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IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

In re: 
Nomination Petition of Gladys Rodriguez 
De Matos as Democratic Candidate for 
State Representative from the 197th . 
Legislative District 

Election Matter 

MD 2022 

PETITION TO SET ASIDE NOMINATION PETITION  

Yelitza Quinones and Michael Quinones, Petitioner-Objectors, by and through 

undersigned counsel, respectfully aver that: 

Jurisdiction 

1. This Court has original jurisdiction in cases relating to election challenges 

for candidate for State Representative. See 42 Pa. C.S. § 764(1); 25 P.S. § 2937. 

Background 

2. Yelitza Quinones is a registered Democrat residing in the 197th Legislative 

District at 3822 N. 7th Street, Philadelphia, Pennsylvania. 

3. Michael Quinones is a registered Democrat residing in the 197th Legislative 

District at 3822 N. 7th Street, Philadelphia, Pennsylvania. 



4. On or about March 28, 2022, Gladys Rodriguez De Matos ("Candidate") 

filed a 34-page nomination petition seeking the Democratic nomination for State 

Representative from the 197th Legislative District. 

5. A copy of Candidate's nominating petition (the "Nominating Petition") is 

attached hereto as Exhibit A. 

6. The Nominating Petition contains information on 612 lines (including strike 

outs and the like) as follows: 

Page Last Completed Line Page Last Completed Line 

1 30 18 30 

2 30 19 30 

3 9 20 14 

4 30 21 16 

5 11 22 24 

6 23 23 10 

7 13 24 18 

8 13 25 19 

9 6 26 30 

10 30 27 30 

11 3 28 30 

12 30 29 30 

13 8 30 17 

14 13 31 16 

15 8 32 12 

16 6 33 14 

17 3 34 6 

7. Candidates for State Representative are required to file nominating petitions 

with 300 valid signature lines. 25 P.S. § 2872.1(14). 
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8. However, the Candidate's Nominating Petition contains only 173 valid lines. 

The remaining 439 lines are invalid, for the reasons set forth on the 

spreadsheet attached hereto as Exhibit B. 

9. Petitioner respectfully reserves the right to add such additional objections as 

are appropriate under applicable law at the time of the hearing. 

10.Because it does not contain the required 300 valid signature lines, the 

Nomination Petition fails to conform to the requirements of the Election 

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

name should not be placed upon the ballot. 

WHEREFORE, Petitioners pray this Honorable Court order that Gladys 

Rodriguez De Matos not appear on the 2022 ballot for nomination in the 197th 

Legislative District. 

Dated: April 4, 2022 

Greenberg Traurig, LLP 

Kevin Greenberg, Attorney Number 82311 
1717 Arch Street, Suite 400 
Philadelphia, Pennsylvania 19103 
(215) 988-7818 
greenbergk@gtlaw.com 

Attorneys for Petitioner-Objectors 
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Exhibit A — Candidate's Petition 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

;I I ATTENTION! 
A. This Petition may be usdto submit for Nomination the Name of One Candidate for One Office Only. 
B. Please refer to the instrudion:page provided with this petition for detailed information about completion  ofthis form: 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY. 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

CITY, BOROUGH OR TWP.: Philadelphia 

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

To the SECRETARY OF THE COMMONWEALTH: 

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

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

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator Ic/.11 I CA 

3 Signature of Circulator  Nx  

4 Number and Street of Circ for   

5 City, Borough or Twp.  \ 1,•1 

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 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. 

IIII 111111 
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NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Mato, 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

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 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 re as 
Of said Party, for the Year and Office set forth above. 
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STATEMENT OF CIRCULATOR 

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

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

I County of Petition-Signers' Resi nce lr 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

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

and that this statement is made 
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3 Signature of Circulator L -
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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. 

OFFICIAL USE ONLY 
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NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED t • O 

0 
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. S 4904 (relating to unswom falsification to authorities). 

1 County of Petition-Signers' R 

2 Printed Name of Circulator 

3 Signature of Circulator __ p• 

4 Number and Street of Ii r ator`  -j IV  

5 City, Borough or Twp.  •l` 1 kls•1,  Zip Code   

idenceN1 e ' 
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 

111111 I I I I111111 • Illlllllllllllllllllllllllllllllll IIIIIIIII o••on 
O•`!t 



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: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

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 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 innsistent 

herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residenccoe 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 

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 designateddin this 
a 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 design 
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 
2 subject to the penalties of 18 Pa.C.S. 14904 (relating to unswom falsification to authorities). 

1 County of Petition-Sfgners' R idence  dYLrl1..  

2 Printed Name of Circulator  I•• ! -d („l•(•j\2•t\ •  

3 Signature of Circulator jk-k•  yl r v  ••✓•  

4 Number and Street of Cip•ulator  ?  
v `'111T, t• Z p 40 

5 City, Borough or Twp.  • (, ̀ 1• kt G —  Zip Code  ' 4l  

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 w ith this petition for detailed information about completion of 

this form. 
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NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

CITY, BOROUGH OR TWP.: Philadelphia ' 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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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. 

1111IiII 
OFFICIAL USE ONLY 

IIIIIIIIIIIIIllllllll IIIIIIIIII Illlllllllllll 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY. 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

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

Further, I state the information set forth herein is true and correct 
subject to the penalties of 18 Pa.C.S. S 49 (relating to unworn 

-1 County of Petition-Signers' Resi 

OF CIRCULATOR 

I am duly registered and enrolled as a member of the 
the signers to the foregoing petition signed the same 

that each signed on the date set opposite his 
and enrolled members of the political party 

in number one below. 

to the best of my knowledge, information and belief, 
falsification to authorities). 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

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

and that this statement is made 

2 Printed Name of Circulator ( its to L UU 'TU 

3 Signature of Circulator 

L 
4 Number and Street of Circulator 3524 -•--
5 City, Borough or Twp. 4 16.d, Zip 
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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. 
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NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

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 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 010 
0 Qti 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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25. 
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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 49 , lating to unswom falsification to authorities). 

1 County of Petition-Signers' R-y -nce' 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of CirMat'\r 

5 City, Borough or Twp.   

s 

Zip Code  1(k ( 4 J 

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

DEPARTMENT OF STATE 

A. This Petition may be used to submit for Nomiri tionEtTI NI 
he Name of One Candidate fir O 6: Please Office Onfy. 

:his f is form. refer W the instruction page provided with this petition for detailed information about completion of 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: '197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

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 sel 
fath 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 tt a 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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PARTY OF SIGNERS: Democratic 
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OF ELECTOR House No. 

