
IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

 

In Re Nomination Petition of  : Election Matter 

Winston DILONE  : 

As Democratic Candidate    :      

for the 126th Legislative District   : 

 
PETITION TO SET ASIDE NOMINATION PETITION 

 
  Petitioners Kim May and James May, by and through counsel, respectfully aver as 
follows: 

1. The Petitioners are duly qualified electors registered as Democrats in the 126th 
Legislative District.  

2. The Respondent is the above referenced Democratic Candidate for the General 
Assembly in the 126th Legislative District. 

3. On or before February 13, 2024, the Candidate filed a Candidate Affidavit and 
Nomination Petitions with the Department of State. A copy is attached as Exhibit A. 

4. For the reasons set forth in greater detail in the attached Exhibit B, the 
Candidate’s Nomination Petition fails to contain the required number of properly ascribed 
signatures.  

5. The candidate has submitted 372 signature lines; 117 of these lines are challenged 
for not being in compliance with the requirements of the Election Code. 

6. The Nomination Petition therefore 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 not be 
placed on, or stricken from, the ballot. Candidate has not submitted the requisite 300 valid 
signatures from registered Democrats in the district. 

7. Section 977 of the Election Code, 25 P.S. §2937, provides that a court shall set 
aside nomination petitions which are defective. 

8. Petitioners respectfully reserve the right to add such additional objections as are 
appropriate at the time of hearing. 

 
      Respectfully submitted, 

 
 
By:   
 Adam C. Bonin, Esq. 
 adam@boninlaw.com 

 Attorney I.D. No. 80929  
 The Law Office of Adam C. Bonin 

121 S. Broad Street, Suite 400 

Received 2/19/2024 9:57:57 PM Commonwealth Court of Pennsylvania

Filed 2/19/2024 9:57:00 PM Commonwealth Court of Pennsylvania
66 MD 2024

mailto:adam@boninlaw.com


 Philadelphia, Pennsylvania 19107 
 Telephone: (267) 242-5014 

Facsimile: (215) 827-5300  
Attorney for Petitioners 

Dated: February 20, 2024  
  

 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Winston Diione 

OCCUPATION: Settlement agent 

RESIDENTIAL STREET ADDRESS: 112 Endlich ave 

CITY, BOROUGH OR TWP.: Mount Penn 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

I IIlIiI IIIII I[IIl IIIII [1111 ilill Illli IIIII IIIiI IIIII II[I Ills 

PARTY OF SIGNERS: Democratic 

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

I - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator rI11C- 12/'-,/• A1,GpiP L%itl• 
3 Signature of Circulator  • D/j•Gl fi -tV•L  

4 Number and Street of Circu or   

Q _..  5 City, Borough or Twp. Zip Code   



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: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Winston Dilone 

OCCUPATION: Settlement agent 

RESIDENTIAL STREET ADDRESS: 112 Endlich ave 

CITY, BOROUGH OR TWP.: Mount Penn 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

! 111111 IIII IIIII IIIII 1!11111 fl Illll IIIII III 111111111! Ill! 

PARTY OF SIGNERS: Democratic 

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

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

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

1 County of Petition-Signers' Residence  4 1 I/• 
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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: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Winston Dilone 

OCCUPATION: Settlement agent 

RESIDENTIAL STREET ADDRESS: 142 Endlich ave 

CITY, BOROUGH OR TWP.: Mount Penn 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

I Illlll VIII 11111111 I I III IIIII Ill i 11111 IIIII I III IIII 1111 

PARTY OF SIGNERS: Democratic 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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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 theft respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
in this petition, and that they are residents in the County specified in number one below. 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Winston Dilone 

OCCUPATION: Settlement agent 

RESIDENTIAL STREET ADDRESS: 112 Endlich ave 

CITY, BOROUGH OR TWP.: Mount Penn 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

i 111 II IIIII II III Illll IIIII 111111111111111 Ili I Il1if I ! IIIII 

PARTY OF SIGNERS: Democratic 

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

V- 5 BELOW 

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

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

,1 County of Petition-Signers' Residence  
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3 Signature of Circulator 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Winston Dilone 

