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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

srreiTion O AR

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Piease 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 KUMBER:  3rd Legislative District

YEAR OF PRIMARY: 2020

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Greg Hayes
OCCUPATION: Educator
RESIDENTIAL STREET ADDRESS: 5755 Gibson Hitl Rd.
CITY, BOROUGH OR TWP.: Washington Twp.
COUNTY OF SIGNERS: ERIE 25 PARTY OF SIGMERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

| state that | am a qualified elector of the Commonwealth; that | am duly
nomination petition; that my residence is as set forth below;
thereof; that their respective residences are correctly stated
knowledse and belief, the signers are qualified electors, duly
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 corre
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unswaorl
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registered and enrolled as a member of the political party designated in this

that the signers to the foregoing petition signed the same with full knowledge of the contents
therein; that each signed on the date set opposite his or her name; that to the best of my
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

A, This Petition may be used to submit for Nomination the Name of One Cand:date for Cne Office Only,
B. Please refer o 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:  3rd Legislative Dist

YEAR OF PRIMARY: 2020

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Edicator

RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.: Washington

COUNTY OF SIGNERS: ERIE 25

rict

Greg Hayes

5755 Gibson Hill Rd.

Twp.

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AT AN AT R AT

Republican

)
We, the undersigned, all of whom severally declare that we ari 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

>f said Party, for the Year and Office set forth above.
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| state that | am a qualified elector of the Commonwealth; that | am duly registered
nomination petition; that my residence is as set forth below; that the signers to the
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite hiso
knowledge and belief, the signers are qualified electors, duly registered and enrolied members of the political party
in this petition, and that they are residents in the, County Specified in number one below. ‘
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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 Cnly.
B. Please refer to the instruction page provided with this petition for detailed information about completion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  3rd Legislative District

YEAR OF PRIMARY: 2020

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Greg Hayes
OCCUPATION:  Educator

RESIDENTIAL STREET ADDRESS: 5755 Gibson Hill Rd.

»

CITY, BOROQUGH OR TWP.: Washington Twp.

QFFICIAL USE ONLY

RO A N
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COUNTY OF SIGNERS:  ERIE 25 PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severaily 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.

%ﬁ;ﬁ SIGNATURE OF ELECTOR PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

OF ELECTOR

o \ Sln‘rlt ?.I‘/
> Tokp |, Sed

3. slffnuufl/ U{’ﬁ(om(’(

T | Mt T et
Dilrrlater D pshiyn Keeran
G,Z d(m. W . jéz}\ Wﬁ;

L S U oamas. | (MARY Tipmin
o [[abel Lt’mﬁ/m’ﬁrt*
Do
W,y =N B M [k
1%:&%%« Slnxy 2 \3@\8 A
2 (s W/ TN Mosge
" C fda el

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

[EI%
Tk
ElrEs
DATE OF
SIGNING

.Ed.nén_fo// 14

i

S ey

21518

i Hereek Z/V/Zo
M:f[CrE elc 2/M/ 20
llereek [2/H/A0
> mentsy | ALY /620,
Micicesec. Ao (2670
s LLstesfC 2/“3/93’
Milleveel? |2-18-30
M [ cree o |2 :’?d/;?r—’r"«.’f -
- ;\\v -
Mllpgee K. | #7270
/”’],/fcrw S| 2~/ 20
| Mull gk 122/18) 223

ﬁw Divin podl el

i el s oeparneneof s |1 LRI AN N GEAIL RO

7
Page_ S Side 1 “E“?‘

[mE



+

%%E SIGNATURE OF ELECTOR PRINTED NAME AODRESS WHERE REG[STERED AND ENROLLEDPage : %g’f;réf 2
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. ';fg:lgg

15. Q’LMZILS:%Z% Nanet Secler Hde Milleper z/,o [2e2®
16. @’\——w& R)Gr\nﬁnv{) VD iane Racraw R_ V\-.\\(JQ@.‘\"\ )\ ID\‘&*OJN
1. ﬁfm@@/(,w\ Lord Backen Mil] aurs [210 f20

18, ‘J/i'éfv"v §4maw ‘IK/M Stearny - Mikea< | 2/ Vfz7,
18, i Z[/uL “Tont_ Ha il [ midl exlC |2 ﬁdlww
20. Tom W CJowm Jv\o EVATY Mi(lev ‘LCL Q""lfa"w
21, %I{%‘?L S b\‘\us SCM?SB&(\ I’\L‘UC'C" t— 7~((0 ]2‘-46