`f•f•oAl, 

2• •N 

••3, 

Street or Road City, Boro or Twp, urn DATE OF 
SIGNING 

2. 

,mss L0i 6z 
I ?4 ►ir •••• 

f•.•e4 3 q• 

•. sf 

L s 

. , a , ala. (r)1 ra.•,1t._, ,tea 

•.M,i<f. Pa •,y, •-fr• asp   
i.,a Ufl 

tv 230 

_S'►,• 
!I'1/Y54!/.L'/ 

_' A  

I 

zz 
S. y  

dI-a1es39yS 
rl7//1 

Fda? ' 

Mal" „ I"1a .may/ N 0sT /h/la e? II Ka 3 Z,° z 
14. 

DSBE-SC(12!19) PHILADELPHIA 51 Department of Sate IIIIIIIIII1111111111111f11Illfl(IIIII IIII 11111111111111111 Fill fill IIII Page R  Side 1 DPI] 
n 

•. 

D` SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 
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City, Boro or Twp. 
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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 content 
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 designate 
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 49r• relating to unworn falsifica. on to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Ci or  I 

5 City, Borough orTwp.  4 1 lad APk1(JlJ  Zip Code Jq ILt 6 

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

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

:his form. 
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NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

We, ,the undersigned, all of wham 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 
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STATEMENT OF CIRCULATOR 

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

Further, I state the Information set forth herein is true and correct to the best of my knowledge, information and belief, 
subject to the penalties of 18 Pa.C.S. S 4964 (relating to unswom falsification to authorities), 
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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 

l• 
2 Printed Name of Circulator 1 't 11-1 ••\1J 

3 Signature of Circulator 

4 Number and Street of Circulatcr37\ ,9,(o N -?F6 i • 
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5 City, Borough or Twp.\ 1 fJ C]J'•1 p• l'fl Zip Code 

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. Flease refer to the instruction page provided with this pell1lon for detailed information about completion of 

:his form. 
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NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED $p•••❑•; 
Q$ 

DATE OF 
SIGNING 

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

•U57Ro 3s (o n' 7•r(/a p... .5Af/ 

2. jL Qrnc„•Y-t\ 1• ic•4- `/ ti C/ -;L L,•f„>•c••.t• •yhIla piF- •• Z —12 
3. (M  IF 

1` c 1 we P• •/zo3 •o ••i'la pay 3••slz 

qZ`•_ 

410 P  .1.. \ .• c\ PA 3 

>. 
{••/ 

;. •tA•l4_ '•i✓'•8•f• [•rk•csl W:fsa•n y,361 •l•" ••i•`la' 3••'7'f 

°`rliwvn U Wt•1cI•Z •ltrana ptlen `_j3q ty a"i5• 
A)Cmvs ntlovet 

•ryne/n.P3 %Y 9{A 

Ph,la.P,4. 
•lt.lu /ZJ••/ 

IJc 1V 

'fi{•es•ez 
••//gl•7̂7 
f3  '/ N 1•• 

/ G • ••'`C.yQf'i j`/4/•• 

13.•
• AvS•Prr•i 
dlel•t• • dcl.St•rh ro /l z/3GY• /il•h^1es' 0'h t1 1Z  3'-•r. 

5iv t- y• E—/yw f e /. 6`0 ao V31-7 tll • 9'•IV 3-
1 10d  DSBE-SC(12/19) PHILADELPHIA 51 Department of State 1111111 111 111111111111111111111111111111111111111111111111 Jill 1111 Page—LO Side 1 02,0 

2 

G 

I 

7 

z 

SIGNATURE OF ELECTOR PRINTED NAME 
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STATEMENT OF CIRCULATOR 

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

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

1 County of Petition-Signers' Residence 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

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

and that this statement is made 

2 Printed Name of Circulator m Azr%f\tJ A Sa'R6M 

3 Signature Circulator of 

4 Number and Street of Circulator 3—t 
\\ 

5 City, Borough or Twp. -? N VN \ ̀ P, A)t V - " \N. Zip Code )CI I L46 

' 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. Rease refer to the instruction page provided with this petition for detailed information about completion of 

:his form. 
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NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

House No. Street or Road City, Boro or Twp. 
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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 duty registered and enrolled as a member of the 
nomination petition; that my residence is as set forth below•, that the signers to the foregoing petition signed the same 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowledge and belief, the signers are qualified electors, duty registered and enrolled members of the political party 
in this petition, and that they are residents in the County specified In number one below. 

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

1 County of Petition-Signers' Residence •' ̀t ̀  Ps •0 AsL0\ 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

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

and that this statement is made 

2 Printed Name of Circulator ARfilr7 pr 1V ,  
^^ 

3 Signature of Circulator 

4 Number and Street of Circulator97 Md 0 

5 City, Borough or Twp. t•\• ?pp Zip Code J 9 "1 

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: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

I>IIIIIIII 
OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII•IIIIII 

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. 

0. SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0', •0 

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

,:'•►)•• to (' •t(o ;r Gf•l12a(e•.3r1•j3 (, F Phi IG Pa191yo 

Qh;l0 rpAnuo 

3-19-2 
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r• 
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4i 
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p. SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
0 

I R 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTENTI0N1 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Flease refer to the instruction page provided with this petition for detailed information about completion of 

:his form. 

OFFICIAL USE ONLY 
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NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Mato, 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

CITY, BOROUGH OR TWP.: Philadelphia ' 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

O. 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED C7O 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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13. 11 

14. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED Aliq F(JROLLED 
J ••SA•Q, r}• •i&• 

• CI 

O, 
DATE OP 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR RCULATOR 

I state that I am a qualified elector of e Commonwealth; that I am duty registered a enrolled as member of the q f t the C m h y and a m 
nomination petition; that my'residence is as set forth below; that_the signers to the foregoing petition signed the same 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowledge and belief, the signers are qualified electors, duty registered and enrolled members of the political party 
in this petition, and that they are residents in the County specified in'number one below. 

Further, I state the information set forth herein is true and corre&to the best of my knowledge, information and belief, 
subject to the penalties of 18 Pa.C.S. 9 4904 (relating to unswom(faalfsification to authorities). 

