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IN THE COMMONWEALTH COURT OF PENNSYLVANIA

IN RE: NOMINATION PETITIONS
OF KIMBERLEY DIGAETANO

CANDIDATE OF THE REPUBLICAN : NO.
PARTY FOR SENATOR IN THE :
GENERAL ASSEMBLY : ELECTION LAW MATTER

IN THE MAY 17™, 2022
PRIMARY ELECTION

ORDER

AND NOW, this day of , 2022, upon
consideration of the Petition to Set Aside the Nomination Petitions of Kimberley
DiGaetano as a Candidate of Republican Party for Senator in the General Assembly
for the 40™ Senatorial District (the “Objection”); it is ORDERED, that:

1. The petition to set aside DiGaetano’s Nomination Petitions 1is
GRANTED;
2. The Secretary of the Commonwealth of Pennsylvania is to strike and

set aside the Nomination Petitions of Kimberley DiGaetano and is hereby further
directed to remove the name of Kimberley DiGaetano from the May 17, 2022
Republican primary ballot for candidate for Senator in the General Assembly in the
40% Senatorial District; and

3. DiGaetano and/or her official Campaign and/or Campaign Committee
are to make payment for the costs of these proceedings, including witness fees and
such other reasonable costs and attorneys’ fees incurred by the Petitioners in
bringing forth this Petition.

By the Court:




IN THE COMMONWEALTH COURT OF PENNSYLVANIA

IN RE: NOMINATION PETITIONS
OF KIMBERLEY DIGAETANO

CANDIDATE OF THE REPUBLICAN NO.
PARTY FOR SENATOR IN THE )
GENERAL ASSEMBLY ) ELECTION LAW MATTER

IN THE MAY 17™, 2022
PRIMARY ELECTION

PETITION TO SET ASIDE THE NOMINATION PETITIONS OF
KIMBERLEY DIGAETANO AS CANDIDATE OF THE REPUBLICAN
PARTY FOR SENATOR IN THE GENERAL ASSEMBLY IN THE MAY
17™, 2022 PRIMARY ELECTION

TO: THE HONORABLE JUDGES OF THE COMMONWEALTH COURT
OF PENNSYLVANIA

Objectors, John A. Casella and Frank C. Revitt, (“Objectors”) by and through
their attorneys Goldstein Law Partners, LLC, file this Petition to Set Aside the
Nomination Petitions of Kim DiGaetano as a candidate for the Republican
Nomination for Senator in the General Assembly from the 40" Senatorial District
in the Primary Election of May 17, 2022, and in support thereof, respectively
represent as follows:

PARTIES, JURISDICTION AND VENUE
1. Objector, John A. Casella, has a primary address at 1530 Gardner Road,

Stroudsburg, Pa. 18360, is an adult individual, citizen, qualified elector and



registered Republican voter in the 40™ Senatorial District of the Commonwealth of
Pennsylvania who has a direct and substantial interest in the 2022 Primary Election

and, therefore, in the success of this Petition. In re Duncan, 516 A.2d 776, 778 (Pa.

Cmmw. 1982).

2. Objector, Frank C. Revitt, has a primary address at 2214 St. Andrews
Lane, Stroudsburg, Pa. 18360, is an adult individual, citizen, qualified elector and
registered Republican voter in the 40™ Senatorial District of the Commonwealth of
Pennsylvania who has a direct and substantial interest in the 2022 Primary Election
and, therefore, in the success of this Petition. Id.

3. Respondent, Kimberley DiGaetano (“Respondent”), has filed
nomination petitions seeking a ballot position for herself in the Republican primary
to vie for election as a Republican candidate for Senator in the General Assembly
from the 40™ Senatorial District.

4. Challenges to such nomination petitions may be filed by any qualified
elector under 25 P.S. § 2937, which governs the procedures for such challenges.

5. Pursuant to 42 P.S. § 764, the Commonwealth Court of Pennsylvania is
the proper venue for a challenge to the nomination petitions of a candidate for

statewide office.



FACTUAL BACKGROUND

6. Respondent filed nomination petitions on March 28, 2022, seeking the
nomination of the Republican Party to the office of Senator in the General Assembly
from the 40" Senatorial District.

7. To appear as a candidate on the 2022 primary election ballot,
Respondent must present at least 500 valid signatures from registered Pennsylvania
Republican of the 40" Senatorial District voters by the filing deadline of March 28,
2022. See 25 P.S. § 2872.1(2)

8. Respondent’s nomination petitions contain 538 signatures on 28 pages,
the original Nomination Petitions and Candidate’s affidavits remain in the custody
of the Secretary of the Commonwealth and are incorporated herein by reference and
are included as Exhibit A.

RESPONDENT DID NOT SUBMIT 500 VALID SIGNATURES ON HER
NOMINATING PETITIONS, AND MUST BE REMOVED FROM THE
BALLOT

9. Section 908 of the Election Code, 25 P.S. §2868, lists the requirements
for each signer of a Nomination Petition. Each signer must:
a) sign but one such petition for each office to be filled;

b) declare therein that he is a registered and enrolled member of the party
designated in such petition;

c) declare therein that he is a qualified elector of the county therein named,
and in case the nomination is not to be made or candidates are not to be
elected by the electors of the State at large, of the political district



therein named, in which the nomination 1s to be made or the election is
to be held; and

d) add his residence where he is duly registered and enrolled, giving city,
borough or township, with street and number, if any, and shall legibly
print his name and add the date of signing, expressed in words or
numbers. Provided, however, that if the said political district named in
the petition lies wholly within any city, borough or township, or is
coextensive with same, it shall not be necessary for any signer of a
nomination petition to state therein the city, borough or township of his
residence.

10. Having thoroughly reviewed the Petitions attached as Exhibit A,
Objectors assert that Respondent has failed to meet the requirement of presenting
500 valid signatures of qualified Pennsylvania Republican electors of the district,
collected by circulators who themselves are legally qualified to do so.

11.  While Respondent submitted 538 signatures, only 426 of those 538
signatures meet the legal requirements to be counted towards the 500 signatures
required by statute for Respondent to have her name placed on the ballot.

12. 112 of the signatures Respondent collected are defective in at least one
way, and often in multiple ways.

13. Exhibit B to this Petition is a spreadsheet prepared pursuant to this

Court’s March 25, 2022 Order in In re Objections to Nomination Petitions for

Pennsylvania General Assembly and State Party Committees — General Primary

Election 2022, No. 126 Misc. Dkt. No. 3, listing by line and number the specific

signatures being objected to, applying the following codes:



NR = Not Registered

NRA = Not Registered at Address

NRD = Not Registered in District

NRDS = Not Registered on Date Signed

OC = Out of County

[11 = Illegible

LIO = Line Information Omitted

DUP = Duplicate

[HA = Line Information in Hand of Another

N/I = Nickname/Initial

PRI = Printed Signature

Other = Any ground for objection not listed above
Indisputably Defective Signatures

14.  Many of the signatures gathered are defective on grounds that are easily
assessed by the Court, being either facially defective or which can be confirmed
through verification with the Commonwealth’s SURE system. These signatures fall
into one or more of the following categories:

15.  Signer Not Registered. Upon information and belief, the 65 signatures
in Exhibit B with code NR represent signers who are not registered to vote as
Republicans and who thus are not qualified to sign nomination petitions pursuant to
25 P.S. § 2868, and whose signatures must therefore be stricken as invalid.

16.  Signer Not Registered at Address. Upon information and belief, the
52 signatures in Exhibit B with code NRA represent signers who are not registered

to vote at the address provided in the petition as required by 25 P.S. § 2868, and

whose signatures must therefore be stricken as invalid.



