
IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

 

In Re Nomination Petition of  : Election Matter 

Allen KING  : 

As Democratic Candidate    :      

for the 1st Senatorial District   : 

 

PETITION TO SET ASIDE NOMINATION PETITION 

 

  Petitioners Julie Platt, Will Gross, Daniel Symonds, Dennis Hogan, Eric Laska, Dermot 

Delude-Dix, and Emiliano Rodriguez, by and through counsel, respectfully aver as follows: 

1. Petitioners are duly qualified electors registered as Democrats in the 1st 

Senatorial District.  

2. The Respondent is the above referenced Democratic Candidate for the State 

Senate in the 1st Senatorial 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 1,351 signature lines; 1,227 of these lines are 

challenged for not complying with the requirements of the Election Code. A shocking number of 

signatures bear no resemblance to the voter’s signature on file. 

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 500 valid 

signatures from registered Democrats in the district. 

7. Furthermore, Mr. King does not meet the constitutional one-year residency 

requirement, rendering his candidate affidavit false and making his name ineligible to be placed 

on the ballot. See Pa. Constitution Art. II, § 5. 

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

aside nomination petitions which are defective. 
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9. 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 

 Philadelphia, Pennsylvania 19107 

 Telephone: (267) 242-5014 

Facsimile: (215) 827-5300  

Attorney for Petitioners 

Dated: February 20, 2024  
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CANDIDATE'S 

AFFIDAVIT 

PENNSYLVANIA DEPARTMENT OF STATE 

BUREAU OF ELECTIONS 
210 NORTH OFFICE BLDG. 
HARRISBURG, PA 17120 

OFFICE USE ONLY 

2024001121 

Illlll[I11 111111111111111111111111111111111[1111111111111 

Name: King ,Alleri 
Last Name 

Residential Address: 1821 E. Hagert Street, PH9 

City: Philadelphia 

First Name Middle Name or Initial Suffix 

Street Address 

State: PA Zip Code: 19123 

Municipality (City, Boro or Township): Philadelphia Gender: F ❑ M 0 NB ❑ 

Mailing Address ( if different from residential): 633 N. 2nd Street, Box 22 

City: Philadelphia 

Street Address 

State: PA Zip Code: 19123 

Voting Precinct Name (including Ward & Division, if applicable): PHILA WD 31 DIV 08 

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

District Number (if applicable): 1st Senatorial District 

Email address: 

Name as it is to appear on the Ballot: Allen King 

CANDIDATE AFFIDAVIT - I do swear (or affirm) that my residence, my election district and the title of the office for 
which I desire to be a candidate are as specified above, that I am eligible for said office, that I will not knowingly violate 
any election law or any-law regulating and limiting nomination and election expenses, and prohibiting corrupt practices 
in connection therewith; that I am aware of the provisions of Section 1626 of the Pennsylvania Election Code requiring 
pre-election and post-election reporting of campaign contributions and expenditures; that unless I am a candidate for 
Judge of a Court of Common Pleas, the Philadelphia Municipal Court or the office of school board in a district where 
that office is elective or the office of magisterial district judge, my name has not been presented as a candidate by 
nomination petitions of any other party for the same office; that if I am a candidate for any office of a political party I 
am a registered and enrolled member of such party; that if I am a candidate for Committee Delegate or Alterna 
Delegate to the National Convention the name of the candidate to whom I am committed is as indicated on n> r 
nomination petition and that my signature on the Delegate's Statement was affixed to each page of my nominati(O 
petition prior to circulation of same; that I am not a candidate for an office which I already hold, the term of whichg 
not set to expire on the same year as the office subject to this affidavit. 

0 

Sworn to and subscribed before me this 

yl— 
day of 20  a V 

Si!'T"o`re of Offi Administeiln, Affirmat 

Commonwealth of,Pennsylvanla - Notary Seal 
tic 

icia % lghttadelphia County 
My Commission Expires July 21, 2025 

Commission Number 1149176 
My commission e 

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

by the law(s) applicable to the office I am seekingD 

0 
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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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

Illlilllilll IIIII!lIII IIIII IIIl1IIIII IIIII Illll Illllllllllll 

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

1 County of Petition-Signers' Residence, p• 

2 Printed Name of Circulator  D ( Aicu A r (Z;-kr ' ' + T̀  
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1llllll VIII Illll VIII llll! Illll VIII (1111111111111111111111 

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 

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 _ 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

1 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1!111!1111 IllII 11111 Il 111 1111! 11111 IIIII 1!11111111 IIII f II! 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED M110 
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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 unswornt falsification to authorities). 

