A—ﬁ)n/w,v Z/ ‘77/7 ﬂ/ul C77i¢ /L/ /W,//fr,Zﬁ/ /V)a,'nﬂ{ Tratiif e M =28-32
mﬁiﬁ/m//M Georse w Worren|§O% |G Pd| IR srv it |22z,
3 » Kl J/tum an D Cucten | 167 |Guen 2 Trautvn lle- L~dP 220
14-f %Jﬂgﬂﬂy%@'ﬂﬂm/ Joseph g ller| 113 | wWalnds Trouwtvite [R-38-03

E!‘%g/ DSBE-SC@/IW)
I=l

T £
oemtencorste | [ NIN IR~ 72— 85



MRS _#F

JIUT L

[t
] SIGNATURE OF ELECTOR

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED E%l?‘.
E

OF ELECTOR

House No.

Street or Road |,

City, Boro or Twp.

DATE OF
SIGNING
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STATEMENT OF CIRCULA'I:OR CIRCULATOR ?!‘jOSUé.é)L(C)%MPLETE

2 Printed Name of Circulator

7
3 Signature of Circulator e __:/JC 0 /}LA SN

e

4 Number and Street of Circulator LJ { 5 Tw Cku awe) gh(\

5 City, Borough or Twp. |” 2 YK u_\faw\'\-u/.

Zip Code /5_767

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

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

1 County of Petition-Signers’ Residence %Qé%e—v—g—@—\-&— C[ € Q('Ffl f/ 4‘
@ L OvG @ Q\.rj_‘k_\/\v\nau

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

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \FJ
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION: Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: ( [-ec g\f_e\d PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

DEAD) ADDRESS WHERE REGISTERED AND ENROLLED &=l Ell
A SIGNATURE OF ELECTOR PRINTED NAME (5]

OF ELECTOR House No, | Street or Road | City, Boro or Twp. [;?gﬁlgg
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. OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?gslgg
15-@‘@%('0,}@9& Taunm Dubk (| 137  |EWashomy  DuBo S | 3a/z2
16. M%* Tostus, EONam | 137 | € tnaivpry,  MARore | 3282
17/'%4 %%.%’/ Adin S Pochendener | 208 | Mortom -f/f Dol 7:/£ I/zz.
s AL 2PN Mepav Kidiosd 5008 | Hi0EEe [Vorrisdale | 2w fz2
wd DYl S Prlbehs Qomdn 181 (el Dbs |60
2. WAL MNown Wale o3 e e Curwosoeille 2k}
o h bl — e {uaon 240 Cuomburets  Dofs 3 Jefez.
22 [ Dmtﬂ{ M/u Christo pod oy | 4 | hadiockie | Pordors 5/(9/22
2 Poedln ANAMY, | Beadlt,Weddslt] 4 [Gaedded™| " Dudo s /AN
2/44,5}%\2%: /"7)"\7 i bwwv‘Hw\ L— r'—mn,\t/' ?Z l.‘%’:lﬁ'“& Bugo;b /"’/ 6 / 2‘2—
25, /Afé’;ﬂ ,D(/,W /!:ﬂkﬂ.\( \Xj \é‘,ﬂ@@ '50/50& m‘){o@(\f\dp mﬂm \7§a ﬂ)c, /5/ G l{ﬂl’

2, A/ Thomas Hagy . | 156 | Semecen Lot Dobony 36-Ak
7, il [ Vb oo |thntod| Uhs | 3055
. QO VAL DNM%VDO@Y O | Trenpuelf ugelS (3644

/‘J/mw /<u/w5f<w A fﬁmw/gr 2~ A

30.

2 @}E/w%m
478

—=

a WALy,

2771

P

] MW#}Q

2h-TL

B /ﬂ'

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

STATEMENT OF CIRCULATOR

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

Further, 1 state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made

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

1 County of Petition-Signers’ Residence

2 Printed Name of Circulator

3 Signature of Circulator

UE YR ACANY,

\
CIRCULATOR SHOULD COMPLETE
1- 5 BELOW

Vel

all

4 Number and Street of Circulator

1 5 City, Borough or Twp.

127 Zast Washy 8gAB W M

DUuddL s

Zip Code

L5800

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

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS -
DISTRICT NUMBER: - \5

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell

OCCUPATION:  Army Chaplain, Pastor, Yolunteer

RESIDENTIAL STREET ADDRESS: 415 Indiana Street

CITY, BOROUGH OR TWP.: Punxsutawney )
COUNTY OF SIGNERS: C\@a.r%&\é PARTY OF SIGNERS: Republican

. Tothe SECRETARY OF THE COMMONWEALTH:

P

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,

ELe] ADDRESS WHERE REGISTERED AND ENROLLED ET gl
I SIGNATURE OF ELECTOR PRINTED NAME W

OF ELECTOR House No, | Street or Road | City, Boro or Twp. %?gﬁlgg
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OFAC) ADDRESS WHERE REGISTERED AND ENROLLED O/
o SIGNATURE OF ELECTOR PRINTED NAME Eh

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

15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25,

26.

a7,

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

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

. .
1 County of Petition-Signers' Residence “'8'61—&‘-4-@-\4’— c] i \/WLJ P} 6{
2 Printed Name of Circulator C” €& \-’9“’:‘ /@\ wal ¥
3 Signature of Circulator C»t-——:—t_ W’k 7

4 Number and Street of Circulator H€His T ‘«&\q QAN Y ﬁ
5 City, Borough or Twp. SN Wty V\‘&/ﬁ Zip Code [ 5 74‘ 7

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

NAME OF OFFICE; REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \H

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: — PARTY OF SIGNERS: Republican
CLEAR Figy pf P
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.

BIRE ADDRESS WHERE REGISTERED AND ENROLLED Efﬁ
Gl 2% SIGNATURE OF ELECTOR PRINTED NAME B
DATE OF
OF ELECTOR House Ne. | Street or Road City, Boro or Twp. SIGNING
TN =
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R ADDRESS WHERE REGISTERED AND ENROLLED

S SIGNATURE OF ELECTOR PRINTED NAME

=]
r:%ll
[Elrie

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,

ao.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

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

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

1 County of Petition-Signers' Residence W C/ke OUKS\? 5 e_\Cg
2 Printed Name of Circulator (3~ <& vy e /O-\U-*\l\ AN “‘E_\\

3 Signature of Circulator /q e A /D’U\\&i;

4 Number and Street of Circulator "—H s ‘:’:wafl L ERNAC] g—b

5 City, Borough or Twp. !o VEANES Ué“-ﬁ—\}/ A “Lf Zip Code ( 7 (e 7

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

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the politicat party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with 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

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

% . | O
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Commonwealth of Pennsylvania

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \5

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME); George Rathmell
OCCUPATION: Army Chaplain, Pastor, Yolunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: C\M& PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

g E} SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE RECISTERED AND ENROLEED E]];' E

P OF ELECTOR House No, | Street or Road | City, Boro or Twp. 2’]‘3&.32
i s |Sherrie Gadeer | 2% |Flpgpen| PSS |35
2. @j& M’Q/ . Cole /\/OI/V{’_('. ISQ LBscke £ R D&:@«f?/:( 3/5-}?,2_
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6.
7.
8.
9.
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13.
14.
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ERE ADDRESS WHERE REGISTERED AND ENROLLED E&
orae SIGNATURE OF ELECTOR PRINTED NAME A

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

15.

17.

18.

19.

20.

21.

22,

23.

24,

25,

26.

27.

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

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

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S5. § 4904-(relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence ‘;‘P’éf_—‘:m C,kﬁ &‘Y-'(%l f‘\\ f’L
2 Printed Name of Circulator G e evs-e (LU:\\/\ AN K-\
3 Signature of Circulator Cc/_?, W

4 Number and Street of Circf)ator “i/ /S_ Iw&’iw\u\ <T
2 \/\%%U&UJ\J\J\/\.‘&}P Zip Code /57% 7 6{5752) .

5 City, Borough or Twp.

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

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \%

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP,: Punxsutawney
COUNTY OF SIGNERS: E L K PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

D0 ADDRESS WHERE REGISTERED AND ENROLLED Q%%!I
e SIGNATURE OF ELECTOR PRINTED NAME i

. ty, B Twn. DATE OF
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1 U e AU e

g E} SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AYD ENROLLED E‘%‘*
. OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?c-srﬁlr?g

o P Mz — | Kew Michaol 120 | Maveusse) St-Makys|3]s/an,
16: S cLanm, 57"’70 Suaan £ Fox 329  |Seath SY Ridoway |3-3-22

%d( g Bil 5/}&/( ’ Hog Wbﬂfg‘j 5 Q&/?/}my? 2~-fa
18-/@42”552% Sitsan £ Babilk | /109 | Tohnsosbuild &Waafo S
19.
20.
21,
22,
23.
24,
25,
26.
27,
28,
29,
ao.

STATEMENT OF CIRCULATOR CIRCULATOR ?Fjﬁ?jUé_ELg\OVMPLETE

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

Further, | 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 .—}—F-—E%-\?——Ft‘&(:—f(j E L/
2 Printed Name of Circulator (!:"QOV'C.-& (? ‘\\\V"“Q (,
3 Signature of Circulator __. / /\ AA%

4 Number and Street of Circulator 4‘ ! xI V\A Lawnwa g(‘

5 City, Borough or Twp. [ L2 WX % D\(‘CL\UY\‘Q-}S: Zip Code | 57 é’7

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - {5

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  George Rathmell
QCCUPATION:  Army Chaplain, Pastor, Yolunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: 1_ MOIA W A PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom'severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent

herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of 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.

A | ADDRESS WHERE REGISTERED AND ENROLLED @$
o SIGNATURE OF ELECTOR PRINTED NAME oj2%
OF ELECTOR House No. | Streetor Road | City, Boro or Twp., | PATE OF
: SIGNING
M/(/ W 5\7;:4,001 £ wasiad /73 Y72, AN ﬁass.'(:m 3-7-JL
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CpA0) ADDRESS WHERE REGISTERED AND ENROLLED E'%
e SIGNATURE OF ELECTOR PRINTED NAME Al

OF ELECTOR House No. | Street or Road | City, Boro orFwp. %?gﬁlgg

15 0L Yl Dunan NEES | 2S5 A Ss G ligrsa | 3l9/2.

6Dt 0 S tes | Famelae) . Neeld 365 Clomuped Gl mphet/ \3]2/22.
7 7 7

17. )@&2@7{3 (V. Fhillip Hate V743 VhocHevoad |NBods Zve |3-9-43

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 | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregeing petition sighed 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 enralled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

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

1 County of Petition-Signers’ Residence :f—:e—éé:w.—/—wv\ J—- Y\ Of LA &
2 Printed Name of Circutator 6’ vy ﬂ\-%\‘v\ﬂ\f\/\'e\l
3 Signature of Circulator AN CQ\J\C}F‘X' N

P

4 Number and 5Street of Circulator L/‘ f g I A ék‘\ ea e

T

5 City, Barough or Twp. p RN, 3 $4) L\_UuUJ'V\\‘LI,#’ Zip Code & 7¢& 4

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

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS {
DISTRICT NUMBER: { \ 5
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP,: Punxsutawney
counTY oF siGNers: L [/ {7/ A M) [\ PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

E' l? SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROTED ‘@%E

L OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?gﬁlgg
1@%/%& -;l()m /Ucbr\e 17137 IZJ"M #"'7 /ro[\éskr M»”/Zg 3.2.22
Al oehs Cussets, [Thatha (hossiyl 16€ (’Wm Qochsler B |15/ 3-2-2>-
3, -})M/“’\ LIA/)/I’Y\ 5‘('—0\\—\ Crtg/]u\ ER Crdylu D R okt il 3/6'/'22
4. \l‘(a,mnw’///é Wiy Shawnbile Mlka (7004 | M /e,.f/{ci Swikshura | 318/2 2
o LR 2= Sk Krglly |27 |71t e] &Wuﬁdsmw
6. ?‘ZMMM%‘/(_,—%@‘{WO“J Gﬁwﬁ?f' )97 7 |\Godwnlle Sm/ékgb‘vcc; 3722
7. / ”
8.
9.
10,
11.
12,
13.
14.
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rugc ¥y & o2 IS &
DRI ADDRESS WHERE REGISTERED AND ENROLLED of0
EE@  SIGNATURE OF ELECTOR PRINTED NAME ]

LECTO No. | Street or Road | City, Boro or Twp. | DATE OF
OF E R House No reet o y, Bo p CIGNING

15.

16.

17.

18,

18.

20.

21,

22,

23.

24,

25,

26.

27.

28.

29,

a0.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

1 County of Petition-Signers’ Residence “*JJ“-ET\\-—- ‘\—. }r: !\\Q.. 5 & :AJ F_‘_J/\/ h -\—:A /\/ A
2 Printed Name of Circulator /“-' oV Lo Q&-&R LAY ‘&u

3 Signature of Circulator /J SEEs SN L VAW O, _
4 Number and Street of Circulator lf" f s A U\A Lo Y ST
5 City, Borough or Twp. pu WY SU‘I\“CL\H h'a) ‘Q} Zip Code l5 74 7

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - -1/
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): George Rathmell
QCCUPATION:  Army Chaplain, Pastor, Yolunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROQUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: /51 g /[/1 S J‘ﬁ@ WG,PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH;

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

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

EINE ADDRESS WHERE REGISTERED AND ENROLLED E'%Q
et SIGNATURE OF ELECTOR PRINTED NAME G

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

DATE OF
SIGNING

. 7y Ross Plusl) &9 Velewy |/Hochn is5p
Q’. &ﬁ%d% W;x/;rf%é?s 9/02/9 /Zaf///%zé_f 5?;0 C?j/z}(/ =

=

4.

5.

10.

11.

12,

13.

14.
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[E%[E ADDRESS WHERE REGISTERED AND ENROLLED

Ol SIGNATURE OF ELECTOR PRINTED NAME

[=l =]
?-Z%ﬁ
e

OF ELECTOR House No. | Streetor 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

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

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

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

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

1 County of Petition-Signers’ Residence d#&% Y STYyrowm %

2 Printed Name of Circulator 6' O\ 5 - GZCC‘V\/\ w2

3 Signature of Circulator (),*"Z:? 4
4 Number and Street of Circulator 416 T wdiaana
5 City, Borough or Twp. _{_ % \’\X‘g U&‘ alr W~y Zip Code ! é Zé?

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

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - |5

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
counTy oF sieNers: C & N TRIZ PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMON.WEALTH:

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.

D ADDRESS WHERE REGISTERED AND ENROLLED Dl {0
Ol SIGNATURE OF ELECTOR PRINTED NAME op

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

1. G”W /@911-», }'/\,I‘;R»Wk\ 6 Vs (222 [MaddlasseTRePBaT M&Jﬁgﬁ’; Mwe}um.

10.

11.

12.

13.

14.

By e oeparinent ot ste ||| NN AUMAMOMNEANRY - Fose-dB8—sice 55
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AR ADDRESS WHERE REGISTERED AND ENROLLED Di-0)
& SIGNATURE OF ELECTOR PRINTED NAME ok

TOR House No. | Street or Road | City, Boro or Twp, | DATE OF
OF ELEC ouse No reet or Ro y, Boro o P S GNING

15.

16.

17.

18.

19.

20,

21,

22,

23.

24,

25.

26.

27.

