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IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

IN RE: NOMINATION PETITION OF 

Katherine A. Bohr 

as a Candidate for the Republican Nomination 

for the Office of State Representative for the 

173rd Legislative District 

The Petition of Allison Kane 

Petitioner(s)/Objector(s). 

M.D. 2022 

PETITION TO SET ASIDE NOMINATION PETITION 

The Petitioner, by and through counsel, respectfully avers that: 

1. The Petitioner, Allison Kane, is a duly qualified elector who resides at 8227 Winthrop Street, 

Philadelphia, PA 19136, and is registered in the above Legislative District in the same party as the 

Candidate. 

2. The Respondent, Katherine A. Bohr, whose address is 9538 State Road, B, Philadelphia, PA 

19114, is the above referenced Candidate for the Office of State Representative for the Republican Party 

in the 173rd Legislative District. 

3. On or before March 28th, 2022, the above Candidate filed a Nomination Petition as a 

Candidate for the Republican Nomination for the Office of State Representative for the 173rd Legislative 

District. A true and correct copy of the Candidate's Nomination Petition is attached hereto and 

incorporated herein as Exhibit "A". 



4. For the reasons set forth in greater detail in the attached Exhibit "B" (Spreadsheet), the 

Candidate's Nomination Petition is improperly drawn, fails to contain the required number of signatures, 

and/or was improperly or untimely filed. 

5. Specifically, the Nomination Petition does not have the requisite number of valid signatures 

to qualify the Candidate's name being printed on the Primary Ballot. 

6. Three Hundred (300) valid signatures of registered and enrolled Republican electors who 

reside within the 173rd Legislative District, are required to support the Nomination Petition in the Primary 

Election. 25 P.S. §2872.1 (14). 

7. Respondent/Candidate, Katherine A. Bohr, filed Four Hundred and Forty-Eight (448) 

completed lines of signatures on her Nomination Petitions of which Two Hundred and Twenty-Seven 

(227) lines are challenged as improper, leaving Two Hundred and Twenty-One (22 1) valid signatures; 

Seventy-Nine (79) less than the statutorily mandated Three Hundred (300). 

8. 25 P.S. §2869 states that, "...each sheet shall have appended thereto the Affidavit of the 

Circulator of each sheet setting forth (a) that he or she is a qualified elector duly registered and enrolled as 

a member of the designated party of the State or of the political district..." 

9. Respondent/Candidate has presented five (5) Circulator Affidavits with false signatures, 

specifically affidavits on Sheets 8, 9, 10, 11, and 12 which would invalidate Thirty-Four (34) additional 

line of signatures, reducing the amount of valid signatures to One Hundred and Eighty-Seven (187). 

10. The subject Nomination Petition therefore fails to conform to the requirements of the 

Pennsylvania Election Code, 25 P.S. §2867 et seq., and must be set aside and the Candidate's name 

precluded for being placed on the ballot. 

11. Petitioner(s) respectfully reserves the right to add such additional objections as are 

appropriate at the time of the hearing. 



WHEREFORE, Petitioner(s)/Objector(s) above-named, request this Honorable Court to GRANT 

this Petition and set aside the Nomination Petition of Respondent as a Republican Candidate for the 

Office of State Representative for the 173rd District for the Primary Election to be held on May 171, 2022. 

John P. Sabatina, Esquire 

iHN P. It 

SA/jxj••  
BATINA, ESQUIRE 

1742 EMERSON STREET 

PHILADELPHIA, PA 19152-2302 

(215) 742-8600 

JSabatina@SabatinaLaw.com 

Pa. Supreme Court I.D. No.: #61996 
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ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
A 1 B. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 

Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 
I 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH QR 7WP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 
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PARTY OF SIGNERS: Republican 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the'Year and Office set forth above. 
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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 IS 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  ,•• nn n l,, q 1 r 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

11111E Ill{{ 1111111111111{l II{l! IIIII11111111111111111111111 

PARTY OF SIGNERS: Republican, 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  ` /I , l C( d,Q•, V1 l C, ,,,  

2 Printed Name of Circulator  (Yv. x. 6C)•C—  

3 Signature of Circulator   •• _ + 
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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: '!73rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111111 (IIII 1111111111 III I11111I1111 IIIII Illll lull IIII lilt 

. PARTY OF SIGNERS: Republican , 

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

I state that I am a qualified elector of the Commonwealth; that I am duly registered a d 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. 