17.  Signature Line Is Missing Data. Upon information and belief, the 7
signatures in Exhibit B with code LIO represent signers whose signature line is
missing some data required by 25 P.S. § 2868, and whose signatures must therefore
be stricken as invalid.

18. Out of County. Upon information and belief, the 3 signatures in
Exhibit B with code OC represent signers who do not reside in county therein named
in the petition as required by 25 P.S. § 2868, and whose signatures must therefore
be stricken as invalid.

19.  Signed Prior to Permissible Circulation Period. Upon information
and belief, the 3 signature in Exhibit B with code Other represent signatures dated
prior to period permitted to circulate which therefore requires that the signature must
be struck as invalid pursuant to 25 P.S. § 2937.

Additionally Defective Signatures

20. A further number of signatures gathered by Respondent reflect
additional errors based on Objectors’ review but which will require further testimony
or the judgment of the Court in order to confirm the invalidity of these lines.

21. Information in the Hand of Another. Upon information and belief,
the 24 signatures in Exhibit B with code IHA represent purported signers whose

signature lines contain at least some information which appears to have been



provided by someone other than the signer, contrary to the dictates of 25 P.S. § 2868,
and which signatures must therefore be stricken as invalid.

22.  Nickname/Initial. Upon information and belief, the 1 signature in
Exhibit B with code N/I represents a signer whose given name does not reflect the
name under which he or she is registered to vote or an obvious diminutive nickname,
which therefore requires that the signature must be struck as invalid pursuant to 25
P.S. § 2868.

23.  lllegible Information. Upon information and belief, the 13 signatures
in Exhibit B with code ILL represent signers whose information was not written in
a way such that it could not be verified, including illegible signatures, as required by
25 P.S. § 2868, and whose signatures must therefore be stricken as invalid.

24.  Other: Upon information and belief, the 15 signatures in Exhibit B with
code Other represent signers whose signatures are invalid for the reasons set forth
therein, which requires that the line must be struck as invalid pursuant to 25 P.S. §
2868.

25. In all, 112 signatures must be stricken as invalid on all the
aforementioned bases.

26. Having presented 426 valid signatures, and needing 500 valid

signatures, Respondent has not qualified under the terms of the Election Code to



appear as a candidate for the Republican Nomination for Senator in the General
Assembly from the 40" Senatorial District in the Primary Election of May 17, 2022

RELIEF
27.  Pursuant to 25 P.S. § 2937, Objectors:

1) hereby object to the nomination petitions of Kimberley DiGaetano;

2) are prepared to substantiate these objections via testimony and
evidence presented at a prompt hearing as mandated by 25 P.S. § 2937,

3) asks this Court to set aside the Respondent’s nomination petitions in
accordance with applicable governing law; and,

4) asks this court to remove Respondent from the May 17", 2022 ballot
as a candidate for the Senator in the General Assembly from the 40
Senatorial District, in addition to all other relief in law and equity which may

be deemed just, including costs.

Respectfully submitted,

Goldstein Law Partners, LLC

Britain R. Henry, Esq.
PA 1D No. 314279

11 Church Rd.

Hatfield, PA 18966
610-949-0444
bhenry@goldsteinlp.com









CERTIFICATE OF COMPLIANCE

I certify that this filing complies with the provisions of the Public Access
Policy of the Unified Judicial System of Pennsylvania: Case Records of the
Appellate and Trial Courts that require filing confidential information and
documents differently than non-confidential information and documents.

4/4/2022

BRITAIN R. HENRY, ESQ.
ID. NO. 314279
Counsel for Objectors


Britain
Typewritten text
4/4/2022


CERTIFICATE OF SERVICE

I hereby certify that on this 4th day of April, 2022, a true and correct copy of
the foregoing Petition was filed electronically via PACFile. Notice of this filing will
be provided by the Court posting said Petition on the Pennsylvania Unified Judicial
System website pursuant to this Court’s Order dated March 25, 2022. See In re
Nomination Petitions for Pennsylvania General Assembly and State Party
Committees—General Primary Election 2022, 126 MD 3, Order (filed March 25,

2022).

I further certify that on April 4, 2022 that a true and correct copy of said
Petition was served via hand delivery upon:

Secretary of the Commonwealth
Office of the Secretary
302 North Office Building
Harrisburg, PA 17120

I further certify that on April 4, 2022 that a true and correct copy of said
Petition was served electronic mail to:

Kimberley DiGaetano
KIM@1AMERICAN1VOTE.ORG

Signature:
Date: 4/4/2022



Britain
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EXHIBIT A



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

40th Senatorial District

CANDIDATE’S NAME(PRINT OR TYPE NAME): Kim DiGaetano

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

COUNTY OF SIGNERS: MONROE 45

127 Twin Oak Ter
Pocono Tawnship

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

R R A AR 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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CIRCULATOR SHOULD COMPLETE
' STATEMENT OF CIRCULATOR 1 -5 BELOW

1 state that | am a qualified elector of the Commonwealth; that | am duty registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with 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, 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 fals1fication to authorities).
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

KTENTIO AV A A AR

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

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 40th Senatorial District

YEAR OF PRIMARY: 2022 ; - ' ' s B !

CANDIDATE’S NAME(PRINT OR TYPE NME}: Kim DiGaetano
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 127 Twin Oak Ter
CITY, BOROUGH OR TWP.: Pocono Township
COUNTY OF SIGNERS: MONROE 45 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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-] CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

——

24,

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

)
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2 Printed Name of Circulator

3 Signature of Circulator
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%g

O R SRS 0



Commonwealth of Pennsylvania
' DEPARTMENT OF STATE

ATTENTIONI

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

this form.
NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  40th Senatorial District
YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kim DiGaetano
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 127 Twin Oak Ter
CITY, BOROUGH OR TWP.:  Pacono Township
COl:jNTY OF SIGNERS:  MONROE 45

To the SECRETARY OF THE COMMONWEALTH:

" PARTY OF SIGNERS:

OFFICIAL USE ONLY

0O AR

Republican

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

of said Party, for the Year and Office set forth above,
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G SIGNATURE OF ELECTOR PRINTED NAME Gl
: OF ELECTOR House No. | Street or Road | City, Boro or Twp. 'Q?EEISE

6w Cogpory | WS |Enaryond, T arg| 32329
Werday Vedler |54 | Mol Np. | dhresthublfil (59322
, 2679 Tlanhe . S»Lcaolséuf) 2392
Oheerfas Fage RV Taite B[S0 sls(zz
Lashy J Zateeay 117 Honite £d.| SHlog 323 )23
NWSS’L#”“ 103 Warpor MRen ST 3/2%I/aa
Al\:l 2w &h}l\wﬁ:—‘: /Z-1 —Ta_, 2 N 3/ z-é’/z.-t.-
Mechue | Muanoccle, |g3ss ﬂ%‘ f‘-}‘:‘;écfl ~y J{‘-'-'f("’-’f—

Ga.rol Tvauno (307 | Rl D |Middie Smlthep 3lalsg
ﬂ[ Sehdae (reeins | 1367 Fart 7 t7; el fe. 5= Hédp 3/ 245

. ' Carolie S0VASTr | Q1D |Fulmer BM% 2242032

26,
27.
28,
2,
w. e PRI : I —
STATEMENT OF CIRCULATOR AT G B

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below, that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political d1stnct des-gnated
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, 1nformat|on and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).
2 Printed Name of Circulator

3 Signature of Circulator 4 Z ]ﬂ 1* ‘ :
dtp 17l

1 County of Petition-Signers’ Res[jgl M @'g) lﬂﬂ 4

4 Number and Street of Circulator .

5 City, Borough or Twp.

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

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

this form.