1 Younty of Petition-Signers' Resideen\c/e• 

CIRCULATOR SHOULD COMPLETE 
- 5 BELOW 

political designated in this p party g 
with full knowledge of the contents 

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

and that this statement is made 

' 
n•\T_ C•,,v••,• 

2 Printed Name of Circulator 11 1 pi q` C\Q • c 3\ o m 

3 Signature of Circulator . 

4 Number and Street of Circulator 

5 City, Borough or Twp. ,\k!•, C•q.\ph  Zip Code • 0 

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 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. 

IIIIIIIIII 
OFFICIAL USE ONLY 
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NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matcs 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

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 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 Dada, 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

#Da' 
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. S 4904 (relating to un1swom falsification to authorities). 

:I County of Petiffoh-Sigders' Residence  h 11-a• p'h,-P;(''  
•2:Printed Name of Circulalor   

3 Signature of Circulator   ' 

4 Nu'nlber 48 5treet of Circulafor , •, jMI0 • •• •7•C•' \ —  

5 City, Borough or Twp.  Zip Code  K1 I  

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

DEPARTMENT OF STATE 

ATTF1171ON! 
5. This Petition may be used to submit for Nomfnatfon the Name of One Candidate for One Office Only. 
i. pease refer to the instruction page provided with this petition for detailed information about completion of 

:his form. 

OFFICIAL USE ONLY 
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VAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

!ISTRICT NUMBER: 197th Legislative District 

'EAR. OF PRIMARY: 2022 

ANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

iCCUPATION: Homemaker 

ESIDENTIAL STREET ADDRESS: 3541 N 6th St 

ITY, BOROUGH ORTWP.: Philadelphia 

DUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

a 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 
rth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
wewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
t forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
said Party, for the Year and Office set forth above. 

❑ 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED l,, 
V. 
0 

House No. Street or Road City, Boro or Twp. DATE OF 
SIGNING 
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ii5fi D SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

_ PQ /SS) • d' 9pR 
DATE OF 
SIGNING House No. Street or Road G y, Boro or Twp. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

2B. 

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

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

1 County of Petition..-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator  I - 

4 Number and Street of Circulator  3 -7 z lo t,) z -1AN •-

5 City, Borough or Twp.  '? 'l,\ \` Q • P C\ \•  Zip Code  "I I LIZ) 

?k0 p A-e\ ph \• 
m • S-rRXIM 

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 Nam Office Only. e or One Candidate far One 
B: Fleas'trm refer [o the instruction page provided with this petition for detailed information about completion of 

:hhiiss to". 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: '197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

CITY, BOROUGH OR TWP.: Philadelphia ' 

COUNTY OF SIGNERS: PHILADELPHIA 51 

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 III 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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DNS 

PARTY OF SIGNERS: Democratic 

OV SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O0 

House No. 

13n 
Street or Road City, ty, Boro or Tw P 

0>• 
DATE OF 
SIGNING 11 

r Ph' • •z 
2. 

4. 

5. 

3-iY 2_g. 
2 Vim` 

-1 z44 
Mr 

/4•• 6  

E. 

10. 

11. 

12. 

13. 

14. 
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El 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED, v4 D EN[OLED 
((•Q bl(yCfT" Q 

DATE OF 
SIGNING House No. Street or Road city, Barb or Twp. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

I state that I am a qualified 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 umwomm falsification to authorities). 

1 County of Petition-Signers' Residencev•(• A I\ A 1•%\ 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated 
with full knowledge of 

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

and that this statement 

in this 
the content: 

of my 
designatei 

is made 

2 Printed Name of Circulator 

3 Signature of Circulator •s 

4 Number and Street of Circulator 

5 City, Borough or Twp. •\ (ZZ4 Zip Code 

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. 

OFFICIAL USE ONLY 
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NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

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 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 

n 
t 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0' 

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

3)2zf OA* lr 3SH5 N rs PNa,M 

•) 4. 

5. 

6. 

7. 

8. 

9. 

1 D. 

11. 

12. 

13. 

14. 
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p,- SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

I state that I am a qualified elector of the Commonwealth; that 1 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 1n 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. S 4904 (relating to unsworn falsification to to authorities). 

1 County of Petition-Signers' Residence -P 1 ̀11 p & 1 li, 

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 

t•(• `••• 
2 Printed Name of Circulator 1 ̀ tf,P-n o 

3 Signature of Circulator •n• 

4 Number and Street of Circulator 3 d• IO (• CT • 

5 City, Borough or Twp. •\• Zip Code     19140 

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: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

We, the undersigned, all of whom 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 areas 

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 

"I111111111•IIIIII11111111111111111111111! IIIIIIIIIIIIi 

i 

O. O  
SIGNATURE OF ELECTOR PRINTED NAME 
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PRINTED NAME 
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ADDRESS WHERE REGISTERED AND ENROLLED 
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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, 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 ul1nswom falsification to authorities). 

1 County of Petition-Signers' Residence ' P k t 1 i^`•C: \ Pk fl 
2 Printed Name of Circulator r t IP••l lO •L.p f`\ 

t• 
3 Signature of Circulator 

4 Number and Street of Circulator •? rya N 

5 City, Borough or Twp. •/\ \ Q Zip Code  1146 

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. 

IIII III 
OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N Pith St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

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

1 County of Petition-Signers' Residence  •J\ i  

yo2 Printed Name of Circulator I  

3 Signature of Circulator  )Cs, 1•r-t-- 

4 Number and Street of Circulator  -3"M10 fin  ,\ S I  

5 City, Borough or Twp.  1 e, •+ •11\ (•  Zip Code I C•IqD 

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. 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIIIIIII IIIIIIIIII•iIIII IIIIIIIIIIIIII 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

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 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 17 0 

O A 
DATE OF 
SIGNING 

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

16. 

17. 

18. 
i 
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19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

i STATEMENT or 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 
there![; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowlgdgge:and belief, the signeirs 'are qualified electors, duly registered and enrolled inerbers of 4I e,political party 
m this petition, and that they a're 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 18Pa.C.S. S 4904 (relating to unssw••om falsification to authorities). 

1 County of Petition-Signers' Residence -• , 7,—d 

CIRCULATOR SHOULD COMPLETE 
1'- 5 BELOW 

political party designated in this 
with full, knowledge of the contents 

or her name; that to the best if my 
and of the political d1ifrlCt desig•J ed 

and that this statement'is made 
 ` 

. 

