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IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

In Re: Nomination Petition of ELECTION MATTER 
JOSE A. GIRAL 

As Democratic Party Candidate No.   MD 2022 
for State Representative for the 
180TH Legislative District 

PETITION TO SET ASIDE NOMINATION PETITION OF JOSE A. GIRAL  

Petitioner, Jasmin Velez ("Petitioner"), by and through her undersigned counsel, Stevens 

& Lee, P.C., hereby files objections to set aside the Nomination Petition of Jose A. Giral as 

Democratic Party Candidate for State Representative for the 180 th Legislative District. In support 

thereof, Petitioner avers as follows: 

1. This Court has exclusive original jurisdiction over the subjection matter of this 

action pursuant to Section 977 of the Election Code, 25 P.S. § 2937; and 42 Pa. C.S. § 764. 

2. Petitioner resides at 3483 Helen Street, Philadelphia, PA, and is a qualified elector. 

She is a duly registered and enrolled member of the Democratic Party, registered to vote in the 

180th Legislative District. 

3. On or about March 27, 2022, Respondent filed a Candidate's Affidavit and a 

Nomination Petition with the Pennsylvania Department of State to run as a candidate for the 

Democratic Party nomination for State Representative for the 180 th Legislative District. (A true 

and correct copy of Respondent's Candidate's Affidavit is attached hereto as Exhibit A; and a true 

and correct copy of Respondent's Nomination Petition is attached hereto as Exhibit B). 

4. Respondent's Nomination Petition consists of 44 total pages. 
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5. Article II, Section 5 of the Pennsylvania Constitution mandates that members of 

the Pennsylvania House of Representatives must reside in their respective legislative districts for 

at least one (1) year before election: 

Senators shall be at least 25 years of age and Representatives 21 years of 
age. They shall have been citizens and inhabitants of the State four years, 
and inhabitants of their respective districts one year next before their  
election (unless absent on the public business of the United States or of this 
State), and shall reside in their respective districts during their terms of 
service. (emphasis added) 

6. In addition, Section 910 of the Election Code, 25 P.S. § 2870 provides that each 

candidate for elective office in Pennsylvania must file a Candidate's Affidavit that states, inter 

alia: "(a) his residence, with street and number, if any, and his post-office address; "(b) his election 

district, giving city, borough, town or township"; "(d) that he is eligible for such office"; and "(e) 

that he will not knowingly violate any provision of [the Election Code], or of any law regulating 

and limiting nomination and election expenses and prohibiting corrupt practices in connection 

therewith." 

7. Respondent's Candidate's Affidavit, inter alia, listed his as residential address as 

being 1434 E. Bristol Street, Philadelphia, PA; and swore (or affirmed) that he is eligible for the 

office of State Representative for the 180"' Legislative District. See Resp.'s Candidate's Affidavit 

(Exhibit A). 

8. Likewise, each page of Respondent's Nomination Petition listed his residential 

address as being 1434 E. Bristol Street, Philadelphia, PA. See Resp.'s Nomination Petition 

(Exhibit B). 

9. However, upon information and belief, Respondent's Candidate's Affidavit and his 

Nomination Petition are materially false because Respondent does not actually reside at 1434 E. 

Bristol Street, Philadelphia, PA. 
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10. Upon information belief, Respondent has at all relevant times resided at 2033 E. 

Huntingdon Street, Philadelphia, PA. 

11. Upon further information and belief, Respondent is not a resident of the 180 th 

Legislative District; nor has he been a resident thereof at any relevant time. 

12. Upon further information and belief, Respondent has not been absent from the 180 th 

Legislative District in the past year on public business of the United States or the Commonwealth 

of Pennsylvania. 

13. As a result of the foregoing, Respondent is ineligible under the Constitution of the 

Commonwealth of Pennsylvania to run for and/or serve as a member of the Pennsylvania House 

of Representatives for the 180th Legislative District at the next term of the General Assembly. 

14. As a result of the foregoing, Respondent's Candidate's Affidavit and Nomination 

Petition are materially false and contain material defects. 

15. As a further result of the foregoing, Respondent's Nomination Petition fails to 

conform to the express requirements of the Election Code. 

16. Section 977 of the Election Code, 25 P.S. § 2937, provides that a court shall set 

aside nomination petitions and related papers that are defective. 

17. For all the foregoing reasons, Respondent's Candidate's Affidavit and Nomination 

Petition must be set aside; and his name should not be placed on (or alternatively, stricken from) 

the ballot. 

18. Petitioner respectfully reserves her right to add such additional objections as are 

appropriate at the time of hearing. 
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WHEREFORE, Petitioner prays this Honorable Court to issue a Rule upon Respondent to 

show cause why his Candidate's Affidavit and Nomination Petition should not be set aside, and 

further, enter an order that Respondent's name shall not be placed on (or alternatively, stricken 

from) the ballot. 

DATED: 4/3/2022 

Respectfully submitted, 

STEVENS & LEE, P.C. 

/s/ Wade D. Albert 
Wade D. Albert, Esquire 
Attorney ID No. 205646 

1500 Market Street 
East Tower, Suite 1800 
Philadelphia, PA 19102 
Telephone: (215) 751-2873 
wade.albert@stevenslee.com 

Counsel for the Petitioner 
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VERIFICATION 

I, Jasnun Velez, declare under penalty of perjury that I have read the foregoing Petition to 
Set Aside Nomination Petition of lose A. Giral and that the allegations contained therein are true 
and correct to the best of my knowledge, information, and belief. 

Datcd. 0 c1 — 01 — L'z— 

JASMIN VELEZ Ais-rK•is'• 
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PENNSYLVANIA DEPARTMENT OF STATE OFFICE USE ONLY CANDIDATES 

AFFIDAVIT 
BUREAU OF ELECTIONS 
210 NORTH OFFICE BLDG. 