ATTENTIONI

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 40th Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

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

COUNTY OF SIGNERS: MONROE 45

Kim DiGaetano

127 Twin Oak Ter
Pocono Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

A0SR S VR

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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Page_ 4L _Side 2

B ADDRESS WHERE REGISTERED AND ENROLLED Q%@ﬁ
e SIGNATURE OF ELECTOR PRINTED NAME . Al
OF ELECTOR House No. | Street or Road | City, Boro or Twp. %’:‘;SISZ

— 7
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STATEMENT.OF CIRCULATOR CIRCULATOR ?Pf%UBl.ELgaMPLET E

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

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

1 County of Petition-Signers' Residence / W DNV O L
2 Printed Name of Circulator - K ) I"V\,'Bl 6 o e,-i‘a.,m o

r

3 Signature of Circulat Ao a‘%‘ (4

4 Number and Street of Circulator l ‘;L ’7 / o \M @ﬂ-—l:b TQJ’"
5 City, Borough or Twp. T;pm Ley’'sv / Z'C-’J@CE o 7(%%0 Zip Code '227 2

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

NAME OF OFFICE: SENATOR IN THE GEN

ATTENTION!

ERAL ASSEMBLY

DISTRICT NUMBER:  40th Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

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

COUNTY OF SIGNERS: MONROE 45

Kim DiGaetano

127 Twin Oak Ter
Pocono Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AT VAR A ARV

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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Page Side 2
% SIGNATURE OF ELECTOR PRINTED NAME e A g%
OF ELECTOR House No. | Street or Road | City, Boro or Twp. %g:lgz
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STATEMENT OF CIRCULATOR

1 County of Petition-Signers’ Residence /M onvro €.

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

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

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

3 Signature of Circulatol

2 Printed Name of Circulator /JK "\ ‘{\ 13 60- e Zand

R el

4 Number and Street of Circulator I}U) /'0: n QLL 7\’5—”‘

»

5 City, Borough or Tpr.V\ Y)-&V‘Sl/c //‘C—UQGCOMD | w]ﬂ Zip Code l ? 272

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.

ATTENTICN!

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

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

COUNTY OF SIGNERS: MONROE 45

40th Senatorial District

Kim DiGaetano

127 Twin Oak Ter
Pocono Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

OO

Republican

We, the undersigned, alt of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, 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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Page 6 Side 2

E- E__! SIGNATURE OF ELECTOR PRINTED NAME A R A A E%
OF ELECTOR House No. StRaet or Road | City, Boro or Twp. %?gﬁlgg
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\éb ; . CIRCULATOR SHOULD COMPLETE
. STATEMENT OF CIRCULATOR 1 -5 BELOW 4

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

in this petition, and that they are residents in the County specified in number ane 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 authnrlties).

1 County of Petition-Signers’ Residence

Menioe.

2 Pnnted Name of Circulator

%/—

3 Signature of Circulator

4 Number and Street of Circulator

792 §cen:c Din

Pol !(

5 City, Borough or Twp.

Zip Code

I5OSK

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

reNTIow | 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: 40th Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Kim DiGaetano
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 1'27 Twin Oak Ter
CITY, BOROUGH OR TWP.: Pocono Township
COUNTY OF SIGNERS: MONROE 45 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 Counnes 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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Side 2

EAE

EHE SIGNATURE OF ELECTOR

PRINTED NAME
OF ELECTOR

ADDRESS WHERE REGISTERED AND'ENROLLED

EJ%“' ]
Faba
[alzax

House No.

Street or Road

City, Boro or Twp.

DATE OF
SIGNING
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1 County of Petition-Signers’ Res1dence

o oo (108 peo i [Bue [958 137
) CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

2 Printed Name of Circulator

3 Signature of Circulator

67/

4 Number and Street of Circulator

b
5 City, Borough or Twp.

/5%2 Sc.eMra Dr,
follc !wrﬂ '

Zip Code

Vo 1239. 4

| 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 respectlve 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 pohtlcal 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).

HMony-e

/4 Ay
%’

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.

NAME OF OFFICE: SENATOR [N THE GEN
DISTRICT NUMBER;

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

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

COUNTY OF SIGNERS: MONROE 45

ATTENTION!

ERAL ASSEMBLY

40th Senatorial District

Kim DiGaetano

127 Twin Oak Ter
Pocono Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AT 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 farth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Beard 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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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

1

| 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 speciﬂecl)i/ﬁumber 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 Mol Lo & CoonlYy

2 Printed Name of Circulator _£ AHR /2~ L00 PAR W

3 Signature of Circulator ":Zﬁ’rr?" éaw(ﬂ/\

4 Number and Street of Circulator b1 =inCl OF

5 City, Borough or Twp. T Ack SO0V _Tw L 7ipcode [R.34 D)

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

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

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 40th Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Kim DiGaetano
OCCUPATION: Retired

RESIDENTIAL STREET ADDRESS: 127 Twin Oak Ter

\\

CITY, BOROUGH OR TWP.: Pocono Township
COUNTY OF SIGNERS: MONROE 45 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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27.

28,
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30.

STATEMENT OF CIRCULATOR

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

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

-
1 County of Petition-Signers’ Residence ___ /MO Kol

1-5BELOW

CIRCULATOR SHOULD COMPLETE

2 Printed Name of Circulator JOH A CRO p i~

3 Signature of Circulat%w
4 Number and Street of Circulator E;’ F&.ﬁf‘/ il Vs 7/7

5 City, Borough or Twp. ;7#’“2”‘/0}13 ‘/ﬂ’?J S(,«Mvﬂ T’ ~ Zip Code IXB 6 e

| 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 knoewledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated

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

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

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

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  40th Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Kim DiGaetano
OCCUPATION: Retired 3
RESIDENTIAL STREET ADDRESS: 127 Twin Qak Ter
CITY, BOROUGH OR TWP.: Pocono Township
COUNTY OF SIGNERS: MONROE 45 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 politic.;l 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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OF ELECTOR House No.

Street or Road City, Boro or Twp.
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21,
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23.

24,

25,
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27.

28.

29,

30

STATEMENT OF CIRCULATOR

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

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

1 County of Petition-Signers' Residence On/8 €&~

1- 5 BELOW

CIRCULATOR SHOULD COMPLETE

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

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

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

4
2 Printed Name of Circulator ,2})@'5‘ |{(,gﬁ' 0 & &G{'ML—L
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3 Signature of Circulator

108 AecoaNLn

4 Number and Street of Circulator

5 City, Borough or Twp.
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED,

O 00 O

g
A



Comrmonwealth of Penns\lvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

OB RO R e

ATTENTION!
A. This Petition may be used to submit for Nomination the Name of One 1;andldate for One Office Only.
B. Please re far to the fnstruction page provided with this petition for det ailed information about complation of
this forr.

NAME OF OFFICE: SENATOR IN TkE GENERAL ASSEMBLY
DISTRICT NUMBER:  40th Senatorial District
YEAR OF PRIMARY: 2022

CANDIDA'E'S NAME(PRINT OR TYFE NAME):  Kim DiGaetar o

OCCUPATION: Retired

RESIDENTIAL STREET ADDRESS: 127 Twin Oak Ter

CITY, BOI:OUGH OR TWP.: Pocono Township

PARTY OF SIGNERS: Republican

COUNTY JF SIGNERS: LACKAWALINA 35

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, al of whom severally decla e that we are qualified e ectors of the County and of the political district set
forth abo e, that we are registerec and enrolled members o the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Sucretary of the Commonw 2alth to have the candidate whose Name, Occupation and Residence are as
set forth iibove, certified to the Caunty Board of Elections of said County or Counties *n said District, to be prinzed on the Primary Ballot
of said Party, for the Year and Offie set forth above.