OCCUPATION: Settlement agent 

RESIDENTIAL STREET ADDRESS: 112 Endlich ave 

CITY, BOROUGH OR TWP.: Mount Penn 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

I111111IIlllIlllllllllli11111111IIIIIIIIII1I1111 11111111111 

PARTY OF SIGNERS: Democratic 

We, the undersigned, all of whom severalty declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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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, 1 state the information set forth herein is true and correct to the best of my knowledge, Information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 3 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator   

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Winston Dilone 

OCCUPATION: Settlement agent 

RESIDENTIAL STREET ADDRESS: 112 Endlich ave 

CITY, BOROUGH OR TWP.: Mount Penn 

COUNTY of SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

11111 VIII loll 111 !I 111 Illll 1111111111 Illll 1111 l Illl 1111 

PARTY OF SIGNERS: Democratic 

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

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circulator j-70 0 e n ylto Al v -• / x 

5 City, Borough or Twp.  P 1P 161f7 f joR/•{••9 Zip Code  1 qs ( !J  

16  L/3 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Winston Dilone 

OCCUPATION: Settlement agent 

RESIDENTIAL. STREET ADDRESS: 112 Endlich ave 

CITY, BOROUGH OR TWP.: Mount Penn 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

111[111 !III IIIII IIIII [1111 l[[II II[ll [1111 [1111 11111 11[111[1 

PARTY OF SIGNERS: Democratic 

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

Q SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
g e, 0 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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rage i wat! L 

IBi 

17, 

20. 

27. 

51 

SIGNATURE OF ELECTOR 

P 

°1r •01 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

(S Uzctn0P_W W 15 6l"ilIiclnk. 

I in 
❑ A 

DATE OF 
SIGNING 

fe As 

hJ  

-s Y, Wc• VY1 •- Pip_,i e? /A _5,/•2y 

OU z3• M OuC-ff AJ• r•ZS•z  

28. 

29. ' r1/jJl••, 

3iJW4 W• 7i- 4- 

?_` 

39•31V V AW18:•Ib 

gran clon Ofq•Jn 3571 A K wq sk LQwd• oo i Ilu(  

STATEMENT OF CIRCULATOR, r 0 
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 resident's in the County specified in number one below. 

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 16 Pa.C.S. 4 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator  c l p►  

3 Signature of Circulator   

4 Number and Street of Circulator  Qndt ick a'va 

et-6n 

t 

5 City, Borough or Twp.  P Qor4 RY'1 n Zip Code  t q (00(9 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Winston Dilone 

OCCUPATION: Settlement agent 

RESIDENTIAL STREET ADDRESS: 112 Endlich ave 

CITY, BOROUGH OR TWP.: Mount Penn 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

II[1111111111I11111111111111111111111111111111111111111111 

PARTY OF SIGNERS: Democratic 

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

p P  SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

DATE OF 
SIGNING 

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

roc Fa.1 I,r Jos • MaplO ver Akl j 
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14. 
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0 ' 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 0 
pj 

ATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD-COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  

2 Printed Name of Circulator 6 1 {  

3 Signature of Circulator   

4 Number and Street of Circulator   

5 City, Borough or Twp.  M441 • Pen ri Zip Code 1 ̀16b,f,•, 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME (PRINT OR TYPE NAME): Winston Dilone 

OCCUPATION: Settlement agent 

RESIDENTIAL, STREET ADDRESS: 112 Endlich ave 

CITY, BOROUGH OR TWP:: Mount Penn 

COUNTY OF SIGNERS: BERMS 06 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111 IIIII IIIII IIII I I I IIIII11111IIIII 1111111 II IIIIIIII 

PARTY OF SIGNERS: Democratic 

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

❑ SIGNATURE OF ELECTOR 

■ 
/ 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
❑. 1 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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p SIGNATURE OF ELECTOR PRINTED NAME 
ADDRESS WHERE REGISTERED AND ENROLLED 0  

DATE OF 
SIGNING 

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

//"• %//// /•////• 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 
v' r 

3 Signature of Circulator   

4 Number and Street of Circulator 

5 City, Borough or Twp. 

im I fI 

m2 • r."! 4a 

m&W• ponn Zip Code  r160,& 

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR.TYPE NAME): Winston Dilone 

OCCUPATION: Settlement agent 

RESIDENTIAL STREET ADDRESS: 112 Endlich ave 

CITY, BOROUGH OR TWP,: Mount Penn 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

11!1111 IIIII IIIII lllil,lll I loll II{N 1[111 [ lll! 11111 11111111 

1. 

