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IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

IN RE: NOMINATION PETITION OF 

Nathanael Cheng 

as a Candidate for the Democratic Nomination 

for the Office of State Representative for the 

172nd Legislative District 

The Petition of Elizabeth A. Cinque, Jennifer Belmonte,: 

and Jason Newkumet 

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, Elizabeth A. Cinque, Jennifer Belmonte, and Jason Newkumet, are duly 

qualified electors who all reside at 1027 Welsh Road, Philadelphia, PA 19115, and are all registered in the 

above Legislative District in the same party as the Candidate. 

2. The Respondent, Nathanael Cheng, whose address is 9527 Clark Street, 1, Philadelphia, PA 

19115, is the above referenced Candidate for the Office of State Representative for the Democratic Party 

in the 172nd Legislative District. 

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

Candidate for the Democratic Nomination for the Office of State Representative for the 172nd 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 Democratic electors who 

reside within the 172"d Legislative District, are required to support the Nomination Petition in the Primary 

Election. 25 P.S. §2872.1 (14). 

7. Respondent/Candidate, Nathanael Cheng, filed Three Hundred and Fifty (350) 

completed lines of signatures on his Nomination Petitions of which Two Hundred and Twelve 

(212) lines are challenged as improper, leaving One Hundred and Thirty-Eight (13 8) valid signatures; 

One Hundred and Sixty-Two (162) 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. 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. 

10. 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 Democratic Candidate for the 
Office of State Representative for the 172nd District for the Primary Election to be held on May 17", 
2022. 

John P. Sabatina, Esquire 

P'4 
JOHN P. SABATINA, 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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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. 
8. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 172nd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nate Cheng 

OCCUPATION: Social Worker 

RESIDENTIAL STREET ADDRESS: 9527 Clark St, Unit 1 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 
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PARTY OF SIGNERS: Democratic 

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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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 ugsworn falsification to authorities). 

1 County of Petition-Signers' Residence // P4(00, M  f L 

2 Printed Name of Circulator  atk-, i"' ` C 73 Signature of Circulator  / 

4 Number and Street of Circulator   

5 City, Borough orTwp.  Y'h••a-•Q•pi  Zip Code   
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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 

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 tfiis petition for detailed information about completion of 

this farm. 

NAME OF OFFICE: - REPRESENTATIVE IN THE GENERAL ASSEMBLY-

DISTRICT NUMBER: 172nd Legislative District' 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME):: -- Nate•Cheng 

OCCUPATION: Social Worker 

RESIDENTiAUSTREET ADDRESS: 9527 Clark St, Unit 1 , -

CiTY, BOROUGH ORTWP.:• Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set' 
forth above, that we are registered and enrolled members of the Political Party seffo' h above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary ofthe 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. " 

OFFICIAL USE ONLY 
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CIRCULATOR SHOULD COMPLETE 

1 - 5 [BELOW 

I state:that I am a qualified elector of the,Commonwealth; that I Ain duly registered and enrolled as a member of the political party. designated in this 
nominafion_petition; that'my residence is as set forth below; that the signers.to thb foregoing peiition 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. 5 490%44 (relati g to unswom falsification to authorities). 

i County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator  /• 7 C4& S'  

5 City; o' • Borough or Twp.' PL do •r  Zip Code • rJ - 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE --.r 

ATTENTIONI ' 
A. This Petition may be used to submit for Nomination the Name of one Candidate for One Office Only. 
B. Please refer io 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: 172nd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nate Cheng 

OCCUPATION: Social Wd'rker - j 

RESIDENTIAL STREET ADDRESS: 9527 Clark St, Unit 1 

CITY,-BOROUGH ORTWP.: 'Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 
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PARTY or SIGNERS: Democratic 

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

RIM 
If OF ELECTOR PRINTED NAME , 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 • 

0 1k 
DATE OF 
SIGNING 

House No. Street'or Road 
i 

City, Boro or Twp. , 

3111 
7- f 4 4 5 •' n A •i.') I--i vtf- /b., Ire c,• /4,,/4 wix Vl>l 

•Fa Ale (/f 
XU144. 4. *4 

 Sail' '} pf' 

lea••'••i<; t; 
6.7• i•tCv•o " IC51 O a \\ 2 S `r 

7. 

af, viheg )I m 
9. 