HARRISBURG, PA 17120 

2022000986 

IIIIIIIIIIIIIIIIIIIIIlilI1lllllllll!lIIII11111111111IIIIlII 

Name: Giral 
Last Name 

Residential Address: 1434 E Bristol St 

City: Philadelphia 

,Jose 

First Name 

,A 
Middle Name or Initial Suffix 

Street Address 

Municipality (City, Boro, orTownship): Philadelphia 

State: PA Zip Code: 19124 

Mailing Address (if different from residential): 

City: 

Gender: F ❑ M 0 NB ❑ 

Voting Precinct Name (including Ward & Division, if applicable): 33/06 

Street Address 

State: Zip Code: 

Office for which you are seeking nomination: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

District Number (if applicable): 180th Legislative District 

Email address: 

Name as it is to appear on the Ballot: Jose A Giral 

CANDIDATE AFFIDAVIT -1 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 1 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 

5 4"  day of  // /reQr h  20 0?02 

44q0&td 
6lgnature of Officer Administering Affirmation 

`I aN I V12116 
Official Title 

My commission expires _  
Commonwealth of Pennsyrvania - Notary Seal 

Krysta lie Ocasio, Notary Public 

Philadelphia County 
Mycommission expires January B, 2025 

Commission number 1387317  
Member, Pennsylvania Association Of Notaries 

IIU1a00s 

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

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

I• Signature of ca dldate 

267-228-7231 
Telephone Number 

PHILADELPHIA 

County of Residence 
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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: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

I1111111I111llllllllil llllilllll lllll1111111111I111111111111 

PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

R. D 
SIGNATURE OF ELECTOR 

IM M DSBE-SC(12/19) . LADELPHIA 

04 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

Department of State 11111111111111111111111111 i11111II1il111f 1111111111111111111 

pcj_ 
•. 

TO 

17Q 
DATE OF 
SIGNING 

as 

a(5. 

Id-

3- )2`-ax. 
27_ 

z 
J- '; 

c6 r3• 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

DATE OF 
SIGNING 

Y• 
p 

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

15. _••QIYYYi! 1i• Y t•YiC UPt .y Cie JT••e• i •C•02 1i 0. A. 3 $ Z 

16. 
-:To P, D w7g ES .1 P •c e ArcA )p r✓ J ! / •' 

17. 356q •eeYlnee• I-P-•1hiblelp1hin\1•-

'•(:•, PA -61 ►4 1e ...... i 35LO VY r 

(• 7 r -Azy 
20. ANG'G' ( , v r '• 3°j ,.,. •5• l'''n•t •• f f•• 

21 •t 3•l•Dre 

112 

(9 /!3 U mac./ •c? l 'r r 3  -1 

22• •x-C:G•= C••,c.• •u,c'•ra• ••.t z •' •ve•• Try' 
23. II;J•T •clu /Y 

l J Q• l : U• C• Z• Z 
0401414 Cr 

/0 ,01 ae 

24. 

3 7 t l r le►— 51 \1 ci 25. jil •y 

26.  1/4r1r, 1/71 

27. 
/t D V I may'( 66 /- ti- ' _...••z wP3 im - 1 foYA N )'X -  

, fhf 11 SSC1 Ql JA)a4•k # P1da PAfl' IN 3 JI ft 28. ti 

zs. OJ4 V 4419AO•f'i 

21 

2 

Z 

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 4904 (relating to unsworn falsification to authorities). 

Ph l'  Al__VIA .;O. 
1 County of Petition-Signers' Residence   2 Printed Name of Circulator  0_11t  I-ON h  E•vo yjC! e I • • L 

`  

3 Signature of Circulator  Oaht5 •/•ru •c •z 

4 Number and Street of Circulator  / 3 a l e 47 f-eo r1le /0 /1 J J1. 

5 Cit Borou h or T .  A • /i9 0/ (,P— 1 x g wp  • /) 0 0, Zip Code 1913V 

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

Z 

row 11111111111111111 VIII Illf 111111 Illll IIII 111111 Ilill VIII VIII Illl 1111 RIVE 
o 



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: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRiNT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL. STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

l!ll11111111111I Illll IIIII Illll IIIII IIIII Iilll IIIII Illl 1111 

PARTY OF SIGNERS: Democratic 

I 

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

. s ---- ..- ,-:.. - .. - I .. - 
- 

SIGNATURE OF ELECTOR 

.- '. - • 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
_-•"0 

Oa r 
DATE OF 
SIGNING 

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

•, 
I/ liV. J/ 

2. •,P•• Ie.•••• 9•✓ l/'• 11r0. g//ec•h• 

3. Wvl•l iVY• Y UJ eyn &KA 3 1+Z 
-311+ 

rnOCIICa San !let W, •l he ••, hil h (C(138 I 
Ire I W, ••I••••y• fk',)o,-jPA 1•••3 3/dy/z 
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IvoB. 

Offeike 'O' rh;(( "In I 
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I f-0 •• b N Ra e 1 1lla J/ U• •bl 117 
l 

• 3z 
12. 

r 

13. 

14. c••0 r(M1l 

@wPlil DSBE-SC(12/19) PHILADELPHIA 51 
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•r 
EE SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

16. FY9YCf11 Jq1 
17. or  AW•  3 LtU • •fi 

I• 

1 J 

19 

20. ✓ 

21. S0tC C)_ L 521 a •, 1 I Z4i 

22 ••0.• •,Y••.••alp 
23t f e 11 323"I )4o e Sf 
24. E  

25. w 1A 

26. G yak fiG " 5 _ 

27. GIL 6 101•pir V,ly M !)ay 4 A7!7(\ v/ 3 0 0f.,clat -3(). 
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` •--f/u1 
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22 

Cz 

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, duty 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 unworn falsification to authorities). 

1 County of Petition -Signers' Residence  ! 1 •'t/• 1/ ̀ ( A 

2 Printed Name of Circulator 

3 Signature of Circulator  /_ _ JJ 

4 Plumber and Street of Circulator  /r•  A'` 
h//V_-5 City, Borough or Twp, 

rcts  

' 4• 
/  Zip Code  •/ J 

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

IIIIII IIII IIIIII ilill IIII IIII lI IIIII 111111111111 i Illll II I IIII IIII E IV19 

os 



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: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY:, 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111 11lllll IIIU I III Illil IIIII II Il Illlllflll Il11111111[11 

PARTY OF SIGNERS: Democratic 

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

-C•I•,•------------•-----•-----------__..----.__.__. 