_ t 

2 Printed Name of Circulator /i r /Ct 14,x/1 f 

3 Signature of Circulator • v2l- % 2 

4 Number and Street of Circulator 

5 City, Borough or Twp. P / P n P hi i 1'.Ei ' Y kA- Zip Code 

i 

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. 
6. Ftease refer to the instruction page provlded with this petition for detailed information about completion of 

:his form. 

OFFICIAL USE ONLY 
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NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

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 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 
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Aj D ENROI.LEDD 
cJ ID z ) - #•y1 E 

DATE OF 
SIGNING 

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

16. ••,•--^ • •• bk In/tFi• ylc4• o•••l (10• •••,lG •1•, •l`•U •••/• 
17. 

ya 

18. 
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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. S 4904 (relating to u— nn falsification to authorities). 

1 County of Petition-Signers' Residence 'Y •r 1 -del Pit,', 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

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

and that this statement is made 

2 Printed Name of Circulator 

3 Signature of Circulator 6 ••T 

4 Number and Street of Circulator I`-
5 City, Borough or Two. fY F'! i ̀  ••71 •- Zip Code 

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

:his form. 
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NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

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 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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DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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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 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowledge and belief, the signers are qualified electors, duty registered and enrolled members of the political party 
in this petition, and that they are residents in the County specified in number one below. 

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

1 County of Petition-Signers' Residence 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

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

and that this statement is made 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 35 'Y- 6' 7 

5 City, Borough or Twp. P r Gt-Cf21 f• r •. Zip Code 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commchwealth 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: 197th Legislative District 

YEAR OF PRIMARY: 2022 

OFFICIAL USE ONLY 
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CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED •,QD 

51 
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. 

20. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

I - 5 BELOW 

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

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

/I/ lQ- &-- //A i;,- 1 County of Petition-Signers' Residence 

2 Printed Name of Circulator  {144,- 17 ̀1 r'7-*f 

3 Signature of Circulator  /•p .r1) y--

4 Number and Street of Circulator  / 1 1 •] r I r, ke If/ fa b i CJ -7 i/ Al G f4 s/  

5 City, Borough or Twp.  'ph I l u del p b r 0.  Zip Code  / Vyo  

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 subm it 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. 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIIIIIIIiIIIIIIIIIIIIIIIIIIII I IIIIIIIIII 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 

•. SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED ' • E' 
•,  

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 0 

DATE OF 
SIGNING 

House No. Street or Road City, Born or Twp. 
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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 resldences 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 1s true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of ,8 Pa.C.S. S 4904 (relating to unswlo_•m falsification to authorities). 

t County of Petition-Signers' Residence  

2 Printed Name of Circulator s 

3 Signature of Circulator   

4 Number and Street of Circulator  3— Y W 4) 6 y-t' s7-

5 City, Borough or Twp.  14•/ /If--W-1 0h /4 Zip Code  l4/•vp 

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 

:his form. 

OFFICIAL USE ONLY 

111111111111111111111111111111 IM 1111111 1111111111111111 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Mattis 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

NI 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0,0 

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

tae 
DATE OF 
SIGNING 
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El SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE R ISTERE AND EnR D LSD 
S / .1 J— O xe 

DATE OF 
SIGNING 

House No. 

J  
Street or Road City, Boro or Twp. 

,e•,"Gd'C••+t /•1`4r/1•jEl. •oCon 35Yt( .•'st f•G>i•4 •I••I•CL`f• 3X, 

N1WkInMaa'as vb2 lA-/6,fA 3'2-6/ 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

I state that I am a qualified elector of the Commonvrealth; 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, 1 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. S 4904 (relating to uns/w_om/ falsification to authorities). 

/ ' 
1 County of Petition-Signers' Residence 7 1 A- r ••y 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

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

and that this statement is made 

// 
2 Printed Name of Circulator w Tz 01li-732r 

3 Signature of Circulator 

4 Number and Street of Circulator  

/ 
5 City, Borough or Twp. 000(rlQ.de/ •hr cC_ Zip Code 

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

DEPARTMENT OF STATE 

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

.his form. 

OFFICIAL USE ONLY 

1111111111111111 I l l f l 1111111111 II IIIII IIIII Illll IIII IIII 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

CITY, BOROUGH OR TWP.: Philadelphia ' 

COUNTY OF SIGNERS: PHILADELPHIA 5i PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

We, the undersigned, atl 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 
I••I 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED D ENR0IED 
alj 

T .0 

9 • 
DATE OF 
SIGNING 

House No. Street or Road 

,Q 

C>, Boro or Twp. 
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I state that I am a qualified elector of the Commonwealth; 
nomination etition• that m residence i p y s dente s as setbelow- 
thereof; that their respective residences are correctly 
knowledge and belief, the signers are qualified 
in this petition, and that they are residents in 

Further, I state the information set forth herein 
subject to the penalties of 18 Pa.C.S. S 49rG4 (((relating 

1 County of Petition-Signers' Residence `•- 

STATEMENT OF CIRCULATOR 

that I am duty registered and enrolled as a member of the 
forth that the signers to the foregoing petition signed the same 

state therein; that each signed on the date set opposite his 
electors, duty registered and enrolled members of the political party 

the County specified in number one below. 

is true and correct to the best of my knowledge, information and belief, 
to unswom falsification to authorities). 

•; IV), 

CIRCULATOR SHOULD COMPLETE 
, - 5 BELOW 

political party designated 
with full knowledge of the 

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

and that this statement 

in this 
contents 
of my 

designated 

is made 

2 Printed Name of Circulator -7'i -VvA 0A 

3 Signature of Circulator 

•2• 
G ,f 4 Number and Street of Cir`—,r,1C1,1 

_ l I C _i-. 
7 /v U (•`F 1 

tr I-.7 

5 City, Borough or Twp. •1' k t `, Zip Code f g 1q,) 

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. 
S. Flease refer to the instruction page provided with this pe tition for detailed information about completion of 

_his form. 

IIII 
OFFICIAL USE ONLY 

Illllllllllllillllllllllllllllllllllillllllllllllllllll 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

CITY, BOROUGH OR TWP.: Philadelphia ' 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

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

p. SIGNATURE OF ELECTOR PRINTED NAMEi 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGIS•r 
4Y(•I( 

RED A D NROL ED 
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DATE OF 
SIGNING)—• 

House No. Street or Road City, Boro or Twp. 
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STATEMENT OF CIRCULATOR 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, 
subject to the penalties of 18 Pa.C.S. 9 4904 (relating to unJ1swom falsification to authorities). 

