PENNSYLVANIA DEPARTMENT OF STAT OFFICE USE ONLY
CANDIDATE'S BURE:L? o: ELE:\'.‘,"I'ION;J PTATE 2024001214
AFFIDAVIT .
ARRISBORG, PA 17120 O O TG D

Name: Quick ,Susan ,Laura ,

Last Name First Name Middle Name or Initial Suffix
Residential Address: 509 Cambridge Court

Street Address

City: Palmyra State: PA Zip Code: 17078

North Londonderry Township
Mailing Address (if different from residen’t/ial): )

Municipality (City, Boro, or Township): Gender: F vOns O

Street Address
City: State: Zip Code:
* Voting Precinct Name (including Ward & Division, if applicable):

North Londonderry Township West
REPRESENTATIVE IN THE GENERAL ASSEMBLY

102nd Legislative District

Email address: electlauraquick@gmail.com

Office for which you are seeking nomination:

District Number (if applicable):

Name as it is to appear on the Ballot:  Laura Quick

CANDIDATE AFFIDAVIT - | do swear (or affirm) that my residence, my election district and the title of the office for
which | desire to be a candidate are as specified above, that | am eligible for said office, that | will not knowingly violate
any election taw or any law regulating and limiting nomination and election expenses, and prohibiting corrupt practices
in connection therewith; that | am aware of the provisions of Section 1626 of the Pennsylvania Election Code requiring
pre-election and post-election reporting of campaign contributions and expenditures; that unless | am a candidate for
Judge of a Court of Common Pleas, the Philadelphia Municipal Court or the office of school board in a district where
that office is elective or the office of magisterial district judge, my name has not been presented as a candidate by
nomination petitions of any other party for the same office; that if | am a candidate for any office of a political party |
am a registered and enrolled member of such party; that if | am a candidate for Committee Delegate or Alternate
Delegate to the National Convention the name of the candidate to whom | am committed is as indicated on my
nomination petition and that my signature on the Delegate's Statement was affixed to each page of my nomination

petition prior to circulation of same; that | am not a candidate for an office which | already hold, the term of which is
not set to expire on the same year as the office subject to this affidavit.

| swear (or affirm) to the above part(s) as required
Sworn to and subscribed before me this

S by the law(s) applicable to the office | am seeking.
2™ v ot L
/ day ofy MZOd‘/ 2o §E
gl - —
Sorboia O Aoty 2% 3%
5‘3. Fd G -
Signature of Officer Administiring Affirmption = 8 E 3 5 Signature of Candidate
[ =
22288
@‘ = O g E
= = 5
% Loy 5TERE 717-608-9276
Official Title "g o E‘"’ ‘% '?.3 Telephone Number
22 EE
~— 188 EE
My commission expires 06/%"}5 % g 88 LEBANON
7 Ej—l County of Residence
[=]
i)




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.
8. Please refer to the instruction page provided with this petitionfor detailed infarmation about completion of

this form.

ATTENTIONI

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION:  UPS Driver
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.;

COUNTY OF SIGNERS: LEBANON 38

102nd Legislative District

Laura Quick

509 Cambridge Court
North Londonderry Township

PARTY QOF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AR AR R

Democratic

We, the undersigned, all of whom severally daclare 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 I Side 2
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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

STATEMENT OF CIRCULATOR

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

1 County

2 Printed

3 Signature of Circulator

of Petition-Signers’ Residence
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1 - 5 BELOW

Name of Circulator
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4 Number and Street of Circulator

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTION (AR AR RO P
' 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 GEMERAL ASSEMBLY
DISTRICT NUMBER: 102nd Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Laura Quick

OCCUPATION:  UPS Driver

RESIDENTIAL STREET ADDRESS: 509 Cambridge Court

CiTY, BOROUGH OR TWP.; North Londonderry Township

COUNTY OF SIGNERS: LEBANON 38 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 Ballat
of said Party, for the Year and Office set forth above.
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Page Z— Side 2
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1 County of Petition-Signers’ Residence
2 Printed Name of Circulator
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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 fult 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 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 yhsworn. falsification to autharities).
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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 Gne Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completon of

this form.