1 County of Petition -Signers' Residence  V,1•0 NO Vc •% [ o,  

?. •1 7 rCYW T 
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4 Number and Street of Circulator 
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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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

111111111111IIIIIIIIII [lllllllll IIIII11111I11111111111111111 

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 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 IS Pa.C.S. § 4904 (rel to unsworn falsification to authorities). 

N 1 County of Petition-Signers' Residence 

Z Printed Name of Circulator  i1,1 va7  
3 Signature of Circulator   

4 Number and Street of Circulator  3t At^ 10• Apt_ Cl  
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
.DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1!11(1 IIIII [IlI11Il11 II[!1 IIIII IIIII [llli IIIII 11111 IIII lll[ 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED MI M 

0 
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,SIGNING 

House No. Street or Road City, Boro or Twp. 
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,2. •/l r CL•f / V/11f•3ZIfl •J• !• L •• •4•G ••••! 
rL1• 

13 ell { •• 
,•r 

CLn To1J LLS , tSL(T Sf Sh ,•, w Vh i • h •• 
1 

07 ,a. 

Gl 13 DS B SC 2 ) PHILADELPHIA 51 Department of State 
A. 111111111111111111111!Il[111111111[111[IIIIIIIllll111111111111111[1 Pale Side , •• T 

} 

qtr 

r /` 



Page 5 -Side 2 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

Elmo, 
DATE OF 
SIGNING 

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

,s.• ✓•• ••-1• --- ••-• KAC ypor•„1 

20. 
Nn y/ 
4• 1C•Nfl eivi7mi').wy, t MW T -̀i L. -21 

21. an•s,• s,••,• ••• feu P—is• 
22. 

23. •+ +-• C • V`•iTu •( qZZ/•Z 

Z J Y1Q '0-n Q Z PA 6 n-) S i I Gl 24. 

25. MA 

26. 

27, c IL- f • -' •rntMRl lirl O Wel (lU1PC , I p-o9 
tt̀'•• 
YV h M 

••{'f-•{►•,,f• ' /y • 

11  • ' I ••fV 
//•/• 

4 y  

2 VanCW•   ,1•..•' 

29. , , rRfI 
30 I,//,  

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that 1 am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, 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 (relatin:,s _ nsworD falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator F-) r do 
3 Signature of Circulator 

4 Number and Street of Circulator  1 ,OQ UJ /Vl pq n•o rv-%P ,,ri Ax/ e, • }• 
5 City, Borough or Twp.  :Pki I 0AeA p k a  Zip Code  l C1 (Z 2-

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME (PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

Il111111111111111111111lIIIIIIIIIIIIIIIIIIIIIIIIIIII Ill! 1111 

PARTY OF SIGNERS: Democratic 

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

FE IN 
SIGNATURE OF ELECTOR PRINTED NAME. 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 ' 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

15• 

16.81 •aul-:• •. 

17. A%M,s.,4.-"'J' e. • 1nA RWr 

18.E •••- / 

19. fYWAp,, At, -' 

20. QQ C. 

21. 

22.o• 

24, 

25. ; ^ . w►Jf 

26. 

27. 

28. 

29. ,G 

30. 

Kew 74 V9 

V gm 

a• 
DATE OF 
SIGNING 

6 ri 
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c 3• 
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••L oV4u •grt r• X39 
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ADMIM 6^9 I•ib 

/10  S ka 

STATEMENT OF CIRCULATOR 

•lgq j2• 
lao 

S • tp+R  

P,n,adel Phil 

5• ••` •h•1•dc••h•G 

SLA 44, S  d,/OW 

SWf-h 441, 5PX** Pj-&,Aelgktu P, 

sufk ,r"k P• deb ro,2M 
5•n 'Philc•cle,•s•t 21•o(z• 

elf to f iq 

 12• 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulat 

3 Signature of Circulat 

c• 4oi •N 10. 

resr, • a fe,S 

Mn  

4 Number and Street of Circulator 1 (T O L.A_) M ca r-% --  C• 

5 City, Borough or Twp. k-. 0J P L-, 5"- Zip Code  1  

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

OFFICIAL USE ONLY 

A17ENTIONI 
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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

illlll IIIII 11111 IIIII IIIII Ill11IIIII IIIII IIIII IIIli 11111111 

PARTY OF SIGNERS: Democratic 

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

O• 

■ SIGNATURE OF ELECTOR PRINTED NAME. 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
't 

DATE or 
SIGNING 

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

f' 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p 

DATE OF 
SIGNING 

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

.g 

',7. Apra '- Bee IIi Y3 4Aivv, is f- h/ /Cv1ph4,ipjj l 

20. L.•/•lfl?I•JI • F-cL•• `..^"_'✓ 1 /•YF •h ••/ / / /; 

21. 