1 County of Petition-Signers' Residence 7  Vs  \ I IfACiC"IJ 15k _ 

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 mate 

2 Printed Name of Circulator•flS•• 

3 Signature of Circulator 

4 Number and Street of Circulator gT •11 IA •• , •I I Nl• 
AI 

5 City, Borough or Twp. •t'\llal bC'1• t••ld• Zip Code I C) 

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 maybe used to subm it for Nomination the Name of One Candidate for One Office Only. 
B. Flease refer to the instruction page provided with this petition for detailed in(onnation about completion of 

.his form. 

OFFICIAL USE ONLY 
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NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

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 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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III. El SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE g G15TER•VND EN LEDI ORA 
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--STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

.. 1 - 5 BELOW 

I state that I am a qualifie d d 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 4969 ((1relating to unswo (Ifalsification to // authorities). 

1 County of Petition-Signers' Residence  •  h- I /1,C-7h 1 v- .3•- L. -17  

2 Printed Name of Circulator  4e, 01-k 

0S 6  •+ 3 Signature of Circulator ( 

4 Number and Street of Circulator  •I -11-7 /N U r • I , 

5 City, Borough or Twp.  y v1 s, y{ fl r. •••VY\t  Zip Code  , Gj I 4 40  

cj4x 5i-

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

ATTENTIONI 
6. 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 informa tion about completion of 

.his form. 

OFFICIAL USE ONLY 

111111IfIII11111IIII11111111111131111111111IIIIIIIIIIII 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

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 
o forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 

herewith d 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 9, 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND EIl(( LLEp 
Pp d'•S f •0 J,ISM, i 
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SIGNING 

House No. Street or Road 
U• 
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I state that 
nomination 
thereof; that 
knowledge 
in this petition, 

Further, 1 
subject to 

1 County 

2 Printed 

3 Signature 

4 Number 

5 City, Borough 

STATEMENT OF CIRCULATOR 

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

and belief, the signers are qualified electors, duty registered and enrolled members of the political party 
and that they are residents in the County specified in number one below. 

state the information set forth herein is true and correct to the best of my knowledge, information and belief, 
the penalties of 18 Pa.C.S. 4 4904 (relatingto uns;•woomt  falsification to authorities). 

of Petition-Signers' Residence s II A•.{' I A 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW I . 

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 

T,t•r• 

Name of Circulator rt I to m t e., omY`/\ O 

of Circulator  rAD 
' I CÌTI.1 S'r 

and Street of Circulator 

or Twp.  •• •h i (• 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! Illlllllllllllllllllllllllllllllllllllllll•llllllllllllll 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 

:his form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District _ 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 

rJ. SIGNATURE OF ELECTOR PRINTED NAME 

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

OF ELECTOR 

ADDRESS WHERE REGISTF,itED Ayp6NROLLED 
/mod 4 Qd 51 fll Q_ 

DATE OF 
SIGNING 

House No. Street or Road city, Boro or Twp. 
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21. 

22. 
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24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duty registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district 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 an. correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. S 4904 (relatin- : 'urswom falsifirat m to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

01 --r. s 
'GK 

3 Signature of Circulator  Q• 

4 Number and Street of Circulator   

5 City, Borough or Twp. /&/f /- . !Tr Zip Code 91yo 

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 subm it 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. 

OFFICIAL USE ONLY 

Ilillllllllllllllllllllllilllllllllllllllllllllllllllllllll 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 - 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

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 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 tfie 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. 0 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

# p.' IN 
DATE OF 
SIGNING 

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

ts.••••r • •sgmrt•2l•i•(•f•► t{•r• l'•4yuygS•' •"•jc%4 4'••91q•;;2/do• 4 
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21. 
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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. S 4904 (relating to unswom falsification to authorities). 

1 County of Petition-Signers' Residence 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

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

and that this statement is made 

1, 
2 Printed Name of Circulator / t A7 -e 

3 Signature of Circulator 7"!) .1E; 

4 Number and Street of Circu•ulatotorr,  q •r 

5 City, Borough or Twp. IAA.X •. 'J'[ l q 1 ̀-'t ri Zip 
tt 11 

Code /CL V 
•'•TL ' 

ALL SIGNATURES HAVE BEEN OBTAINED. 

1 / I 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER 
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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. Flease refer to the instruction page provided with this petition for detailed information about completion of 

-his form. 

IN 
OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

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 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 
1: 
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House No. Street or Road City, Boro or Twp. 
FE 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERE ND Vg % t A 
' it dSt 0 ,  

U U 

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 

i - 5 BELOW 

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

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

1 County of Petition-Signers' Residence.` f• ve—`•" r 7 

2 Printed Name of Circulator  a VA  

3 Signature of Circulator  oq-

•y / A• 
4 Number and Street of Circulator /•, d b )Q tt•^•S (fi •-t'• •i->-" L  

5 City, Borough or Twp.'. (Uk t 1 m•- L1 • r'- r s s r  ,Zip Code  •• a •• 

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

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

:his form. 

IIIIIIIIII 
OFFICIAL USE ONLY 

I IIIII IIIII IIIII IIIII Ii IIIIII1 IIIIIIIII IIII 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED E 0' 

DATE of 
SIGNING 

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

1 ls•to C'DS 5> •••r A 1413 l A u 
2. 

3. 

4. 4t-c•yp DI y/•••lrf• C•' 

L•1••] f y/ 

U 3 ( l 
1'i• r 

, •• • End lG%,   60!W10 s71? 
-A 2511 

5'A'•̀'7, ,s3a 
12. e 

 s• ,•co Iw o  r w eocg?t.1 -)tea-
*n'ArliAl L2 2 02iau,4,0xt 31j i 

'/ 
7 17$C(1 2/19•DELPHIA 51 Department of State C Pall Side IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIlllllllll 1 OFD 

0  SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISy•RED 
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2VNROLt,ED 
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DATE OF 
SIGNING 

House No. Street or Road yl/ City, Boro or Twp. 
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19. 

20. 
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22. 

23. 