BN ADDRE!S WHERE REGISTERED AND ZNROLLED EpE
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OpA0) ADDRESS V/HERE REGISTERED AND ENF.OLLED O]
GaT SIGNATURE OF ELECTOR PRINTED NAMI B

OF ELECTOR House No. | Streetor Road | City, Bora or Twp. [;?gﬁlgg

15.

16.

17. '

18.

19.

20.

21,

22,

23,

24,

25,

26.

27,

28.

29,

30.

CIRCULATCR SHOULD COMPLETE
STATEMENT DF CIRCULATOR 1.5 BELOW

| state that | a'n a qualified elector of the (.ommonwealth; that | am du y registered and enrolled as 3 member of the political party designated in this
nomination peiition; that my residence is 25 set forth below; that the signers to the foregoing petitii:n signed the same with full 'nowledge of the contents
thereof; that their respective residences are correctly stated therein; tiat each signed on the date szt opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registerec and enralled members of thz palitical party and of the political district designated
in this petitior , and that they are residents in the County specified in nimber one below.

Further, | stat: the information set forth hierein is true and correct to the best of my knowledge, infurmation and belief, and tha. this statement is made
subject to the >enalties of 18 Pa.C.5. § 49C4 {relating to ungworn falsifi mation to authorities),

1 County of Putition-Signers’ ResiW
2 Printed Nam 2 of Circulator
3 Signature of Circulator -’/

L2
4 Number anc Street of Circulator _ fdy /P'M—Q/ W’
5 City, Boroug 1 or Twp. @f %&'A 21 g lgﬂ/ Zip Code W |47 7
P ‘ -

NOTE: THI3 STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURE 5 HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE

ATTENTIONI

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

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

this form.

NAME OF OFFICE: SENATOR [N THE GENERAL ASSEMBLY .

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

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

COUNTY OF SIGNERS: MONROE 45

40th Senatorial District

Kim DiGaetano

127 Twin Oak Ter
Pocono Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH;:

OFFICIAL USE ONLY

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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EEE ADDRESS WHERE REGISTERED AND ENROLLED E‘%r
a: SIGNATURE OF ELECTOR. PRINTED NAME
OF ELECTOR House No. | Street or Road City, Boro or Twp.

DATE OF
SIGNING

15.

16.

17.

18.

18.

20.

21,

22,

23,

24,

25,

26.

27.

28,

29,

30.

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 Petltion-Signérs‘ Residence '/VI onyo €
2 Printed Name of CirculatoV X AN b‘ Gcb‘f—ﬁ‘&.!ﬂa
3 Signature of Circulator ) \.._0WL J

4 Number and Street of Circulator J o ‘7 TLU : A OQ-L TM

5 City, Borough or TW|‘)._E(-V\ h‘&(f‘&&/‘l'l/f’/b Fﬂwno TVOP Zip Code l?g?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

ATTENTION AT I T R
A. This Petition may be used to submit for Nominatfon the Name of One Candidate for One Office Only.

B. Please refer to the instruction page provided with this petiticn for detailed information aboyt completion of
this form,

NAME OF OFFICE: -SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 40th Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Kim DiGaetano
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 127 Twin Oak Ter
CITY, BOROUGH OR TWP.: Pocono Township
COUNTY OF SIGNERS: MONROE 45 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.

iR ADDRESS WHERE REGISTERED AND ENROLLED EEE
EE  SIGNATURE OF ELECTOR PRINTED NAME ;

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

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

OF ELECTOR House No.

Street or Road

City, Boro or Twp.

Ely
b
D)
DATE OF
SIGNING

15.

16.

17.

18.

19.

20,

21.

22,

23,

24,

25,

26.

27.

28,

29,

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE

1 - 5 BELOW

I state that 1 am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomiination 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 m O/U K o &.
2 Printed Name of Circulator /;.\{ J C'/' Q,Zﬁs:' i D/éﬂ--i‘?'mw

3 Signature of Circulator

4 Number and Street of Cﬁlator / 5 7 m/l/ Cjﬁ& 1_6&

ST S

— .
5 City, Borough or Twp. /ﬁ/‘//u Eﬂ’;’/f// i) ﬂ‘-'/c-""'a ’TWP Zip Code / 3—3 7‘2"

NOTE: TH!S STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED,

OO ARSI




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 fnstruction 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:
CANDIDATE'S NAME(PRINT OR TYPE NAME):
OCCUPATION:
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS:

2022

Retired

MONROE 45

40th Senatorial District

Kim DiGaetano

127 Twin Oak Ter
Pocono Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

GO ST 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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1 County of Petition-Signers’ Resid nce /V\,'BV\ roe-

A

STATEMENT OF CIRCULATOR

o

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

lm 'b Cgetend -

2 Printed Name of Circulat

/m/ DM\ F1

3 Signature of Circulator

4 Number and Street of. Circulator J X 7 -720 i1 OQL T&/ﬂ

5 City, Borough or TprMn% Vi ” é\ l%cona TW

N
’

Zip Code (7372~

: Né‘j’rE:"THls STATEMENT MUST BE COMPLETED. AFTER-ALL{SIGNATURES HAVE BEEN OBTAINED,

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

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

DEPA
RTMENT OF STATE OFFICIAL USE ONLY

ATTENTION ‘f A

A. This Petition may be used to submit for Nomination the Name of Qne 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:  40th Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME{PRINT OR TYPE NAME): Kim DiGaetano
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 127 Twin Oak Ter
CITY, BOROUGH OR TWP.: Pocono Township
COUNTY OF SIGNERS: MONROE 45 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. )

CE0) ADDRESS WHERE REGISTERED AND ENROLLED oF 0]
EEE  SIGNATURE OF ELECTOR PRINTED NAME AL
OF ELECTOR House No. | Street or Road | City, Boroor Twp., | PATEOF

SIGNING
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11,

12,

13.

14.
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page_ S side 2
pA0 ADDRESS WHERE REGISTERED AND ENROLLED Q@
T SIGNATURE OF ELECTOR PRINTED NAME G

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.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

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

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

1 County of Petition-Signers’ Residence MM f 06/
2 Printed Name of Circulator WO&Q\ '/4’-9-‘ ' (ﬂf

3 Signature of Circulator _ f Y/!' ,@4 <
4 Number and Street of Circulator K)-‘ / ‘Ji'(_? Oq-/l ﬂ}’(. ¢
5 City, Borough or Twp. %_VY /‘)0"[ Ko< v (/(L/ \ Zip Code } 85 2.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

TN AN ORI AT AT A

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

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 40th Senatorial District
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Kim DiGaetano
COCCUPATION:  Retired

RESIDENTIAL STREET ADDRESS: 127 Twin Oak Ter
CITY, BOROUGH OR TWP.: Pocono Township _
COUNTY OF SIGNERS: MONROE 45 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 Countiés in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

Bad ADDRESS WHERE REGISTERED AND ENROLLED Of40)
EERS  SIGNATURE OF ELECTOR PRINTED NAME SpAL
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‘ Q ¥ L \P < D (IS
xmdww Prandi\ee dat N 2D [Yome o g Tanegooiie 2 3zl

