











Commonwealth of Pennsylvania
DEPARTMENT OF STATE

ATTENTION!

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

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

this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR

CANDIDATE'S NAME(PRINT OR TYPE NAME):
-OCCLPATION:

- RESIDENTIAL STREET ADDRESS:

CITY

COUNTY OF SIGNERS:

OF PRIMARY: 2022

Insurance Executive

BOROUGH OR TWP.:

Scranton’

LACKAWANNA 35

22nd Senatorial District

Joe Albert

1131 Rundle Street

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFiCIAL USE ONLY

A A

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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2 Printed Name of Circulator

STATEMENT OF CIRCULATOR

3 Signature of Circulator

4 Number and Street of Circulator

T
T

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 correctty 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 political party and of the pohtlcal district des1gnated
in this petition, and that they are residents in the County specified in number one helow.

Further, | state the information set forth herein is true and correct to the best of my 'knowledge, informaticn and belief, and that this statement is made
subject to the penalties of 18 Pa,C.S. § 4304 (relating to unsworn falsification to authorities).

.1 County of Petition-Signers’ Residence LAc 4 MAZAQZ

/ >
. 5 City, Borough or Twp. __\Q%M% Zip Code {/gﬁ/a

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

OO VAR T T

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

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Joe Albert

OCCUPATION: Insurance Executive

RESIDENTIAL STREET ADDRESS: 1131 Rundle Street

CITY, BOROUGH OR TWP.: Scranton

COUNTY OF SIGNERS: LACKAWANNA 35 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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Page Side 2
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2 Printed Name of Circulator 4

3 Signature of Circulator

4 Number and Street of Circlilator } 3@ 90 Mﬁ' 2 Iq Vﬁ_
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STATEMENT OF CIRCULATOR CIRCUEATORSHC -2 o RLETE

| 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 onpesite hiz or her name; that to the best of my
k—owledge and betief, Lthe signers aie qualified electors, duly rnglstered and enrolled members of che polltlcal 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 te the penalties of 18 Pa.C.5, § 4904 (relating to unsworn falsification to authorities).
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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: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 22nd Senatorial Dis

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Insurance Executive
RESIDENTIAL STREET ADDRESS:\
CITY, BOROUGH OR TWP.: Scranton

COUNTY OF SIGNERS:

LACKAWANNA 35

trict

- Joe Albert

1131 Rundle Street

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

O 0

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 saxd Party, for the Year and Office set

forth above.
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Page_9 _ Side2
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STATEMENT OF CIRCULATOR CIRCuLATOR ?ﬂ%uéngevManE

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 knowledee 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 (relating to unsworn falsification to authorities).

1 County of Petition-Signers' Residence LM{)’W v ;S N
2 Printed Name of Circulamﬁf [’k ]f-\— L o™ L& Ci
3 Signature of Circulato, ! Wb‘

ANumber and Street of Yrcuator | 28 S0 Myw v PrVE
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3 City, Borough or Twp.

Zip Code -’%— )Cﬁ 5/04,

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

Qi 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: SENATOR [N THE GENERAL ASSEMBLY
DISTRICT NUMBER: 22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Joe Albert

QOCCUPATION: Insurance Executive

RESIDENTIAL STREET ADDRESS: 1131 Rundle Street

CITY, BOROUGH OR TWP,: Scranton

COUNTY OF SIGNERS: LACKAWANNA 35 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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Page_ _ _Side 2
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27.

28.

29,

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

2 Printed Name of Circulator

| 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 Z—ACC—*SNP‘U‘\) &
Lowee J. Stonesg Ta—

3 Signature of Circulat,

4 Numher and Street of Circdfator
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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: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Insurance Executive
RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.: Scranton

COUNTY OF SIGNERS: LACKAWANNA 35

Joe Albert

1131 Rundle Street

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

A O

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 abave.
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5 Side 2
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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 s 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 ta'the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrotled members of thie 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:S. § 4984 (relath

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

%g

TG T

[E15: 8]

e |



Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

KTTENTION . 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 detailed information about completion of
this form,

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joe Albert
OCCUPATION: Insurance Executive
RESIDENTIAL STREET ADDRESS: 1131 Rundle Street
CITY, BOROUGH OR TWP.: Scranton
COUNTY OF SIGNERS: | ACKAWANNA 35 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
farth 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 Q Side 2
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] SIGNATURE OF ELECTOR PRINTED NAME Teh
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22,

23,

24,

25.

26.

27.

28.

29,
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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 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 (relatmg to unsworn falsification to authorities).

L a (\Aa u\) avmm ‘

*1:County:of Petition-Signers’ Residen e

2 Printed Name of Circulator AN

3 Signature of Circulator “'”’ Z L 2 72 - B -
4 Number and Street of Circulator /J | “} Oﬂc P g’d’(“r\ A Ai‘%@'

L) ’ - A 0\_" i —
5 City, Borough or Twp. €A Zip Code
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instructich page provided with this petition for detailed information about completion of

this form.

Commonwealth of Pennsylvania
DEPARTMENT OF STATE

ATTENTIONI

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Insurance Executive
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.: Scranton

COUNTY OF SIGNERS:

LACKAWANNA 35

22nd Senatorial District

Joe Albert

1131 Rundle Street

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AE A XA AT

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, Cccupation 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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OpACH ADDRESS WHERE REGISTERED AND ENROLLED E" =]
e SIGNATURE OF ELECTOR PRINTED NAME - * 2 ST
OF ELECTOR House No. | Street or Road | City, Boro or Twp. ';?g:lgg
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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. § 4504 (relating to unsworn falsification to authorities).

e\
1 County of Petition-Signers’ Residence & k"' =bf) <

| )
2 Printed Name of Circulator OOQ Mm“k‘“"’

3 Signature of Circulator L ‘N\}_{Q
4 Number and Street of Circulator HZS m ] 5 7L
5 City, Borough or Twp. p <0 § Zip Code / t'? 0S5

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 ‘ . A0

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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 22nd Senatorial District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Joe Albert
OCCUPATION: Insurance Executive
RESIDENTIAL STREET ADDRESS: 1131 Rundle Street
CITY, BOROUGH OR TWP.: Scranton
COUNTY OF SIGNERS: LUZERNE 40 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.
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26,

27.

28.

29,

30.

1 County of Petition-Signers’ Residepcg
2 Printed Name of Circulator
3 Signature of Circulator
4 Number and Street of Circulator

5 City, Borough or Twp.

STATEMENT OF CIRCULATOR

i, e e o
s e T

N e Y ST

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

Zip Code

W06 3

| 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, informaticn and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).

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

DEP

ARTMENT OF STATE

ATTENTION]

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

this form.

NAME OF OFFICE: SENATOR IN THE GEN
DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Insurance Executive

RESIDENTIAL STREET ADDRESS: 1131 R

CITY, BOROUGH OR TWP.: Scranton

COUNTY OF SIGNERS: LACKAWANNA 35

ERAL ASSEMBLY

22nd Senatorial District

Joe Albert

undle Street

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AT RO

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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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 gqualified 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 helow.

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 . L va-tme
. N

2 Printed Name of Circulator F regnk wWqg [ L

F ) —

4 Number and Street of Circulator Y¢ H’“vf"" ef§ 7L

Ploons Twe

3 Signature of Circulator

L5708

5 City, Borough or Twp. Zip Code

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

DEPARTMENT OF STATE

ATTENTION!

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

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

this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Insurance Executive
RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.: Scranton

COUNTY OF SIGNERS: LACKAWANNA 35

22nd Senatorial District

Joe Albert

1131 Rundle Street

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

AT RANE A 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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%

O} SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Street or Road | City, Boro ar Twp. ‘;?JE.SE

ADDRESS WHERE REGISTERED AND ENROLLED @%
‘Bl

15.

16.

17.

18. b

19,

20,

21.

22.

23.

24,

25.

26.

27.

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
i ' 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 {/"C{ Camlan ny
‘ (
2 Printed Name of Circulator __/ JDCc{"ﬂ \M'r'qa({ hY

3 Stgnature of Circulater

4 Number and Street of Ci%r 425 M "// J, 74
5 City, Borough or Twp. / A”” b) Zip Code / {70‘3

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: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: [nsurance Executive

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

COUNTY OF SIGNERS:

LACKAWANNA 35

22nd Senatorial District

Joe Albert

1131 Rundle Street

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

A A

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.

g' E‘l —— T ADDRESS WHERE REGISTERED AND ENROLLED E%

' OF ELECTOR House No. | Street or Road | City, Boro or Twp. DS?(T,E.SZ
DIk Bndot gy 798 | M) | Scrrrinn] 3122
= %WW‘ @),Www " Savese Loonace, %619 PerbST s pdin 22522
5. o W‘Mmﬁ. Par ) s, |20 | Rondle | Sehanlor 3/2;&’ f5=
B 1| PiThory tiggm| v | sniv o] trcenrens |35
s-J&@uﬂﬁhﬁ?;qxﬁwm¢mﬁw%ﬁéwz LAPARHTT L2, |8 lag/2e

&ML @;,w ( peor (Catnlone] 1212 LQ%/@;H‘Q Smﬂ”‘ 3-45-20

gw@lﬂ j/ojw)\ f@m&b‘w THg |[Nwprw | decpwten) |3-2¢-2>

WMH )J)QQ/.N ﬁ&oum bJrLum@ 208 |APLE C‘fff’;’i/ 3-Lf 22

W B PlanTHolT hed (- la il Cladfly étew P2y 20

10, }VM (Zn/u/ Davir e/ | Yau CW@ ] ariks Jomes 3 /2—7/21,

Chris Arcanaelol T/ 4 /—//aﬁ/amj_ { Jhgég@m S ;z.?-Z

o Q\Jvnf 5 Tohn A il ‘5(0 749 H};I,DW\M Clarks B codn )22k

13.
14.

E]%EI DSBE-SC(12/19) LACKAWANNA 35
EE

oewenncorsse || NEENNOENRORALRY P~

Side 1 B0
e



page_ | Side2

(1] ADDRESS WHERE REGISTERED AND ENROLLED o)
e SIGNATURE OF ELECTOR PRINTED NAME S

OF ELECTOR House No., | Street or Road | City, Boro or Twp. “;?EE,SZ

16,

17.

18.

19.

20.

21.

22,

23. .

24.

25,

26,

27.

28,

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 qualified électors, duly registered 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 ane below.

\
Further, ! state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that th15 statement is mada
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities). .

1 County of Petition-Signers’ Residence [-'/)!"C }; h'[(/ N-8J Mﬁ'
"
2 Printed Name of Circulator %P he /%‘ Z 119 e i

.3 Signature of Circulator

4 Number and Street of Circulator Z, dﬁ? ﬁ b M Mﬂf WE’ : :
5 City, Boroudh or Twp. 6 e T8y - PH Zip Code {9 57 LL}_

7o

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

rETIoN . . TR 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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joe Albert
OCCUPATION: Insurance Executive
RESIDENTIAL STREET ADDRESS: 1131 Rundle Street
CITY, BOROUGH OR TWP.: Scranton
COUNTY OF SIGNERS: LACKAWANNA 35 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 Electicns 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.