28,

29,

ao,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

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

1 County of Petition-Signers’ Residence T TV v
v ~ ~ ¥
2 Printed Name of Circulator GQ OVG-L {{,d M m-@_“

3 Signature of Circulator Q)—"‘7 W

4 Number and Street of Circylator LF (S~ T AL
5 City, Borough or Twp. wn¥Ys UM V‘u‘;f Zip Code (5767

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

A 0 A o
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Commonwealth of Pennsylvania

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \5

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: L \/ Co fny, MO. PARTY OF SIGNERS:  Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

CI5E] ADDRESS WHERE REGISTERED AND ENROLLED E'$
OIa SIGNATURE OF ELECTOR PRINTED NAME oY

OF ELECTOR House No. | Street or Road | City, Boro or Twp. DS?(-SFEISE

- WFW éla'(vj ?A'C\ﬂwd g0 Sqmbﬁq#/?ﬁi/m)w%Dmy 3/9/33

—h

10,

11.

12,

13.

14,
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E%E ADDRESS WHERE REGISTERED AND ENROLLED

[OF30]
v:%m
(=] pde

s SIGNATURE OF ELECTOR PRINTED NAME

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

SIGNING

15,

16.

17.

18.

18.

20.

21.

22,

23,

24,

25,

26.

27.

28,

29,

30.

- STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

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

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

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

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

1 County of Petition-Signers’ Residence T%W L YC O M l /\-/ C—
2 Printed Name of Circulatar (\: 0 v .0 Q atihwe U

3 Signature of Circulator F LT /fZ AR

4 Number and Street of Circulator 4‘ /& T vy CQ. L (.LVLCQ\
5 City, Borough or Twp. _p\.) wX & U{‘(LUU e \]J Zip Code { 7L 7

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \&

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP,: Punxsutawney
COUNTY OF SIGNERS: |/ = N A A (7~ OPARTY OF SIGNERS: ~ Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

CRAC) ADDRESS WHERE REGISTERED AND ENROLLED E%E‘r
iR SIGNATURE OF ELECTOR PRINTED NAME Ew

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

Sk ECGrrell]_|Seniond & e Il | 06 | Plgens £0i] O 3/8/22-

2

3.

4.

5.

10.

11.

12.

13.

14.
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[ ADDRESS WHERE REGISTERED AND ENROLLED

A SIGNATURE OF ELECTOR PRINTED NAME

00}
r:-%a'.
Epse

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

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

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

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

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

1 County of Petition-Signers’ Residence % \/EN A A-/ O—O
2 Printed Name of Circulator 6‘ OV o @ Gtk\f\ \N\-E’({

3 Signature of Circulator ﬂ)—/_"_)___ m_w
v - -
4 Number and Street of Circulator ‘f / § I‘ AV Cl L d S\{“
5 City, Borough or Twp. OMMN So ML"" "'\\'7/ Zip Code /6\ 7 67

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

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \H

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION: Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROL{GH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: C\C&(p\&\b PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

L] - - _ ADDRESS WHERE REGISTERED AND ENROLLED Bl
T SIGNATURE OF ELECTOR PRINTED NAME OpA
OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?gﬁlgg

Magna Gy |90 [enartsy | ybots 728/
Miahefle Kephut! 12 Pundy Doy Méﬁg&a
T Scst bephont | 2 pudoDr | psndand |2/58/ 22
OvrondoPurdun |9 |fokuy & | Rt MR 13/3/20
Charles Bordy — 1992 luickoy ol [Hosin TwD __|3/5/22

Valerie A,SH.IPIM 4117 [drvera Rd m wa 3-L-22
5’64#17’._9«{?5’-‘{ M1z | Tevsnadd | TJordan Twp |3-6-22

ﬂnjc Lo LeRenne | Wte  [Tuncedn 3&{‘_5@4.,_7@ 3-[-29_
Lﬂw Yenée Laanf_. 7f& ﬂa&.ﬁ’_ﬁaﬂ. 7— M
EX?)’H‘ Hf)ﬁg 424 [lweooell %\ 5&\0(3& Tug| 2-9-75~

13.

14,
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I3[ ADDRESS WHERE REGISTERED AND ENROLLED IR
EER®  SIGNATURE OF ELECTOR PRINTED NAME AL

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

15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25,

26.

27,

28.

29. e : i

a0, . - - Y [ L - L L . L N

\

' CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

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

~

1 County of Petition-Signers' Residence \
2 Printed Name of Circulator Daﬂ\ﬁ\ y _6 %U\K%,\W@Av

3 Signature of Circulator / . : . RSV C

4 Number and Street of Circylator, '756& ) .
@m ON _ zip coe _ VTG
N

5 City, Borough or Twp,

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - b
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: IVIA\MC\- PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

A0 ADDRESS WHERE REGISTERED AND ENROLLED ElgE
W SIGNATURE OF ELECTOR PRINTED NAME ‘
OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?g:lgg
1. Pocoe. 03 chiil Jacob Schipe [ A L/va}e Cormee 2/16/7_1_

v

-ogjd; Cr)ﬂfﬁ-waw W Wi m.‘c Hop.. Hoh 450 | Hernr \Jmﬂ faﬂ' Nako,,;nj Q/b(/ﬁ?__.
’K\N&\}QACJA c&(‘mm Qoo K\mher\:.‘ Sitedee |29 [Ruceou B| (anoe &\319\ AP
4. ﬁiﬂ/uv&/\n\nﬂal/\ -I\P h‘P Q)mr \aw 9‘3 LEV&JrZ,'P(*J G\@\ Caw@be[( [,lb(o{ }3—

[

@na f/ﬁ )v\-w@a;m,v@&, y fﬂ";/ﬂpl\aﬁfld "y
(U] Roc zeor HMills
EP R, fewns. IS722 |77 4 focheitn, T

Yer VTl
Kennddl T Do /uSSg/ Aeuds 119 N ‘; ° %[4.‘/' 22.

2-~12

Ny

1.

12,

13.

-

14.
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ERE ADDRESS WHERE REGISTERED AND ENROLLED ElEE
it SIGNATURE OF ELECTOR PRINTED NAME Al

. 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,

20,

30.

-

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

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

Further, | state the information set forth herein is true and correct to the best of my knowledge, information arid belief; dnd that this statement is made
®GBTECY 6 The'Penaltiesad-18 PaiC.536-4904-frelating™to unsworn falsification {0 AUSBOTILIES). g emepas=--=gom SRR S et

1 County of Petition-Signers’ Residence m‘m

2 Printed Name of Circulator . . _

ure of ‘ //; . M
4 Number and Street of. Circulatg fre= ﬂr’!?’f -
5 City, Borough or Twp. @7/‘ iA_] Zip Code / 5 7&7

v

3 Signature of Circulator

—

14

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

DEPARTMENT OF STATE . ,fOFFlCIAL USE ONLY
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A, This Petition may be used to submit for Neminatfon the Name of Qne Cand1date for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS 2
DISTRICT NUMBER: - |5

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION: Army Chaplain, Pastor, Yolunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: JQWﬁ( Su-\_ PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

_ We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth abo've, 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.

g' El S(GNATURE OF ELECT‘OR ORINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED f—'%@ﬁ
OF ELECTOR House No, | Street or Road | City, Boro or Twp. %fgﬁlgg
1-4?7,3@}524‘/@‘?0%#», M B ricictlimer | /37 Haag O'S‘ﬁ%w 3780
At guisly , 10448) Byde A D5 000 0 9133
s Duthanul ¢ Mhﬂim% Dethany J Stbrl'rlg 104l | RE 3, B%DLI&WHC J-1-0117
4.
5.
6.
7.
8.
8.
10.
1.
12,
13.

14. « i .
S SBESK(12/19) oeparcnentofstate | 1IN ANMNANINNOD RN MR~ Pose—see ™ g



raygc, DT &

e ADDRESS WHERE REGISTERED AND ENROLLED §$
ot SIGNATURE OF ELECTOR PRINTED NAME i

OF ELECTOR House No. | Street or Road City, Boro or Twp, %‘:‘gglgg

15,

16.

17.

18.

19.

20,

21,

22,

23,

24,

.~

27.

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5 BELOW

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

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

1 County of Petition-Signers’ Residence __ € &

2 Printed Name of Circulator Ml’(‘}\ j 7\1\ UM%\W
4 Number and Street of Circulat 7565 % /é‘&f’
5 City, Borough or Twp. ﬁf {Z/J{ Zip Code ‘.j 5 76 __7

3 Signature of Circulator

¢4

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

srenTon | DR R

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \5)

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Yolunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street

CITY, BOROUGH OR TWP.: Punxsutawney

COUNTY OF SIGNERS: Arvwér[]m{)r PARTY OF SIGNERS: Republican
H:

To the SECRETARY OF THE COMMONWEA

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

E' E_'! SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED g%

OF ELECTOR House No, | Street or Road | City, Boro or Twp. Ds?gtiﬁg
e — » ,
2. Kol S v | KATERY S m kel 30D | ptster DAY 7 R Doty w7 Zigh
! ; ,é", A~ W iyitn CTaewer | 511 Wy Boat Ly,.0. R4 Bw'fwa} : e
4-%,&n o xﬁﬁma ‘_D:lr,ro L. Rlose.| 1! 2 %“ch.,~ T)ou’:lzmol eﬁ\% P -2 [~d=
s. Bheany f e ety Wosa |10 |@apnoguotnpegon fo | 2-21-0
LY / on Rl ‘ A5 o oa W2 22 P22
= = =2

' . ' 240 Mahe gi—
Drlene Partley |27 2‘:}({, o106 '}:“*’g Iﬁ,,!‘ | nrniﬂg “;—3-99
Bon Bathonf | 5y3 [RELEEH G000 somear

13.

14. v
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(3 ' ADDRESS WHERE REGISTERED AND ENROLLED 1 s
e SIGNATURE OF ELECTOR " PRINTED NAME B

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

'SIGNING

15.

16,

18.

19.

20.

21,

23.

24.

25,

26.

27.

28.

29. .

30. "

‘ ; o CIRCULATOR SHOULD COMPLETE
_ STATEMENT OF CIRCULATOR _ 1-5 BELOW

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

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

oo,
2 5 Vhodwian

V266 fortes—

4 Number and Street of Circulig

5 City, Borough or Twp. 9 érr\é) S . -Zip C_o_de /576’( . oo

1 Count{; of Petitjon-signers' Residence

2.Printed Name.of Circulator.

3 Signature of Circulator

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

this form,

DEPARTMENT OF STATE

ATTENTION!
A. This Petition may be used to submit for Momination 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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

-5

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME);

OCCUPATION:
RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.:

— »
COUNTY OF SIGNERS: _\_\(ém

George Rathmell

Army Chaplain, Pastor, Volunteer
415 Indiana Street

Punxsutawney

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

Republican

OFFICIAL USE ONLY

O 00 A

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.

[Zl' E:] SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED g%
OF ELECTOR House No, [ Street or Road | City, Bor: o;’ I:\:pﬁm %'l\gsrgg
Wm (‘( ﬂ ooy, Werg E Clommer| 2138 oot 6 A 717512;;;” 4 N ppetr
/WJ/W Sjﬁ:—jlex/ N&(‘_Lu(w /96 |Big WO A Mahaning |3-27~22
skl B 7 (e P3| B e TP 01
o 7] ded] el Schicl |42¢ | e 0| Canve L-29. 52
: B\W\u&\;\ (»JM; Lyle wlochoh Y| \Fo | BigWw 0N Mahering |2-37-7,
£ len }\‘WW\M\ 300 Pn:-.uu De | N VVICLl/tOVJr&i A-2)-2
/%GM &ﬂ/c/w 337 \fhuth ﬁ ssiter [ mﬂ J A2
Mm’\(‘\l Bmmm!a HIY I:)w\m./ic? %@ 3597
] D;/M, Vi ls e 445 [Bloom Rel I’U J)?a}zmm 3592
10, pnsl ﬂch,uﬂ S+e,0hamt‘,§ih“ffl Y7 |whiteld |Concor 3! w[o>
11? ﬁ;,./ﬁ/ﬂ; W@ J»@fo w/ M. chfn::m:‘;Q’E 2738 | QBEAREDE| pgpiert! Vigtomsye, 3 /C/Z 3
v, Lot Prigrm Sentt Neyraw| 300 |Bigw Ot (v makening | 3/4/22
13 7%4/ W laey Jawy Aber. | o500 w80t Do | &/ /Mw-//;j 3/6b5.
s Lpns M Seans Peaodh 3 Magie St et Qlen C’atWDbtll Il (22,

@él DSBE-5C(12/19)
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e

ADDRESS WHERE REGISTERED AND ENROLLED E‘%
Eri

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

DATE OF
SIGNING

The & toilomel |63 |t | Pk S | 3/00f22

17.

18.

19.

20.

21.

22,

23.

24,

25,

26.

27.

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

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

Trnd!
1 County of Petition-Signers’ Residence ___—-\AANAQ
2 Printed Name of Circulator “Rebecra Rumsx ln’\a 0
1
3 Signature of Circulator ﬂp ﬂQ-ﬂot

4 Number and Street of Circulator 765 g ',be L((' /PA

5 City, Borough or Twp. qﬂf' r\i‘ Zip Code 4'57(4’7

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Common',weai‘lth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

AWl

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

B

2022

DISTRICT NUMBER:

YEAR OF PRIMARY:

CANDIDATE’S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION: - Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney

—
COUNTY OF SIGNERS: \] e,gic(som

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS: Republican

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

E[:'E:' . SIGNATURE OF ELECTOR PRNTEDNMME ADDRESSWHEBE REGISTERED AND ENROLLED g%
| ., OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?gﬁlgg
1,% M Jorewnan Dual) | 2305 \—fﬂﬁ%ﬂ\d@ ‘ngqo\cﬁ 3.5.22
/EW &V/Q_M/v/ Kisibher Duwall [2305 hdiods |Rinagod  |3-5.22
3 ottt | Bun rce Mousewn it 3489 B 3% |Ofivebure  [B-(-22
Bul thuseonctn | 2659 | #h3 | Olwebiry | 7 [efes
syt % @t Tenne| | 7% | R0 |withiew Taw | 3/6 (2.
6 of Mase NW‘L&? Mase |2(3 |forits S+ /Qlwsb‘f“aa/mc/u 3e/22.
7 gﬂw Y JAne PiibS | 333 | 0AK LAMG frnxs5uTHHEy 3/4}{2':7
8.
0.
10.
11.
12,
13.
14,
2 T veprimentotsate || NINNNNIONMAMTNURNAY ~ ose-2Tsice 255
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IR ' ADDRESS WHERE REGISTERED AND ENROLLED L0
@ SIGNATURE OF ELECTOR PRINTED NAME G

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

15,

16,

17.

18.

18,

20.

21,

22,

23, !

24.