/ 
10. L 

r _ 

G)  .eLLB 26, L}7 (• killki6 

A—J1 G. -r ! O/W 75-ea11er ••• . /c-

,zz•••2• •G• - ,•p n• mrn N a+4eLj 1010? •ean•s 5t f ► 
13. 1 lit e-v Do Mrv•11 f 1 0 Jelin •S J• I i I G , •a- •I ZJ I 

Z-

a 

0 o DSBE-SC(12, 9) PHILADELPH A 51 Department of State 1111111111111111111111 Ell 1111111111111II Hill 11111111111111111111111 
O• 

Page Side 1 1717 

1 



Page .3 51de 2 

18. r q/k•t•lftY•N• :GN`pil cy• /•wN•ib•j.G1•i y /• 

19.%•• 6 i1•4r2••e•j/tJ 1 •j /fTc•l•7'••2' ! •p►•`'/!• P f¢ 

20. AAW 
21. • r D'FIJ!✓ G S Y /94j / 1 1 7 7 7/!'Q•.•1 7/ P L• l 1A 

22 kAR'J.Y . SFf a-tfi qlCz oy r sr •Eff LA 

23. ' De•s ups AaOLd en 
r 

2a. (,..••- Vwz, G••o,•. ••6• •r• 

Oil 

••+•lc 

25. • `. 1 f•5.`r'iU ►{I 'L 

26. 

27. 

28. , "Y-i Clni •e L J MawhIlk. :,. V;#O z 

29. y• , 0 

30. ••• 141Ql f .j 1 t iQri• l •i`a ! l 706 . . Vedo l ei- 1 k I l e z41 

O 

SIGNATURE OF ELECTOR 

f V 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 10 0 
p 

DATE OF 
SIGNING 

Hotise No: SfreeiCor Road City, &ro or Twp. 

,5. • '' Gran i•" S••olvtanaJ 0122 Seams S+ ?kl C a., A n2 23 

C•eir"ul 
17. ••4  /W/LQ. (40V(•t'V' 

:Iffk s d . ••A I41i/I (. 21 

10 

;2 

7-1 

2z_ 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that I am a qualified elector of the Cqmmonwealth; 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 perialties of 18 Pa.C.S. 5 4904Irelating to unsworn falsification to authorities). 

1 County of Petition-Signers' Resiid fencJe•- 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator  I ' l..► vro4K ] O•  

Zip Code  5 City, Borough or Twp. 
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t Commonwealth &,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 instru ion page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ' ASSEMBLY 

DISTRICT NUMBER:._ 172nd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nate Cheng 

OCCUPATION: Social Worker 

RESIDENTIAL STREET ADDRESS: 9527 Clark St, Unit 1 

OFFICIAL, USE ONLY 
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CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: - Democratic --

To the SECRETARY OF THE COMMONWEALTH: 

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

1 -_5 BELOW 

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

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

1 County of Petition-Signers' Residence  

2 Printed Name of Circulator   

3 Signature of Circulator'/ 

4 Number and Street of Circulator  -( •] • 4  7  V-

5 City, Borough or Twp.  / •G •• G Zip Code .011-

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 thi_s_'petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 172nd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): 'Nate Cheng 

OCCUPATION: Social Worker 

OFFICIAL USE ONLY 
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RESIDENTIAL STREET ADDRESS: 9527 Clark St, Unit 1 

CITY, BOROUGH OR TWP:: Phitadelphia ' 

COUNTY OF SIGNERS: PHILADELPHIA, 51 ' PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH:_ . ' . 

We, the undersigned; all of whom severally declare that we are qualified electors of the County and of the political'district set ` 
forth above, that we are •eglstered 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 Off ice'set forth above. ' 
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House No. Street or Road City, Boro or Twp. 

;L i 
0 .• 

DATE OF 
SIGNING 

Clerk `'•••. 
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P ik k 44e) 
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Gle-r de 
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41,00 f• 
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30. 
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STATEMENT OF CIRCULATOR 

Ville 
640 
klJ•i/ 

P•i'IQ 

i HIL,4 
17tH _ . 

3/24 
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CIRCULATOR SHOULD COMPLErt 
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 enrotled members of the political party and of the political district designated 
in this petition, and that they are residents in the County specified in number one below. 