SIGNATURE OF ELECTOR 
----ADDRE5••/FiEE₹E•RE•i57EItEDAND•NfFOLL•D--`__. 
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DATE OF 
SIGNING 
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PRINTED NAME 

OF ELECTOR House No. Street or Road City, Boro or Twp. 
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6.5 } a Ctj 1^VWA -q_UVt Y J6V\kst A 7 I• J—• G()I'((cej phitct .3 f 3r 
7. p •Q / Sffl7 i e• 

-/D7 6,,k 1k-( 1'&4 ! • 

B. -717 

9 P/a5h re n-) rV,•4o; 7aV ,% W'/IjwV 
r °`.4 (3119, 

/'( N 0 •(omC 
doe 

4 4• 6 ed P4 
13. •' [ c•P(• 71k r rd-
14. atir CM 01 lI AN f6 r ( ,•• ! jd •-• h I 6i 

Z• 

4'• 
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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. 

15. 

16. V /••'s•/ ••aG' C/LU•/•T/cf• Ne ' ✓ /C/ 

17 3/-Zd/ 
18. —•—•-• /J•r'C'411 19 i4c'f1i1de 2c) z 

N IL 
A0 //4 h• 

21 .tC•y••• •CJR`••+ i f •a r"t //QA /I 

22.!/ 64,r lG s  
23. 

•7z 11-, LJiJaJ 

24. 7 !S •)ef(k-caj 
2 . • •,c•-• •a • 1V/;/,4e s •h .14 

26. ••1 ••o•P (/•'C Ifi L l•`<• I7•Cl-a 

` i \' /•k • lull t• •Ql 1 d = 27. 4 
28. 22A S-k 3 -aot 

29. 1ALn /i_0 Qll (011 0 1 & qg 
30. TQd•'• C► C•` F "lL• •Q y Zo 

I state that I am a qualified 
nomination petition; 
thereof; that their respective 
knowledge and belief, 
in this petition, and 

Further, I state the information 
subject to the penalties 

1 County of Petition 

2 Printed Name of Circul 

3 Signature of Circulator 

4 Number and Stree 

5 City, Borough or Twp. 

elector 
that my residence 

residences 
the signers 

that they are 

of 18 Pa.C.S. 

Signers' Residen 

for 

STATEMENT OF CIRCULATOR 

of the Commonwealth; that I am duly registered and enrolled 
is as set forth below; that the signers to the foregoing petition 
are correctly stated therein; that each signed on the date 

are qualified electors, duly registered and enrolled members of 
residents in the County specified in number one below. 

set forth herein is true and correct to the best of my knowledge, 
5 4904 (relating to unsw n faI fic do o authorities). 

as a member of the 
signed the same 

set opposite his 
the political party 

/ 
formati ri a)Ibeti 

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 

f, an that this statement is made 

e - 

RAIztU { /9) E' A - 

1 

Cir lator d' !•X/ 

r Zip Code A/ •;T/ 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

1111111111111111 IIIII 11111 Il{ll I{III 11111 IIIII 111{1 1{11111! 

.r 

PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

SIGNATURE OF ELECTOR 

R&*4 DSBE-SC(12t19) PHILADELPHIA 51 

ON 

PRINTED NAME 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. Street or Road City, Boro or Twp. 
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DATE OF 
SIGNING 
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26. ' L• 
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STATEMENT OF CIRCULATOR 

on S"w p0q 3 7 -7 z 
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CIRCULATOR SHOULD COMPLETE 
I - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that l 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 1 B 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.  

1`i3•t ` (Its 1 $'-
Zip Code 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

i 1111111111111111 Illll 11111 11111 VIII 11111 ll1111111111111111 

PARTY OF SIGNERS: Democratic 

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

•] SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

• • •AtIDRESS WHERE REGISTERED*AND ENROLLED—  , i 
0r 

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 
p I' 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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1 Q 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 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence  T  

2 Printed Name of Circulator   

3 Signature of Circulator 

4 Number and Street of Circulator   •3' 1 Cry- &_S&  

5 City, Borough or Twp. Q•\tAc• NQ_P\i q 

X11. 

Zip Code  19 ̀7- 1 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVir IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

111![11111 l l l l l l l l l l l l l l i l 111111111111111111111111111111 

PARTY OF SIGNERS: Democratic 

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

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED-
R1 
e%rQ 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

91 Eft 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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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, duty 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 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence P1,ti•k W ?e i q 

2 Printed Name of Circulator  sasp_4  

3 Signature of Circulator 

4 Number and Street of Circulator   

5 City, Borough or Twp. V h4, 4kt• It-rA 
r. •A 1 rz l GA-

Zip Code  1'"I I a4 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): .lose A GiraL 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

111111 IIIII 1111111lII IIIII IIIII IIIII 11111 IIIII Illil 111111!1 

PARTY OF SIGNERS: Democratic 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF House No. Street or Road City, Boro or Twp. 
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[.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. 
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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 18 Pa.C.S. 5 4904 (relating to unworn falsification to authorities). 

1 County of Petition-Signers' Residence  I•t C{(•• 1 i C(  

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circulator 

5 City, Borough or Twp. 

I -t%4 C-&C4- Br., as v S "-I-
•1 • \•vC•.e.\ ? Y• l ••t Zip Code  I Ot )ILA 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

! 1111!1 III 1 I IIII IIIII IIIII 111111111 Illll l Ill 11111 1111 Ill! 

PARTY OF SIGNERS: Democratic 

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

Eva  SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED L - 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED I] W  

DATE OF 

SIGNINNG!, 

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

15. •%% •(17• \ ̀• N't'•5 Z 1(• 
l- 1 

L / /`1 G( •i✓ I / 
AX 4, 3 tl' i 
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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 4904 (relating to unworn falsification to authorities). 

1 County of Petition-Signers' Residence  

2 Printed Name of CirculatorOl 

3 Signature of Circulator  N  
,s •,>_ 

4 Number and Street of Circulator  ••3• tt __ ► °.7 v  

5 City, Borough or Twp.  •r •\• •Q.•VI 1 "A  Zip Code 1 v•m 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111111 III I IIIII 1 III IIIII 11111 11111 Illll 11111 1111! II{11111 

PARTY OF SIGNERS: Democratic 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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ADDRESS WHERE REGISTERED AND ENROLLED 0 ¢0 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O 

p 110 
DATE OF ' 
SIGNING 

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

1 ]old ••. 3/G9 4-•vdk Ala- ' 
16. !r`•- t f•f Qb m"I • (v w L=  4 PA I /C 3 2 

17. Ya c r►y LLA ?CzS CL /2L 2 

18. L ry'V 
19.0 1,( ••••• U1 p, ►•z• f_ ••• 1 5'c• •• ~F'l r •c , Q ,• 

22. •r✓? •Y s sQ f• r-1 •,v •I,• NU 
2 a-a 4 S'7 -4 14, L A j• C 

/ 
23.a `v_ /•' Glvl• L I.fCCU 

•/ `7 
l C 

r 
C• -54 

•. 