CIRCULATOR SHOULD COMPLETE 
1 - 5 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  1 1 Ll 1• 1 Y •1 ti (,L  

2 Printed Name of Circulator - Kck.` Io k Vim, nk A. •Qh  
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

111111 IIIII Illll 11111111 111111 II 

PARTY OF SIGNERS: Republican 

11 111111111111111E11111 

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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subject to the penalties 

1 County of Petition 
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STATEMENT OF CIRCULATOR 

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

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

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

information set forth herein is true and correct to the best of my knowledge, information and belief, 
of 18 Pa.C.S. 5 4904 (relating to unsworn falsification to authorities). 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

I ll! ll III{ Illll IIIII Illll III 111111 I{!Il 11111 111{11111 1111 

PARTY OF SIGNERS: Republican 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political districeset 
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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G 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  • ph 's I i✓ _  

-2 Printed Name of Circulator   

3 Signature of Circulator  

Ot53S X31C.L BUJ Vn4 9  4 Number and Street of Circulator 

5 City, Borough or Twp.  Pr I j 1 ca _wpk l CA..,  Zip Code  ) 9 ! 1 ̀7  

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: ,73rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111111 IIIII lull lull lllN 11111 Illll Ill!! If 111 Ilill 11111!11 

PARTY OF SIGNERS: Republican 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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OF ELECTOR 
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House No. Street or Road City, Boro or Twp. 
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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 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, l state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence 

Z Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator  G ,,5 a R v• T• •C.+ ' 1 n 14 R 1 l ► 

5 City, Borough or Twp.  V" h ̂I I CA-d-009 r 11 •  Zip Code  19 ̀ 1 1 "1 

a- cu, IP6,1  
l i 1'1 - to 

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: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 
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PARTY OF SIGNERS: R? ublican 

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 
■ 

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 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 ' lating to unsworn falsification'to authorities). 

1 County of Petition-Signers' Residence  • 1  

2 Printed Name of Circulator  C• C t tS . 3 4 1 +6q ̀ ) c7  

3 Signature of Circulator   

4 Number and Street of Circ tors  

5 City, Borough or Twp.  ?h ̀  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 

ATTENTIONI 
A. This Petition maybe 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: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

111111111111 11111 11111 11111 111111l11111lf111!!I II111 1111111 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 

To the SECRETARY OF THE COMMONWEALTH: 

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

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

0•. I] 
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MORE 
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f p SIGNATURE OF ELECTOR 

' 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Cl 

#pr' 15•1 
DATE OF 
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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 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 F'a.C.S. 5 4904 I(rel Ling to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence —4 f'  

2 Printed Name of Circulator  1!t[ f'i C R 1— IV 

3 Signature of Circulator  14 Ml 19M 1 

4 Number and Street of Circulator   5 -1  

0 1--+'Z_ M -4 Al. 

5 City, Borough or Twp. PA 

r 

"  Zip Code   

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN 087AINED. 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

11111111111111111111111111111111IIIIIIIIII Illll 11111 IlllIIII 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY or SIGNERS: Republican 

To the SECRETARY OF THE COMMONWEALTH: 
.N 

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 sa d 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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RIME 
Cam, SIGNATURE OF ELECTOR 

27. 

F 
PRINTED NAME 

OF ELECTOR 
I 
I 

ADDRESS WHERE REGISTERED AND ENROLLED 

Page I  Side 2 

House No. Street or Road I City, Boro or Twp, 
J I Y  
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28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 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; Chat 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 nul ber 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 (! •.<•9° / /J J %.' _  

f ', 
2 Printed Name of Circulator  4J7 /• (?.1 .•• r•  
3 Signature of Circulator 

4 Number and Street of Circ6a4r  •15 2 &<}/l) 1 

i c 
5 City, Borough or Twp.  (' r  Zip Code   

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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. 

Ill II Illil [[III IIIII II[11 [ 11[11111111IIIII1111111111111 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 

To the SECRETARY OF THE COMMONWEALTH: 

We, the undersigned, all of whom severalty 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 21 

O* 
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; 
nomination petition; that my residence is as set forth below; 
thereof; that their respective residences are correctly stated 
knowledge and belief, the signers are qualified electors, duly 
in this petition, and that they are residents in the County specified 

Further, I state the information set forth herein is true and 
subject to the penalties of 18 Pa.C.S. S 4904 (relating to ungworn 

1 County of Petition-Signers' Residence( 1P • I IGL 

that 1 am duty registered and enrolled as a member of the political party designated in this 
that the signers to the foregoing petition signed the same with full knowledge of the contents 
therein; that each signed on the date set opposite his or her name; that to the best of my 
registered and enrolled members of the political party and of the political district designated 

in number one below. 

correct to the best of my knowledge, information and belief, and that this statement is made 
falsification to authorities). 

le-, l • i c,•. 
2 Printed Name of Circulator C•b1f7e T Fx41V1%JC r 

3 Signature of Circulator 

4 Number and Street of Circulat r l.P d  i L V& cw-, 

5 City, Borough or Twp. •L (• •i V \ { (.v Zip Code 3 S 

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

z 
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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: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 

To the SECRETARY OF THE COMMONWEALTH: 

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

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

IIl[II111[I IIIII [11111111111111 II [l 11111 11111 1111!!! 1111 1111 

..• 

SIGNATURE OF ELECTOR PRINTED NAME 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

1$ 

?' = X. OF ELECTOR House No. Street or Road- - City, Boro or Twp. DATE OF 
SIGNING 

3. X14 A 

did 

Lo or 

L6 

.a 
3)25. 
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l oO06  
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941JAi 
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0 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED I7 

DATE OF 
SIGNING 

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

15. 