24, 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth; that I am duty registered and enrolled as a member of the 
nomination petition; that my residence Is as set forth below; that the signers to the foregoing petition signed the same 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowledge and belief, the signers are qualified electors, 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 tounssw•o'm falsification to authorities), 

1 County of Petition-Signers' Reside • 1 V V isVe*• lv •Q i /. •Q l•/•• 

CIRCULATOR I SHOULD COMPLETE 

political party designated 
with full knowledge of the 

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

and that this statement 

- - 

in this 
contents 
of my 

designated 

is made 
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//'rJ/a 

2 Printed Name of Clrculator6/'/' 
` a 

3 Signature of Cirrcc ulator. ! — 

v/f 
4 Number and Street of Circulator / . 

5 City, Borough or Twp. •fO•1I (•/ " Zip Code ) a 3 .••• 

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. 

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

OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 197th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Gladys Rodriguez De Matos 

OCCUPATION: Homemaker 

RESIDENTIAL STREET ADDRESS: 3541 N 6th St 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 

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. 

1-A V SAn(y f•eos{cf ,25•7N l•e•C /••i;•AdeJA;q 

o.5)191,,_ ••(•y/(-,y•rP-•/•/, 

v,h 

• j 

3.•zi 

4. ••'t"' •' So•'•e Sv1' ,265 •. •sc'• ••,; I(ti •(G• l.Rl3• 
U r _ 

,. 120 ti1•5•.:•t 31•)a .•yvLCmaaao [gl 

H. 

2. 

3. 

4. 

DSBE-SC(12119) PHILADELPHIA 51 Department of State IIII11111111111111 11111 IIII I1111IIIII fill llll IIIIIIIIIII IIIIII INPage (3L/ Side 1 0 0 
El 

O SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTEREPND E VLLED / .1 ye ccSS •{"  "C 10-- • 

0 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

P3. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

I state that I am aqualified elector of the Co monwealth• at am duty registered and enrolled as a member of the m ,th I y g 
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, 
subjec[.[9 the penalties of 18 Pa.C.S. 4 A904.(refacing to u•n Jt 

/swom•fafsificar'n [/o•apu•tfh̀o•.s'✓ties). 

1 County of Petition-Signers' Residence a1] / •/•'f•e•f••l/l••-V\ • 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political art designated in this p p, y g 
with full knowledge of the contents 

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

' 

and that this statement is made 

2 Printed Name of Circulator •- Z 

3 Signature of Circulator if 

4 Number and Street of Circu/l;tt r 37 /v 
5 City, Borough or Twp. p /J• •/I •?•6• G• Zip Cade(/ 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Exhibit B — Line-by-Line Objections  

On the attached spreadsheet, we have utilized the following notations as 

directed by the Court: 

NR — Not Registered 

NRA — Not Registered at Address 

NRD — Not Registered in District 

NRDS — Not Registered on Date Signed 

OC — Out of County 

Ill — Illegible 

LIO — Line Information Omitted 

DUP — Duplicate 

IHA — Line Information in Hand of Another 

N/I — Nickname/Initial 

PRI — Printed Signature (or failure to print name) 

Other — Other grounds for objection not listed above 



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

1 3 Philadelphia x x 

1 5 Philadelphia x Registered Republican 

1 6 Philadelphia x Registered Republican 

1 9 Philadelphia x 

1 10 Philadelphia x 

1 11 Philadelphia x 

1 13 Philadelphia x 

1 14 Philadelphia x 

1 15 Philadelphia x 

1 16 Philadelphia x x x Altered 

1 17 Philadelphia x x x Altered 

1 18 Philadelphia x Registered Republican 

1 19 Philadelphia x x 

1 20 Philadelphia x 

1 21 Philadelphia x 

1 22 Philadelphia x Registered Republican 

1 23 Philadelphia x Registered Indeptndent 

1 24 Philadelphia x 

1 29 Philadelphia x 

1 30 Philadelphia x x 

2 1 Philadelphia x 

2 2 Philadelphia x x x Registered Republican; altered 

2 3 Philadelphia x 

2 5 Philadelphia x 

2 6 Philadelphia x 

2 8 Philadelphia x 

2 9 Philadelphia x 

2 10 Philadelphia x 

2 20 Philadelphia x 

2 23 Philadelphia x 

2 25 Philadelphia x 

ACTIVE\64002213.v2 



2 27 Philadelphia x 

3 1 Philadelphia x x 

3 2 Philadelphia x No Party Affiliation 

3 3 Philadelphia x x 

3 4 Philadelphia x x 

3 5 Philadelphia x 

3 6 Philadelphia x No Party Affiliation 

3 8 Philadelphia x 

3 9 Philadelphia x 

4 1 Philadelphia x 

4 3 Philadelphia x 

4 5 Philadelphia x 

4 8 Philadelphia x Registered Republican 

4 12 Philadelphia x 

4 13 Philadelphia x 

4 14 Philadelphia x 

4 15 Philadelphia x 

4 16 Philadelphia x 

4 17 Philadelphia x x 

4 18 Philadelphia x x 

4 19 Philadelphia x 

4 24 Philadelphia x x x Altered 

4 25 Philadelphia x 

4 26 Philadelphia x 

4 27 Philadelphia x 

4 28 Philadelphia x 

5 2 Philadelphia x Registered Republican 

5 3 Philadelphia x Registered Republican 

5 4 Philadelphia x 

5 6 Philadelphia x 

5 7 Philadelphia x x x x altered 

5 8 Philadelphia x x x altered 

5 9 Philadelphia x x x altered 

6 1 Philadelphia x 
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6 2 Philadelphia x 

6 3 Philadelphia x 

6 5 Philadelphia x 

6 6 Philadelphia x 

6 9 Philadelphia x x x 

6 10 Philadelphia x 

6 12 Philadelphia x 

6 13 Philadelphia x 

6 14 Philadelphia x 

6 17 Philadelphia x 

6 18 Philadelphia x 

6 22 Philadelphia x 

6 23 Philadelphia x x 

7 1 Philadelphia x 

7 2 Philadelphia x 

7 3 Philadelphia x 

7 4 Philadelphia x 

7 5 Philadelphia x 

7 6 Philadelphia x 

7 7 Philadelphia x 

7 8 Philadelphia x 

7 10 Philadelphia x 

7 11 Philadelphia x 

8 2 Philadelphia x 

8 4 Philadelphia x 

8 5 Philadelphia x 

8 6 Philadelphia x 

8 8 Philadelphia x x No Party Affiliation 

8 9 Philadelphia x 

9 1 Philadelphia x 

9 3 Philadelphia x 

9 4 Philadelphia x 

9 5 Philadelphia x 

9 6 Philadelphia x x x Registered Republican 
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10 1 Philadelphia x 