‘ : s AV 7
;A/\k\n M JASo Jur iy |21S Vowumwr@mnﬂrm\o R

“Honakdng M Ceraidine Midai $25 (R0 ot PRSIy
' 4@W Cma T iV | | 3] | fwaall ‘%nef;‘r’mfg%

Foco,
B Lol N RSy | 13) Ty 4 m&&m&_

PENN;SWEISS2¥ 102 SEBRMe AR ESTHORG
Do waia| Mefeorscil| 22 \SebietunDA f%% ,
| 1OREFIANERRIMG 1B |SERRAPIR £ oo s
/l/‘/l 7 T Ngwirias | 123 Wi ekl Ta lamﬂ%:/t‘k ;
10. lChaAh/fu,Qe KhanhDu Le % nhiteonk d Tmzem/l//ew
. J’Z N -jaykjb\/ KRISW\ So.clSon 30{; ﬁuﬂq Dol —E\AHU_GV\“Q 14
12, W\ Jm@lm MLH‘H\-S IS ?MU&L Tanncosulle 3’9‘(7/‘32

13.
14.
: 16 .
= pevsimencetsie. | INNMMUNATMAAIANRINIRMIRTRIN - Pooe=1" g
; S



)

Page J& _ Side 2 ‘

BlEE ADDRESS WHERE REGISTERED AND ENROLLED EJ%,(
B SIGNATURE OF ELECTOR PRINTED NAME

: City, Baro or Twp. | PATEOF
OF ELECTOR House No. | Street or Road ity, Boro P SIGRRIG

15.

16.

17.

18,

19,

20,

21.

22,

23.

24,

25,

26.

27.

28.

29,

30.

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

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a‘quatified elector of the Commonwealth; that | am duly registered and enrol[ed 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 desrgnated
in this petgwn, and that they a]'e resrdents in the County specmed in number one below

-
al PR - L !
i - N F1 » r .

tate the lnformatlon set’ forth hereln is true and correct to the best of my knowledge, mformatwn and behef and ‘that’ thlS statement'is'made

oAro ¢
! Gaee,—ba,mD

L

1 County of Petition-Signers’ Resjdence
2 Printed Name of Circulator \

3 Slgnature of Clrculatorq{/)WL/
4 Number and Street offg_lrculatorgv T(XJ b fl ﬂQb W ! . . A
5 City, Borough orlTwo M (// id/ f QCO no IHJP Zip Code -1 84;7%" | B

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 Nornination 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:  40th Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

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

COUNTY OF SIGNERS: MONROE 45

Kim DiGaetano

127 Twin Oak Ter
Pocono Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

ARG

Republican

We, the undersigned, alt of whom severally declare that we are qualified electors of the County and of the potitical district set

forth above,

herewith, do hereby petition the Secretary of the Common

that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
wealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections o
" of said Party, for the Year and Office set forth above.

f said County or Counties in said District, to be printed on the Primary Ballot

SIGNATURE OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED
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Page 17 Side 2
070 ADDRESS WHERE REGISTERED AND ENROLLED OFL]
5 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, ! i ) - ! ' »

25, ‘ ' |

26.

27, T

28,

Ca TS ORI =T T o T 0 FE T - =1 O f T T == - -

P L N T ‘ 2 38 ol o SEEE §. CIRCULATORSHOULDCOMPLETE

Sohe AR VN s et T STATEMENT OF, CIRCULATOR § ¢ SR . - 5 BELOW

‘e

nomination’ petition; that my resideite is as set forth‘belm'N that the' sfgners to the foregoihg petition signed the same with full knoWledge of the comtents
thereof; that their respective residences are correctly stated therein; that each signed on the date set oppgsite his or her name; that to the best of my v
knowledge and belief, the s1gne|‘s arg quallfled electors, .duly registered ang enrollpd memt}ers of the pohtlcal party and of the political district destgnated
in this pet:tlon, and'that they aré resndentfm the County specified in number one below, ' ' * A A M

| state that lama qual:fled elector o) the Cqmmonwealth :that | am duly registered and enro[led as a nember of the political party designated in this ©

Further, | state the information set forth herein is true and corréct to the best of my knowledge, information andibelief, and that this statement 1s rﬁade
subJect to the penaltles of 18 Pa.C.5. § 4904 ({relating to unsworn fals1fication to authont1es) ) ;
ny ! . - sl 3

'
LI ' oS “i 4 i g ol et g

1County of Petltlon-Slgners Resi ence ' @I/\ i’a*é’/ ey DU . oF B sy be o : AR T

2 Printed Name of Circulator § L AAY b" GQJQ—'WD ' - : T U
3 Signature of Circulator OK MVI/ MM‘%,D — T b -\ ‘
4 Number and Street of Circulator [;-"7 7?0 4 QCL@ W - - "o
5 City, Borough or Twp. b{ﬂ ﬂwfl/ffl) Fm no ,‘OTQ . Zip‘Code [‘?‘2 72— . PR .'.,.1“_
il ™o s ' L T . T 5 5 T

P A i . ; T e : . - '

1 - ’

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

AR A R

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

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  40th Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kim DiGaetano

OCCUPATION: Retired

RESIDENTIAL STREET ADDRESS: 127 Twin Oak Ter

CITY, BOROUGH OR TWP.:  Pocono Township

PARTY OF SIGNERS:

MONROE 45 Republican

COUNTY OF SIGNERS:
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_ V'S _side 2

kA0 ADDRESS WHERE REGISTERED AND ENROLLED Q%
EE®  SIGNATURE OF ELECTOR PRINTED NAME L

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

15.

16.

17.

18,

19.

20,

21,

22.

23.

24,

25,

26,

27,

28,

29,

30.

2 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 cne below.

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

1 County of Petition-Signers’ Regidence Onro&

2 Printed Name of Circulator J\M b’ KWO .
3 Signature of Circulator &KM'& DMMV[D

4 Number and Street of Circulator [ 37 7“) 1\4 0@—5/ F’—f

5 City, Borough or Tw;;.—_ﬁfn” Wf}l&\) p&w o 720’\0 Zip Code f?(372’"

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

DEPARTMENT OF STATE

ATTENTION!

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

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

this form.

NAME OF OFFICE: SENATCR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

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

COUNTY OF SIGNERS: MONROE 45

40th Senatorial District

Kim DiGaetano

127 Twin Oak Ter
Pocono Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

A DA R 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.

2. E: SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED gﬁ
OF ELECTOR House No. | Street or Road | City, Boro or Twp. %;Iglilbolg
L (A —~_ [ é:f-g/g /12 |Gtegpsy Srreod m)E-222
LA WodS Agens 1R feay WO&Z«“\ 20020
2.5 g Caspo | 331 MWL O | CrghShobas |3 -’-z%-—ng
4. y ﬂdcca \g‘/’fﬁ/l fano /s e N‘-,, Solt{b 4,_ “35(“12*
= O /M- Dine %caanh'Chmgﬁs 355 | ke fzoak\ Poc_ono 2 -a.4 -2
T (O ey Chepuser |75 | Pebioped | Pocony |z-a-3)
7 , = fung, k. ~Seoeuny N/ AR T uJavD “Foradise | 324-22
i o bl 1648 011098 hurtnaetlt] s 3-25%
Laree gdddﬂ«k 4 Yoy 1 Safocho O3S o
Tosefh fo o 203 |Jo It |atreedshy [sp¢fz2
Clas Mol | 333 (G5 % | Styufsbm, |~ D
| FUS. Juel ALY (bt 24 %@%{&% 34 20
Sawd Ovcl 1A Ygerlilid 0oLl hrg| 34 72
Hoewnn 212l 212 \Chathantill] choctinf il 3/ rcfez

—

E]%EI DSBE-SC(12!19) MONROE 45
=

/
esmmencr e |1 ORI s s g8



page 7 side2

EEE_:
E$A

SIGNATURE OF ELECTOR

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

E]%El
[Op

OF ELECTOR

House No.,

Street or Road

City, Boro or Twp.