DEPARTMENT OF STATE

ATTENTION!

4

NAME OF OFFICE: 'REPRESENTATIVE IN THE GENERAL ASSEMBLY

'DISTRIGT NUMBER:

“YEAR OF-PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:  UPS Driver
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

LEBANON 38

102nd'Législative Disttict ¥

Laura Quick

509 Cambridge Court
North Londonderry Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

A O R AR AN

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.
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Page_.3 Side 2

ERE ADDRESS WHERE REGISTERED AND ENROLLED E]%I::.!I
155

O}z SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Street or Road |~ City, Boro or Twp. | DATE OF
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CIRCULATOR SHOULD COMPLE‘TE h

; o ' .. STATEMENT'OF CIRCULATOR , | I 1-5 BELOW

I state that 1 am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with 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 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 to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence

2 Printe_d Name of Circulator

3 Signature of Cireulator

4 Number and Street of Circulator

5 City, Borough or Twp.

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTON AR A
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. s o ;

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:  102nd Legistative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Laura Quick
OCCUPATION:  UPS Driver
RESIDENTIAL STREET ADDRESS: 509 Cambndge Court
CITY, BOROUGH OR TWP.:  North Londonderry Township
COUNTY OF S“IGHNEIIQS: LEBANON 38 PARTY OF SIGNERS: Democratic |
To the SEGRE':I'ARY OF THE COMMONWEALTH; . 7

We, the undersigned, all of Whom severally declare that we are quahﬁed electars of the County and of the political dlstnct set
forth above, that we.are registeéred and enrolled fmembers of the Political Party set forth above, and have s:gned no. petition inconsistent
herewith, do hereby petition the: Secretary of the Commonwealth to have the candidate whose. Narne, Occupatlon and-Résidence are as

" set forth above, certified to-the County" Board of- Electmns of said County or Cotnties in said Dtstnct t0 bé printed on. the anary Ballot
of said Party, for the Year aid. Ofﬁce set: forth above
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Page Slde .
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FRINTED NAME El
DATE: or ,
OF ELECT OR Ho_pse No. Street.ar Road -  City, Boro or-Twp. SIGNING* -
[Bgrbo\fo\_ Shdt | 15 - i njh'uwe. 1% Q_K‘aon“‘t{\'p

e

| Lynre . Adums

v

5" ! "?{I“VS{.

s

I Jackgon [uP

| il Fister

UL

<3-' ﬁ/?dl&,

%cksow/ffp |2=11~24

\JenJ*;/ A Bisher

.

rirghors,

N Twp 21 )24

b Sarkors v Kopesh

7

“oring hovs

<

¢ Dr. Jackgo'n Tup Zf / Z‘f

Jown C Kop’ﬁk\

71

_ ISPriQr'\Jghc)v

LC JacKSOww z/n 24

Fanre Kyopenil)

21.< 27 _pringht o Socksma| 2/ L4
22./ meiﬂ WW Artthor L IFJPPO’JW«\ };{ 5;4;,\51/%56’3,4@6!@ in ’fa@ 7= 'I-’IZ"(
o Sre et | CARK HITehok. | 13 [TaRioHE b JAkpN, | 2-11-24
w RAPLT | Qiohed Shknath 9 Frade o] jackson T, z -l-24
25, AW'WL M Sugan M EcKQhro‘f'h g ﬁqarﬂdﬁhy v Jﬁckwnmo 1 /o'U-}

CanslJbttin

26,

(CoROL JPTTER

L9

(S pre

JAESIN WP |9 -11-04

7. Ly Crotly  |tynne Gngle | 43 |owie b |sagson i [2/0J24-

w Fwend Lawte | Pl |43 [SencDr Jackson Ty |711-74

W‘W7ﬂ féfl/mé/ Panette N Tnes 49—, Rosequ‘- D(?j%—*'f—zg ﬂ//{/g?;l

) Truwe oo i"“f‘“ 2 |\poemont [ JpcksonJup |2-11-21
ﬂ | STATEMENT OF CIRCULATOR ClRCULATOR ? HOSUé.gLS%MPLETE

1 Colnty of Petition-Signers’ Residence
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.

o

_- |!III!]IIIII]IIIIHll!IIII;!IIIII-'III!Ill!lllllllIII_II'IIII,I i

Ix

%



Commonwealth of Pennsylvania

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

this form.