25,

28,

27,

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

1 County of Petition-Signers’ Residence :k (o0

2 Printed Name of Circulator Yheeca KU\(\%\ han

3 Signature of Circulator : "Gt

4 Number and Street of Circulator "BQX /POF \'U'

5 City, Borough or Twp. QU \"\} Zip Code

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

ATTENTIONI

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

this form.
NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \5H
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):
OCCUPATION:  Army Chaplain, Pastor, Volunteer
' RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP,:
COUNTY OF SIGNERS: 3—3 we.TSO LA\

To the SECRETARY OF THE COMMONWEALTH:

Punxsutawney

George Rathmell
415 Indiana Street

PARTY OF SIGNERS:

Republican

f.
i

OFFICIAL USE ONLY

i

IR OO

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

E' E:' CIGNATURE OF ELECTOR oRINTED NAE ADDRESS WHERE REGISTERED AND ENROLLED gﬁ
" t m(D e Ol" ELECTOR House No, | Street or Road | City, Boro or'[_vi?. %’I*g;lgg )
= : oy :

1. lemdmb\&gmwﬂil‘zabeu&wm 25 Tndeeslinealfa, 1o\ {aa.
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[zt

S‘ I? SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED g%
. OF ELECTOR House No, | Street or Road | City, Boroor Twp [;?gﬁlgg
A~ N D Sunuw S, L | 135 | Snke T }U\""’/S v |3
16. ///I/LM,AA I\/U\M/UL MeNisS o Schurce (188 |Outdntoug, \/(SUJ\/ Py 2- ‘Ma
& Dptinadidle Ao | Borwadfe, fosi) 410 Fwdiey s fussafpwugy 3- 902
Al /U7ng/0ﬂ) Chugrd WO Rostn) /e M od/eys/ Pwuxsq f&mgé c?— §- o8-
W Nehale Mprtin 12§ E-&fa("/\d’l Oliver 310 >
20%7/,0&,/ [%/TQT lawne (Feist 9261 |PL 53¢ ﬂ'&ﬂ%{. 3-(0-22.
Kevin 0 Brostsvieh) 1805 |Crafls ] Pell 3022
(jﬁaé@f{'a ﬁ ﬁLW J772f [t 36 e S-/6- s
w/&_’ Jesse Stztes 44 s Jok 0"“4’7@1 &E‘i‘i‘;"'* 2-1079D
WH Qf}é/ Randell L Pedriy | S e E%Uxuc- 3H0-2
25-57,02‘7"’ o SaTT K. Snvv0Em | ok Pz:-%/ii 3/1{/ (AR
//L Welse T Suyder A~ s Long /’7)6:#7% ) //‘%7' 31/
N 77 K Ak A AR OSBRI
ﬁmwg%m% Whsey L mth | 120 [THLE %w% 1 3-))20
29. wé‘r—mm o QZ-:-MZZ_) NormAN ¢ SaTh | 712 m\mm PeR oM J-11 3,
w ] st Pulstf |V ieti gl bugly 133 G205 S0 O Linar 13)1) 8
STATEMENT OF CIRCULATOR ’ CIRCULATOR ?ﬁOEvUéELSSVMPLETE

1 County of Petition-Signers’ Residence

50N

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

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

Tk
2 Printed Name of Circulator KD—F\O CCp ‘RMY’C( man

5 City, Borough or Twp.

3 Signature of Circulator ﬂ AR V{M?’\ﬁ/))
4 Number and Street of Circulator 7355 ?6 r'k( s

Rerry
/

Zip Code

IS

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

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

this form.

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

15

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

George Rathmell

OCCUPATION:  Army Chaplain, Pastor, Volunteer

RESIDENTIAL STREET ADDRESS:

" CITY, BOROUGH OR TWP.;

COUNTY OF SIGNERS: ]2 %{@V\

415 Indiana Street

Punxsutawney

PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

0

FFICIAL USE ONLY

A A

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.
g. E] SIGNATURE OF ELECTOR PRINTED NAME APDRESS WHERE REGISTERED AND ENROLLED g% |
) OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?gﬁlgg
MM (i Rbert dmith | 432 |GR % R Porry TP [9-03-2022
2 y /mﬂ/(,_ Mewse Bhan St | AbL b +5RA 'Pﬂ?*vv’rw_p 3‘3’*@9—
ol ) Dusd- Jim Bosh 553 ||V, énterlie Fcrﬂ/ /W,ﬂ 62/67 /20>
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13.

14.
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raxc_ g

OpA0) ADDRESS WHERE REGISTERED AND ENROLLED EEE
EEe SIGNATURE OF-ELECTOR PRINTED NAME o

i OF ELECTOR House No. | Street or Road | City, Boro or Twp. DS?E}EIS(E

SIUT L

15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25.

26.

27.

28.

29,

30.

v
i

) . CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

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

.

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

1 County of Petition-Signers' Residence JQ%VSOY\

2 Printed Name of Circulator .M\\CQ Lee- SM \."‘)’\

3 Signature of Circulator M_. S\N\m

4 Number and Street of Circulator li a ;- G FH‘d g m

5 City, Borough or Twp. ﬂm{ -TW‘!D Zip Code i S%?

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

-
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

revion ARSI

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

NAME OF OFFICE: REPRESENTATIVE [N CONGRESS
DISTRICT NUMBER: - \5

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
QCCUPATION: Army Chaplain, Pastor, Yolunteer
RESIDENTIAL STREET ADDRESS; 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: C\af \OV\, PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

OR10) ADDRESS WHERE REGISTERED AND ENROLLED OfA0
E&®  SIGNATURE OF ELECTOR PRINTED NAME e

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

A I 0] RSB o |y M Cavy | es-08-99

10.

11.

12.

13.

14.
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(E]250=] ADDRESS WHERE REGISTERED AND ENROLLED

O} SIGNATURE OF ELECTOR " PRINTED NAME

[=lg[a]
r::%ur,
ek

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

SIGNING

15.

16.

17.

18.

19.

20.

21.

22,

23,

24,

25,

286.

27,

28.

29,

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

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

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

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

subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities),
\
1 County of Petition-Signers’ Residence Q‘M\m
LY
2 Printed Name of Circulator :SQSS\ S L(( SW\ \%V
L]

3 Signature of Circulator

4 Number and Street of Circulator L‘g; 6 MILS ﬂﬂ
5 City, Berough or Twp. P C(Y\IJ _Tl:\/p Zip ICode l 5 i(g ;

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

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \5

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP,: Punxsutawney
COUNTY OF SIGNERS: m\w PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

[ Ie] ADDRESS WHERE REGISTERED AND ENROLLED ElEE
] SIGNATURE OF ELECTOR PRINTED NAME opA

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

P .Y
1. m M "{\zmbmf H& ,ScHAﬁ%vL 128 ?;u.udt dAnoS.. 63-843 -2o22
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3.

10.

11.

12.

13.

14.
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o SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED

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

El$
R
vz
DATE OF
SIGNING

i5.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25.

26,

27,

28.

29,

30,

STATEMENT OF CIRCULATOR 1 - 5 BELOW

CIRCULATOR SHOULD COMPLETE

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

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

1 County of Petition-Signers’ Residence :E\dm

shee lee Smov

2 Printed Name of Circulator

3 Signature of Circulator _g

RO

4 Number and Street of C}i}eﬁ)r L\_%a G Aok S

5 City, Borough or Twp.

g Ty

Zip Code \%%—fl}‘

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

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - |5

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: Waéoy\ PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

D70 ADDRESS WHERE REGISTERED AND ENROLLED OF0)
EE&  SIGNATURE OF ELECTOR PRINTED NAME : gL
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF

SIGNING

U Begyl Alcopw 9L e sx Brookvi lle, /4 5/4/1032.
| ll 14 Zeder b ?g_g{/iﬁllé?!ﬂf!é?/a 3-1-22
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13.

14.
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E&g ADDRESS WHERE REGISTERED AND ENROLLED E‘%@ﬁ
O} [E]dez

SIGNATURE OF ELECTOR PRINTED NAME

House No. | Street or Road ity, Boro or Twp. | DATE OF
OF ELECTOR ouse No reet or Roa City, Bo p SIGNING

15.

16.

17.

18.

19.

20,

21,

22,

23.

24,

25,

26.

27.

28.

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respectwe 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 quahﬁed electors, duly reglstered and enrolled members of the polmcal party and of the political district designated
in this petition, and that they are residents in the County specified in number one below. .
Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities). . -

1 County of Petition-Signers’ Residence Jf’j{"%/\/mw

2 Printed Name of Circulator

i

3 Signature of Circulator

4 Number and Street of Circitator 7(3% @Ylﬁ",(" ofF
5 City, Borough or Twp. @J’g * _ Zip Code \6_7(961

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

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \P>
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Yolunteer
RESIDENTIAL STREET ADDRESS; 415 Indiana Street
CITY, BOROUGH OR TWP,: Punxsutawney
COUNTY OF SIGNERS: J_Q)%/‘S‘M PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

EIRE ADDRESS WHERE REGISTERED AND ENROLLED ?‘%
Gla% SIGNATURE OF ELECTOR PRINTED NAME |

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

SIGNING
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[eTsr ADDRESS WHERE REGISTERED AND ENROLLED @%@
BE®  SIGNATURE OF ELECTOR PRINTED NAME \ A
OF ELECTOR House No. | Street or Road | City, Boro or Twp. DS?(-ETIEISE
Slorr A’e/z/ /25 | LATHL /@//‘-'/ g’/ﬁf?/az
tatriesn C8ss |ars \é_;c&,, st.| Brockiritle | 3 [11]22
Wl 10 B 1705 205 | Va //4»4",15“{-- 8VOOL~UL[!Q 5/1 (/RL
18.
19,
20. ‘
21,
22,
23,
24,
25,
28,
27. .
28,
20,
30.
STATEMENT OF CIRCULATOR | AT O A G

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

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

1 County of Petition-Signers’ Residence _{ XA \

2 Printed Name of Circulator

3 Signature of Circulator i . 7% .Af
' ey . M /f i_
4 Number and Street of Circulator ‘? 2555 - (Jorter @
5 City, Borough or Twp. ‘{V@r & (_d\) Zip Code I 5 761

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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. RESIDENTIAL STREET ADDRESS;

Commonwealth of Pennsylvania
DEPARTMENT OF STATE

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

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

this form,

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

2022

DISTRICT NUMBER:
YEAR OF PRIMARY:
CANDIDATE’S NAME(PRINT OR TYPE NAME):  George Rathmell
OCCUPATION: Army Chaplain, Pastor, Volunteer
415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney

COUNTY OF SIGNERS:J{ g,ceﬂ SO)/] PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

OGO R

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 pnnted on the Primary Ballot

of said Party, for the Year and Office set forth above
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ADDRESS WHERE REGISTERED AND ENROLLED
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SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No, | Street or Road | City, Boro or Twp. %?g:lgg
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- 1 1 County of Petition-Signers' Residence
2 Printed Name of Circulator
3 Signature of Circulator
4 Number and Street of Ci‘rcﬁator

hjau st Bell 1o eun 15767

5 City, Borough or Twp.

STATEMENT OF CIRCULATOR

Jeflerson

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

Pacbaes_ Moh

1y

MBuwrleha_yyishnoy—~

417 fHpion Kd !

| state that 1 am a quatified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
‘Inomination petitien; 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 respectwe 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 reg1stered and enrolled members of the political party and of the political district designated
-~|in this petition, and that they are residents in the County specified in number one betow. ) .

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

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

ATTENTION!

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

\D

2022

DISTRICT NUMBER:
YEAR OF BRIMARY:
o

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell

OCCUPATION:  Army Chaplain, Pastor, Yolunteer

RESIDENTIAL STREET ADDRESS: 415 Indiana Street

CITY, BOROUGH OR TWP.: Punxsutawney

COUNTY OF SIGNERS: D—M

PARTY OF SIGNERS: Republican

OFFICIAL USE ONLY

AR TR T

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, cert1f1ed 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
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Cp30) ADDRESS WHERE REGISTERED AND ENROLLED \@%@r
TR SIGNATURE OF ELECTOR PRINTED NAME B
- . m | DATEOF
' OF ELECTOR House No. | Street or Road nC1 y, Boro or Twp CIGNING
~ \)_
15. . Nomes £ brapeo| 82 ‘7) zﬂ//uf 57 *%/)S'J YTHwpEY | S /D/ZDZ‘
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| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
therecf; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated

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

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

subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities).
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STATEMENT OF CIRCULATOR CIRCULATOR EH%U[;.ELS%MPLETE

2 Printed Name of Circulator C EC e

=4 (Qu-%\’\m@l\

3 Signature of Circulator.—, J =] /

LTI~

4 Number and Street of Circulator Lf‘ { f— J— s Al C;f\

5 City, Borough or Twp.

g Qu:{xadwmqj

Zip Code /5—74 7

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

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - |5

YEAR OF PRIMARY: 2022

CANDIDATE’'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS; 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: 17 D AN PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

DD ADDRESS WHERE REGISTERED AND ENROLLED E‘%
R SIGNATURE OF ELECTOR PRINTED NAME op
/ OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF
/ P SIGNING
1. ﬁ}ﬂﬂf /%4\ LEawoer Nedw. Sy | jocosie | Rossiien 3-5-22
2 /g/t[ff« I oof ghE Allgw M Yodu WYY | Jocrust RO$51#0 3-6-22
3. éﬂ/‘% /”j f"//‘/ 2 CLIM(W;%A Voo Sy | jockware | ngssisu 3-&-27
4. fjﬂc\f UEC| o~ ELva c vy Ly jockoad |72 scshren S22

5. /_/é///&" 4//// K‘ 1 (Carth wem JR Sy | feckyals ISt 3~7-72

6.

7.

8,

9.

10.

11.

12,

13.

14.

. Al < :
R T seoumentor e[ NAMNRISIAIRTORANIY ~ eose-—sce - S5
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b0 ADDRESS WHERE REGISTERED AND ENROLLED OF40)
E®  SIGNATURE OF ELECTOR PRINTED NAME A

" OF ELECTOR House No. | Street or Road | City, Boro or Twp, [?S?gﬁlgg

15.

16.

17.

18,

18.

20,

21.

22.

23.

24,

25,

26.

27.

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

Further, | 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 TM\L { Ay

2 Printed Name of Circulator _, LEANBER- MobER

3 Signature of Circulator M Mm

4 Number and Street of Circulator _é"l HY (ncicvaic (U)

5 City, Borough or Twp. Regsire Pa 1577 ¢ Zip Code 15272

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

5 O A AR i



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

this form.

Commonwealth of Pennsylvania
DEPARTMENT OF STATE

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:
YEAR OF PRIMARY:

CANDIDATE'S NAME(PRINT OR TYPE NAME):

George Rathmell

OCCUPATION: Army Chaplain, Pastor, Yolunteer

. RESIDENTIAL STREET ADDRESS:

415 Indiana Street

CITY, BOROUGH OR TWP.; nxsutawney ’
COUNTY OF SIGNERS,_| nd1 an PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AL R

Y

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

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

E. E} SIGNATURE OF ELECTCOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED g%

OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?gﬁlr?g
A u y ‘ Jzngy_mzai 1205?3‘4 5:; ;cijibzugz, 2-26-22,
2 Sunden Shichen Lo g |22 |Locust bt Redhe s B8, |22 22
3 Lo, F;-\;.J*M Eivry Leor|asyn Locurtlos mk.f;c;h,ffﬁ‘gfn'u 2 -3¢t
4. /WAJ&LVI/ Mr&kl‘.i Y den 2% ¥ | Johnsonbung /@asﬂ'i#:fq’g: A-L-
5. %Lw// o Rihard Parle a7 Im e ’ A 15747 27l
o P pL FRegmars  Yadot 13504 | ) ohasowdus RoSsiton gt | 2-95-37
3 Z@/Q 27 | jldy Mr..;;z,/ L7 | szyfzﬂ Dosertea 772
9.
10.
1.
12.
13.
14,
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[ ]
CIpA0) ADDRESS WHERE REGISTERED AND ENROLLED E’%
[Epae

JIUT L

(=2 SIGNATURE OF ELECTOR PRINTED NAME

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.

28B.

29,

30,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

Further, | state the informatiori 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 unswomn falsification to authorities).

