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NO. MD 2024 

PETITION TO SET ASIDE THE NOMINATION PETITION  

The Petitioner, by and though her attorney, J. Matthew Wolfe, Esquire, respectfully 

avers as follows: 

1. Jurisdiction in this matter is with the Commonwealth Court's original 

jurisdiction pursuant to the Pennsylvania Election Code, 25 P.S. § 2937 and the Judicial Code, 

42 Pa.C.S. § 764. 

2. The Petitioner, Denise M. Furey is a duly qualified elector, is registered to 

vote at 4256 Regent Square, Philadelphia, Pennsylvania, which is in the Third Congressional 

District, and is enrolled in the Republican Party. 

4. The Respondent, Joseph Burgese (hereinafter `Burgese"), is the above 

named candidate for Delegate to the Republican National Convention in the Third 

Congressional District in the Republican primary election. 

5. On or before February 13, 2024, Burgese filed a nomination petition for 

Delegate to the Republican National Convention in the Third Congressional District in the 



Republican primary election. (A copy of the Nomination Petition is attached hereto and 

incorporated herein by reference, marked as Exhibit A.) 

6. Burgese failed to submit the required number of genuine signatures 

of electors entitled to sign nomination petitions for Delegate to the Republican 

National Convention in the Third Congressional District properly filled out on the 

nomination petition that he submitted, as noted in the attached printout of a 

spreadsheet. (Said printout of a spreadsheet is attached hereto and incorporated herein 

by reference, marked as Exhibit B. An electronic copy of the spreadsheet in Microsoft 

Excel format is also submitted to this Court.) 

7. Burgese was required to submit 250 genuine signatures of electors 

entitled to sign nomination petitions for properly filled out on the nomination petition. 

8. Burgese submitted 393 signature lines, 220 of which are challenged 

in this petition. 

9. The nomination petition fails to conform to the requirements of the 

Election Code, 25 Pa.C.S.A. § 2867, et seq. 

10. Pursuant to the Election Code, 25 P.S. § 2937, this Court must set 

aside nomination petitions which are defective, which do not contain a sufficient 

number of genuine signatures of electors entitled to sign or were not filed by persons 

entitled to file. 

11. This Court should set aside Burgese's nomination petition and his 

name should not be placed on the ballot. 

WHEREFORE, the Petitioner prays this Honorable Court 

(a) to issue a Rule upon JOSEPH BURGESE to show cause why the 

nomination petition should not be set aside and the candidate's name should be placed on the 

ballot; 

(b) to set aside the nomination petition of JOSEPH BURGESE and order that 

his name not be placed on the ballot as a candidate for Delegate to the Republican National 

Convention in the Third Congressional District in the Republican primary election; 

(c) to order the costs including witness fees as directed in 25 Pa.C.S. 2937; 



(d) to order payment of attorney's fees as appropriate. 

Respectfully submitted, 

J. Matthew Wolfe, Esquire 
Counsel for the Petitioner 
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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 information about completion of 

this form. 

NAME OF OFFICE: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

DISTRICT NUMBER: 3rd Congressional District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME (PRINT OR TYPE NAM£): Joseph Burgese 

RESIDENTIAL STREET ADDRESS: 827 Ellsworth street 

CITY, BOROUGH OR TWP.: City 

OCCUPATION: Director of Finance 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 
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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 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 Official 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 

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

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

1 County of Petition-Signers'BesWence 

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Ciset9ator 

5 City, Borough or Twp.  Zip Code   
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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 information about completion of 

this form. 

NAME OF OFFICE: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

DISTRICT NUMBER: 3rd Congressional District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME (PRINT OR TYPE NAME): Joseph Burgese 

RESIDENTIAL STREET ADDRESS: 827 Ellsworth street 

CITY, BOROUGH OR TWP.: City 

OCCUPATION: Director of Finance 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 
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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 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 Official Primary Ballot of said Party, for the Year and Office set forth above. 
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STATEMENT 

I 

OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; 
nomination petition; that my residence is as set forth 
thereof; that their respective residences are correctly 
knowledge and belief, the signers are qualified electors, 
in this petition, and that they are residents in the 

Further, I state the information set forth herein is 
subject to the penalties of 18 Pa.C.S. § 490 (relating 

1 County of Petition-Signers' Residence s 

below; 
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true and 
to u•nswo 

that 
that 
therein; 
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correct 

I am duly registered and enrolled as a member of the political party designated in this 
the signers to the foregoing petition signed the same with full knowledge of the contents 

that each signed on the date set opposite his or her name; that to the best of my 
and enrolled members of the political party and of the political district designated 

in number one below. 

to the best of my knowledge, information and belief, and that this statement is made 
falsification to authorities). 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 
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: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

DISTRICT NUMBER: 3rd Congressional District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joseph Burgese 

RESIDENTIAL STREET ADDRESS: 827 Ellsworth street 

CITY, BOROUGH ORTWP.: City 

OCCUPATION: Director of Finance 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 
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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 District set forth above, that we are 

registered and enrolled members of the Political Party set forth above, and have signed nc 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 Official Primary Ballot of said Party, for the Year- and Office set forth above. 
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STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
, - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 16 Pa. C.S. g 4904 Sye" tq unswgrn fplsifigation to authorities). 

1 County of Petition-Signers' Residence  

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circulator 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 
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: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

DISTRICT NUMBER: 3rd Congressional District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joseph Burgese 

RESIDENTIAL STREET ADDRESS: 827 Ellsworth street 

CITY, BOROUGH.OR TWP.: City 

OCCUPATION: Director of Finance 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 
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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 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 Official 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 

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

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

1 County of Petition-Signers' Residence / '44 ` 

2 Printed Name of Circulatg 

3 Signature of Circulator 

4 Number and Street of Circ L Z l 
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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 information about completion of 

this form. 