23. Cir O tA-I J IA4<_ I Y 1 J 1 •C/,e, 

24. 

25. "6•LJ G , L (! •f . l yr•lyy 4 a  3 /••f k rd1q 

26. 

27. 11 r Z3 1 ••bj 

28. Cj 0•• •`S►. r•C1 r• l • l lV s l-FiW •t`1G• PIA t L.OcvEl. w }'c Z t o l 

29. 6 { GU/yl . )0,71 Ps t •f.• 
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••t••f G►? Lt c•:l ;•Z`Ct G •l 1 1 

30. •' t•/• [ )•1 Li•• l •f " l Mql l  _N Q5 Vf i F-L O_rg 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of ,8 Pa.C.S. 5 4904 (relating to unworn falsification to authorities). 

I County of Petition-Signers' Residence  

2 Printed Name of Circulator  L/) I 

3 Signature of Circulator   

4 Number and Street of Circulator 

5 City, Borough or Twp. 

Lo  
Zip Code  '11 (Al 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111111111 1111111111 ll1 111111 N I I I I 111111111 i 111111111 

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  , 17 
SIGNATURE OF ELECTOR 
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PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED l 0 
11 

DATE OF 
SIGNING 
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SIGNATURE OF ELECTOR PRINTED 

F 

NAME 

ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
RE .0  

[.] 

DATE OF 
SIGHING 

House No. Street or Road City, Boro or Twp. 
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21.. enl - 5- •1 n • i• film 

22. V , •u" - l ^ - y 4u?hl"•fiq ••"" ••T23. 
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2s.Lc '1 R L4Kon (M Sow \ln it (k v2•oi 

26.E o Rlev \_•O •l 
27. ••,ry• r r• N 6VI o• 

f A281A• W•/ AJ& •• 11 ••2a c ..• tali h,  •c• i•29. 

dl V   ` q A, 

30. • i^"`i• •• ; •1SG °fi R ,,Qj\ v\ 0-2109 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers" Residence YL,(JQ 
•_P 

2 Printed Name of Circulator 

3 Signature of Circulator (2>;  

4 Number and Street of Circulator  
(( 

5 City, Borough or Twp. y O` Zip Code •o 

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. 

11111111!!1 IIII[ 11[11 111f1 IIIII IIIII 111[1 IIIII 1[II 1111 IIII 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

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 nb 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. 

(7' 0 
i] SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0E 
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DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0  0 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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_( 
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29. 

30. 

Y 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, 1 state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence  11 

2 Printed Name of Circulator  W AL k.t 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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5T • (.1A,n 6flt, 
Zip Code  14 t l 

Q• 11111111 9•• ono 1111111111111111IIlllIIIIIIIIIIIIIIIIIIIIIIIIIiI1111111111111 0 



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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

illlll 11111 lill1111111u11 IIIIIINII illll Illli illll 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. 

0 

SIGNATURE OF ELECTOR PRINTED NAME 
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E. 121% 
DATE OF 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

M A 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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•'IO•j%C •Li' •> 2— •7' ZL 

16. 

17 j  

19. 
y V719-

2 

21 

22 O!'• •I• 2  _ Y• ✓!i l /! v / •• 

23. Ck*—  / r VVL 

24. • , 
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, •... - 
• 

•• a•E• CA S"W 15W /"' S;-7 "' y1 a 

2125, K &A 2- 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  P U lI  al C•,•i1 y O•  

2 Printed Name of Circulator  13 cC)Qk__e• •Gl 1 e✓•  

4 Number and Street of Circulator  00 M pvl• rv, -P tt1/2. 0• • I 

5 City, Borough or Twp. 1 r Zip Code  , z  

3 Signature of Circulator 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111!11111 ! 11!1111111 IIIII lll[! 111!1!!!11 11111111! IIII III! 

PARTY OF SIGNERS: Democratic 

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

ADDRESS WHERE REGISTERED AND ENROLLED 
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Or. O  
p , SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED V•' 0 
1  p YJ 

DATE OF 
SIGNING 

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

•1 

16. I• •.. C 'c •Ain•_(f(•1J.•7r•-i'• •p••L•C•, Jr-.••JInS•`' 1 •`•'3 •. 1U• •Yv , • •1• `••• 

17. 

