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Michael Cashaw Signature - Candidate Affidavit

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

V Signature of Candidate

L [ | 733

Telephone Number

CAMBRIA

County of Residence

Michael Cashaw Signature - Voter Registration (From SURE Portal)

Michael Cashaw Signature - Statement of Circulator - Petition Page 1
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

ATTENTION!

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

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

Michael Cashaw

OCCUPATION: Photographer
RESIDENTIAL STREET ADDRESS: 249 New Street
CITY, BOROUGH OR TWP.: City of Johnstown

COUNTY OF SIGNERS: CAMBRIA 11

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY -

AR AR A AT

Democratic

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

forth above.

of said Party, for the Year and Office set
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| Page_J __Side 2
EIRE . ADDRESS WHERE REGISTERED AND ENROLLED E’%‘%

Gl SIGNATURE .OF ELECTOR PRINTED NAME

H No. | Streetor Road | City, Boro or Twp. | DATE OF
i OF ELECTOR ouse No reet or Roa y, Boro o p il

r L E R

15.

16.

17.

18.

19.

20,

21.

22.

23.

24,

25.

26.

27,

28,

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

1 County of Petition-Signers’ Residence C‘Aﬂfb'l &
2 Printed Name of Circulator %‘,{f-&/ /. /M“'/
3 Signature of Circulator . L ——

4 Number and Street of Circulator ot 2 /',/ ‘Nﬁ(/‘ .
5 City, Borough or Twp. .,(024 ﬂ{u/ Zip Code /. }’/éf/

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

A A g
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) Commonwealth of Pennsylvania i
DEPARTMENT OF STATE OFFICIAL USE ONLY L
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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 {nformation about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 72nd Legislativé District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Michael Cashaw
OCCUPATION: Photographer
RESIDENTIAL STREET ADDRESS: 249 New Street
CITY, BOROUGH OR TWP.: City of Johnstown
COUNTY OF SIGNERS: CAMBRIA 11 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

OkAL) ADDRESS WHERE REGISTERED AND ENROLLED EIEE
W& SIGNATURE OF ELECTOR PRINTED NAME S
OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?gﬁlgg :
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Page L Side 2

ELRE ADDRESS WHERE REGISTERED AND ENROLLED oran)
o SIGNATURE OF ELECTOR PRINTED NAME B

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

16.

17.

18.

19.

20.

21.

22,

23,

24,

25.

26,

27. N

28.

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - % 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 belew; that the signers te the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my ;
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
|in this petition, and that they are residents in the County specified in number one below.

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4204 (relating to unsworn falsification to authorities).

L]
1 County of Petition-Signers’ Residence ['141115'14 T
| 2 Printed Name of Circulator ’/?0[“ / M, [Aﬁ%;_./

3 Signature of Circulator

4 Number and Street of Circulator 247 fe 5‘/‘ '

5 City, Borough or Twp. }aé'glév Zip Code 757 ty

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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O i Commonwealth of Pennsylvania
DEPARTMENT OF STATE
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) ATTEN‘I'IONI
A. This Petition may be used to submit for Nomination the Name'of One Candidate far. One Office Only.
B. Please refer to the instruction page provided with this petiticm for detailéd information about completion of -
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 72nd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Michael Cashaw

OCCUPATION: Photographer
RESIDENTIAL STREET ADDRESS:. 249 New Street

CITY, BOROUGH OR TWP.: City of Johnstown

OFFICIAL USE ONLY
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COUNTY OF SIGNERS: CAMBRIA 11

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

Democratic

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

forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

:- E\! SIGNATURE OF ELECTOR PRINTED NAME APDRESS WHERE REGISTERED AND ENROLLED g%
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 Bibusy (¢ (llort Ciey 6. Allen | 500 |S47S | Tdmstoan | 3722/
2%‘5¢VAALI CAm‘syLae V2 Loajeq 105 | Hebea Strect | Seitboment S-3a-A
G /"-444/{/ | Tames Z R 47¢L /85" | /Hefer St Seutbpen? | 34242
oy, % W%\ Denns M. Mst §77 | Ebnud bn| WSosPhwirt.  |3/2¢/ 72
M@WW&A Weedl) 410 | TiexeA St Westionur” | 3 242
Joanme Dallape | 15T |\Tklocrt, atd s stoons | S-2¢-23
[ [otricia finstote | S0 | Lec(a St S o )fhmodt | 3-25-22
S KRISZEE |BOE e ST\ seomtuesr | 3-3073 2
Maci atty Strode 815 _\Coppressdodoh astowr | F25723
Towrep W Shelig S8 12y puin®) ¢ hertas|8 3,
' Lorente 30 ST7 Cipas [Tk vpbur/ %ﬁgﬁ;
N d 5005 Oevm 0. Bilesls3s Cpress Nibush4asfer
|\ O e rohier tisiaigy 20| Caphess | Tohistown) 14570
o Q&M Thomas(Rslefeh | 530 Qﬁgmﬁ Qohustrod |3/adsa
i

[ DSBE-5C(12/19) CAMBRIA 11
e

peparementotstate | [N R

(MR eese—3 s 52



Page 2 Side 2

i ADDRESS WHERE REGISTERED AND ENROLLED B
EEf  SIGNATURE OF ELECTOR PRINTED NAME i

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

15.

16.

17.

18.

18.

20,

21.

22,

23.

24,

25,

26,

27.

29,

30.

il

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW:

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolied as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the sighers 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 betow.

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

1 County of Petition-Signers’ Residence i ' /‘ A k(!" 14

2 Printed Name of Circulator ,4{‘6 d"f/ 2. % .

3 Signature of Circulator /\

4 Number and Street of Circulator Z Y? Mlu/ f’/
5 City, Borough or Twp. ;:/4494‘—-;. Zip Code 7 5 ;?!7}/

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

A A RS A -




Commonwealth of Pennsylvania
DEPARTMENT OF STATE -

this form.

" 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

NAME OF OFFICE: “REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 72nd Legislative District

YEAR OF PRIMARY:
CANDIDATE'S NAME(-F-"RlNT OR TYPE NAME):

OCCUPATION:

2022

Photographer

Michaet Cashaw

RESIDENTIAL STREET ADDRESS: 249 New 5treet

Ty,

BOROUGH OR TWP.:

COUNTY OF SIGNERS: CAMBRIA 11

City of Johnstown

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AL SRR AR

Democratic

We, the undersigned, all 6f whom severatly. 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, Occlipation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said Distnct. to b;e pnnted on the Primary Ballot
of Sald Party, for the Year and Office set forth above.

ERE

ADDRESS WHERE REGISTERED AND ENROLLED EI%(EI
@f®  SIGNATURE OF ELECTOR PRINTED NAME Eie
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | PATEOF
, SIGNING
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Page. ‘{ Side 2

oA ADDRESS WHERE REGISTERED AND ENROLLED OF]
5 SIGNATURE OF ELECTOR PRINTED NAME A

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

N/ Ellen Mostolly~\330 |guitnd] |nstrumt  |3/28

16.

17,

18.

19.

20.

21.

22,

23,

24,

25,

26.

27.

28,

29,

30.

L CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

| state that | am a qual1fied elector of the Commonwealth that [ am duly registered and enrolled as a member of the palitical party designated in this "

nomination petitior; that my residence is as set forth betow, that the signers to the foregoing petition signed the same with fullt knowledge of the contents

thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my :

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

in. this petl‘tion and that. they are residents in the County specified in number one belaw, g Y

Further, 1 stata the information set forth herein’is trite 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).

i County of Petition-Signers’ Residence wMé’l {

'| 2 Printed Name of Circulator My 2 / M, @{L '

’_'_——-—.____h

3 Signature of Circulator

4 Number and Street of Circulator __ 2 Y7 Y %24 //“ p
5 City, Borough or Twp. iy ﬂz /JJ?L/ Zip Code /- 5 ?p }J

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

ATTENTIONI

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

B. Please refer to the 1nstruction page provided w1th this petition for detaﬂed information about completion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEM_BLY .

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME{PRINT OR TYPE NAME):

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

COUNTY OF SIGNERS: CAMBRIA 11

L)

72nd Legislative District

Michael Cashaw

249 New Street
City of Johnstown
A 1 1 PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY -

IIIIIIIIIIH Illllllll|\llllllllllllllI||I|I||I||l|||IIII||I|

T O A S BT PL A U

SN -l

Democratic

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

ADDRESS WHERE REGISTERED AND ENROLLED
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House No.

‘Street or Road
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DATE OF
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Page 5 Side 2

EIXE ADDRESS WHERE REGISTERED AND ENROLLED . Bl
EEE  SIGNATURE OF ELECTOR PRINTED NAME i

House No. | Street or Road | City, Boro or Twp, | DATEOF
OF ELECTOR ouse No. reet or Roa ity, Bo P SonG

15/an,f&;@/u Jimi (>es Js 3CL | ok Johnd'flﬁv / XS, /?oa

Jé&’ : ﬁiﬂi‘__le;@pm 1607 [ Abue 57l (Wostirg 3,;5._ S5

gﬂﬂmj\m@%m Mot (aeorqp, 1t algkon o | Jolustown al‘asjaa

l

20.

2.

22,

23.

28,7 L e o e B s

25, -

26,

27.

28,

29,

30.

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

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

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

a " J -
1 County of Petition-Signers' Residence G‘bﬂb/lc ' - -
2 Printed Name of Circulator /V/’ chey / M ﬂﬁ#‘]\/ , . -
3 Signature of Circulator P SR '

4 Number and Street of Circulator____2-¥'¢ /{/&J{f i

—— o
5 City, Borough or Twp. _5'044_&..\4‘-/ : "~ ZipCode /j;él’ R T

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

A A A e



Commonwealith of Pennsylvania

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 72nd Legislative District G -

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Michael Cashaw

OCCUPATION: Photographer

RESIDENTIAL STREET ADDRESS: 249 New Street

CITY, BOROUGH OR TWP.: City of Johnstown

COUNTY OF SIGNERS: CAMBRIA 11 ' » « PARTY OF SIGNERS: Democratic T kg E WL B VR

To the SECRETARY OF THE COMMONWEALTH: NP R DA R AW S S
AR TR We the undersigned all of whom severally declare that we are qualified electors of.the County and-of the pglitical 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 pnnted on the anary Ballot
of said Party, for the Year and Office set forth above. )
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o [Elee

i \

ERE |

L SIGNATURE OF ELECTOR " PRINTED NAME B AN =
o - ' OF ELECTOR House No. | Street or Road | ~ City, Boro or Twp. | DATE OF
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L1540 ADDRESS WHERE REGISTERED AND ENROLLED e
o ae SIGNATURE OF ELECTOR PRINTED NAME A
: - OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?g:lgg
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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 desighated In this
nomination petition; that my residence is as set forth below; that the signers to the foregping 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 carrect to the best of my knowledge, information and belief, g:md 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 : (’A ~ L’ 1
2 Printed Name of Circulator /4/ 14 ét/ A, Lf{téﬂ L
3 Signature of Circulator """

4 Number and Street of Circulator __Z. Y¢ Fivire g’//
5 City, Borough or Twp. ; r/ Db ‘ Zip Code /-( f (.? 'l

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 {nformation about completion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

Photographer
RESIDENTIAL STREET ADDRESS:
" CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: CAMBRIA 11

Michael Cashaw

249 New Street
City of Johnstown

. PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

VY0 R A

Demaocratic

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’ Residence

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

2 Printed Name of Circulator

3 Signature of Circulater

4 Number and Street of Circulator

295t ¢k,

5 City, Borough or Twp.

Tl st

Zip Code/_{f’f?} -

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

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

G{Méf:z;
Myl Chcfh—

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

& ¥

ATTENTIONI

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

this form.
NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRIC_,T NUMBER: 72nd Legislai:ive District

YEAR OF PRIMARY: 2022

-

CANDIDATE'S NAME{PRNT OR TYPE NAME):

Michael Cashaw .