24 s• .•Jal.- 
2 5.E /•S• 

• 
rips '"••K o 1• 

`7 
26. 

27. 

28. 

29. 

30. 

•z2 
2— 

z• 

a 

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. S 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence  

2 Printed Name of Circulator11 

3 Signature of Circulator   

4 Number and Street of Circulator   

5 City, Borough or Twp.  Y IVN %, A \• 1ni I-  Zip Code  ti ay  

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

111111 II III I IIII Illll 11111 1111111!11 IIII! 1111! !111111!1 !III 

PARTY OF SIGNERS: Democratic 

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

[.p122M SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERI: REGISTERED AND ENROLLED - 00 - 

MR rN 
DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p. 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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state 
nomination 
thereof; 
knowledge 
in this 

Further, 
subject 

1 County 

2 Printed 

3 Signature 

4 Number 

5 City, 

that I am a qualified elector 
petition; that my residence 

that their respective residences 
and belief, the signers 

petition, and that they are 

I state the information 
to the penalties of 18 Pa•C.S. 

of Petition-Signers' Residence 

Name of Circulator , 

STATEMENT OF CIRCULATOR 

of the Commonwealth; that I am duly registered and enrolled as a member of the 
is as set forth•below; that'the signers to the foregoing petition signed the same 
are correctly stated therein; that each signed on the date set opposite his 

are qualified electors, duly registered and enrolled members of the political party 
residents in the County specified in number one below. 

set forth herein is true and correct to the best of my knowledge, Information and belief, 
5 4904 (relating to unsw{orn falsification to authorities). 

r`l'• V1 11 •t 

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 

• 

n r3-x_2, 

of Circulator \y•y2•• 

and Street of Circulator 

Borough or Twp. 
p, 

t 1 LI p•Q • n • r• Zip Code a 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

!I I II I II I I I IIII 1111111111111111111111 l 1111 l 11111 11111 1111 Il 1 1 

PARTY OF SIGNERS: Democratic 

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

"- - 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED - 
•ll 
t] 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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25.  

26. 

27. 

28. 

29. 

30. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
©' 

DATE OF 
SIGNING 

7// ct/-

House No. Street or Road City, Boro or Twp. 
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1G. •4h Ot 
'ph, 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

, - 5 BELOW 

1 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 49G4 (relatingto unsworn falsification to authorities). 

1 County of Petition-Signers' Residence   

2 Printed Name of Circulator 05t• 

3 Signature of Circulator   

4 Number and Street of Circulator  ••3 W••►S 1 •J r• ••  

5 City, Borough or Twp.  C Y• ,\C.' 1p V1 °t  Zip Code   

_ 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER.ALL SIGNATURES HAVE BEEN OBTAINED. 
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4 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 Ofi OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

111111 IIIlI11111l1111 Itl11IIIII II ll 11111111111 If Ill! 1111 

PARTY OF SIGNERS: Democratic 

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

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED P 

0 
DATE OF 
SIGNING 

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

,5. •>✓Y• •i o Iy•L 6; '3Ez lZ14 sue,, 

16. 

17. 

18. 

i9. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

zz 

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 apposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
in this petition, and that they are residents in the County specified in number one below. 

Further, 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 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator  __1; 

3 Signature of Circulator   

4 Number and Street of Circulator  •y G 1Ji'•SC• b Jai' e e•p t 

5 City, Borough or Twp.  • \\C, \f • 1 t  Zip Code  1 \\DA 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP. ,. Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

IIIIIIIIfIIIllIIIIIIll11111IIIlf [IIIlIlll111lIIIIlllllllllll 

PARTY OF SIGNERS: Democratic 

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

•. - 
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OF ELECTOR 

1 "ADDRESS 1'JHEftE REGISTEItED`AND •EtJROLLED •R,•• 
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SIGNATURE OF ELECTOR PRINTED NAME. 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

House No. Street or Road City, Horo or Twp. 
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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 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, duty 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 ,8 Pa.C.S. § 4904 ((rrelating to u nworn falsification to authorities). 

, County of Petition-Signers' Residence  ` Q••C•2\ c'V\• C..  

2 Printed Name of Circulator  p5  

3 Signature of Circulator   

4 Number and Street of Circulator  ,  

5 City, Borough or Twp.   %\r, ao \Qkj  Zip Code • CIQM 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111!11 Illll IIiII II[iI Illll IIII! Illll IIII IIIII IIIII Ill! IIIi 

PARTY OF SIGNERS: Democratic 

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

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED - -' ©-" 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED I 0 

MIA 
DATE OF 
SIGNINg 

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

is. / '/ 
! r2 l• ] •• ir » c• 2 5 1 j i, i` 
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17✓' Gil r (9( A— 
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18. — 
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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 i6 this 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents 
thereof; that their respective residences are correctly stated therein; that each signed an the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duly registered and 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 (relati . ng 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 ` r r S7 ci  

5 City, Borough or Twp.  • N C4&Q V\ 4 _t  Zip Code  19  

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1111111111111111111111111111111111111111111111111111111111 

PARTY OF SIGNERS: Democratic 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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E l SIGNATURE OF ELECTOR PRINTED NAME 91 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
POP 

House No. Street or Road City, Boro or Twp. DATE OF 
SIGNING 
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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, duty 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 49D4 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residences  • Y h A l• e\  

2 Printed Name of Circulator  AcAt-% C" CNJeS  

3 Signature of Circulator 

4 Number and Street of Circulator  •0\ 7 W&5-lm ire /a rid S't'  

5 City, Borough or Twp.   i 1 ••• 1 •Yl• a  Zip Code   

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP,: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

l llllll111111111111111111l1 ill111111111111111111111111111111 

PARTY OF SIGNERS: Democratic 

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

p SIGNATURE OF ELECTOR PRINTED NAME 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

is. 