1 County of Petition-Signers’ Residence 1 Iy cb} ;J\?\CQ“
2 Printed Name of Circulator C"‘ (= AV K UJ\“\I\\AA\-( “

l e U
3 Signature of Circulator /:/ /;//f?/lv/i S

4 Number and Street of Circulator [1[ & — wd e \ ot <

5 City, Borough or Twp. ﬂu M e | -‘L—-CL\U'\AK.Lj Zip Code / § 7@ 7

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

vt | AR AU

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - |5

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS; 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: .J < Q(,V.; AM\ PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

set forth above, certified to the County Board of Elections of 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 ADDRESS WHERE REGISTERED AND ENROLLED E%%
B SIGNATURE OF ELECTOR PRINTED NAME o
OF ELECTOR House No. | Street or Road | City, Boro or Twp, | PATE OF

. - [z
1 O//(ij Y U0y .O//_,ﬁ/as /08 N\ GULIN | Zuiipxse 4. Y5/5a
2 “Z)th “Hé/i/u_/_g, ‘ 00uj \/ézzraé 285 ﬂomé Slp ™ ’rw( &5 “&

L%ﬂmjmgﬁﬂ% ree |assa [Route 10 Beynaldanlle 13- 22
iﬂ pf@ szr Ve 7)6}7@(;/ [0 gtlhuj,f Nereg qu xr%-/zwsﬂi} 3~Jo~23_

o/

5.

6.

7.

8.

9.

0. . - .

11.

12,

13. . b

A
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R E ADDRESS WHERE REGISTERED AND ENROLLED

EpEE
’H%‘ﬁ
8]

& SIGNATURE OF ELECTOR PRINTED NAME

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

SIGNING

15.

16.

17. ,

ia.

19,

20.

21,

22,

23

24.

25,

26.

27,

28. -

29,

30.

STATEMENT OF CIRCULATOR

CIRCULATOR 5HOULD COMPLETE
1-5 BELOW

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

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

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

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

1 County of Petition-Signers’ Residence (‘J o SCsrenn
2 Printed Name of Circulator Ce s e (P\, u:\‘\/\ et \ k

3 Signature of Circulator [\ 2 _,——x;/‘/r‘____‘ﬂ W

4 Number and Street of Circulator LF (& oAl aaa S\f‘

5 City, Borough or Twp. }yu NYET de iy Zipcode 1S 74T

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

AP O

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 infarmation about completion of
~ this form,

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - |F,

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell

OCCUPATION:  Army Chaplain, Pastor, Yolunteer

RESIDENTIAL STREET ADDRESS: 415 Indiana Street

CITY, BOROUGH OR TWP,: Punxs ney.
COUNTY OF SIGNERS: C|€a r'-?, e.,l Ol PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Count1es in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

o0 1o ADDRESS WHERE REGISTERED AND ENROLLED Q@
e ATURE OF ELECTOR PRINTED NAME i
OF ELECTOR House No, | Street or Road | City, Boro or Twp, %‘I\gﬁlgg
) O Shod Wdaden | ol omentald O fornz— &/ab |2
2 Foreed G A S W7 g0 DoFoir 4 S/36/32
s ulln A Mgnite | 4T Pebdslloy Clgery decefizfae /o2
W Mé&' (RN Styped | §FS G #d é/&"?%’bw”lf s “Sf‘ A2
7 ! OGmde
5 WL’W{ Jﬂ?/%ﬁ[nh/ Mary Savder | 255 | " Road | FeanT wp | 3~5-22
6. M/XM I?.ezruan/ SHV{% 073 mejo%’w L Josg 3-8-22
. D G Lot | 00 | opaee nerr| manarer | 3522
. B | Cynthia Bred 45y "7 J5157
9. ’ fa/eé JM(JL,( 380 \SMMJJ Ln | Moha . /5757
10. /_% %&%ﬁ /écc\%;/‘ [3p /"MMZ@& /)70/?07/@2/(/ /f AW
S LT RGN 200 el be oy granpte, L ST57
1 /h 7 \van Sonfh umin (s 7l | Romgidioney 1576 7
13 -“3/// /: 4. Ly v 35 ¢ s}?-m@ m;féw/"/;w /SDSP
1. - S /?%f/v*/“ sy ’ﬁff/‘&" A, s, )" 2y | oo
oepravncoroce |1 1 HIEOLONARTUDANIR TR~ oseH-se S5

WE DSBE-SC(12/19)
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ADDRESS WHERE REGISTERED AND ENROLLED | E%@‘
Ob 5

0pACH
E}%@ SIGNATURE OF ELECTOR PRINTED NAME
' OF ELECTOR House No. | Streetor Road | City, Boro or Twp, | DATE OF

1%?_1;&:\ Trxqopd W et 6&{@6 L7 [Tewon R ne&)_\l%%\da 3 uloa-

17.

18.

19.

20.

21,

22,

23.

24,

26.

26,

27,

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR _1-5BELOW

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

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

1 County of Petition-Signers' Residence O\ el CM"L\A G‘UM\J\“JJ(

2 Printed Name of Circulator l YN ml{ m C-C} G\ E.q]

=
3 Signature of Circulator \-w%!\(\vcc—’r\\
4 Number and Street of Circulator l \’{ 3\4' e %@ Kd- '

5 City, Borough or Twp. \f\’\u\'\w{{:{@.{/ Pf"k BD_,(, EJP& Zip Code I 5757

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

: A'I'I'ENTIONI
A. Th:s Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

2022

DISTRICT NUMBER:
YEAR OF PRIMARY:
CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION;  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 [ndiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
Claarfie]
COUNTY OF SIGNERS: {Qal. h ¢ 6 PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

LA AR

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 fo

rth 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 printéd on the Primary Ballot

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

T30 ADDRESS WHERE REGISTERED AND ENROLLED Q%%!
ERE  SIGNATURE OF ELECTOR . PRINTED NAME - E
. : -d OF ELECTOR Hous?e No. | Streetor Road | City, Boro or Twp. Dg?g:lgg
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0p0)| - ADDRESS WHERE REGISTERED AND ENROLLED Elptl
ora SIGNATURE OF ELECTOR PRINTED NAME wa
) OF ELECTOR | House No. | Street or Road City, Boro or Twp. E;fg:lgg
e i T P
N AEEda (sec A/ AL feaw NI /6565 5522,
/ A ' 7 L~ 3 5.2

16 ﬁrﬁ—%ﬁ@g‘rw 'Lf)o,HFf«.f S Rost—rrore T3S
wﬁ&&%ﬁ%&ﬁ%?hgﬁﬁs¢%%mﬂ%#zt%;;u¢xyg-?ZZig%gféiwuwamﬁft3%az°
1WW%%;€/ Braforlit 5= 22
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7 L vy oAt t T poearr -t 13 1572~
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#
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' CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR ) 1 -5 BELOW

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

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

1 County of Petition-Signers' Residence C L Eﬁ-?\p [T S D
2 Printed Name of Circulator ﬁ‘a SN ) QC:I\I\ Lo ol

3 Signature of Circulator /:?_-:j 41.’40’!‘,:\%

4 Number and Street of Circulator _4~[ G~ - \Olexnch_ St

5 City, Borough or Twp. _ﬂg\-) V\)\éué‘ﬁ-b’ V\‘L; Zip Code & 7/;?

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

I?EPARTMENT OF STATE OFFICIAL USE ONLY

RV VRO AR

ATTENTION!

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER A

YEAR OF PRIMARY:
CANDIDATE’S NAME(PRINT OR TYPE NAME):
OCCUPATION:
RESIDENTIAL STREET ADDRESS:

CITy,

COUNTY OF SIGNERS:

2022

BORCUGH OR TWP.:

[ZAAN

oA

George Rathmell

Army Chaplain, Pastor, Volunteer
415 Indiana Street

Punxsutawney

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

Republican

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

E‘ Ef S CNATURE OF ELECTOR ORINTED NAHE ADDRESS WHERE REGISTERED AND ENROLLED g%
OF ELECTOR House No. | Street or Road | City, Boro or Twp, DS?E&SE
A_OUgisig SNUDBRA 2592 |pammuee] BE0GpRT | 8/ [20-
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13.
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rage 5\ owe 2

ERE ADDRESS WHERE REGISTERED AND ENROLLED EE%E!
R SIGNATURE OF ELECTOR PRINTED NAME E
OF ELECTOR House No, | Street or Road | City, Boro or Twp, | DATE OF
SIGNING
.2 %Mﬂh o |Zechocy Moslec| 6 |Hoyoo Rd Kooy, PA [2/4# 2
1, W N DAVID  Liow 2034 | Liov (N|ST. MRYS  [3/s/22

ﬁ/ux/ %wvt/ Alice Liow Les | Li)'oa baMe ST. MARYS p}s'/v.,
18, WWM% A’WU/ Lin 205 ||ipnlane| STWVWE/S T 552,
15, UU l/\/eﬁ Lion 205" | Lion lane |- ﬂ/fmms PAIS-8-22
2. ‘I/{W/V/(m, Rog Liore | XA |Liowlad St /‘/(ﬁmrs 3-/0¢

21,

22,

23,

24,

25,

26.

27.

28,

28,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT QF CIRCULATOR . 1 -5 BELOW

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

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

1 County of Petition-Signers’ Residence - 4 .
2 Printed Name of Circulator Mﬂ}a 114(/ ﬂﬁe' I{”an
3 Signature of Circulator /ﬂ %WL—-

4 Number and Street of €irculator ‘-’558 ?(' 4’&(‘
5 City, Borough or Twp. (‘O@rr\]/ Zip Code I 576—1

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

2 A O i



Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

o AT R

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - / 4 +h

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: /= [ /C PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

R0 ADDRESS WHERE REGISTERED AND ENROLLED E|$
e SIGNATURE OF ELECTOR PRINTED NAME e

. d City, Boro or Twp. DATE OF
OF ELECTOR House No. | Street or Roa ity +] SIGNING

1 @JMJ\/% Kol A -Colly |24 [Ronre Dr | Tones  Prlo.2022

10.

11.

12.

13.

14.

g s vepriment ot st || {1 W OYERDEATIAN A ARRAIGIN - Poce22-—siee* 53




Page Side 2

[=%[E] ADDRESS WHERE REGISTERED AND ENROLLED §$
Ol SIGNATURE OF ELECTOR PRINTED NAME S

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. r;?gﬁﬁg

18.

16.

17.

18.

19.

20.

21,

22.

23,

25,

26.

27,

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nemination petition; that my residence is as set forth below: that the signers to the foregoing petition sighed 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 pelitical party and of the palitical district designated
in this petition, and that they are residents in the County specified in number one below.

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

PN sy
3 Signature of Circulator L ‘745%'2.—
4 Number and Street of Circul Lor 72 59’754 iécm/ %J‘;r/

5 City, Borough or Twp. 2L AE ZL’ZL Zipcode /6 39

1 County of Petition-Signers’ Residence I
e

2 Printed Name of Circulator

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

5o | Y A o




Commonwealth of Pennsylvania

DEPARTMENT OF STATE OEFICIAL USE ONLY

AR AR ORI AR AR

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

this form.
NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: /& A
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell

OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.,;
COUNTY OF SIGNERS: [
ForesT

To the SECRETARY OF THE COMMONWEALTH:

Punxsutawney

PARTY OF SIGNERS: Republican

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

E' E:I SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED E%
OF ELECTOR House No, | Streetor Road | City, Boro or Twp. %fgﬁlgg
%W@ Josepl T Gz/é Tl770  Beallakod] Ko fE |2f2r/200)
Cnliin . Ll \drea T7u6 201 [gotGudbi Ranett lolsvponr
M %— I/ E. D 22T ,ﬁf//ﬁﬂwﬁ’ Lo/ ,2-217—;&:22
OL) M Dmm@'&z//é 770 | BeaRunkell Racnett _plalzon.
oI/l TSl | lde S o | 132 Cheeay | Tenk,  [3[ulas
WM ey | MU CHoMEbLS | R, | Crooe |3/57272
» Bold tf Phit | Base m. messar| 231 | Rize| e/ |35/
2 Vﬂ.,,j, e L Jores FAL e yobian | 200 B M| fooaitf— s gtz
o/ e aneOrrpmirn Sogguielusns [ 972 gon uo@] Cocaad | 3123
11.
14,
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Page Side 2

ERm ADDRESS WHERE REGISTERED AND ENROLLED Pﬁh:ur
mEL SIGNATURE OF ELECTOR PRINTED NAME . e

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

18,

16.

17.

18.

19.

20.

21.

22,

23,

24.

25,

26.

27,

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR + - 1-5BELOW

I state that [ am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence 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 palitical district designated
in this petition, and that they are residents in the County specified in number one below.

Further, | state the information set forth herein is true and correct to the best of my kndwledge, 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 ;%/ZL((S' ZL

2 Printed Name of Circulator ﬂ;.Cfﬁ ‘ g—; C@l/& 5 j;? '

7
3 Signature of Circulator ? —F S - 7 14
4 Number and Street of Circulator ___ 7 7¢J K £2.7 /é ta ) /p 2 a.—/
5 City, Borough or Twp. 68@5%# Zip Code /62.3% -

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEE}(OBTAINED.
/

/
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

AR O LR A

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \P)

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Yolunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street

CITY, BOROUGH OR TWP.: Punxsutawney

oo\

To the SECRETARY OF THE COMMONWEALTH:

COUNTY OF SIGNERS: C\ PARTY OF SIGNERS: Republican

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

S- E;.] SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED g%

OF ELECTOR House No, | Street or Road | City, Boro or Twp. "s‘i‘éﬁ.ﬁé
kAU Autom Monace 22 [Melone, |DuRois |25
2M£ML Julia. Bashline 3%  |LoKeview Drl DuBois 8./8.8/2:-
3-@&\0& X&ﬁdﬁ Jason Senior 2% Lokeview B DuBois /AR
s Brandon Connay Prandon Connor [BHA|iewis sieer Keynoldaviiie 12/ 2853
5.

6.
7.
8.
o,
10.
11.
12.
13.
1a,

[3E DSBE-5C(12/19)
e
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O ADDRESS WHERE REGISTERED AND ENROLLED 0
e SIGNATURE OF ELECTOR PRINTED NAME o

OR e No. | Streetor Road | City, B r Twp. | DATEOF
OF ELECT House No eeto ity, Boro o p T OF

16.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25,

26.

27.

28.