OCCUPATION: Photographer

4
.

RESIDENTIAL STREET ADDRESS: 249 New Street

CITY, BOROUGH OR TWP.:  City of Johnstown
COUNTY OF SIGNERS: CAMBRIA 11

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

Ry )
-
Y

OFFICIAL USE ONLY

Y
]

AH AR WA AEAh

t

Demaocratic

We, the undersigned, atl 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 Coun'aes in said DlStl"lCt to be printed on the anary Baliot-.,

of sald Party, for the Year and Office set forth above.
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EAE N - ADDRESS WHERE REGISTERED AND ENROLLED E‘%@,
s SIGNATURE OF ELECTOR’ PRINTED NAME s G| Al
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‘é?’ 3 CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

1°County of Petition-Signers’ Residence GAMB’I [ ws
!
2 Printed Name of Circulator_ Mlﬂl H/ M &d%l—-/ i
3 Signature of Circulator -’\/ g
' 07 Ha
4 Number and Street of Circulator ZY f Mee ;’/f '

5 City, Borough or Twp. __ﬁq%l ol

Zip Code 254 471 . =

NOTE THIS STATEMENT MUST BE COMPLETED AEI' ER ALL SIGNATURES HAVE BEEN OBTAINED.
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Fiog Commonwealth of Pennsylvania

o DEPARTMENT OF STATE OFFICIAL USE ONLY -

‘i rrarmow | ADRAE A IIiIIIIIIIIIIHIII

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 informatfon about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME{PRINT OR TYPE NAME): Michael Cashaw
OCCUPATION: Photographer
RESIDENTIAL STREET ADDRESS: 249 New Street
CITY, BOROUGH OR TWP.: City of Johnstown
COUNTY OF SIGNERS: CAMBRIA 11 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

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

OhA) ADDRESS WHERE REGISTERED AND ENROLLED O
TR SIGNATURE OF ELECTOR PRINTED NAME SjA

OF ELECTOR House No. | Street or Road City, Boro or Twp. %?;;rﬁ'ﬁg
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AR ADDRESS WHERE REGISTERED AND ENROLLED IR
& SIGNATURE OF ELECTOR PRINTED NAME e

A s OF ELECTOR House No. | Street or Road City, Boro or Twp. DS‘I\gIEISE
RS, 5 ab

18.

16.

17.

18.

19.

20,

21.

22,

23.

24.

25,

26,

27.

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

1 County of Petition-Signers’ Residence CA /‘73’7 <

2 Printed Name of Circulator _ ¢ [% / /’{ g“"ff% L
3 Signature of Circutator ~—

4 Number and Street of Circulator Z 1{5"‘/ a1 S ~//‘

——— !
5 City, Borough or Twp. S:zé.; {?4 el Zip Code /-(;,4)/

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTION . . B OO OO A

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

NAME OF OFFICE; REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 72nd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Michael Cashaw
OCCUPATION: Photographer
RESIDENTIAL STREET ADDRESS: 249 New Street
CITY, BOROUGH OR TWP.: City of Johnstown
COUNTY OF SIGNERS: CAMBRIA 11 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

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

[EI:E0E] ADDRESS WHERE REGISTERED AND ENROLLED El [
0] SIGNATURE OF ELECTOR PRINTED NAME ]

OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds‘:g:lgg
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N Page_l_l_jE Side 2

nem ADDRESS WHERE REGISTERED AND ENROLLED Epe
qep SIGNATURE OF ELECTOR PRINTED NAME K

.l Road ity, Boro or Twp, | DATEOF
. ! OF ELECTOR House No treet or Roa City P SIGNING

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

state that | am a qualified electar of the Commonwealth; that [ am duly registered and enrolled as a member of the political party designated in this
1omination 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
hereof; that their respective residences are carrectly stated therein; that each signed on the date set opposite his or her name; that to the best of my
inowledge and belief, the signers are qualified electors, duly registered and enrolied members of the political party and of the political district designated
n this petition, and that they are residents in the County specified in number one below.

‘urther, | 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
ubject to the penalties of 18 Pa.C.S. 5§ 4904 (relating to unswdrn falsification to authorities).

1 County of Petition-Signers’ Residence C'(/’l%&l 3]

2 Printed Name of Circulator _s sz ZJL / J"{-/’Aﬁ/ﬁt_./

3 Signature of Circulator A

4 Number and Street of Circulator 7 At £ _//a

5 City, Borough or Twp. ?;4 nﬁéu.h-/ Zip Code _7 ST ¢’/

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

ATTENTIONI

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

B. Please refer to the instruction page provided with this petition for detailed 1nformation about completion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

QCCUPATION: Photographer
RESIDENTIAL STREET ADDRESS:
CiTY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: CAMBRIA 11

72nd Legistative District

Michael Cashaw

249 New Street

City of Johnstown
PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

We,

OFFICIAL USE ONLY

A0 00O

Democratic

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:I SIGNATURE OF ELECTOR - PRINTED NAME APDRESS WHERE REGISTERED AND ENROLLED Eﬁ
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EIEE ADDRESS WHERE REGISTERED AND ENROLLED o E!
e SIGNATURE OF ELECTOR : PRINTED NAME (]

A Road | City, Boro or Twp. { DATEOF
OF ELECTOR House No, | Street or Roa ity, Boro o P SIGNING

15.

16.

17.

18.

19.

20,

21.

22,

23.

24,

25,

26.

27.

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a qualified elector of the Commaonwealth; 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.S. § 4904 (relating to unsworn falsification to authorities).

(]
1 County of Petition-Signers’ Residence CAmpria

2 Printed Name of Circulator /%0 4!-& !/ A JA-( % (el
3 Signature of Circulator A

4 Number and Street of Circulator Z‘/f /Uc../szr‘ '

5 City, Borough or Twp. (o Za qé;...,. - 7ip Code /S /¢ &/

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

A 0O O 0 L W



~ Commonwealith of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY -

AT . AT O R R

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: -72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Michael Cashaw
OCCUPATION:  Photographer
RESIDENTIAL STREET ADDRESS: 249 New Street
CITY, BOROUGH OR TWP.: City of Johnstown
COUNTY OF SIGNERS: CAMBRIA 11 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

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

L] ADDRESS WHERE REGISTERED AND ENROLLED ST
EIfES  SIGNATURE OF ELECTOR PRINTED NAME S

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

@ ach] £ Allen | so1 Cypress Jolnstorn 3/19
Leah Rivbenase | 199 | Dhio | hnshown | 3/19
\}fmnceu/ &%’/O LZ'%—"/ MW/V{WT' Jchw 0y &//7
_ fw@ Johonssa 212 | g €9 | Weshyuat |3) 24
- JaanebeSonansin 1% [ M | Wesvimont | Zlat
Ol Sohansson | 242 | M€l St vw&s'bm-—k-gfzy-
Spodie Ko/ | Qo VITFID | (o Stment |3 .9Y
LASP DASPPC - matsa | (87 DREFrasth it (A gt et

=
Lot Y Samolly 43 {m_z/péf.,;e Korwvtllh] J-24

13.

14,
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ORI ADDRESS WHERE REGISTERED AND ENROLLED 070
& SIGNATURE OF ELECTOR PRINTED NAME ik

OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATEOF
il it B : B i P- | SIGNING

16.

17.

18,

19.

20,

21.

22,

23.

24.

25.

26.

27.

28,

29,

30.

‘ CIRCULATOR SHOULD CEMPLETE
STATEMENT OF CIRCULATOR 1-5 BELOV

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

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

"1 County of Petition-Signers’ Residence ___ g 4 M Ig/ ) L
2 Printed Name of Circulator M Vi :;4 cof M [’4/ #’l—/
3 Signature of Circulator %—/

4 Number and Street, of Circutator yA yf Me v-g‘{fa

e
5 City, Borough or Twp. _b{aMs_n/ Zip Code / jf (;bj

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

“DEPARTMENT OF STATE OFFICIAL USE-ONLY

o AR R

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME (PRINT OR TYPE NAME):  Michael Cashaw
OCCUPATION: Photographer
RESIDENTIAL STREET ADDRESS: 249 New Street
CITY, BORDUGH OR TWP.: City of Jjohnstown
COUNTY OF SIGNI;IRS: CAMBRIA 11 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and 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 Dlstnct to be prlnted on the Primary Ballot
of said Party, for the Year and Office set forth above.

Ee ADDRESS WHERE REGISTERED AND ENROLLED B
EEE  SIGNATURE OF ELECTOR PRINTED NAME . AL

OF ELECTOR House No. | Street or Road | ~ City, Boro or Twp. | DATE OF
o Joirwy Bouusfle | Tomines oo (995 | P nibelplol

, f HEgmeri| g Smihmmf_%ﬁ,lu
oot U Uhopez]

Barbas TMbchell |1104 | Hester st | [Jestmant |3006/22
- cada ?4 #Slu.on Sy Qo/;d‘fbﬂ‘/ﬂ_ (/(/Qq—.‘w,a,,'/' 3-AC 20
@fjﬁf'ﬂ- NoVe,//i &5’/45%00 Ij////sk/rzf" ZW“/ A B-2U

Mf""/V £d 1625 | forner \Jo/on)da:w) 3-2-22
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10.

1.

12.

13.

14.
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CIRAC] ADDRESS WHERE REGISTERED AND ENROLLED @%‘_ﬁl
o SIGNATURE OF ELECTOR PRINTED NAME e

- . ity, Boro or Twp. DATE OF
e ol gt il OF ELECTOR House No. | Street or Road City, Boro or Twp SIGNING

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25,

28.

27.

28,

29, ) , ; ‘ ’ - -

30. ; ' . -

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

| state that | am a qualified elector of the Commonwealth; that ! am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with fult 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 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.S. § 4904 (relating to unsworn falsification to authorities).

1 County of Petiticn-Signers’ Residence ZA{MLJ <

2 Printed Name of Circulator /V/lp é / M, /ZU Ah =/
3 Signature of Circulator "

4 Number and Street of Circulator 247 e 5'// .

5 City, Borough or Twp. el 24.(741-4\ Zip Code / / f 35!

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

rvmow | A TR M

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Michael Cashaw
OCCUPATION:  Photographer
RESIDENTIAL STREET ADDRESS: 249 New Street
CITY, BOROUGH OR TWP.: C(ity of Johnstown
COUNTY OF SIGNERS: CAMBRIA 11 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

. We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the potlitical 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 an the Primary Ballot
of said Party, for the Year and Office set forth above.

ORI ADDRESS WHERE REGISTERED AND ENROLLED OJ0]
0} SIGNATURE OF ELECTOR PRINTED NAME &t ‘w!
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | PATEOF

- SIGNING

1. &.{395/’— “evseh V2 b-Gpdn O”!.a ?Mgﬁf‘g‘”ﬁgtn— a/1‘1/7,.2_
bohin Skedn | Ve | BpnsdDd Wamvmett | J24/22

2. —___‘Bf . =
% S [ Merina Elizripli 2231 |8k | Brstmeat™™ | Ypd/22
: Vs

shrvon
Michae! Faguin 223 “’S‘é‘f‘“‘“" %U_éﬂsm:urif 8laujoz—
Mot “Ssiendl 220 |15R S ?@m 3yl
Tyeisha, Sashiemyy 21l |Woskrest oo e | 3198/ 25~
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10.

1.

12.

13.

14.
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080 " ADDRESS WHERE REGISTERED AND ENROLLED S
= : : ]

SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Street or Road | City, Boro or Twp. 95?;-5.32

18.

16.

17.

18.

20.

21,

23.