DEPARTMENT OF STATE

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:  UPS Driver
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

LEBANON 38

102nd Legislative District

Laura Quick

509 Cambridge Court
North Londonderry Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AN R R S

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 safd 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

ot

Vlomdendogs o)

CIRCULATOR SHOULD COMPLETE
1-5BELOW:

I state that | am a qualified elector of the Commonwealth; that [ am duly registered and enrolled as a member of the political party designated in this
nomination petition; that 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. 54904 (felatjng to unswarn falsification to authorities).

1 County of Petition-Signers' Residepce €. d/VUWL )
2 Printed Name of ﬁmulat%f chole
3 Signature of Circulator X . 7C-— A A
2 Uplawngy #hts I
)

Zip Code

4 Number and Street of Circulator

1760

5 City, Borcugh or Twp. 5 ‘

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

- DEPARTMENT OF STATE

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

this form.

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME);

OCCUPATION:  UPS Driver
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: LEBANON 38

102nd Legislative District

l.aura Quick

509 Cambridge Court

North Londonderry Township

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

R GV A A

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 Ballat
of said Party, for the Year and Dffice set forth above.
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STATEMENT OF CIRCULATOR CIRCULATOR ?FEOSUEELS%MPLHE

Dubbs

AA

N

3 Signature of Circulator

OPN Y IT,

4 Number and Street of Circulator | %, q5 /Mﬂ L/Lﬂ’{'\/l‘ [ l‘f D R

5 City, Borough or Twp. S WQ"?JL Y\q

Zip Code \70 Lf (0

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

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

1 County of Petition-Signers’ Residence Lre ba'ﬂ (ol A
2 Printed Name of Circulator C }I N Hq L&

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

[ R AR

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: REPRESENTATIVE IN THE GENERAL ASSEMBLY ) : }
DISTRICT NUMBER: 102nd Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Laura Quick

*

OCCUPATION:  UPS Driver

RESIDENTIAL STREET ADDRESS: 509 Cambridge Court

CITY, BOROUGH OR TWP.: North Londonderry Township

COUNTY OF SIGNERS: LEBANON 38 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 abave, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whaose 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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A ADDRESS WHERE REGISTERED AND ENROLLED 0110,
Gl SIGNATURE OF ELECTOR PRINTED NAME O
OF ELECTOR House No. | Street or Road | City, Boro or Twp. f;?gslgg
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CIRCULATCOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

I state that | am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the tontents
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 signérs afe qualified electors, duly registered and enrolled members of the political party and of the political district designated
" |in thi petition, and that they are residents in the County specified in number one below.

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

1 County of Petition-Signers’ Residence

2 Printed Name of Circulator

3 Signature of Circulator

AA LY | LA [ |
4 Number and Street of Circula .

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.
. 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: 2024

CANDIDATE’S NAME{PRINT OR TYPE NAME):

OCCUPATION: UPS Driver
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.;

COUNTY OF SIGNERS: LEBANON 38

102nd Legislative District

Laura Quick

509 Cambridge Court
North Londonderry Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

A O A O

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 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 abave,
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ADDRESS WHERE REGISTERED AND ENROLLED D0
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CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

[ state that | am a qualified elector of the Commanwealth; that | am duly registered and enroltled 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
knawtedge and belief, the signers are qualified electors, duly registered and enrolled members of the palitical party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

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.5. § 4904 (relating to unsworn falsification to authorities), P

" | 1 County of Petition-Signers’ Residence Le l’) Al din
5
2 Printed Name of Circulator /1/‘ l [/l{\ ol é chroe der
3 Signature of Circulator A~
4 Number and Street of Circulator \¢ 4 40(’\0 ol L‘(’ nNse Llane
< —
5 City, Borough or Twp. <Wzl"b~. A\Au\mu{ { OWV\YIA;\? Zip Code | :I’oo 3

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!