1 .• •q{N •, I'•uS••J;(L ••' 3 2.. Pri Pk I I c\•LeIP14 fF 3 Z6" 
17. M tn ►tius • 1 N• 01 OR.I + el'+;L 

••` 

sfl•• ik•4- 3facaJ• 

20. rL a (• 1'u !.!• 
2,. kf- F a3.•- •, p  PA, 
22. -Lt , 

• r 31 z•,•, ,•••,• 
To Ire) L0,9 

/̂1'' J •,•j • J p••jc,1401 3 014 

25. C 

26. 

27. 

28. 

29. 

30. 

a 

2_ 

RX 

I 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 3 BELOW 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator r 

4 Number and Street of Circulator 

5 City, Borough or Twp. 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: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

11111 I lull I I{II f•l l[ I I I I I II II{II 11141 11111 Ill![ lit{ Il[I 

PARTY OF SIGNERS: Republican 

To the SECRETARY OF THE COMMONWEALTH: 

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

C•] D 
SIGNATURE OF ELECTOR 

+-i 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
0 

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

21 edAN 1•.c10 `L C44 M0JrC1(7V e v b t ycu 

4. 

5. , "0i 7•/ •. "Ac "Ac 
6. 1q,''1 diq w to s•(► , Fr•rlc 1411h/ /a 1 • 
7,0 0- tk l 

9. 

0'I• Cv`$AL10 

Ay 41 
/ 

am. I 
14. •.a a r•, U ̀ \V• t aW" ..i•Q Y "\ f/"• `  D V•-• D Vvc-( 'A {l• z •o 
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p r SIGNATURE OF ELECTOR PRINTED 

OF ELECTOR 

NAME 
ADDRESS WHERE REGISTERED AND ENROLLED 1" •y 

0 A 
DATE OF 
SIGNING 

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

lot) ' Y 
1_11 ,I- X 

I Z/-•' . 

16. 

17. U Wa [ker rl •h •a•2••• ?-r 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 49D4 (relating to unsworn falsification to authorities). 

j 
1 County of Petition-Signers' Residence  (Y11 I C.•(  

2 Printed Name of Circulator (I n [ •AcA c-t 
3 Signature of Circulator   

4 Number and Street of Circulator 

5 City, Borough or Twp. t  t15—  

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 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

111111[ 1 III IIIIIlIIII Illll Ilfll 11111 flllf Illlf Ilflf IIf11111 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 

To the SECRETARY OF THE COMMONWEALTH: 

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

Cl• 0 
SIGNATURE OF ELECTOR PRINTED NAME 

. ADDRESS WHERE REGISTERED AND ENROLLED >a 0 
•: i 
El A 

DATE OF 
SIGNING 

- OF ELECTOR House-No.... :Street or Road City, Boro or Twp. 

-/V0^5 4OJbePJ 4zaZ 7eesja(e 

2. 9,9J14W f"a -re. f P't, 

3. .d 
4 gClr• •• qdd5 
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0SIGNATURE OF ELECTOR 

„ 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
I 1041" 

DATE OF 
SIGNING 

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

16. 3A 7),;• 
17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

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

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

1 County of Petition-Signers' Residence •6 36 l .+ t TN1 • 31 P1/il1Y D4 4#14 

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 

•e 2 Printed Name of Circulator - AM RD 109#65 

3 Signature of Circulator 

6 .0)'••• r"37r 4 Number and Street of Circulator  6 36 
5 City, Borough or Twp. •7 Zip Code ! •• 3•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 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

l IlI II 111111111111111 111 111111111111111111111 11111 11111111 

PARTY OF SIGNERS: Republican 

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

070 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

•/4  
9E-SC(12/19) PHILADEL HIA 51 

J,•• 

r 

❑ A 
DATE OF 
SIGNING 

/4 8 a  •00)e _<jI X,--f Pi • 4 
5 -0• 

3/17  

••a5 3/G "4 z ••• •Z2-

2 ••'Z 
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S 0 
■ SIGNATURE OF ELECTOR 

ti 
PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 0 

gyp. 
DATE OF 
SIGNING 

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

(• 
iJ! 7̀•9AI 

rn// ̀  
1 rf f 

18. 

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

1 County of Petition-Signers' Residence  PAI l r q )C /I • r P,  

i •• r• •M r•al ex,\f  2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator  / 1 71 • 1• alA A-A.. A 4 

5 City, Borough or Twp. f4t1-fJe/ A,A Zip Code  / ?/•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: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 953E State Rd. Apt. B 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1IIIIIIl11111111111I1111111111111111111111111111111111 IIII 

PARTY OF SIGNERS: Republican 

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

17. 0 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED T, 
fin. A 

DATE OF 
SIGNING  

House No. Street or Road City, Boro or Twp. 
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4 Number and Street of Circulator 
• 

5 City, Borough or Twp.  Philk& ( ph'4 , 1,npq^f'  Zip Code 

E' 0 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. 

26. 