25.

26.

27.

28.

29.

30.

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

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

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 Am }3/' e~
2 Printed Name of Circulator ’ 4 l“ J M a/h’ [M o/
3 Signature of Circulator ‘K_
4 Number and Street of Circulator Z t/ ? / Vg.,J /(I('
4
5 Clty, Borough or Twp. fi_ e r PR ZipCode 75 7@3 !

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

e
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Commonwealth of Pennsylvania -
DEPARTMENT OF STATE

OFFICIAL USE ONLY

TR ERR A AV A

ATTENTIONI
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Pleaseé refer to the instructlon page provided with this petition for detafled fnformation'about completion of -

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

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

COUNTY OF SIGNERS: CAMBRIA 11

Michael Cashaw

249 New Street
City of Johnstown

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

Democratic

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

- forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no pehtlon incansistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are-as

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

SE: _ SlG_Nﬁfl'URE OF E_LEC_'!'_C_JR i PE!N_TE!)#NAME _ ADDRE_SS WHERE REGISTERED:AND ENROLEED 7 g%ﬂr‘
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. "s’.‘gﬁ.ﬁé
e Q0 e i ok [ 00 | tacic pb | Gokustro ™ T3/ /25
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 'ADDRESS WHERE REGISTERED AND ENROLLED E%E-!
PRINTED NAME i
OF ELECTOR House Noj | Street or Road | City, Boro or Twp. [;?EBEII:;;
F | Cpdfad Thoon 5%
b E ez 931 € - Thon |3
Ak Molly Stk 1225 8 TTtow 3f27f?&
J
18.
19.
20,
21,
22,
23.
24,
25.
26,
27.
,-_' i £ - - e cpames R - [ = b e - T e 2
28]
29,
' L
30. %
CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW - |-

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

{
Further, | state the 1nformat10n set forth herein is true and carrect to the best of my knowledge, information and belief, and that this statement is made
sub]ect to the penalties of 18 Pa.C.S. § 4904 (relatlng to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence (47” I@’f&f 'A}- =

2 Printed Name of Circulator qu‘/fll‘ (/ . ﬂ' - /M d ( ‘L _ -
C

3 Signature of Circulator OL

4 Number and Street of Circulator 52 {0 &’LM& S/(
5 City, Borough or Twp. '\/() /’h’Ld TL‘J‘A) 0; p)q— / Sﬁ O(”Zip Code

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

e | O TR R 2



#

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 completlon of

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME)

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

COUNTY OF SIGNERS: CAMBRIA 11

72nd Legislative District

Michael Cashaw

249 New Street
City of Johnstown
PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

A O

Democratic

. We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the pelitical dlstnct set
forth above, that we are registered and enrolied members of the Palitical Party set forth above and have signed no pet1t|on inconsistent
herewith, do hereby petiticn the Secretary of the Commonwealth to have the candidate whose Name Occupatmn and Re51dence are as-
set forth above certified to the County Board of Elections of said County or Counties in said Dlstr]ct to be prmted on the Primary Ballot .
of said Party, for the Year and Ofﬁce set forth above. ; :

ERE ADDRESS WHERE REGISTERED AND ENROLLED FIgE
WEL  SIGNATURE OF ELECTOR PRINTED NAME "‘fa"%@
OF ELECTOR House No. | Street or Road | City, Boro or Twp. l;f?gslgg
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[SIRE- " ADDRESS WHERE REGISTERED AND ENROLLED E]%‘El
o SIGNATURE OF ELECTOR. . -, PRINTED NAME B

A

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

| 4(//0/0577’&@4&1 (/59 | Edson A 0/0/110&/0@3“ \%2%?02**
Eschn. 2 (i B 1S6b é'éuwa G | dushowas 2‘(/2024
Do, | 70V Miré ST | Tnshouin 3;2%12—
Fz v <(,u£1[ (609 /_f/pﬂfcf)rp)r{“ 3;[114\57{&5543 3/579‘/1
Esld ///C 61/776(; 730 ﬁ/ﬂam st Jhnsﬁwn 3/ /519—
Bathor B whe |SuT (wstHowd) Schesboun | 73p02
/<Q(/ﬂ\@{/{@:)‘/___26/’)m W, (bhlf@AQ& 3/2(/%
Aornlle e Qo 6K | oo [Rdwdmwny - |2-94-32
Ka/myc/@cf" 13y 'szsarn?f Johngtown  |3-25-22
ﬁe@.ﬁ/ﬂ 1, fale 104 CO!‘\IW@C \ﬂﬁfﬂww_ Fodir22
Kobert /;éwy_czz/ 206 | £, /8% g hrstoew n /95/ 22
Therpaviac | gus| Tioen [gawsmown “Vw#m&

28.

29, \ . ) | S / " } B
= ) Ty T --'J )

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 quallfled 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 spemﬁed in number one below .

Further, | state the mformatwn set forth herein is true and correct to the best of my know{edge, mformatlon and belief, and that this statement is made
subject to the penatties of 18 Pa.C.S. 5§ 4304 (relating to unsworn falsification to authorities).

1 County of Petition-Signers' Residence [9" 174

2 Printed Name of Circulator )H \m[ ﬁ'mkao

3 Signature of Circulator /)r // M S "‘1—%)@ _ :
4 Number and Street of Circulator \302 s LA S%

5 City, Borough or Twp. A danStown 4 Zip Code _ 13 Y10 E

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

R e

gig.



e

Commonwealth of Pennsylvania
DEPARTMENT OF STATE

ATTENTION!

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

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

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

COUNTY OF SIGNERS: CAMBRIA 11

72nd Legislative District

Michaet Cashaw

249 New Street
City of Johnstown

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AR R AR AR RN AR

Democratic

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and 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 Baliot
of said Party, for the Year and Office set forth above,

E. E: SIGNATURE OF ELECTOR PRINTED NAME APERGS S HERC RECLTERER AN EHROLLED g%
' OF ELECTOR House No. | Street or Road { City, Boro or Twp. I;*I\gslgg
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Page L% Side 2

ERE ADDRESS WHERE REGISTERED AND ENROLLED %vr
B SIGNATURE OF ELECTOR PRINTED NAME ' &

. > No. R City, Boro or Twp. | DATEOF
Y i OF ELECTOR House No. | Street or Road y, Boro or Twp 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

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 respectwe residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers-are-qualified electors, duly registered and enrolled members of the political party and of the political dlStr'lCt desxgnated
in this petltlon and that they are residents in the County specified in number one below.

Further, l state the information set forth herein i trie and correct to the best-of-my knowledge, informatmn and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsnﬁcation to authorities).

1 County of Petition-Signers’ Residence Cﬂm br’tq

2 Printed Name of Circulator E B u_!@ ﬂ\ \ QW\K@ ; “
3 Signature of Circutator (ﬁ M

/
4 Number and Street of Circulator ‘35 ‘3 Q‘ f‘ M L
5 City, Borough or Twp, ,«: )Qaas_\_o Lu.'L) B Zip Code 75 9 07/ i e

-

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

ATTENTION!

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

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

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

COUNTY OF SIGNERS:

CAMBRIA 11

72nd Legislative District

Michael Cashaw

249 New Street
City of Johnstown

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

DG O AR

Democratic

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

zl E: SIGNATURE OF ELECTOR PRINTED NAME ADPRESS WHERE REGISTERED AND ENROLLED Eﬁ
OF ELECTOR House No. | Street or-Road | City, Boro or Twp. Ds?gﬁlsg
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13. “'*;
14.

E‘i%ﬁl DSBE-5C(12/19) CAMBRIA 11
[=F

oot | NEMENNINNNN

Side 1 Elé_li_i ’

Ol



Page_{ ¢

Side 2

@ SIGNATURE OF ELECTOR PRINTED NAME

2 ADDRESS WHERE REGISTERED AND ENROLLED

OF ELECTOR House No.

oy
e X R S S

Street or Road

City, Baro or Twp.

E]@
59
O
DATE OF
SIGNING

b i
15,

16.

17. S

18.

19.

20,

21,

22.

23.

24,

25,

26,

27.

28,

28.

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE

1 -5 BELOW

| state that [ am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nominaticn 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 unsworn falsification to authorities).

1 Count'y of Petition-Signers’ Residence M'b riw

’?w.@g M. Tomde

2 Printed Name of Circulator

3 Signature of Circulator Wﬁm 5“"/&9

/ [}
4 Number and Street of Circulator 325 ngMJ SJ/

N genons

5 City, Borough or Twp, Zip Code

15907

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

this form.

Commonweaith of Pennsylvania

DEPARTMENT OF STATE

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Photographer
RESIDENTIAL STREET ADDRESS:
CiTY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

CAMBRIA 11

Michael Cashaw

249 New Street
City of Johnstown

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AR

Democratic

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

. El ™ SIGNATURE OF EEECTBR ™ | ' “BRINTED NAME el g%’ﬁ i 3
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EXE ADDRESS WHERE REGISTERED AND ENROLLED

00
¥ 0
L1550

(O} o SIGNATURE OF ELECTOR PRINTED NAME

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

SIGNING

15.

16.

17. |

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28,

29,

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

| state that | am a qualified elector of the 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 fult knowledge of the contents
thereof; that their respectwe residences are correctly stated therein; that each Signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are quahﬂed electors, duly registered and enrolled members of the political party and of the pohtlca[ 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

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

1 County of Petition-Signers’ Residence JM ‘ﬂf (%

2 Printed Name of Circulator '?N-w{nk VV\‘ m

3 Signature of Circulator ﬁ“\//

4 Number and Street of Circulator ;ﬁ:\/ aﬁ-ﬂb S)t _

5 City, Borough or Twp. -SJ\N’\G* Zip Code | 5'90]4

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

krrevmow AR N

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Michael Cashaw
OCCUPATION: Photographer
RESIDENTIAL STREET ADDRESS: 249 New Street
" CITY, BOROUGH OR TWP.: City of Johnstown
COUNTY OF SIGNERS: CAMBRIA 11 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE CdMMONWEALTH:

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.

E1AE] ADDRESS WHERE REGISTERED AND ENROLLED EEE
e SIGNATURE OF ELECTOR PRINTED NAME T

OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF
SIGNING
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Pagei._Side 2

VAR ADDRESS WHERE REGISTERED AND ENROLLED E}%@ﬁ
& SIGNATURE OF ELECTOR PRINTED NAME B

R o e OF ELECTOR "House No. | Street or Road |  City, Boro or Twp. Ds?gﬁlgg
15. W % %ww—— /ﬁ‘méen/y T oo\ Jo3¥) |\ WillertDr | Lower yﬂffer 37073/,‘20&9-
16, QSv P20l | Snem (o |\t Ranaas] dowostoon) 3-35-2)-
17. W .goufa}h M«(\H’\ Ll' Q\ D&C,h'_f ' Io/\f\\r\'&vl—awn B "SI
. (oAl |Qonnie Mastovth | 45 | sondng, |Bstylor |3&5:5%

' Qodiry

&_-‘/(’—/J [ aQuen Mhr&mﬂ [0/& Iyt strand | 1-25-L2

20.

~

/

21,

22.

23,

24,

25,

26.

27,

28,

e e

29,

30.

1 County of Petition-Signers’ Residence

'Dawu\a.-m \Jm'ub
)

7’3025"9&/7)71/-/ St

2 Printed Name of Circulator
3 Signature of Circulator
4 Number and Street of Circulator

5 City, Borough or Twp.

STATEMENT OF CIRCULATOR

Combria

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 fuil knowledge of the contents
thereof; that their respective residences are correctly stated thereln; 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 petmon 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).

Jd

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

Zip Code

-
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v r s . Commonwealth of Pennsylvania e
g DEPARTMENT OF STATE OFFICIAL USE ONLY - &

AR RGO R ARG

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

this form.