HO//[/ Kg!!n/

3/1of22)

J

d//-// Eﬂ‘ﬂ

7R A

3/-& /2,422?7

Ge ra e Sellrs Edinbaroe

9/ 1o/ Renc

SR

/2220

[ _m_lmroﬂ@
¢ dnboso b

e \{Oa—eft{ Glus

—

2/1: b@o

—

DonATheniiicch Enageno Ko

2{’7// Lo

(efenn Kizona Mittegee o)1/ %o
DA, Ki8Us Ve @Y
STATEMENT OF CIRCULATOR CIRCULATOR 1SF-‘]?_5UBLEDI_8\9VMPLETE

nomination petition; that my residence is as set forth below;

thereof; that their respective residences are correctly stated therein; that each

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

subject to-the penalties of 18 Pa.C.S. § 4904 {relating to unsworn falsificaticn to authorities).
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2 Printed Name of Circulator

3 Signéture of Circulator

4 Number and Street of Circ

5 City, Borough or Twp.

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAYE 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
that the signers to the foregoing petition signed the same with full knowledge of the contents
signed on the date set opposite his or her name; that to the'best of my o

* _tknowledge and helief; the signers are qualified electors, duly registered and enrclled members of the political party and of the political district _designated‘-f-.'.

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

A. This Petition may be used to submit far Nomin
B. Please refer to the instruction page provided
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2020

CANDIDATE’S NAME (PRINT OR TYPE NAME):

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

COUNTY OF SIGNERS:  ERIE 25

ation the Name of One Candidate for One Office Only.
with this petition for detailed information about completion of

3rd Legislative District

-

OFFICIAL USE ONLY

0 O R P

ATTENTION!

Greg Hayes

5755 Gibson Hill Rd,

Washington Twp.

PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified e
forth above, that we are registered and enrolled members of the Political Party
ry of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

herewith, do hereby petition the Secreta
set forth above, certified to the County
of said Party, for the Year and Office set

Board of Elections of said Coun

lectors of the County and of the political district set
set forth above, and have signed no petition inconsistent

ty or Counties in said District, to be printed on the Primary Ballot
forth above.
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| state that | am a qualified elector
nomination petition; that my residence is as set forth below;
thereof; that their respective residences are correctly stated therein;
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the palitical party and of U

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

+ County of, Petition-Signers’ Residence Fre L
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of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this

that the signers to the foregoing petition signed the same with full knowledge of the contents,
that each signed on the date set apposite his or her name; that to the best of my

he political district designated

of my knowledge, information and belief, and that this statement is made
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

VIR O Y

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

v

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  3rd Legislative District

YEAR OF PRIMARY: 2020

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Greg Hayes oo

OCCUPATION: Educator

RESIDENTIAL STREET ADDRESS: 5755 Gibson Hill Rd.

CITY, BOROUGH OR TWP.: ‘Washington Twp.

PARTY OF SIGNERS: Republican

COUNTY OF SIGNERS: ERIE 25

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

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

1 County of Petition-Signers’ Residence E re

2 Printed Name of Circulator T ehn }M : GUV%GIT Jr.
T m (o

v

3 Signature of Circulator

4 Number and Strest of Circul

5 City, Borough or Twp.
mifle reck Twp.

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

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERA‘I.. ASSEMBLY

. Tt LA S Lo . SR \ .‘_ A
DISTRICT NUMBER: ~ 3rd Legislative District' " I S

-

v
R

YEAR OF PRIMARY: 2020

CANDIDATE'S NAME (PRINT OR TYPE NAME): Greg Hayes
OCCUPATION:  Educator

RESIDENTIAL STREET ADDRESS: -3735 Gibson Hill Rd.
CiTY, BOROUGH OR 'I:WP.: Washington Twp.

COUNTY OF SIGNERS: ERIE 25 PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

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

CIRCULATOR SHOULD COMPLETE

1 - 5 BELOW

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 betief, and
subject to the pendlties of 18 Pa.C.5. § 4904 {relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence __{ E )2 ’ E
\{ﬁ[[@f !2, Sal m 6N

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of C

5 City, Borough or Twp.

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

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

that this statement is made
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

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

this form.