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

1 County of Petition-Signers' Residence  Roo 

2 Printed Name of Circulator  J Y •M o r-

3 Signature of CirculatoK• • 0_0 — l  

l/ 7pI Sc,mm. • ¢Ine  

P43k re 1 ph,`c 

/ l/i?9- 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111 lull {1111 11111 lull loll 11111 Illll IIIII l{lll I{ll Ill{ 

PARTY OF SIGNERS: Republican 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

IE ' 
DATE OF 
SIG NG 

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 
ph 

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 l 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 ••  

2 Printed Name of Circulator   

3 Signature of Circulator  d 

4 Number and Street of Circulator  7d i SVI(1mf14f h ie— ie— q 

5 City, Borough or Twp.  1 •Q h►•  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. 
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: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the-SECRETARY OF THE COMMONWEALTH: 
1 

OFFICIAL USE ONLY 

1111111 IIII11ill Illil Illll IIIII IIIII 1111111111 f 111111111111 

PARTY OF SIGNERS: Republican 

y We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth abo e, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith,jdo 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 0 
• 

DATE OF 
SIGNING 

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

Z•. ••/ ' i•%0/yi1• X• • ••.d2•Di✓ \///7dfG1 '1••• //• ••-• z 

2, .•., • • • llllf/ /• r C /  NAA41,• 

3. —̀•Cx n i In'e C'o 4S YO Zvi i f ••C G .4-- 3 -? &— 

.fir 3/C 
5.  3A3 p •• ?k( lox 3- 2• _z 
s. —4i Cub 61•vP" Aim, 14 PP -5 

e 11L/o1Ij?? lazi, oxi  3••• 

9CK .*01 K (Inve 82,fl Aim Phl la A. 3/z 
n 

m Y-1-46 12.. x7 O•A+•Vo-il/ S-r--•• lL.• P - JhG 1 

13. •l•r•1 / C O Ss; 3 •z. /Y• i• vv 

14. 
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IM 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. 

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, 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 unsworn falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

T1 d IT  

Cl _ G-••  
4 Number and Street of Circulator  j Q j i Lot_ N-.J  

5 City, Borough or Twp. P (A'.'l  Zip Code   

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

I 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

a 

ATf•ENTIONI 
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: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

t 

i 

OFFICIAL USE ONLY 

!!11111!!11! 1111111111lIIll 1111! Illlllllll illll 11111 1111111! 

PARTY OF SIGNERS: Republican 

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

© a• 

4. 

5. 

9. 

10. 

ii. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 
I 

NO•ulu,•,u•l•.s 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. 

X02. 

•3 

•q) b 

sue, 
300 

Street or Road 

e _9 5 

Ric U G 

(•lY1G► n (a v•' 

r1;/1•-, 

• "r&- AX-

ti ss+o•sf 

City, Boro or Twp. 

•lu{a + I`1 13 

A (1 

Ae 1913 

f 71- ► /&•• - 

, / : /piaP 

'01 

1717 

l7•• 
DATE OF 
SIGNING 

3 a 

3 /2 (1Izz. 

J/fib —7 

3 Q 0 --•?z 

3• Z6•zL 

33 26-22 

•22--

aAl' c7D 
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12. 

13. 

14. 
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Cl 

15. 

16. 

26. 

27. 

28. 

29. 

30. 

SIGNATURE OF ELECTOR 

I 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

Page I F   Side 2 

N  
DATE OF 
SIGNING 

STATEMENT Of CIRCULATOR 
I 

I state that i am a qualified elector of the Commonwealth; that ! am duly registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duty registered land enrolled members of the political party and of the po litical 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 sworn falsification to authorities). 

r 
1 County of Petition-Signers Residence  l l••i •r, f . 11 G  

C /I;•A.+  

 Zip Code 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. )q JL(4 

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

ATTENTIONI 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Onty. 
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: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

11111111111111111 1111111111 !I II I IIIII IIIII II11111111111 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 

To the SECRETARY OF THE COMMONWEALTH: 

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

©• p 
SIGNATURE OF ELECTOR PRINTED NAME 

'' OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED VBNS 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

10 
DATE OF 
SIGNING 

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

15. 

16. 

V. 

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 tounsworn falsification to authorities). 

1 County of Petition-Signers' Residence  fH)  h ,4,0102-f // l0#  

2 Printed Name of Circulator /_El u f{/ "_1T1_ M Ae  

3 Signature of Circulator  ff 

4 Number and Street of Circulator  (f6 3 

%/i•iA,  5 City, Borough or Twp. 

/0 4  

Zip Code  f f/ • 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 
r' 

111111 Illlf IIII IIIII III I IIIII Illll VIII 1[111111[1 I[II [III 

PARTY OF SIGNERS: Republican 

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

0' 
0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED IT • 
•p.' 

DATE OF 
SIGNING 

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

RE•g• 7•/• Li •r•• 7••l•• 

2. , I' f f 
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•J 

4. C :• tR'L ZA X1 
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11. 
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0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

V i 
A 

DATE OF 
SIGNING 

15. 

16. 

17. 

18. • 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

i 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

NOTE: 

/ STATEMENT OF CIRCULATOR 

I state that4 am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nominatio6 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. 54904 (relating tounsworn falsification to authorities). 

re 1 County of Petition-Signers' Residence  T" • 1 IL W4A OL  

lft-a-Ti N k A. [l• V4--`  2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. 