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

1 County of Petition Signers' Reside, 
_ ,/ `•"  

2 Printed Name of Circulator / V r•'•'•s•f  

3 Signature•of Circulator   

Z 4 Number and Street of Circutator I 

5 City, Borough or Twp. Zip Code '`//15` 

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 

ATrENTION1 
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: . 172nd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT ORPE NAME): Nate Cheng 

OCCUPATION: Social W&ke 

RESIDENTIAL STREET ADDRtSS: 9527 Clark St, Unit 'l 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

•1lIllUilllllllllll[IIIIIllllllilllllllll11111111lIIIlllllll - 

PARTY OF SIGNERS: Democratic 

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

© SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE.REGiSTERED AND ENROLLED •0' 

DATE OF 
SIGNI G 

House No. .Street or Road City, Boro or Twp. 
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Cl• C7 . 
p SIGNATURE OF ELECTOR. 

,5. 

16. 

18. 

19. 

2 

22. r11 

23.•t''L' 

24./• 

25. 

C Jttr, It 

PRINTED NAME 

OF ELECTOR 

( 55 

ADDRESS WHERE_ REGISTERED AND ENROLLED 

House No. 

4v J 
Zo WA PP Coo b4lVt- •3 g l 

J37=wG  

NJ 71<< 

/dog  26. 

c - 
28. •(• ScM1•t,P /t .• DU •v Ql( c Lr' f• i ✓ ;): (0 t I  

29. 4S ) "J ••r• LJ ✓le L• (T•iZ  

30. RuS1tIL f4TCL 411 7  

Street or Road City, Boro or Twp. 
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,a 
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AVZA1014 7•t,l4'P 

5 *Yt ••r•ryr.lylll 

S"rRANL-E tGQ ?41L A 

O 
El 

DATE OF 
SIGNING 

31z• z 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW STATEMENT OF CIRCULATOR 

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

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

I County of Petition-Signers' Residence (P•J,JefP•wc•.-
w 14,E Cam. 2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circulator 

5 City, Borough or Twp. 

4SZ Ct r •. 

W.  Zip'Code  /1//-5 s 

PTE:JHIS STATEMENT AsT BE COMPLETED AFTER ALL SIGNATURES.HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
DEPARTMENT OFSTATE 

• 
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 petit_ion'for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: - 172nd Legislative District 

YEAR OF PRIMARY: 2022' 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nate CAeng 

OCCUPATION: Social Worker 

RESIDENTIAL STREET ADDRESS: 9527 Clark St, Unit 1 

CITY, BOROUGH ORTWP., Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 - 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL` USE ONLY 

1111111 Illl 1111111[1111111 IIIII IIIII I(1• I1i11lI111 [11([!11 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 
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DATE OF 
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o• o 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED ANb-ENROLLED 

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

C7' • 

o• 
DATE OF 
SIGNING 

15. 

•6. 5ke&a  
17. 

18. 

19. 

20. 

21. 
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S wlba •3n• 
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•1•Cy' v a3 •.ly 
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701 6arman, , Ph; I a. 

100•p 7•aro•1 •61<  
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Spa •=IIST• •)•l l••12v/.2• 23. S3COST1. .• 2c•/22 
a I P,-v 

25. TXDM aS 10$ ov •7,Word PA- ,?f2,d/zz 
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27. f 
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29. 

30. 

ce9ne s•••s )010q N(Q•r Ak,•• •0•2 
•yOq 'le 2-047-

40A. LiJA . X407 5- ;;,M' I_T .I C 20/22 

^' STATEMENT OF CIRCULATOR t 
CIRCULATOR SHOULD COMPLETE 

9 - 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 en rotted 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 (relati g to unsvrorn falsification to authorities). 

1 County of Petition-Signers' Residenfcee, •9•A'  

2 Printed Name of Circulator' 

3 Signature of Circulator  f  

4 Number and Street of Circulator   

5 City, Borough or Twp.  •[ o•  Zip Code till J  

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: 172nd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nate Cheng 

OCCUPATION: Social Worker 

RESIDENTIAL STREET ADDRESS: 9527 Clark St, Unit 1 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1 111111 Illll 1111111111 IIIII 11111111111i1111•1111111(1111111 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 

_ ADDRESS WHERE REGISTERED-AND ENROLLED 

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

D 
DATE OF 
SIGNING 
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16. •3usc• T,- I L% Qv,l a• 
17. 