DATE OF
SIGNING

15, W
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2 Printed Name of Circulator
3 Signature of Circulator

4 Number and Street of Circulator

1 County of Petition-5igners’ Residence

STATEMENT OF CIRCULATOR

MoNRpe

1 - 5 BELOW

c . £ T s e Wj/ﬂz:
Lowe Boeert |71 Papecenie] T o son e |3 ]agf22
7". [
ARalon Tsady | 331 | fpisa) Jpasar 7oy | 22645
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LARRY  Spo DEEA

12 FnrRoe pre

5 City, Borough or Twp.

STRO w1Spule SR T ode 4366

I state that | am a qualified elgctor 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 stateéd 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).

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 detalled information about completion of

this form.

ATTENTIONI

" NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

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

COUNTY OF SIGNERS: MONROE 45

40th Senatorial District

Kim DiGaetano

127 Twin Oak Ter
Pocono Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

A A ARty

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.

EeE ADDRESS WHERE REGISTERED AND ENROLLED §$
] SIGNATURE OF ELECTOR PRINTED NAME = J’:’:
* OF ELECTOR House No. | Street or Road { City, Boro or Twp. %?g:lgg
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8. Bk |Noshia. Bueah| 288 "% | Giatsn Tisp | 31542
a, %’4’4 ﬁm% [BAK. Lvech | 285 ﬁ%ﬂ?” TrikSsn ISP\ -1 72
5. %}E}M ) %‘kﬁ? Q;\\{ \4\9\‘\§\ [0 HGNSE((Q&\\“?‘ ’3\(‘1{5«\ %\‘\Q\QE
- ;w urL\ K-’L!: 1 H = & —
Z/ ﬂ /\/' CK /Qé((’? q (’}‘O {'l/ﬂzm-b‘((‘ttg \—f’:"‘("""' T“//’ 7/?”/23’
8. C@Mﬂ § .,L‘?»/\ wWm £ JP/&M/ Lo |Execmlk b 3/?//23
o O E Pl s X ITED Pt Enmpedh 5971 oitabpr| Chistuhe 313227
10, A Joe e ar NS | fuad re | YolK 1232
1. y ,,O( (J{u,,/ YY\( C\r\u-j A k*-'{{.rs 23N th\w L- P%:LS(, 3-00
i \ iy DA 16 |Gt 0y | Tuckoca | 3-2622
Lt WB’ 'Jﬁ/‘e [z [ ‘7‘"’3 CL’/‘Z{ /éfﬁ Che o dn 2; | 5.8< Q
o, 1 5 bufttdover, | (T8 |Chdnadl . \mﬁsmg j 222
gy coecrvomonea oot [ EMNIIMNINERNY =<2 53



PageRL) _Side 2

Opi0) . SmiEoiuts ADDRESS WHERE REGISTERED AND ENROLLED g%@l
i FINATURE O ERECTO OF ELECTOR House No. | Street or Road | City, Boro or Twp. "S?EE.SE
Adrﬁm 4[,./1,4 NFz 12207 |Bnesed  |StoukBue O 2}27/207.7_
Maw E Sankor oo Mk |"SEOASEH |3-2)22
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10 Leaoe Lafabn | B iepvig bhrsis P "ﬂm%vﬂf Tdcrgans |39
20. '\'A\,UP, \J_q,\\c{ W/ ' 30§ Mam@ig,h@ Jokson |F2Vez
2 T i
22.
23.;
24,
25, B
26.
27. ~ : .
28, : :
29, ;
30,

: CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that [ am a qualified elector of the Commonweaith; 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

i |knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in thls petltron, and that they are residents in the County specified in number one below.

Further, 1 state the information set forth hereln is true and correct to the best of my knowledge, information and bélief, 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 Petmon -Signers’ Residence é—ézé EX P(" A 7Lb e 'Df g’%‘/—; Q' / g—%éo
2 Printed Name of C:rculator AQU §.§ C,[/ é7 (a7 =

3 Signature of Clrculator 6[24 m@g‘é ' % Am: -%&1,_’}‘_ ‘5—_ . "
4 Number and Street of Crrculator A X / [ X c “u7rye V-

5 City, Borough or Twp. \f M \(— So N T-—SAO Zip Code —if—}-ﬁﬁb——-

" 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

T

‘ ATTENTIONI
A, This Petitlon 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 petitfon for detailed fnformation about completion of
this form.

NAME OF OFFICE: - SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 40th Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Kim DiGaetano

OCCUPATION: Retired

RESIDENTIAL STREET ADDRESS: 127 Twin Oak Ter

CITY, BOROUGH OR TWP.: Pocono Township

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 Commanwealth 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. Ei! SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED : E%
- - OF ELECTOR House No. | Streetor Road | City, Boro or Twp. %?gﬁlgg
L Onous R0 | Mer e Slleld 112, [P 3t [Cadyrdade. 319/
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BIRE i - " ADDRESS WHERE REGISTERED AND ENROLLED

Oz SIGNATURE OF ELECTOR PRINTED NAME

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

page 2/] _Side2

El%@
b
[mlxaz
DATE OF
SIGNING

15.

16.

17.

18,

19,

20.

21.

22,

23- 1 |

25"

26.

27,

28.

29,

3o,

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE

1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registefed 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 slgned the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposité his or her name; that to the best of my
knowledge and belief, the signers are qualified electars, duly registered and enrolled members of the political party and of the political district designated

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

Further, | state the Information set forth herein s true and correct to the best of my knowledge, informatfon 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 Q QKGL bOO;X\ ONZ L
2 Printed Name of Circutator MCLV‘ Lo G L -e e

3 Signature of Circulator dW\ W»— %&Qﬂm
4 Number and Street of Clrculator tﬁ a Q L KQ, SV\'(%)(_
5 City, Borough or Twp. Qﬂ_.rh() A d)aaosﬁ—f Zip Code \ %l’k 0 7

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

DEPARTMENT OF STATE | K .J i A7 OFFICIAL USE ONLY

A. This Petit-ion may be used to submit for Nominz:\timE:;{hI;oNb:ilme of One Candldate for One Office Only. ”l]lll “I"“"I "lll "[" "Iﬂllm Illll |I|'[I "Ill |II[ |II|

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:  40th Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Kim DiGaetano
OCCUPATION:  Retired
RESIDENTIAL STREET ADDRESS: 127 Twin Oak Ter
CITY, BOROUGH OR TWP.: Pocono Township
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 poltttcal 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 safd Party, for the Year and Office set forth above,

1 . ADDRESS WHERE REGISTERED AND ENROLLED OF1D]
[OFe  SIGNATURE OF ELECTOR - PRINTED NAME :

OF ELECTOR House No, | Streetor Road { City, Boro or Twp. %?gﬁlgg :
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Page__ﬂp\ Side 2
ADDRESS WHERE REGISTERED AND ENROLLED E:]%'qﬂ‘.
- [Elxaz

R
E%ﬂ? SIGNATURE OF ELECTOR PRINTED NAME

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

4

15,

16.

17.

18.

19.

20.

21.

22,

23.

24; :

25, i Fa

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 politicat party designated In this
nomination petition; that my residence is as set forth below; that the signers to the foregeoing 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 beltef, the signers are qualified electors, duly registered and enrolled members of the political party and of the pelitical district designated
in this petition, and that they are residents in the County specified in number one below.