T 1 q • 11+V rJ -[Q*••. 

Zip Code 

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

OFFICIAL USE ONLY 

1 

1 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B I 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111111 f IIII IIIII Ill(f Illl(IIl(1lllll llllf VIII VIIIlIIl1!!1 

PARTY OF SIGNERS: Republican 

We, the undersigned, all of whom severally declare > hat 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 

ii. 

i 
PRINTED NAME 

OF ELECTOR i 

ADDRESS WHERE REGISTERED AND ENROLLED SVE 

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

SIGNING 

Al 

2.  W5 - •_.. • • • • / fro ,d 3 31 61 • •e • '4 

3. /J N WN / 

WAWA ,►till .r • i 5.2;m, • _ • ` i 
n • 

/ • `1.7 A• .J•+• •/t/,• • '• j//•• ✓ 
/• 

mvj>< /•• f4 3/-3 
6. i.y•,.• r l• . i•.• ' lmu • r pLl V•k.J • • Z • • • 1 ,1 (• 

Iff, r14 

Ad I 0I OWNER 
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• / 

3' I 

10. 
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2. 

1 
3. 

a. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. Street or Road City, Boro or Two, 
a• 

DATE OF 
SIGNING 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. i 

STATEMENT OF CIRCULATOR 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 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 land 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 nui ber one below. 

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

1 County of Petition-Signers' Residence  / f A,, p Q f b 1(•  

2 Printed Name of Circulator  cA r_,• f •<,•,•tr I " 1, VAtat 
3 Signature of Circulator••(n ,•}•.  

4 Number and Street of Circulator  31 -L r •,'i !i •p• J, f .  

P  
I 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

5 City, Borough or Twp. 
Zip Code  14 M ti q 

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

E0] 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

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

this form. 

Illlll lllll Illll II[II VIII II II Ill[I111 I If111111f1 flllllll 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME ): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 

To the SECRETARY OF THE COMMONWEALTH: 

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

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

Q p 

a SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED .rom 

❑ A _' SIGNINF_., 
SIGNINGl•-'" 

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

t 

1.  Ao v 6A—  •a 1-L,ra•-- Y 

2 • r►,l•-c, Too)&k- o'DejuIv C' bi Pr : • • • i • a - 
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11. 
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13. - 
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•' f] 
0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
Q W  

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. 

26. 

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

PffiWa eot,# 1 County of Petition-Signers' Residence 

2 Printed Name of Circulator L/Ju•  

3 Signature of Circulator  / •.I / f 

4 Number and Street of Circulator  (O• p f /,Al  

5 City, Borough or Twp. lL14 Zip Code  J 17/  -357 

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: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111111 Illll 11111 Ill11III III{ I [1111 Illll IIIII IIIII Illl 1111 

PARTY OF SIGNERS: Republican 

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

I]* 10 

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. 

11,-L c1157 9 5 W, e) r Q `lq s/v/z' 
2. •P .-• ' C c('-'0 Ll3 ID, f a lq It { 

4. ••Q -  5•0'•• •(•`1C•C • Uir •D•'•. • •• 
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SIZ E1 
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D 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 

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 (re•lat);ngg to unsworn falsification to authorities). 

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

2 Printed Name of Circulator  61In4 11U S D & h  

3 Signature of Circutatohi••ll" L 

4 Number and Street of Circulator /9`s 3Fq JVA  

5 City, Borough or Twp.  7DI 4 C,1e,/•e_ 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 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH OR TWP.: Philadelphia 

COt1NTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 

To the SECRETARY OF THE COMMONWEALTH: 

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

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

I I111111[lll !!III IIII! VIII !111111111 Illll !1111 1111! 1111 1111 

03 D 

4 SIGNATURE OF ELECTOR 

•xma 
2. •  • 
3. 

PRINTED NAME 

OF ELECTOR 
i 

avict &A0'4/N  
Street or Road , City, Boro or Twp. 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. 

5. 

rN 

C7' 00 
C•7 m 

DATE OF 
SIGNING 

3 

6. 

7. 

8. 

9. 

10. 

11. 

12. 
i 

13. 
I 

14. 

RE D DSBE-SC(12/19) PHILADELPHIA 51 
la. L 
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NJ I SIGNATURE OF ELECTOR 

i5. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

ADDRESS WHERE REGISTERED AND ENROLLED 

Page 2 `l  Side 2 

0 • 

IF N 
DATE OF 
SIGNING 

STATEMENT OF CIRCULATOR 

I state that I am a qualified elector of the Commonwealth; that i am duly registered and enrolled as a member of the 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 land 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). 

11-11 ry r• 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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. 

10 

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: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

11111111111111111111111 I VIII VI II VIII I Il II VIII I III 1111 

PARTY OF SIGNERS: Republican 

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

0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

,7a9i-•e 
2. •.•• 4,a 7/roey /7 e e' i i• 2';20'q' 
3. , /0iA6 1GG r/•jf•G,t, • sT•WUIV o,7> -31 
4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. -- — 
Iffl f DSBE-SC(12/19) PHILADELPHIA 51 
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0 ' 
C] , 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. 