29,

’ - CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

1 County of Petition-Signers’ Residence .

2 Printed Name of Circulator

3 Signature of Circulator /

. ”, .
v ¥

4 Number and Street of Circulator 7 g % g?QCEﬂF ﬁc{

5 City, Borough or Twp, @2" : Zip Code /‘5 7&7

J

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

O 0RO A =
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE | OFFICIAL USE ONLY

o AR R A

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

NAME OF OFFICE; REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \H
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Yolunteer
RESIDENTIAL STREET ADDRESS; 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: A Ms trouj PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

DRI ADDRESS WHERE REGISTERED AND ENROLLED F:l 0]
5 SIGNATURE OF ELECTOR PRINTED NAME A
OF ELECTOR House No, | Street or Road | City, Boro or Twp. %?g}i:n?g

NI, Loah Bttt [P |fillgde b Wewbeiichem | 7272,
%Afp MACC %ﬂ?«fiﬁ 2 |\ CHE PR\ NGy BeTHH A aZ/érlé,za

%(/ Lobors I (o |14 Golpuctuon £ thfitiplon | 220202
Toshhon & Cocriea 145 |Colbardortied prw Bebblih, 237200
é&ﬂ%m zﬁ’/\/%U&M/]&S/ 427 0/4///& S‘&ﬁ//)d/&% F--ez

Geabqe\/e,}-muesl 2 b O’Mhﬂ.\]fn 5(;‘?‘“ _u_AQ’P)[ 32 22
/ M /[L\M (\nurJﬂnm GG{)\Gl /96 (oot Eod Aa%@-rw‘g 3-6-72

\m. et qu\.) e Wk Ly Mator 14Ty 3-b- 22
@/W @.andm L Gould | 107 | Souri s, Tf&wm%ﬂp \3/(9/22'

p%,m. \%ﬂm/ Z_mr//? (;oujrﬂ 197 | Soweh St AE 5 g /,4 3/e)22

s ,.f e e %% O e = :" !
W war#meé\ (20 |Semca®| fewBernets, | B// X
o 00 b A Eue | Wevtd o, o Bt 15| oreqen | Wuopeiabing 34/,

WA 4, -
(} LAy Muw w Anaven mmm 120 | Sepncle P00 N out Potld dreiar 5' {lzz-
L_‘%Egl DSBE-SC(12/19) T Department of State ”"”I"I“IIIH |I|HII| Page 5 sige %&5




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

(ERE ADDRESS WHERE REGISTERED AND ENROLLED ,@%E!'
e

DATE OF
SIGNING

5 Rondell Hoppee ‘quw\é»fger 41 | Clostyiat ] NeoRetdtelsy| 37097

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

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

1 County of Petition-Signers’ Resjdence y

2 Printed Name of Circutator mﬁ e, éu \)%Uﬂ% YA

3 Signature of Circulator AR M"’d
4 Number and Street of Cifcula 7% %I’é@/‘ ,ﬁ/

5 City, Borough or Twp. I} eﬂﬂ\/\J Zip Code /5 767

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

A8 0O

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:
YEAR OF PRIMARY:
CANDIDATE’S NAME(PRINT OR TYPE NAME):
OCCUPATION;
RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.:

\5

2022

George Rathmell

Army Chaplain, Pastor, Yolunteer
415 Indiana Street

Prnxsutawney

Clar)ow

COUNTY OF SIGNERS:

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

Republican

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

ERE
E'E%ﬁ

SIGNATURE OF ELECTOR

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENRCLLED

EEmE
r:%q‘,
O

| / L OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?éﬁu?g
M o] [ Jo et | Lapins Wotkerr b10tc1 [R 6 [Locnds. —|2frofag
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s Al titnd whe eert 1900 [manton | Liclun ﬁ 235 23
T ﬁ\\m"s\) Melidsa Elial | 1547 B B! News Bibh[dam | 20522
Bewnjaman b Carrica| 600 | Maple SE | Adew fethlehew) 2-A5))
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S fF A@/&r 158 |barsine BA To¥er v/ 3&/57,
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<(-.:7"—r B Ssattf /oo \Ruoms fall Sleye ,S/Z,/zz
Taysen ) s | E240 | Br 28 M?ff,aqzr% S-d-2¢
Logstas A Busty (9191 | Rucke 28 Mot P |3Jsf2022
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5

- = e

E3ME ADDRESS WHERE REGISTERED AND ENROLLED E'%‘El
& SIGNATURE OF ELECTOR PRINTED NAME ]

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

DATE OF
SIGNING

15. /ﬂé,,_“%;w PRULE [+ reeaniy P50 | TR L] Cacsiea B |3 /222

16.

17.

18.

18.

20,

21,

22,

23.

24,

25,

26. -

27.

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5 BELOW

| state that | am a qualified elector of the ]Commpnwealj:b; that ! am duly registered and envolled as a member of the political party designated in this
nomination petition; jthat my residence-js as'set forth!below; that the signers to the forefoing petition signed the same with full knowledge of the contents,

"' Ithefeof; that theif réspective residentes are correctly stated therein; that each 'signed: on the date set opposite his or Wer 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 résidentsin the County specified in number ong below. : ‘ s . ) ) Y

P - L *

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

1 County of Petition-Signers' Residence C 0y \Oﬂ

2 Printed Name of Circulator ,DM‘[’J ﬁ- ‘4()”?&‘%

3 Signature of Circulator = .Je{ y -
4 Number and Street of Circulator 75 58 %l"&f{’ ﬁo&«l
5 City, Borough or Twp. ’/ff @ Zip Code / 576 7

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATrTon ARSI

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

NAME OF OFFICE; REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \5
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION: Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROQUGH OR TWP.: Punxsutawney
COUNTY OF sionERs: / a1 o PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH: |

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

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

E. E} SIGNATURE OF ELECTOR PRINTED NAME APDRESS WHERE REGISTERED AND ENROLLED Pﬁ
OF ELECTOR House No. | Street or Road | City, Boro or Twp, %?gﬁlgg
1. DWL _Qmi\uwlw\‘ et Bennnged 5 Mok helln | Sheaanvlle) 2ial22
2.C Y8 %) \ Norcee MI'USJ A% | o 8% | Clason 3'&)9w
o[ didamee) | Pmanda Carrid W02 | MapleSEt | Newdeth 3/2/2a.
. NMuehatle Gdeac | Michdie foams |85 |Rebetety—| Clocrion | 3422
5,
6.
7.
8.
9.
10.
11.
12,
13.
14.
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~Tor—f—%
(E1 (8] ADDRESS WHERE REGISTERED AND ENROLLED 010
ia SIGNATURE OF ELECTOR PRINTED NAME - i

TOR H No. | Street or Road | City, Boro or Twp. | DATE OF
or ELEe e ° Y P 1 SiGNING

16.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25.

26.

27.

28.

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

Further, | 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 G\M \Q) ~ .

2 Printed Name of Circulator

3 Signature of Circulator

r g \
4 Number and Street of Circula r’% vﬁ)(b" M
5 City, Borough or Twp. Zip Code I 5 74 7

RS

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

srrenTion A 0O

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

NAME OF OFFICE; REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \D

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CiTY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: \E%rsan PARTY OF SIGNERS: Republican
To the SECRETARY OF.THE COMMONWEALTH:

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

set forth above, certified to the County Board of Elections of 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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OR0) ADDRESS WHERE REGISTERED AND ENROLLED of 0
EEZ  SIGNATURE OF ELECTOR PRINTED NAME i

F ELEC House No. | Street or Road | City, Boro or Twp, | DATE OF
0 TOR se No reet o y, Boro o p <IGNING

15.

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

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

1 County of Petition-Signers’ Residence J-Pjgff 50(\ R )
|-2¢Printe‘d. Name of_él(:‘i(c?'ulatcjyr f,.x c(Dlﬂlq}\f ? 3 Umma/\. —— — . R
3 Signature of Circ'uilatyor%op‘:/g' ,M“ /ﬂr A i Lo e
4 Number and Street of Circulator 75 58 %" %r‘ ﬁoa& t
5 City, Borough or Twp. )‘;W@lﬁ M Zip Code B7eT

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

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

2022

DISTRICT NUMBER:
YEAR OF PRIMARY:
CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathm‘ell
OCCURATION: Army Chaplain, Pastor, Volunteer.
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.:  Punxsutawney

COUNTY OF SIGNERS: (=% -.e,wf'ggl PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

| A A A

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

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 abeve certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot:

of said Party, for the Year and Office set forth above.
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STATEMENT OF CIRCULATOR CIRCULATOR ?FI%UEELB%MPLETE

3 Signature of Circulator

5 City, Borough or Twp.

4 Number and Street of Circulator ?”l 5 i"‘(\' CQ;\.(A,V[U\
VWY G (el r WY

-~ Zip Code

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

Further, | 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 nJ 2 g‘/ 9(5 !
2 Printed Name of Circulator 6" eovye 2w iLL\I

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

srexrion . IR R ORI R

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - |$)
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Paster, Yolunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP,: Punxsutawney
COUNTY OF SIGNERS: C\rdék (Pl-@,\ PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally dectare 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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15,

16.

17.

18.

19.

20.

21,

23.

24,

25.

26.

27,

28.

29.

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

| state that [ am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set oppesite 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 palitical party and of the political district designated

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

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

subject to the penalties of 18 Pa.C.5. § 4904 (relating to unswom Qsification to avthorities).

1 County of Petition-Signers’ Residence ﬂ M r ‘lcf‘e /
2 Printed Name of Circulator &mm MO /7 /L—%L-
3 Signature of Circulator %MM B‘AJ'(«gM"

o

' 7 ¥
4 Number and Street of Circylator 57 ﬂfbl’@f] ﬁCJ

5 City, Borough or Twp.

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

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

this form.

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

Y,

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION:
RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.:

George Rathmell

Army Chaplain, Pastor, Yolunteer
415 Indiana Street

Punxsutawney

_ COUNTY OF SIGNERS: J@QQ&QQOV\

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONL

Y

O IO AR

Republican

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

of said Party, for the Year and Office set forth above.
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STATEMENT OF CIRCULATOR R S sow

in'this petition, and that they are residents in

1 County of Petition-Signers’ Residence

the County specified in number one below.

e TR SON)

2 Printed Name of Circulator

3 Signature of Circulator

Raebara  Nlohney

v

4 Number and Street of Circytator - 4'{7 }q' [ b /4 R Ql
5 City, Borough or Twp.%—:%ﬁ@ Code'

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

15707

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the feregoing 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
knawledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated

Further, | state the information set forth herein is true and correct to the best of my knowledge, informatien and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsyorn falsification to authorities).
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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 w1th this petition for detailed information about completion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

v

2022

DISTRICT NUMBER:
YEAR OF PRIMARY:
CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION: Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.:

COUNTY OF ﬁGNERS:JJ\Mﬂ&L PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

Punxsutawney

OFFICIAL USE ONLY

AT SO R

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

of said Party, for the Year and Office set forth above.
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E%E ADDRESS WHERE REGISTERED AND ENROOLED

=S SIGNATURE OF ELECTOR PRINTED NAME

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

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

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

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

subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn fatsification to autharities).
1 County of Petition-Signers' Residence TJ")&LL& l’) &

2 Printed Name of Circulator B!{Lb ara /\/)(_ah/[-e‘—/

3 Signature of Circulator (‘KMMZC WW

4 Number and Street of Circulator L,[/ /] I%b'{ 0}0

5 City, Borough or Tw&%ﬂ%&ﬂwzg Zip Code I 574 7

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

I RO

ATTENTION!
A. This Petition may be used to submit for Nemination the Name of One Candidate for One Office Only.
B. Please refer to the instructlon page provided with this petition for detafled information about completion of
this form. i

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER: - \5

YEAR OF PRIMARY:
CANDIDATE'S NAME(PRINT OR TYPE NAME):
OCCUPATION:
RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.:

2022

George Rathmell

Army Chaplain, Pastor, Yolunteer
415 Indiana Street

Punxsutawney

COUNTY OF siGNERs: JEFF E(\5ON  PARTY OF SIGNERS:  Republican

"To the SECRETARY OF THE COMMONWEALTH:

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

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

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

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

the Commonwealth to have the candidate whose Name, Occupation and Residence are as
Counties.in said District, to be printed on the Primary Ballot
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OFT0) ADDRESS WHERE REGISTERED AND ENROLLED 0
] SIGNATURE OF ELECTOR PRINTED NAME &

OF ELECTOR House No. | Streetor Road | City, Boro or Twp, Ds?g»ﬁ»?g

15.

16.

17.

18.

19,

20.

21,

22,

23,

24,

25,

26,

27,

28.

29,

30,

! ' ' . T CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

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

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

1 County of Petition-Signers’ Residence ,.g e%%‘&v ey l/(
2 Printed Name of Circulator GJELQ‘/SJ.—Q @C.d:{/k M"Q-“ .
3 Signature of Circulator ah—/{_{-’ W :

4 Number and Street of Circ jmr LIL / g_ —tvu.Q L‘Cbﬁq ST
KU"\KS LM) V\\\/ Zip Code /5—7(_9 7

5 City, Borough or Twp.

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

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell

OCCUPATION: Army Chaplain, Pastor, Yolunteer

RESIDEN'I.'IAL STREET ADDRESS: 415 Indiana Street

CITY, BOROUGH OR TWP.:  Punxsutawney

3

county oF siGNers: C LEAFFIE - [7 pARTY OF SIGNERS: * Republican ~

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

'
E.E\i SIGNATURE OF ELECTOR | .I;;‘I'I;";';ENAME ADDRESS WHERE REGISTERED AND ENROLLED E%
" OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?gﬁlgg
A 0L, | fank Flin 35 R L, [3]3/0
. L)/ Oy Hollosug, | 2275 | 50 X001, | la/ag
3 4/7/ /v'/ szsé s | S| gm0 | i)z
’Q;_squcqu 195 |[EPest | s rlee |Y/20
MM&VG&—_"MHO/ 7«//;/7 377 |orger Kd %ﬁf’?—,%j 3-/2-2Z
%/awfé‘/i m@f&m 55 |WGockunln |120055% |31
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10.

11.

12,

13.

14.
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Op0) ADDRESS WHERE REGISTERED AND ENROLLED

El‘%El
L2
=]y

O} % SIGNATURE OF ELECTOR PRINTED NAME

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

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

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

subject to the penalties of 18 Pa,C.S. § 4904 (relating to unsworn falsification to authorities).
1 County of Petition-Signers’ Residence C«L'e ﬁp—\/"cg‘\ -é\ (B

2 Printed Name of Circutator G‘Q&V%’Q (\L"‘:\r/\ VV\_e—'\\

| 3 signature of Circulator /) s . ,—»-// 2,1 e

p——

P =
4 Number and Street of Circulator LE / f) j:VUJL Soan. ¢ gT
5 City, Borough or Twp. s V\()CQ Ud\a’—k}.f \'\\‘Lf’ Zip Code / S 6 7

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

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION: Army Chaplain, Pastor, Yolunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: %.,\,-LIM PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

oy ADDRESS WHERE REGISTERED AND ENROLLED R
[FE  SIGNATURE OF ELECTOR PRINTED NAME e

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

_y/ / NS 6 oo, 3970 | Letustlune] Wosstmr 34 [az
. 1 dee grew,ﬁ/a} 1288 | Savomi ! | Nartl M\km;«b ?/fz/az

10.

11.

12.

13.

14.

S oeesc oepsrancorscce |11 T INAIRIRADIOM MR - Pose-6=—sce 55

]




Fdge_ W De g,

ADDRESS WHERE REGISTERED AND ENROLLED

El'gﬁl
bty
Ere

IR
E’%ﬁ SIGNATURE OF ELECTOR PRINTED NAME

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

SIGNING

15, : -

16.

17.

18.

19.

20.

21,

22,

23,

24,

25.

26.

27.

28.

29,

30.