1s. ! f 0'••"'r- Lis♦ •`"+.5 •17• •4 • • 5• •i • A ••' - 2•••2•{ 

20. { ► ►`• J amt J f <o (( c .. fU,P•— P hr •-•°c •L 
- 

21. U• 

I 

22. 5. 

2A k•l•ia 

•1 4 
2 •ho•tvl •i L, S C-) or P,•~ c• •• Z Ir 1 2 

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 (rgiatiQg 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  'f a Q W . '/ V n ft - W 1 ,2• Ar4 ,,no g 

5 City, Borough or Twp.  Pk (a lwl - Zip Code   

I 
0 aKg 
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q _ es 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

IIIIII VIII VIII Illll Illli VIII II II 11111 VIII Illll illl IIII 

PARTY OF SIGNERS: Democratic 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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L7' 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 10 
I•to 

•❑ Izi,' 
DATE OF 
SIGNING 

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

,5. rj<<1v11/• ••L'•i 7• -f •'f•l'1-}•il•j 2,(7/2 

,6. 

,7. -S b l l• ••• ljai 
15+0Af SP-5 

t•,eet 13o kmsou 

Jif td 

23. at C{- 

24. 6 l', ea P CAI i r1z W 0.! er Mid id c, (ir 7,0 

25. 

26, 

27. 

28, 

29. 

30, 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator  T •j (a ot,,.t/  p k_• A 

ki I a J 4pw 0.-

5 City, Borough or Twp. 

0—t -P-1 

Zip Code v 19 4 -:••  

c3o5 

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 

ATTEtMONI 
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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1829 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111[111111 lilll [1111 IIIII IIIII illll lull III Illll Illl Illl 

PARTY OF SIGNERS: Democratic 

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

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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IN 

N SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

,5. $4 •f •• •••z l 2 2l •cu••tr•• •• • • •; 

16. 

17. 

WW 
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. 9 4904 (relating to unswom falsification to authorities). 

1 County of Petition-Signers' Residence J2  a o,l 

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 

f, n• 
z Printed Name of Circulator ✓ 0 Q C.0 e S 

. irk 3 Signature of Circulator ►`-t g•¢ k _ 

4 Number and Street of Circulator 1106 W. M d/y"[-• 

5 City, Borough or Twp. •,Pj Pki Q 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: SENATOR IN THE GENERAL. ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

I IIIIII IIIII II Il IIIII IIIII IIIII IIIII IIIII I III IIIII IIII III 

PARTY OF SIGNERS: Democratic 

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

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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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED ;L 

p' 
DATE OF 
SIGNING 

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

15.16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

1 state that 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 

3 Signature of Circulator 

CL,  

•EACA R1•'WiSgol',C•  

4 Number and Street of Circulator  2, -• 2i ,e1, t_: • • • 

5 City, Borough or Twp.  P • 1 • (I rw • U' • (•  Zip Code 1 q \ 35 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1 st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111111111 1111111111111111111 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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. Street or Road City, Boro or Twp. 
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91' 10  SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
R .19 

• p Vt 

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

15. 

16. 

17. , 

pct —3 z 

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

1 County of Petition-Signers' Residence  1•' •• P l  

2 Printed Name of Circulator   • CL, !ter YVG •An •`  

3 Signature of Circulator   

4 Number and Street of Circulator  2 X],  ) Y h  
1 } ,, ,., n 

5 City, Borough or Twp.  •D 1• 1 Ul•J1lC• 1 P `• 11•  Zip Code -7  

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

OFFICIAL USE ONLY 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

IIII I lull III I Ili[ III 1111111IIII IIII 111 III IIIIIIIIIII 

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 091 

gyp. 
DATE OF 
SIGNING 

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

lu i•uj 
Ck 

16. 

17. 1\•/• 

18. l iM C /] 11 _ b`G S ` ? LLiL1tl9lj/ Cam"; 

21  X!1 OCR p•r i9. ••• G 2  zz i 

zz. g6l>,*V 
'a.74 t3R. 5 

23. t 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

I 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

ri 
n̂g to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence  P Y l I i Qc•o•rn • ? )  

2 Printed Name of Circulator  D ` a  Ai rMY V s  

3 Signature of Circulator  / t a p 2•  

4 Number and Street of Circulator  ')•-.. • 2 Yo y v YV T  

5 City, Borough or Twp.  `' hi 100)o r e 10  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 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1 st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

f 111111 Ill I I III li I II Ill I I NII !I II l 1111 VIII Ill ll Ill! Ill! 