NAME OF OFFICE: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

DISTRICT NUMBER: 3rd Congres$ional District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joseph Burgese 

RESIDENTIAL STREET ADDRESS: 827 Ellsworth street 

CITY, BOROUGH OR TWP.: City 

OCCUPATION: Director of Finance 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 
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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 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 Official Primary Ballot of said Party, for the Year and Office set forth above. 
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STATEMENT OF CIRCULATOR 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, 
subject to the penalties of 18 Pa.C.S. " 90TUMiting to unworn falsification to authorities). 

, County of Petition-Signers' Residen a 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

2 Printed Name of Circulator 
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4 Number and Street of Circulator 60 

5 City, Borough or Twp.— Code Zip 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 
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: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

DISTRICT NUMBER: 3rd Congressional District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joseph Burgese 

RESIDENTIAL STREET ADDRESS: 827 Ellsworth street 

CITY, BOROUGH OR TWP.: City 

OCCUPATION: Director of Finance 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 
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To the SECRETARY OF THE COMMONWEALTH: 
We, the undersigned, at( of whom severally declare that we are qualified electors of the County and of the 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 Official Primary Ballot of said Party, for the Year and Office set forth above. 
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STATEMENT OF CIRCULATOR 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, 
subject to the penalties of 1B Pa. C. S. S 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence P►,, { a I A ►, r4 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

2 Printed Name of Circulator Ge6•• t •• 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. 9h J.Ge`fok' a Zip Code 19l1•-7 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 
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: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

DISTRICT NUMBER: 3rd Congressional District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joseph Burgese 

RESIDENTIAL STREET ADDRESS: 827 Ellsworth street 

CITY, BOROUGH OR TWP.: City 

OCCUPATION: Director of Finance 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 
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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 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 Official 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 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. S 4404 (rela 

ft 
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/to unworn falsification to authorities). 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

lqw 
OFFICIAL USE ONLY 

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: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

DISTRICT NUMBER: 3rd Congressional District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joseph Burgese 

RESIDENTIAL STREET ADDRESS: 827 Ellsworth street 

CITY, BOROUGH OR TWP.: City 

OCCUPATION: Director of Finance 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 
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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 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 areas set forth above, certified to the County Board of Elections of 
said County or Counties in said District, to be printed on the Official 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 

I state that I 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 electois, duly registered and enrolled members of the political party and of the political district designated 
in this petition, and that they are residents in the County specified in number one below. 

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

1 County of Petition-Signers' Residence  

ug 2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circulator  r 

5 City, Borough or Twp.  •• L a-
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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 information about completion of 

this form. 

NAME OF OFFICE: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

DISTRICT NUMBER: 3rd Congressional District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME (PRINT OR TYPE NAME): Joseph Burgese 

RESIDENTIAL STREET ADDRESS: 827 Ellsworth street 

CITY, BOROUGH OR TWP.: City 

OCCUPATION: Director of Finance 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 
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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 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 Official Primary Ballot of said Party, for the Year and Office set forth above. 
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STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
'I - 5 BELOW 

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

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

subject to the penalties of 1S Pa.C.S. 5 4904 (rela7K6Lte/V/;•L wom falsification to authorities). 

1 County of Petition-Signers' Residen e  

2 Printed Name of Circulator  OS•• (Jl n_C SR--

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. Zip Code  / Vd l  
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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 information about completion of 

this form. 

NAME OF OFFICE: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

DISTRICT NUMBER: 3rd Congressional District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME (PRINT OR TYPE NAME): Joseph Burgese 

RESIDENTIAL STREET ADDRESS: B27 Ellsworth street 

CITY, BOROUGH OR TWP.: City 

OCCUPATION: Director of Finance 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 
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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 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 Official 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 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 4 4904 (relating un•w •misification to authorities). 

1 County of Petition-Signers' Residence •J 

2 Printed Name of Circulator  C.; /-r i b IL  

3 Signature of Circulator 

4 Number and Street of Circulator  3 U I--7 S , C.4->2 1,c1 C. •S'J  

5 City, Borough or Twp. PZ-)1 / A vl -,q  Zip Code   
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 
ATTENTIONI 

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

this form. 

NAME OF OFFICE: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

DISTRICT NUMBER: 3rd Congressional District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME (PRINT OR TYPE NAME): Joseph Burgese 

RESIDENTIAL STREET ADDRESS: 827 Ellsworth street 

CITY, BOROUGH OR TWP.: City 

OCCUPATION: Director of Finance 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 
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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 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 Official 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 

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

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

1 County of Petition -Signers' Residence  

2 Printed Name of Circulator  / •! e• •-'S •' •/ /(/•✓ / / •V O  

3 Signature of Circulator •i-c•i,C,a• •  oVj•%►fir-,• 

4 Number and Street of Circulator 

5 City, Borough or Twp. zc.  Zip Code 
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:. Commonwealth of Pennsylvania 
DEPARTMENT OF STATE . 

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

this form. 

NAME OF OFFICE: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

DISTRICT NUMBER: 3rd Congressional District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joseph Burgese 

RESIDENTIAL. STREET ADDRESS: 827 Ellsworth street 

CITY, BOROUGH OR TWP.: City 

OCCUPATION: Director of Finance 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 

OFFICIAL USE ONLY 
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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 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 Official Primary Ballot of said Party, for the Year and office set forth above. 

SIGNATURE OF ELECTOR 

. 

PRINTED NAME. 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
W  

DATE OF 
SIGNING 

House No. Street or Road City, 9oro or Twp. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED •0 
[] 

DATE OF 
SIGNING 

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

12. 

13. 

14. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW _ 

I state that I 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 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 (relatin to u/nswom falsification to authorities). 