NAME OF OFFICE: ; REPRESENTATIVE IN THE GENERAL ASSEMBLY -~ e
DISTRICT NUMBER: 72nd Legislative District ‘

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME{PRINT OR TYPE NAME): Michael Cashaw

OCCUPATION: Photographer
o - i, s Loy . .
RESIDENTIAL STREET ADDRESS: 249 New Street

CITY, BOROUGH OR TWP.: City of Johnstown

PARTY OF SIGNERS: Demacratic

COUNTY OF SIGNERS: CAMBRIA 11
To the SECRETARY OF THE COMMONWEALTH:

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

g- E} SIGNATURE OF ELECTOR PRINTED NAME cisihilite ot s bt b g%
OF ELECTOR House No. | Street or Road | City, Boro or Twp. "s‘.‘éﬁ.ﬁé
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b Side 2

=% = : ADDRESS WHERE REGISTERED AND ENROLLED

"

] SIGNATURE OF ELECTOR PRINTED NAME

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

El%@
rtm
Erdz
DATE OF
SIGNING

15.

[}

16.

17.

18.

19.

20,

21.

22,

23.

24.

25,

26,

27.

28,

29,

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE

1 -5 BELOW

| state that | am a quatified elector of the 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 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 ofkmy knowledge, information and belief, and that this statement is made

subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).
1
1 County of Petition-Signers’ Residence t&\ W\‘i TAOD
2 Printed Name of Circulator WQ_,\Q"\&%”’Q(‘QNV\Q e,\n

3 Signature of Circulator

4 Nuriber and Street of Circulator T“R\h ? e Q(‘k AN :
5 City, Borough or Twp. S"’Q L\kSOV\ : Zip Code \ 5 \0\

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Comimonwealth of Pennsylvania ?i-
DEPARTMENT OF STATE OFFICIAL USE ONLY :

ArTamoN . AT AN S 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 informatfon about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Michaet Cashaw
OCCUPATION: Photographer
RESIDENTIAL STREET ADDRESS: 249 New Street
CITY, BOROUGH OR TWP.: City of Johnstown
COUNTY OF SIGNERS: CAMBRIA 11 PARTY OF SIGNERS: Democraﬁc
To the SECRETARY OF THE COMMONWEALTH:

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

kAT ADDRESS WHERE REGISTERED AND ENROLLED =
I8 SIGNATURE OF ELECTOR PRINTED NAME ' B
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. %?g:lgg
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[l ADDRESS WHERE REGISTERED AND ENROLLED E'$
e SIGNATURE OF ELECTOR PRINTED NAME i
“ ) OF ELECTOR House No. | Street or Road | City, Boro or Twp. | PATEQF
g SIGNING
o _ , TLORED
1% Ry nLSu)&nL_a_rA Hiz Hig bl oA yi? 5/2({
15 é% F % 0657 | Rebrecon Svung, 17 [ Hidhdp 17 ward |22
o @t\q Snea A V”)é\\u %%mp o | 1Y \'J-dJaanAqk % Laed |24y
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450
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L+ acen Pty
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Wil \mwnm

SMb
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w (OAG 9 INle §724550 |Livptey [ e [ 5-3722
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/ 31 f‘-’/ STATEMENT OF CIRCULATOR RIREHEAIES: ?HOEUé.SLgeVMPt.TE

| state that I'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 sét forth below that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective res;dences are c’:orrectly stated therein; that each signed on the date set opposite his or her name; that to the best of. my
knowledge and belief, the sxgner;" are qualified electors, duly registered and enralled members of the political party and of the political dlstnct designated
in this petition, and that they are residents in the County specified in number one below.

Further, | state the informatipn 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((_r§:latmg to unsworn falsmcatlon to authorities).

Om.lm & oun o |

1 County of Petition-Signers’ Re51dence
2 Pnnted Nare of Circulator /7 P S ,-anﬂM
3 Signature of Circulator a | AY’A{?&?"

4 Number and Street of Circulator / -7 Z 4 f Zanle] o Sf'

e hnstonn A

5 City, Borough or Twp.

zip code 1 & 7§ gs '

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

OGO AT A - o



Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

exToN | AR ORI

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

NAME OF OFFICE; REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Michael Cashaw
OCCUPATION: Photographer
RESIDENTIAL STREET ADDRESS: 249 New Street
CITY, BOROUGH OR TWP.: City of Johnstown
COUNTY OF SIGNERS: CAMBRIA 11 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petitien 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.

EI5E ADDRESS WHERE REGISTERED AND ENROLLED §$
Ee SIGNATURE OF ELECTOR PRINTED NAME e
OF ELECTOR House No, | Street or Road City, Boro or Twp. DATE OF
SIGNING
nagyotep by | Mty B lyson |327 | endtant ¥ E56-Crainiy | B2 5177
— EBC =
2. L(}Mw%w Wiywe Takacs 776 | FwoR Do |Cambiis Twf 5/35‘ AL

" %/m Michael Takals 72% W.Ih';]hlaﬂe EX Boeo. f 3s|Te

o 00, (h2] Ells Wolf 407 (1.0, SE [Ehy, Boro | 3as]30
SA%WW Debre Madond 14 3 rgd@ §' 8@;:,8 Boro 3/&5‘/99*
wﬁ(({'ﬂ’\ W /gﬂ‘a,m’ C/f SNAK 237 megﬁm}yfb C&/«é fle 720’14 3/ A 5%9;

7

L4

8.

9.

10.

11,

12.

13.

14.

[EIAE DSBE-SC(12/19) CAMBRIA 11 b t of Stat Pagedd  Side 1 l_LE]*"E]
S cpacementof state NN AANMUAAUININN ~ oeese—sice ™ i

~
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EIRE ADDRESS WHERE REGISTERED AND ENROLLED OlA0)
T a% SIGNATURE OF ELECTOR PRINTED NAME G

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

15,

16.

17.

18.

19.

20,

21,

22.

23.

24,

25,

26.

27.

28.

29, i

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

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

1 County of Petition-Signers’ Resid /M% /’)I’T d’
2 Printed Name of Circulator 77/] ’ g—h gﬂﬂ I m

3 Signature of Circulator ‘4’ W

4 Number and Street of Cm:ulator :% fg r M bf‘ / V_C

5 City, Borough or Twp. _B Zip Code ]g7 )\I
3 WP

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

5 | O RO e
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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: REPRESENTATIVEINT

HE GENERAL ASSEMBLY

DISTRICT NUMBER: 72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Photographer

RESIDENTIAL STREET ADDRESS: 249 Ne
CITY, BOROUGH OR TWP.: City of John

COUNTY OF SIGNERS: CAMBRIA 11

Michael Cashaw

w Street

stown

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY:

[ lIIIIIIIIIIIIII||Il|IIIIIIIIIIIIIIIIIIIIIIIIIIlllllll

Democratic

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

ErEE ADDRESS WHERE REGISTERED AND ENROLLED E-'%E
o SIGNATURE OF ELECTOR PRINTED NAME ok
OF ELECTOR House No. i Street or Road | City, Boro or Twp. DSJ:\GTSISE
Do Fouusty,  |Lavea Hewverotn 205 [Manor Drie| Ebensiury,  |3[72492
3 o
2. Hejpmgmagth Megnan Meinzesatn 295 Moy e, |Ewensbocy * ' |3taw=a
W Prns Hurvu/f e | X8S |Maner Pn Ebu\sbu.rr-\ 3‘&\{!&034-
%&ﬂ? el NshSamin — 1BCS | Maray, Eloeruinr 13)235
. Dowtn ooty \mvw eallty [19F  [tONorde @uemm h2912
Qg\\ \J\‘Q;L\m{ V36 Nauer o[ Mireral @_\_ 31;9.'//22-
Fouvosh Ravy D, 905 RBarfon St. |Eben Sbwty, fa 3124/22
Marcia Kokus 107 ___|Conigy R4. | Ebenshurs, PA | 8/21/f22
Vicabecly Andecin| \Bh  |Wiederst@d Caznobucy 64 | 331/ 22-
0. Doaticl Avdorcen |V |hivtorion el Elorglary (b [o/%1/2+
11. Qpﬁj K\Q’N\S’h\x\' B304 [(revwiod DR Fbmg,hws ,PA 3/1"]/?,L
12. SCu\fQ,\A (\))WCJLL\/ 5—9\1 5‘gML 5+, E‘O—LMLW\S TDA 3/1"{/21
Micked Bredley  [saa | Sprwee st [Ehamslowrs PATS [y fas
W bonalisA MeCamn [ 00 | Cranbord & Bhatns\irq P 2 |24 \7,7__
-5C(12/19) CAMBRIA 11 3 Side 1 [EI5E

ot [NAMANN >
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E' 5 SIGNATURE OF ELECTOR PRINTED NAME (e e §$
‘ T OF ELECTOR House No. | Street or Road |  City, Boro or Twp. | PATE OF
Moy 8 Kline. Mm— B Kline | S21 | Horner | Ebensbur 3/29/27-:'.
P A0 Pl 225 | Manor b Chonshid,, |3/25/22
Hegther Commings |05 | EHigh St | Eheasbur [3/95/32
18. . 7
19.
20,
21.
22.
23.
24,
25.
26,
27.
28,
29,
30.
STATEMENT OF CIRCULATOR RIBCHIATOR ?l‘f%Ué.ng%MPLErE

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 petitlon 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

. knowfedge and belief;the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one betow.

«.,\-. 3

Further,'l 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 authoritfes).

1 County of Petition-Signers’ Residence aMn Aﬂ a

2 Printed Name of Circulator m / g?f nglf f)’l

3 Signature of Circulator wﬂ (A ,éj- M

4 Number and Street of Circulator %bg’_/ AW

5 City, Borough or Twp, E WN b@ Zip Code [ §"7 3 /

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

%g
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Vs Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTETON AR SEATEITR RRA

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: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRIN+ OR TYPE NAME): Michael Cashaw
OCCUPATION: Photographer
RESIDENTIAL STREET ADDRESS: 249 New Street
CITY, BOROUGH OR TWP.: City of Johnstown
COUNTY OF SIGNERS: CAMBRIA 11 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH: .

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

EJI- E} A TORE OF FLECTOR N TED A ADDRESS WHERE REGISTERED AND ENROLLED E@
OF ELECTOR House No. [ Street or Road | ~ City, Boro or Twp. | DATE OF
w O Lo |\ Cre [omino | 51 | Etbma St Shorsbuwns, 332522
%@Mﬁr Loy [wino |50 |6 st | hensbursy | sposzez2
//{ - = | drew Domino |SU__| eS| Ebomsbury | sfs fez
5.
6.
7.
8.
a.
10.
1,
12,
13.
14.

B Peeescaam cERA T oeparmenttsae. |11 IGUNAAUTISOICMTUMARIN ~ rose-35—sce: €58
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[} ]
= SIGNATURE OF ELECTOR

-

ADDRESS WHERE REGISTERED AND ENROLLED
PRINTED NAME

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

El%@(
¥ i
[Elvae
DATE OF
SIGNING

15.

16.

17.

18,

19.

20.

21.

22,

23.

24,

25,

26.

27.

28,

29,

30.