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 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa .C.S. S 490 elating to unsworn falsification to authorities). 

1 County of Petition-Signers' Res ence  I \ 
KJ S , ZL,• -T_Lj 41 0̂  

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. 

'73 
\ 1 k f '•  Zip Code  1 l( 5__;• 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: '!73rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA •1 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111 111 ll II 111lI1111111 III II Il III [l I1! II I II Illli I Il l IIII 

PARTY OF SIGNERS: Republican 

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

a SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED ;L 
SO 

DATE OF 
SIGNING 

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

•/• 
1. //" ( li•lAtik 44Ain/ } 3$Z3 PEA Avt 

2. /•%ci•• #1 Tuei,h 
3. 

4. 

5. 

6. 

7. 

10. 

,11. 

12. 

13. 

14. 
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ADDRESS WHERE REGISTERED AND ENROLLED 
I SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR House No. Street or Road City, Boro or Twp. . 
D .tk 

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 4904 (relatin to unsworn falsification to authorities). 

i/htlq• el  1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circulator 

CT 1•2 

5 City, Borough or Twp. 

70 I{ Sw>s►r n 4ue. 

Zip Code I9loxI-

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 

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

this form. 

I f Nlll Ill!! 11111 I 1111 INl! 1111111111 !Il ll 11111 !!11111111111 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 173rd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PR1NT OR TYPE NAME): Katherine Bohr 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 9538 State Rd. Apt. B 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 

To the SECRETARY OF THE COMMONWEALTH: 

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

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

M* u 
0 A- IGN!ATURF F ELECTOR 

' 

PRINTED NAME 

OF ELECTOR !i 

ADDRESS WHERE REGISTERED AND ENROLLED 

1E M 
Ig H  

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

1. 
72D Cil a( y T r'' gg2Z G/a wa r'd 91'% I Q1 

2. I i i 

3. 

a. 

i 

6. 
I 
i 

7 
I 

8. 
I 

I 

9. f 
10. ' 

11. 

12. 

13. 
f 

14. 
I 
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ADDRESS WHERE REGISTERED AND ENROLLED 

Page ?-' [Side  2 o• o 
RIM SIGNATURE OF ELECTOR 

15. 

16. 

17. 

18. 

19. 

20. 

PRINTED NAME 

OF ELECTOR Street or Road DATE OF 
SIGNING 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
I 

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 land 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. 

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

1 County of Petition-Signers' Residence  

R I  2 Printed Name of Circulator  L.• f2 ;< U •• f r•• C9  

3 Signature of Circulator  q,c  

4 Number and Street of Circulator   

5 City, Borough or Twp.  P   •  / Zip Code  3 7 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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

U 21 
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A 1 B 1 C I D E F G H I J K L M N O P Q R S T 

1 Directions for completing spreadsheet: 

2 1. For each signature line that Is challenged as invalid complete the Information Indicated for colums A through C. 

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

4 3. When 'Other' (column O) is used, specify the exact nature of the objection in the *Describe Other' cell (column P). 

5 4. Do not make any marks in columns 0 through T. 

6 S. See the Election Spreadsheet Directions tab below for detailed directions and a legend of the objection codes. 

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL UO DUP IHA N/I PRI Other Describe Other S/S V/S S/Cr V/CT 

9 1 6 Philadelphia X X 

10 1 7 Philadelphia X X X X Party: NF 
11 1 9 Philadelphia X X X X Party: DEM 

12 1 10 Philadelphia X X X X Party: DEM 
13 1 11 Philadelphia X X 
14 1 16 Philadelphia X X 