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

1 County of Petition-Signers’ Residence ]//4 Val /[ Y ﬁ/’ﬁ/&/"ﬁ

LA
2 Printed Name of Circulator ¢ ALY A L % il (/%

-

3 Signature of Circulator

4 ﬁumber and Street of Circuts

5 City, Borough or Twp. _&%M 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

T 0O 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: 40th Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Kim DiGaetano
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 127 Twin Qak Ter
CITY, BOROUGH OR TWP.: Pocono Township
COUNTY OF SIGNERS: MONROE 45 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

ORI ADDRESS WHERE REGISTERED AND ENROLLED O
EE&@  SIGNATURE OF ELECTOR PRINTED NAME ke

OF ELECTOR House No. | Street or Road City, Boro or Twp. Ds?gslgg
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Page_% Side 2
R ! ADDRESS WHERE REGISTERED AND ENROLLED Q%
EEe SIGNATURE OF ELECTOR PRINTED NAME OpAY

: ; r TWD. DATE OF
OF ELECTOR House No, | Street or Road City, Boro ol p SIGNING

15.

16.

17.

18,

19.

20.

21,

22,

23.

24,

25,

26,

27,

28.

29,

30,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW .

| 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
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, | stata 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 ,M O N R OF

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circufator _’/ CQ 7 72(// /U 0ﬂk TETJL ,
5 City, Borough or Twp. _ /AN ‘ ccon) T/ Zip Code l g 3 7 L

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

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

this form.

ATTENTION]

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 40th Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Retired
RESIDENTTAL. STREET ADDRESS:
CiTY, BOROUGH OR TWP,:

COUNTY OF SIGNERS: MONROCE 45

Kim DiGaetano

127 Twin Oak Ter
Pacono Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL-USE ONLY

AR TR

il

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 aré as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot

of said Party, for the Year and Office set

forth above.

0] ADDRESS WHERE REGISTERED AND ENROLLED OAC
ERE SIGNATURE OF ELECTOR PRINTED NAME e
OF ELECTOR House No, | Street or Road | City, Boro or Twp., | DATEOF
SIGNING
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Page Z/y/ Side 2

E% ADDRESS WHERE REGISTERED AND ENROLLED
[=

SIGNATURE OF ELECTOR PRINTED NAME

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

EJ% =
vt
[Elx2%

DATE OF
SIGNING

16.

1.

18,

19.

20,

21,

22.

23.

24,

25,

26,

27.

28,

29,

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE

| state that | am a qualified elector of the Commanwealth; 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 enrclled 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 unswaorn falsification to authorities).

1 County of Petition-Signers’ Residence / M O/V R DE_
2 Printed Name of Circulator 7)«[//6 HO/ﬁg /’?D /éﬁé?-/\fo

3 Signature of Circulator

4 Number and Street of tor / a 7 Z/ / /l) @A'K 7"2&
5 City, Borough or Twp. V'l [n% Zip Code / g 3 7 Z_

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: 40th Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Retired

Kim DiGaetano

RESIDENTIAL STREET ADDRESS: 127 Twin Oak Ter

CITY, BOROUGH OR TWP.: Pocono Township

COUNTY OF SIGNERS:

MONROE 45

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE OMNLY

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 ¢andidate 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 ,@%@
BE®  SIGNATURE OF ELECTOR PRINTED NAME Ee
OF ELECTOR House No. | Street or Road | City, Boro or Twp. DSATE OF
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Page_ 25 Side 2

JCpAC) ADDRESS WHERE REGISTERED AND ENROLLED

Ol SIGNATURE OF ELECTOR PRINTED NAME

ElgE]
r:%w,
Ofs

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

DATE OF
SIGNING

15, W%xﬂ/mq A R Sehdrg| 28 |\ g€ Fl| £ 5nRysss. 3//2&

16 Jj““‘*\?w Do v DellPoical) I |Bsschogep | £ Spourssde |3 S Joal 2

17.

18.

19.

20.

21,

22,

23.

24.

25,

26,

27.

28,

29.

30,

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1-5BELOW

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

nomination petition; that.imy 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.

B iy AR ; : : !
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. 5 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence m ON fQ D.&

2 Printed Name of Circulator / / éﬁ"ﬁ W@
3 Signature of Circulator _ ez /é,
4 Number and Street@a&or /52 > /CCJ //d 079’( m

5 City, Borough or Twp. M@M zipcode __/ 8372

Y

-

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

ATTENTIONL

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

B. Please refer to the instructfon 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: Retired
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: MONROE 45

ERAL ASSEMBLY

40th Senatorial District

Kim DiGaetano

127 Twin Qak Ter
Pacono Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AR ORI 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,

EIR[E
SIGNATURE OF ELECTOR

E -

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

o

OF ELECTOR

House No.

Street or Road

City, Boro or Twp.

DATE OF
SIGNING
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pageAE_ Side2

P10 ADDRESS WHERE REGISTERED AND ENROLLED E%
o SIGNATURE OF ELECTOR PRINTED NAME S
OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds'?éﬁaﬁg

perey R
Mepn Yeuete 1592 %\ltyw‘w STRoudshura, 3/2&//:/\

doeigh F Oestr Ld | 112 Aedosw e Sy &zé_a_:@_.‘: _QL‘%A{&:

C\B&f’zﬁ Q.QASSERLY | 206 | Folnce dpoe Sa‘f(aes&ng i -’/,24\/2/2..
Vopmade H tpmee |27 'c;rfgﬂe,lm A/LoRSP VR~ J/Z(o/}/g__,
eunon Mtemnse)| 1A Soistiela X é@é&/
TumesTelldt? |10 Bcaed |t Blafot
Cliz et Yelltty | 11O Smﬂdeéiﬁ% 328
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Wefloilll- | & | st | 574 7 glon /o>
CIH Cry bt 22 [Tovg_ ool 427
/7 Moo el |00 \Bedoo £ Sfosdllp|5/acte.

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 m O/lj JQ @ E—
L% D/ AT 7N O

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street irculator / Q 7 ﬂ/ﬂ/ O’}Cm
5 City, Borough or Tﬁp.ﬁﬂffﬁfu//é }P O ALD 70—“9 Zip Code / /? % 71‘___

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

DEPARTMENT OF STATE

ATTENTIONT
A. This Petition may be used to submit for Nemination the Name of One Candidate for One Office Qnly.
B. Please refer to the instruction page pravided with this petition for detalted information about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  40th Senatorial District

YEAR OF PRIMARY:
CANDIDATE’S NAME(PRINT OR TYPE NAME):
OCCUPATION:
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS: MONROE 45

2022

Retired

Kim DiGaetano

127 Twin Oak Ter
Pocono Township

PARTY OF SIGNERS:

Ta the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AR DR S

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 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.

e

EIRE ADDRESS WHERE REGISTERED AND ENROLLED %@, )
Dz SIGNATURE OF ELECTOR PRINTED NAME E ﬁ
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Page A7 Side 2

EIRE ADDRESS WHERE REGISTERED AND ENROLLED E]']%{%
e SIGNATURE OF ELECTOR PRINTED NAME s

B / OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?éﬁtgg

7 : CastBaad sH Eas FShovdcoy
ﬁ(,/ZﬂW /ng /}nnBuzza,rd Job 5| 3h3fz
6. ; )//mu / /é/ Denise | a\/} k Bo7 Garmisch¥ S,Jf‘“djbmjl 2/33/22
%/ MAESHAUS, TTiadTE ST
_&m \ZZZ«A/ Berry bo V7 v 14 | ebened &  STRG, (%302 |23 /022
_ﬂ&iﬁm Chont s ,aJ Mag@rj@ Taines | jo.5 it Cf.| E.Stodsba 3/43 |22
20,
1.
22,
23.
24,
25.
28, ,
Ji
27.
28.
25. )
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 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 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 political party and of the political district designated
in this petition, and that they are residents in the County specified in naumber 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. § 4907\(r?[ating ta unsworn falsification to authorities).