ATTENTION!

NAME OF OFFICE; REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  3rd Legislative District

YEAR OF PRIMARY: 2020

CANDIDATE'S NAME(PRINT OR TYPE NAME):

Greg Hayes

OCCUPATION: Educator
RESIDENTIAL STREET ADDRESS: 5755 Gibson Hill Rd.
CITY, BOROUGH OR TWP.: Washington Twp.

COUNTY OF SIGNERS: ERIE 25

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AR A

Republican

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enroiled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonweaith 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.
oAl 'ADDRESS WHERE REGISTERED AND ENROLLED §$
e SIGNATURE OF ELECTOR PRINTED NAME mih
OF ELECTOR House No. | Street or Road City, Boro or Twp. DATE OF
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- STATEMENT OF CIRCULATOR

-

30.

[ state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled

nomination petition; that my residence is as set forth below;
thereof; that their respective residences are correctly stated therein;
knowledge and belief, the signers are qualified electors, d

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

| state the information set forth herein is true and carrect to the best of my knowledge,
glating to unsworn falsification to authorities).

AL

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

that the signers to the foregoing peti
that each signed on the date set opposite his or
uly registered and enrolled members of the politicat party an
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CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

as a member of the political party designated in this

tion signed the same with full knowledge of the contents
her name; that to the best of my

d of the potitical district designated

information and belief, and that this statement is made

1 County of Petition-Signers’ Residence

5 City, Borough or Twp.

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

AR AR A

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

NAME OF OFFICE:- (RFERES] TiIVAIN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 3rd Legislative District

YEAR OF PRIMARY: 2020

CANDIDATE'S NAME(PRINT OR TYPE NAME): Giomeiiee

OCCUPATION: Educator

RESIDENTIAL STREET ADDRESS: 5755 Gibson Hill Rd.

CITY, BOROUGH OR TWP.: Washington Twp.

PARTY OF SIGNERS: Republican

COUNTY OF SIGNERS:  ERIE 25

To the SECRETARY OF THE COMMONWEALTH:

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

1 County of Petition-Signers’ Residence

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member
nomination petition; that my residence is as set forth below;
thereof; that their respective residences are correctly stated therein; that‘each s
knowledge and belief, the signers are qualified electors,

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

STATEMENT OF CIRCULATOR

in the County specified in number one below.

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

of the political party designated in this

that the signers to the foregoing petition signed the same with full knowledge of the contents
isned on the date set opposite his or
duly registered and enrolled members of the political party and of the palitical district designated

information and belief, and that this statement is made

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

5 City, Borough or Twp.

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

her name; that to the best of my
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

raron | AR A

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

NAME OF OFFICE: (REREESEREATIVIRIN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 3rd Legislative District

YEAR OF PRIMARY: 2020

CANDIDATE'S NAME(PRINT OR TYPE NAME):
OCCUPATION: Educator

RESIDENTIAL STREET ADDRESS: 5755 Gibson Hill Rd,

CITY, BOROUGH OR TWP.: Washington Twp.

COUNTY OF SIGNERS: ERIE 25 PARTY OF SIGNERS; Republican

To the SECRETARY OF THE COMMONWEALTH;:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the politicat 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 I am a quatified elector of the Commonwealth; that | am duly registered and enrolled as a member of the potitical party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my

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

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

Further, | state the information set forth herein is true and correct to the best of my knowiedge, 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 Free
G—rcorwlv S ., Moges

-

2 Printed Name of Circutator

3 Signature of Circulator
4 Number and Street of C

5 City, Borough or Twp.

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

DEPARTMENT OF STATE OFFICIAL USE ONLY
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ATTENTION!
A, This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2020

CANDIDATE’S NAME(PRINT OR TYPE NAME):

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

COUNTY OF SIGNERS: ERIE 25

3rd Legislative District

Greg Hayes

5755 Gibson Hill Rd.
Washington Twp.
PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors
forth above, that we are registered and enrolled members of the Political Party set forth abo
herewith, do hereby petition the Secretary of the Common
set forth above, certified to the County Board of Elections

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

wealth to have the candidate whos
of said County or Counties in said District, to be printed on the Primary Ballot

Republican

of the County and of the political district set
ve, and have signed no petition inconsistent
e Name,

Occupation and Residence are as
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! state that | am a qualified elector of the Commonwealth; that | am dut
|nomination petition; that my residence is as set forth below; that the si

thereof; that their respective residences are correctly stated therein; that each s
knowledge and belief, the signers are gualified electors, duly registered and enro
in this petition, and that they are residents in the County specified in number ane below.