1s. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

28. 

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. § 4904 (relating to ypswprn falsification to authorities). 

i County of Petit!on•Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. V Y ! ) • Zip Code f q f q -

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1 III II 11111 I if 11 IIIII Illl! Illll Ill1! 1111111111 llfll 1111 Il if 

PARTY OF SIGNERS: Democratic 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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y6j, LM M., f,4 e- J) •ZV PONel P14 "1r17, 3/ 
?.•c Clv•/• 

/ t -tiv 3. \•t •L •. 

4. ►„tQ(-OJ `UAt 

5. •o'nNL At- rn•'4.L33` CS 
► t' Ak vJ m l l 1 2-114  POW It Ir ,-f P ►• • I G, ?i - a ?5 _ s. 

7. 

p 

8. 

9. 

10. 

11, 

12. 

13. 

14. 

I] E] DSBE-SC(12119) PHILADELPHIA 51 

LJT• 
Department of State ! 111111 1111 111111 III ! I II I IIII Illll 1111!!11 I IIIII Ill!! IIIII IIII III! Page 1  Side 1 C+]17 



Page I `1 Side 2 

l7' 51 

11• 41 rA (] SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED P 01 

DATE OF 
SIGNING 

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

15. 

16. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

28, 

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. S 4904 (relating to unswom falsification to authorities). 

1 County of Petition-Signers' Residence  9• o a • eN ••i d  

2 Printed Name of Circulator 

3 Signature of Circulator j-

4 Number and Street of Circulator  ?S U f• ' ••S•mO••[ G ri sT  

1 ` 
5 City, Borough or Twp.  1 \ CYt U e_\ Q y'\N a  Zip Code  • &\ S l 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

,DISTRICT NUMBER: 1 Both Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111111 IllI1111111111111111111111111111111111111111111111111 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 0 
gyp. ,yz 

DATE OF 
SIGNING 

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

(!33c• t,s•S•,•rma •11f,`,`gj••s- z 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

r 

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. 5 4904 (relating to unworn falsification to authorities). 

1 County of Petition-Signers' Residence  ` • 0,.• YV\ Cn  

N\(3,V• a eve s  2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circulator 

5 City, Borough orTwp. 

gD L,l E', 14/L-S1 n Ore  

PA i )a Je lP h I &  Zip Code  I q'i 3L) 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111111 IIIII 1111111111 Illll IIIII lllit I Illl it 111 1111! 1111 IIII 

PARTY OF SIGNERS: Democratic 

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

gyp` SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 
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•' Cl 
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. 

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 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, duty 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 (ng to unsworg falsification •G authorities). 

1 County of Petition-Signers' Residence  j 

2 Printed Name of Circulator  (-) 05-c-

3  Signature of Circulator  , 

4 Number and Street of Circ t 

5 City, Borough or Twp.  /  

,XlVq ,,•4 (Y&7-- U;" 7 / Z. 

Zip Code  / 17/3  

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Girat 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE'COMMONWEALTH: 

111111 IIl111111i 11111 IIl111111111111 illil 1111! Illll IIII Il11 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 0 
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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. S 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

I 

:Y> 

h1`14;uze (•G• •J 
• Z A-chnvs  

4 Number and Street of Circut or 

5 City, Borough or Twp. 

,•o C7`ack-e1w) S4  
Zip Code / 91,--V 
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the,SECRETARY OF THE COMMONWEALTH: 

IlIII11111!!IIlII NI111lI11 II1lIIIIII IIIII 11111 I Ili! 1111 IIII 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED I 

0 
House No. Street or Road City, Boro or Twp. DATE OF 

SIGNING 
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I state that I am a 
nomination petition; 
thereof; that their 
knowledge and belief, 
in this petition, and 

Further. I state the 
subject to the penalties 

1 County of Petition•Sign 

2 Printed Name of 

3 Signature of Circulator 

4 Number and Street 

5 City, Borough or 

qualified elector 
that my residence 

respective residences 
the signers 

that they are 

information set 
of 18 Pa. C.S. 

Residence 

Circulator 

STATEMENT Of CIRCULATOR 

of the Commonwealth; that I am duly registered and enrolled as a member of the 
is as set forth below; that the signers to the foregoing petition signed the same 
are correctly stated therein; that each signed on the date set opposite his 

are qualified electors, duly registered and enrolled members of the political party 
residents in the County specified in number one below. 

forth herein is true and correct to the best of my knowledge, information and belief, 
5 D4 (relating to unswforrnn falsification to authorities). 

ers'f •i< ,e 1 F" Li C{ 

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 

.• 11 
Q f X17 Ct 

of  culator 

Twp. 1• kod'P 

`` q• ,,•y 
r I `A v G• l yon ` c( Yt 

t. 1 ! G (y Zip Code \3 L-/ 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRiNT OR TYPE NAME): Jose A GiraL 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111 II 1111) I IIII 11111 II III 11111 11111 i11111u11 II1111111 II II 

PARTY OF SIGNERS: Democratic 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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O' 0 
p , SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED P21ilffl 
MPOWZ 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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1G. 
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18. 
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20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

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, duty 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 (relating to unsworn falsification to authorities), 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator  %_J-•Y• H 1•r4 lAeZ 

3 Signature of Circulator  •,•Vll t "  

4 Number and Street of Circulator  3q3 6 13  z5Atr_-e-lk-4 

5 City, Borough or Twp. Zip Code  1913c/  

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

OFFICIAL USE ONLY 

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

this form. 

III II 1111111lII Illli IIIlI IIIII II 11 IIIII IIIII 11111 IIII Ill! 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED T 

DATE OF 
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House No. Street or Road City, Boro or Twp. 
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I state that 1 am a qualified elector 
nomination petition; that my residence 
thereof; that their respective residences 
knowledge and belief, the signers 
in this petition, and that they are 

Further, I state the information 
subject to the penalties of 18 Pa.C.S. 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator UQ 

3 Signature of Circulator 

STATEMENT OF CIRCULATOR 

of the Commonwealth; that I am duly registered and enrolled as a member of the 
is as set forth below; that the signers to the foregoing petition signed the same 
are correctly stated therein; that each signed on the date set opposite his 

are qualified electors, duly registered and enrolled members of the political party 
residents in the County specified in number one below. 

set forth herein is true and correct to the best of my knowledge, information and belief, 
5 4904 (relating to unsworn falsification to authorities). 