1 County of Petition-Signers' Residence  '14,1 a ee/ , /a  
2 Printed Name of Circulator  JG SlP/n/­, C 5-e-

3 Signature of Circulator   

4 Number and Street of Circulator  / !!•l SW Lt,-  

5 . Zi Tw or Borough City,  ••/G('• / • i•a    Y g P  • /  P Code  1'719'7  
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

DISTRICT NUMBER: 3rd Congressional District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joseph Burgese 

RESIDENTIAL STREET ADDRESS: 827 Ellsworth street 

CITY, BOROUGH OR TWP.: City 

OCCUPATION: Director of Finance 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 

llll[III[Il Il{I1111I1 hill ll{ll IIII I[Ill IIIII lllil Ills Illl 

To the SECRETARY OF THE COMMONWEALTH: 
i We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the 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 Official Primary Ballot of said Party, for the Year and Office set forth above. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
prWoza, 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
/ A  
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0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
13 

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

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. : 

STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

I state that 1 am a qualified elector of the Commonwealth; that 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 designated 
in this petition, and that they are residents' in the County specified in number one below. 

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. S 4904 (relatin to u/nswom falsification to authorities). 

1 County of Petition-Signers' Residence' L Gt/ice  
1 n / 

2 Printed Name of Circul 

3 Signature of Circulator 

4 Number and Street of Circulator 

7h. A, de 7A;•-5 City, Borough or Twp. 

9'Z-7 //S,,A• 
Zip Code  /VC1 _[  
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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 information about completion of 

this form. 

NAME OF OFFICE: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

DISTRICT NUMBER: 3rd Congressional District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joseph Burgese 

RESIDENTIAL STREET ADDRESS: 827 Ellsworth street 

CITY, BOROUGH OR TWP.: City 

OCCUPATION: Director of Finance 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 

111111 IIIII II II Illfl I111111111IIIII IIIII 11111 lilll illl IIl1 

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

1 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

_ 

0 
L.] 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

•0. 

OO N 
DATE OF 
SIGNING 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29, 

30. 

STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
1 . 5 BELOW _ . 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 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 Circulator 

5 City, Borough or Twp.  •OH7e,4  Zip Code  /9%L1'r 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 
ATTENTIOM 

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: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

DISTRICT NUMBER: 3rd Congressional District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joseph Burgese 

RESIDENTIAL STREET ADDRESS: 827 Ellsworth street 

CITY, BOROUGH OR TWP.: City 

OCCUPATION: Director of Finance 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 
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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 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 Official Primary Ballot of said Party, for the Year and Office set forth above. 

0' 0 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
0lm•'. 
2 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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M ,`• SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

0 
i 

D ;q• 
DATE OF 
SIGNING 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circulator 

•h1 /6c / .,0-
V  

01 

S-'2 7 
5 City, Borough or Twp./!• /•••//•`7i  Zip Code  A/  
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 
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: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

DISTRICT'NUMBER: 3rd Congressional District 

YEAR OF PRIMARY: 2024 

CANDIDATE'5 NAME(PRINT OR TYPE NAME): Joseph Burgese 

RESIDENTIAL STREET ADDRESS: 827 Ellsworth street 

CITY, BOROUGH OR TWP.: City 

OCCUPATION: Director of Finance 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 

1111111111111111111111 lull Ill!! 11111 IIIII ! Il11111111111 IIII 

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

!]' 0 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
WA 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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I , SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

17 
DATE OF 
SIGNING 

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

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  C>Ie a•  

2 Printed Name of Circulator  Q.i 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. Zip Code   
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Commonwealth-of R nnsyWani 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 
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: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

DISTRICT NUMBER: 3rd Congressional District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joseph Burgese 

RESIDENTIAL STREET ADDRESS: 827 Ellsworth street 

CITY, BOROUGH OR TWP.: City 

OCCUPATION: Director of Finance 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 

1111[11111111111111111 II1111111111111 l I11N1 l 11 Il1Il I I II f I II 

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

0.I] 

SpY.' SIGNATURE OF ELECTOR 

10. 

11. 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. 

91 ,4110 

.i• 
DATE OF 
SIGNING 
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o• SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

12. 

13. 

14. 

o• r 

DATE OF 
SIGNING 

15. 

16. 

17. 

18. 

19. 

2o. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

20. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition -Signers' Residence  %JV/acle/  

2 Printed Name of Circulator   

3 Signature of Circulator  •t5l",Ce• 
4 Number and Street of Circulator b  

5 City, Borough or Twp. .G /• QC•4  Zip Code   
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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 information about completion of 

this form. 

NAME OF OFFICE: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

DISTRICT NUMBER: 3rd Congressional District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joseph Burgese 

RESIDENTIAL STREET ADDRESS: 827 Ellsworth street 

CITY, BOROUGH OR TWP.: City 

OCCUPATION: Director of Finance 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 

{ 1111111111111111 ! 1[Il 111{1 Il1{1 Ill!{ ! II[1111111111111111111 

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

p SIGNATURE OF ELECTOR 

/ 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

e j-44 (40 U-) (iX / A4kl V S r4pr 4 2 J  / Q 

z. Sent forsvn 2• 3 W•+Vws f1-14 Z 

4.L V,/— .•o Z °• 3 •v •• 4C, .• •L, ,  4A 
l 

_0 z-Yj,_r f\A 14Zn-3,  o••o LN-)IT )ti IBS Pgi/ 9  'off t 

7. 

B. 

10. 

11. 
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PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

1-:1001 
DATE OF 
SIGNING 

p SIGNATURE OF ELECTOR 

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

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

I state that 1 am a qualified elector of the Commonwealth; that 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 designated 
in this petition, and that they are residents in the County specified in number one below. 