1 County of Petition-Si ! Resid
ounty of Petition-Signers’ Residence

2 Printed Name of Circulator

3 Signature of Circulator

ﬁftﬂ—t_ai.n I UO(%E’/

e Om; ,—‘60{ zipc;dem_

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

4 Number and Street of Cﬁ:}[amr

5 City, Borough or Twp,
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

wrreTon AR DD R R A

A. This Petition may be used to submit for Nomination the Name of Qne 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:  40th Senatorial District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Kim DiGaetano
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 127 Twin Oak Ter
CITY, BOROUGH OR TWP.:  Pacono Township
COUNTY OF SIGNERS: MONROE 45 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

010 ADDRESS WHERE REGISTERED AND ENROLLED o 103}
B SIGNATURE OF ELECTOR PRINTED NAME B

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

LL6 \\f%};@m sﬂdﬁ % () 2420/22.
Shive fy jote e | s

,g‘a?h‘ %%{{@AW 30-20-22
Keuid FZWM |3 | VoS | SmSewd |Haolan

MorNNG STAE MIRRLE gw-m';‘“h /
ARRIEN WESTWals L] | TeRencE - 3 20/21

) 1L poled |miSile
ﬁ&[btr‘-)' L Moos 3- /535 Ggfh Smidhield Fooha

R arerios usk] DA [E808SETE Shoddshors | 32900
| M H{éﬂﬂv 277 Wwﬁi’%f" "}'ﬁ',?ﬁzfn 24, 3/1// A

f / N :
Tt s o) ol ik | oot oo

e

g, Wﬂ ﬁ J—C‘nne #b D« @"Jﬁnﬂ{a 6/ BY"\‘W[C "ﬁLDr“ EJJTUU—JJ ""'j S’/;’é/.l.l

w0fg ' Enageniopianee |Gl Bowneuned 2 i STeaextuet, |3ob/aa
widz S oy, B beaeeerph €3, oot 2

2 7 ‘ o a
12-4%.', %A’ .Tf:omds _A/I’/anucu R ’7’ L/ Gf&.fﬁpa/ lé Smff 'FPJOI 3_1&6 / 3‘3\

wf M -
13 @WWMM Ttnnifer Shweil |44 (Gred By (el [2lrobs

B Cncmoons oeparmentr state | IHANNUNVANIININANRAMONENY ~ oee8—see" S35



page AR __ Side 2

EAE ADDRESS WHERE REGISTERED AND ENROLLED [HaE
& SIGNATURE OF ELECTOR PRINTED NAME S

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

15,

186,

17.

18.

19.

20.

21.

3.

24,

25.

26,

27.

28,

29. -

30.

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

| state that | am a qualified elector of the Commonweatth; 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 ta the foregoing petition signed the same with full knowledge of the contents'
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and betief, the signers are qualified electors, duly registered and 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 betow.

Further, | state the information set forth herein is true and correct to the bast 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 r)l oNMae

2 Printed Name of Circulator

5 City, Borough or Twp. __t | L Lg“'e, 5‘ il { :”!sﬁ ‘li‘f‘ Zip Code ___| 5 SB07

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



Directions for completing spreadsheet:

1. For each signature line that is challenged as invalid complete the information indicated for colums A through C.
2. Indicate the ground or grounds that allegedly render the signature line invalid by inserting an "X" in the appropriate column (columns D through P).
3. When "Other" (column P) is used, specify the exact nature of the objection in the "Describe Other" cell (column Q).
4. Do not make any marks in columns R through U.
5. See the Election Spreadsheet Directions tab below for detailed directions and a legend of the objection codes.
Specific Grounds for Objection
Page Line County NR NRA NRDS oc ILL Lio DuP IHA N/I PRI
1 4 Monroe X
1 21 Monroe X
1 27 Monroe X
2 6 Monroe X
2 9 Monroe X X
2 21 Monroe X X
3 5 Monroe X X
3 10 Monroe
3 11 Monroe
3 12 Monroe
3 13 Monroe
3 13 Monroe
3 14 Monroe X
4 4 Monroe X X
4 25 Monroe X X X
4 30 Monroe X
5] 9 Monroe X X X
5 11 Monroe X
5] 12 Monroe X X
5 25 Monroe X
6 21 Monroe X X
6 28 Monroe X
7 7 Monroe X X
7 9 Monroe X X
7 19 Monroe X X X
7 27 Monroe X X
7 28 Monroe X X
8 1 Monroe
8 2 Monroe
8 3 Monroe
8 8 Monroe X
8 12 Monroe X
8 15 Monroe X X
8 18 Monroe X X
8 21 Monroe X X X
8 24 Monroe X X
8 25 Monroe X X X
8 27 Monroe X X
8 30 Monroe X X
9 7 Monroe X X
9 8 Monroe X
9 12 Monroe X
9 17 Monroe X
10 12 Monroe X
10 14 Monroe X X
11 12 Monroe X
12 1 Monroe X
12 2 Monroe X X X
12 3 Monroe X
12 4 Monroe X X X
12 5 Monroe X X
12 6 Monroe X X
12 7 Monroe X X
12 8 Monroe X
14 13 Monroe X X
14 14 Monroe X X
14 23 Monroe X X
15 5 Monroe X X
15 6 Monroe
16 3 Monroe X X

SAC

Other

X X X X X X

<

Describe Othi S/S V/S

Invalid City
Invalid City
Invalid City
Invalid City
Invalid City
Invalid City

Signed before petition circulation
Signed before petition circulation
Signed before petition circulation

Incomplete Information

s/CT

v/cT



16
17
17
17
17
17
18
19
19
19
19
19
19
20
20
20
20
21
21
21
22
22
22
23
23
23
24
24
24
25
25
26
26
26
26
26
26
26
26
26
26
26
26
26
26
26
27
27
27
28
28
28

10

© v w

10
12
10

© ® w

12
17
27

o B~ w

15

=
o © ®

NNV BSOS

P =
N o wwoo

10
11
12
13
14
20
21
2.
24
26
27
30
10
12
14

w

©

10
11

Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Lackawanna
Lackawanna
Lackawanna
Lackawanna
Lackawanna
Lackawanna
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe
Monroe

<

X X X X

X X X X

<

X X X X X X

<

<

<

X X X X X X X

<

<

<

Address not in district
Address not in district
Address not in district

Candidate name inserted
Candidate name inserted

Signed 3/19 Rosemary Brown, Pg. 4 Line 13
Signed 3/19 Rosemary Brown, Pg. 4 Line 14
Signed 3/19 Rosemary Brown, Pg. 4 Line 18



Abbreviation Key:

NR = Not Registered

NRD = Not Registered in District

NRDS = Not Registered on Date Signed

OC = Out of County

I11 = Illegible

LIO = Line Information Omitted

DUP = Duplicate

[HA = Line Information in Hand of Another

N/I = Nickname/Initial

PRI = Printed Signature

DCA = Defective Circulator Affidavit

SAC = Signed After Circulator’s Affidavit Dated
Other = Any ground for objection not listed above