STATEMENT OF CIRCULATOR 1 - 5 BELOW

CIRCULATOR SHOULD COMPLETE

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

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

1 County of Petition-Signers’ Residence

» m\or'lw

2 Printed Name of Circulator ?MW W\' \\ C'JW\}@

3 Signature of Circulator /«:P(M\_’%/W ov‘vb
4 Number and Street of Circulator ___(3 D MM, _%

5 City, Borough or Twp. - Af\f\ﬂ

i) 4 Zip Code ) o/ Otz

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

rramon . . O

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 72nd Legistative District

YEAR:OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Michael Cashaw
OCCUPATION:  Photographer
RESIDENTIAL STREET ADDRESS: 249 New Street

CiTY, BOROUGH OR TWP.: City of Johnstown

)
COUNTY OF SIGNERS: CAMBRIA 11 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

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

EIAE ADDRESS WHERE REGISTERED AND ENROLLED o)
[EEe  SIGNATURE OF ELECTOR " PRINTED NAME | Ee
. OF ELECTOR House No. | Street or Road | City, Boro or Twp, | PATEOF
L ‘ SIGNING

L | Niarords £ Moraipn | 98¢ [PikeRono | Toeusrw Tw/ | 3-22-<000

we §o1’ MM/ 2N/ Triomph Z@z@ﬁan__ﬁz?}
3VI/VLQM,Q0. /VC/L,MU._ MOJ"SM\/&J@V 3.89\ , C‘W 1mne Aye. Jokns}a;\m 03;2.2—43\
E\.&CN. (Jacan— Bl’“'l&\k;_ Varner |SFR |Cornnedt Johpstoos N |03 -28727.
%‘WDM Terniter Dentley (300 16 Lous) St Ebensbuath | 3732 732
BIARRY Rhﬁ%\%m&my Melosic QTC\@@@ HRL | ke RS &s\\%\e&bm\j 0A 2. 2
2722\ (ovstindod& 30 st S LhndburgHioslael
8. /(H.ut K% //:J'W R_TLL: 203 |£ T rivgl st (:Lodsbwr ‘n. 03/.&%1}
7 | ﬁlu\fd“nn ] W3l i-‘!’fg"""f:ﬂ* watws fr a'trj.l‘l/lz
22\ \Je\&n V2 G Trnmﬁﬂyﬁ#\’)omsbf\mo& D3 /2‘3/22
ex L 4@[67&}5 51 | & éw;v SA 6’@\!5&(«@ 3/2’7’/%
Taney T Zaganse| 215 | e DT |E £ nSAnLS 42‘7‘4};
) o Kol o Caccaran] 105 Dinwcod @ |Boeasbusy  |3ps/as
W MYl R 4 Cohn (5 Tinney EWholag] 5-25-2:
RS Cenescarn cuERAT oeparunentatste | DR ORI~ ose 345 5
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OFIC] ' ADDRESS WHERE REGISTERED AND ENROLLED EgE
e SIGNATURE OF ELECTOR PRINTED NAME : oA

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

o Thial Tty | Theam Cflomecly| 570 |t | ity |sfoson.

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 reglstered and enroiled members of the polmcal party and of the political district designated
in this petition, and that they are residents in the County specified in number one below..

Further, 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  penatties of 18 Pa.C.S. 5 4904 {relating to unsworn falsification to authorities).

1 County of Pention -Signers’ Residence Cﬁ,mbf i JL
2 Printed Name of Circulator __ LA fLO” @ Lottty 2

3 Signature of Circulator

4 Number and Street of Circulator MQ&S'I’ Sf &

5 City, Borough or Twp. € btns I)u/ja I zipcode __[5 9431

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

[T I R i
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e ADDRESS WHERE REGISTERED AND ENROLLED , E%

e SIGNATURE OF ELECTOR PRINTED NAME

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

SIGNING

' CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

STATEMENT OF CIRCULATOR

state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the potitical party designated in this
omination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with fult knowledge of the contents
‘hereof; 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
inowledge and beliaf, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated

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

urther, | 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

iubject to the penalties of 18 Pa.C.p. § 4904 {relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residbnce [] /h’W\/bf‘ 8¢

2 Printed Name of Circulator ’?MW l/]/l J m»fb
3 Signature of Circulator (POA/&——

4 Mumber and Street of Circulator 592 6‘ .S:Q‘YW/ (\% :
5 City, Borough or Twp, JJ]/'U/\. W Zip Code ) 89 024

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

DO R

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Michael Cashaw

OCCUPATION:  Photographer

RESIDENTIAL STREET ADDRESS: 249 New Street

CITY, BOROUGH OR TWP.: City of Johnstown

COUNTY OF SIGNERS: CAMBRIA 11 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH;

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

E]%@r
e
Elrde

DATE OF
SIGNING

: B = , s

: ADDRESS WHERE REGISTERED AND ENROLLED
PRINTED NAME

OF ELECTOR

SIGNATURE OF ELECTOR

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

A
| Yielss

2 , Zﬁtbsz.&_m@,_,,;_’(, 3 %ﬁ!—'&'ﬁ ~/ H«lewJ _
3. Pm'hmqp P.Wossande,] 275 | D Street | TohasTown a/i8f22,
%%‘5@4%@3’ Midhde feit=_|807 Rinbrst| sohnstous, | 3232
SN [ Benn Gt 1200 |Sroderst] Topasount  3-20-22.
6. f\éw\/ M Argn /\41&4 A o1 3 /%445/0272/@': LLONY 2% gf&S{/QJ
: Johw Kimmgl | 210 ‘g@’:—,‘“{f’é‘é‘,\)ox‘mw 3‘/2\‘!/&9,
fj“—H”:&' tlf:_'m m‘b] LD %Ahﬁn&gﬁr J DLWSTW” 3/24/ 2
\Ctreloged 105 [ \ng g | Sugonns 32122
ary’ fee |50 |Wildnst Tohastown |2-24-3
Jarig Sapeholl | 209 |Lgyuu) o Jope Sy £ 3722 _
Dingdtr Crson | 165 | [himson [SomusTowntl] 3-ab-22
Giavons vewy | /65 f//%@éfsa—/ SoHsraa| 3221
14-E%€V% Pear  Harri's L C | Oukhor s o |22 22
s T oAy oepronersof s ||ANNNNIOON RN~ ose-Blesce S5
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Dp30)

2 ADDRESS WHERE REGISTERED AND ENROLLED
=

PRINTED NAME
OF ELECTOR

SIGNATURE OF ELECTOR

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

[ExE
yibpe
Elrxe
DATE OF
SIGNING

JM%W?W 1734 | Rupy LoAkin/

Fx] 242

nS

16,

Ve o [
/0400 D

Rettrerm o Mgt 734 | Lty | Lovan,

{

3(22f2n

1
17.

18.

19.

20.

21.

22,

23.

24,

25,

26,

27,

28.

29,

30.

STATEMENT OF CIRCULATOR 1- 5 BELOW

CIRCULATOR SHOULD COMPLETE

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

olitical district

Further, | state the information set forth herein is true and correct to

the best of my knowledge, information and belief, and that this statemen
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unswarn falsi

fication to authorities).

:
1 County of Petition-Signers’ Residence C—O Mby 14,

nh Y. Ko

dey—

2 Printed Name of Circulator

3 Signature,of Circulator

4 Number and Street of Circulator _ 2. 75 D 'S+( FLt
5 City, Borough or Twp. J—‘Dhﬂﬂmn L p A—

15904

Zip Code

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

that the signers to the foregoing petition signed the same with full knowledge of the contents
that to the best of my

in this

designated

t is made

o A0 00
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE:. REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Michael Cashaw
QCCUPATION: Photographer
RESIDENTIAL STREET ADDRESS: 249 New Street
CITY, BOROUGH OR TWP.: City of Johnstown
COUNTY OF SIGNERS: CAMBRIA 11 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

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

e ADDRESS WHERE REGISTERED AND ENROLLED g
EI§E=  SIGNATURE OF ELECTOR PRINTED NAME e

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

1.DWZ/KWMA Doneld R ST<phens| 1 2.5 (‘,,,//;,1,;'r Tohnlown (31832
2 Tocne o D Aephians |Parvecin  §epads 16T |Gling 52| Johwe STowr | 371824
aiﬂ;twj%édfm) Thetei /«AzﬂM/ 230 {7 STT Joﬁ/mb?zca/\j I/ P22

L8

4.

5.

10.

1.

12.

13.

14,

= sevwmert ot | L IRONNDRNEMNOR RN PesetEe—siee+ B3 .
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R0 ADDRESS WHERE REGISTERED AND ENROLLED OF A0
EEA  SIGNATURE OF ELECTOR PRINTED NAME B

OF ELECTOR House No. | Street or Road City, Boro or Twp. l:‘.?(.irbEllgg
o e i

16.

17.

18.

19.

20,

21,

22,

23,

24.

25,

26.

27.

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

1 County of Petition-Signers’ Residence ' CAM 5’1 ﬂ‘

2 Printed Name of Circulator 2ot e A. (‘AIA 4

3 Signature of Circulator b=l

4 Number and Street of Circulator o ‘/? /(1{;..; # >

5 City, Borough or Twp. :,(:'J_z;r/ﬂ. [N Zip Code £ 59 (E/

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

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 72nd Legistative District

YEAR:OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Michael Cashaw
OCCUPATION:  Photographer
RESIDENTIAL STREET ADDRESS: 249 New Street

CiTY, BOROUGH OR TWP.: City of Johnstown

)
COUNTY OF SIGNERS: CAMBRIA 11 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

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

EIAE ADDRESS WHERE REGISTERED AND ENROLLED o)
[EEe  SIGNATURE OF ELECTOR " PRINTED NAME | Ee
. OF ELECTOR House No. | Street or Road | City, Boro or Twp, | PATEOF
L ‘ SIGNING

L | Niarords £ Moraipn | 98¢ [PikeRono | Toeusrw Tw/ | 3-22-<000

we §o1’ MM/ 2N/ Triomph Z@z@ﬁan__ﬁz?}
3VI/VLQM,Q0. /VC/L,MU._ MOJ"SM\/&J@V 3.89\ , C‘W 1mne Aye. Jokns}a;\m 03;2.2—43\
E\.&CN. (Jacan— Bl’“'l&\k;_ Varner |SFR |Cornnedt Johpstoos N |03 -28727.
%‘WDM Terniter Dentley (300 16 Lous) St Ebensbuath | 3732 732
BIARRY Rhﬁ%\%m&my Melosic QTC\@@@ HRL | ke RS &s\\%\e&bm\j 0A 2. 2
2722\ (ovstindod& 30 st S LhndburgHioslael
8. /(H.ut K% //:J'W R_TLL: 203 |£ T rivgl st (:Lodsbwr ‘n. 03/.&%1}
7 | ﬁlu\fd“nn ] W3l i-‘!’fg"""f:ﬂ* watws fr a'trj.l‘l/lz
22\ \Je\&n V2 G Trnmﬁﬂyﬁ#\’)omsbf\mo& D3 /2‘3/22
ex L 4@[67&}5 51 | & éw;v SA 6’@\!5&(«@ 3/2’7’/%
Taney T Zaganse| 215 | e DT |E £ nSAnLS 42‘7‘4};
) o Kol o Caccaran] 105 Dinwcod @ |Boeasbusy  |3ps/as
W MYl R 4 Cohn (5 Tinney EWholag] 5-25-2:
RS Cenescarn cuERAT oeparunentatste | DR ORI~ ose 345 5
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OFIC] ' ADDRESS WHERE REGISTERED AND ENROLLED EgE
e SIGNATURE OF ELECTOR PRINTED NAME : oA

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

o Thial Tty | Theam Cflomecly| 570 |t | ity |sfoson.

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 reglstered and enroiled members of the polmcal party and of the political district designated
in this petition, and that they are residents in the County specified in number one below..

Further, 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  penatties of 18 Pa.C.S. 5 4904 {relating to unsworn falsification to authorities).