PARTY OF SIGNERS: Democratic 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 
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p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED D,f „0 

0•• 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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I state that I am a qualified 
nomination petition; that 
thereof; that their respective 
knowledge and belief, the 
in this petition, and that they 

Further, I state the information 
subject to the penalties of 

1 County of Petition-Signers' 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circp oovk+ 

5 City, Borough or Twp. 

STATEMENT OF CIRCULATOR 

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

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

are residents in the County specified in number one below. 

set forth herein is true and correct to the best of my knowledge, information and belief, 
18 Pa.C.S. S 490̀4relating to unsworn falsification to authorities). 

Residence KJ•.rg 

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 potitical district designated 

and that this statement is made 

r 

r f 

•,1llC1J _ 

r 1_ 
for • Vl• I 1 , C k 

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

this form, 

OFFICIAL USE ONLY 

Illlli IIIII IIII Illll 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Winston Dilone 

OCCUPATION: Settlement agent 

RESIDENTIAL STREET ADDRESS: 112 Endlich ave 

CITY, BOROUGH OR TWP.: Mount Penn 

COUNTY OF SIGNERS: BERKS 06 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

I I IIII 111{I IIIII Illll Il 111111111{ 

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 0 

DATE OF 
SIGNING 

House No. — Street or adRo City, Boro or Twp. 
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• SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED t] 

p. 
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 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator  We 

3 Signature of Circulator   

4 Number and Street of Circulator 

5 City, Borough or Twp. 

6? tR& 4 3,0• 

1/Z an- 61/,ti Ao 

Ymv..J Ow Zip Code  /••pf•,(7 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Winston Dilone 

OCCUPATION: Settlement agent 

RESIDENTIAL STREET ADDRESS: 112 Endlich aye 

CITY, BOROUGH OR TWP.: Mount Penn 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

111111111 
OFFICIAL USE ONLY 

11111111111111 IIIII IIIII 111111 IfI I111111111l11 

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' 
[j SiCNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

DATE OF 
SIGNING 
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VIP SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0  

0 
DATE OF 
SIGNING 

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

n/ 10 Asn 99*D IA/ 2_1  1Z.(- 

1 z e & 
rtJ ffna f•ar• 16C-  

18, tiJG•u/•f '1 U •Y 1617- A 

19. L• /• Z. l l•3 C/• Ell Ul 7th (5fiOV/( /lO a 

20. Cap i n 
21. 

22. •ilf f ••G7• CGS S— 7•"! (•r•f•• Y/ (/_ C? _ 

24. Fe/Z0 LG•J 4 " A •Jte4(f &1! 6 

25.26. am . • . y  ,• f f• 
27. r T if i Y7 l e Ir- y M. •• 

28.17" , r1S r sk /6A 
29.  — 

30.  ••  ••  ~ 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 
U • ' 

2 Printed Name of Circulator l 

3 Signature of Circulator ►vl ! 

4 Number and Street of Circulator 

5 City, Borough or Twp. •'I1A • j'j1• ,Zip Code 

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

OFFICIAL USE ONLY 

ATTENTIONI 
A. This Petition may be used to submit for Nomination 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: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Winston Dilone 

OCCUPATION: Settlement agent 

RESIDENTIAL STREET ADDRESS: 112 Endlich ave 

CITY, BOROUGH OR TWP.: Mount Penn 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

I llllll111111i111111111111I IIIII IIIII IIl1l I111111I11 1111 1111 

PARTY OF SIGNERS: Democratic 

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

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLEDMAR 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

0. ■ 

DATE OF 
SIGNING 

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

15.? -b•V1 t 
(' 

tl `' 
p I ' r 
+a meL •! . pi' /•et---f_ A P ✓ 

••- •C`u' • Ce l 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. " 

25. 