 7Z C  
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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. 54904 (relating to unswom falsification to authorities). 

1 County of Petition-Signers' Res̀ìd/Ience L'l••i•'•r 4  

2 Printed Name of Circulator". 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. Zip Code   

t 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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:.Commobwealth,of Perinsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

ATTENTION! -'1' 
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: 172nd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nate Cheng 

OCCUPATION: Social Worker 

RESIDENTIAL STREET ADDRESS: 9527 Clark St, Unit 1 

CITY, BOROUGH OR TWP.: Philadelphia 
, 

•I 111111 If1111111111111111[I I1111111U IIIII lull IIIII ail 1111 - 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of ih'e'politicat' 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. 

,. , 

Oi 
OF ELECTOR PRINTED NAME 

OF ELECTOR ; . 

ADDRESS WHERE REGISTERED AND ENROLLED 
irggo,SIGNATURE p 

DATE OF 
SIGNING 

House No: ' Street,or Road City, Boro or Twp. 
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© y SIGNATURE OF ELECTOR 
ADDRESS WHERE REGISTERED AND ENROLLED 

PRINTED NAME 

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

BAN tl 
9A 

DATE OF 
SIGNING 

15. 
16. . 
17. 

Is. 

19. 

20. 
21. 

23. A-A V 

24. t• f ✓1• 

25. 
26. 
27. , 

26. 
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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 td 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 (r•e'lllating to ufnsworn falsification to authorities). 

1 County of Petition-Signers' Residence  

2 Printed Name of Circulator  C  

3 Signature of Circulator   

4 Number and Street of Circulator  -f 7/2  

5 City,-Borough or Twp.  . V .110T 40 01 -  Zip Code   

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

I 111111111111111111111 1111 111111111111111111111111110 11111 l[(111[1 



Cofrlmonwealth..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: 172nd Legislative District 

YEAR OF PRIMARY: 2022 
i 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Nate Cheng 

OCCUPATION: Social Worker 

RESIDENTIAL STREET ADDRESS: 9527 Clark St, Unit 1 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111111111 
OFFICIAL USE ONLY 

IIIII 11[11 11111 IIf11 111[1 11111 IIIII 11111 III 1111 

PARTY OF SIGNERS: Democratic 

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

p SIGNATURE OF ELECTOR 1 PRINTED NAME 
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DATE OF 
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CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW" 
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STATEMENT OF CIRCULATOR. 

1 state that fam 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 patitical 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 irelating to nswom falsification to authorities). 

1 County of Petition-Signers' Residence  •••I°'•` 4•e 4 '  

•2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator  N ,7 V -71f a . '  

• 5, City, Borough or Twp. - Alit b4 '  Zip Code   

NOTE. THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.. 
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Commonwealth.of Pennsylvania 
DEPARTMENTbF 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: 172nd Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT•OR TYPE NAME): 

OCCUPATION: Social Worker 

Nate Cheng 

RESIDENTIAL STREET ADDRESS: 9527 Claris St, Unit 1 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIII Illll IllII IIII 11111111111111111111111111 Hill 1111 11111! 

L 

PARTY OF SIGNERS: Democratic 

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

p•.,. SIGNATURE OF ELECTOR PRINTED NAME.uk 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED_ 0  

DATE OF 
SIGNING 

House No. 'Street or Road City, Boro or Twp. 
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5. 
`' •'••• , .fC' ll4 C•vf,•r•l '563 •1••• sf •'•i i••, •'•• 3•z.; 

7'. HALEY 6ARRIFT'T 4503 CLARI< 'VW LA; 311 , 

9. w• 
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3 
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Page Side 2 

`ADDRESS WHEREREGISTERED AND ENROLLED a 
SIGNATURE OF,ELECTOR PRINTED NAME 

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

1 - 5 BELOW 

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

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

- "••w aidence 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator  [5•7 

5 City, Borough orTwp.  •aA-`J C— Zip Code   I  

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Cda*norhvealth of P"V1m w7111• 
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OCCUPATM SOCW Wartlser 

RESIDE WML STREET AODfl M 9527 Clam 5t, M& 1 

CITY, BOROUGH OR TWP.: Pha iMpbia 

COUKTY OF SMOM MM AD MffA 511 

To the SECRETARY OF THE COMMOk-*TALTW. _ 

llllllllillli 111 M 111  11 
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SIGNATURE OF ELECTOR PRINTED NAM. 