10 2 Philadelphia x Registered Republican 

10 4 Philadelphia x 

10 5 Philadelphia x 

10 6 Philadelphia x 

10 7 Philadelphia x 

10 8 Philadelphia x 

10 9 Philadelphia x 

10 10 Philadelphia x 

10 11 Philadelphia x x 

10 12 Philadelphia x x 

10 13 Philadelphia x 

10 15 Philadelphia x 

10 16 Philadelphia x 

10 19 Philadelphia x 

10 19 Philadelphia x 

10 20 Philadelphia x x 

10 21 Philadelphia x x x 

10 22 Philadelphia x x x 

10 23 Philadelphia x x x 

10 24 Philadelphia x x x 

10 25 Philadelphia x x x 

10 26 Philadelphia x x x 

10 27 Philadelphia x x 

10 28 Philadelphia x x 

10 29 Philadelphia x x 

10 30 Philadelphia x x x 

11 2 Philadelphia x 

12 1 Philadelphia x x 

12 3 Philadelphia x 

12 4 Philadelphia x No Party Affiliation 

12 7 Philadelphia x x 

12 9 Philadelphia x x 

12 10 Philadelphia x 
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12 12 Philadelphia x 

12 14 Philadelphia x 

12 16 Philadelphia x 

12 19 Philadelphia x No Party Affiliation 

12 20 Philadelphia x 

12 22 Philadelphia x 

12 23 Philadelphia x 

12 24 Philadelphia x 

12 25 Philadelphia x x 

12 26 Philadelphia x x 

12 27 Philadelphia x 

12 29 Philadelphia x x 

12 30 Philadelphia x 

13 1 Philadelphia x 

13 2 Philadelphia x x 

13 3 Philadelphia x x 

13 5 Philadelphia x 

13 6 Philadelphia x 

13 7 Philadelphia x 

13 8 Philadelphia x 

14 3 Philadelphia x 

14 4 Philadelphia x x 

14 5 Philadelphia x 

14 9 Philadelphia x 

14 10 Philadelphia x x 

14 11 Philadelphia x x Name and Sig don't match 

14 12 Philadelphia x x 

14 13 Philadelphia x 

15 1 Philadelphia x Registered Republican 

15 2 Philadelphia x 

15 3 Philadelphia x 

15 4 Philadelphia x 

15 5 Philadelphia x 

15 6 Philadelphia x x 
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15 8 Philadelphia x 

16 2 Philadelphia x 

16 6 Philadelphia x 

17 1 Philadelphia x 

17 2 Philadelphia x x 

17 3 Philadelphia x 

18 2 Philadelphia x No Party Affiliation 

18 3 Philadelphia x 

18 5 Philadelphia x 

18 8 Philadelphia x 

18 9 Philadelphia x x x 

18 11 Philadelphia x x 

18 12 Philadelphia x x 

18 13 Philadelphia x x 

18 14 Philadelphia x 

18 16 Philadelphia x 

18 17 Philadelphia x 

18 20 Philadelphia x 

18 22 Philadelphia x 

18 23 Philadelphia x 

18 24 Philadelphia x x 

18 25 Philadelphia x 

18 26 Philadelphia x 

18 27 Philadelphia x 

18 28 Philadelphia x 

18 29 Philadelphia x 

19 1 Philadelphia x 

19 2 Philadelphia x 

19 3 Philadelphia x x 

19 4 Philadelphia x 

19 5 Philadelphia x 

19 6 Philadelphia x 

19 7 Philadelphia x 

19 8 Philadelphia x x Registered Republican 
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19 9 Philadelphia x x 

19 10 Philadelphia x 

19 11 Philadelphia x x 

19 12 Philadelphia x x 

19 13 Philadelphia x 

19 14 Philadelphia x 

19 15 Philadelphia x 

19 16 Philadelphia x 

19 20 Philadelphia x 

19 23 Philadelphia x 

19 24 Philadelphia x 

19 26 Philadelphia x 

20 2 Philadelphia x 

20 3 Philadelphia x 

20 4 Philadelphia x 

20 5 Philadelphia x No party affiliation 

20 6 Philadelphia x Registered Republican 

20 7 Philadelphia x 

20 9 Philadelphia x 

20 11 Philadelphia x x 

20 12 Philadelphia x Registered Republican 

20 13 Philadelphia x 

20 14 Philadelphia x x 

21 3 Philadelphia x x x 

21 4 Philadelphia x 

21 8 Philadelphia x x 

21 9 Philadelphia x x 

21 11 Philadelphia x x Registered as Other 

21 12 Philadelphia x 

21 13 Philadelphia x 

22 1 Philadelphia x x 

22 2 Philadelphia x 

22 3 Philadelphia x 

22 4 Philadelphia x No party affiliation 
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22 5 Philadelphia x 

22 6 Philadelphia x 

22 7 Philadelphia x 

22 8 Philadelphia x 

22 9 Philadelphia x 

22 11 Philadelphia x x No party affiliation 

22 12 Philadelphia x x 

22 13 Philadelphia x x 

22 14 Philadelphia x x 

22 15 Philadelphia x 

22 16 Philadelphia x x Registered as Other 

22 18 Philadelphia x 

22 20 Philadelphia x 

22 21 Philadelphia x x 

22 22 Philadelphia x 

22 23 Philadelphia x 

23 1 Philadelphia x 

23 2 Philadelphia x 

23 3 Philadelphia x 

23 4 Philadelphia x x 

23 5 Philadelphia x 

23 6 Philadelphia x 

23 8 Philadelphia x 

23 9 Philadelphia x 

23 10 Philadelphia x 

24 1 Philadelphia x x 

24 2 Philadelphia x 

24 3 Philadelphia x 

24 4 Philadelphia x 

24 5 Philadelphia x 

24 6 Philadelphia x Registered as Republican 

24 7 Philadelphia x x 

24 8 Philadelphia x 

24 9 Philadelphia x 
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24 10 Philadelphia x 