26. 

27. 

28. 

29. 
r 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence ►1 or k 

2 Printed Name of Circulator 

3 Signature of Circulator 

i, a U, ra, •A ,• y1 e — q uk Pte' 

MA,& t•-•-
4 Number and Street of Circulator 

5 City, Borough or Twp.  "q 

's Lf 5 S -[0 V1 er A ve_ 
L w cem&_ 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 I 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Winston Dilone 

OCCUPATION: Settlement agent 

RESIDENTIAL STREET ADDRESS: 112 Endlich ave 

CITY, BOROUGH OR TWP.: Mount Penn 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

11111111 

OFFICIAL USE ONLY 

111 lllli l l l llill ll ll ll ll ll I Illll 11111 1111 1111 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p ; 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED j 0  

DATE OF 
IGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

STATEMENT OF CIRCULATOR 

I state that I am a qualified elector of the Commonwealth; that l am duly registered and enrolled 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition 
thereof; that their respective residences are correctly stated therein; that each signed on the date 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of 
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, 
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities ). 

as a member of the 
signed the same 

set opposite his 
the political party 

informations and belief, 
/7 f s /,• 

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 thilstatement is made 
j•l Z 0S 

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

2 Printed Name of Circulator '• S q r V - •O pEZ. ,• ",)J  
,O( 

3 Signature of Circulator L . Q') V, 't•J-

4 Number and Street of Circulator L• •' 15""Y1 {/` 1 o 

5 City, Borough or Twp. 11/1 U h -2 AJ d e r 7 1p P Cod / e l S ,• 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Winston Dilone 

OCCUPATION: Settlement agent 

RESIDENTIAL STREET ADDRESS: 112 Endlich ave 

CITY, BOROUGH OR TWP.: Mount Penn 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111 I III III I III 11111111111111! VIII IIII Ill1! IIII IIII 

PARTY OF SIGNERS: Democratic 

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

17 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
■ 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0  •; 
0 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

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

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

1 County of Petition-Signers' Residence  • e •' /ls C• •✓  

2 Printed Name of Circulator  Ce S0 r V. O•c• •_ ••' e—<2*) 

3 Signature of Circulator  ( _Z-val f" /•Q/ / 

4 Number and Street of Circulator  10U,4  

5 City, Borough or Twp.  1 0,  Zip Code   

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

OFFICIAL USE ONLY 

ATTENTIONI 
A. This Petition may be used to submit for Nomination 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: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Winston Dilone 

OCCUPATION: Settlement agent 

RESIDENTIAL STREET ADDRESS: 112 Endlich ave 

CITY, BOROUGH OR TWP.: Mount Penn 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

I111111IIIlllllllllllill•lllllllllllllll1111111111I111II11 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 

ADDRESS WHERE I REGISTERED AND ENROLLED:1211M I ••'' 

DATE OF 
SIGNING 

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

--T •kL- 1 Y r 

•e)L /1- Yeti b S+ uRc LS--Q 

17. 

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

Further, 1 state the information set forth herein.is true and correct to the.best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of ,8 Pa.C.S. S 4904 (relatining• two unsworn falsification to authorities). 

1 County of Petition-Signers' Residence  ••-t  
i 

2 Printed Name of Circulator  -W r • Q. 

6L , "1 I 3 Signature of Circulator  / •y 

.4 Number and Street of Circulator  -/ v••► 

5 City, Borough or Twp.  Zip Code 19,66 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Winston Dilone 

OCCUPATION: Settlement agent 

RESIDENTIAL STREET ADDRESS: 112 Endlich ave 

CITY, BOROUGH OR TWP.: Mount Penn 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1111111 IIIII [ 1111 II[II IIIII III!!![III11111 Iflll 11111 Ilill[[l 

PARTY OF SIGNERS: Democratic 

1 

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. 