EIEE ADDRESS WHERE REGISTERED AND ENROLLED Bl
BEX  SIGNATURE OF ELECTOR PRINTED NAME Al

OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?c-;ﬁ:g
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Page 'Z Side 2
[ER[E

] ADDRESS WHERE REGISTERED AND ENROLLED o0]
& SIGNATURE OF ELECTOR PRINTED NAME. i

OF ELECTOR House No. | Street or Road City, Boro or Twp. Ds?(-;rﬁlgg

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.5. § 4904 (rela%a unsworn falsification to authorities).

2w AINA
JEFET /]
VL A aVT)

1 County of Petiticn-Signers' Residence

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator £ — '

5 City, Borough or Twp. i é / ;[Ll %9 LZZ 2@!? ZL/,Q Zip Code /ﬁgé/?[

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

st IR

A. This PenmmaybemmmmmmemmuﬁmdmwﬂMefmmoﬁceomy
8. Please refer to the instruction page provided with this petition for detailed information about completion of
this form,

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 2Znd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joe Albert
OCCUPATION: Insurance Executive
RESIDENTIAL STREET ADDRESS: 1131 Rundle Street
CITY, BOROUGH OR TWP.: Scranton
COUNTY OF SIGNERS: LACKAWANNA 35 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 ferth abave, and have signed no petition incansistent
herewith, do hensby 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 Cotmties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set farth above.

>0 ADDRESS WHERE REGISTERED AND EMROLEED oran)
SIGNATURE GF ELECTOR PRINTED NAME AL

OF ELECTOR Hotse No. | Streetor Road |  City, Boro or Twp. %?gﬁ,ﬂg

27 il
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Page |3 _sice

] ADDRESS WHERE REGISTERED AND ENROLLED
R SIGNATURE OF ELECTOR PRINTED NAME &

OF ELECTOR House No. | Streetor Road { City, Boroor Twp. | DATEOF

15.

16,

17.

18

19.

30. . 5 e

et o . s CIRCULATDR SHOULD COMPLETE
; : ..~ STATEMENT OF CIRCULATOR , , © w B . " 1-5BELOW

| state that | am a qualified elector of the Commonwealth; I:hatlamdulyregmredandeltm{tedasamanberofﬂepuliﬂcalpa:tydatgmtedmmis
nomination petition; that my residence fs as set forth below; that the signers to the foregoing petition signed the same with full knowledge bf the contents *
thereof; that their respective residences are comectly 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 dalgnated
mﬂiispentim mddlatmeyarermdemsinmemmtyspecrﬁedmmmbermebelow

'Furﬂter lsta.tememfommsetfarmhemxmsuueandcmecttuthebestofmth.edge,fnformahmandbe{mf am:lﬂu:thxsstatementlsmade
ad)]eamﬂlepaminﬁnfﬁ?a(iim(rdahngmmfamﬁmmM)_

’ e

1 County of Petition-Signers® Residence Gt : ; e e 5

2 Printed Name of Circulator res Ch . . -

3 Signature of Circulator (=
4 Number and Street of Girastator /007 cace wnd thile Ore .
5 City, Borough or Twp. Qo {‘]“m Zip Code /Y‘//f/

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALl SIGRATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTON . . (AR LR

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

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joe Albert
OCCUPATION: Insurance Executive
RESIDENTIAL STREET ADDRESS: 1131 Rundle Street
CITY, BOROUGH OR TWP.: Scranton
COUNTY OF SIGNERS: LACKAWANNA 35 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.

1A ADDRESS WHERE REGISTERED AND ENROLLED Of:0)
(a5 SIGNATURE OF ELECTOR . PRINTED NAME Tl
OF ELECTOR House No. | Street or Road | City, Boro or Twp, | PATE OF

N 0 e/ SIGNING

| 7 [loelle | /12 geree| CLaexs Cree | 32700
el LuBelle | 106 Vickeret Dr.| Olocks Somwird | sotf22.
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Page, M Sside 2

[ORA0) ADDRESS WHERE REGISTERED AND ENROLLED a@%
& SIGNATURE OF ELECTOR PRINTED NAME i

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

15.

16.

17.

18.

19.

20.

21.

22,

23.

24.

25,

26.

27,

28.

CIRCULATOR SHOULD COMPLEI'E
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 LMWM‘“ ' '
2 Printed Name of Circulator ﬁ?‘w J Lﬂ' %6] k

3 Signature of Circulator k
l T m———— -
4 Number and Street of Circulator /Hﬁw Briei bfLa
5 City, Borough or Twp, _(_. L/YRKS AR en Zip Code /g‘ﬂj

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

52 : AR O A e



Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTION A O 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; SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joe Albert
OCCUPATION: Insurance Executive
RESIDENTIAL STREET ADDRESS: 1131 Rundle Street
CITY, BOROUGH OR TWP.: Scranton
COULITY OF SIGNERS: LUZERNE 40 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 enroiled members of the Political Party set forth above, and have signed no petition incansistent
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.

Op0) ADDRESS WHERE REGISTERED AND ENROLLED E" 0]
T SIGNATURE OF ELECTOR PRINTED NAME Al

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

Topeatlo Uillars |Todyuetfelfilfun)Goh Lot | Drgasrn | 3270

rd o emTUubliesp  [Bys | dduvife |werlfeb, | M2,
Dluliat Vougus I Milkr 202 | Maasd| Aure 2972
Ly 77273 marenlel Phomyl s 2 | Senece | BTEFoN pr|3-A7-a2
5 ﬁ@-ﬁw’é}, Gae /4 FR/Mo / WA | Sgpste | f7sTon o | 30722

o A ChashnctQace oD Mt Plnin _3-23-2>
Babig e ort \Saleina fowott 518 LELE. Uopnme S Vie027

o /ey Yowhoes |Gy Kits pratkia 208 | Sttt s popond- | 32707

10.

11.

12

13.

14.
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Page “:) Side
IR ADDRESS WHERE REGISTERED AND ENROLLED E%Lil{l
Oy

[ SIGNATURE OF ELECTOR PRINTED NAME

>

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

15,

16.

17.

18,

19.

20.

21.

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 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 J‘a-{-f aatid
2 Printed Name of Circulator ES 0‘7’&? "\ )ﬁ—l L‘P}T
3 Signature of Circulator M{},@&ﬁ)
‘ i i -.
4 Number and Street of Circulator [ 2“6 50 M ﬁ\“} M i
5 City, Borough or Twp.5 &{Y\ “‘“"WW P B Zip Code )/l é 6?9 L{

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

A O 0 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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Joe Albert

OCCUPATION: Insurance Executive

RESIDENTIAL STREET ADDRESS: 1131 Rundle Street

CITY, BOROUGH OR TWP.: Scranton

COUNTY OF SIGNERS: LACKAWANNA 35 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 Palitical 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.

OF0 ADDRESS WHERE REGISTERED AND ENROLLED Q%@
¥  SIGNATURE OF ELECTOR PRINTED NAME e
OF ELECTOR House No, | Street or Road City, Boro or Twp, DATE OF
SIGNING
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s ADDRESS WHERE REGISTERED AND ENROLLED

Oz SIGNATURE OF ELECTOR PRINTED NAME

EEE
r:%‘.
[s)7dz

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

SIGNING

15.

16.

17.

18.

19.

20.

21.

22.

23,

24,

25,

26.

27.

28.

29,

30.

it ' STATEMENT OF CIRCULATOR

CIRCULAjl'OR 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 thé signers to the foregoing petition-sigried 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 pohhcal district designated

in this petition, and that they are fesidents in the County specmed 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 LACK B[ LA LA E]
2 Printed Name of Circulator A 0//\/@7 - m. Glrflogc s y

3 Signature of Circulator j ,c[):e/u/m W J& }-%1‘&

4 Number and Street of Circulator 3’ _ng 5//-: pﬂ 1V &
5 City, Borough or Twp. DQ M ﬂ;)dﬂ & 2080 Zip Code / cg‘; 5’[ 4

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

rreToN B0 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: SENATCR IN THE GENERAL‘_ASSEMBLY
DISTRICT NUMBER: 22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Joe Albert
OCCUPATION: Insurance Executive
RESIDENTIAL STREET ADDRESS: 1131 Rundle Street
CITY, BOROUGH OR TWP.: Scranton
COUNTY OF SIGNERS: LACKAWANNA 35 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.

00 ADDRESS WHERE REGISTERED AND ENROLLED Ep
o 2 SIGNATURE OF ELECTOR PRINTED NAME B

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

. SIGNING
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Op0 ADDRESS WHERE REGISTERED AND ENROLLED o-0)
BE®  SIGNATURE OF ELECTOR PRINTED NAME &
P

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

16.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25,

26,

27,

28.

29.

130,

. R T _ CIRCULATOR SHOULD COMPLETE
| ST STATEMENT OF CIRCULATOR , 1-5 BELOW

| state that | am a qualified elector of t?e Commonwealth; that | am dul_y 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 oppaosite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered anﬂI enrolléd 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 -th;e best of E1y knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa C. S § 4904 (retating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence Lekpw Aryp o T e
2 Printed Name of Circulator c‘\cpé-g_,? h 13 16 e -

3 Signature of Circulator S = _
4 Number:and Street of Circulator l/ $ 9” M Ib' ) W ﬂfl)}.‘ '
5 City, Borough ar Twp, -5 Wy P A Zip Code 9 5 o L/

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

25 ARV AR KR RCRATEA R e



| . .
Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

R DE 0

ATTENTICN!
A. This Petitioh 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 infarmation about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Joe Albert

OCCUPATION: Insurance Executive

RESIDENTIAL STREET ADDRESS: 1131 Rundle Street

CITY, BOROUGH OR TWP.: Scranton

COUNTY OF SIGNERS: LACKAWANNA 35 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.

1% ADDRESS WHERE REGISTERED AND ENROLLED E]$
Ol SIGNATURE OF ELECTOR PRINTED NAME [Pz
OF ELECTOR House No. | Street or Road City, Boro or Twp. DATE OF

’ SIGNING
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ADDRESS WHERE REGISTERED AND ENROLLED 00
SIGNATURE OF ELECTOR PRINTED NAME P

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

EEE
0|

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

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enroclled 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 pepalties of 18 Pa.C.5. § 4504 (relating to yns

1 County of Petition-Signers' Residenfe
2 Printed Name of Circulator
3 Signature of Circulator T—Ll

4 Number and Street of Cm:ulator

5 City, Borough or Twp. M

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 Petltmn may be used to submlt for Nominaticn 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: SENATOR IN THE GENERAL
DISTRICT NUMBER: 22nd Senatorial District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):
OCCUPATION:  Insurance Executive
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.: Scranton

COUNTY OF SIGNERS: LACKAWANNA 35

ASSEMBLY

Joe Albert

1131 Rundle Street

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

A DO O

Republican

We, the undersigned, all of whom severally declare that we are qualified electars 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.
CR] ADDRESS WHERE REGISTERED AND ENROLLED §$
IO}T & SIGNATURE OF ELECTOR PRINTED NAME 0] ..M-:
OF ELECTOR House No. | Street or Road City, Boro or Twp. | DATE OF
SIGNING
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s ADDRESS WHERE REGISTERED AND ENROLLED

Oz SIGNATURE OF ELECTOR PRINTED NAME

EEE
r:%‘.
[s)7dz

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

SIGNING

15.