A/ /7 //--2 •'/ /C! 

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 
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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: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS; 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNT( OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

Illllllll111111111111111111111111111111111111111i11111111111 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0  

0 

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

N,05 

s.•,•,•Y•. v ̀ • at'.0• • ci,L1•t '• C,tj 1•• L•! 3 S `• of • • `• 5•' • •'•—`•' 4n• •.. ••-2 
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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  •Vlt I • rQ O( ph f ,  

2 Printed Name of Circulator I ) o /i• V e.t R  

3 Signature of Circulator   

4 Number and Street of Circulator ?6d -+ Al -  
T 

5 City, Borough or Twp.  N 16,tA , ( Q Yl [ 0  Zip Code  9 140  

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 980th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

l 111111 llill 1111111111 Illli 111111101 lilll IIf ll lilll Ill! f 111 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 
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House No. Street or Road City, Boro or Twp. DATE OF 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

state that 1 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, duty 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 relating to unswarn falsification to authorities). 

hI •AO te, _•4Ph,0•__ 
0'r-  •(A M _TR  

Zip Code 1 ✓ 

1 County of Petition-Signers' Residenpe 

••o 

2 Printed Name of Circula 

3 Signature of Circulator 

4 Number and Street of Circu ator 

5 City, Borough or Twp. 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A GiraL 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

11111111111111i1l11 [lll 11111111flllllllllllllllllllllllll 

PARTY OF SIGNERS: Democratic 

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

©q SIGNATURE OF ELECTOR PRINTED NAME MAW 
OF ELECTOR House No. Street or Road City, Boro or Twp. DATE OF 
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•' 
p r SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

House No. Street or Road 

r 

City, Boro or Twp. DATE OF 

15. 

^SSIIGNINGG 

9.27 
II ussc•• s% tt f•v 3/Z% 

17.0 •• /a•• Q •G,> 

8.. 

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, duty 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 t aut orities). 

/ / • A J e / Ph r 79--, County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator  ,O aA!•{ 7 / 

4 Number and Street of Circulator  ! / / — v /_ F_•_ 

411k i h/4 c eLJH1f4  5 City, Borough or Twp. 

-4 /-zo •; rlqdrb o 

Zip Code ITI-•,,y 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia, 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

IIIIII11111IIIII IIIII Illll IIIII Illl! 11111 Ilil! Illll fill Illl . 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

p 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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0, 0 el tkA Omop RJ& Y•o  

J ilbill/ 
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24. •.• -•- f G• st c •- 6;1"2—le  z `y yr-l- I/Pi X•q 3 L'a-A-11 

25: .--L  crWwr4 a112 eL IP2 L11/•7 '#krle PL I Z 

25. ? ( H ckvl 16 U O y•3/ clar,d •a ••Za/z 2 

•c•}tt,•1hCc 3• ••v a, 27.. Ccf„AR.1•• lm lY` 

28••{•1•t,Pti, ••`N ••1 "•' •--- c••• 7••• 1 •-• F•{:1'SIL f / ! •f • •'f"I a2/ 
29. L• I1 fD•U.,•D s/►•2 -x.. J V`72 

I 
STATEMENT OF CIRCULATOR S . 

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 PAPA f I•[ / i ,l • r 
)c 

2 Printed Name of Circulator r —i W r,16 u u c) 

3 Signature of Circulator •l•r 

4 Number and Street of Circulatory   r .. I  

5 City, Borough or Twp. 10/ul t—& 11 l v 1 Zip Code 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

Il1111111111111111111111U 11111 II 11 II !1111!1111 1111111111 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

15. 

16, 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25, 

26. 

27. 

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 4944 (r},e1yllatin to unswl•orn falsification to authorities). 

(r 1 County of Petition-Signers' Residence  r •' 1' q d` I P• i ct  

2 Printed Name of Circulator  R V f Ar/v Of -P -z_  

3 Signature of Circulator  '•-'f"'V• `/;•/ 

4 Number and Street of Circulator 1-11-161 0 0  

S City, Borough or Twp. c •d efP•i rI• Zip Code q (qo 

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

OFFICIAL USE ONLY 

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

"this form. 

i 111111 Illil 1111111111 Illll !1111 !! 11 Illll 1!1!1 illll 1111 Ills 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

w 
r We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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SIGNATURE OF ELECTOR PRINTED NAME 
ADDRESS WHERE REGISTERED AND ENROLLED 0 

[Eli  
DATE OF 
SIGNING 

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

Further, I state the information set forth herein is tru: and , orrect 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 . - to u orn fat Ica 1n to - thgrities). 

1 County of Petition -Signers' Resi •• lI 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulatl 

~J 5 City, Borough or Twp.  Y-,/ fji7i.F7`  Zip Code 

Asa a,.41 

•s•3y 
NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

i 111111 Illll Illll IIIII 11111 11111111111111 {111111 II 1111 1111 

PARTY OF SIGNERS: Democratic 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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__AD D RESS WH ERE-RE-GI REGISTERED A1•D ERROLLED oho 
Dpi 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 17 

p 
DATE OF 
SIGNING 

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

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. S 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence QA  
2 Printed Name of Circulator  Ct? t,ll • w,-Cc-
3 Signature of Circulator  ̀  - (A)LkI A -.• 

4 Number and Street of Circulator  rr' l f T©• S• 2 

5 City, Borough or Twp.  r, ) C' •& i •qa Zip Code  j ✓•"I 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

I II 111 IIIII i l 111 IIIII 11111 I IIII I IIII IIIII IIIII illll lill llli 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 
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DATE OF House No. Street or Road City,-Born or Twp. 
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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 16 Pa.C.S. 5 04 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Re idence1 

3 Signature of Circulator  M  i W I f!.l- P !\ •i(•• l  

2 Printed Name of Circulator v-e CG(-

4 Number and Street of CiTtator /  

5 City, Borough or Twp.  // I L  Zip Code ICi/34 

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

111111111111111111111111111111111111111111111111111111 1111 11111111 o• 



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: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

'To the SECRETARY OF THE COMMONWEALTH: 