1 County of Pention -Signers’ Residence Cﬁ,mbf i JL
2 Printed Name of Circulator __ LA fLO” @ Lottty 2

3 Signature of Circulator

4 Number and Street of Circulator MQ&S'I’ Sf &

5 City, Borough or Twp. € btns I)u/ja I zipcode __[5 9431

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

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME);  Michaet Cashaw
OCCUPATION: Photographe-r
RESIDENTIAL STREET ADDRESS: 249 New Street
CITY, BOROUGH OR TWP.: City of Johnstown
COUNTY OF 1§|GNERS: CAMBRIA 11 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

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

3 ADDRESS WHERE REGISTERED AND ENROLLED o0
EfE  SIGNATURE OF ELECTOR PRINTED NAME '

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

_Paolf._&bé,’ o (Pal m. |Fobqstaill) 351/

L.z f/ﬁf_lz % %_’ 4752 aéw%?@_ﬂtfﬁﬁéé /!W% / %2.
: 3,/?/4.2

1y vivi ELplaled /B33 (e 70 ol T ospt.
My ¢lacio\ Bopovech| 740 " | Pl ave | Toliactscii [3/e2/e 2
Koy L. Lo | 1407\ i 40| TothlsTem! 03177
SQHf)MI\QF 120, |Polm flue | Sehnstown 929/

A:prbp \’\c’nmiﬁ’w\j \o7 | PAnAm Johasho o 1/39)8)—
Q\nf Lan (st lol 3 50k oY Bl )b\«\c\ﬁ)ﬂsw’\ |3h3 /TZ’(
1ada Mhdal [VT8 Sutwost | Shashsun: B2
Guen b Denver 163 erbyst | Trinttsin 3 b oz
e te A sttg 139 |GSe | S down  [3lo3] 0o
hade Aol B | memllonse | bhskoion 32422

14,

S5 mescam o - pepermencot e |1MURMURNIARIRRD AT IR~ Pose-oT=—sice " 555
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Ok30)] ADDRESS WHERE REGISTERED AND ENROLLED E‘ﬁ
5] SIGNATURE OF ELECTOR PRINTED NAME Ei

House No. | Street or Road | City, Boro or Twp. | DATE OF
A I OF ELECTOR ouse No reet or Ro y wp it

15.

16.

17.

18.

19.

20.

21,

22,

23, '

24.

25.

26,

27.

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

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

1 County of Petition-Signers’ Residence(f 2 [@ m,l, ("/ Cz
2 Printed Name of Circulator ) ’PCL' Vo ,’)R 4 éf‘ /.

3 Signature of Circulator "//;". c{ﬁ/b@ ) /EM‘?" / -

4 Number and Street of Circulator / % é FI )@ {//Y\ )L [ U i

5 City, Borough or Tij ’ h A 6 fé L'{'//] Zip Code ) 5 qq };-

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

%

T OO AT A0l o



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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Michael Cashaw
OCCUPATION: Photographer
RESIDENTIAL STREET ADDRESS: 249 New Street
CITY, BOROUGH OR TWP.: City of Johnstawn
COUNTY OF SIGNERS: CAMBRIA 11 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

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

SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE RECISTERED AND ENROLLED ﬁg
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. Ds?gﬁlﬁé

Q{'\ A, Sesah Edwich |223 .Diammzll brin lovedy 3/a

_‘m@ffwwwd Marg Beth Whited| 170 | beech Lwv | Livey T~ ™" 3)ag/
JMD LWkt fm%h/um Whited| ! 20 | Boedhln |Lilly fe. [l24/2:

5.

6. -

7.

8.

9.

10.

1.

12,

13,

4.

g owescrrmonsnant - oepamencofscte | UHNIANMENIIDUNANIRREY ~ roseE—sie: P
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SIGNATURE OF ELECTOR : PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

ElgE
-r:%wr.
Ep#e

R ‘.l-__.:.‘-;f:,.v:

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

DATE OF

SIGNING

16.

17.

18.

19.

20,

21.

22.

23.

24,

25.

26.

27.

28,

29,

30. o :

STATEMENT OF CIRCULlATOR

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolied as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their 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 ane below.

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

subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities).
1 County of Petition-Signers’ Residence . M’N\v\o vae

2 Printed Name of Circulator ’}' A} UJ{Q VV\ J W‘Ukb

3 Signature of Circulator @@

- /325~ Spuye
4 Number and Street of Circulator 397 5— = 7 (2.5 (&b

5 City, Borough or Twp. -3 “\f\ nS.T}_ anor Zip Code IS0y

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

0 AR AR
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

TR N R
A. This Petition may be used to submit for Nemination the Name of One Candidate for One Office Cnly. Hmm} [HI m“m

B. Please refer to the {nstruction page provided with this petition for detafled information about completion of
this form,

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  72nd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Michael Cashaw
QCCUPATION: Photographer
RESIDENTIAL STREET ADDRESS: 249 New Street
CITY, BOROUGH OR TWP.: City of Johnstown
COUNTY OF SIGNERS: CAMBRIA 11 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTN:

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

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

‘,E%% ADDRESS WHERE REGISTERED AND ENROLLED Q@

= SIGNATURE OF ELECTOR PRINTED NAME O] ‘B'
OF ELECTOR House No. | Street or Road |  City, Boro or Twp. Ds?gﬁlgg

1. %&MPA’- Charlesl ]{uptjmellq 25 |EMBap | EAENITURG g/z.a ‘/Q

i T

3,

a,

5.

6.

7.

8.

9.

10.

11.

12.

1.

14.
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e ADDRESS WHERE REGISTERED AND ENROLLED

o SIGNATURE OF ELECTOR PRINTED NAME

]
]

1
s

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

SIGNING

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
wmination 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
hereof; 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
tnawledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated

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

‘urther, | 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

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

1 County of Petition-Signers’ Residence ('ﬁm L‘)Y"Int

2 Printed Name of Circulator —?&\JJ ok Wl ‘ \‘J Mz&)
3 Signature of Circulator /}pm ’

4 Number and 5Street of Circulator 32AS” A A—
5 City, Borough or Twp. -&"L\ ) e Zip Code } 5 ? Ul

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

1=
[=

A OO O

]




Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

st 0 P50 0 0 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 instructfon page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Michael Cashaw
CCCUPATION: Photographer
RESIDENTIAL STREET ADDRESS: 249 New Street
CITY, BOROUGH OR TWP.:  City of Johnstown
COUNTY OF SIGNERS: CAMBRIA 11 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

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

SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR H No. | StreetorRoad | City, Boroor Twp. | DATE OF
ouse No oa ity, Boro or Twp SIGNING

J%L@% elly . H@:‘lﬂ\x} o | Uoyd 5t | Kby Glo |3[a1/3a

-M Ouin e M Mt | Cloire Movteyg| St |village |LoraunBore 3lail2z
ool Kok [Midaul Kaune . |297 |Gedner 3 |Sortbmnd |1 /u/22

BAE ADDRESS WHERE REGISTERED AND ENROLLED Qﬁ
]El%? Blvie

do.

1.

12,

13

14.

g vemonman oo ([ IRAIGINEDING 32— g3

[=13
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P ADDRESS WHERE REGISTERED AND ENROLLED E’$
e SIGNATURE OF ELECTOR PRINTED NAME bl

OF ELECTOR House No. | Street or Road | City, Boro or Twp, | DATEOF
e ° Y P- | SIGNING

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
lomination 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
inowledge and belief, the signers are quatified electors, duly registered and enrolled members of the political party and of the political district designated
n this petition, and that they are residents in the County specified in number one below.

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

iubject to the penalties of 18 Pa.C.5S. § 4904 {relating to unsworn falsification to authorities).
o w—
2 Printed Mame of Circulator /DH‘IAJN-’ Wl . / (’W\/b) -
3 Signature of Circulator 7/ MW
4 Number and Street of Circutator Ba?g - S?P

5 City, Borough or Twp. -.-% nb N Zip Code ,, S0

1 County of Petition-Signers’ Residence A b Y i

NOTE: THI5 STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.

ue O AR 0
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e ADDRESS WHERE REGISTERED AND ENROLLED , E%

e SIGNATURE OF ELECTOR PRINTED NAME

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

SIGNING

' CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

STATEMENT OF CIRCULATOR

state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the potitical party designated in this
omination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with fult knowledge of the contents
‘hereof; 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
inowledge and beliaf, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated

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

urther, | 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

iubject to the penalties of 18 Pa.C.p. § 4904 {relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residbnce [] /h’W\/bf‘ 8¢

2 Printed Name of Circulator ’?MW l/]/l J m»fb
3 Signature of Circulator (POA/&——

4 Mumber and Street of Circulator 592 6‘ .S:Q‘YW/ (\% :
5 City, Borough or Twp, JJ]/'U/\. W Zip Code ) 89 024

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

=
=
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this form.

_.Commonwealth of Pennsylvania -
DEPARTMENT OF STATE '

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Photographer
RESIPENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: CAMBRIA 11

Michael Cashaw

249 New Street
City of Johnstown

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

We,

OFFIC[AL USE ONLY

AU AR EE AR -

Democratic

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 abave, 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,

DpA0) ADDRESS WHERE REGISTERED AND ENROLLED Bl
Ere SIGNATURE OF ELECTOR PRINTED NAME E]%
OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?gr!jlgg
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Page 3 & _side 2

L0 ADDRESS WHERE REGISTERED AND ENROLLED ?%‘53‘.
e SIGNATURE OF ELECTOR PRINTED NAME ]

; OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATEOF
. ouse No ree ty P SIGNING

¥ " o,

15.

16.

17.

18.

19.

20.

21.

22.

23,

24,

25,

26,

27, |

28, -

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

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

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

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

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

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

1 County of Petition-Signers’ Residence L am b Ci A
2 Printed Name of Circulator ' ho AL g 2 L\u‘ 5-{—er

3 Signature of Circulator @

4 Number and Street of Circulator L X Con #cr’ A’"‘&
5 City, Borough or Twp. 1/0 hns J’DWM’ PA Zip Code _| § 705

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

- ~ 0 0 ORI S



Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

' ATEiTON 0O A
A. This Petition may be used to submit for Nomination the Name of One Candidate for Qne Office Only. :

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Michael Cashaw
OCCUPATION: Photographer
RESIDENTIAL STREET ADDRESS: 249 New Street
CITY, BOROUGH OR TWP.: City of Johnstown
COUNTY OF SIGNERS: CAMBRIA 11 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH: |

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

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

IR0 . ' ADDRESS WHERE REGISTERED AND ENROLLED oFo)
e SIGNATURE OF ELECTOR PRINTED NAME , g AL

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

f. )
- Wolktn W[ agea Tarum b [plar De Tonnwtown 31237

\

2. N\ ;me\\. Hova [l pealn Bonan [RF Sft_-r'\ml al ReWand  B-23-2¢

4.

5 .

6.

7.

8.

10.

11.

12.

13.

- 14,

= pepverencersote | NGHIMUVAR R SMURIARAUNNA === 33 suet B
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Pazed 9 Side?

SIGNATURE OF ELECTOR PRINTED NAME

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

% ADDRESS WHERE REGISTERED AND ENROLLED Q%
=l
o]

16.

17.

18.

19.

20,

21.

22,

23.

24, -

25.

26.

27.

28. : ) T ' -

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 carrectly 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 belaw. '

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/ lOlf' 1A

2 Printed Name of Circulator vk-r‘ W ‘ &W‘/@z
3 Signature of Circulator MLW/W
: ; { JEStED

4 Number and Street of Circutator

5 City, Borough or Twp. JSohn s " Zipcode 1O 0V -

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

this form.
f

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Michael Cashaw
OCCUPATION: Photographer .
RESIDENTIAL STREET ADDRESS: 249 New Street

CiTY, BOROUGH OR TWP.: City of Johnstown

COUNTY OF SIGNERS: CAMBRIA 11 PARTY OF SIGNERS: Demacratic )

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. )

ERME ADDRESS WHERE REGISTERED AND ENROLLED\_ Elg
i SIGNATURE OF ELECTOR PRINTED NAME Al

OF ELECTOR * | House No, | Streetor Read | City, Boro or Twp. ?s?gslgg

0 P
o« Yy fu Digweclry) ﬁmeffaBmdm 857 hyeere St Phastoon | zf5/22
Phodge Tompes | Pace Batusy [ 227 fpeaeds. |WESTHONT 312422
ChristopherTaes B & Mocham |3/942)
Terer Ty =0 | Guunre P fstmand— | o/
| Sin Taedeat ! | Green it | (o™ /%Z%L
LR T SUENDM 227) | Cheene 5T (NESHIMor#~ 322

10.