STATEMENT OF CIRCULATCR

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

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

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

1 County of Petition-Signers’ Residence j:— \'a! Clb, Casad
2 Printed Name of Circutator @-e-{o\/‘?-—-@ p\u:\‘tf\ WA € ”
3 Signature of Circulator //C/—« /Zl r =

—_—

4 Number and Street of Circulator LS imé& Lr:\ w g SF}L
5 City, Borough or Twp. IOU "\)CQU&\(J,\U\/\“Q)J Zip Code / §7é 7

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

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

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

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

2022

DISTRICT NUMBER:

YEAR OF PRIMARY:

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana St'reet
CITY, BOROUGH OR TWP.: Punxsutawney

COUNTY OF SIGNERS: C&m’\'m

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS: Republican

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

3' E:] SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED g :'

OF ELECTOR House No, | Street or Road | City, Boro or Twp. Ds?gﬁlgg
L e o— SO =
z %~ /’,(/%//4/ Jos ":f’/\ a, Cooé— 592 _:&g\f"hj}’;’ﬁ (}ZJ en 3/ ‘?,/ ¢z
3 \@/727% ﬁj Gt '/Q’«mq)_ Co ole W59 [Doymsive. “Petton 3/ ?/m-
o Dot 6. frrr | FredendS Connrn 1o 7 Rodgowoed | Tetfr | 310f22.
o Do e O G | Lottt Gonge 007 Rilsnna| Lathne |7/00/2 2
5“\({n}.\/0~w&mw\ \P“RQ\!JDFHNC- Coapre /%4 Rinuono [T s o a2z
7. M /@?"'ﬂﬂ-v” epccine] 59 awng[- i ['?'t’f Ted £ //o (zz
- mma"{'wu ‘C.a—';‘t\\éc " Fam.lm\c_ 590 | Devoaghibe "B ron Sltd‘?z
9. ;&MA/'C%/L@[\/ ool [ Acien Fereund 5L }7("'0"’%# ’T-;‘W"“ 3/ulz>
10. " | Keun Fopespd 596 [ ventherr PATTEA 2/ilz2
- R ) A DBt d | Fo2 | a9 i Vens ESan
12, f Ll [}%Wm ﬂﬂ Zue ﬂ - /;PMO%’W, 602 | Oer Fpredans (Pﬂ?"'f'?’* T/
13, :
14,
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I E ADDRESS WHERE REGISTERED AND ENROLLED

5 SIGNATURE OF ELECTOR PRINTED NAME

[E#E
r:%‘,
[l e

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,

a0.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1.5 BELOW

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

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

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

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

¥ — —
1 County of Petition-Signers’ Residence Cermne
2 Printed Name of Circulator 8’" U Y f 5“"‘;‘1& 1<

3 Signature of Circulator

7
4 Number and Street of Circulatar 59¢ " Droons l“ e Orive
5 City, Borough or Twp. /ﬂ ATT o/ Zip Code / 6503

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

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER; - |5

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana SFreet
CITY, BOROUGH OR TWP.: Punxsutawney .‘
COUNTY OF SIGNERS:WA&/\ PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

[E1 30 ADDRESS WHERE REGISTERED AND ENROLLED ERE
O} SIGNATURE OF ELECTOR PRINTED NAME 0} .i"ﬂ‘
OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?gslgg

O g DAL 0| KereDeFekice | 1085 [Bibuzar | Bromkvdle | 2)ac)ag

o OWeC Proreran) Blicgry Grano 175 | @tk Bere Blilz
8 %M/M Gveg ory gvem.'gm' (434 B;j’ Bankbd Be 11 S
4 W%uﬁ&f Cavol Lowmaster | [$8 |snyder HillAY fontsidmne |3/5]22

d ﬂwﬂm%wmdga ownno Beveridg | 1taq [Rovte 3 |Punyiiwny 3[pfas
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10.

11.

12

13.

14.
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D0 ADDRESS WHERE REGISTERED AND ENROLLED P%E‘r
ME&  SIGNATURE OF ELECTOR PRINTED NAME A

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

15.

16.

17.

18.

18,

20.

21.

22,

23,

24,

25.

26.

27.

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

Further, | state the infermation 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 _¢L@ 5@%@\"\

2 Printed Name of Circulator G’“C@ V?Q‘@‘” uﬂ\c&l\ﬁ \/\\PV\"Q_U

3 Signature of Circulatar v//\f 4 As w / T

4 Number and Street of Circulator L[: ‘6- 1\/\.&:Mﬁ\v Shf ‘
ﬁU WY m)mwj Zipcode 1S L7

5 City, Borough ar Twp. 1

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

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \5
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS:L_ )}/ I7 / A (N 4 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

EIXE ADDRESS WHERE REGISTERED AND ENROLLED Q%
GEat SIGNATURE OF ELECTOR PRINTED NAME &7

) OIT'_EEECTOR J hHousg No. Séreet or Road _:Eitv; Boro 30'" TWP-g ! ‘;’,‘gﬁlﬁg

.éa-ﬁ-q.ﬁ(.‘;&ard b MeAIZ3TL |y, orrmn _ -,3/) e

he
e

[

10,

1.

12.

13.

14,
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GkAC ADDRESS WHERE REGISTERED AND ENROLLED Q@
Dlz% SIGNATURE OF ELECTOR PRINTED NAME !
OF ELECTOR House No. | Street or Road City, Boro or Twp.

DATE OF
SIGNING

15.

16.

17.

18.

19.

20.

21,

22,

23.

24,

26.

27.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

nomination petition; that Ry residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents

thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my

knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated

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

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

1 County of Petition-Signers' Residence g vl e aan

2 Printed Name of Circulator /-”"(-?_CQ =g Qx\%\/\ thu

3 Signature of Circulator « Z ﬁ’ = Sl :

4 Number and Street of Clrculator Lll‘[ 6__ :5: vl i Angd gf\

5 City, Borough or Twp. iVV "y& S g %\CL\JJ V\\’>ﬁ Zip Code 55\76”7

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

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \D

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Yolunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS:J.‘f,_,g,(\,i,.,S o PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

1A ADDRESS WHERE REGISTERED AND ENROLLED Of:A0
EIEE SIGNATURE OF ELECTOR PRINTED NAME 7

T street d City, B Twp. DATE OF
OF ELECTOR House No reet or Roa Y, Boro or Twp. SIGNING

W L& &L%MD_ Mihe e Lgm@l 0L [Thompson | Big RON  12/24/22

10,

11.

12.

13.

14.
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= ADDRESS WHERE REGISTERED AND ENROLLED

e E
r:%‘,
L1

EFAE SIGNATURE OF ELECTOR PRINTED NAME

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

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

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

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

subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities).
1 County of Petition-Signers’ Residence ) \Q’A"r‘%‘ Sdn

2 Printed Name of Circulator G"e—&w/;_ﬁ. ﬂtﬁ\.‘\\ L\W\Q L(,

3 Signature of Circulator Q_L/_::f__ %\9@@——_ :

. —_— = .
4 Number and Street of Circulator LH g A nRoenmy S—P

\ 7 —_
5 City, Borough or Twp. Lwyxg (:)w "’1"‘9} Zip Code 3 llo7

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

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

NAME OF OFFICE: REPRESENTATIVE iN CONGRESS
DISTRICT NUMBER: - \5

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: CL Eﬁ.{{ FIELO PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

set forth above, certified to the County Board of Etections 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.

Spi0) ADDRESS WHERE REGISTERED AND ENROLLED ,@%EJI
e SIGNATURE OF ELECTOR PRINTED NAME DY
OF ELECTOR House No. | Street or Road | City, Boro or Twp, | DATE OF

SIGNING
. : HRRMTAY [ Ch F I ice
137»%&% DeNw, s goRing 3// ,sz’:/s»/? gig;é ve ;;Vﬁ 20-22
2. Koy Ugngy Rommed | 849 markg ST | “°H PR |a-)mem
w112 Inpibmo W2 Tpuime |Z 14 maskedsirConl pesl 3AIFL
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8.

9.

10,

11.

i2.

13.

14.

B ossesco2/) oeparnentor s (LA AR AR 75 558
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B ADDRESS WHERE REGISTERED AND ENROLLED OrAC)
O SIGNATURE OF ELECTOR PRINTED NAME i

OF ELECTOR House No. | Street or Road | City, Boro or Twp. [;?gﬁ'gg

15.

18,

17.

18.

19.

20.

21.

22,

24,

25,

26,

27,

28,

29,

30,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

1 County of Petition-Signers’ Residenpe ﬁ L Mﬁﬁ d D

2 Printed Name of Circulator HEALE‘{ R Vvl r77¢ k

3 Signature of Circulator : ! /}an{, - - A‘r/ —

4 Number and Street of Circulatar ‘4/68 ‘ZI q MA K l/pT f_S /.

5 City, Borough or Twp. (0. 15 £ Zip Code 16037

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

AT AR TS

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

NAME OF OFFICE; REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \6

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION: Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS:  }.2ca—~& e,]p PARTY OF SIGNERS: Republican
To the SECRETARY OF.THE COMMONWEALTH:

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

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

S ADDRESS WHERE REGISTERED AND ENROLLED §$
Grae SIGNATURE OF ELECTOR PRINTED NAME ‘

OF ELECTOR House Na, | Street or Road | City, Boro or Twp. %‘I‘«gﬁlgg
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1.

12.

13.

14,
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1 ug.

iU

i aE SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED

House No.

Street or Road

City, Boro or Twp,

L

DATE OF
SIGNING

15.

16.

17.

18.

19.

20.

21,

22,

23,

24,

25,

26.

27.

28.

29,

30.

STATEMENT OF CIRCULATCR

CIRCULATOR SHOULD COMPLETE

1-5BELOW

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

Further, ! state the information set ferth 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 falsificatipn to authorities).

1 County of Petition-Signers’ Rels;(;ence C / Loyt f £ ,
2 Printed NMame of Circulator /) \/ " p -1 c g’l ~ ’ l

3 Signature of Circutator Q{J’VM WA fW

4 Number and Street of Circulator / L)g 6 //WO 0 CL @\)"\ ‘:(
5 City, Borough or Twp. 6 CeLnsp QCL Zip Code /_4 757

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

2E A AT VA DA




Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

sTrexton - ; A0 OO

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - |5

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Yolunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: I&%’{@L PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

ORI ADDRESS WHERE REGISTERED AND ENROLLED OF0)
& SIGNATURE OF ELECTOR PRINTED NAME o

OF ELECTOR House No, | Street or Road | City, Boro or Twp. Dsﬁlgﬁlr?g
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FO¥Y__johe 2IUT L

E2ME ADDRESS WHERE REGISTERED AND ENROLLED Do)
ia SIGNATURE OF ELECTOR PRINTED NAME A

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

15.

16.

17.

18. .

14.

. 20,

21.

22,

23.

24,

25,

26.

27.

28.

29,

30,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

1 County of Petition-Signers’ Residence m \&MOL ] y

2 Printed Name of Circulator

7/ X
freutatg /7?) é K /VO/ LL Lol il
(fﬁﬂfi\) Zip Code /57é7

3 Signature of Circulator

4 Number and Street of

5 City, Borough or Twp.

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

- OO A

E-“I;Iq
EY




Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

TN AP 0 O A

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - {9
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME}): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Velunteer
RESIDENTIAL STREET ADD'RESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: QJFE -Ffe(:soyp PARTY OF SIGNERS: Republican
To the SECRETARY. OF THE COMMONWEALTH:

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

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

DA ' ADDRESS WHERE REGISTERED AND ENROLLED ElpE
R SIGNATURE OF ELECTOR PRINTED NAME A
OF ELECTOR House No. | Street or Road | City, Boro or Twp, | DATE OF
SIGNING
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14,
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FouE_ Lef_JluT &
[ ADDRESS WHERE REGISTERED AND ENROLLED ClpE
RE SIGNATURE OF ELECTOR PRINTED NAME 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.

20,

30.

" CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5 BELOW

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

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4504 (relxti?g to unsworn falsification to authorities).

1 County of Petition-Signers"Residence \)

0. AT v
2 Printed Name of Circulator MV’_’\ 6 \})UMMM
3 Signature of Circulator ’//M }2) /%—f/
4 Number and Street of Cirﬁato 7 > o5 %f l‘}l"‘/
5 City, Borough or Twp. /I//EA :

)

Zip Code /(676 7 '

A i . PR v .
i ey H \
. ' i R

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

DEPARTMENT OF STATE

ATTENTIONI

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

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

0

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

George Rathmell

OCCUPATION:  Army Chaplain, Pastor, Volunteer

RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: ( Jeff=Son

415 Indiana Street

Punxsutawney

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

Republican

OFFICIAL USE ONLY

O O

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

SR E

e r " SIGNATURE OF ELECTOR

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

o0

DATE OF

OF ELECTOR House No, | Street or Road City, Boro or Twp. SIGNING
/// /%’ ’Jcﬂ/ s |35 |t St Rl o3-03:%
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rayc__ ik DIUT g
kA0 ADDRESS WHERE REGISTERED AND ENROLLED E$
Grd SIGNATURE OF ELECTOR PRINTED NAME Rt

H No. | Street or Road City, Boro or Twp. DATE OF
OF ELECTCR ouse No reet or Roa y, Boro o p oG

15,

16,

17.

18.

19.

20,

21.

22,

23,

24.

25,

26,

27.

28. o . L L

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT GOF CIRCULATOR 1.5 BELOW

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

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

1 County of Petition-Signers’ Residence :r_ @\{\ ] |

2 Printed Name of Circulator }Shﬂ\a\ 5 \.4 uﬂé@\ YYIdA
3 Signature of Circulator W B\Y ’

4 Number and Street of Circulator -, 7 %5'8 ('/0’/ ‘ég"/‘

5 City, Borough or Twp. ___ ﬂéffj . Zip Code - /67é _Z ) . .

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

ArTEiTION , AV A

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \6

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Voluntéer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: Lffr'a./zq PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

0530 . ADDRESS WHERE REGISTERED AND ENROLLED §$
EEE  SIGNATURE OF ELECTOR PRINTED NAME
’ OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?gﬁlgg
Y der e er‘x-___éur/re% Y4 Efmbﬁaﬂo/ Jﬁmfg/ S P? E
2-;%—— W PRz 7S arretd 494 >rddﬁ£?4%f72ny; ?’fm F=F~R
3. m/)nw i Wséa\avww\‘ 4o [Brooks P4 Pmmqf_'i,om 3-1-22
a. W MQ"'H’IEW BWWHL U7 Ryoes m@mgﬁmmyj 2922
. .
6.
7.
8.
9.
10,
11,
12
13
14,
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P30 ADDRESS WHERE REGISTERED AND ENROLLED - el
Gl SIGNATURE OF ELECTOR PRINTED NAME B

ELECTOR H No. | Street or Road | City, Boro or Twp, | DATE OF
' OF ouse y P | SIGNING

15.

16,

17. P

18.

19,

20,

21.

22,

23.

24,

25.

26.

27.

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

Further, | 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).

e ~
1 County of Petition-Signers’ Residence ,.L—\/Ié\w/‘.& 1 \

2 Printed Name of Circulator 6 .

3 Signature of Circulator

4 //M y * 7
4 Number and Street of Cm:dator 73(65 ’/70‘ Vé?—l/_
5 City, Borough or Twp. é{f’/% Zip Code }576 7

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

DEPARTMENT OF STATE
OFFICIAL USE ONLY
AT | AR O
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 detalled information about completion of .

this form,

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - {5

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION: Army Chaplain, Pastor, Yolunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP,: nxsutawney
COUNTY OF SIGMERS: m PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

BIRE] ADDRESS WHERE REGISTERED AND ENROLLED §$
EES SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No. | Street or Road | City, Boro or Twp, | DATE OF

SIGNING
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(=12 m]

EED SIGNATURE OF ELECTOR

PRINTED NAME
OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED

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

EEME
r:%q',
024

DATE OF
SIGNING

15,

18.

17.

18.

19.

20.

21.

22,

23.

24,

25,

26.

27.

28.

