
IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

 

In Re Nomination Petition of  : Election Matter 

Joshua CALTAGIRONE  : 

As Democratic Candidate    :      

for the 126th Legislative District   : 

 
PETITION TO SET ASIDE NOMINATION PETITION 

 
  Petitioners Kim May and James May, by and through counsel, respectfully aver as 
follows: 

1. The Petitioner is a duly qualified elector registered as a Democrat in the 126th 
Legislative District.  

2. The Respondent is the above referenced Democratic Candidate for the General 
Assembly in the 126th Legislative District. 

3. On or before February 13, 2024, the Candidate filed a Candidate Affidavit and 
Nomination Petitions with the Department of State. A copy is attached as Exhibit A. 

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

5. The candidate has submitted 308 signature lines; 65 of these lines are challenged 
for not being in compliance with the requirements of the Election Code. 

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

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

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

 
      Respectfully submitted, 

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

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

121 S. Broad Street, Suite 400 

Received 2/19/2024 10:08:26 PM Commonwealth Court of Pennsylvania

Filed 2/19/2024 10:08:00 PM Commonwealth Court of Pennsylvania
68 MD 2024

mailto:adam@boninlaw.com


 Philadelphia, Pennsylvania 19107 
 Telephone: (267) 242-5014 

Facsimile: (215) 827-5300  
Attorney for Petitioners 

Dated: February 20, 2024  
  

 



Commonwealth of Pennsylvania 
dEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joshua Caltagirone 

OCCUPATION: Project Supervisor 

RESIDENTIAL STREET ADDRESS: 3416 Ridgeway St. 

CITY, BOROUGH OR TWP.: Laureldale 

COUNTY OF SIGNERS:. BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

1111111 II[II IIIl1Iflll IIIII 111ii 11111 Illll 11111 IIII! 1111111! 

PARTY OF SIGNERS: Democratic 

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

Page I Side 2 
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PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

p S-Oz, 
DATE OF 
SIGNING 

p ,ice SIGNATURE OF ELECTOR 

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

1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence Is as set forth below; that the signers to the foregoing petition 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 political party and of the political district designated 
in this petition, and that they are residents in the County specified in number one-below. 

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

1 County of Petition-Signers' Residence  
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3 Signature of Circulator Tom/ wlv 

4 Number and Street of Circul/atom Jf3 

5 City, Borough or Twp. —•[UrClL• 
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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 

J 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT HUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joshua Caltagirone 

OCCUPATION: Project Supervisor 

RESIDENTIAL STREET ADDRESS: 3416 Ridgeway St. 

CITY, BOROIIG• Ok TWP.: Laureldale 

COUNTY OF SIGNERS: BERKS 06 

To.the SECRETARY OF THE COMMONWEALTH: 

III{11111111 Illll Il1ll illll Illll Illll lull illll IIIII 11111{11 

PARTY OF SIGNERS: Democratic 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, ,for the Year and Office set forth above. , , . 
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SIGNATURE OF ELECTOR PRINTED NAME 
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House No. Street or Road City, Boro or Twp. 
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30. 

STATEMENT OF CIRCULATOR . 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circulator 3y 

er1•-s 
64L) 

•••f/ /7 f,20/, S•. IIg 

5 City, Borough or Twp.  4VIA e 1e_  Zip Code  b 0•<— 

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

• • . II[IIIIIIIIIN[IIII[I1111[[1[[[Illlllllllll[ll[I1111[Ill[l[Illll[ll[II SUM 
o 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL-USE ONLY' 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY . . • ' ' 

DISTRICT NUMBER: •' 126th Le islative.District_ _ 

YEAR OF PRIAARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): , , Joshua Cattagirone 

OCCUPATION: Project Supervisor 

RESIDENTIAL STREET ADDRESS: 3416 Ridgeway St. 

CITY, BOROUGH OR TWP.: Latireldale 

COUNTY OF'SIGNERS: ,, BERKS 06, PARTY OF SIGNERS: Democratic. -

To.the SECRETARY OE THE COMMONWEALTH: -. 