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER;

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:  UPS Driver
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP,:

COUNTY OF SIGNERS:

LEBANON 38

102nd Legislative District

Laura Quick

509 Cambridge Court
North Londonderry Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

G G OREREEE

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, far the Year and Office set forth above.
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STATEMENT OF CIRCULATOR

1 - 5 BELOW

CIRCULATOR SHOULD COMPLETE

e —————l
4 ’/ ‘ y i
4 Number and Street, of Circulator , , o &4
1)
5 City, Borough or Twp. ‘é%% i

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

1 County of Petition-Signers’ Residence -ezé)_d,f/l_ on

2 Printed Name of Circulator f/I/U’J \/ /4’ £ I/[/Vd 71
7 7

3 Signature of Circulator oy, A

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

Further, | state the information set forth 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 13 Pa.C.S. § 4904 {relating to unsworn falsification to authorities).
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTETION A0 SO
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 completton of
this form.

NAME OF OFFICE: REPRESENTATIVE N THE GENERAL ASSEMBLY™

DISTRICT NUMBER: 102nd Legislative District

YEAR OF PRIMARY: 2024 .

CANDIDATE’S NAME(PRINT OR TYPE NAME): rtaura-Quick
OCCUPATION:  UPS Driver

RESIDENTIAL STREET ADDRESS: 509 Cambridge Court
CITY, BOROUGH OR TWP.; North Londonderry Township

COUNTY OF SIGNERS: LEBANON 38 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whomn 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 printéd on the Primary Ballot
of said Party, for the Year and Office set forth above.
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Page Side 2
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. =[x
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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 foregsing 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
knawledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the pelitical district designated

STATEMENT OF CIRCULATOR

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

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

subject to the penalties of 18 Pa.C.5. § 4504 (relating to unsyorn falsification to authorities).

1 County of Petition-Signers' Residence

OVITY

CIRCULATOR SHOULD COMPLETE
1-5 BELOW

.

2 Printed Name of Circulator

3 Signature of Circulator 'd

v Louma

L

Sy ’%W%

4 Number and Street of Circulator

(L.

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

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 completicn of

this farm.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:  UPS Driver
RESIDENTIAL STREET ADDRESS:
CiTY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: LEBANON 38

102nd Legislative District

Laura Quick

509 Cambridge Court
North Londonderry Township

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

(AT I!IIlIIIIIIII]I!IIII||I|l|IlI|||I||||I|lII|

A

oy
i

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.
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Page l ] Side 2
k{0 ADDRESS WHERE REGISTERED AND ENROLLED E%[%
[=]mass

O} & SIGNATURE QF ELECTOR PRINTED NAME .
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | PATEOF

15. /

'- /
17. /

18, _ pd
21. /
22. /
23. /
24, /

25. /

26. /

21. /
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 enrolied as a member of the political party designated in this
nomination petition; that my résidence 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

2 Printed Name of Circulator

3 signature of Circulator

4 Number and Street of Circulatgr L_/LS() v] ' 4 J bﬂ \C{ﬂ‘(/ cé ‘
: dedzﬂ‘/z)‘/f 7!/(/;[) LZ)ip wie | HIFX

N
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

ATTENTION 0
A, This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.

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

NAME OF CFFICE: REPRESENTATIVE [N THE GENERAL ASSEMBLY
DISTRICT NUMBER: 102nd Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Laura Quick
OCCUPATION:  UPS Driver
RESIDENTIAL STREET ADDRESS; 509 Cambridge Court
CITY, BOROUGH OR TWP.: North Londonderry Township
COUNTY OF SIGNERS:; LEBANON 38 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 farth 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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IZ‘ Side 2

Page
(R ADDRESS WHERE REGISTERED AND ENROLLED O]
iFa®  SIGNATURE OF ELECTOR PRINTED NAME A
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATEOF
SIGNING
14. P

18. /]

19, /
20, /

21, /
22. /]
23, /
24, /
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26. /

21, /
N P

29, /
w_

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 15 as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the palitical party and of the political district designated
in this petition, and that they are 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 L&b At
-
2 Printed Name of Circulator AA L Az -C<_g é(; h V‘O-?clér