OF ELECTOR 

' 'ADDRESS WHERE REGISTERED AND ENROLLED 
E 

0 

DATE OF 
SIGNING 

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

15. 1"(Gv fO- Pr,, 

16. J• •• ••f/• l l6g Q((•4C•l•p ••l , 7d 1 •• 

17. 5u(• qa?o 6&r&Ai •R►i l rL 3(24 
3 •2 y 18. •.c•G 1O•LP, !'6?• 

19./ 
•7 

•el`• I••ICV G—I •L (,ft•••!`•l• 

20. ^J I:Q//v sar4h TW 1W 6ardenja Ph, R 3-2`f 
21. 

22. 

23. 

24. :ra• •.. a' . '. 

25. .. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

I state that I am a qualified elector of the,Commonwealth; that I ani 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. distrfct4designated 
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 io the best of myimowledge, information and belief, and that thls statement is made 
subject to the penalties of 1 B Pa.C.S. 5 4904 (relatjng to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence  •• 1  

2 Printed Name of Circulator   

3 Signature of Circulator  /  

.SZ7 iq.-- V - 4 Number and Street of Circu t r - 

• 110 5 City, Borough or Twp. Zip Code  IV/ [ / _F . 

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

. •:III[III11[111111111111111111111111111llllilllll[lllllll[IIIIIIIIIIII ova. 
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A B C D E F G H I 1 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 co Iums 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 0). 

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 Qthrough T. 

6 5. 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 LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/Ci V/CT 

9 1 3 Philadelphia x x Street, Date 

10 1 9 Philadelphia x x Signature 

11 1 23 Philadelphia x x 

12 1 24 Philadelphia x No first name 

13 1 25 Philadelphia x Different Leg Dist (170) 