1 County of Petition-Signers’ Residence

STATEMENT OF CIRCULATOR

Further, | state the information set forth herein is true and correct to the best of my know
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CIRCULATOR SHOULD COMPLETE
1-5BELOW

y registered and enrolled as a member of the political party designated in this .

gners to the foregoing petition signed the same with full knowledge of the contents
igned an the date set opposite his or her name; that to the best of my

of the political party and of the political district designated

e
Y
L

3 Signature of Circulator A1 A
4 Number and Street of Ci

5 City, Borough or Twp.

2 Printed Name of Circulator éA Mhﬁpt N L 5&[ ,14/10
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" NOTE: THIS STA'T:E.MENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania

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

NAME OF OFFICE: {FERRESERTATITEIN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  3rd Legislative District

YEAR OF PRIMARY: 2020 \
CANDIDATE’S NAME(PRINT OR TYPE NAME): @E@;ﬁﬁﬁ@ﬂ
OCCUPATION: Educator \

RESIDENTIAL STREET ADDRESS: 5755 Gibson Hill Rd.

CITY, BOROUGH OR TWP.: Washington Twp.
LN

COUNTY OF SIGNERS: ERIE 25 PARTY OF SIGNERS: Republican Eoy

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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29,
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| STATEMENT OF CIRCULATOR CIRCULATOR 1S ’:I%UBLELCC)\?VMPLETE

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

8 Pa.C.5. § 4904 (relating to unsworn falsification to authorities).
—
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subject to the penalties of 1

1 County of Petition-Signers’ Residence

2 Printed Name of Circulator _~

S Alages
S/

3 Signature of Circulator .
4.Number and Street of Circ
5 City, Borough or Twp. __

-

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

and enrolled as a member of the political party designated in this
foregoing petition signed the same with full knowledge of the contents
the best of my

of the political district designated

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

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

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

this form.
AR
* NAME OF OFFICE: REPRESENTAT[VE IN THE GENERAL ASSEMB

DISTRICT NUMBER: 3rd Legislative District

YEAR OF PRIMARY: 2020

CANDIDATE'S NAME(PRINT OR TYPE NAME): Greg Hayes

OCCUPATION: Educator

RESIDENTIAL STREET ADDRESS: 5755 Gibson Hill Rd.

CITY, BOROUGH OR TWP.: Washington Twp.

COUNTY OF SIGNERS: ERIE 25 PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

w \ 2N 3(\_)\ _J\\_J\\ \\ \7
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ICIAL USE ONLY
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Republican

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

forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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STATEMEMT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

| state that | am a qualified elector of. the Commonwealth; that | am duly regist=red and earolled-as a member of the political patrty designated in this
nomination petition; that my residence is as set forth below; that the signers tid the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each siened or the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are gqualified etectors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number cn2 below.

}Further, | state the information set forth herein is true and correct to the best of my knowlaedge, informaticn and belief, and that this statement is made
wb]e t to the penalties of 18 Pa.C.5. § 4904 (relatmp to unsworn falsn'lcatlon to authoritics).

1 1 County of Petition-Signers’ Residence E— e b
’ 2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulat

5 Lity, Borough or Twp. '
. . |

) NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. )
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r Commonwealth of Pennsyivania
DEPARTMENT OF STATE OFFICIAL USE ONLY

areimon IO AR O

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT MUMBER:  3rd Legislative District

YEAR OF PRIMARY: 2020 o

CANDIDATE'S NAME({PRINT OR TYPE NAME):  Greg Hayes
OCCUPATION: Educator
RESIDENTIAL STREET ADDRESS: 5755 Gibson Hill Rd.
CITY, BOROUGH OR TWP.: Washington Twp.
COUNTY OF SIGNERS: ERIE 25 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
ferth abave, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Qccupation and Residence are as

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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. Page /2 Side
L0 ' ADDRESS WHERE REGISTERED AND ENROLLED EITAD)
R SIGNATURE OF ELECTOR PRINTED NAME b
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | DATE OF
. — SIGNING
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18.