7
3 Signature of Circulator Vi~ (

4 Number and Street of Circulator \ %;\ - s(/ o 9( H ovie Lﬂ e
5 City, Borough or Twp. g M(’k ,A('\rw;. u\.\ [e ‘ oW nih ;? Zip Code J:FO O 3

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 AR A
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 detailed information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 102nd Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Laura Quick
OCCUPATION:  UPS Driver
RESIDENTIAL STREET ADDRESS: 509 Cambridge Court
CITY, BOROUGH OR TWP,; North Londonderry Township
COUNTY OF SIGNERS: LEBANGCN 38 PARTY OF S5IGNERS: Demccratic
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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OF ELECTOR Hause No. | Streetor Road | City, Boro or Twp. | DATE OF
SIGNING
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Page / Side 2

1% ADDRESS WHERE REGISTERED AND ENROLLED ElgE
B SIGNATURE OF ELECTOR PRINTED NAME B

OF ELECTOR House No. | Street or Road | City, Boro or Twp. 'Z?ES.SE

15.

16. ' /
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17, /
18. /
. L

21, 7 /

22, /
23. /
24, /
n e

27, /
28. ' /

29. /

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 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 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
knawledge 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 y 2 a1 M
2 Printed Name of Circulator Q} LV[ V’l/\/ 'd'l ] /’\/ @_ﬁ—

3 Signature of Circulator A

4 Number and Street of Circulator / 2@ J/ ‘_’ X
5 City, Borough or Twp. M’? ; M//,O 4 l . P

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

g

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

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  102nd Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Laura Quick
OCCUPATION:  UPS Driver
RESIDENTIAL STREET ADDRESS: 509 Cambridge Court
CITY, BOROUGH OR TWP.: HNorth Londonderry Township
COUNTY OF SIGNERS: LEBANON 38 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 réegistered 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 Beard of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Officé set forth above,
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Page I L{' Side 2
] ADDRESS WHERE REGISTERED AND ENROLLED E’ﬁ |
(sl

m SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. %‘Ig&lgg

15.

16, ’ /
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17. /

20. /
N S

22. /
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24, /

25. /

25 /
27. /

[
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p]

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

1 state that | am a qualifed 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 eor her name; that to the best of my
knawledge 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 go unsworn falsification to authorities).

1 County of Petition-Signers’ Residence . - a wm 220 i

o Lo CMILk

3 Signature of Circulator < ) cy j

4 Number and Street of Circulato Qoq C%ﬂ bﬂd% Cb‘l -
’\] ' L(Y\/l d-l’/‘/\fﬁ (Tl:tlip UZip Code ’ W

2 Printed Name of Circulator

5 City, Borough or Twp.

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

‘DEPARTMENT OF STATE OFFICIAL USE ONLY

sremow AT 0RO

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  102nd Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Laura Quick
OCCUPATION:  UPS Driver
RESIDENTIAL STREET ADDRESS: 509 Cambridge Court
CITY, BOROUGH OR TWP.: North Londonderry Township
COUNTY OF SIGNERS: LEBANON 38 PARTY OF SIGNERS: Democratic
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 enrolied members of the Political Party set fort(n 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.

Bl _ ADDRESS WHERE REGISTERED AND ENROLLED EE
olat SIGNATURE OF ELECTOR PRINTED NAME i
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATEOF
SIGNING
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PO -

Dz SIGNATURE OF ELECTOR PRINTED NAME

: ADDRESS WHERE REGISTERED AND ENROLLED

o

OF ELECTOR House No. | Street or Road

City, Boro or Twp.

DATE OF
SIGNING

15.

—

16,

e

17.

e

18.

19.

20.

21,

22,

23.

24,

25,

27.

/

2g.

/

/

29,

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE

1- 5 BELOW

| 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 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 quahfled electors, duly reg1stered and enrolled members of the political party and of the political district designated

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

Further, 1 state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made

subject to the penalties of 18 Pa.C.S. § 4904 (relating r unsworn falsxf:cation to authorities).

LaMwA"' '

1 County of Petition-Signers’ Residence

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp.