15 1 17 Philadelphia X X X X Party: NF 

16 1 19 Philadelphia X X 

17 1 20 Philadelphia X X X X Party: DEM 

18 1 25 Philadelphia X X X X Party: NF 

19 1 28 Philadelphia X X X X Party: DEM 

20 2 1 Philadelphia X 

21 2 6 Philadelphia X 

22 2 7 Philadelphia X X X X Party: DEM 

23 2 15 Philadelphia X X 

24 2 19 Philadelphia X X 

25 2 24 Philadelphia X X X X Party: NF 

26 2 26 Philadelphia X 

27 2 29 Philadelphia X X 

28 3 2 Philadelphia X X X 

29 3 3 Philadelphia X X 

30 3 5 Philadelphia X X X 

31 3 7 Philadelphia X X X 

32 3 11 Philadelphia X X X X X Party: DEM 

33 3 21 Philadelphia X X 

34 4 2 Philadelphia X X X X Party: DEM 

35 4 3 Philadelphia X X 

36 4 8 Philadelphia X X X X Party: DEM 

37 4 9 Philadelphia X X 

38 4 10 Philadelphia X X 

39 4 11 Philadelphia X X X X Party: DEM 

40 4 18 Philadelphia X X X 

41 4 19 Philadelphia X X 
42 4 20 Philadelphia X X X 

43 4 26 Philadelphia X X X 
44 4 27 Philadelphia X X X 

45 4 30 Philadelphia X X X 
46 5 1 Philadelphia X X X 

47 5 2 Philadelphia X X 
48 5 3 Philadelphia X X 

49 5 6 Philadelphia X X 
50 5 9 Philadelphia X X X 

51 5 10 Philadelphia X X X X Party: NF 
52 5 15 Philadelphia X X X X Party: DEM 

53 5 16 Philadelphia X X X 
54 5 20 Philadelphia X X X X Party: DEM 

55 5 21 Philadelphia X X X X Party: DEM 
56 5 23 Philadelphia X X 

57 5 25 Philadelphia X X X X 
58 5 26 Philadelphia X X 

59 5 27 Philadelphia X X 
60 5 28 Philadelphia X X 

61 5 29 Philadelphia X X X X Party: NF 
62 6 3 Philadelphia X X 

63 6 4 Philadelphia X X X X Party: DEM 
64 6 5 Philadelphia X X X X Party: DEM 

65 6 7 Philadelphia X X 
66 6 9 Philadelphia X 

67 6 10 Philadelphia X 
68 6 17 Philadelphia X X X X Party: LIB 

69 6 20 Philadelphia X X 
70 6 28 Philadelphia X 

71 6 29 Philadelphia X 
72 6 30 Philadelphia X X 

73 7 1 Philadelphia X 
74 7 4 Philadelphia X X 

75 7 5 Philadelphia X X X X 
76 7 6 Philadelphia X X 

77 7 7 Philadelphia X X X 
78 7 8 Philadelphia X X 

79 7 9 Philadelphia X X 
80 7 10 Philadelphia X X X 

81 7 13 Philadelphia X X 
82 7 14 Philadelphia X X 
83 7 17 Philadelphia X X 
84 7 18 Philadelphia X X 
85 7 21 Philadelphia X X 
86 7 22 Philadelphia X X 
87 7 23 Philadelphia X X 
88 7 24 Philadelphia X X X 
89 7 25 Philadelphia X X X X Party: DEM 
90 7 28 Philadelphia X X X X Party: DEM 
91 7 29 Philadelphia X X 
92 7 30 Philadelphia X X 
93 8 1 Philadelphia X No City, Boro, or Twp. 
94 8 2 Philadelphia X No City, Boro, or Twp. 
95 8 3 Philadelphia X X No City, Boro, or Twp. 
96 8 4 Philadelphia X X No City, Boro, or Twp. 
97 8 5 Philadelphia X X No City, Boro, or Twp. 
98 8 6 Philadelphia X No City, Boro, or Twp. 
99 8 7 Philadelphia X X X No City, Boro, or Twp. 
100 8 8 Philadelphia X No City, Boro, or Twp. 
101 8 9 Philadelphia X No City, Boro, or Twp. 
102 8 10 Philadelphia X No City, Boro, or Twp. 
103 8 11 Philadelphia X X X No City, Boro, or Twp. 
104 8 12 Philadelphia X X X No City, Boro, or Twp. 
105 8 13 Philadelphia X X X No City, Boro, or Twp. 
106 8 14 Philadelphia X No City, Boro, or Twp. 
107 8 15 Philadelphia X X X No City, Boro, or Twp. 
108 8 16 Philadelphia X X X No City, Boro, or Twp. 
109 8 17 Philadelphia X No City, Boro, or Twp. 
110 8 18 Philadelphia X X No City, Boro, or Twp. 
111 8 19 Philadelphia X No City, Boro, or Twp. 
112 8 20 Philadelphia X X No City, Boro, or Twp. 
113 8 21 Philadelphia X X X No City, Boro, or Twp. 
114 8 22 Philadelphia X No City, Boro, or Twp. 
115 8 23 Philadelphia X X X X X DEM No City, Boro, or Twp. 



A B C D I E I F I G H I J I K I L I M N O P Q R S T 

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL UO DUP IHA N/I PRI Other Describe Other S/S V/S S/Cr V/CT 

116 8 24 Philadelphia x x No City, Boro, or Twp. 

117 8 25 Philadelphia x No City, Boro, or Twp. 

118 9 1 Philadelphia x x x x x DEM Date 

119 9 2 Philadelphia x x x x x DEM Date 

120 9 3 Philadelphia x x x Date 

121 9 4 Philadelphia x x x Date 

122 9 5 Philadelphia x Date 

123 9 6 Philadelphia x x x Date 

124 9 7 Philadelphia x Date 

125 9 8 Philadelphia x x Date No City, Boro, or Twp. 

126 9 9 Philadelphia x Date 

127 9 10 Philadelphia x x x Date 

128 9 11 Philadelphia x Date 

129 9 12 Philadelphia x x x x x DEM Date 

130 9 13 Philadelphia x x x Date 

131 9 14 Philadelphia x x x Date 

132 9 18 Philadelphia x x x x Party: NF 

133 9 19 Philadelphia x x x x Party: DEM 

134 9 20 Philadelphia x x 
135 9 24 Philadelphia x x x x Party: DEM 

136 10 4 Philadelphia x x 
137 10 5 Philadelphia x x 
138 10 6 Philadelphia x x x x Party: NF 