FE]. 0- 

■ SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 9  
.' 1 
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SIGNING 

House No. Street or Road City, Boro or Twp. 
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4 Number and Street of Circu ar  I IQ_ 

00t 5 City, Borough or Twp. o V -• 

EX ❑ 

p SIGNATURE OF ELECTOR 

• 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

Ip ` 

DATE OF House No. Street or Road City, 6oro or Twp. 

1 S. •wf l•• •- '` •••C\c•Lll 1 • • U• '4• ' `^ 1 • • I •.rn•l 1 `•• 

nSIGNING 

( 
•C • U 

,s. •t'j •=- •N• •-a• «sw•• t• y L •• wzs , l.•e ••-t p •• a •• 6 

17. -17, i, !•e'rle a5la­, .35 Che.4NA el lrl, 
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19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

i - 5 BELOW 

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

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

1 County of Petition-Signers' Residenceg 

2 Printed Name of Circulator  Ia.oan ,_h_lonoz  
C/ t 

3 Signature of Circulator  J ,$o.-1  

lC• RUQ 

Q2nh Zip Code  I v [ &v 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. Please refer to the instruction page provided with this petition for detailed information about cpmpletion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: ' 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Winston Dilone 

OCCUPATION: Settlement agent 

RESIDENTIAL STREET ADDRESS: 112 Endlich ave 

CITY, BOROUGH OR TWP.: Mount Penn 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1111111 l i l 111 l III IIIII II II II !I 111 l 11111 ll ll l l 1111 

PARTY OF SIGNERS: Democratic 

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

ADDRESS WHERE REGISTERED AND ENROLLED O O 
mg 

DATE OF 
SIGNING 

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

1. M  4l •• S•nd•ry; "x705 Cumberland M p•nn j.r•• ••. 

2. ( i,F7 ' Co G '7' f♦ .CL• •` 2 }Q .. 

3. t••e•v ;-i, 
/.- 

V • • w G C/" 7• >a MC 
<s• 

✓T' a R < C-r ••• 9l 

4 ••  eS ('ice 
•0 S• Read jyV 1 v•6 f Zde 

•$ •6+1A 5-1— '--,/ 

s 

8. bbl - 1•'  U4fOA 
9.  d• •• ••h c - • .'Prep 17 

,D. /%. • • J •r`•• Cum /1 • •/••! l 3, 
Mf.••Gnn 

12 % •• V ,` •• (• 1• ;1• N1 " -••••• 1 31.2 
13. a5 h  b 4.Ju ••/ S• 2 S•y ••r•fl • •r r̂'•7• •(n h  • 

14. r•• 

• 

• %` •l G—•J (•--•`1 •- y Woo i l• T P•hn ! I✓ •/L7 

W91 DSBLT=S 19) BERKS 06 
Departmdnt of State 1111111 IIII I IIII ( IIII IIII 111111 IIII1111111111111111 II II IIIII Page f  Side 1 p 

l Y, 



SIGNATURE OF ELECTOR 

17. 

18 

PRINTED NAME 

OF ELECTOR 

avaa1 AI L-- `'wol 

CIRCULATOR,SHOULD COMPLETE 
1 - 5 BELOW 

1 Page 17S Side 2 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. Street or Road 

r- ev:zrot4 

,? I d f Ffvv l c 

STATEMENT OF CIRCULATOR 

erv,6m 

City, Boro or Twp. 

0,Zmm 
DATE OF 
SIGNING 

z 

3/orb 
V 

r-••tv•(, 

Lq 

Y 

zy 
16Izy 

zuk 

1-31- J-14- 

state that kam 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 
knbwledge.ond 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. 

t 
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 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. 

t 
it 

•r 
rPl •  

Q.. 