19.

20.

21,

22.

23.

24,

25,

26.

27.

28.

29,

30.

. \ X
Further, | state the information set ferth herein is true and correct to the best of
subject to the penalties of 18 Pa.C.5. § 4504 (relating to unsworn fasification to

“[1 state that | am a qualified elector of the Commonwealth; that | am dul
nomination petition; that my residence is as set forth below:
thereof; that their respective residences are correctly stated
knowledge and belief, the signers are qualified electors,
in this petition, and that they are residents in the Count

1 County of Petition-Signers’ Residence

]

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

5 City, Borough or Twp.

STATEMENT OF CIRCULATOR

.

duly registered and enroll2d members of the palitical party and of the p
y specified in number one below.

CIRCULATOR SHOULD COMPLETE

1 -5 BELOW

Frre '
M

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

y registered and enrolled as a member of the political party designated in this
that the signers to the foregoing petition signed the same with full knowledge of the contents
therein; that each signed an the date set opposite his or her name; that to the best of my
olitical district designated

my knowledge, information and belief, and that this statement is made
authorities).
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY
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. ATTENTIQN!

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

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

NAME OF OFFICE: (BERRESERETETIVEEN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  3rd Legislative District

YEAR OF PRIMARY: 2020

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Educator

RESIDENTIAL STREET ADDRESS: 5755 Gibson Hill Rd.

CITY, BOROUGH OR TWP.: Washington Twp.

COUNTY OF SIGNERS: ERIE 25 PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are quatified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent;
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, 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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ChAC) ' - ADDRESS WHERE REGISTERED AND ENROLLED ElgE
X SIGNATURE OF ELECTOR PRINTED NAME AL

OF ELECTOR House No. | Street or Road | City, Boro or Twp. DATE OF
SIGNING
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19.

20.

21.

22,

23.

24,

25,

28.

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 knowiedge 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, duty registered and enrolled members of the pelitical party and of the palitical district designated
in this petition, and that they are restdents in the County specified in number one below.

Further, | state the information set forth herein is true and correct to the best of my knowledse, information and belief, and that this statement is,l_:na}de
subject to the penalties of 18 Pa.C.5. 5 4904 (relating to unsworn falsification to authorities). -4

1Couhty of Petition-Signers’ Residence W Teemeaay L
I._/\\1\ Q‘{\: ‘&va ) . .. Loy .

2 Printed Name of Circulato

4 Number and Street of Circul

5 City, Borough or Twp.

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEENOBTAINED, ;
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Commonwealth of Pennsylvania

DEPARTMENT OF S5TATE OFFICIAL USE ONLY

ATTBiTION . . VG O R IIII|||||||||||II|

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:  3rd Legislative District

YEAR OF PRIMARY: 2020

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Educator
RESIDENTIAL STREET ADDRESS: 5755 Gibson Hill Rd.
CITY, BOROUGH OR TWP,; Washington Twp.
" COUNTY OF SIGNERS: ERIE 25 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
{orth 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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ora SIGNATURE OF ELECTOR PRINTED NAME i
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=l SIGNATURE OF ELECTOR

PRINTED NAME
OF ELECTOR'

ADDRESS WHERE REGISTERED AND ENROLLED

!-Iouse No,

Street or Road

City, Boro or Twp,

EI%IEI
v
Elrze
DATE OF
SIGNING

15.

16.

17.

18.

19,

20.

21, .

22,

23,

24,

25, V.

26. ) ’ P ‘

27.

28,

20. - .

» L

CIRCULATOR Si-IOULD COMPLETE
7 -5 BELOW

A
. . .= ' T e

ST ATEMENT CF CIRCULATQR

I state that | am a qualified elector of the Commonwealth; that | am dmy registerad and enrclled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that theé sianérs to the foregoing petition signed the same with fullknowledge of the contents
thereof; that their respective residences are correctly stated therein; that each SIgned on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly reglstered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County spec1f1ed in number one beluwJ '

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 falsnﬁcatmn to amhorwes)

1 County of Petition-Signers’ Residence F i, ) -
2 Printed Name of Circulator Tet b IEFN

3 Signature of Circulator __J_"V_%

4 Number and Street

5 City, Borough or T
V4

BEEN OBTAINED.
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Commonwealth-of Pennsylvania