11.

12.

13.

14,
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page 34 side2

EI3E ' ' ADDRESS WHERE REGISTERED AND ENROLLED E%I;:‘.
[E5E  SIGNATURE OF ELECTOR PRINTED NAME 5

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

i Towe g hY
15 L ATEETINN PRI 10 3 S

16.

17. P 1

18.

19.

20.

21.

22,

23. e

24. : L 3 o

25,

26.

27.

28.

29,

30. ¢

s e omoE = : " ' " | CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

[ state that | arn a qualified elector of the Commonwealth; that 1am du!y registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set 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 poutma{ 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 lnformation ‘set forth herein is true and correct tn the best of my knowledge mformatlon and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence C; A N BQ ( A
2 Printed Name of Circulator A P H 1 P BAY U( H

3 Signature of Circulator

21 GREENE STREET
5 City, Borough or Twp. M EJ TMD N'l' Zip Code l 5-705

4 Number and Street of Circulator

NOTE: THIS STATEMENT MUST BE COMPLETED ﬁ'tFT ER ALL SIGNATURES HAVE BEEN OBTAINED.
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O 0 1 RSO 0 28



Lol s
a

Commonwealth of Pennsylvania

DEPARTMENT OF STATE

ATTENTION!

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

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

NAME OF OFFICE: REPRESENTATIVE IN 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: CAMBRIA 11

2022

Photographer

72nd Legistative District

Michael Cashaw

249 New Street
City of Johnstown

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AR ARG RN

Democratic

We, the undersigned, all of whom severally declare that we are qualified electars of the County and of the political district set

forth above, that we are registered and 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,

Elu% E]E!'
goi:

ADDRESS WHERE REGISTERED AND ENROLLED

@%,' ol
et ]
e

SIGNATURE OF ELECTOR PRINTED NAME
’ OF ELECTOR House No. | Street or Road lCity, Boro or Twp. Ds?gslﬁg ‘
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Page..i.LSide 2

g ADDRESS WHERE REGISTERED AND ENROLLED EIpEl
EEE  SIGNATURE OF ELECTOR PRINTED NAME A

i r R City, Boro or Twp. DATE OF
OF ELECTOR House No. | Street or Road Y, P SIGNING

15.

16.
Ayt i
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 enrolied as a member of the potitical party designated ip 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 quallﬁed electors, duly registered and enrolied members of the polltlcal party and of the polmcal dlstnct designated
in this petition, and that they are residents i 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, 1nformatlon 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 Petitlon-Signers’ Residence (\JA-Mb l"l Lo

2 Printed Name of Circulator ?MJ &« YW W ' - R
3 Signature of Circulator @m YA 74/1 2

4 Number and Street of Circulator / 335 &YW/ r%

5 City, Borough or Twp. dhwn g?lbww % Zipcote 1S 20 i -

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

[=1:EE,
i
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

DO R

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Michael Cashaw

OCCUPATION:  Photographer

RESIDENTIAL STREET ADDRESS: 249 New Street

CITY, BOROUGH OR TWP.: City of Johnstown

COUNTY OF SIGNERS: CAMBRIA 11 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH;

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

E]%@r
e
Elrde

DATE OF
SIGNING

: B = , s

: ADDRESS WHERE REGISTERED AND ENROLLED
PRINTED NAME

OF ELECTOR

SIGNATURE OF ELECTOR

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

A
| Yielss

2 , Zﬁtbsz.&_m@,_,,;_’(, 3 %ﬁ!—'&'ﬁ ~/ H«lewJ _
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Page

Side 2

Dp30)

2 ADDRESS WHERE REGISTERED AND ENROLLED
=

PRINTED NAME
OF ELECTOR

SIGNATURE OF ELECTOR

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

[ExE
yibpe
Elrxe
DATE OF
SIGNING

JM%W?W 1734 | Rupy LoAkin/

Fx] 242

nS

16,

Ve o [
/0400 D

Rettrerm o Mgt 734 | Lty | Lovan,

{

3(22f2n

1
17.

18.

19.

20.

21.

22,

23.

24,

25,

26,

27,

28.

29,

30.

STATEMENT OF CIRCULATOR 1- 5 BELOW

CIRCULATOR SHOULD COMPLETE

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

olitical district

Further, | state the information set forth herein is true and correct to

the best of my knowledge, information and belief, and that this statemen
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unswarn falsi

fication to authorities).

:
1 County of Petition-Signers’ Residence C—O Mby 14,

nh Y. Ko

dey—

2 Printed Name of Circulator

3 Signature,of Circulator

4 Number and Street of Circulator _ 2. 75 D 'S+( FLt
5 City, Borough or Twp. J—‘Dhﬂﬂmn L p A—

15904

Zip Code

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

that the signers to the foregoing petition signed the same with full knowledge of the contents
that to the best of my

in this

designated

t is made
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTION AROR TG AR W
A, This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Michael Cashaw
OCCUPATION:  Photographer

"1 RESIDENTIAL STREET ADDRESS: 249 New Street

"CITY, BOROUGH OR TWP.:  City of Johnstown
COUNTY OF SIGNERS: CAMBRIA 11 ’ PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

SR ADDRESS WHERE REGISTERED AND ENROLLED Q%
IR SIGNATURE OF ELECTOR PRINTED NAME opY

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

w A hpp ) | Sesepin il Y4 | Clotitet | el S700d
Bl 2/l Vrystal workol | 4y letover St | Tohnstown 13720-2.3
3 m@’;/ Willom (Sischat 1616 |schapoie fuf] Johnstowps |3:33-22

2

5.

10,

11.

12,

13.

14.
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Page_J D ider
A= ADDRESS WHERE REGISTERED AND ENROLLED ,@%
¥ SIGNATURE OF ELECTOR PRINTED NAME it

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

15.

16.

17,

18.

19.

20,

21,

22,

23.

25,

26.

27.

28.

29,

30.

¢

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

| state that [ am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
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 ech 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 farth 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 C\ﬂ m b o . d i ’
2 Printed Name of Circulator i T~ Kﬂ Sta '

3 Signature of Circulator

4 Number and Street of Circulator 27 5 D S"-(Qi{: ‘ )
5 City, Borough or Twp. J-lsh NS ‘h)wﬂ PA _ Zip Code ’Sqo{

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

A. This Petition may be used to submit for 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,

. DEPARTMENT OF STATE -  OFFICIAL USE ONLY ¢
ATTENTON A O A I

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Michael Cashaw

OCCUPATION: Photographer

RESIDENTIAL STREET ADDRESS: 249 New Street

CITY, BOROUGH OR TWP.:  City of Johnstown

COUNTY OF SIGNERS: CAMBRIA 11 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above. '
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STATEMENT OF CIRCULATOR 1-5 BELOW

CIRCULATOR SHOULD COMPLETE

nomination petition; that my residence is as set forth below; that the i
thereof; that their respective residences are correctly stated therein ’

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

subject to the penalties of 18 Pa.C.S, § 4904 (relating to unsworn falsification
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" 4 Number and Street of Ci-n;;.llato.r.‘ 275 D Str eﬂ!‘
' Tohastoon FA-

to authorities).
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2 Printed Name of Circulator

Zip Code 1SG ok
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5 City, Borough or 'i'wp.'

NOTE: THIS STATEMENT MUST BE COMPLETEL 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
gners to the foregoing petiticn signed the same with full knowledge of the contents

that each signed on the date’set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated

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

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

this form,

.-ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

.YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION:
RESIDENTIAL STREET ADDRESS:

£
CITY, BOROUGH OR TWF!;:'

COUNTY OF SIGNERS: CAMBRI

Photographer |

72nd Legislative District

Michael Cashaw

249 New Street

A 11

City of Johnstown

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH;

OFFICIAL USE ONLY

A0

Democratic

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

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

Further, | state the information sct 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 (Com b i
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Commonwealth of Pennsylvania : -
DEPARTMENT OF STATE OFFICIAL USE ONLY

AR RN ARIAID T A III!

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

NAME OF OFFICE: REPRESENTATIVE‘IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 72nd Legislative District

YEAR OF PRIMARY:

2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Michael Cashaw -

OCCUPATION: Photographer

RESIDENTIAL STREET ADDRESS: 249 New Street

CITY, BOROUGH OR TWP.: City of Johnstown

COUNTY OF SIGNERS: CAMBRIA 11

PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH

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

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

E. E,l SIGNATURE OF ELECTOR' PRINTED NAME ADPRESS WHERE RECISTERED AND ENROLLED E%E
OF ELECTOR House No. | Street or Road | City, Boro or Twp. [;?gﬁlgg

oeWNis T Cowan| 788 | Huplend | 177 |72

8o nd op 508 TS| Vit [ 7 7 A2

Lovey £ Llojet| G5B |t shlond )7 s and [23f22

Dfu\e( §J\d§¢(c\ g5 /ﬁqk«r\cl (Hth  Bp3/a

—bd.nn/& S }Ld«w

Laety Shac)

623 |

Hichlond. |

J2

GSA

Hohbid

[72 ]

3R
3laz22.

U&‘{raﬁj ‘Pl&“@r 7|

Gl4

7% fbf

3-2%.29

B s Prokud

533

LE ?L’(a;i

Y | /7 f/b///_mﬂ/

3{2 /25

Lyon dDkeaski ST |[Linen | \rthward [3]a32)
/a)A//Yﬂrﬂ gaé? 7/6 (}-l/{.’?ﬂ,{j 4'@{6}#\,74.____, 29 i
1,
12, L = 14
13, -

14,

g DSBE-SC(12/19) CAMBRIA 11
=2

omnencorsce | Y EUOURIN RO =28 5



rage 4P stvez -

IS | ADDRESS WHERE REGISTERED AND ENROLLED E%!%]‘.
i SIGNATURE OF ELECTOR PRINTED NAME i

’ ity, Boro or Twp. DATE OF
OF ELECTOR House No. | Street or Road City, Boro o P SIGNING

15.

16.

17.

18.

19,

20,

21.

22,

23.

25.

26.

27.

28,
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30.

CIRCULATOR SHOULD COMPLETE
- . 1-5BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed-the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly 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. ' Tt T ’

. .o . STATEMENT OF CIRCULATOR

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 v 1 - a, AN AL = B o
2 Printed Name of Circulator weﬂ g 5*“’(’ / / ZL{
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@ ; Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

AN O VAR R AT

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

NAME OF OFFICE:. REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 72nd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Michael Cashaw
QCCUPATION: Photographer
RESIDENTIAL STREET ADDRESS: 249 New Street
CITY, BOROUGH OR TWP.: City of Johnstown
COUNTY OF SIGNERS: CAMBRIA 11 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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Page ”L Side2

R0 ADDRESS WHERE REGISTERED AND ENROLLED OF A0
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OF ELECTOR House No. | Street or Road City, Boro or Twp. l:‘.?(.irbEllgg
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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 apposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrotled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

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

1 County of Petition-Signers’ Residence ' CAM 5’1 ﬂ‘

2 Printed Name of Circulator 2ot e A. (‘AIA 4

3 Signature of Circulator b=l

4 Number and Street of Circulator o ‘/? /(1{;..; # >

5 City, Borough or Twp. :,(:'J_z;r/ﬂ. [N Zip Code £ 59 (E/

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

o | T

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 72nd Lepislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Michael Cashaw
OCCUPATION: Photographer
RESIDEN.TIAL STREET ADDRESS: 249 New Street
CITY,.BOR.OUGH ORTWP.: City of Johnstown
COUNTY OF SIGNERS: CAMBRIA 11 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and 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.
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Page 1Side 2

Ok . ADDRESS WHERE REGISTERED AND ENROLLED i
Ef  SIGNATURE OF ELECTOR PRINTED NAME ' SV

& DATE OF
R OF ELECTOR House No. | Street or Road City, Boro or Twp. SIGNING
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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 betief, the signers are qualified etectors, duly registered and enrolled members of the political party and of the political district designatéd
in this petition, and that they are residents in the County specified in number one betow.