We, the undersigned, all of whom seve'eally 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'Boardbf Eledtions of said County or Counties in said Distract, to be printed on the Primary. Ballot 
of said. Party, for the Year, and Office set forth above. 
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SIGNATURE OF ELECTOR PRINTED NAME 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1-5BELOW 

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

Further, I state the information set forth Herein is true and, correct to the best of my knowledge, information and belief, artd 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  - aer•R 

Z Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circralato J7A 

5 City; Borough or Twp.  C-ouP—,id9,i+!~ Zip Code  - AIMS  

NOTE: THIS •STATEMENTMUSTBE COMPLETED AFTER ALL SIGNATURES HAVE-BEEN;08TAINED. ; 

t 

NEW ' III![lllEll[IlIIIIIIIIIIIIII!!l111111lllllllllllllllllllllllllllllllll 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joshua Caltagirone 

OCCUPATION: Project Supervisor 

RESIDENTIAL STREET ADDRESS: 3416 Ridgeway St. 

CITY, BOROUGH OR TWP.: Laureldale - 

COUNTY OF SIGNERS: BERKS 06 -

To the SECRETARY OF THE COMMONWEALTH: 

1111111 11111 11111 (1111 111 (IIIII IIIII IIIII ll(111111111111111 

PARTY-OF SIGNERS: Democratic 

L 

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

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and,that this statement is made 
subject to the penalties of 18 Pa.C.S. S 4904 (relating to unworn falsification to authorities). 
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1 County of Petition-Signers' Residence e•••   
2 Printed Name of Circulator  •{ 

3 Signature of Circulator 

4 Number and Street of Circula lr_ g • e v I••,4 )/•/ r 

5 City, Borough or Twp.  ' L 4 1d / 41'•. (  Zip Code  ! 7G! 0 j— 
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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 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joshua Caltagirone 

,OCCUPATION: Project Supervisor 

RESIDENTIAL STREET ADDRESS: 3416 Ridgeway St. 

f 1111lI1llll 1111! lllli 1111! 1111! lillf IIIII Ilf ll If if 1111!1111 

CITY, BOROUGH OR TWP.: Laureldale 

COUNTY OF SIGNERS: BERKS 06 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth•to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to' the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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Page 6 '  Side 2 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of. the contents 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
knowledge and'belief, the, signe`rs•arp qualified electors, 4919 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. -

, t 

Furth •, I state the iriformatiari"setifosrfl herein is true and correct to the best of my knowledge, information and belief; and that this statement is made 
subject to the penalties of 18 Pa.C.S. S 4904_01ating to unswom falsification to authorities). 

1 County of Petition-Signers' Residence  
. 

2 Printed Name of Circulator 

3 Signature of Circulator  nTr" — f {1 

4 Number and Street of Circulate   

5 City, Borough or Twp. Zip Code   

1 a. 

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

♦• • .' i .31',. 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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

this form. 

NAM£ OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

I llllll Illll IIIII Illll 11111 Ilill IIIII IIIII IIIII IIIII Ills Illl 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joshua Caltagirone 

OCCUPATION: Project Supervisor 

RESIDENTIAL STREET ADDRESS: 3416 Ridgeway St. 

CITY, BOROUGH OR TWP.: Laureldale 
V 

COUNTY OF SIGNERS: BERKS 06 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

El ,, SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED I 

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

,t)F.. - Ada$ •o•• ••m••,•96os *-4&1) 

nJ,, 3. 6 J .  S1 so •u T. BA90 aa. -• 32.1  RtitMWALo h4VOL 111605 Z • r. • • ti 

a. • '.,..9- iZjb•x•r 'P, PAPiL( 32-1 P-'-vE "%x- PA muKl._ l °0boir 9 

s. •°•--a---- i"a  v) e f 4. rl' a. t/ D►zhuazl •! rze•d••e. 
14 bas* 

-z •.•. 

AA  
7. 

s. jam 

9. 