16.

17.

18.

19.

20.

21.

22.

23,

24,

25,

26.

27.

28.

29,

30.

it ' STATEMENT OF CIRCULATOR

CIRCULAjl'OR 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 thé signers to the foregoing petition-sigried 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 pohhcal district designated

in this petition, and that they are fesidents in the County specmed 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 LACK B[ LA LA E]
2 Printed Name of Circulator A 0//\/@7 - m. Glrflogc s y

3 Signature of Circulator j ,c[):e/u/m W J& }-%1‘&

4 Number and Street of Circulator 3’ _ng 5//-: pﬂ 1V &
5 City, Borough or Twp. DQ M ﬂ;)dﬂ & 2080 Zip Code / cg‘; 5’[ 4

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

rreToN B0 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: SENATCR IN THE GENERAL‘_ASSEMBLY
DISTRICT NUMBER: 22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Joe Albert
OCCUPATION: Insurance Executive
RESIDENTIAL STREET ADDRESS: 1131 Rundle Street
CITY, BOROUGH OR TWP.: Scranton
COUNTY OF SIGNERS: LACKAWANNA 35 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.

00 ADDRESS WHERE REGISTERED AND ENROLLED Ep
o 2 SIGNATURE OF ELECTOR PRINTED NAME B

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

. SIGNING
A W
Lansam Bint| s om 3 /87/,2'2

)

2137

o C Jbgh By |3/27)o2
Koo ommally | Wei s\ o Uag [AGS | S, Nnsron| % Ja Iy

<t %%\f RicardFBrece | 119 [Dokies Lawe] ok Tore | 3/2/22

e K ot Nk TASH 177 |7ewrff | oLoFotee [3)am.2a_
o Wfag gy pky )\/gﬂﬂét/ 1o Y | ldeagl] | )ity 22—
%Z//E Tl ’m% [ L3t W] Rl T LSty

10. !

1.

12.

13,

14.

gig meescovmuaomass - oeenmercorsace | [ MNGINVERO RN esed-—sie S5




- Page \?" Side 2

Op0 ADDRESS WHERE REGISTERED AND ENROLLED o-0)
BE®  SIGNATURE OF ELECTOR PRINTED NAME &
P

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

16.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25,

26,

27,

28.

29.

130,

. R T _ CIRCULATOR SHOULD COMPLETE
| ST STATEMENT OF CIRCULATOR , 1-5 BELOW

| state that | am a qualified elector of t?e Commonwealth; that | am dul_y 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 oppaosite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered anﬂI enrolléd 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 -th;e best of E1y knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa C. S § 4904 (retating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence Lekpw Aryp o T e
2 Printed Name of Circulator c‘\cpé-g_,? h 13 16 e -

3 Signature of Circulator S = _
4 Number:and Street of Circulator l/ $ 9” M Ib' ) W ﬂfl)}.‘ '
5 City, Borough ar Twp, -5 Wy P A Zip Code 9 5 o L/

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

R DE 0

ATTENTICN!
A. This Petitioh 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 infarmation about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Joe Albert

OCCUPATION: Insurance Executive

RESIDENTIAL STREET ADDRESS: 1131 Rundle Street

CITY, BOROUGH OR TWP.: Scranton

COUNTY OF SIGNERS: LACKAWANNA 35 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.

1% ADDRESS WHERE REGISTERED AND ENROLLED E]$
Ol SIGNATURE OF ELECTOR PRINTED NAME [Pz
OF ELECTOR House No. | Street or Road City, Boro or Twp. DATE OF

’ SIGNING
1, c/, 442') Mo tth s D ] £ecrly Yopmof|}-77.27
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ADDRESS WHERE REGISTERED AND ENROLLED 00
SIGNATURE OF ELECTOR PRINTED NAME P

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

EEE
0|

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

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enroclled 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 pepalties of 18 Pa.C.5. § 4504 (relating to yns

1 County of Petition-Signers' Residenfe
2 Printed Name of Circulator
3 Signature of Circulator T—Ll

4 Number and Street of Cm:ulator

5 City, Borough or Twp. M

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 Petltmn may be used to submlt for Nominaticn 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: SENATOR IN THE GENERAL
DISTRICT NUMBER: 22nd Senatorial District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):
OCCUPATION:  Insurance Executive
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.: Scranton

COUNTY OF SIGNERS: LACKAWANNA 35

ASSEMBLY

Joe Albert

1131 Rundle Street

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

A DO O

Republican

We, the undersigned, all of whom severally declare that we are qualified electars 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.
CR] ADDRESS WHERE REGISTERED AND ENROLLED §$
IO}T & SIGNATURE OF ELECTOR PRINTED NAME 0] ..M-:
OF ELECTOR House No. | Street or Road City, Boro or Twp. | DATE OF
SIGNING
1 gr‘””“ bl Tames Mullisan 1053 | Zlechrie S Sexnvtod 3'27/2“e
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2 (/?fvﬂf‘b g Tyler Mulligon 02D | Flecdbe () S cvandon [B/27/22
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Ok : ADDRESS WHERE REGISTERED AND ENROLLED of0)
EEA SIGNATURE OF ELECTOR PRINTED NAME opA]

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).

1 County of Petition-Signers’ Residence Lackidwi pp vn-

2 Printed Name of Circulator “James Ml lisam

3 Sigmature of Circulator 8 (i -)/n‘“%l/
4 Number and Street of Circulator /033 %Cﬁw g—)"

5 City, Borough or Twp. Scrasf7r— Zip Code ?A' } 55//)7

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Ok : ADDRESS WHERE REGISTERED AND ENROLLED of0)
EEA SIGNATURE OF ELECTOR PRINTED NAME opA]

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).

1 County of Petition-Signers’ Residence Lackidwi pp vn-

2 Printed Name of Circulator “James Ml lisam

3 Sigmature of Circulator 8 (i -)/n‘“%l/
4 Number and Street of Circulator /033 %Cﬁw g—)"

5 City, Borough or Twp. Scrasf7r— Zip Code ?A' } 55//)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

srextion A 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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Joe Albert
OCCUPATION:  Insurance Executive
RESIDENTIAL STREET ADDRESS: 1131 Rundle Street
CITY, BOROUGH OR TWP.: Scranton
COUNTY OF SIGNERS: LACKAWANNA 35 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 abave, 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 Q10!
R SIGNATURE OF ELECTOR PRINTED NAME ‘ b
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. ?s?g:»?g
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OpAC] ADDRESS WHERE REGISTERED AND ENROLLED g
B SIGNATURE OF ELECTOR PRINTED NAME b

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

18,

16.

17.

18,

19.

20.

21,

22,

23.

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 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 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. T

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 LNNO—

2 Printed Name of Circulator fj-) (?ﬁ(.,(\ (\_ﬂ) (Dbn

3 Signature of Circulator M W

4 Number and Street of Circulator \?) l&l 6 KUI" LJM DF N
5 City, Borough or Twp. SD . (’h@z %)‘(—b‘(\ TUJ1D Zip Code LB L{’[ (

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

TR BT A A

ATTENTION!
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 detaited information about completion of
this form. e

NAME OF OFFICE:. SENATOR IN THE GENERAI ASSEMBLY
DISTRICT NUMBER: 22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Joe Albert

OCCUPATION: Insurance Executive

RESIDENTIAL STREET ADDRESS: 1131 Rundle Street

CITY, BOROUGH OR TWP,:  Scranton

COUNTY OF SIGNERS: LACKAWANNA 35 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, te be printed on the Primary Ballot
of said Party, for the Year and Office set forth above, '

El$
e
O}

%%%

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
. OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATEOF
SIGNING
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CI3E ! ADDRESS WHERE REGISTERED AND ENROLLED B
R&  SIGNATURE OF ELECTOR PRINTED NAME o

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

15.

16.

17.

18.

19.

21.

23,

25. i

26,

27,

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

[ state that | am a qu.?ralified 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
thereaf; 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 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 15 made
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers' Residence LA'LCA-MJAM [
2 Printed Name of Circulator L Aaye B T, S taOGE T

3 Signature of Circulator O A

4 Number and Street of Circulator &é? /O /% TUttCH ﬁ
5 City, Borough or Twp, _/22 S ped  Tesl = zipcode __/d 1Y

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

e . . AL LA

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

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Joe Albert
OCCUPATION: Insurance Executive
RESIDENTIAL STREET ADDRESS: 1131 Rundle Street
CITY, BOROUGH OR TWP.: Scranton
COUNTY OF SIGNERS: LACKAWANNA 35 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.

s ADDRESS WHERE REGISTERED AND ENROLLED ,‘E:l$
E&&  SIGNATURE OF ELECTOR PRINTED NAME :
OF ELECTOR House No. | Streetor Road | City, Boro or Twp, | DATEOF
SIGNING
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OFA0) R ADDRESS WHERE REGISTERED AND ENROLLED IR
e SIGNATURE OF ELECTOR PRINTED NAME ;

OF ELECTOR House No. | Street or Road | City, Boro or Twp. DS?J’!E]I?(E

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 palitical party and of the political district designated
in this petition, and that they are resfdents 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 A /(/‘}’/L)ﬁ’l\! VA4
2 Printed Name of Circulator //.'/// Y ¥4, /o A /5/‘_? C k

3 Signature of Circulator é/
4 Number and Street of Circulator 6 _b = A Qﬁ 0T

5 City, Borough or Twp. rDPJ AMg L [ Zip Code \ Q[ SO

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

ATTETON | . AL RO AL

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

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME);  Joe Albert
OCCUPATION: Insurance Executive
RESIDENTIAL STREET ADDRESS: 1131 Rundle Street
CITY, BOROUGH OR TWP,: Scranton \
COUNTY OF SIGNERS: LACKAWANNA 35 T PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH: C :

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

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

R ADDRESS WHERE REGISTERED AND ENROLLED 0]
T SIGNATURE OF ELECTOR PRINTED NAME el

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. Ds?gﬁlgg
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SIGNATURE OF ELECTOR PRINTED NAME

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

E%g ADDRESS WHERE REGISTERED AND ENROLLED E]%
=35 [0} #

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.5. § 4904 (relating o unsworn falsification to authorities).

1 County of Petition-Signers’ Residenee s’"‘! AT L ' /7 77 ¥ L ‘
ﬁ ; = / Ly
2 Printed Name of Circulator __ A5l /f2 . /N & L ’H
T 7 2"

3 Signature of Circulator S Pl B TP —

S
4 Number and Street of Circulator _A/ C/ TEN o . - '

/ Worg

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

R O WUACIR ek

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

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

this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Joe Albert

OCCUPATION:

RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.: Scranton

COUNTY OF SIGNERS: LUZERNE 40

Insurance Executive

1131 Rundle Street

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 enrotled members of the Palitical Party set forth abhove, 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.

% SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE. REGISTERED AND ENROLLED g JE:I.:
y OF ELECTOR House No. | Street or Road City Boro or Twp. ';AGTSI gg
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mehmu Tl | Dominaua W rafe i MUSE [Dons g5
& _Mar A""’"J”?kS@ MarKn Mmq&&‘ H2S | mMitl g7 f/,q;ms 1§05
. % Fropn kWes b “o | Harriett Pl 3/27
8. /}Y%&& /Léu.»- Zachary Wo Fawk {'7’ 6 HQR‘, €.+ pIQif\f 37
o [ty Uit Koty \Ab\‘\ﬁ& Ho - ’M‘re’k 1 Ploses Bl
il gog etz — Ty Meely 3 Sf‘*"en-'rff' -8, /a7
M N Alare. 6‘“‘&, CJEORG E Emne | S DEME'ST PL.AIZNS 3ad
i U‘}m N Jemes Suth V5 okt | fhing 3/2!

El%EI DSBE-SC(12/19) LUZERNE 40
O}

sopmnent st | [ AREIMCENEOMARIAD "2+

Side 1 %

[=



Page Z—U’ Side 2
ERE ' ADDRESS WHERE REGISTERED AND ENROLLED Q0]
[Cho SIGNATURE OF ELECTOR PRINTED NAME (o

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

15.

16.

17.

18.

19.

20.

21.

28.

30.

CQRCULATOR 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 stgned the same with full knowledge of the contents
thereof: that their respective residences are comectly stated therein; that each signed on the date set opposite his or krer name; that to the best of my
knowtedge and betief, the signers are qualified electors, duly registered and enrolled members of the political party and of the paolitical 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 thls smtement is made
subject to the penatties of 18 Pa.C.S s 4904 (relating to unswom falsiﬁcatmn to authontta)

1CountyofPetmon-SlgnetsR|mdence L'U?.Pr‘ne_ “ oy R
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Commonwealth of Pennsylvania

DEPARTRENT OF STATE OFFICIAL USE ONLY
A. This Petition may be used to submit for Nmnin;tmorﬁme of One Candidate fer One Office Only. ”““I "I" “EI “lll Iml“m II”I Ill'mm mmm "Il
B. Please refer to the instruction page provided with this petition for detailed information about completion of

this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 22n4d Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joe Albert
OCCUPATION: Insurance Executive
RESIDENTIAL STREET ADDRESS: 1131 Rundle Street
CITY, BOROUGH OR TWP.: Scranton
COUNTY OF SIGNERS: LUZERNE 40 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 sisned 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 S
B®  SIGNATURE OF ELECTOR PRINTED NAME B
OF ELECTOR House No. | StreetorRoad | City, Bore or Twp. Ds‘?gﬁlgg
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0kAD) ADDRESS WHERE REGISTERED AND ENROLLED
IR SIGNATURE OF ELECTOR PRINTED NAME

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

EgE
=5
For
DATE OF
SIGNING

15.

16.

17.

18.

19.

20.

21.

24,

26. /

27. f

30,

STATEMENT OF CIRCULATCR ! 1-5BEILOW

i CIRCULATOR SHOULD COMPLETE

in thts pentmn, and that they are residents in the County specnfted in number oie be!ow RN Y =

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

1 County of Pehtlon-S!gners Res:dence VLENAE . g . .

2 pripted NameofCtrculator %"ﬂlckﬂ A PTAN T ey - -
JS:gnature of Circutator % (@) j ,—/&"" : |
"t 4 Number and Street of Cirautator /-2 f [A/L(UA (e /4—1/ 2. -
5 City, Borough or Twp. E S oy P28 /.jrhn Zip Code /Of«(‘, 14 "5

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

I state that 1 am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the potitical party designated in this
nomination petition; that my residence is as sét forth below; that the signers ta the foregoing petition signed the same with full knowledge of the contents
thereof; that their respettive residencés 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 pnhrtcal party and of the political district designated

Further, l 'state the Tnformatmn set forth herein is true and correct to the bestof my knowledge, informatton and belief, and that this statement is made
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

AR 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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Joe Albert

OCCUPATION: Insurance Executive

RESIDENTIAL STREET ADDRESS: 1131 Rundle Street

CiTY, BOROUGH OR TWP.: Scranton

COUNTY OF SIGNERS: LUZERNE 40 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 Batiot
of said Party, for the Year and QOffice set forth above.

ADDRESS WHERE REGISTERED AND ENROLLED Bl
o SIGNATURE OF ELECTOR PRINTED NAME A
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OFAD ADDRESS WHERE REGISTERED AND ENROLLED ?{%’
e SIGNATURE OF ELECTOR PRINTED NAME i
OF ELECTOR House No. | Street or Road | .City, Boro or Twp. Ds?gf"gg
] F) A
' >
& Yro Y T ot Pl iV bouit| Y1) (Bnd 5 [ S onTon] 2206y

ey é?]%a f/th%m«vA 12

Wiy Przwif

Ye

Z(Ed‘r[ 98

M‘LLLST/CH "T )‘.o

S0

Va

T £ ?x@j‘ﬂ!&m‘}%

, 4¢8

u[" oA«LS‘{’?

t

;‘HQ’IBM Top

3-2-R2

3-36-22_

(2fz0)=z

2esfo2,

fe co niacotto | ¢ | Brmd Y P WJ »;4;

A G a2/ %@A—«QZMN— B

Qi ZARRA | 91 |/l Luw K dnlin Ty’
Gere M Moo | U |BLucsa D b&{ﬂ}/éﬁ 3/24;/ 2
/%9853’3 FALe 1275 (lacifum|pve Dozoo,ﬁ‘ <R/
Nitda ﬁ*}/u le {3/0 /}ﬂ/};c /l/c’f/ﬁ/%’ﬁﬂjﬂé/zé
A emard ;’)néa /2 | Flo (Pac i We it 1shiy 3/2¢/22
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1-5BELOW
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I state that | am a qualified etector of the Commuonwealth; that 1 am duly registered and enrolled as a member of the political party designated in this

. {homination petiticn; that my resfdence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents '

1 County of Petition-Signers’ Residence

e W

3 Signature of Circulator

4 Number and Street of Circulator

2 Printed Name of Circulator _Z:&'T/Z L ?lﬁ 173 "'(A
_,Qﬁ&/ Cax

1299 L om0 fhe

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

5 City, Borough or Twp.

Tl

Flld D

Zipcode _/fCY )

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

thereof; 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 betief, 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.
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Commonwealth of Pennsylvania

DEPARTMENT (_)F STATE OFFICIAL USE ONLY

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

B. Piease refer to the instruction page provided with this pelition for detatled information about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joe Albert S e et ¢ o E o T e e e
OCCUPATION:  Insurance Executive - 7 V "
RESIDENTIAL STREET ADDRESS: 1131 Rundle Street
CITY, BDR‘OUGHVDR TWP Scranton
COUNTY OF SIGNERS: LUZERNE 40 ' 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, da 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 Bailot
of said Party, for the Year and Gffice set forth above. B

= : ADDRESS WHERE REGISTERED AND ENROLLED | AL
IR - SIGNATUREAQF ELECTOR PRINTED RAME W¥e
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9,

~

10.

1.

12.

13.

14,
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B Pagezfq‘ Side 2

ADDRESS WHERE REGISTERED AND ENROLLED i SRl
e
DATE OF

SIGNING

%ﬁ]

15. Py

SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR

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

16.

17.

18.

34,

CIRCULATOR SHOULD COMPLETE l

STATEMENT OF CIRCULATOR 1 - 5 BELOW

[ state that ! am a qualified elector of the Commonivealth; 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 tha foregoing petition signed the same with full knowledse of the contents
thereof; that thelr respective residerices 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 cne helow. - :

Further, | state the information set forth hereln fs 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 (velating to unsworn falsification to authorities). : .
]

L w2l
JH’AIJ ['/ ané-’.ﬂ’f&
3 Signature of Circulator .%/f Wi W
4 Number and Street of Circutator - / 7 £ ﬂ 0 ’/ {4( e /d—'
Pittsdon ¢ { -

1 County of Petition-Signers’ Residence

2 Printed-Name'of Circulator

5 City, Borough or Twp. Zip Code / ¢ { bf‘)

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

e i Pon e i i e o s o cns ey | WAL ARG

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

NAME OF OFFICE: SENATOR fN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 22nd Senatoriat District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Joe Albert =
OCCUPATION:  Insurance Executive

RESIDENTIAL STREET ADDRESS: 1131 Rundle Street

CITY, BOROUGH OR TWP.: Scranton

COUNTY OF SIGNERS: {UZERNE 40 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, QOccupation 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.

(I3 ADDRESS WHERE REGISTERED AND ENROLLED eI
B  SIGNATURE OF ELECTOR PRINTED NAME b
’ OF ELECTOR House Mo. | Streetor Road { City, Boro or Twp. | DATEOF
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PaggZ& Side 2

e ADDRESS WHERE REGISTERED AND ENROLLED

EEAE SIGNATURE OF ELECTOR PRINTED NAME

i
e
[slez

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

SIGNING

15

16.

17.

18.

19.

21.

26.

27.

29,

30.

STATEMENT OF CIRCULATOR

+ CIRCULATOR SHOULD COMPLETE
i 1-5BELOW

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 avthorities).

1 County of Petition-Signers’ Residence / L2 hr—itE

2 printed Name of Crcutator __ ZATR (. [HLO A

3 Signature of Circulator Q]b (O-)A—/é/b

4 Number and Street of Circutater /2.4 § &/ Y0~ ¢40 /4"(7.'

5 City, Borough or Twp. __ (Y7 FY o g b 2ocote {GCY D

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

I state that t 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
knowiedge and belief, the signers are qualified electors, duly registered and earolied members of the political party and of the political district designated

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

e - AL R RO

EI%E
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

AT

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

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: Z2nd Sepatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Joe Albert

OCCUPATION: Insurance Executive

RESIDENTIAL STREET ADDRESS: 1131 Rundle Street

CiTY, BOROUGH OR TWP.: Scranton

COUNTY OF SIGNERS: LUZERNE 40 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 incansistent
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

farth above.

a0
B  SIGNATURE OF ELECTOR

" PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

E'%' ]
ki
055352

OF ELECTOR : House No, | Streetor Road | City, Boro or Twp. %?g&lgg
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Pagez_q_Side 2

E1E
Gk % SIGNATURE OF ELECTOR

PRINTED NAME
OF ELECTCR

ADDRESS WHERE REGISTERED AND ENROLLED B E]:
[P

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

15.

16,

17.

8.

19.

21.

24.

26.

27,

i CIRCULATOR SHOULD COMPLETE

STATEMENT OF CIRCULATOR i 1- 5BELOW

I state that | am 2 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 helow; 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 ar 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 beltef, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 {relating to unswom falsification to authorities).

1 County of Petition-Signers' Residence
2 Printed Name of Circutator

3 Signature of Girculator

4 Number and Street of Circulator __" 2 DoweriPoct , St

Luteme,

Wk@_

5 City, Borough or Twp‘_‘mua-\s 'E(:fot’jh

Zip Code lg(ﬂ fz.

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 AR 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.

RAME OF OFFICE: SENATOR fN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Joe Atbert
OCCUPATION: Insurance Executive
RESIDENTIAL STREET ADDRESS: 1131 Rundle Street
CITY, BOROUGH OR TWP.: Scranton
COUNTY OF SIGNERS: LUZERNE 40 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 enrolied 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 pEl
IR SIGNATURE OF ELECTOR PRINTED NAME G
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATEOF
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Page S O Side 2

0fA0]  ADDRESS WHERE REGISTERED AND ENROLLED EIpe!
A SIGNATURE OF ELECTOR PRINTED NAME o

OF ELECTOR . ity B | Sionin
} CTO House No. | Street or Road by Horonr TWR: | oaie

7 - —
15.%7%_/ JJ/G@M 70 Dilumbis N

16.