DEPARTMENT OF STATE - OFFICIAL USE ONLY
A. This Petition may be used to submit for Nominigmtg;ordi!me of One Candidate for One Office Only. “""l "I” ""l "m"m m” "m "m l”” ”m 'm m'
B. Please refer to the instruction page pravided with this petition for detailed information about completion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  3rd Legislative District

YEAR OF PRIMARY: 2020

CANDIDATE'S NAME(PRINT OR TYPE NAME): [Cros

OCCUPATION: Educator

RESIDENTIAL STREET ADDRESS:  5755'Gibson Hill Rd.

{ITY, BOROUGH OR TWP.: Washington Twp.

COUNTY OF SIGNERS:  ERIE 25 - PARTY OF SIGNERS: Republican
Vo the SECRETARY OF THE COMMONWEALTH:

(A - ADDRESS WHERE REGISTERED AND ENROLLED LU
Hes SIGNATURE OF ELECTOR PRINTED NAME Rl
OF ELECTOR House No. | Streetor Road | City, Boro or Twp.: | DATE OF
SIGNING
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ElRE ADDRESS WHERE REGISTERED AND ENROLLED ElRE
Tl Foks SIGNATURE OF ELECTOR PRINTED NAME Edm

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

15.

16.

17. - .

18,

18.

20.

21.

23.

24,

25.

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

Further, | state the information set forth herein is true and correct to the best of my xnovledge, 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 .

A NAL .

1 County of Petition-Signers’ Residence
~

2 Printed Name of Circulator S MJ br#ur m. \Sﬁ—wo fd

3 Signature of Circulator

4 Number and Street of

5 City, Borough or Twp,

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

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  3rd Legislative District

YEAR OF PRIMARY: 2020

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Greg Hayes
OCCUPATION: Educator
RESIDENTIAL STREET ADDRESS: 5755 Gibson Hill Rd.
CITY, BOROUGH OR TWP.: Washington Twp.
COUNTY OF SIGNERS: ERIE 25 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

& % ADDRESS WHERE REGISTERED AND ENROLLED ElLE
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[EE . ADDRESS WHERE REGISTERED AND ENROLLED ElEE
& SIGNATURE OF ELECTOR PRINTED NAME oAl

OF ELECTOR House No. | Street or Road City, Boro or Twp. [;fg:"?g
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15.

16.

17.

18.

19,

20,

21.

22,

23

24,

25,

26,

27, - -

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

I state that | am a qualified elector of the Commonwealth; that [ am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed an the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and 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.5. § 4904 (relating to unsworn falsification to authorities),

i1 County of Petition-Signers® Residence F rfe_

@’Q:QWV S A/QJ/QS_
v_/ A

2 Printed Name of Circulator

3 Signature of Circulator
4 Number and Street of Circula

5 City, Boraugh or Twp.

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAYE 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 o
B. Please refer to the instruction page provided with this petition

this form.

MAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  3rd Legislative District
YEAR OF PRIMARY: 2020
CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Educator

Greg Hayes

RESIDENTIAL STREET ADDRESS: 5755 Gibson Hill Rd.

CITY, BOROUGH OR TWP.: Washington Twp.

COUNTY OF SIGNERS: ERIE 25

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of t
forth above, that we are registered and enrolled members of the Political
herewith, do hereby petition the Secretary of the Commonweal
of Elections of said County or Counties in said District,

set forth above, certified to the County Board

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

th to have

f One Candidate for One Office Only.
for detailed information abeut completion of

PARTY OF SIGNERS:

Party set forth above,

OFFICIAL USE ONLY

AR

Republican

he County and of the political district set
and have signed no petition inconsistent
the candidate whose Name, Qccupation and Residence are as
to be printed on the Primary Ballot

B
e SIGNATURE OF ELECTOR
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OF ELECTOR
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= SIGNATURE OF ELECTOR PRINTED NAME

EI%E ADDRESS WHERE REGISTERED AND ENROLLED %
e

OF ELECTOR House No. | Street or Road | City, Boro or Twp. ?;.‘Jﬁ.ﬁé

15

16.

17. -

18.

19.

20.

21.

22,

23,

24,

25.