•P41 a•;••••'•e• 

13. 
D t E•• 1 L• pe. 1 

14. 
&L•• 4 (• ••• ••f f 1 i 1•f1•r ^•✓ [ 

D 2 • DSM-SC(-l/19) BER006 
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ENO 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

oa 
1I 

DATE OF 
SIGNING 

16. 

17. 

1 S. 

20. 7//•? 

24. 

25.  

4 

CIRCULATOR SHOULD COMPLETE 
1 -'5 BELOW ' ' 

Meg"ROber{Son It 1-7 

o" !✓ 1 

1849 

STATEMENT OF CIRCULATOR 

Ghunn k 5_ N I g a -,7--2f 

G4i _J7'•• 

C c u  I N/-L7 Z cI 2• 

p 1; ve: Sar Q eaot:r,9 

I state that I am a qualified elector of the. Commonwealth; that 1 am duly registered, and enrolled as a member of the political party designated in this 
nomination petition; 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 Thy 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
in this petition, and that they'are residents in the County specified in number one below. 

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circulator 

5 City, Borough or Twp. 

AS 
vc-, aV froYI 

Zip Code  l T r  

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

- OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joshua Caltagirone 

OCCUPATION: Project Supervisor 

RESIDENTIAL STREET ADDRESS: 3416 Ridgeway St. 

CITY, BOROUGH OR TWP.: Laureldale 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

Illlll11111I1111 I1111III11Illll 1111111111111111111111111111 

PARTY OF SIGNERS: Democratic 

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

. , ., 

0• n 
SIGNATURE OF ELECTOR 

+ 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED C", + 
0 

DATE OF 
SIGNING 

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

2. k At:2) ke IC •7 ryzn 5•1 

3. • TT7 U •f t4 l •f '1• •ifA ! ,•_,^ 
< 

4. fY/l •Zf• •Q•IX !'• Ct C ' 05-Pr ,-),A 0 GIA l V r/'•1 / /1•/2,• i 

5.  -, 
2'. s., (41N,,g C✓ee• 71/ x- 1&() •?IW. 

8. w (` r•l ••YDW ( 1IrL- - _ &A' S. ), z / / 

9. r 1-UI Q, l • VIAClls•t ce f /• zt1 

10. 

V P P2. 

13. 

14.//f •' k •' . •`•i'1 A Y1110ND 
111 DSBE-SC(12/19) BERKS 06 
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9 ' Effli 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

IN , 
DATE OF 
SIGNING 

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

•• S'c•ZGnn•• •dorf ea %• a tia 

17. t•1J•ld• vim, t3 1,0 9.V ' CoLvmbvL 1 k a14•1 G,Q/•yyl 

18. M L)•c•J, • C9W •2 25 [. tLt J'•• •1 •rJ•,cf.sn x 0 • 
(• P 
(.Dt(kl4 WP' ••2•Q6) 

tit• s.'• ' 
•• Z/1 Z(/ z• 

1 a6:56 

20. / • 4 A•t•,-•'' •lcL//••vY Y I v •j•,•1• l/•-•j •fi/J e < 

21.  rY' 

22. 

i•. 

23. y /•/4lA 1 1• V r 9J f 

24. -v -ado .••, 1 •' S- e a Z-12,-2-1 

25. 

26. 
p •,, f f I! 

27. 't r - r••lz-!L 03 m AkS/r, 
28. LA 

'• rim 

30. Il/'1"• LAt'  ` )\`l\& ••1lY 1•••, 1`1•1• •CV• { •-4 ll' 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence --

2 Printed Name of Circulator 

3 Signature of Circulator  // ,• 

4 Number and Street of Circud.r  3  •<<'941At? (:Y.5 City, Borough or Twp.  Lweak V  

•a •'a9i rohJe 
•I 

- . Zip Code  /960,57 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joshua Caltagirone 

OCCUPATION: Project Supervisor 

RESIDENTIAL STREET ADDRESS: 3416 Ridgeway St. 

CITY, BOROUGH OR TWP.: Laureldale 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

I , 

III{illillllllllllllllllllllllill1111i1{{1111111111111p1111. ,, 

PARTY OF SIGNERS: Democratic 

ti\ - . r . 1. . 