17.

18.

19,

20.

21

24,

26,

27.

29.

30.

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

I state that | am a quatified elector of the Commonwealt; that ! am duly registered and enrolted as a member of the potitical party designated in this i
nomination petition; that my residence is as set forth below; that the signers to the faregoing petition signed the same with full knowiedge of the contents :
thereof; that their respective residences are correctiy stated therein; that each signed on the date set upposite his or her name; that to the best of my
knowledge and belief, the signers are quatified electars, duly registered and enrolied 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 hereln is true and correct to the best of my knowledge, information and belief, and that this statement s made |
subject to the penalties of 18 Pa.C.S. 5 4904 (relating to unsworn falsification to authorities).

Y

1 County of Petition-Signers’ Residence Lozer n¢ . ‘

- . i

2 Printed Name of Circulator ;MJ {‘dﬂdu “M‘lﬂ-u-’ |

3 Signature of Circulator M / u A«.ﬂ 2 |
o & -

4 Number and Street of Circulator _ @ Mor‘&‘ -b'\‘ . ,

5 City, Borough ar Twp. Valas R, muci\)h zipCote 1612 !

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
A. This Petition may be used to submit for Namin:t.l'mnr:‘:me of One Candidate for One Office Only. ”‘IIHI ”I“ ““I Hm “m “m Iml HHI Ill[llm] Im |"|
B. Please refer to the instruction page provided with this petition for detailed information about comptetion of

this form.

NAME OF OFFICE: SENATOR IN THE GEMERAL ASSEMBLY
DISTRICT NUMBER: 22nd Sepatorial District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joe Albert
OCCUPATION:  Insurance Executive
RESIDENRTIAL STREET ADDRESS: 1131 Rundle Street
CITY, BOROUGH OR TWP.: Scranton
COUNTY OF SIGNERS: LUZERNE 40 PARTY OF SiGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, alt of whom severally declare that we are qualified electors of the County and of the palitical 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 Batiot
of said Party, for the Year and Office set forth above.

OhAC) ADDRESS WHERE REGISTERED AND ENROLLED Oran)
B SIGNATURE OF ELECTOR PRINTED NAME ik

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. 2?55{3;
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Page_s;_,__Side 2

oFA0] ADDRESS WHERE REGISTERED AND ENROLLED D0
i SIGNATURE OF ELECTOR PRINTED NAME ;

OF ELECTOR House No. | Street or Road | City, Boro or Twp. I;?g:Igg

16.

17.

18.

19.

21.

e B [T

- - . ' ' " | CIRCULATOR SHOULD COMPLETE
_ : STATEMENT OF CIRCULATOR i © 1-5BELOW

. e Tl
P

I 5tate that I ama quahf:ed elector of the Commonwealth,tmat 1am duiy registered and enroued as a member of the polmcal party designated in this
nomination petition;-that my residence is asset farth below; that the Signers to.the foregoing petition signed the same with full knowledge of the contents
thereaf;. that their respective residences are correct!y 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 enrolted members of the pohtu:al party and of the political district designated
. tin this pentxon and that' they are residents in the Conty specified in number cne below. ' A

é

Further, | state the infonnation set forth hereln is true and correct to the best of my knowledge, infonnatmn and helfef, and that this statement.is made
i sub_]ect to the penalties of 18 Pa.C.S. § 4904 (refatink to unswom falsification to'authorities).

l County of Petltlon—Slgners Residence C—M L_vZf-f'ﬂQ._ Sl _ ot
2 Printed Name of Circutator AAs M{\fe,\\ Usm\Q,

|
3 Signature of Circulator M@ML

4 Number and Street of Circulator ._ZQMQ At
5 City, Borough or T\Np—m\-dsxxomui LAY Zip Code / g 6 ! Z—

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

B2 | T i



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 comptetion of

this form.

NAME OF OFFICE: SENATOR iN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 22nd Senatorial District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Joe Albert
OCCUPATION: Insurance Executive
RESIDENTIAL STREET ADDRESS: 1131 Rundie Street
CiTY, BOROUGH OR TWP.: Scranton

COUNTY OF SIGNERS:  LUZERNE 40

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

| AR AT

PARTY OF SIGNERS: Republican

We, the undersigned, all of whom severally deciare 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

ADDRESS WHERE REGISTERED AND ENROLLED
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SIGNATURE OF ELECTOR
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Page 3 l Side 2

= SIGNATURE OF ELECTOR

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

Ef'glil
¥ ]
=z

OF ELECTOR House No.

Street or Road

DATE OF

City, Boro or Twp. SIGNING

13

16.

17.

18.

18.

21

24,

26.

27.

30.

1,

STATEMENT OF CIRCULATOR

i
L1

" CIRCULATOR SHOULD COMPLETE

1 5 BELOW

t state that 1 am a qualified elector of the Commonwealth that 1 am duly registened and enro{led asa memher of the polmcal party designated in this

- {nomination 'petition; that my restdence is as set forth buelcw that the sit
thereaf; that their respective residences are correctly stated therein;
knowledge and belief, the signers are qualified electors, duly reg

in this peutmn, and that they are resudents in the County specified in number one below.'

istered and enrolled members of the

gners to the foregomg petmon signed the same with full knowledge of the contents
that each signed on the date set opposite his or her name; that to the best of my
polmcal party and of the politlr.al district designated

Further, | state the fnformation set forth hereln is true and correct to,the best of my knowledge, infunnatmn and belfef, and that this statement is made
{subject to the penalties of 18 Pa.C.S. § 4904 (relating 1o unsworn fatsification to authont»es) .

1 County of-Petition-Signers’ Resid/etnce L‘*&M LUZG_(T\.Q

2 Printed Name of C:rculator

3 Signature of C:rculamr /

ha

At M\\

4 Number and Street of Circulator ’2"’ \DMK?OT‘L- Sk

5 City, Borough or Twp. M‘-GS) (BD“OUSV\ o

v .,

: Zip'.Code " [8‘0 I?——

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

A TR A o
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

ATTENTION!
A. This Petitien may be used 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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  22nd Senatorial District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Joe Albert

OCCUPATION: Insurance Executive
RESIDENTIAL STREET ADDRESS: 1131 Rundle Street

CITY, BOROUGH OR TWP.: Scranton

COUNTY OF SIGNERS: LUZERNE8 Lasdtcovtnns 3§ PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

O AR

Republican

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the poitical district set
forth above, that we are registered and enrolled members of the Potitical Party set forth abave, 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 Baliot

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

FRE

SIGNATURE OF ELECTOR PRINTED NAME

E3

4 ADDRESS WHERE REGISTERED AND ENROLLED

_A?%:

OF ELECTOR House No.

Street or Road

DATE OF

City, Boro or Twp. SIGNING

71

) af. 1-51'\4{"5*\ 3/-?7/22-

Rp(%wf Maw L-«..\‘;

B Mo~

L‘ﬁ\ff ‘,'d'\.

7

10.

1.

12

13.

14,

E%EI DSBE-SC(12/19) LUZERNE 40
[

ot s [ DREEEMEMEIRREY =33+ 8



Page 5 3

Side 2

DpA0]
O}z SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR

—
ADDRESS WHERE REGISTERED AND ENROLLED E] EE
[s1vae

House No.

Street or Road

City, Boro or Twp. DATE OF

SIGNING

15

16.

17.

18,

19.

21.

a6 g P i

- " ‘I‘
LY

STATEMENT OF CIRCULATOR

1- 5 BELOW

;  CIRCULATOR SHOULD COMPLETE

I state that | am a qualified elector of the Commanwealth; that 4 am duly registered and enrolled as a member of the political party designated {n 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 belfef, 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 ( L LA pa i

2 Printed Name of Circulator 4 M_«:\f &/\ e,\\ M\‘.G{l‘? -

3 Signature of Circulator /
LA

4 Number and Street of Circulator &W “""i—_ g'{".

.
5 City, Borough or Twp. Dal\&ﬂ:. Eoocon o\h

Zip Code

L8 blT

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

L O R A

Elsg_l'il



Commonwealth of Pennsylvania

PEPARTMENT OF STATE QFFICIAL USE ONLY

A A

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

——

NAME OF OFFICE: SENATOR It THE GENERAL ASSEMBLY
DISTRICT NUMBER:  22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): .ce Albert

OCCUPATION: Insurance Executive

RESIDENTIAL STREET ADDRESS: 1131 Rundie Street
CITY, BOROUGH OR TWP.:
EERNEA0 Cacltawenno 3§

To the SECRETARY OF THE COMMONWEALTH:

Scranton

COUNTY OF SIGNERS: PARTY OF SIGNERS: Republican

We, the undersigned, all of whom severally declare that we are quatified 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.

ADDRESS WHERE REGISTERED AND ENROLLED

=
B

=2
ES 8
Bz

SIGNATURE OF ELECTOR PRINTED RAME
OF ELECTOR House No. | Street or Road | (City, Boro or Twp. l;?gs‘gg
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Page 3 L{ Side 2

g E‘! SIGNATURE OF ELECTOR PRINTED NAME il S gﬁ
‘  OF ELECTOR House No. | Street or Road | City, Boro or Twp. %fg:lgg
N ol |\ fifeed toorehS |21 [lows O S dongeelop |2 2901
w CRRCEY 06NV 1, Alleed Frodets 3] Lagor | <. Priclfip 2-57-22
(I b 101 S p ot A | 7070 | 4 1l 905/37/,
A Jt,)fm lf-‘-ﬁc‘zg.c, 2R Cambs fﬁb@*’—aﬁr Yhr
%%/ Gé 74 S/ﬂn% / ﬁf'“(vzw‘ &31/‘4{?1!)4“/@«7:& 5/ :/2 7
20.
21.
23.
24
25,
26.
27. -
28.
28,
30.
. | STATEMENT oF CIRCULATOR o : C};IEUMTGR EH%UBLELS?\;MH'ETE }

I state that | am a qualified elector of the Commenwealth; that I 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 for]ég_oing 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 oppasite 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 fnformation set forth herein {5 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 autharities).

1 County of Petition-Signers’ Reide e (,Otbkaw“”m .‘ [
Mlﬂneu MUicale . S

2 Printed Mame of Circulater

3 Signature of Circulator

| 4 Number and Street of Circulator "2l DeureAPporisik
5 City, Borough or Twp. __ L DecA\LOiSy "\j_:omostj\n‘ zpcote [ Db(2 :

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

2 R A AR R




Commonweatth of Pennsylvania

DEPARTMENT QOF STATE OFFICIAL USE ONLY

LT e

ATTENTION!
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 detaited mfcnnatu:m about compietlan of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 22nd Senatoriat District

YEAR OF PRIMARY: 2022

CANDIDATE"S NAME(PRINT GR TYPE NAME): Joe Albert

OCCUPATION: Insurance Executive

RESIDENTIAL STREET ADDRESS: 1131 Rundle Street

CITY, BOROUGH OR TWP.: Scranton

COUNTY OF SIGNERS: HZERNER0 Laclawanns 39 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 enroiled 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.