24 11 Philadelphia x 

24 12 Philadelphia x 

24 13 Philadelphia x 

24 15 Philadelphia x 

24 16 Philadelphia x 

24 17 Philadelphia x 

24 18 Philadelphia x 

25 3 Philadelphia x 

25 4 Philadelphia x 

25 6 Philadelphia x 

25 9 Philadelphia x 

25 10 Philadelphia x 

25 11 Philadelphia x 

25 12 Philadelphia x 

25 13 Philadelphia x 

25 16 Philadelphia x 

26 2 Philadelphia 

26 4 Philadelphia x 

26 5 Philadelphia x 

26 6 Philadelphia x x 

26 7 Philadelphia x x x 

26 8 Philadelphia x x x 

26 9 Philadelphia x 

26 10 Philadelphia x 

26 11 Philadelphia x 

26 12 Philadelphia x 

26 13 Philadelphia x 

26 14 Philadelphia x 

26 15 Philadelphia x 

26 16 Philadelphia x x 

26 17 Philadelphia x 

26 18 Philadelphia x 

26 19 Philadelphia x 
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26 20 Philadelphia x 

26 21 Philadelphia x 

26 23 Philadelphia x 

26 24 Philadelphia x 

26 25 Philadelphia x 

26 26 Philadelphia x 

26 27 Philadelphia x x 

26 28 Philadelphia x 

26 29 Philadelphia x x 

27 1 Philadelphia x 

27 2 Philadelphia x x x 

27 3 Philadelphia x x 

27 4 Philadelphia x 

27 5 Philadelphia x x 

27 6 Philadelphia x 

27 7 Philadelphia x 

27 8 Philadelphia x x 

27 9 Philadelphia x x 

27 10 Philadelphia x x 

27 11 Philadelphia x x 

27 12 Philadelphia x x 

27 13 Philadelphia x x 

27 14 Philadelphia x x x 

27 15 Philadelphia x x x 

27 16 Philadelphia x x x 

27 17 Philadelphia x x 

27 18 Philadelphia x x 

27 19 Philadelphia x x 

27 20 Philadelphia x x 

27 21 Philadelphia x x 

27 22 Philadelphia x x 

27 23 Philadelphia x x 

27 24 Philadelphia x x 

27 25 Philadelphia x x x 
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27 26 Philadelphia x x 

27 27 Philadelphia x x 

27 28 Philadelphia x x 

27 29 Philadelphia x x 

27 30 Philadelphia x x 

28 1 Philadelphia x x 

28 2 Philadelphia x x 

28 3 Philadelphia x x 

28 4 Philadelphia x x 

28 5 Philadelphia x 

28 6 Philadelphia x 

28 7 Philadelphia x x 

28 8 Philadelphia x x 

28 9 Philadelphia x 

28 10 Philadelphia x x 

28 11 Philadelphia x 

28 12 Philadelphia x x 

28 13 Philadelphia x x x 

28 14 Philadelphia x x 

28 15 Philadelphia x 

28 16 Philadelphia x x x Altered 

28 17 Philadelphia x x 

28 18 Philadelphia x 

28 19 Philadelphia x 

28 20 Philadelphia x x 

28 21 Philadelphia x 

28 22 Philadelphia x x 

28 23 Philadelphia x 

28 24 Philadelphia x x 

28 25 Philadelphia x 

28 26 Philadelphia x x 

28 27 Philadelphia x x 

28 28 Philadelphia x 

28 29 Philadelphia x 
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28 30 Philadelphia x x 

29 2 Philadelphia x x 

29 3 Philadelphia x Registered Republican 

29 4 Philadelphia x x 

29 6 Philadelphia x 

29 7 Philadelphia x x 

29 8 Philadelphia x x x 

29 9 Philadelphia x 

29 10 Philadelphia x x 

29 12 Philadelphia x 

29 14 Philadelphia x 

29 15 Philadelphia x 

29 16 Philadelphia x 

29 17 Philadelphia x 

29 18 Philadelphia x x 

29 19 Philadelphia x 

29 20 Philadelphia x 

29 21 Philadelphia x 

29 22 Philadelphia x 

29 23 Philadelphia x 

29 25 Philadelphia x 

29 26 Philadelphia x 

29 27 Philadelphia x 

29 28 Philadelphia x x 

29 29 Philadelphia x x 

30 2 Philadelphia x 

30 4 Philadelphia x 

30 5 Philadelphia x x 

30 6 Philadelphia x 

30 7 Philadelphia x 

30 8 Philadelphia x x 

30 9 Philadelphia x 

30 10 Philadelphia x x 

30 11 Philadelphia x 
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30 12 Philadelphia x x x altered 

30 13 Philadelphia x x x altered 

30 14 Philadelphia x x x altered 

30 15 Philadelphia x x 

30 16 Philadelphia x 

31 2 Philadelphia x 

31 5 Philadelphia x 

31 8 Philadelphia x 

31 9 Philadelphia x 

31 10 Philadelphia x 

31 11 Philadelphia x 

31 12 Philadelphia x 

31 13 Philadelphia x 

31 14 Philadelphia x 

31 15 Philadelphia x 

31 16 Philadelphia x 

32 1 Philadelphia x x 

32 3 Philadelphia x 

32 5 Philadelphia x 

32 6 Philadelphia x 

32 7 Philadelphia x 

32 8 Philadelphia x x 

32 9 Philadelphia x 

32 11 Philadelphia x 

32 12 Philadelphia x 

33 4 Philadelphia x x 

33 6 Philadelphia x x 

33 7 Philadelphia x 

33 10 Philadelphia x 

33 13 Philadelphia x 

34 2 Philadelphia x 

34 3 Philadelphia x 

34 5 Philadelphia x 

34 6 Philadelphia x Registered Republican 
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VERIFICATION 

I, Michael Quinones, hereby verify that the facts contained in Objection to 

the nomination petition of Gladys Rodriguez De Matos are true and correct to the 

best of my knowledge or information and belief. This statement is made subject to 

the provisions of 18 Pa. C.S. § 4904 relation to unsworn falsification to authorities. 

I 

Signature: 

ADMIN 63341850v 1 

April 2, 2022 



VITRIFICATION  

1, Yelitza Quinones, hereby verify that the facts contained in Objection to 

the nomination petition of Gladys Rodriguez De Matos are true and correct to the 

best of my knowledge or information and belief. This statement is made subject to 

the provisions of 18 Pa. C.S. § 4904 relation to unsworn falsification to authorities. 

Signature: 

ADMIN 633418500 

April 2, 2022 
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