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

A R

%g




PRIMARY CANDIDATE'S WITHDRAWAL SOTIE

TO THE SECRETARY OF THE COMMON WEALTLH:
~E and PARTY in the O
OFFICE & 5024,

UNTY

lhutbywithdnwnwnameasacandidateforﬂu: '
and’or DISTRICT listed below for the General Primary o be held A‘;;r;: iii;‘kw e
ﬁu@m.._ Assembl

POLITICAL PARTY Dmrrabt. OFFICE
county__Lebanen pistrict [0
Susan Lawn @Aq('_. L-<§a
SIGN

PRINTEDR NAME OF CANDIDATE
et OIS
TEL EPHONE NUMBER (OPTION ALY

Commonwealth of Pennsylvania)
County of Dﬂuphl“ )

On this. the__[Uth day of _[thnyry

undersigned officer, personally appearcd Jusen Ltorg Duick . known to me (or
(Candidate™s Namc)

Penyslebie DSt

880

.20 JY ., before me, the

satisfactorily proven) to be the person whose name is subscribed to the within instrument.
and acknowledged that he executed the same for the purposes therein contained and

desired the same to be recorded as such.
In witness whercof. | hereunto set my hand and official seal.

7{“““{ Muei, 5‘“‘;—31

(SEAL) (SIGNATURE)

Coemmonwealth of Pennsyivania - Notary Seal .
Dauphin County —Mm%lum

Member, Fennsytvana Associaton of Notanes My Commission Expires ])!J)!)UL

NOTE: Withdrawals must be filed not later than 5:00 P.M. (Prevailing Time)-

Fcbruary 28, 2024.




2026 DEMOCRATIC PRIMARY BALLOT (SAMPLE)
PAPELETA DE VOTACION PARA LAS PRIMARIES DEMOCRATS DE 2026 (EJEMPLO)

PRIMARY ELECTION MAY 19, 2026
ELECCION PRIMARIA MARTES 19 DE MAY DE 2026
SENATOR IN THE GENERAL | MEMBER %'.:rADFg'OCRAT'C
GOVERNOR ASSEMBLY
COMMITTEE
Vote for One Vote for One
Vote for no more than Two
4 Year Term 6 Year Term 4 Year Term
GOBERNDOR SENADOR EN LA ASAMBLEA ST -
Vote por Uno GENERAL MIEBRO DEL COMITE

Término de Cuatro anos

Vote por Uno
Término de Seis anos

ESTATAL DEMOCRATA
Vote por no mas de dos
Término de Cuatro anos

JOSH SHAPIRO
MONTGOMERY COUNTY

WAYNE MOYER

. LAURA QUICK
PALMYRA

Write-in/Por Escrito

SUKH SINGH

LIEUTENANT GOVERNOR

Vote for One
4 Year Term
VICEGOBERNADOR
Vote por Uno
Término de Cuatro anos

REPRESENTATIVE IN THE
GENERAL ASSEMBLY
98th District
Vote for One
2 Year Term
REPRESENTANTE EN LA
ASAMBLEA
Vote por Uno
Término de Dos anos

’( Write-in/Por Escrito

. AUSTIN DAVIS . HUGH DARLINGTON
ALLEGHENY LANCASTER COUNTY
REPRESENTATIVE IN REPRESENTATIVE IN THE
CONGRESS GENERAL ASSEMBLY
9th District 102nd District
Vote for One Vote for One
2 Year Term 2 Year Term
REPRESENTATE EN EL REPRESENTANTE EN LA
CONGRESO ASAMBLEA

Vote por Uno
Término de Dos anos

Vote por Uno
Término de Dos afnos

RACHEL WALLACE
SCHUYKILL COUNTY

MATTHEW DUVALL

. Write-in/Por Escrito

MEMBER OF DEMOCRATIC
COUNTY COMMITTEE
Vote for no more than Three
4 Year Term
MIEMBRO DEL COMITE
DEMOCRATA DEL CONDADO
Vote por no mas de tres
Término de Cuatro anos

YOUR NAME HEREI!

Write-in/Por Escrito

There are three general
assembly districts in Lebanon
County (98™, 101st, 102"%)

Find your voting districts at PA
Voter Services

Learn more about the candidates
at lebanondemocrats.com

Paid for by the Lebanon County Democratic Committee. Not endorsed by any candidate or candidate’s committee.