SRR ADDRESS WHERE REGISTERED AND ENROLLED ElgE
EEZ  SIGNATURE OF ELECTOR PRINTED NAME E,%g
OF ELECTOR Hause No. { Street or Road | City, Bore or Twp. ';*I\gslgg
Ton C tamflond 568 pbtf@”ﬁt/@ 6/6:( Ks ;Viﬂ/;,f'f" 3/24/21
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=

peperment o Sate |lﬂ|l|IIIHIIIIIlllllllllﬂlllllllllllllllllllIIIIIIH[IHIII[IIIIIII 35 seet S



Page,_é_‘SSide 2

.

DED)] ADDRESS WHERE REGISTERED AND ENROLLED E’%
&4  SIGNATURE OF ELECTOR PRINTED NAME Gk
OF ELECTOR House No. | Street or Road | City, Boro or Twp. i;?g:‘gg
Uneichte Phallis | 520 |ofadiskadde| Claks o] 3124 (12-
ety ( SOt \Gloolute I Clucsec Sunes | Np267 1
(g 2 Cocrpasat | 56 | Coapi skt ccARS Bunmg 3{1"{22
19.
20,
21,
23. :
25.
26.
27.
28.
29,
30. i
| a4 S STATEMENT OF CIRCULATOR | GRCiLTOR ;sﬂosu;agowmnerz ‘i i

| state that 1 am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with fyll 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 bast of my
knowledge and telief, 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: ¥ . n >

Further, | state the fnformation 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). ° . ,

7 1'County of Petition-Signers’ Residence _éé.bkmmak !

L i

2 Printed Name of Circulator L { U\ttdi - |
s b -

3 Signature of Circulator l[‘ M ;

4 :iumber and Street of Circulator Zb—bw? act S, — ‘ ) =
5 City, Boraugh or-Twp. _koelMess FE:"“"’“&V\ zpcode [BLIZ g

’é' A

‘

£ ~ . 8

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SldNA'!UPES HAVE BEEN OBTAINED. 1 . !
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

... SO orceons, | INEREIEO AR AR

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

NAME OF OFFICE: SEMNATOR iN THE GENERAL ASSEMBLY
DISTRICT RUMBER:  22nd Senatorial District
YEAR OF PRIMARY: 2022

CANDIDATE™S NAME(PRINT OR TYPE NAME): Joe Albeit e
OCCUPATION: Insurance Executive
RESIDENTIAL STREET ADDRESS: 1131 Rundle Street
CITY, BOROUGH OR TWP.: Scranton
COUNTY QF SIGNERS: HUZERNE<D Lackawanna 25 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 enrolied members of the Politicat Party set forth above, and have signed no petition incansistent
herewith, do hereby petition the Secretary of the Commonwealth 1o 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 Ballat
of said Party, far the Year and Office set forth above.

510 ADDRESS WHERE REGISTERED AND ENROLLED ElpE
f#  SIGNATURE OF ELECTOR PRINTED NAME ]
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | DATEOF
ouse No reet or Roa ty, Boro or Twp SIGNING
LEEEY Ce sl 7
e £ Na'vmm Vo07) | Heétomam @& 3l d—
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Page: % Side 2

ERE ADDRESS WHERE REGISTERED AND ENROLLED Bl
ok S SIGNATURE OF ELECTOR PRINTED NAME B
! / ' OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF 2

) SIGNING
Lo uid A 7

Yis,
1-'3&’/’(/(”/»'5/« A . Hohot Dﬁizcﬁ“*j 11 St weetic ABivs7sn Tog /e
w_ Pohoduen Vet Bhangbiin Fate] 10 \SUMALIANS Roshiin| tuip #/2kpo
17-7@"’ o | 2 AP b crehy 2 I.GGi Co lony Loy CG\H‘"\ A'{Om-} 1?73(&42&
Lt Jr‘z,:[:ﬂz IL)M&QM,L 162 L\ G-or=pude sl Dis L7 &(2/9’/ 2%

éﬁ.ﬁ:;/ Wasland |i0t5 (eeenes CA'_')"“f'ffuﬁfwﬁ:?; 3[2bf22

B

26,

30.

{  CIRCULATOR SHOULD COMPLETE |
STATEMENT OF CIRCULATOR i 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 I
nomination petition; that ry residence is as set forth betow; that the signers to the foregoing petition signed the same with full knowledge of the contents 5
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 enrolted members of the politicat party and of the political district designated
in this petition, and that they are residents in the County specifiad in number one below. : '

Further, f 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

K&W"\V\.
2 Printed Name of Circulator T\!lﬂ("’ SM
3 Signature of Circulator M w

4 Number and Street of Circutater L’\O 4 \'?\,\V\\L\/ R/h

5 City, Borough or Twp. ( Ngon ( ,0"'"\'&1\-;/ Zip Code b{)/’? 5 f

e

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

z RN A 3



Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE QNLY

s s e IR R

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

NAME OF OFFICE: SENATOR IN THE GEMERAL ASSEMBLY
DISTRICT NUMBER: 22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): loe Albert
OCCUPATION:  Insurance Executive
RESIDENTIAL STREET ADDRESS: 1131 Rundle Street
CIiTY, BOROUGH OR TWP.; Scranton
COUNTY OF SIGNERS: LUZERHE40 LaclWawanns, 35 PARTY OF 5IGNERS: 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 abave, 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 e
E§®  SIGNATURE OF ELECTOR PRINTED NAME :

OF ELECTOR House Ho. | Street or Road | City, Boro or Twp. | DATEOF

A SIGNING
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[T SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR House No, | Street or Road City, Boro or Twp.

ADDRESS WHERE REGISTERED AND ENROLLED

Page 5?- Side 2

Elglﬂ
i T
[=lpae

DATE OF
SIGNING

18.

16,

17.

18,

19.

21.

28.

27.

29,

30.

STATEMENT OF CIRCULATOR i

1-5 BELOW

i CIRCULATOR SHOULD COMPLETE

I state that | am a qualified etector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence s 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 enrolied members of the pelitical 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.S. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence \,OJV\W"\J"\JJ\

2 Printed Name of Circulater

3 Signature of Circulator

T Shwr
Qe ooy

&
4 Number and Street of Circulator \40 M\Rv\ \/V\

5 City, Borough or Twp.

(npon Zip Code IF@?_ \S@’}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

O R 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: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 22nd Senatorial District

VEAR OF PRIMARY: 2022

CANDIDATE"S NAME(PRINT OR TYPE NAME):

OCCUPATION: Insurance Executive
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.: Scranton

COUNTY OF SIGNERS:

IHZERREAT . Lacliawanna 35

Joe Albert

1131 Rundle Street

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF 5iGNERS:

Republican

We, the undersigned, all of whom severatly 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 Etections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, far the Year and Office set forth above.

EIRE ADDRESS WHERE REGISTERED AND ENROLLED *@%‘E
b SIGNATURE OF ELECTOR PRINTED NAME N
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. %?GTEISE
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ERE ADDRESS WHERE REGISTERED AND ENROLLED EIEE
oigt SIGNATURE OF ELECTOR PRINTED NAME A

OF ELECTOR House Ho. | Streetor Road | City, Boro or Twp. DS‘:‘E:;SE

15.

16.

17.

18.

19,

20.

21.

26.

27.

30.

,  CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR i 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 knowtedze 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 enrdlied 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 knowtedge, information and bellef, and that this statement {s made
subject to the penalties of 18 Pa.C.5. 5 4904 {relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence \—C""(‘/IL‘Bl WON Pew

o} |
2 Printed Name of Circulater &M

3 Signature of Circulator

4 Number and Street of ircda{ // “ w ‘""déo( LO"C
5 City, Borough or Twp. Honesdule Zip Code _ FH3\

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

e A EL AL A R 5
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

A TS 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 infarmation abeut completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  22nd Senatorial District

YEAR OF ERIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Joe Albert

OCCUPATION: Insurance Executive

RESIDENTIAL STREET ADDRESS: 1131 Rundle Street

CITY, BOROUGH OR TWP.: Scranton

COUNTY OF SIGNERS: EUZeRNE-40 [awlowanns, 35 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 palitical 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.

s" L_i! SIGNATURE OF ELECTOR PRINTEDNAMKE ADDRESS WHERE REGISTERED AND ENROLLED gﬁ
— OF ELECTOR House Mo. | Street or Road | City, Boro or Twp. t;?gﬁlgg
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R0 ADDRESS WHERE REGISTERED AND ENROLLED Bl
Bt SIGNATURE OF ELECTOR PRINTED NAME G

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

15.

16.

17.

i8.

19.

20.

21.

24.

26.

27.

29,

‘30,

i L ' . CIRCULATOR SHOULD COMPLETE |
STATEMENT OF CIRCULATOR v 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 te the best of my
knowledge and belief, the signers are qualified electars, duly registered and enrotled 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 hereln is true and correct to the best of my khowledge, information and belief, and that this statement is made
subject to the penatties of 18 Pa.C.S. § 4904 (relating to unswom falsification to authorities). ’ '

N

1 County of Petition-Signers’ Residetice ' Lm Wanaa: : - .

2 Printed Name of Circulator /&( "@7 i : : 5.
3 Signat.ure__of Circulator V,% /% ‘ : L ) ‘ o
4 Number and Street of Circulator * ! L W g Loanl '
"5 City, Borough or Twp. HO “&5‘16"!1’; . Zip Code ___. l & LIB [ Coe o owm Ry

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

e W R A =y
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Commonwealth of Pennsylvania

DlE!’ARTMENT OF STATE OFFICIAL USE ONLY

R A A

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

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Joe Albert

OCCUPATION: Insurance Executive
RESIDENTIAL STREET ADDRESS: 1131 Rundle Street
CiTY, BOROUGH OR TWP.: Scranton
COUNTY OF SIGNERS: HUZERNE4E Lacltewamna 3O 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 enrolted members of the Political Party set forth above, and have signed no petition incensistent
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 Electiens 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.

ExE ADDRESS WHERE REGISTERED AND ENROLLED D0
e  SIGNATURE OF ELECTOR PRINTED NAME E,%
OF ELECTOR House No. | Street or Road | City, Boro or Twp. %‘i‘;ﬁfﬁ;
D r)’y\mﬁé %/ngé{r 22| fope d",/‘%’nwﬁ( S ~do+X
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ExE
O}z SIGNATURE OF ELECTOR PRINTED NAME
OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED %\‘E

House No.

Street or Road

City, Boro or Twp. DATE OF
il Wh SIGNING

15.

16,

17.

1a.

19.

21.

D o : .

N ou b T

- i

"1 County of Petition-Signers' Resi;!epce ‘ ka"“” an i,

5T ATEMENT OF CIRCULATOR

SN el
!

{ CIRCULATDR SHOULD COMPLET' E

1-5BELOW

) 2 Printed Name of Circutator

3 Sngnature of Clrculator t

4 Number and Street of Circulatar _ 2 2(y w‘?@«r—‘—

5 City, Borough or Twp._ LMo o ven

zip code 1 8617

I state that 1 am a quallned e!ector af the Cammunwealth‘ that 1 am duly registered and enrolled asa 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 electars, duly registered and enrolled members of the political party and of the political district designated
in this pemmn, and that they are residents in the County spec:ﬁed in number cne below.