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

7. '' 

[7; `• SIGNATURE OF'ELECTOR 

- ✓ 

PRINTED MAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O 117 

•W 

DATE OF 
SIGNING 

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

)•f'• 

2.J 

3. 

4. v 170 Rep.' r1 2 L 

•   J6e •r ue rq '• > 
S. /p 
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,y 
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0 

OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

DATE OF 
SIGNING 

O ,`1 SIGNATURE 

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

Tan i VII I?') cfr• Yi?3 2abbr•.S7- B r ;•9, 

8. /1/•47ilxlal dTfl ri - ?6q _ 
/• Ei4•afN•'l 

T_21OMlCJ4 
ZIW 
l 1 

,7. 

o I in 
19. 'tJ 

20. •• ` •l•'Qd CAV [01v\  •e'V"' (vt 2 10 

21. OL 

Gr 

23.x, 3 / O 5 1 c\•• •= 

2s.   -De 46 1 30 i r S ' •a r,1•g oa r 

2s. •` .•)w•J••1 ••9115`• }J+f CS s ' I • •` 

j 

-••Gld 

d•/ N/. 27. L-• ?•LLd BPS •l"p 7C• 1 C••6J••,S/.vitr 

28. ' •% o  aJr e Xe 1 3 6 

29. L-e•a•^C•- , 
3j I y30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

3 Signature of Circulator 

4 

4 Number and Street of Circulator 

.,• •aur[I•AAe. •. 
5 City, Borough or Twp. 

"3M . •, 

.zf C. , 

t 

 Zip ,Co de v '3 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joshua Caltagirone 

OCCUPATION: Project Supervisor 

RESIDENTIAL STREET ADDRESS: 3416 Ridgeway St. 

CITY, BOROUGH OR TWP.: Laureldale-

COUNTY OF SIGNERS: BERKS 06 PARTY OF SIGNERS: Democratic 

1111111 lu11111f1 Illl111111l1{ll 1111111111111111{Ill 1!111111 

To the SECRETARY OF THE COMMONWEALTH: 

I 

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

7. 

10. 

11. 

12. 

13. 

14. 

I 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

R.'Jetl" , " , 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

111pillim VII i 

DATE OF 
SIGNING 

l  
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■ SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
■ 
Q 

DATE OF 
SIGNING 

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

15. UC`• Cc, ••Sa • 0. t•llc• t t 1 feFkiorr r •• _3;s1 f 

• c• `•-• ••f` •• •` t `J•xf•, aril Z 110 
17. 

16. 

19. m aw-e Cal k03 - zl ti 12 

20. 6 19ex f- I%Iki X eff?,( A4Aq D [ l•G/) rp q Zh 11?• 
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I V Q• 
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> Vlr( 'DA 
0 , 1 
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22. ltzc 

2sE( 

24. 

25 144," If  "" 1•." V••••f• 07•/ 1 1•►• w ¢, •1•11 

26. dz 

26. 3•- Y l V V• `—• ' (•/`-'JU•Q l IUoLt ••J(•p l-r 

1 

V•eQ CA •r 

MD4 •••p• , C• _ l • 
30. •Uli•-1, /• l0 1 •—• - P /•lr h 1 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

i - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  -  

2 Printed Name of Circulator  •  

3 Signature of Circulator   

4 Number and Street of Circulator 
/ v 

5 City, Borough or Twp.  &WeAl e -  Zip Code   

3ZI/ 

•LS 

.er•llc{ y  

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joshua Caltagirone 

OCCUPATION: Project Supervisor 

RESIDENTIAL STREET ADDRESS: 3416 Ridgeway St. 

CITY, BOROUGH OR TWP.: Laureldale 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1111111111111111111111 III11 Ilf• Illll {Illl {Illl 1111111111111 

r 

PARTY OF SIGNERS: Democratic 

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

'' 

■ 

•',`. SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS _ HERE REGISTE D AN D ND ENROLLED 

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

••` E LF ,{To '7` p / z•f/P•L`•,/* 

SIGNING 

2. 