.J 

i-an+ TQ_n n, Zip Code la'roo r 

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

OFFICIAL USE ONLY 

ATTENTIONI 
A. This Petition may be used to submit for Nomination the Name of one Candidate for One Office Only. 
B. Please refer t6 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: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Winston Dilone 

OCCUPATION: Settlement agent 

RESIDENTIAL STREET ADDRESS: 112 Endlich ave 

CITY, BOROUGH OR TWP.: Mount Penn 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

l Il[Ill IIIII IIII i[lll II[[l [1111 11[11 [1111 Illll IIIII 1111 1111 

PARTY OF SIGNERS: Democratic 

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

0 
SIGNATURE OF ELECTOR 

r. / 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED t] 

OF 

•° 
01 ,m 

DATE 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED I 
p• 

DATE OF 
SIGNIN 

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

15. 

16. 

17. 

16. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

STATEMENT OF CIRCULATOR 

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

CIRCULATOR SHOULD COMPLETE 
i - 5 BELOW 

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

1 County of Petition-Signers' Residence  / e6V S 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 1112- mhh '40S a 

5 City, Borough or Twp.  f'}• w ! Ale  Zip Code   

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 f&m. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Winston Dilone 

OCCUPATION: Settlement agent 

RESIDENTIAL STREET ADDRESS: 112 Endlich ave 

CITY, BOROUGH OR TWP.: Mount Penn 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

11111111 
OFFICIAL USE ONLY 

1[111111 [[ III 1!111111 IIIII II II IIIII 111111 111111 

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.E) 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED W 
0lffl 

DATE OF 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

C] 
,@5 .• 

DATE OF 
SIGNING 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

2s, 

27. 

28. 

29. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 • 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

b on Q, 2 Printed Name of Circulator  lC•F1  

3 Signature of Circulator  . QV-"4P •  

4 Number and Street of Circulator !f °n, G'tc• I (a Ave 
4 1,6111 5 City, Borough or Twp Zip Code  + o (a 

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

OFFICIAL USE ONLY 

ATCENnON1 I 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Winston Dilone 

OCCUPATION: Settlement agent 

RESIDENTIAL STREET ADDRESS: 112 Endlich ave 

CITY, BOROUGH OR TWP.: Mount Penn 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

1111111111111111111 IN [in oil 111111111111111111111111 UIl IN 

PARTY OF SIGNERS: Democratic 

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

IP I] 
O SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 17 

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

f 
1 u0z y A M. kae,6df A— •f52• 

Pcr S•J 
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,,SSIGNING 

`1111 —4 
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4. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
°' 

9 R 
0 

DATE OF 
SIGNING 

p 

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

15. 

• ,7 i "IN! 

16. 

17. 

18, 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. , 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

1 state that 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. f4904 (relating to unswoorrnnffalsification to authorities). 

1 County of Petition-Signers' Residence-/v,••j •f ' 

2 Printed Name of Circulator   

3 Signature of Circulator   

4 Number and Street of Circulator'/vi/c-

5 City, Borough or Twp.  L•G✓ •IIL  Zip Code   

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Winston Dillone 
I• 

OCCUPATION: Settlement agent 

RESIDENTIAL STREET ADDRESS: 112 Endlich ave 

CITY, BOROUGH OR TWP.: Mount Penn 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

I llllil II[li![U[ II[II11111 IIIII!lIII IIIII 11[11 Illil IIII IIlI 

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 

0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

• 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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L', 4 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p , 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR , 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW. 

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

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

1 County of Petition-Signers' Residence  

2'Printed Name of Circulator  •••L `•`• •• •• •••• ••• 

3 Signature of Circulator  k ,6;_4tk1 

4 Number and Street of Circulator  AM / -tq  

5 City, Borough or Twp.  AP4&e, 91 Zip Code  i4^1d4 11  

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL_ ASSEMBLY 

DISTRICT NUMBER: 126th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Winston Dilone 

OCCUPATION: Settlement agent 

RESIDENTIAL STREET ADDRESS: 112 Endlich ave 

CITY, BOROUGH OR TWP.: Mount Penn 

COUNTY OF SIGNERS: BERKS 06 

To the SECRETARY OF THE COMMONWEALTH: 

I IIIII• fllll VIII VIII VIII 11111 111 111If1 VIII Illil IIII Illl 

PARTY OF SIGNERS: Democratic 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O L7 
p. 