29,

a0,

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

STATEMENT OF CIRCULATOR 1 - 5 BELOW

CIRCULATOR SHOULD COMPLETE

nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my

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

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

1 County of Petition-Signers’ Residence

2 Printed Name of Circulator
3 Signature of Circulator

4 Number and Street of Circulator

F e
)

138K Porker 12

Zip code 1S M47]

5 City, Borough or Twp. (48 r\l

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

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

-\9

2022

DISTRICT NUMBER:
YEAR OF PRIMARY:

CANDIDATE’S NAME(PRINT OR TYPE NAME): George Rathmell

OCCUPATION: 'Army Chaplain, Pastor, Yolunteer

RESIDENTIAL STREET ADDRESS: 415 Indiana Street

CITY, BOROUGH OR TWP.: Punxsutawney

COUNTY OF SIGNERS: :]'eF-Fe_rson

PARTY OF SIGNERS: Republican

<

OFFICIAL USE ONLY

O ORI R

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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CpA0) ADDRESS WHERE REGISTERED AND ENROLLED Qy
SER SIGNATURE OF ELECTOR PRINTED NAME sl
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26.

27.

29,

30.

CIRCULATOR SHOULD COMPLETE _
STATEMENT OF CIRCULATOR ” 1- 5 BELOW ‘

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

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

1 County of Petition-Signers' Residence Qﬁ/m
2 Printed Mame of Circulator A (Bf/— 7 gfﬂéy JW!/I#S/(/V 7

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

. e ATTENTION!

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

+ this.form,

NAME OF OFFICE; REPRESENTATIVE IN CONGRESS

\5

2022

DISTRICT NUMBER:
YEAR OF PRIMARY:
" CANDIDATE'S NAME(PRINT OR TYPE NAME): -George Rathmell: *

OCCUPATION:  Army Chaplain, Pastor, Volunteer

RESIDENTIAL STREET ADDRESS: 415 Indiana Street

CITY, BOROUGH OR TWP.: Punxsutawney

COUNTY OF SIGNERS: ( [ £ A‘(—’J: (F 3 D PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

J

OFFICIAL USE ONLY !

I O

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

ot safd Party, for the Year and Office set forth above.
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STATEMENT OF CIRCULATOR ‘ - 5 BELOW

2 Printed Name of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp. C. o enfg

.
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| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the pOlIUC&[ p‘:rty dos1gmted in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respectwe residences are corractly stated therein; that each signed on the date set opposite his or her name; that to the best ¢f my
knowledge and belief, the signers are quauﬁed electors, duly registered and enrolled membaers of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

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

1 County of Petition-Signers’ Resi(éce Q—’ ear ‘Pi [ IJ
Thomas B, Coulter

3 Signature of Circulator J&:m@_ﬂ._@ﬂ?\
1855 arper Mine Rqu

Zip Code 168 3

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

B. Please refer to the instruction page provided with thls petition for detalled mformatmn about completlon of

this form. )

* ATTENTION!
A, ThIS Petltion may be used to submit for Nomination the Name of One Candidate for One’ Offlce Only.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

- \9

YEAR OF-PRIMARY 2022

CANDIDATE ) NAME(PRINT OR TYPE NAME)

OCCUPATION;

& RESIDENTIAL STREET ADDRESS:

c;mﬁsonoueH OR TP PTAWHE 5A2 15000 g
COUNTY OF SIGNERS: (C [ear-f’ Py

George Rathmell

Army Chaplaln, Pastor, Volunteer

415 Indiana Street

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

ARSI R R

R o R AT T T BT RIS TR TS NI e .
Republican :

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set =
forth.above, that we are registered and 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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Fage___ T JIUE L

A0 : : o _ ADDRESS WHERE REGISTERED AND ENROLLED T
i SIGNATURE OF ELECTOR PRINTED NAME B {
OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?gﬁlﬁg
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| state that | am a qualified elector of the Commonwealth; that | am duty registered and enrolted as a member of the potitical party designated in this
*|nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my ’
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political di_stri’ct designated

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

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

{ County of Petition-Signers' Residence Cﬁeanaf e‘J R
-
2 Printed Name of Circulator Thomas &. Coulter

3 Signature of Circulator JMAL&!‘ML

4 Number and Street of Circilator _LB_B_E_HALP_@LMLNE EQQCI
a, -

5 City, Borough or Twp. __ Curweusi/-' l{e) a. Zipcode 1 0B33.

3

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

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

this form.

DEPARTMENT OF STATE

ATTENTION|

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

-\5

2022

DISTRICT NUMBER:
YEAR OF PRIMARY:

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:
RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.:

George Rathmell

Army Chaplain, Pastor, Yolunteer
415 Indiana Street

Punxsutawney

COUNTY OF SIGNERS: Cl g AK ~ (FLPPARTY OF SIGNERS:  Republican

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

O

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Qccupation and Residence are as
set forth above, certified to the County Board of Elections of said County or 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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1.state that lam a qualified elector of the Commonwealth; that | am duly registered and enrol!ed as a member of the political party des1gnated in this

OF0] o ADDRESS WHERE REGISTERED AND ENROLLED | E'%E.!
= ATURE OF ELECTOR PRINTED NAME oA
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’ STATEMENT OF CIRCULATOR CIRCULATOR EH%UEL'ELS%MPLETE\

. rnommat1on petition that my residence fs as set forth below; that the signers to the foregoing petition signed the same with full kriowledge of the contents |
thereof; that their respectwe 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 s1gners are quallf[ed electors, duly registered and enrolled members of the political party and of the political district deSIgnated
in this petition, and that they are residents in the County specified in number one below, . .

Further, | state the information set forth herein is true and correct to the best of my knowledge, lnﬁtmmatmn and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorlt1es) .

A County of Petltion Signers' Residence C’Jear'fl e [ J
Thomas &. Coulter
oo A Coulin
I1B5E H’Qr‘oer Minle Raacj
Pa.

-

1

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Streét of Circulator

Curwensvi ”ej

5 City, Borough or Twp. Zip Code

1632 . '

Al

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

Y ’re pam = e e
- o LT TR MENLLE ET RN STt e cor Al o L T - |-\__

[ Ty Sal St AR T R TR

'mg@
E.

T L
l

IIIIIII AR IIIIIIIIII T

\

¥

mis
S

TIII LTy _.ul» PR PR ‘.:",amw-.g, S



Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY.

ATTENTION _ ARTRE AR ARV

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

NAME OF OFFICE; REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \D

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION: Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
. / N

COUNTY OF SIGNERS: ,LMA\MOM PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH: '

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

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

E]' E\! SIGNATURE OF ELECTOR SRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED Q'%@I
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12,
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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.

E]%
Tty
Oy
DATE OF
SIGNING

15, -

16.

17.

18.

19.

20.

21.

22,

23.

24,

25,

26.

27,

28,

29,

30.

!
1 County of Petition-Signers’ Residence Tﬂ&l\anq

STATEMENT OF CIRCULATOR

1 - 5"BELOW

CIRCULATOR SHOULD COMPLETE

2 Printed Name of Circulator “Pebecen an %\hr\an
3 Signature of Circulator '@ﬂ)ﬂ)&h W\ﬂh—/

4 Number and Street of Circulator____| K [ Uf‘\{f

5 City, Borough or Twp. /P{fr\’l Zip Code '57 U7

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

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

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

this form,

ATTENTION!

__‘NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

\5

2022

DISTRICT NUMBER:

YEAR OF PRIMARY:

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION:
RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP,:

George Rathmell

Army Chaplain, Pastor, Volunteer
415 Indiana Street

Punxsutawney

~ 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

COUNTY OF SIGNERS: C,L “p@ﬁ\}:l Sl QPARTY OF SIGNERS:  Republican

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

A DO

We, the undersigned, all of whom severally declare that we are gualified 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 Namrie, 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, .

D30 .
ol SIGNATURE OF ELECTOR

s

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

OF ELECTOR

House No.

Street or Road

City, Boro or Twp.

OF10)
r:'%ur,
[

DATE OF
SIGNING
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%%% (GNATURE OF ELECTOR CRINTED NAE ADDRESS WHERE REGISTERED AND ENROLLED E%E

y LT OF ELECTOR House No. | Street or Road | City, Boro or Twp. l;?gﬁlgg
15. \gw/-”{ Jm/@/ Reany Helsve /d S | Honihate G‘ad\%sﬁ// e_|3/p/2

A Prioer MGpeben | 1l |(foey &&ZJ Lrompren __ BfI3/)
X a7 AR R Y
19,
20.
21.
22,
23.
24,
25. "
26.
27.
28.
29 | ’ .
30. o I‘
STATEMENT OF CIRCULATOR TR o

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

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

1 County of Petition-Signers' Residence C lp G ‘pi 2 1 cl
2 Printed Name of Circulator TL\O Mmas A (’.Oa ! '(t_}er

N Ed
3 Signature of Circulator jﬂr_\aﬁw

4 Number and Street of Circulator __{ 355 HQ rper MiNe ROQCI

5 City, Borough or Twp. __{ Lumgu St/ ”g E 'Q . Zip Code __ 1GB33

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

ATTENTON (ORI

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \5

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Yolunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
couNTY oF sieners:  Jofayson. PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

Oki0 ADDRES$ WHERE REGISTERED AND ENROLLED §$
T2, SIGNATURE OF ELECTOR PRINTED NAME b

OF ELECTOR House No. | Street or Road | City, Boro oF Twp, "STJE.SE

1-?7(;37,(?0% Q\bth Noer [%ed MM § Pw:,t&éwug 3!:0/9;1
2 ! .

10.

11.

12.

13.

14,

o SR oepranencot szt 1| NIV~ ose-E63-sce . 3




[0 ADDRESS WHERE REGISTERED AND ENROLLED 0j:40
EEE  SIGNATURE OF ELECTOR PRINTED NAME ol

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. "S?JS,SE

16.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25,

26.

27.

28.

20,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5 BELOW

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

Further, | 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' Re7§nce 'e'g'RH—V S oAl

2 Printed Name of Circulator { S C-O v C ez {’Ldt\(\“‘ 2\
>

3 Signature of Circulator d_oq. § FlLAZ

4 Number and Street of Cirgulator L{' _g— :FMLQ IO{AQQ QT
Vjuvw/évd‘u\uv\% Zip Code s 71’7

5 City, Borough or Twp.

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

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

this form.

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

.\6

2022

DISTRICT NUMBER:

YEAR OF PRIMARY:

CANDIDATE'S NAME(PRINT OR TYPE NAME):

George Rathmell

OCCUPATION:  Army Chaplain, Pastor, Yolunteer

RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: ) ¢Mexyson

415 Indiana Street

Punxsutawney

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

Republican

OFFICIAL USE ONLY

RS TR

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

of said Party, for the Year and Office set

forth above.

%E% SIGNATURE QF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED g%
OF ELECTOR House No, | Street or Road | City, Boro or Twp. %‘.‘EE.SE
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rage_OY _oswe

b0 ADDRESS WHERE REGISTERED AND ENROLLED Q%
T SIGNATURE OF ELECTOR PRINTED NAME e
OF ELECTOR House No. | Streetor Road | City, Boro ar Twp. DS?GTEISE

Lorane 5’:5;(}5 396 | Mapion Ave ﬁmx;f/’ 7A 3-5-22
. Socc/@m J Blaxn| 309 | Dina ST Pony 54, h 3sjzz
Lanc.é /U(/pl'l o oavt.i- B 2’({!‘1{2[&_11:”6 EZ\ 3[5[&:
Melan e McBoe | 209 Virglage v Punvsdmwl.cy A 3-62
KeTh, Ecelbarger | /53F |17y P ?omefamv, h 3--2>

20, ! '

21,

22,

23.

2.

25,

26.

27.

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1.5 BELOW

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

Further, | 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).
fulut

1 County of Petition-Signers’ Residence \] @ﬂ

2 Printed Name of Circulator :D.'Lﬂ\()\ {) \IZ\.( JMMM‘
3 Signature of Circulator M 5}(/
i (orte (4
4 Number and Street of Circulator ’7&(5% vtey~ -
5 City, Borough or Twp. CQ(H:(S Zip Code /57éf(

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

rrenmon AR AR A

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - |5

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
o~ ’/'

COUNTY OF SIGNERS: _/” lm’!{ PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH;

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

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

Op10 ADDRESS WHERE REGISTERED AND ENROLLED ,,Efl EI
{E1EE SIGNATURE OF ELECTOR PRINTED NAME . [Ezsr

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

7 ﬂ%///\/ }amIM Chall— 1w V;u‘vlr‘m Fockabm nills| 5., 22

1

10.

11.

12,

13.

14.
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rage_ 2 dIue £

E%E ADDRESS WHERE REGISTERED AND ENROLLED

Ega
*:%w,
[s] o4z

Ole SIGNATURE OF ELECTOR PRINTED NAME

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

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

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

subject to the penalties of 18 Pa.C.5. § 4904 (relating to unswom falsification to authorities).
i 0‘ 1
1 County of Petition-Signers’ Residence naiana
2 Printed Name of Circulator ’-Eﬂfh( CCn K\}\ﬂﬂ Q\Mn
3 Signature of Circulator ﬂbﬂlﬂm
il
4 Number and Street of Circulator ’[ SS k PGA{('

5 City, Borough or Twp. { \’\-{ Zip Code IS—) u?

L*)

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

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

this form.

ATTENTIONI

NAME OF OFFICE: REPRESENTATIVE [N CONGRESS

DISTRICT NUMBER: - \&5
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME{PRINT OR TYPE NAME): George Rathmell

OCCUPATION:  Army Chaplain, Pastor, Volunteer

RESIDENTIAL STREET ADDRESS: 415 Indiana Street

CITY, BOROUGH OR TWP.: Punxsutawney

COUNTY OF SIGNERS: JzA%eron

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

Republican

OFFICIAL USE ONLY

VL ARD TG

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.

A
B SIGNATURE OF ELECTOR

PRINTED NAME
OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED

T
B

House No.

Street or Road City, Boro or Twp.

DATE OF
SIGNING
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14,
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Fdsgi LA 20 &
OFA0) ADDRESS WHERE REGISTERED AND ENROLLED §$
o SIGNATURE OF ELECTOR PRINTED NAME Ledt

OF ELECTOR House No. | Street orRoad | City, Boro or Twp. DS?JEISE

15.

16.

17.

18.

19.

20,

21.

22,

23.

24,

25,

26,

27.

28,

29,

30.

- CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

1 County of Petition-Signers’ Residence Q’@-‘?Qf @n A
2 Printed Name of Circu[a% (6' \IAU? !%' %?gf%
3 Signature of Circulator (/ /P\?( Ve
4 Number and Street of Circul ‘7% M/&i’f’—
%fﬂ/\ Zip Code ___) 5771

5 City, Borough or Twp.

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

Ao NN R RO

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - |5

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION: Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: Jz%(ml/\, PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

ORi0) ADDRESS WHERE REGISTERED AND ENROLLED ElgE
B SIGNATURE OF ELECTOR PRINTED NAME !

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

Qbr\(ihf\/{- B.l_f\j‘mm A1y W\\{fHL ﬂ(l/l Pmrﬁh%‘w‘;_u'_3
Pansel Atbrt| 1) 14l iy ey 2S00

10.

11,

12.

13.

14.
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% ADDRESS WHERE REGISTERED AND ENROLLED Q%@
e SIGNATURE OF ELECTOR PRINTED NAME AL

. | Street or Road ty, Boro or Twp, | DATE OF
OF ELECTOR House No reet or Roa City 'wp i

15.