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

1 County of Petition-Signers' Residence/•j • l•►•  

2 Printed Name of Circulator   

3 Signature of Circulator 

4 Number and Street of Circulator  3 0 11y,  S • CAf t.SC Er•]  

5 City, Borough or Twp.  i0 f-•t j 10 4— Zip Code L elt•'T 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 
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: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

DISTRICT NUMBER: 3rd Congressional District 

YEAR or PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joseph Burgese 

RESIDENTIAL STREET ADDRESS: 827 Ellsworth street 

CITY, BOROUGH OR TWP.: City 

OCCUPATION: Director of Finance 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 

l Illll! [11[1 [IIII I[Ill Illll 1111[ Illll 11111 11[111111111[11111 

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

D 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED M 

DATE OF 
SIGNING 

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

Fh t 1a 7•0 ¢ 
t• 7t4 •-,4 A4r 

4.• h 

7. 1 A  a• A41A ' I ; 
1-kv 

r 1 . 

9. 

10. 

11. 

0 DSBE-SC(12119) PHILADELPHIA 51 

0 
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1+1 10, SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED l7 

A 
DATE OF 
SIGNING 

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

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, 
subject to the penalties of 18 Pa.C.S. g 4904 (re ting/to u_nssworn falsification to authorities). 

1 County of Petition-Signers' Residence ••(GtC•— 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

2 Printed Name of Circulator wsc A • V s 

3 Signature of Circulator 

c?7 
4 Number and Street of Circulat z 7 (` 

5 City, Borough or Twp./•0.Lr•••• •,• Zip Code 

°. ° illllllllllllllllVIII1111Illilllll{VIII[illllVIIIVIII1111111111111 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 
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: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

DISTRICT NUMBER: 3rd Congressional District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joseph Burgese 

RESIDENTIAL STREET ADDRESS: 827 Ellsworth street 

CITY, BOROUGH OR TWP.: City 

OCCUPATION: Director of Finance 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 

1111111 Illll IIIII Illll Ifllllllll lull loll IIIII IIIII IIII Illl 

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

I]N 

p 
IR 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

0 
DATE OF 
SIGNING 

House No. Street or Road City, Boro orTwp. 

•A IC551 •o 

2. L"s4  ̀f 

3 
MdoYfi6st+• •u ,(J/tJ• f, Sd l Wd, b'01 A•l•►E' a•l• r c •- a - - 

a. /1 L r/ 

5. .• (.\• ,•34 nh ,J• RIO1 lq'Thac1•Jf 

6. 

7. 

8. 

9. 

10. 

11. 
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T 
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N 10 
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p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED fin'. 
p 

DATE OF 
SIGNING 

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

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 9 4904 (relatim //to uns•w __ om f lsification to authorities). 

r-e— 

CY 

•jZ7 •/Swop-• 

2 Printed Name of Circulator 

3 Signature of Circulator 

1 County of Petition-Signers' Residence 

ase 2A,i  

A4— ', 

4 Number and Street of Circulator 

5 City, Borough or Twp. Zip Code 

5'/_ 

III 1[ 111111111111111IIII111111 Illll ll[111111111111 III[I Ilill il111111 o15o 
o 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 
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: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

DISTRICT NUMBER: 3rd Congressional District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joseph Burgese 

RESIDENTIAL STREET ADDRESS: 827 Ellsworth street 

CITY, BOROUGH OR TWP.: City 

OCCUPATION: Director of Finance 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 

1 111111 IIII I[IIl Il!{I Illll IIIII 11111 IIII Illll Illll IIII IIII 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

DATE OF 
SIGNING 

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

4.&VV)& UIKA, FivcrA 13•3•., Cog oc, o I• -Z 

s. 

7. 

B. 

s. 

7a. 

71. 
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© M1 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  

2 Printed Name of Circulator  / ee n Q e  C,•  

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. 
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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 information about completion of 

this form. 

NAME OF OFFICE: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

DISTRICT NUMBER; 3rd Congressional District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joseph Burgese 

RESIDENTIAL STREET ADDRESS: 827 Ellsworth street 

CITY, BOROUGH ORTWP.: City 

OCCUPATION: Director of Finance 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 

I llllll 11111 IIIII III11 IIIII III[1 I I!l l III If 11111 IIIII lIII II II 

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

p • SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

IHI 
DATE OF 
SIGNING 

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

,. A--?-U 1 •• JaSa ir•ee s54 f'ji,e)• . •• )q,Y8 )/ P3/J 

2. 
••YYndrl -•`` •P IJLt1/1 rr J1  

3. 

4 1•, f ff Dv 1 S ••• s Pi cks .•' ; j• JCT a J I/.- 
5. ,• A.m, :Q•od6 w &0• - Pcx- a f la 
s. , 173 •d!' r- Al Pk Pk 21q /Z I s Sl ca •a-• i 

7. f  T• a "1••• 2 33 too i'tp- _ 

8. 

9. 

1 D. 

,1. 
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0 y SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED V1. 0 

DATE OF 
SIGNING 

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

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW ' 

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

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

1 County of Petition-Signers' Residence  /?• ••` /• I  

2 Printed Name of Circulator • ••• P SC _ 

3 Signature of Circulator  i "" --- Of - _ i -  

4 Number and Street of Circulator  •1 -1 L•//Sw(Y`70yl-  

5 City, Borough or Twp.  1 24,16, &, 217, •,{  Zip Code 10-117 

o, o I111111I11s111111IIIIII II111111f1111f111111111fllllflfllllllf1111IIII [0221 
o 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 
ATTENTIONI 

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

this form. 