139 10 13 Philadelphia x x x 
140 10 14 Philadelphia x x x 
141 10 15 Philadelphia x x 
142 10 16 Philadelphia x x 
143 10 17 Philadelphia x x 
144 10 18 Philadelphia x x 
145 10 21 Philadelphia x x x 
146 10 22 Philadelphia x x 
147 10 23 Philadelphia x x 
148 10 24 Philadelphia x x 
149 11 1 Philadelphia x x 
150 11 2 Philadelphia x x 
151 11 3 Philadelphia x x 
152 11 4 Philadelphia x x 
153 11 5 Philadelphia x x 
154 11 6 Philadelphia x x 
155 11 7 Philadelphia x x 
156 11 8 Philadelphia x x 
157 11 9 Philadelphia x x 
158 11 10 Philadelphia x x 
159 11 11 Philadelphia x x 
160 11 12 Philadelphia x x 
161 11 13 Philadelphia x x 
162 11 17 Philadelphia x x 
163 11 19 Philadelphia x x 
164 11 20 Philadelphia x x 
165 11 23 Philadelphia x x 
166 12 4 Philadelphia x x 
167 12 6 Philadelphia x x 
168 12 9 Philadelphia x x x 
169 12 12 Philadelphia x x 
170 12 13 Philadelphia x x 
171 12 14 Philadelphia x x 
172 12 15 Philadelphia x x x 
173 12 16 Philadelphia x x 
174 13 2 Philadelphia x x 
175 13 8 Philadelphia x x 
176 13 11 Philadelphia x x x 
177 13 12 Philadelphia x x x 
178 13 13 Philadelphia x x x 
179 13 14 Philadelphia x x x 
180 13 15 Philadelphia x x x 
181 13 16 Philadelphia x x x 
182 14 1 Philadelphia x 
183 14 2 Philadelphia x x x x Party: DEM 

184 14 4 Philadelphia x x 
185 14 5 Philadelphia x x x 
186 14 8 Philadelphia x x x 
187 14 9 Philadelphia x x 
188 14 11 Philadelphia x x x x Party: DEM 
189 14 12 Philadelphia x x x 
190 14 14 Philadelphia x x x x Party: DEM 
191 15 2 Philadelphia x x 
192 15 9 Philadelphia x x x 
193 15 10 Philadelphia x x 
194 15 11 Philadelphia x x 
195 15 15 Philadelphia x x x 
196 16 1 Philadelphia x x x x Party: OTH 
197 16 3 Philadelphia x x x 
198 16 5 Philadelphia x x Petition 17, Line 01 
199 16 10 Philadelphia x x x 
200 16 11 Philadelphia x x x 
201 16 12 Philadelphia x x 
202 17 2 Philadelphia x x x x Party: NF 
203 17 3 Philadelphia x x x x Party: DEM 
204 17 5 Philadelphia x x x x Party: DEM 
205 17 6 Philadelphia x x 
206 17 10 Philadelphia x 
207 17 11 Philadelphia x 
208 18 4 Philadelphia x x 
209 18 5 Philadelphia x x x x Party: DEM 
210 18 6 Philadelphia x x 
211 18 8 Philadelphia x x 
212 18 9 Philadelphia x x 
213 18 10 Philadelphia x x x x Party: DEM 
214 19 1 Philadelphia x x 
215 19 2 Philadelphia x 
216 19 3 Philadelphia x 
217 19 4 Philadelphia x 
218 19 5 Philadelphia x 
219 19 6 Philadelphia x 
220 19 7 Philadelphia x 
221 19 8 Philadelphia x 
222 19 9 Philadelphia x 
223 20 8 Philadelphia x x 
224 21 2 Philadelphia x x x x Party: DEM 
225 21 6 Philadelphia x x x 
226 21 7Philadelphia x x Ward 66-Division 27 

227 22 2 Philadelphia x x 
228 22 4 Philadelphia x x x 



A B C D E F G H I 1 K L M N O P Q R S T 

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/Ci V/Ci 

229 23 1 Philadelphia X X X 

230 23 2 Philadelphia X X X 

231 23 3 Philadelphia X X X 

232 24 4 Philadelphia X X X 

233 25 1 Philadelphia X X X X Party: DEM 

234 25 3 Philadelphia X X X X Party: DEM 

235 27 1Philadelphia X X Ward 66-Division 33 



VERIFICATION OF PETITIONER/OBJECTOR 

I, Allison. Kane, hereby verify according to law that I am the 
Petitioner/Objector herein; and the facts set forth in the foregoing Petition are true 
and correct based upon my best knowledge, information of belief. The vezif cation 
is made subject to the penalties of 18 Pa. C. S. § 4.904. 

I further verify that I reside at the address set forth below and that it is within 
the 173rd Legislative District referred to in the.Petition appended hereto. Lastly, I 
verify that I am duly registered to vote in the said Ward and Division and I am 
enrolled in the Republican Party. 

Signature of Voter:  

Printed Name of Voter:  A I I ('s-6 0  

Voter Identification No.: 015845689-51 

Ward: Fifty-Seven (57) 

Election Division: Fourteen (14) 

Party: Republican 

Address:. 8227 Winthrop Street 

Philadelphia, PA 19136 

Dated: Thursday,. March 31 st, 2022 
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