26.

27.

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

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

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

1 County of Petition-Signers’ Residence [rre
2 Printed Name of Circulator G"‘C.?WC/ S0 /(-;érre_?

3 Signature of Circulator

E 4 Number and Street of Circ

5 City, Borough ar Twp.

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

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

nornination 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 ard belief, the signers are qualified electors, duly registered and enrollad members of the political party and of the political district desisrated
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Commonwealth of Pennsylvania

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  3rd Legislative District

YEAR OF PRIMARY: 2020

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Greg Hayes
OCCUPATION:  Educator
RESIDENTIAL STREET ADDRESS: 5755 Gibson Hill Rd.
CiTY, BOROUGH OR TWP.: Washington Twp.
COUNTY OF SIGNERS: ERIE 25 . PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

ElAE ADDRESS WHERE REGISTERED AND ENROLLED E’$
et SIGNATURE OF ELECTOR PRINTED NAME G

OF ELECTOR House No, | Street or Road | City, Boro or Twp. | DATE OF
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LED) ADDRESS WHERE REGISTERED AND ENROLLED g
G SIGNATURE OF ELECTOR PRINTED NAME Bk

OF ELECTCR House No. | Street or Road City, Boro or Twp. Ds?éﬁu?g

16.

17. : .

18.

19.

20.

21.

23.

24,

25.

26,

28,

29,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

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

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. 8 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence —é‘ ==
@fc:c}j/ 5: /4/ Q/,c/&g

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Cir

5 City, Borough or Twp.

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

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  3rd Legislative District

YEAR OF PRIMARY: 2020

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Greg Hayes
OCCUPATION; Educator
RESIDENTIAL STREET ADDRESS: 5755 Gibson Hiil Rd.
CiTY, BOROUGH OR TWP.: Washington Twp.
COUNTY OF SIGNERS: ERIE 25 PARTY OF SIGNERS; Republican
To the SECRETARY OF THE COMMONWEALTH:

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

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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[EEE i ADDRESS WHERE REGISTERED AND ENROLLED ElglE!
3 SIGNATURE OF ELECTOR PRINTED NAME -:- £

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

15.

16.

17.

18.

19,

20.

21,

22,

23.

24,

25,

26,

27. L.

28.

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATCR 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 gualified ¢lectors, duly registered and enrolled members of the political party and of the political district desighated
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 1o the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers' Residence NESNY A~

v S Al e

CGregos
[y

2 Printed Name of Circulator

i 3 Signature of Circulator
4 Number and Street of Circul

5 City, Borough or Twp.

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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CANDIDATE’S SUPPLEMENTAL PETITION FORM
{COMPLETE ALL APPLICABLE AREAS)

Year: ZOZD

Candidate Number: 2020 COG (1
Candidate Name: G’Pe\‘\; S. 1—\&5_}7_ =

Office: ' . ;
President of the United States cRépresentative in the General Assem

United States Senato-r _ Justice of the Supreme Court

Governor Judge of the Superior Court-

Lieutenant Governor ‘ Judge of the Commonwealth Court

Attorney General ' Judge of the Court of Common Pleas

Auditor Ge;neral . Judge of the Municipal Court

State Treasurer ‘ Delegate to the National Conventfon
Representative in Congress Alternate Delegate to the National Convention
Sepator in the General Assembly * Member of State Committee

District: “AcaA

Political Party: Democratic , _ Other:

Number of Supplemental Pages Submitted: \ \’\

A

I hereby certify that the above information is true and carrect.

Submitted by: Date: Phone:
OFFICE USE ONLY
Number of supp!ementél'bages submitteﬂ: ' Receivet_:l by Mail
Sequence of pages submitted: From to
Processed by: : Timestamp:

Department of State-Bureau of Elections & Notaries-Harrisburg, Pennsylvania






Commonwealth of Pennsylvania

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

this form,

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  3rd Legislative District

YEAR OF PRIMARY: 2020

CANDIDATE’S NAME(PRINT OR TYPE NAME): Greg Hayes
OCCUPATION: Educator
RESIDENTIAL STREET ADDRESS: 5755 Gibson Hill Rd.
CITY, BOROUGH OR TWP.: Washington Twp.
COUNTY OF SIGNERS:  ERIE 25 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

= ADDRESS WHERE REGISTERED AND ENROLLED E—ﬂ@
Gt SIGNATURE OF ELECTOR PRINTED NAME Rl

OF ELECTOR House No. | Street or Road City, Boro or Twp. | DATEOF
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Ok ’ ADDRESS WHERE REGISTERED AND ENROLLED @%‘Q
G SIGNATURE OF ELECTOR PRINTED NAME B

. | street or Road City, Boro or Twp. | DATE OF
OF ELECTOR House No eat or Ro. ty P SIGNING

16.

i7.