NAME OF OFFICE: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

DISTRICT NUMBER: 3rd Congressional District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joseph Burgese 

RESIDENTIAL STREET ADDRESS: 827 Ellsworth street 

CITY, BOROUGH OR TWP.: City 

OCCUPATION: Director of Finance 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 

111111 IIIII I[II[ IIIII 11111 llllll[Ilf IIIII Iflll lll[I Ilflllll 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

, 
2. 

1 U 

4. f cll RIS ry • j • •••«/ 7 44, LA— 

5;— V d 5- ,•1 •( a N G VO1 Mi )O AJ •'/  J •!V(i• 7P1 /f'G 

6. 

7. 

a. 

9. 

i0. 

11. 
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p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED P:--.11111 
WMA 

DATE OF 
SIGNING 

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

12. 

13. 

14. 

15. 

16. 

17. 

Is. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. S 4404 (relati 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator  6.rjP• 

3 Signature of Circulator  ' 

4 Number and Street of Circulator 

5 City, Borough or Twp.  •/ / •le i'  Zip Code  l[ ! / 7  

nsworn. ff Isifi ationn aauthorities). 

Ah,- 
-LAr J-e 
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CANDIDATE'S 

AFFIDAVIT 

PENNSYLVANIA DEPARTMENT OF STATE 

BUREAU OF ELECTIONS 
210 NORTH OFFICE BLDG. 
HARRISBURG, PA 17120 

OFFICE USE ONLY 

2024001135 

1111111111111111111111111111IIi111111111111111111111!1111111 

Name: Burgese ,Joseph 
Last Name 

Residential Address: 827 Ellsworth street 

First Name 

I 

Middle Name or Initial Suffix 

City: Philadelphia  

Municipality (City, Boro, or Township): City 

Street Address 

State: PA Zip Code: 19147  

Gender: F ❑ M ❑x NB ❑ 

Mailing Address (if different from residential): 

City: 

Street Address 

State: Zip Code: 

Voting Precinct Name (including Ward & Division, if applicable): Ward 2 Division 8 

Office for which you are seeking nomination: DELEGATE TO REPUBLICAN NATIONAL CONVENTION 

District Number (if applicable): 3rd Congressional District 

Email address: jcburgese@gmail.com  

Name as it is to appear on the Ballot: Joseph Burgese 

CANDIDATE AFFIDAVIT - I do swear (or affirm) that my residence, my election district and the title of the office for 
which I desire to be a candidate are as specified above, that I am eligible for said office, that I will not knowingly violate 
any election law or any law regulating and limiting nomination and election expenses, and prohibiting corrupt practices 
in connection therewith; that I 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 I 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 I am a candidate for any office of a political party I 
am a registered and enrolled member of such party; that if I am a candidate for Committee Delegate or Alternate 
Delegate to the National Convention the name of the candidate to whom I 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 I am not a candidate for an office which I already hold, the term of which is 
not set to expire on the same year as the office subject to this affidavit. 

Sworn to and subscribed before me this 

,r_ tdByof_feb 20 

ignature);P icerAdministeringAffirmation 

Commonwealth of Pennsylvania - Notary Seal 

My co 

Pat,! V. d atary Public 
PhN iAk bounty 

My Commission Expires December 30, 2026 
nmigsiSMpi Seumber 1014672  

I swear (or affirm) to the above part(s) as required 

by the law(s) applicable to the office I am seeking. 

Ue ovdidate 

(215) 868-4448 
Telephone Number 

PHILADELPHIA 
County of Residence 
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A B C D E F G H I 1 K L M N O P Q R S 

1 

2 

3 

4 

5 

6 

7 

8 Page F-1 Line F] County 

9 1 1 Philadelphia 

10 1 2 Philadelphia 

11 1 3 Philadelphia 

12 1 4 Philadelphia 

13 1 6 Philadelphia 

14 1 7 Philadelphia 

15 1 8 Philadelphia 

16 1 10 Philadelphia 

17 1 11 Philadelphia 

18 1 12 Philadelphia 

19 1 13 Philadelphia 

20 1 14 Philadelphia 

21 1 15 Philadelphia 

22 1 16 Philadelphia 

23 1 17 Philadelphia 

24 1 19 Philadelphia 

25 1 20 Philadelphia 

26 1 23 Philadelphia 

27 1 28 Philadelphia 

28 1 29 Philadelphia 

29 1 30 Philadelphia 

30 2 1 Philadelphia 

31 2 3 Philadelphia 

32 2 4 Philadelphia 

33 2 5 Philadelphia 

34 2 6 Philadelphia 

35 2 7 Philadelphia 

36 2 8 Philadelphia 

37 2 9 Philadelphia 

38 2 11 Philadelphia 

39 2 12 Philadelphia 

40 2 13 Philadelphia 

41 2 14 Philadelphia 

42 2 15 Philadelphia 

43 2 16 Philadelphia 

44 2 17 Philadelphia 

45 2 18 Philadelphia 

46 2 19 Philadelphia 

47 2 21 Philadelphia 

48 2 22 Philadelphia 

49 2 24 Philadelphia 

50 2 25 Philadelphia 

51 2 26 Philadelphia 

52 2 28 Philadelphia 

S1 ] 7Q Dhiladnlnhia 

Directions for completing spreadsheet: 

1. For each signature lineth t is challenged as invalid complete the information indicated for colums A through C. 

  2. Indicate the ground or grc unds that allegedly render the signature line invalid by inserting an "X' in the appropriate column (columns D through R). 