A

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 [relatmg to unsworn falsification to authorities).

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 m sr.d:mit for Nomination the Name of One Candidate for One Office Only. -~
* B. Please refer to the instruction page pravided with this petition for detailed infonmation about cornpletion of

this form.

ATTEN'I'ION'

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

- CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:
RESIDENTIAL STREET ADDRESS: 1131
CITY, BOROUGH OR TWP Scranton

COUNTY OF SIGNERS

- PUTERRED Lmknﬂmmﬁu a5

22nd Senatorial District

Joe Albert

‘Insurance Executive *

Rundle Street

To the SECRETARY OF THE COMMONWEALTH

OFFICIAL USE ONLY

|

 PARTY OF SIGNERS: * Republican

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the potitical dlstnct set
forth above, that we are registered and énrolted members of the Political Party set forth above, and have signed nio petition inconsistent
herewith, do hereby petition the Secretary of the Commeonwealth 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,

g'- E‘ SCNATURE OF ELECTOR ORINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED gﬁ
OF ELECTOR House No. | Street or Road City, Boro or Twp. 2?gﬁ|gg
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Pagei(_ﬂde 2

ADDRESS WHERE REGISTERED AND ENROLLED
PRINTED NAME

E_J%'E]
ES
(O

OF ELECTCR House No. | Street or Read City, Borg or Twp.

DATE OF
SIGNJNG

g7t | L&

Tlechi ( Clarks Sum;

Jied 2l

s

JeSSicn Statn 2.5

fe7 7

i

W7 aandey BWAL 925 | tetie iy s Gt

' &[ 26[22.

(yvoce Bpack| MK

< laespiel Ciovks Him}

Povid (vete

313630
2op(22

'3/«{5 22

Y

2052

225, | Checbrie | CS
20. / i/p/v% T aday, D-.g-ztﬂc/' Z&t .Lv/ac)c( v &
21, \U ML 2N Sb\armm ALGJ l4o) juaa//auv;h;ﬁéu%é{f ;;»a 2O
o el o Mowief oo Lorfieh Qo< oo, | S ka
v, T LAY 7, o |BHAES | T e |3
e oo [ | aor [Coote o= [Shoa,

Crad 2

097

odlp

o5

3)b/c2

© oz

e o ..;.’._:’.i'{’ Tl =
; CIRCULATOR SHOULD COMPLETE i
; 1-5BELOW :

s

STATEMENT OF CARCULATOR |

P - J
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 beést of ry
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated f
in this petition, and that they are residents in the County specified in imber cne below.

. : = ! 5 M, g = . . . )
I'state that ! am a qualified elector of the Commonwealth; that | am duly registered and enrolted as a

Further, I'state the fnformation set forth ﬁé'reln is true and correct to the best of my knowledge, information and beltef, and that this statement is made {
subject to the pénalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities), *

‘i‘Ebuﬁﬁ of Petition-Signers' Residence ( ac Kawan!w\ <

de hell Micale
1 Sianatire of Ciroulator V/ P f/{/&h& .
"4 Number and Street of Cireulatar __ 2o owedPoct- S |
5 City, Borough or Twp.—Da. ilas _%omug\(\

13 Printed Nime of Circutator
” "y ‘_._. " N ¢ 1L N ]

Zip code | {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
A. This P;:litian may be used t;‘) Sl.lbl:llil for Naﬁiaaﬁmogﬂfe of Cne Candidate for One Office On{y. ! ”“HI Hm “"l Hlll lll" “m Imllﬂﬂmﬂﬂm [l]““l
B. Please refer to the instruction paze prq;rided with this petition for ds_:taﬂed information about completion of _ ‘ : ‘

. this form. * i . .
NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  22nd Senatorial District /

YEAR OF PRIMARY: 2022

CANDIDATE’'S NAME(PRINT OR TYPE NAME):  loe Atbert
OCCUPATION:  Insurance Executive
RESIDENTIAL STREET ADDRESS: 1131 Rundle Street
CiTY, BOROUGH OR TWP.: Scranton
COUNTY OF SIGNERS: LUZERNE40 (acll cwanng 3 S PARTY OF 5IGNERS: 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 pofitical district set
forth above, that we are registered and enrolled members of the Political Party set forth abave, 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 ADDRESS WHERE REGISTERED AND ENROLLED 0]
& SIGNATURE OF ELECTOR PRINTED NAME B

OF ELECTOR House Mo. | Street or Road | City, Boro or Twp. ';?gslgg
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PageﬂLSide 2

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

EJ%,' o
]
[=lp2s

OF ELECTOR House No.

Street or Road

DATE OF

City, Boro or Twp. SIGNING

j:»c’ﬁ ﬁvﬁ/‘aﬁ ,lb

W/t [

3y2qz

S Al [y

17.

el Ly |2 Y

L2l

SACTp |32

gaﬂ/@* fJ:\lévﬁgv-\(’ 404‘

Gyl b St 13

e

18.

19.

20.

21,

23,

24,

26.

27,

STATEMENT OF CIRCULATOR

.

. CIRCOLATOR SHOULD COMPLETE | |

X T

1-5BELOW’

i state that | am a qualified elector of the Commonwealth; that | am duly registered and enrotled as a member of the political party designated, in this i
nomination petition; that my residence’is as set forth below; that the signers to the foregoing petition signed-the sarme with full knowledge of the contents !

thereaf; that their respective residences are correctly stated therein; that each signed on the date set oppasite his or her name;

knowledge and belief, the signers are qualified electors, duly registered and enrolied members of the political party
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, inform:
subject ta the penalties of 18 Pa.C.5.'5 4904 (relating to unsworn falsification to avthorities), . °

~ |1 County of Petition:Signers’ Residerice (:.4-0 A

2 Pl:fnted Name of Cir:lulator

*1 3 signature of Circulator £

antUR

9

4 Numbér and Street of Circulator

5 City, Borough or Twp, (‘,)J\\-L% @;orooz\)\(\

e

Zle Do.»m;po(.\r/ Sk,

.13

Zip Code‘ \ Bfo \L

'

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL §

| v

.

that tothe bestof my
and of the political district desianated E

-

ation and belief, and that this statement is mgdé i

IGNATURES HAVE BEEN OBTAMNED. i }
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Commonwealth of Pennsylvania

DEPARTMENT G STATE OFFICIAL USE ONLY

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

B. Please refer 1o the instruction page provided with this petition for detailed inforrmation about completion of
this form.

NAME OF OFFICE: SEMATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 22nd Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Joe Albert
OCCUPATION: Insurance Executive
RESIDENTIAL STREET ADDRESS: 1131 Rundle Street
CiTY, BOROUGH OR TWP.: Scranton
COUNTY OF SIGNERS: [UZERNE 40 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 politicat district set
forth above, that we are registered and enrolled members of the Politicat Party set forth above, and have signed no petitian 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.

EXE ADDRESS WHERE REGISTERED AND ENROLLED Bl
Ef  SIGNATURE OF ELECTOR PRINTED NAME ]

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. Ds?g;'gg

AV Matie (iiee |y e tmwe | 91 Blickherni Ducyen M350
2, \’/fﬁo ﬂdﬂ”-‘ rr&/k M/f" 2/7) k,l,‘,lc,-/ ﬂh/f‘o f/ﬂq' 3/35/53-
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10.

1t

12,

13.

14,
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Page ! 5 Side 2

Sam ADDRESS WHERE REGISTERED AND ENROLLED QA0
Ei  SIGNATURE OF ELECTOR PRINTED NAME i

S

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

15.

16.

17.

18,

19.

20,

21.

24,

26.

27,

29,

P - Y o o ’ v o ' LT LTI I ST —

P T} . i b o " L . 3 7":-‘.." o
: Bl ) i CIRCULATOR SHOULD COMPLETE
-STATEMENT OF CIRCULATOR ! 1- 5 BELOW

1

- oon \
: PR - v

1 state that I am a qualified elector of the Commomwealth; that | ain duly registered and enrolled as a member of the political party designated in this
romination 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 oppasite his or her name; that to the best of my
knowtedge and belief, the signers are quatified electors, duly registered and enrolled members of the political party and of the potiticat 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 bast of my knowledge, information and belief, and that this statement {s made
subject to the penalties of 18 Pa.C.5. § 4904 {relating to unswom falsification to authorities).

1 County of Petition-Signers’ Re-sidenfze t—U Z-f’-mﬂ,
2 Printed Name of Circulator Miehell Mecale
3 Signature of Circulator W g M
4 Number and Street of Circulator 2‘4 l> 0 TP 2 A— g’ -

Y
5 City, Borough or TWPT_D('*'M (Eefctﬂh 7ip Code _| 8(0 [

HOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTARED.
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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 far 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: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME}:

OCCUPATION: Insurance Executive
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.: Scranton

COUNTY OF SIGNERS: LUZERNE 40

22nd Senatorial District

Joe Albert

1131 Rundle Street

PARTY OF SIGNERS:

Ta the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

O

Repubtican

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 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.

2' E:! SIGNATURE OF ELECTOR PRINTED NAME R LR eI E DD ENAOLERD gﬁ
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. 2?;5;32
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Page@;\e 2

R ADDRESS WHERE REGISTERED AND ENROLLED Elpe
e SIGNATURE OF ELECTOR PRINTED NAME : A

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

15.

16.

17.

18.

19.

20.

21.

24,

26.

27.

{ CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR i 1- 5 BELOW

I state that | am a qualified elector of the Commonwealth; that 1 am duly registered and enrotled 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 eppesite 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 politicat district designated
in this petition, and that they are residents in the County specified in number one below.

Further, | state the informaticn set forth herein is true and correct to the best of my knowledge, inforreation 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 W Lozerng

2 Printed Name of Circulator _; ‘\f.k AR \Q_

LS
4 Number and Street of Circulator ___2 (.aPD we.rt"bo A %"\_~
5 City, Borough or Twp. :l)l“,% fBot'm@\’\ Zip Code 1961 z

3 Signature of Circulator

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

2 O A o



Received 4/4/2022 10:14:27 AM Commonwealth Court of Pennsylvania

Filed 4/4/2022 10:14:00 AM Commonwealth Court of PennsBIvania
T 2022

Directions for completing spreadsheet: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

‘ ‘ 79| M

For each signature line that is challenged as invalid complete the information indicated for colums A through C.

Indicate the ground or grounds that allegedly render the signature line invalid by inserting an "X" in the appropriate column (columns D through O).