DATE OF 
SIGNING 

■ SIGNATURE OF ELECTOR 

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

••- 
c•• -•llr.n•P 

19. all F&I erIJ4 

20. 

2,. ,- a •drl •j7Q1 A •v y 1 d• 04 0 • •1 
22. 2I•U c• t• l i J 3 •Kci•c•• X•"[• ' 491-
23. Me- SiTAB A•(A Nl (, A'Kr 02 o S BI- 4,r•iirn'G.• P(z- I 

25. D l Qnq_ - 6 ° 1 e 

26. 

27. 

28. 

J Y M 
sa. .•,4,9f5 f 4, A)072_ ;Z0& 

Z 

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

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

1 County of Petition-Signers' Residence  k-IRA)5  

J•/•) E 7/e/ C-7 -aR6_et  • 2 Printed Name of Circulator 

3 Signature of Circulator  _J i :•ei7  4 Number and Street of Circulator  14•dl 4 •• J•,,v_e' 

5 City, Borough or Twp. Zip Code 

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

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41

A B C D E F G H I J K L M N O P Q R S T U V W
Directions for completing spreadsheet:

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

Page Line County NR NRA NRCP NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
1 2 Berks x Line Crossed Off
1 8 Berks x Line Crossed Off
1 9 Berks x
1 11 Berks x
1 12 Berks x
1 12 Berks x
1 21 Berks x x
2 8 Berks x Line Crossed Off
2 12 Berks x
2 13 Berks x
2 17 Berks x
2 19 Berks x
2 20 Berks x
2 21 Berks x
2 22 Berks x
2 23 Berks x
2 24 Berks x
2 26 Berks x
2 28 Berks x
2 29 Berks x
2 30 Berks x
3 1 Berks x
3 2 Berks x
4 6 Berks x
4 7 Berks x
4 11 Berks x x
5 1 Berks x
7 1 Berks x
7 4 Berks x
7 7 Berks x Line Crossed Off
7 9 Berks x
7 13 Berks x
7 14 Berks x

Specific Grounds for Objection

1.  For each signature line that is challenged as invalid complete the information indicated for colums A through C.
2.  Indicate the ground or grounds that allegedly render the signature line invalid by inserting an "X" in the appropriate column (columns D through R).

4.  Do not make any marks in columns T through W.
5.  See the Election Spreadsheet Directions tab below for detailed directions and a legend of the objection codes.

Page 1 of 6

Received 2/19/2024 9:57:57 PM Commonwealth Court of Pennsylvania

Filed 2/19/2024 9:57:00 PM Commonwealth Court of Pennsylvania
66 MD 2024



Dilone Spreadsheet AB

7
8

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

Page Line County NR NRA NRCP NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
Specific Grounds for Objection

42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80

7 19 Berks x
7 22 Berks x
7 26 Berks x
7 28 Berks x
7 29 Berks x
9 1 Berks x x
9 3 Berks x
9 4 Berks x
9 13 Berks x
9 14 Berks x
9 17 Berks x
9 18 Berks x

10 1 Berks x
10 2 Berks x
10 4 Berks x
10 6 Berks x
10 7 Berks x
10 9 Berks x
10 17 Berks x x x
10 22 Berks x
10 23 Berks x
10 24 Berks x
10 25 Berks x
10 26 Berks x
10 27 Berks x
10 28 Berks x
11 2 Berks x
11 6 Berks x
11 8 Berks x
11 19 Berks x Line Crossed Off
11 24 Berks x
11 25 Berks x
11 26 Berks x
12 2 Berks x
12 3 Berks x
12 4 Berks x
12 9 Berks x
12 13 Berks x
12 20 Berks x

Page 2 of 6



Dilone Spreadsheet AB

7
8

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

Page Line County NR NRA NRCP NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
Specific Grounds for Objection