  3. When"Other"(column R)is used, specify the exact nature of the objection in the "Describe Other" cell (column S). 

4. Do not makeany marks in columnsTthroughW. 

S. Seethe Election Spreadshoet Directions tab below for detailed directions and a legend of the objection codes. 

-INR 

Specific Grounds for Objection • • • 

•NRA • NRCP•NRD • NRDS•OC ILL • LIO • DUP • IHA_I'IN/I l'IPRI 1'IDCS SAC 1'IOther 

x 

x 

x 

x 

x 

x 

x x x x 

x x x x x 

x x x x x 

x x x x x 

x x x x x 

x x x x 

x x x x x 

x x x x x 

x x x x x 

x x x x x 

x x x x x 

x x x x x 

x x x x x 

x x x x x 

x x x x x 

x x x x x 

x x x x x 

x x x x 

x x x x x 



5 

6 

7 

8 
._Ji 

52 

53 

54 

55 

56 

57 

58 

59 

60 

61 

62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

80 

81 

82 

83 

84 

85 

86 

87 

88 

89 

90 

91 

92 

93 

94 

95 
9F; 

1 _Directions for completing spreadsheet-

2 1. For each signature lineth is challenged as invalid complete the information indicated for columsA through C. 

3 2. Indicate the ground or grc unds that allegedly render the signature line invalid by inserting an "X" in the appropriate column (columns D through R). 

3. When"Other"(column R)is used, specify the exact nature of the objection in the "Describe Other" cell (column S). 

4. Do not makeany marks in columnsT through W. 

S. Seethe Election Spreadsh Directions tab below for detailed directions and a legend of the objection codes. 
 AIIIIIIIINMENIIIIIIIIIII• 

Page nLine nCounty 
_ `` co rnnaueipnia 

2 28 Philadelphia 

2 29 Philadelphia 

2 30 Philadelphia 

3 2 Philadelphia 

3 3 Philadelphia 

3 6 Philadelphia 

3 8 Philadelphia 

3 9 Philadelphia 

3 26 Philadelphia 

3 28 Philadelphia 

4 1 Philadelphia 

4 2 Philadelphia 

4 3 Philadelphia 

4 4 Philadelphia 

4 S Philadelphia 

4 9 Philadelphia 

4 10 Philadelphia 

4 11 Philadelphia 

4 13 Philadelphia 

4 15 Philadelphia 

4 17 Philadelphia 

4 20 Philadelphia 

4 22 Philadelphia 

4 24 Philadelphia 

4 26 Philadelphia 

4 27 Philadelphia 

4 28 Philadelphia 

4 29 Philadelphia 

4 30 Philadelphia 

5 1 Philadelphia 

5 2 Philadelphia 

5 3 Philadelphia 

5 4 Philadelphia 

5 6 Philadelphia 

5 7 Philadelphia 

5 8 Philadelphia 

5 9 Philadelphia 

S 10 Philadelphia 

5 11 Philadelphia 

5 12 Philadelphia 

5 13 Philadelphia 

5 14 Philadelphia 

5 15 Philadelphia 

S 18 Philadelphia 

S 19 Philaxlnlnhia 

•Specif•ic6round• r• bf• n ME 
n-' NR NRA NRCP NRD NRD OC ILL LIO DUP •I •I  IHA N I PRI DCS - SAC Other DescribeOther S. 

X x x x x 

x x x x x 

x x x x x 

x x x x x 

x x x x x 

x x x x x 

x x x x x 

x x x x x x 

x x x x 

x x x x x 

x x x x x 

x x x x x 

x x x x x 

x x x x x 

x x x x x 

x x x x x 

Y V Y 

x 

x 

x 

x 

x 

x 

X 
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6 
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8  
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96 

97 

98 

99 

100 
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103 

104 

105 

106 

107 

108 

109 

110 

111 

112 

113 

114 

115 

116 

117 

118 

119 

120 

121 

122 

123 

124 

125 

126 

127 

128 

129 

130 

131 

132 

133 

134 

135 

136 

137 

138 
139 

Directions for completing spreadsheet: 

1. For each signature line tha 

2. Indicate theground orgra 

  3. When "Other"(column 

4. Do not makeany marks in 

S. Seethe Election Spreadsh( 

Page n Line nCounty 

t is challenged as invalid complete the information indicated for columsAthrough C. 

unds that allegedly render the signature line invalid by inserting an "X" in the appropriate column (columns D through R). 

R) is used, specify the exact nature of the objection in the "Describe Other" cell (column S). 

olumnsTthrough W. 

;et Directions tab below for detailed directions and a legend of the objection codes. 

Specific Grounds for Objection 

• NR nNRA nNRCPnNRD nNRDSnOC_nILL nLlO nDUP nIHA IN/1 nPRI_nDCS nSAC nOther 

5 18 Philadelphia 

5 19 Philadelphia x x x x x 

5 20 Philadelphia 

5 22 Philadelphia 

5 23 Philadelphia 

5 24 Philadelphia 

5 25 Philadelphia 

5 26 Philadelphia 

5 27 Philadelphia 

5 29 Philadelphia 

5 30 Philadelphia 

6 3 Philadelphia x x x x x 

6 6 Philadelphia x x x x x 

6 7 Philadelphia 

6 8 Philadelphia 

6 10 Philadelphia x x x x x 

6 12 Philadelphia 

6 13 Philadelphia 

6 15 Philadelphia 

6 20 Philadelphia 

6 21 Philadelphia 

6 22 Philadelphia 

6 23 Philadelphia 

6 24 Philadelphia 

7 10 Philadelphia 

7 11 Philadelphia 

7 13 Philadelphia 

7 19 Philadelphia 

7 20 Philadelphia 

7 21 Philadelphia 

7 22 Philadelphia 

7 24 Philadelphia x x x x x 

8 1 Philadelphia 

8 2 Philadelphia 

8 3 Philadelphia 

8 4 Philadelphia 

8 5 Philadelphia 

8 6 Philadelphia 

8 7 Philadelphia 

8 8 Philadelphia 

8 9 Philadelphia 

8 10 Philadelphia 

8 11 Philadelphia 

8 13 Philadelphia 
R 1S Philadelnhia Y Y Y Y 

X 

X 

x 

X 

• I Describe Other I • I S/' 



1 _Directions for completing spreadsheet: 

2   1. For each signature lineth t is challenged as invalid complete the information indicated for colums A through C. 