18.

19.

20.

21.

22,

23.

24,

25.

26,

28.

29,

20.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

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

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

1 County of Petition-Signers’ Residence Eﬂ%

rder Bty

fd (s AW P

2 Printed Name of Circulator

3 Signature of Circutator

4 Number and Street of Cj

5 City, Borough or Twp.

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

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer 1o the instruction page provided with this petition for detaited information about completion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN

ATTENTION!

THE GENERAL ASSEMBLY

DISTRICT NUI_\ABER: 3rd Legislative District

YEAR OF PRIMARY: 2020

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Educator
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWE.:

COUNTY OF SIGNERS: ERIE 25

Greg Hayes

5755 Gibson Hill Rd.
Washington Twp.

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

RO R A

Republican

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
nerewith, 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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ADDRESS WHERE REGISTERED AND ENROLLED EIgEl

7

ol SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Street or Road

City, Boro or Twp. | DATEOF
k4 P SIGNING

15.

16.

17.

18,

19.

20.

21.

22, -

23,

24,

25,

26.

27.

28.

30.

STATEMENT OF CIRCULATOR

~

T CIRCULATOR SHOULD COMPLETE

1 - 5 BELOW

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

nomination petition; that my residence is as set forth below; that the signers to the foregoing petition sign
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposi
knowledge and belief, the signers are qualified electors, duly remistered and enrclled members of the politica

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

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

. \_ e 4' v L. B .
1 County of Petitjon-Signers’ Residence ’—_T/ e ST

2 Printed Name of Circulator - pQ( Regdh . - L e
04— .

3 Signature of Circutator
.4 Number .and'Street of Cir

5 City, Borough or Twp.

: ' R L
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’

=d the same with full knowledge of the contents
te his or her name; that to the best of my
| party and of the political district desjgnated

and belief, and that this statement is thade |

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

DEPARTMENT OF STATE
OFFICIAL USE ONLY
ATTaTON O R
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 petiticn for detailed information about completion of

this form,

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  3rd Legislative District

YEAR OF PRIMARY: 2020

CANDIDATE'S NAME(PRINT OR TYPE NAME): Greg Hayes
OCCUPATION: Educator
RESIDENTIAL STREET ADDRESS: 5755 Gibson Hill Rd.
CITY, BOROUGH OR TWP.:  Washington Twp.
COUNTY OF SIGNERS:  ERIE 25 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

[EE ADDRESS WHERE REGISTERED AND ENROLLED Bl
e SIGNATURE OF ELECTOR PRINTED NAME B
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | DATE OF

/ SIGNING
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%%% ADDRESS WHERE REGISTERED AND ENROLLED ™ | E'%E'ﬁ
= B

SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTCR 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.

STATEMENT OF CIRCULATOR

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

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

1 County of Petition-Signers' Residence

CIRCULATOR SHOULD COMPLETE
1- 5 BELOW

2 Printed Name of Circulator

L) Ea//jr

3 Signature of Circulator
4 Number and Street of Circul

5 City, Borough or Twp.

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

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

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTamoN T O O
A. This Petition may be used to submit for Nomination the

Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  3rd Legislative District

YEAR OF PRIMARY: 2020

CANDIDATE'S NAME(PRINT OR TYPE NAME): Greg Hayes
OCCUPATION: Educater

RESIDENTIAL STREET ADDRESS: 5755 Gibson Hill Rd.
CITY, BOROUGH OR TWP.: Washington Twp.

COUNTY OF SIGNERS:  ERIE 25 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
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. CIRCULATOR SHOULD COMPLETE
‘ i STATEMENT OF CIRCULATOR 1-5 BELOW

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

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

1 County of Petition-Signers’ Residence I’;r e
o Routhn ,
A A i,

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circu

5 City, Borough or Twp.

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