14 1 27 Philadelphia x x x Signature, Printed onlyfirst 

15 1 30 Philadelphia x Signature 

16 2 5 Philadelphia x x 

17 2 15 Philadelphia x x Date, Signature 

18 2 16 Philadelphia x x x Date, Signature 

19 2 17 Philadelphia x Date 

20 2 18 Philadelphia x x Date, Signature 

21 2 19 Philadelphia x x Signature 

22 2 20 Philadelphia x x Date, Signature 

23 2 21 Philadelphia x Date 

24 2 22 Philadelphia x x 

25 2 23 Philadelphia x x x No first name 

26 2 24 Philadelphia x x x Date, Signature 

27 2 25 Philadelphia x Date 

28 2 26 Philadelphia x x 

29 2 27 Philadelphia x x 

30 2 28 Philadelphia x x 

31 2 29 Philadelphia x x 

32 2 30 Philadelphia x x x Date, Name 

33 3 4 Philadelphia x x x 

34 3 6 Philadelphia x x 

35 3 8 Philadelphia x 

36 3 9 Philadelphia x x 

37 3 12 Philadelphia x Signature 

38 3 13 Philadelphia x 

39 3 14 Philadelphia x x Not Registered, Date missed 

40 3 15 Philadelphia x Date 

41 3 21 Philadelphia x Date 

42 3 24 Philadelphia x x 

43 4 1 Philadelphia x x Signature, Printed onlyfirst 

44 4 2 Philadelphia x x x x Party wrong 

45 4 3 Philadelphia x Initial 

46 4 10 Philadelphia x x 

47 4 13 Philadelphia x x Party wrong 

48 4 14 Philadelphia x Printed Signature 

49 4 16 Philadelphia x x x Not Registered 

50 4 21 Philadelphia x x x 

51 4 24 Philadelphia x x 

52 4 25 Philadelphia x x 

53 4 26 Philadelphia x x 

54 5 1 Philadelphia x Date 

55 5 2 Philadelphia x Date 

56 5 3 Philadelphia x Date 

57 5 4 Philadelphia x Date 

58 5 5 Philadelphia x Date 

59 5 6 Philadelphia x Date 

60 5 7 Philadelphia x Date 

61 5 8 Philadelphia x Date 

62 5 9 Philadelphia x Date 

63 5 10 Philadelphia x Date 

64 5 11 Philadelphia x x Date 

65 5 12 Philadelphia x x Date 

66 5 13 Philadelphia x x Date 

67 5 14 Philadelphia x Date 

68 5 15 Philadelphia x Date 

69 5 16 Philadelphia x Date 

70 5 17 Philadelphia x Date 

71 5 18 Philadelphia x Date 

72 5 19 Philadelphia x Date 

73 5 20 Philadelphia x Date 

74 5 21 Philadelphia x Date 

75 5 22 Philadelphia x x Date 

76 5 24 Philadelphia x 

77 5 25 Philadelphia x x x 

78 5 26 Philadelphia x x 

79 5 27 Philadelphia x 

80 5 28 Philadelphia x 

81 5 29 Philadelphia x 

82 5 30 Philadelphia x 

83 1 18 Philadelphia x 

84 4 4 Philadelphia x x Not Democrat 

85 6 4 Philadelphia x 

86 6 14 Philadelphia x x x 

87 6 17 Philadelphia x 

88 6 18 Philadelphia x 

89 6 19 Philadelphia x x 

90 6 20 Philadelphia x x 

91 6 23 Philadelphia x x x 

92 6 27 Philadelphia x x 

93 7 1 Philadelphia x 

94 7 2 Philadelphia x 

95 7 3 Philadelphia x 

96 7 6 Philadelphia x 

97 7 7 Philadelphia x 

98 7 8 Philadelphia x 

99 7 9 Philadelphia x 

100 7 11 Philadelphia x 

101 7 12 Philadelphia x x 

102 7 13 Philadelphia x x 

103 7 14 Philadelphia x 

104 7 15 Philadelphia x 

105 7 16 Philadelphia x 

106 7 18 Philadelphia x 

107 7 19 Philadelphia x x 

108 7 22 Philadelphia x x 

109 7 24 Philadelphia x x 

110 7 27 Philadelphia x x 

111 7 29 Philadelphia x x 

112 7 30 Philadelphia x x x Spelled first name wrong 

113 8 8 Philadelphia x 

114 8 10 Philadelphia x x x 

115 8 14 Philadelphia 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 

116 8 15 Philadelphia x 

117 8 16 Philadelphia x x Spelled last name wrong 

118 8 17 Philadelphia x x 

119 8 18 Philadelphia X 

120 8 19 Philadelphia x 

121 8 20 Philadelphia x 

122 8 21 Philadelphia x 

123 8 22 Philadelphia x 

124 8 23 Philadelphia x 

125 8 24 Philadelphia x 

126 8 25 Philadelphia x 

127 8 26 Philadelphia x 

128 8 27 Philadelphia x 

129 8 28 Philadelphia x 

130 8 29 Philadelphia x 

131 8 30 Philadelphia x 

132 9 1 Philadelphia x 

133 9 2 Philadelphia x 

134 9 4 Philadelphia x 

135 9 5 Philadelphia x 

136 9 6 Philadelphia x 

137 9 11 Philadelphia x x 

138 9 12 Philadelphia x x 

139 9 13 Philadelphia x x 

140 9 14 Philadelphia x x 

141 9 15 Philadelphia x x 

142 9 16 Philadelphia x 

143 9 17 Philadelphia x 

144 9 18 Philadelphia x 

145 9 19 Philadelphia x x 

146 9 20 Philadelphia x 

147 9 21 Philadelphia x 

148 9 22 Philadelphia x x 

149 9 23 Philadelphia x x 

150 9 24 Philadelphia x x x 