3   2. Indicate the ground or grc unds that allegedly render the signature line invalid by inserting an "X" in the appropriate column (columns D through R). 

4   3. When "Other"(column R)is used, specify the exact nature of the objection in the "Describe Other" celI (col umn5). 

5   4. Do not makeany marks in columnsT through W. 

6 5. Seethe ElectionSpreadsh Directionstabbelowfordetaileddirectionsandalegendoftheobjectioncodes. 

7 

8 Page Q Line Q County  

138 8 13 Philadelphia 

139 8 15 Philadelphia 

140 B. 16 Philadelphia 

141 8 17 Philadelphia 

142 8 18 Philadelphia 

143 8 19 Philadelphia 

144 8 20 Philadelphia 

145 8 21 Philadelphia 

146 8 24 Philadelphia 

147 8 26 Philadelphia 

148 9, 2 Philadelphia 

149 9 3 Philadelphia 

150 9 4 Philadelphia 

151 9 5 Philadelphia 

152 9, 6, Philadelphia 

153 9 7 Philadelphia 

154 9 8 Philadelphia 

155 9 9 Philadelphia 

156 9, 10 Philadelphia 

157 9 13 Philadelphia 

158 9 14 Philadelphia 

159 9 15 Philadelphia 

160 10 1 Philadelphia 

161 10 2 Philadelphia 

162 10 3 Philadelphia 

163 10 4 Philadelphia 

164 10 5 Philadelphia 

165 10 6 Philadelphia 

166 10 7 Philadelphia 

167 10 8 Philadelphia 

168 10, 9, Philadelphia 

169 10 10 Philadelphia 

170 10, 11 Philadelphia 

171 10 12 Philadelphia 

172 10, 13, Philadelphia 

173 10 14 Philadelphia 

174 10, 15 Philadelphia 

175 10 16 Philadelphia 

176 10 17 Philadelphia 

177 10 18 Philadelphia 

178 10 19 Philadelphia 

179 10 21 Philadelphia 

180 10 22 Philadelphia 

181 10 23 Philadelphia 

1R7 >n 24 Philadoinhia 

• • •SpecificGroundsforObjection •' • ; NR_ I C I NRA n NRCPn NRD n NRDSn OC _ I V I ILL n LIO I- 1 DUP R IHA I' 1 N/I I' I PRI I I DCS 11 SAC n Other I I Describe Other 

X x x x x 

x x x x 

x x x x x 

x 

x 

x x x 

x x x 

x 

x 

x 

x 

x 

x 

x x 

x 

x x 

x 

x x x x x x x 

x x x x x x x 

x x x x x x 

x x x x x x 

x x x x x 

x x x x x 

x x x x x 

x x x x x x 

x x x x x 

x x x x x x 

x x x x x x 

Y V Y V Y Y 
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181 
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184 

185 

186 

187 

188 
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190 

191 

192 

193 

194 

195 

196 

197 

198 

199 

200 

201 

202 

203 

204 
205 

206 

207 

208 

209 

210 

211 

212 

213 

214 

215 

216 

217 

218 

219 

220 

221 

222 

223 

224 
775 

_Directions for completing spreadsheet: 

1. For each signature line that ischallengedasinvalidcompletetheinformationindicatedforcolumsAthroughC. 

2. Indicate the ground or grc unds that allegedly render the signature line invalid by inserting an "X" in the appropriate column (columns D through R). 

3. When"Other"(column R) is used, specify the exact nature of the objection in the 'Describe Other* cell (column S). 

4. Do not makeany marks in columns7 through W. 

S. Seethe Election Spreadshoet Directions tab below for detailed directions and a legend of the objection codes. 

: Specific Grounds for Objection 

Page nLinenCounty F NR I'INRA I'1NRCPnNRD I'INRDSnOC n- ILL n- LIO I'IDUP n- IHA I'IN/I I'IPRI n- DCS I'ISAC nOther I'IDescribeOther 

10 23 Philadelphia x x x x x x 

10, 24 Philadelphia x x x x x x 

11 6 Philadelphia x x x x x 

12 1 Philadelphia x 

12 2 Philadelphia x 

12, 3 Philadelphia •x 

12 4 Philadelphia x 

12 S Philadelphia x x x x x x 

12 6 Philadelphia x 

12, 7 Philadelphia ,x 

12 8 Philadelphia x 

12, 9 Philadelphia x 

12 10 Philadelphia x 

12 11 Philadelphia x 

13 1 Philadelphia x 

13, 2 Philadelphia x 

13 7 Philadelphia x 

13 8 Philadelphia x x x x x x 

15 5 Philadelphia x x 

15, 7 Philadelphia x x Signed too many petitions Shelia Armstrong 

15 8 Philadelphia x x x x x x 

15 10 Philadelphia x x x x x x 

15 11 Philadelphia x x x x x x 

17, 2 Philadelphia x x x x x 

18 1 Philadelphia x 

18 2 Philadelphia x 

18 3 Philadelphia x x x x x x 

18, 4 Philadelphia x x x x x x 

18 S Philadelphia x 

18, 6 Philadelphia x 

18 7 Philadelphia x 

18 8 Philadelphia x 

19 6 Philadelphia x x x x x x x x Date out of range 

20, 1 Philadelphia x 

20 2 Philadelphia x 

20 4 Philadelphia x x x x x 

21 1 Philadelphia x 

21, 2 Philadelphia x 

21 3 Philadelphia x 

21 4 Philadelphia x x x x x x 

21 5 Philadelphia x x x x x 

22, 1 Philadelphia •x 

22 3 Philadelphia x 

22 4 Philadelphia x x x x x 

77 7 Philalnlnhia V Y V Y 
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Directions for completing spreadsheet: 

1. For each signature line that ischallengedasinvalidcompletetheinformationindicatedforcolumsAthroughC. 

2. Indicate the ground or grc unds that allegedly render the signature line i rival id by inserting an 7X* in the appropriate column (columns D through R). 