IIII I Illll IIIII IIII! III I IIIII II Il Illll 11111 II 11 IIII IIII 

PARTY OF SIGNERS: Democratic 

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

B. 01 
SIGNATURE OF ELECTOR PRINTED NAME 

ADDRESS WHERE REGISTERED AND ENROLLED 
p 

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

OF ELECJOR 
• 

ADDRESS WHERE REGISTERED AND ENROLLED VINE  
10 

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

r ' V-) •3 • •y or PS s• 

• 6. C/i ll•\• •l_.l ••\ ✓ r  •tiE•••WC+c•'y l V (• • 7'•V • 

V 
• •• • • ! I •p 
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3 ̀•.  
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J•/ JiC•`• Lt-• •i•• V w1J ` %` C  

YLfETE 
STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD CO 
1 - 5 BELOW 

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

Further, 1 state the information set forth 
subject to the penalties of 18 Pa.C.S. 5 4904 

1 County of Petition-Signers' Re dente 

Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents 
are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 

electors, duty registered and enrolled members of the political party and of the political district designated 
in the County specified in number one below. 

herein is true and correct to the best of my knowledge, Information and belief, and that this statement is made 
(relating to unsw )om falsification to authorities). 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator R xefu I` 
5 City, Borough or Twp. • l Zip Code_•q/34 

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

r 
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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: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111 11111 111111 IIII 1111111111 IIIII IIIII II 11111! IIII 

PARTY OF SIGNERS: Democratic 

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

Ot 
RIM SIGNATURE OF ELECTOR 

— 
PRINTED NAME 

OF ELECTOR 

'ADDRESS WHERE REGISTEREDAND ENROLLED 0` 
IFY-120 1 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED •0 
bri54 

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

,5.5esS•c (icy-e,z • •,s;• Ve,rez M S•- 

17A !(k\Q Q, •̀ 97, 

s. f Q Gy •a %v• 3 5•57e 

U 
,9. rVY tI'A •rj• f I\ •• / 3 

20. vi -t."rw •,,, j •f J G•{ P •yC,, ,h (• 3 'LO' 

22.A stt zaIia•k1l 39e9 a Ito /vdale—  / 

23. X fi d v:51,ca (,1 11 1,, A / X9,14. 
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25. 'C, A 

26. • • . c• •.• • ••c• p.• • 3 -. iii► a, 
27.. 3 V 
28.  1 ̀•' OJ\A• NeyUr 3 Q• V-& C, 

30. ejGLti•.•CILX-fdl• •C•'•• ..' 7 •( • •-"•(t'•/,1••• •• ! / •• • J 

state that 
nomination 
thereof; 
knowledge 
in this petition, 

Further, 
subject to 

1 County 

2 Printed 

3 Signature 

4 Number 

5 City, Borough 

STATEMENT OF CIRCULATOR 

1 am a qualified elector of the Commonwealth; that I am duty registered and enrolled as a member of the 
petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 

that their respective residences are correctly stated therein; that each signed on the date set opposite his 
and belief, the signers are qualified electors, duly registered and enrolled members of the political party 

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

I state the Information set forth herein is true and correct to the best of my knowledge, information and belief, 
the penalties of 18 Pa.C.S. • 04 (relating to unsworn falsification to authorities). 

{: 

of Petition-Signers'' Residence 

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 

Name of Circulator••kv 

of Circulator 

and Street of Circulator _f L`e r, • S A  r 

orYwp(•a. `''V `•• L' A t qo q Zip Code 

NOTE: THIS 

_" `. 

STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 

0 
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: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

IIIIIIIIIIIIIIIIIIIII III11111II111i IIIII!!Il11lllllllll 

PARTY OF SIGNERS: Democratic 

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

_• • .— •- - ---•----•--_._.._ ..__.•---._...-- 

p SIGNATURE OF ELECTOR 

------ __._---- --.-.--- _ - 

PRINTED NAME 

OF ELECTOR 

AODRE5S'WHERE REGISTEREb AND ENROLLED-__-.-.  

DATE OF 
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House No. Street or Road City, Boto or Twp. 
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p",", SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

SIGN NG 

15. ,. •• , , f.i 
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t' _ % i'GLO I 71'f" t•/ri h •d• - • IPA I •'•c 

A, A, U  •• 

_ •_  •1 J iiilllil !1 r 

16. /•LtnIC I 

_ 

` 
1P lQv6dc 

r 'At 01 

20.  . ,  "• • -mil ••-L• o• a 

k-
7 

22.40 _iii d MonWe-,  L l  • - 

3 R23. 

/A 

r- 
2 ••s .••'.•-• • 

A 
G( Q +1••r i• 

J 
• ! it ! Eff 
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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 18 Pa.C.S. S 49 t(re(pting to unsworn falsification to authorities). 

1 County of Petition-Signers' Resj ' nce  I Cl  

2 Printed Name of Circulato Ali f' •'1 0- A)  

3 Signature of Circulat 

4 Number and Street of Circulator __1(•' / • (•ettl/  

5 City, Borough or Twp.  I •  Zip Code  111_z  

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

Illlll VIII Illll VIII Illfl Illfl VIII VIII Ilil Illli IIII illl 

PARTY OF SIGNERS: Democratic 

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

o ,a- - -_ - --- - - -- -- 
SIGNATURE OF ELECTOR 

- - - -- -- 
PRINTED NAME 

OF ELECTOR 

- o iADDRE55 WHERE-REGISTERED- AND  ENROLLED 0 
0• 

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 MEN 
p 

DATE OF 
SIGNING 

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

  CA_ 
// 

2eff fc•, 16. 
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` / 20. 
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•27. 
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29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

1 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 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence  P#,TC4- PE 1- I' /IJ-4  

C.4_ P,_-&J ss7(,v•I J-;e  2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 
L 

5 City, Borough or Twp.  Il ZL ri/ L f7 •'T  Zip Code  / ?/ Z  

• f 1 

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

OFFICIAL USE ONLY 

1r 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 
1 

I11111111111IIIII Ilfll IIIII IIII11111111111IIIII IIlil Ililills 

PARTY OF SIGNERS: Democratic 

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

- 
p SIGNATURE OF ELECTOR PRINTED NAME 

- - ADDRESS WHERE REGISTERED AND ENROLLED - •• _ •'•••• ' ' " 

DATE OF 
SIGNING 

OF ELECTOR 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 

ID 
DATE OF 
SIGNING 

House No. Street or Road City, Boro orTwp. 

i5. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

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 18 Pa.C.S. 5 4904 (relating to unsworn falsification to authorities). 