3. J v • • W •rn• 
 ••4. 

 . 0,er1 •tAo'i , 6S1yM' ()  .AVG fi?r, j• p• z/11 
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13. (SO—VC40 

14. :. 

Page  16  S-de 1 ss • DSBE-SC(12/19)BERKS 06; 
Department of State 11111[II[I{1111111lI•I[If[111111[Il1ll{111111111111111111111f 11{loll 



Page 16 Side 2 

D , O 
',•• SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED W w 
p 

DATE OF 
SIGNING 

C3 
House No. Street or Road City, Boro or Twp. 

15. 
a 

16. t 

17. 

20. 

21. 

22. 

23. 

24. 

25. i 

26. 

27. 

28. 1' ' 

29. - 
— - --

.30. - 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledgetaf 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:tfielhest of my 
knowled a and belief , the signers are qualified electors, duty registered and enrolled members of the political a and of the oliticaCilistrict designated g g q Y• P party P g 
in this petition, and that they are residents in the County specified in number one below. 

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator  j /• ,  11•1v.✓)  

3 Signature of Circulator_ 

4 Number and Street of Circulator  •ezc L  

5 City, Borough or Twp. / 

• 

Zip Code   

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: -REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: , 126th Legislative District 

YEAR OF PRIMARY: 2024 

'CANDIDATE'S NAME(P,RINT OR TYPE NAME): JoshuaCaltagirone 

OCCUPATION: Project Supervisor 

RESIDENTIAL STREET ADDRESS: 3416 Ridgeway St. 

CITY; BOROUGH OR TWP.: Laureldale 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE,COMMONWEALTH: 

A ,. 

3 

PARTY OF SIGNERS: 

111111111{Illllillllllllllllllll 111111{Ill{i111lIIIliIIIIIII 
I 

Democratic 

0 

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 printed on the Primary Ballot, 
',of said Party, for the Year and Office set forth above.' I 

. . 
- _ _ _ 

❑  SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND_ ENROLLED. •• 0 

1 PA 
DATE OF 
SIGNING 

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

OF ELECTOR 

1. . 1 
ADDRESS WHERE REGISTERED AND ENROLLED 
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DATE OF 
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House No. Street or Road City, Boro or Twp. 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator  ` 

4 Number and Street of Circulator  AA  
5 City, Borough or Twp. _ Ut~lV•  Zip Code 1 1 S • o 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF.OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joshua Caltagirone 

OCCUPATION: Project Supervisor 

RESIDENTIAL STREET ADDRESS: 3416 Ridgeway St. 

CITY, BOROUGH OR TWP.: Laureldale 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

I llllll Illll Illll I{Ill lull lllli Illll illll Illll Illil Ills Illl 

PARTY OF SIGNERS: Democratic 

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

0 ' 
p SIGNATURE OF ELECTOR 

• 

PRINTE_D NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED' 
o ,`,' SIGNATURE OF ELECTOR 

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

15. 

16. 

17. 
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19. 

20. 

21. 

22-

23. 

24. 

25. 

26. 

27. 
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29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Resid 

Z Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circula 

5 City, Borough or 7 

g//(, 

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 
,,;v4--

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAM£(PRINT OR TYPE NAME): Joshua Caltagirone 

OCCUPATION: Project Supervisor 

RESIDENTIAL STREET ADDRESS: 3416 Ridgeway St. 

CITY, BOROUGH OR TWP.: Laureldale 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

11111011111 Illll1111111•1 { 1111 IIi1llllll11111 VIII 1111 Illl 

PARTY OF SIGNERS: Democratic 

_ We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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INN t9ttl SIGNATURE OF ELECTOR 
_ _ 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLEDWZZK O 
Cl 1 

DATE OF 
SIG ING 

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

OF ELECTOR 

'. -ADDRESS WHERE REGISTERED AND ENROLLED S• M 

E 
DATE OF 
SIGNING 

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

17. 

19. 

20. 

21. 

22. 