3. When"Other"(column R) is used, specify the exact nature of the objection in the"Describe other* celI(columnS). 

4. Donotmakeanymarksin columnsT through W. 

S. Seethe Election Spreadsh Directions tab below for detailed directions and a legend of theobjection codes.  

Specific Grounds for Objection 

NR l'INRA 1-INRCPF-JNRD l'INRDS[ IOC 1'IILL 1'ILIO l'IDUP l'IIHA 1'IN/I 1'IPRI 1'IDCS 1'ISAC 1'1Other l'l Describe Other Page F-] Line F] County 
13 2 Philadelphia 

13 7 Philadelphia 

13 8 Philadelphia 

15 5 Philadelphia 

15 7 Philadelphia 

15 8 Philadelphia 

15 10 Philadelphia 

15 11 Philadelphia 

17 2 Philadelphia 

18 1 Philadelphia 

18 2 Philadelphia 

18 3 Philadelphia 

18 4 Philadelphia 

18 5 Philadelphia 

18 6 Philadelphia 

18 7 Philadelphia 

18 8 Philadelphia 

19 6 Philadelphia 

20 1 Philadelphia 

20 2 Philadelphia 

20 4 Philadelphia 

21 1 Philadelphia 

21 2 Philadelphia 

21 3 Philadelphia 

21 4 Philadelphia 

21 5 Philadelphia 

22 1 Philadelphia 

22 3 Philadelphia 

22 4 Philadelphia 

22 7 Philadelphia 

23 1 Philadelphia 

23 2 Philadelphia 

23 5 Philadelphia 

x 

x 

x 

x 

x 

x 

x 

x 

x x x 

x x x 

x x x 

x x x 

x 

x 

x 

x 

x 

x 

x 

X Signed too many petitions Shelia Armstrong 

x x Date out of range 

x 

x 

x 

x 

x 
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ELECTION SPREADSHEET DIRECTIONS 

By order of the Commonwealth Court of Pennsylvania, all Petitions to Set Aside Nomination 

Petitions or Papers (objection petitions) must be filed either in paper format (original and one copy) 
or electronically, either by PACFile (the Pennsylvania appellate court electronic filing system) or by 

email to CommCourtFiling@pacourts.us. When individual elector signatures are challenged, the 
objection petition must be accompanied by a spreadsheet as specified in the Court's order and the 
directions below. 

1. The objection petition shall specify the objections to individual signature lines in nomination 

petitions or papers and these shall be set forth in this spreadsheet . 

2. Spreadsheet columns shall include, for each challenged signature line: page number, line 

number, county, and the reason or reasons for each objection. The spreadsheet shall 

designate the grounds for objection using the following abbreviations: 

NR= Not Registered 
NRA = Not Registered At Address 
NRCP = Not Registered in Candidate's Party 
NRD = Not Registered in District 
NRDS = Not Registered on Date Signed 
OC = Out of County 
III = Illegible 
LIO = Line Information Omitted 
DUP = Duplicate 
IHA = Line Information in Hand of Another 
N/I = Nickname/Initial 
PRI = Printed Signature 
DCS = Defective Circulator Statement 
SAC = Signed After Circulator's Statement Dated 
Other = Any ground for objection not listed above (specify the 

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

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

3. The objection petition shall dearly state the number of signature lines challenged as well as 

the total number of completed signature lines on the face of the nomination petitions or 

papers. 

4. Any other objections, • to circulator statements, candidate affidavits, etc., must be clearly 

and separately stated in the objection petition. 



Q. Any other objections, tjq, to circulator statements, candidate affidavits, etc., must be clearly 

and separately stated in the objection petition. 

5. If filing the objection petition in paper format: 

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

spreadsheet printed on 8 K x 14 inch paper, with all grid lines showing and column 

headings appearing on each printed sheet, and a printed copy of the challenge codes 

key. 

b. In addition, Objector shall file two separate digital media devices (CD or USB flash 

drive), each containing an electronic version of the spreadsheet and the challenge 

codes key. The electronic version of the spreadsheets on the each digital media devices 

must be enabled for editing by the Court, and may not be read-only or password 

protected. 

6. If filing the objection petition electronically: 

a. Along with the electronically filed objection petition, Objector shall file as an exhibit an 

electronic (PDF) version of the spreadsheet with all grid lines showing and column 

headings appearing on each sheet, and an electronic (PDF) version of the challenge 

codes key. 

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

Objector shall submit to the Court two paper copies of the electronically filed objection 

petition and spreadsheet and two separate digital media devices (CD or USB flash 

drive), each containing an electronic version of the spreadsheet and the challenge 

codes key. The electronic version of the spreadsheet on the each digital media device 

must be enabled for editing by the Court, and may not be read-only or password 

protected. No changes may be made to the original spreadsheet filed electronically 

with the Court. 

Revised 7-19-2023 



CERTIFICATE OF COMPLIANCE 

I certify that this filing complies with the provisions of the Public Access Policy of the Unified 

Judicial System of Pennsylvania: Case Records of the Appellate and Trial Courts that require filing 

confidential information and documents differently than non-confidential information and documents. 

Respectfully submitted, 

J. Matthew Wolfe, Esquire 
Counsel for the Petitioner 