16.

17.

18.

19.

20.

21,

22,

23.

24,

25,

26,

27,

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW -

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

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

1 County of Petition-Signers' Residence

ReCicos. A
2 Printed Name of Circulator _ L 6\ é. HJV%\WQ’/{
X 77

3 Signature of Circulator

—7
4 Number and Street of Circul 735{%, v@?‘éf"'
5 City, Borough or Twp. j l/ ’:V-() Zip Code /574 ‘/(

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 Cne Office Only.

B. Please refer to the instruction page provided with this petition for detailed informaticn about cempletion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY:

CANDIDATE'S NAME(PRINT OR TYPE NAME):

-¥B

2022

George Rathmell

OCCUPATION:  Army Chaplain, Pastor, Yolunteer

RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: I@W&’fﬂﬂ

415 Indiana Street

Punxsutawney

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

Republican

OFFICIAL USE ONLY

DA O

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

PRINTED NAME
OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED -

e[
w%ur.
[

House No.

Street or Road

City, Boro or Twp.

DATE OF
SIGNING

e I e

"“.—,"n- e =

' . v/
2v|, \/mm Qﬁmd’s 05 . aﬂyﬂfﬁbmy 475/72
:Rfmy St e Teten_Lee Smah | %33 (ngw $ 20 4@(9! TRP_|oaJos 203
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5. B@Uarlqd ﬁuM [79% [Church 2rry Tidp &{/ﬁxéaa%
6 H‘nﬁmr fbuvﬁ' mquH'ﬁl:p 0395 f20%
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Bl ADDRESS WHERE REGISTERED AND ENROLLED Clpe
e SIGNATURE OF ELECTOR PRINTED NAME A

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

15.

16.

17.

18.

18.

20.

21,

22,

23.

24,

25.

26,

27.

28.

29, -

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence 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 pame; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

Further, |state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5, § 490‘4Tr_el ing to unsworn falsification to authorities). -
\

1 County of Petition-5igners’ Residence X Y\

2 Printed Name of Circulator —D]/U(f /\ 6 l\/)()ﬂﬁm
A

3 Signature of Circulator

4 Number and Street of Circ{ tor 7% %V{ﬂ'/ dZA L : ‘
ﬁ/é‘/’/q ' = Zip Code _ ]é —7(0‘1 .-

U

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

5 City, Borough or Twp.

= = 0 AT DR i



Commonwealth of Pennsylvania

R DEPARTMENT OF STATE OFFICIAL USE ONLY

rrevTon AR AR

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \6

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  George Rathmell
OCCUPATION:;  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CiTY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: AMﬁM{g PARTY OF SIGNERS; Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

(el 0e] ADDRESS WHERE REGISTERED AND ENROLLED g
G . SIGNATURE OF ELECTOR PRINTED NAME e

i tv. B Twp. | DATEOF
OF ELECTOR House No. | Street or Road City, Boro or Twp SIGNING

1 ] e Dwight Me Kain Qb5 |FrstSYy |Rural Vaﬂeg Boro QfosjA03d
2. gl M @'(‘c?\\‘ W\\\S W3k N\QE’N_{__ N K 3/1 4{

. 4 o |
0 oy LA boere WA a?LSE(/ééé-Q?o; p@ %; ?/?"2'

4,

5.

6.

“10.

11.

12.

13.

14.

- PA sidet EHE
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rage £33 AU L
ORI ADDRESS WHERE REGISTERED AND ENROLLED 5‘%@
GEE  SIGNATURE OF ELECTOR PRINTED NAME i

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

15,

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

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

1 County of Petition-Signers' Residence

™ o\
2 Printed Name of Circulator M\C\ @ /\{%?Q\MM -

3 Signature of Circulator

W N Tt
4 Number and Street of Circulator 7558 {é’/kf Jé
5 City, Borough or Twp. VMir @ 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

ATEATION (I |

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - “5
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
QCCUPATION;  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
» .* . .

COUNTY OF SIGNERS: J—\fé'\oﬂ O PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

LN ADDRESS WHERE REGISTERED AND ENROLLED Bl
o] SIGNATURE OF ELECTOR PRINTED NAME SpAL
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. DS?(-ir:n?g

Toloey S foechard | 677 |Bush Rd_ \Roihsts #17fo| 2/27)22
/{eéer/ L Gorhard |677  |Bush Re | Bochusleriii A 2/2922
MIC»LU/ Lollis 5759 |Gipsy kd | PeksTwy f%/ol?/j/—'
! :qlr‘/ £/ /9/%/f-r LTt ,/” Ao .l/«;/ fM/’MfA/)fl:n;i 2/2/712,2,
&Lz:ﬂ/ud,c, Z,df; ARTH2 073 |RT 87,9 Aty A/-m/swam R-27-2,
Q\;Ao] o Mohonlsd

Wane Poddors | 300 | f2054 mw_ 3§> 2-97-%7
AU&\Mﬂm&W\ﬂ‘O\ 11 }Pig,r’ﬂ /qocmgﬁ( | 13- 27~k
Lowrtn Qedrowd | @3 %tﬁ‘k}& %‘g 2l21/22

[COHQPJ HNooiee 1243 Abm}f:,m Rmxn 3-(-22

//)/]dr;/ %bu@w 253 [Lom, ldmMericty ﬁm){‘sbﬁéf‘,jg_g_&,&l_

13.

14,
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B , ADDRESS WHERE REGISTERED AND ENROLLED EgE
¥ SIGNATURE OF ELECTOR PRINTED NAME L

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

15,

16.

17.

18.

18.

20.

21.

22,

23.

24.

25.

26.

27.

28.

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

1 County of Petition-Signers’ Residence Tf‘ﬂ“ AN

2 Printed Name of Circulator /RQ\Q‘CQCG{ Km”)
3 Signature of Circulator MQ‘Q IO 7 ’ l

4 Number and Street of Circulator .-) RSK %(“ﬁf -

5 City, Borough or Twp, /?(’.f Y\f Zip Code I S-] (4{_7

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

reTon D0V

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \5
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmel|
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: Ly a0\, PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

g' El SIGNATURE OF ELECTOR ORINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED E%E
_ OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?gﬁlgg
’FR&DJE. G .?uyxmdi- I3 Warneya by 73/.:,35:/, % 15767\ 2-86-22
/J;ﬁu. - St M6 MW%QS;%Z&JM"&‘*’J kst 3622
Jstlee 1. Shoemabvod 140 D7 dmicksouva $| 2-5-2%

4.

5.

-

7.

8.

9.

10.

11.

12,

13.

14.

TR ,
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OkAD) ADDRESS WHERE REGISTERED AND ENROLLED E}ﬁ
(RE SIGNATURE OF ELECTOR PRINTED NAME R

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

15.

16.

17.

18.

18.

20.

21,

22,

23.

24,

25,

28,

27.

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

Ll
1 County of Petition-Signers’ Residence :__..-Iﬂ[)h&ﬂﬂal
2 Printed Name of Circulator /ze\r- O L <Mn Ulmon

3 Signature of Circulator 4 g_g@! .
4 Number and Street of Circulater _735 & J"P\‘.nr‘ L((‘
5 City, Borough or Twp. /DC( f\,l Zip Code }b 7 U’7

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

E%E
ﬁﬁi‘
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

o A 0 0

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \6

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 [ndiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: CM\C\B PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

B ADDRESS WHERE REGISTERED AND ENROLLED s
Ol SIGNATURE OF ELECTOR PRINTED NAME B

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

10.

11.

12,

13.

14.

. & side1 mMEE
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EIRE ADDRESS WHERE REGISTERED AND ENROLLED BlEE
e SIGNATURE OF ELECTOR PRINTED NAME e

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

15.

16,

17.

18.

19.

20,

21.

22,

23,

24,

25,

26.

27,

28.

29,

30.

. ’ : - CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

Further, | 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).

A
1 County of Petition-Signers' Residence Cu_&(' <

2 Printed Name of Circulator %(.(’_QQ KMH%’WA

3 Signature of Circulator

(1N
4 Number and Street of Circulator 135K R& r L(F
5 City, Borough or Twp. l UY\! Zip Code ’S 7(17

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

ATTENTON AR

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - \D
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indiana Street
CITY, BOROUGH OR TWP.: Punxsutawney
COUNTY OF SIGNERS: C\or\o{) PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

ELAE] ADDRESS WHERE REGISTERED AND ENROLLED ? 0
@l SIGNATURE OF ELECTOR PRINTED NAME ]

y OF ELECTOR House No. | Street or Road | City, Boro or Twp. f;?gﬁlgg

2, _,./C:: ﬂ W lw—l\f\\-)_s [ZVN&L,‘«)QO(\“I ©r 36 Pordes Top. | 2-2622
. B 7 == DewrenSmd 37/ %(fﬁjeﬁ‘l—la HewAor A 3-1-2%

10.

11.

12,

13.

14,

i s oesrmencorsete {1 NDAANINTDINNIR G eese92—se 252
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Tor _DM0C 4

OpA0] ADDRESS WHERE REGISTERED AND ENROLLED

[Efels SIGNATURE OF ELECTOR PRINTED NAME

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

[Em
LT
Erde

DATE OF

SIGNING

15.

16.

17.

18.

19.

20,

21,

22,

23,

24,

25,

26.

27,

28.

29,

30,

f STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

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

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

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

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

1 County of Petition-Signers’ Residence _\_ W\oﬂ

2 Printed Name of Circulator

3 Signature of Circulator

(h Yi Mu‘%—v‘—— 3y
4 Number and Street of Circulgtor 7358 ﬁ?’z,la’ '/@
5 City, Borough or Twp, éﬂﬁg\) Zip Code /576_'{

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

ATTENTION!

~

OFFICIAL USE ONLY

DA 0

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

this form. .

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

15

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

George Rathmell

OCCUPATION:  Army Chaplain, Pastor, Yolunteer

RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS: Jeﬁcersw\

415 Indiana Street

Punxsutawney

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

Republican

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

A ADDRESS WHERE REGISTERED AND ENROLLED ,@%
R SIGNATURE OF ELECTOR PRINTED NAME o
OF ELECTOR House No, | Street or Road | City, Boro or Twp, | DATE OF
SIGNING
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SIGNATURE OF ELECTOR .

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

[ E
r:%w,
[E e

OF ELECTOR House No.

Street or Road

City, Boro or Twp.

DATE OF
SIGNING

15

Pedn Sveox |56

Colfercoasts

Cors 10

03/1//22

16

Jwﬁa / dol’lﬂ\fon

17260

RE 36

B rockulie.

03/1.{/.:1.1_

1

~l

lennas Hicks 1633

Mottern

Olwe r

1

[=-]

Connf o)

Dlaia Harmod 302

(oo s

03,/149/3—

19,

‘P) m)éé’}/

3/1//2>
77

20.

21.

22,

23,

24,

25,

26.

27.

28.

29,

30.

I state that | am a qualified elector of the Commonweaith; that | am duly registered and enrolied as a member of the political party designated in this
that the signers to the foregoing petition signed the same with full knowledge of the contents

nomination petition; that my residence is as set forth below;
that to the best of my

thereof; that their respective residences are correctly st
knowledge and belief, the signers are qualified electors,

STATEMENT OF CIRCULATCR

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

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

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

1 County of Petition-Signers’ Residence (Yef@ LG 0N
2 Printed Name of Circutator YYAfY K\‘} ”Bﬂ’ RUE Tﬂr

3
4

5 City, Borough or Twp. ’?)M/n/llﬁ Mf_d.lmuddy

CIRCULA‘-LTOR SHOULD COMPLETE
1- 5 BELOW

ated therein; that each signed on the date set opposite his or her name;
duly registered and enrolled members of the political party and of the political district designated

Signature of Circulator

Number and Street of Circulator

Lrsn
TN At

Zip Code [ t‘)‘,’]ﬁ ‘7

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

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

this form.

ATTENTIONI

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

-\

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION:
RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.:

George Rathmell

Army Chaplain, Pastor, Yolunteer
415 Indiana Street

Punxsutawney

COUNTY OF SIGNERS: A & M S THAD JAJ(~ PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

GG

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

EI!,%' Eli!.
(o5

SIGNATURE OF ELECTOR

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

[EIE
r:%ﬂq
Ers

OF ELECTOR House No, | Streetor Road | City, Boro or Twp. %?gslgg
1 e T T 0 et 1 P et
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Fugy e gy

CET] ADDRESS WHERE REGISTERED AND ENROLLED EIEE
Bt SIGNATURE OF ELECTOR PRINTED NAME B

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

15.

16.

17.

18.

19.

20.

21,

22,

23,

24,

25,

26.

27.

28. ,

20,

" 30,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR { - 5 BELOW

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

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

1 County of Petition-Signers’ Residence \TE,’F ferson
2 Printed Name of Circulator (M BR Y DarVETT
3 Signature of Circulator %M @_ﬂmﬂﬂj J

4 Number and Street of Circul }}"7 Jﬂ,b‘u‘w af_ Mep ,‘# ;
5 City, Borough or Twp. U/HAAS‘.MJ;&JU‘“-UBJ/ pﬁ Zip Code / 5 76 7

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

o } O AP e



Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

Ao AN SRR

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: - |8
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): George Rathmell
OCCUPATION:  Army Chaplain, Pastor, Volunteer
RESIDENTIAL STREET ADDRESS: 415 Indfana Street
CITY, BOROUGH OR TWP,: Punxsutawney
COUNTY OF SIGNERS: (/ A-K( o A/ PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH;

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

kA0 ADDRESS WHERE REGISTERED AND ENROLLED ElgE
it SIGNATURE OF ELECTOR PRINTED NAME e

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

Pyan Sossorg | 6749 Wood | New boethidren 05%77/97030}
§ ~J

Padoc | NenaePadder [A%Y N Cocner Cocsica |3/2/33
8 amom A Mooy L Durian 125 S. ™ Ave | Chavion 2{\3lz2

DATE OF
SIGNING

10,

11.

12,

13,

14,
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A nrel MU i

OkA0) ADDRESS WHERE REGISTERED AND ENROLLED E—." 0
o SIGNATURE OF ELECTOR PRINTED NAME Bl

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

15.

16.

17.

18.

19,

20.

21,

22,

23.

24,

25,

28.

27.

28.

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

1 County of Petition-Signers’ Residence G:?:F Fevrson

2 Printed Name of Circutator _{Mp 1.4 ’BH’R A ETI’

3 Signature of Circulator %M )éWLej?f;

4 Number and Street of Circulator _{ ﬂ 7 Sﬂzw W _

5 City, Borough or Twp. ?R/H&é‘(zd’ MJ’JU-‘Z'?U Zip Code 18 7677

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

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

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

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

NR = Not Registered

NRA = Not Registered At Address

NRD = Not Registered in District

NRDS = Not Registered on Date Signed

oC= Out of County

= Illegible

LIO = Line Information Omitted

DUP = Duplicate

IHA = Line Information in Hand of Another
N/I = Nickname/Initial

PRI = Printed Signature

Other = Any ground for objection not listed above (specify the

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

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

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

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

5. If filing the objection petition in paper format:

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

b. In addition, Objector shall file two separate digital media devices (CD or USB flash
drive), each containing an electronic version of the spreadsheet and the challenge
codes key. The electronic version of the spreadsheets on the each digital media



devices must be enabled for editing by the Court, and may not be read-only or
password protected.

6. If filing the objection petition by PACFile:

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

b. Within two days of submission of filing the objection petition and spreadsheet,

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

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