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

1 County of Petition-Signers’ Residence C)(ﬂéq ‘

2 Printed Name of Circulator M& Lf/ M i &.{ %;_/
3 Signature of Circutator AN

4 Number and Street of Circulator Z Yf [ (14"-

5 City, Borough or Twp. 7y »méw Zip Code 235 42/

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Received 4/4/2022 2:32:26 PM Commonwealth Court of Pennsylvania
Cashaw Spreadsheet FINAL 1.1

Filed 4/4/2022 2:32:00 PM Commonwealth Court of Pennsylvania

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

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 O).

3. When "Other" (column \O) is used, specify the exact nature of the objection in the "Describe Other" cell (column P).‘ ‘ ‘ ‘ ‘

4. Do not make any marks in columns Q through T.

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 NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT

1 1 Cambria X X CIRCULATOR IHA
1 2 Cambria X CIRCULATOR IHA
1 3 Cambria X CIRCULATOR IHA
1 4/Cambria X CIRCULATOR IHA
1 5 Cambria X CIRCULATOR IHA
1 6 Cambria X CIRCULATOR IHA
1 7 Cambria X CIRCULATOR IHA
1 8 Cambria X CIRCULATOR IHA
1 9 Cambria X CIRCULATOR IHA
1 10 Cambria X CIRCULATOR IHA
1 11 Cambria X CIRCULATOR IHA
1 12 Cambria X CIRCULATOR IHA
1 13 Cambria X CIRCULATOR IHA
1 14 Cambria X CIRCULATOR IHA
2 1 Cambria X CIRCULATOR IHA
2 2 Cambria X CIRCULATOR IHA
2 3 Cambria X CIRCULATOR IHA
2 4/Cambria X CIRCULATOR IHA
2 5 Cambria X CIRCULATOR IHA
2 6 Cambria X CIRCULATOR IHA
2 7 Cambria X CIRCULATOR IHA
2 8 Cambria X CIRCULATOR IHA
2 9 Cambria X CIRCULATOR IHA
2 10 Cambria X CIRCULATOR IHA
3 1 Cambria X CIRCULATOR IHA
3 2 Cambria X CIRCULATOR IHA
3 3 Cambria X CIRCULATOR IHA

Page 1 of 12




Cashaw Spreadsheet FINAL 1.1

Page

Line
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Cambria

X | X |X | X X |X|X X | X X|X X X |X X X X |X|X|X X X |X|X X |X | X|X | X X |X | X|X X

Describe Other

CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA
CIRCULATOR IHA

S/S

V/S

S/CT

V/CT

Page 2 of 12




Cashaw Spreadsheet FINAL 1.1
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Cashaw Spreadsheet FINAL 1.1

Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other
10 5/Cambria X
10 6 Cambria X
10 7 Cambria X
11 1 Cambria X
11 2 Cambria X
11 3 Cambria X
11 4 Cambria X
11 5 Cambria X
11 6 Cambria X
11 7 Cambria X
11 8 Cambria X
11 9 Cambria X
11 10 Cambria X
11 11 Cambria X
11 12 Cambria X
11 13 Cambria X
12 1 Cambria X
12 2 Cambria X
12 3 /Cambria X
12 4|Cambria X
12 5/Cambria X
12 6 Cambria X
12 7 Cambria X
12 8 Cambria X
12 9 Cambria X
13 1 Cambria X
13 2 Cambria X
13 3 /Cambria X
13 4 Cambria X
13 5/Cambria X
13 6 Cambria X
14 1 Cambria X
14 2 Cambria X
14 3 Cambria X
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CIRCULATOR IHA
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Cashaw Spreadsheet FINAL 1.1

Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT
14 4 Cambria X X CIRCULATOR IHA
14 5 Cambria X CIRCULATOR IHA
14 6 Cambria X CIRCULATOR IHA
15 14 Cambria X
16 2 Cambria
16 4 Cambria
16 6 Cambria
16 7 Cambria
16 11 Cambria X
16 15 Cambria X
16 18 Cambria X
16 19 Cambria X missing apartment number
16 21 Cambria X
17 9 Cambria X
19 4 Cambria X
19 6 Cambria X
19 8 Cambria X
19 11 Cambria X
19 12 Cambria X
19 13 Cambria X X
20 10 Cambria X
20 19 Cambria X
22 1 Cambria X X listed Ward Number in Muni Column
22 2 Cambria X X listed Ward Number in Muni Column
22 3 /Cambria X X listed Ward Number in Muni Column
22 4|Cambria X X listed Ward Number in Muni Column
22 5 /Cambria X X listed Ward Number in Muni Column
22 6 Cambria X X listed Ward Number in Muni Column
22 7 Cambria X X listed Ward Number in Muni Column
22 8 Cambria X X listed Ward Number in Muni Column
22 9 Cambria X X listed Ward Number in Muni Column
22 10 Cambria X X listed Ward Number in Muni Column
22 11 Cambria X X listed Ward Number in Muni Column
22 12 Cambria X X listed Ward Number in Muni Column
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Cashaw Spreadsheet FINAL 1.1

Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT
22 14 Cambria X X listed Ward Number in Muni Column
22 15 Cambria X X listed Ward Number in Muni Column
22 16 Cambria X X listed Ward Number in Muni Column
22 17 Cambria X X listed Ward Number in Muni Column
22 18 Cambria X X listed Ward Number in Muni Column
22 19 Cambria X X listed Ward Number in Muni Column
22 20 Cambria X X listed Ward Number in Muni Column
22 21 Cambria X X listed Ward Number in Muni Column
22 22 Cambria X X listed Ward Number in Muni Column
22 23 Cambria X X listed Ward Number in Muni Column
22 24 Cambria X X listed Ward Number in Muni Column
22 25 Cambria X X listed Ward Number in Muni Column
22 26 Cambria X X listed Ward Number in Muni Column
22 27 Cambria X X listed Ward Number in Muni Column
22 28 Cambria X X listed Ward Number in Muni Column
22 29 Cambria X X listed Ward Number in Muni Column
22 30 Cambria X X listed Ward Number in Muni Column
23 4|Cambria X
23 5 /Cambria X
23 6 Cambria X
24 4 Cambria X
24 5 Cambria X
24 6 Cambria X
24 7 Cambria X
24 8 Cambria X
24 9 Cambria X
24 10 Cambria X
24 11 Cambria X
24 12 Cambria X
24 13 Cambria X
24 14 Cambria X
24 15 Cambria
24 16 Cambria
24 17 Cambria
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Cashaw Spreadsheet FINAL 1.1

Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT
25 1 Cambria
25 2 Cambria
25 3 /Cambria
27 7 Cambria X
28 2 Cambria X
28 3 Cambria
32 3 /Cambria X
32 4|Cambria
32 5 /Cambria
32 6 Cambria X
33 1 Cambria X
33 2 Cambria X
33 3 /Cambria X
34 3 Cambria X listed wrong muni
34 4 Cambria
34 5/Cambria
35 2 Cambria X
35 5/Cambria X
35 6 Cambria
35 7 Cambria
35 9 Cambria
35 11 Cambria
35 14 Cambria X
36 2 Cambria X
38 7 Cambria X
38 11 Cambria
38 12 Cambria
38 14 Cambria X
38 15 Cambria
38 16 Cambria
38 19 Cambria
39 4 Cambria X
39 6 Cambria
39 7 Cambria
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Cashaw Spreadsheet FINAL 1.1

Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA Other Describe Other S/S V/S S/CT V/CT
39 8 Cambria X missing apartment number
39 9 Cambria X
39 11 Cambria X
39 12 Cambria X
39 18 Cambria X
39 20 Cambria X
40 1 Cambria X listed ward instead of muni
40 2 Cambria X listed ward instead of muni
40 3 /Cambria X listed ward instead of muni
40 4|Cambria X listed ward instead of muni
40 5 /Cambria X listed ward instead of muni
40 6 Cambria X listed ward instead of muni
40 7 Cambria X listed ward instead of muni
40 8 Cambria X listed ward instead of muni
40 9 Cambria X listed ward instead of muni
41 1 Cambria X CIRCULATOR IHA
41 2 Cambria X CIRCULATOR IHA
41 3 Cambria X X missing apt number, CIRCULATOR IHA
42 1 Cambria X CIRCULATOR IHA
42 2|/ Cambria X CIRCULATOR IHA
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ELECTION SPREADSHEET DIRECTIONS

By order of the Commonwealth Court of Pennsylvania, all Petitions to Set Aside
Nomination Petitions or Papers (objection petitions) must be filed either in paper
format (original and one copy) or by PACFile (the Pennsylvania appellate court
electronic filing system). When individual elector signatures are challenged, the
objection petition must be accompanied by a spreadsheet as specified in the Court's
order and the directions below.

1. The objection petition shall specify the objections to individual signature lines in
nomination petitions or papers and these shall be set forth in this spreadsheet .

2. Spreadsheet columns shall include, for each challenged signature line: page
number, line number, county, and the reason or reasons for each objection. The
spreadsheet shall designate the grounds for objection using the following
abbreviations:

NR = Not Registered

NRA = Not Registered At Address

NRD = Not Registered in District

NRDS = Not Registered on Date Signed

oC= Out of County

= Illegible

LIO = Line Information Omitted

DUP = Duplicate

IHA = Line Information in Hand of Another
N/I = Nickname/Initial

PRI = Printed Signature

Other = Any ground for objection not listed above (specify the

exact nature of the objection in the
"Describe Other" cell)

Note: This list of abbreviations for the various grounds to object to a
signature is also referred to as the "challenge codes key."

3. The objection petition shall clearly state the number of signature lines challenged
as well as the total number of completed signature lines on the face of the
nomination petitions or papers.

4, Any other objections, e.g., to circulator affidavits, candidate affidavits, etc., must
be clearly and separately stated in the objection petition.

5. If filing the objection petition in paper format:

a. Obijector shall attach to the objection petition as an exhibit a printed copy



F

of the spreadsheet printed on 8 % x 14 inch paper, with all grid lines
showing and column headings appearing on each printed sheet, and a
printed copy of the challenge codes key.

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

6. If filing the objection petition by PACFile:

a. Along with the electronically filed objection petition, Objector shall file as
an exhibit an electronic (PDF) version of the spreadsheet with all grid lines
showing and column headings appearing on each sheet, and an electronic
(PDF) version of the challenge codes key.

b. Within two days of submission of filing the objection petition and

spreadsheet, Objector shall submit to the Court two paper copies of the
electronically filed objection petition and spreadsheet and two separate
digital media devices (CD or USB flash drive), each containing an electronic
version of the spreadsheet and the challenge codes key. The electronic
version of the spreadsheet on the each digital media device must be
enabled for editing by the Court, and may not be read-only or password
protected.

7. Regardless of the method of filing, in addition to the usual service requirements
Objector shall serve upon Candidate one digital media device containing a read-
only electronic version of the spreadsheet and challenge codes key.
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