151 9 25 Philadelphia x x x 

152 9 26 Philadelphia x x 

153 9 27 Philadelphia x x x 

154 9 28 Philadelphia x x 

155 9 29 Philadelphia x 

156 9 30 Philadelphia x x 

157 10 4 Philadelphia x 

158 10 6 Philadelphia x 

159 10 7 Philadelphia x 

160 10 10 Philadelphia x 

161 10 11 Philadelphia x x Page 11, line 8 

162 10 13 Philadelphia x 

163 10 14 Philadelphia x x Which one 

164 10 15 Philadelphia x 

165 10 16 Philadelphia x x 

166 10 17 Philadelphia x 

167 10 18 Philadelphia x 

168 10 19 Philadelphia x 

169 10 20 Philadelphia x 

170 10 21 Philadelphia x 

171 10 22 Philadelphia x x 

172 10 23 Philadelphia x 

173 10 24 Philadelphia x x 

174 10 25 Philadelphia x 

175 10 26 Philadelphia x x x 

176 10 27 Philadelphia x 

177 10 30 Philadelphia x 

178 11 1 Philadelphia x Sequence 

179 11 2 Philadelphia x x Sequence 

180 11 4 Philadelphia x x 

181 11 5 Philadelphia x x 

182 11 6 Philadelphia x x 

183 11 7 Philadelphia x x x 

184 11 8 Philadelphia x x x P10,111 

185 11 9 Philadelphia x 

186 11 10 Philadelphia x 

187 11 11 Philadelphia x 

188 11 12 Philadelphia x x 

189 11 14 Philadelphia x x 

190 11 15 Philadelphia x x 

191 11 19 Philadelphia x x 

192 11 20 Philadelphia x x 

193 11 21 Philadelphia x 

194 11 22 Philadelphia x x 

195 11 23 Philadelphia x x 

196 11 24 Philadelphia x x 

197 11 25 Philadelphia x 

198 11 26 Philadelphia x x x x x x x Died 1/20/2022 

199 11 27 Philadelphia x x x x x x x Died 2/9/2022 

200 11 28 Philadelphia x x 

201 11 29 Philadelphia x x 

202 11 30 Philadelphia x x 

203 12 1 Philadelphia x 

204 12 2 Philadelphia x 

205 12 3 Philadelphia x x 

206 12 5 Philadelphia x 

207 12 6 Philadelphia x 

208 12 7 Philadelphia x 

209 12 8 Philadelphia x 

210 12 9 Philadelphia x x x 

211 12 10 Philadelphia x 

212 12 11 Philadelphia x 

213 12 12 Philadelphia x x Street misspelled 

214 12 14 Philadelphia x x 

215 12 15 Philadelphia x x 

216 12 16 Philadelphia x x x 

217 12 17 Philadelphia x x 

218 12 18 Philadelphia x x 

219 12 19 Philadelphia x x 

220 12 20 Philadelphia x x 



VERIFICATION OF PETITIONER/OBJECTOR 

77•-• • 01 N 'l C  , hereby verify according to law 

that I am the Petitioner/Objectorpere in, and the facts set forth in the foregoing 

Petition are true and correct based upon my best knowledge, information of belief. 

The verification is made subject to the penalties of 18 Pa. C. S. § 4904. 

I further verify that I reside at the address set forth below and that it is within 

the 172nd 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 Democratic Party. 

Signature of Voter:  

Printed Name of Voter:  

Voter Identification No.:  

Ward:  

Election Division:  

Party:  

Address:  

R7•wl• c[N -C 
DlLlb 190  
1-19  

Democrat 

• 0 e('•N I WWI  

Philadelphia, PA  1%1 r 

Dated: Sunday, April 3rd, 2022 



VERIFICATION OF PETITIONER/OBJECTOR 

I, " •e•l• ̀ •-,r` P&A,• n   , 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 verification is made subject to the penalties of 18 Pa. C. S. § 4904. 

I further verify that I reside at the address set forth below and that it is within 

the 172nd 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 Democratic Party. 

Signature of Voter:  

Printed Name of Voter: ••-e• v1 c 661, 1 1/k6n  

Voter Identification No.: 0/ q 2  

Ward: 1  
Election Division:  

Party: Democrat / 

Address: / OZ T lj e & lA  

Philadelphia, PA  1q116 

Dated: Sunday, April 3rd, 2022 



VERIFICATION OF PETITIONER/OBJECTOR 

I,  Nj"'i L•'Vk Q •  , hereby verify according to law 

that I am t1fe 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 verification is made subject to the penalties of 18 Pa. C. S. § 4904. 

I further verify that I reside at the address set forth below and that it is within 

the 172nd 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 Democratic Party. 

Signature of Voter:  

Printed Name of Voter:  

Voter Identification No.:  

Ward:  

Election Division:  

Party:  

Address:  

1o•3••Sg• ,S1 

Democrat 

Philadelphia, PA  (511,7 

Dated: Sunday, April 3rd, 2022 
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