81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119

12 21 Berks x
12 23 Berks x
12 25 Berks x
13 12 Berks x
13 13 Berks x
13 14 Berks x Line Crossed Off
14 1 Berks x
14 2 Berks x x x
14 3 Berks x x
14 6 Berks x
15 1 Berks x
15 2 Berks x
15 3 Berks x
15 4 Berks x
15 5 Berks x
15 6 Berks x
15 8 Berks x
16 15 Berks x
16 16 Berks x
17 2 Berks x
17 4 Berks x
17 5 Berks x
17 6 Berks x
17 9 Berks x
17 17 Berks x
18 4 Berks x
18 5 Berks x
18 9 Berks x
18 16 Berks x
18 17 Berks x
18 25 Berks x
18 26 Berks x
18 28 Berks x Line Crossed Off
18 29 Berks x
19 1 Berks x
19 2 Berks x
19 3 Berks x
22 1 Berks x
22 7 Berks x
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Dilone Spreadsheet AB

7
8

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

Page Line County NR NRA NRCP NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
Specific Grounds for Objection

120
121
122
123
124
125

22 8 Berks x
23 13 Berks x
23 14 Berks x
23 15 Berks x Line Crossed Off
23 22 Berks x x
23 28 Berks x Line Crossed Off
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ELECTION SPREADSHEET DIRECTIONS

By order of the Commonwealth Court of Pennsylvania, all Petitions to Set Aside Nomination 
Petitions or Papers (objection petitions) must be filed either in paper format (original and one 
copy) or electronically, either by PACFile (the Pennsylvania appellate court electronic filing system) 
or by email to CommCourtFiling@pacourts.us.  When individual elector signatures are challenged, 
the objection petition must be accompanied by a spreadsheet as specified in the Court's order and 
the directions below.

1. The objection petition shall specify the objections to individual signature lines in nomination
petitions or papers and these shall be set forth in this spreadsheet .

2. Spreadsheet columns shall include, for each challenged signature line: page number, line
number, county, and the reason or reasons for each objection. The spreadsheet shall
designate the grounds for objection using the following abbreviations:

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

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

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

3. The objection petition shall clearly state the number of signature lines challenged as well as
the total number of completed signature lines on the face of the nomination petitions or
papers.

4. Any other objections, e.g., to circulator statements, candidate affidavits, etc., must be clearly
and separately stated in the objection petition.

5. If filing the objection petition in paper format:

a. Objector shall attach to the objection petition as an exhibit a printed copy of the
spreadsheet printed on 8 ½ x 14 inch paper, with all grid lines showing and column
headings appearing on each printed sheet, and a printed copy of the challenge codes
key.



b. In addition, Objector shall file two separate digital media devices (CD or USB flash
drive), each containing an electronic version of the spreadsheet and the challenge
codes key. The electronic version of the spreadsheets on the each digital media
devices must be enabled for editing by the Court, and may not be read-only or
password protected.

6. If filing the objection petition electronically:

a. Along with the electronically filed objection petition, Objector shall file as an exhibit
an electronic (PDF) version of the spreadsheet with all grid lines showing and column
headings appearing on each sheet, and an electronic (PDF) version of the challenge
codes key.

b. Within two days of submission of filing the objection petition and spreadsheet,
Objector shall submit to the Court two paper copies of the electronically filed
objection petition and spreadsheet and two separate digital media devices (CD or
USB flash drive), each containing an electronic version of the spreadsheet and the
challenge codes key. The electronic version of the spreadsheet on the each digital
media device must be enabled for editing by the Court, and may not be read-only or
password protected. No changes may be made to the original spreadsheet filed
electronically with the Court.
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VERIFICATION 

hereby state that the facts above set forth are true 

and correct to the best of my knowlee e, information and belief, and that I expect to be able to 

prove the same at a hearing held in this matter. I understand that the statements herein are made 

subject to the penalties of 18 Pa. C.S. § 4904, relating to in , worn falsification to authorities. 

tgnature 

a /9 1A6A  
Date 



VERIFICATION 

1, 414 "S .' /YX  

rrect t0 o y the best f m k owl 

, hereby state that the facts above set forth arc true 

and co edge, information and belief, and that I expect to be able to 

prove the same at a hearing held in this matter. I understand that the statements herein are made 

subject to the penalties of 18 Pa. C.S. § 4904, relating to unsworn falsification to authorities. 

gnature 

Date 
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