23. , 

24. , 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT or CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Reside 

2 Printed Name of Circulator 

3 Signature of Circulator  

4 Number and Street of Circulato 

5 City, Borough or Twp: • ra•.relq•••c1  

4LC! 

Zip Code  l9(oof^  

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joshua Caltagirone 

OCCUPATION: Project Supervisor 

RESIDENTIAL STREET ADDRESS: 3416 Ridgeway St. 

CITY, BOROUGH OR TWP.: Laureldale 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

111111111111 IIIII 111111111111111111111111111111111111111 IIl1 

PARTY OF SIGNERS: Democratic , 

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

OF ELECTOR 

ADDRESS WHERE'REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

1 - 5 BELOW 

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

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

(r c 
1 County of Petition-Signers' Residence  L    •J M 614 /̀/// M "I•*e  

l/ D /i 
2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator  //• /y••® lCirf••UALV  

5 City, Borough or Twp.  - 4 ao&/4 •_ Zip Code le(Go6-

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Caltagirione Objection to Petition

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41

A B C D E F G H I J K L M N O P Q R S T U V W
Directions for completing spreadsheet:

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

Page Line County NR NRA NRCP NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
2 4 Berks x
2 5 Berks x
2 7 Berks x
2 14 Berks x
3 5 Berks x
3 8 Berks x
3 9 Berks x
3 21 Berks x
3 22 Berks x
3 24 Berks x
3 25 Berks x Line cross off
3 27 Berks x
3 30 Berks x
4 6 Berks x
4 7 Berks x
4 9 Berks x
4 10 Berks x
4 18 Berks x Line cross off
4 28 Berks x Line cross off
5 20 Berks x
5 21 Berks x
5 22 Berks x
6 12 Berks x
6 26 Berks x
6 27 Berks x
6 29 Berks x
6 30 Berks x
7 6 Berks x
7 7 Berks x
7 8 Berks x
7 9 Berks x
7 21 Berks x x
7 24 Berks x

Specific Grounds for Objection

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

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

Page 1 of 4
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Caltagirione Objection to Petition

7
8

A B C D E F G H I J K L M N O P Q R S T U V W

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

42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73

8 16 Berks x
8 18 Berks x
8 22 Berks x
8 23 Berks x
8 27 Berks x
8 28 Berks x
8 29 Berks x
8 30 Berks x
9 3 Berks x
9 4 Berks x
9 8 Berks x
9 27 Berks x
9 28 Berks x

10 6 Berks x
10 7 Berks x
10 8 Berks x x
10 9 Berks
10 11 Berks x
11 4 Berks x Line cross off
11 6 Berks x
11 7 Berks x
11 10 Berks x x
11 14 Berks x x
11 16 Berks x
11 19 Berks x
11 29 Berks x
14 1 Berks x Line cross off
14 2 Berks x
14 10 Berks x
14 11 Berks x
14 26 Berks x
14 27 Berks x

Page 2 of 4



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 electronically, either by PACFile (the Pennsylvania appellate court electronic filing system) 
or by email to CommCourtFiling@pacourts.us.  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
NRCP = Not Registered in Candidate's Party
NRD = Not Registered in District
NRDS = Not Registered on Date Signed
OC = Out of County
Ill = Illegible
LIO = Line Information Omitted
DUP = Duplicate
IHA = Line Information in Hand of Another
N/I = Nickname/Initial
PRI = Printed Signature
DCS = Defective Circulator Statement
SAC = Signed After Circulator's Statement Dated
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 statements, 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 ½ x 14 inch paper, with all grid lines showing and column
headings appearing on each printed sheet, and a printed copy of the challenge codes
key.



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

6. If filing the objection petition electronically:

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. No changes may be made to the original spreadsheet filed
electronically with the Court.

Revised 7-19-2023
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VERIFICATION 

, hereby state that the facts above set forth are true 

and correct to the best of my knowle ge, information and belief, and that I expect to be able to 

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

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

Signature ' 
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VERIFICATION 

hereby state that the facts above set forth are true 

,s kn • led and cori•ct to the best of my o oe, information and belief, and that I expect to be able to 

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

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