1 County of Petition -Signers' Residence  IP1411  

2 Printed Name of Circulator   

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. 

'I3 5'd —̀AWL12 ep -  
Zip Code 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Gira( 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

IIlII! IIIII Illll 11111 Illll Il1111i111 Illll Illll Illl! 11111111 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 0 

p 

House No. Street or Road City, Boro or Twp. DATE OF 
SIGNING 
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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 oppositd'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'par[y 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. 5 4904 el tinlgito un!ro n falsiifi'caation to authorities). 

1 County of Petition -Signers' Residence  r I 1 •"" f• f  

2 Printed Name of Circulator  \/ S C h  

3 Signature of Circulator  IJe0_ K11_1 •II-/-  
(J '1 ' I 

4 Number and Street of Circulator  7 d li 4_C  

5 City, Borough or Twp.  f /1 !' / G P̀  1 1 J' ►` 1 e •  Zip Code  ! C/ / -7 q 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

l 111111 11i111111111111111I! I IIII Illll Il II (IIII 11111 IIII IIII 

PARTY OF SIGNERS: Democratic 

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

p.`• SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE-REGISTERED AND ENROLLED 

DATE OF 
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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 0 0 
p • 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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20. 

21. 
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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 ,4.484.(relating to unsworn falsification to adthorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator —7•>t P °{ 

4 Number and Street of Cir 

5 City, Borough or Twp_ (Z_• 

 fr•dS  
3 Signature of Circulator  V  e --,P f C•__ P6- cc)-,•, 

Zip Code 190• 
NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111111I111111111IIIII11111IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII! 

PARTY OF SIGNERS: Democratic 

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

p 4 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 
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House No. Street or Road City, Boro or Twp. 
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©' © 
p 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. 
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18. 

19. 

20, 

21. 

22. 

23. 

24. 

2s. 

2s. 

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). 

rT z►rn I rl , erral)0  
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. Pia •Wjp" Zip Code  ( ! f a  

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT DUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111111111111111111111111111111111111111111111111111 [111 IN 

PARTY OF SIGNERS: Democratic 

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

0p ---- 
p` 

- - - - -- --- . —..•.- 

SIGNATURE OF ELECTOR 

----.._._...._... --- -- ---_-.. _._... 

PRINTED NAME•.• 

OF ELECTOR 

-... --ADDRE5S7WI4ERE REGISTERI+D AND ENROLL-ED - 
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2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. 

Page qD Side 2 

0 ' 
RIP SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 1 M 
V1 ' 

House No. Street or Road City, Boro or Twp. DATE OF 
SIGNING 
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1 G. 
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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  •• -AA I IO•I ••  

C', ✓--ti "ti4 

.312-6 1•7 S f" 

/A : /a k l,/ti,, )_ Zip Code  / 1 f / y 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol 5t 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

111111111111111111 11111111111111111111111111111111111111111 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
•(]. 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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29. 4  L !Ge 

30. ro/,L.O& 
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 (relatin g to unswom falsification to authorities). 

1 County of Petition-Signers' Residence  / /•J  

2 Printed Name of Circulator iy•GYd7 G•••.  G•>7Q,,J a T -7-

3  Signature of Circulator 

4 Number and Street of Circulator  ir-,54—  
r / 

5 City, Borough or Twp.  h / •^ l•'i•.• h I'IrAL-  Zip Code L-/  

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

111111 lflli 1111111111 !1111 Illll Ii111 ill!! IIIII !llll 1111 Ill! 

PARTY OF SIGNERS: Democratic 

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

• 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED r• 

911A 

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

n 
'f 

T• ,• a rt•z e•• C• 3LI L••. sE 3•1,s 
Lee. 3••8 

l l 
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17. rj• f _•K_ !'a t- W El.,Vxz k -WJ I& Sk 1 kck it f 

19. , 1 d 
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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 49 relatin to Onswo falsification to authorities). 

1 County of Petition-Signers' R idence  ! Rt Lf T II Lk  

2 Printed Name of Circulator   

3 Signature of Circulator d ! Z 

4 Number and Street of Cirp4tor  • L•••  

5 City, Borough or Twp.  1• 1 we I i !) rA  Zip Code  l ••  

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

III II111 I IIIII Ifill IIII! IIIII IIIII Illll IIIII IIIII IIII IIII 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

1 
House No. Street or Road City, Boro or Twp. 

,0 

DATE OF 
SIGNING 

15.(x, •1 16. 
17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 
_. 

28. 

29. 

30. 

X 

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, duty 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 (relating to unsworn falsification to authorities). 

1 County of Petition•Signers' ResidQnce  P11 i LOLd'p I-P W c /nA  

2 Printed Name of Circulator/ y'1 Yl C%• v••l'f` 

! Z 3 Signature of Circulator 

4 Number and Street of Circulator  Soofn S WQ hs d h S  
5 City, Borough or Twp.  Q`) I tY l 1 A  Zip Code  1 Q 1 J ct 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 180th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME (PRINT OR TYPE NAME): Jose A Giral 

OCCUPATION: Legislative Asst. 

RESIDENTIAL STREET ADDRESS: 1434 E Bristol St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

I III II 111 I II II IllII IIIII 11111 II II Illll IIIII IIIII IIII Ill! 

PARTY OF SIGNERS: Democratic 

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

{] • — ..—•--- _ _ _ .-..._..._.._ _ _--_--_-. 

SIGNATURE OF ELECTOR 

  ---.-..- ...------.----------•--.--- • 
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OF ELECTOR 
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OF ELECTOR 
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DATE OF 
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House No. Street or Road City, Boro or Twp. 
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MINIM 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED VI 

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

15. i'k c •• 
f 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

26. 

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 unswoorn falsification to authorities). 

1 County of Petition-Signers' Residence  _ fol li G  

2 Printed Name of Circulator C 4A10Yd t SzG(/1•4- 3j /  

3 Signature of Circulator  /  

4 Number and Street of Circulator / z I, 1 

5 City, Borough or Twp.  FIIr L,# Pt / L )0/0 04 

S, 0_/ 
Zip Code  / L / Z L-/ 

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