
Com m onw ea lth  of Pennsylvania  2023 Nom ina t ion  Paper 
MINOR POLITICAL PARTY  

 
NOTE:   1. Read the  Genera l Ins tructions  Sheet carefully be fore  you fill in  Sections  A and B, and be fore  

you circula te  the  nom ina tion  pape r 
 for s ignatures . 

             2.  You m ust fill in a ll inform ation in  Sections  A and B before  you circula te  the  nom ination  
pape r for s ignatures . 
    

A.  PREAMBLE 
 

TO THE SECRETARY OF THE COMMONWEALTH: 
 

We, the  unders igned, a ll o f whom  are  qua lified  e lectors  of Pe nnsylvania , of the  Coun ty, 
and of the  e lectora l d is trict(s ) des igna te d  be low, here by nom ina te  the  persons  des igna ted  
in  “B”  be low as  candida tes  representing  the  m inor po litica l party nam ed here in . 
 
1. Nam e of Minor Polit ica l Party:  Liberta rian                                                                 .. 

 
2. County of S igners   _________________________________________________________ 

 
       

B.  CANDIDATE INFORMATION 
 
 OFFICE TITLE 

 
DISTRICT 

 
 NAME OF CANDIDATE 

 PLACE OF RESIDENCE  
 OCCUPATION House  No.   S tree t o r Road   City, Boro  or Twp. 

  
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

     

     

     

     

     

     

     

 

  C.  SIGNATURES OF ELECTORS 
          

SIGNATURE OF ELECTOR 

 

 
PRINTED NAME 
OF ELECTOR 

 

PLACE OF RESIDENCE  
DATE OF 
SIGNING  

House No. 
 

Street or Road 
 

City, Boro or Twp. 

 1. 
  

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 

 2. 
     

 

 3. 
     

 

 4. 
     

 

 5. 
     

 

 6. 
     

 

 7. 
     

 

 8. 
     

 

 9. 
     

 

10. 
     

 

11. 
     

 

12. 
     

 

13. 
     

 

14. 
     

 

15. 
     

 

16. 
     

 

17. 
     

 

18. 
     

 

19. 
     

 

20. 
     

 

21. 
     

 

22. 
     

 

23. 
     

 

24. 
     

 

25.      
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Council SCHUYLKILL HAVEN 
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15 Pear St. Schuylkill Haven Borough
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 C.  SIGNATURES OF ELECTORS 
  

SIGNATURE OF ELECTOR 

 
 

PRINTED NAME 
OF ELECTOR 

 

PLACE OF RESIDENCE 
 

 

DATE OF 
SIGNING 

 

House No. 
 

Street or Road 
 

City, Boro or Twp. 

26. 
     

 

27. 
     

 

28. 
     

 

29. 
     

 

30. 
     

 

31. 
     

 

32. 
     

 

33. 
     

 

34. 
     

 

35. 
     

 

36. 
     

 

37. 
     

38. 
     

39. 
     

40. 
     

41. 
     

42. 
     

43. 
     

44. 
     

45. 
     

46. 
     

47. 
     

48. 
     

49. 
     

50. 
     

 

 

D. STATEMENT OF CIRCULATOR 
 

 
I s tate  tha t m y res idence is  as  se t forth  below; that the  s igners  to  the  foregoing  nom ina tion paper s igned the sam e with  fu ll knowledge o f the  con ten ts  
thereo f; tha t the ir res idences  are co rrectly s ta ted therein; tha t they a ll res ide  in  the coun ty specified be low; tha t each  s igned  on  the  da te  se t opposite  h is  
o r her nam e; and that to  the bes t o f m y knowledge and belie f, the s igners  are qualified  electors  of the  e lectoral d is tricts  d es ignated in  th is  nom ina tion 
paper. 

 
By s igning  below, I agree  to  subm it to  the jurisd iction  o f the Com m onwealth  o f Pennsylvania, regard ing any case or con troversy aris ing out o f m y activities  
wh ile circu lating  papers , which sha ll be governed by the laws o f the  Com m onwealth  o f Pennsylvan ia . 
 
_______________________________________________________Coun ty 
            Coun ty of Paper Signers  Residence  
 
I, ______________________________________________________, s ta te  that I am  the person whom  I rep resent m yself to  be here in , and I s tate  tha t the          

                         Prin ted Nam e of Circu lator    inform ation  set forth  in  th is  section  is  true and  accura te and  m ade  subject to  the  crim inal  
     penalties  im posed by law for viola tion o f 18 Pa .C.S . § 4904 (relating  to  unsworn   
     fals ifica tion  to  au thorities ).           

   
                                                                                  
S igna ture : _____________________________________________       Da te: ___________________________ 
                                    MM/DD/YY 
 
    
Address  o f Circula to r:    ________________________________________________________________________ 
                                                          Num ber                       S tree t 
 
  __________________________________________________________________________ 

                          City, Boro or Twp.                                     S ta te                               Zip  Code 
 

 

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