When "Other" (C0|l‘0) is used, specify the exact nature of the objection in the "Describe Other" cell (column P). ‘

Do not make any marks in columns Q through T.

ik wine

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

Specific Grounds for Objection

Page
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Line

County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI
4 Lackawanna X
9 Lackawanna X X

11 Lackawanna X

12 Lackawanna X

20 Lackawanna x

22 Lackawanna X X

24 Lackawanna X

27 Lackawanna

29 Lackawanna

30 Lackawanna
3 Lackawanna
5 Lackawanna X
6 Lackawanna x
8 Lackawanna X
9 Lackawanna X

10 Lackawanna X

11 Lackawanna X

12 Lackawanna X

20 Lackawanna X
1 Lackawanna
2 Lackawanna
3 Lackawanna
4 Lackawanna
5 Lackawanna
6 Lackawanna X
7 Lackawanna X
8 Lackawanna X

X X X X

Other  Describe Other S/s /s s/cT v/cT
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9 Lackawanna
10 Lackawanna
11 Lackawanna
12 Lackawanna
13 Lackawanna
14 Lackawanna
15 Lackawanna
16 Lackawanna
17 Lackawanna
18 Lackawanna
19 Lackawanna
20 Lackawanna
21 Lackawanna
22 Lackawanna
23 Lackawanna
24 Lackawanna
25 Lackawanna
26 Lackawanna

2 Lackawanna
10 Lackawanna
16 Lackawanna
20 Lackawanna
21 Lackawanna
24 Lackawanna

2 Lackawanna

8 Lackawanna
12 Lackawanna
18 Lackawanna
19 Lackawanna
20 Lackawanna

4 Lackawanna

5 Lackawanna

7 Lackawanna
11 Lackawanna
15 Lackawanna

X X X X

X X X X X X X X

xX X

X X X X X X X X X

x
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20 Lackawanna
1 Lackawanna
3 Lackawanna
4 Lackawanna
5 Lackawanna
6 Lackawanna

10 Lackawanna

12 Lackawanna

13 Lackawanna

15 Lackawanna

16 Lackawanna
1 Lackawanna
2 Lackawanna
3 Lackawanna
4 Lackawanna
5 Lackawanna
6 Lackawanna
7 Lackawanna
8 Lackawanna
9 Lackawanna

10 Lackawanna

11 Lackawanna

12 Lackawanna

13 Lackawanna

14 Lackawanna

15 Lackawanna

16 Lackawanna

17 Lackawanna

18 Lackawanna

19 Lackawanna

20 Lackawanna

21 Lackawanna

22 Lackawanna

23 Lackawanna

24 Lackawanna

X X X X X X X

xX X

X X X X X X X X X X X X X X X X X X X X X X X X

X X X X X
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1 Lackawanna
2 Lackawanna
3 Lackawanna
4 Lackawanna
5 Lackawanna
6 Lackawanna
7 Lackawanna
8 Lackawanna
9 Lackawanna
11 Lackawanna
12 Lackawanna
13 Lackawanna
14 Lackawanna
15 Lackawanna
18 Lackawanna
20 Lackawanna
22 Lackawanna
1 Lackawanna
2 Lackawanna
3 Lackawanna
5 Lackawanna
7 Lackawanna
8 Lackawanna
9 Lackawanna
10 Lackawanna
11 Lackawanna
12 Lackawanna
4 Lackawanna
10 Lackawanna
3 Lackawanna
8 Lackawanna
9 Lackawanna
10 Lackawanna
11 Lackawanna
9 Lackawanna

X X X X X X X X X X

X X X X X

X X X X

Last name is

marked deceased in

Wrote County instead




14
14
14
14
15
15
15
15
15
15
15
15
16
17
18
18
18
18
19
20
20
20
21
21
21
22
23
23
24
24
24
24
24
24
25

2 Lackawanna
4 Lackawanna
7 Lackawanna
8 Lackawanna
1 Luzerne

2 Luzerne

3 Luzerne

4 Luzerne

5 Luzerne

6 Luzerne

7 Luzerne

8 Luzerne

2 Lackawanna
7 Lackawanna
1 Lackawanna
2 Lackawanna
3 Lackawanna
5 Lackawanna
6 Lackawanna
1 Lackawanna
2 Lackawanna
19 Luzerne

2 Lackawanna
3 Lackawanna
5 Lackawanna
2 Lackawanna
1 Lackawanna
2 Lackawanna
1 Luzerne

2 Luzerne

3 Luzerne

5 Luzerne

6 Luzerne
12 Luzerne

5 Luzerne

X X X X

X X X X X

no last name legible




25
25
25
26
26
26
26
26
26
26
26
26
27
28
28
28
30
30
30
30
31
32
32
34
34
34
34
34
34
34
34
34
34
34
34

6 Luzerne
7 Luzerne
8 Luzerne
7 Luzerne
8 Luzerne
11 Luzerne
13 Luzerne
15 Luzerne
16 Luzerne
20 Luzerne
23 Luzerne
24 Luzerne
5 Luzerne
2 Luzerne
3 Luzerne
5 Luzerne
2 Luzerne
10 Luzerne
12 Luzerne
13 Luzerne
6 Luzerne
9 Luzerne
11 Luzerne
1 Lackawanna
2 Lackawanna
3 Lackawanna
4 Lackawanna
5 Lackawanna
6 Lackawanna
7 Lackawanna
8 Lackawanna
9 Lackawanna
10 Lackawanna
11 Lackawanna
12 Lackawanna

X X X X X

X X X X X X X X X X X X

Partial last name

Dated after signing period
Dated after signing period

They are registered to 411 Meyers Street, not 422.

Not a real address- appears to be a post office.

County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form




34
34
34
34
34
34
34
34
35
35
35
35
35
35
35
35
35
35
35
35
35
35
35
36
36
36
36
36
36
36
36
36
36
36
36

13 Lackawanna
14 Lackawanna
15 Lackawanna
16 Lackawanna
16 Lackawanna
17 Lackawanna
18 Lackawanna
19 Lackawanna
1 Lackawanna
2 Lackawanna
3 Lackawanna
4 Lackawanna
5 Lackawanna
6 Lackawanna
7 Lackawanna
10 Lackawanna
11 Lackawanna
12 Lackawanna
13 Lackawanna
14 Lackawanna
15 Lackawanna
16 Lackawanna
17 Lackawanna
1 Lackawanna
2 Lackawanna
3 Lackawanna
4 Lackawanna
5 Lackawanna
6 Lackawanna
7 Lackawanna
8 Lackawanna
9 Lackawanna
10 Lackawanna
11 Lackawanna
12 Lackawanna

X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X Xx

County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form
County of Signers changed on top of form




36

13 Lackawanna

County of Signers changed on top of form

X
36 14 Lackawanna X County of Signers changed on top of form
36 15 Lackawanna X County of Signers changed on top of form
36 16 Lackawanna X County of Signers changed on top of form
36 17 Lackawanna X County of Signers changed on top of form
36 18 Lackawanna X County of Signers changed on top of form
36 19 Lackawanna X County of Signers changed on top of form
37 1 Lackawanna X County of Signers changed on top of form
37 2 Lackawanna X County of Signers changed on top of form
37 3 Lackawanna X County of Signers changed on top of form
37 4 Lackawanna X County of Signers changed on top of form
37 5 Lackawanna X County of Signers changed on top of form
37 6 Lackawanna X County of Signers changed on top of form
37 7 Lackawanna X County of Signers changed on top of form
37 8 Lackawanna X County of Signers changed on top of form
37 9 Lackawanna X County of Signers changed on top of form
38 1 Lackawanna X County of Signers changed on top of form
38 2 Lackawanna X County of Signers changed on top of form
38 3 Lackawanna X County of Signers changed on top of form
38 4 Lackawanna X County of Signers changed on top of form
38 5 Lackawanna X County of Signers changed on top of form
38 6 Lackawanna X County of Signers changed on top of form
38 7 Lackawanna X County of Signers changed on top of form
38 8 Lackawanna X County of Signers changed on top of form
38 9 Lackawanna X County of Signers changed on top of form
38 10 Lackawanna X County of Signers changed on top of form
38 11 Lackawanna X County of Signers changed on top of form
39 1 Lackawanna X County of Signers changed on top of form
39 2 Lackawanna X County of Signers changed on top of form
39 3 Lackawanna X County of Signers changed on top of form
39 4 Lackawanna X County of Signers changed on top of form
39 5 Lackawanna X County of Signers changed on top of form
39 6 Lackawanna X County of Signers changed on top of form
39 7 Lackawanna X County of Signers changed on top of form
39 8 Lackawanna X County of Signers changed on top of form




39 9 Lackawanna X County of Signers changed on top of form
39 10 Lackawanna X County of Signers changed on top of form
40 1 Lackawanna X County of Signers changed on top of form
40 2/ Lackawanna X County of Signers changed on top of form
40 3|Lackawanna X County of Signers changed on top of form
40 5 Lackawanna X County of Signers changed on top of form
40 6 Lackawanna X County of Signers changed on top of form
40 7 Lackawanna X County of Signers changed on top of form
40 8 Lackawanna X County of Signers changed on top of form
41 1 Lackawanna X County of Signers changed on top of form
41 2 Lackawanna X County of Signers changed on top of form
41 3 Lackawanna X County of Signers changed on top of form
41 4 Lackawanna X County of Signers changed on top of form
41 5 Lackawanna X County of Signers changed on top of form
41 6 Lackawanna X County of Signers changed on top of form
41 7 Lackawanna X County of Signers changed on top of form
41 8 Lackawanna X County of Signers changed on top of form
41 9/Lackawanna X County of Signers changed on top of form
41 10 Lackawanna X County of Signers changed on top of form
41 11 Lackawanna X County of Signers changed on top of form
41 12 Lackawanna X County of Signers changed on top of form
41 13 Lackawanna X County of Signers changed on top of form
41 14 Lackawanna X County of Signers changed on top of form
41 15 Lackawanna X County of Signers changed on top of form
41 16 Lackawanna X County of Signers changed on top of form
41 17 Lackawanna X County of Signers changed on top of form
41 18 Lackawanna X County of Signers changed on top of form
41 19 Lackawanna X County of Signers changed on top of form
41 20| Lackawanna X County of Signers changed on top of form
41 21 Lackawanna X County of Signers changed on top of form
41 22|Lackawanna X County of Signers changed on top of form
41 23 Lackawanna X County of Signers changed on top of form
41 24|Lackawanna X County of Signers changed on top of form
41 25 Lackawanna X County of Signers changed on top of form
42 1/Lackawanna X

County of Signers changed on top of form




42 2 Lackawanna X
42 3|Lackawanna x X
42 4 Lackawanna X
42 5/Lackawanna X
42 6 Lackawanna x X
42 7 Lackawanna X
42 8 Lackawanna X
42 9/Lackawanna X
42 10 Lackawanna X
42 11 Lackawanna X
42 12 Lackawanna X
42 13 Lackawanna x X
42 14 Lackawanna X
42 15 Lackawanna X
42 16 Lackawanna X
42 17 Lackawanna X
44 5 Luzerne X

44 6 Luzerne X

44 7 Luzerne X

44 8 Luzerne X

44 9 Luzerne X

County of Signers changed on top of form

County of Signers changed on top of form

County of Signers changed on top of form

County of Signers changed on top of form

County of Signers changed on top of form,

County of Signers changed on top of form

County of Signers changed on top of form

County of Signers changed on top of form

County of Signers changed on top of form

County of Signers changed on top of form

County of Signers changed on top of form

County of Signers changed on top of form

County of Signers changed on top of form

County of Signers changed on top of form

County of Signers changed on top of form

County of Signers changed on top of form

They are registered to 285 Columbia, not 525




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

= lllegible

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. Obiector shall attach to the obiection petition as an exhibit a printed copv
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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.

Revised 2-14-2020



	Objection to Nominating Petition
	Signatures
	Spreadsheet