PARTY OF SIGNERS: Democratic 

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

■ ■• SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 201 
t❑. 

DATE OF 
SIGNING 

House No. Street or Road City, Boro orTwp. 
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7. 3 r • 
r• 

69 P 7i 
1 

`e7 

(•O,• •u a u 1ge-AV• ZS 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 01• 

MINIM 
DATE OF 

SIGNING 

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

will •J 

s. 114 7 —• 
17. 3 Iq 

19. •♦ ' ••L  lWx/r`-i 
/ ! 

'Y l•7 
,' ••1•0. 1••1 L"l •-'C••i oil 

zo. '•I• '• L1G c, 7 3aC •1?• 4!' 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. i r 

30. 

7 

7 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

i - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  

2 Printed Name of Circulator  D  

3 Signature of Circulator  / V 0_,. t/A0•7  

4 Number and Street of Circulator  •• 7 C3 r e, V ° 11 T`  

5 City, Borough or Twp.  I •.•  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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

11111111111111111IIiII11111IIiIIIIIIIIIIIiIIIiIIiIIIIIIIIIII 

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. 

r-,IrI M 

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. 

v 9-77 •• •••'• gild L-16 
2. b- • •' a • S ' 1•f 11 •Q C• • `i p c l 
3. rM 7- Pj P l 4 1 A q•a•••• 
4. 

5. 

6. 

7. 
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9. 

10. 

11. 

12. 

13. 

14. 
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11 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
V 

:1T 
9X1 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 

subject to the penalties of 18 Pa.C.S. S •j 4904 (relating to unswJorn• falsification to authorities). 

0 1 County of Petition-Signers' Residence  P K /I CL 491 P ru' a-

2 Printed Name of Circulator  C I aYG 1 V d YSein 

3 Signature of Circulator  1.&V 14 d 

4 Number and Street of Circulator  •ii`7 •i•mc amp+ r T H ST 

5 City, Borough or Twp.  Pfi r•e •V /V' 1 A  Zip Code   

vsrtelkL 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111111 IIIN VIII VIII VIII II 11 1111111111111 II 11111111111 

PARTY OF SIGNERS: Democratic 

I 

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

ft [R 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
ig 
INh 

DATE OF 
SIGNING 

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

1. 

4  4A 

Y tv-  •Fj 

a 
2. (••My 1(,, ••N•✓y 'U n f h M fi L i' -2- `1 

3. • 1 ' oq U d' % •0' Nb•w-d-n; 

© 745uc•S 
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6. 
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7. c- . CLzo ?ns 

8. 
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13. 

14. 
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nw. 0 
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 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence Ml ade f p hA a,  
r 2 Printed Name of Circulator  C I m -e HAJ V as Pik 

3 Signature of Circulator C' io,", /441vd4ftz 
4 Number and Street of Circulator  Z" t z HICOCD 1 rr ! JT 

5 City, Borough or Twp.  P • 14_01e•WAt . jA  Zip Code 11130 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagen Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111111 IIIII IIIII 1!111 IIII! 11!11 VIII VIII Illll 11111 III! Ill! 

PARTY OF SIGNERS: Democratic 

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

SIGNATURE OF ELECTOR 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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5.` u 
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14. 
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p N SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 
p 

DATE OF 
SIGNING 

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

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 uns Jw,orn falsification to authorities). 

1 County of Petition-Signers' Residence  

2 Printed Name of Circulator  C! are R a lviarsm  
3 Signature of Circulator  O 7i r! A,&d AW 

4 Number and Street of Circulator  ZS Z Z mi Y c9irH S?-
5 City, Borough or Twp.  Flwa-weltoA &- pA Zip Code 111,590  

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

.COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111111 lilil IIIII Illll I III II[ll Illll Ilill Ili1111111 Illl II II 

PARTY OF SIGNERS: Democratic 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

T)' 

4 Number and Street of Circulator 

5 City, Borough or Twp. 

1I rI 1V. ni ILI 
` i•UYt•'CYO In  

Zip Code I a 13:; 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Atlen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

VIII IIIII Illll IIIII IIIII IIIII IIIII IIIII lull IIIII IIII f 1il 

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••' l7 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED L • 
p• 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

EM [] ,E 

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). 

,^ 1r' • n M 
1 County of Petition-5igners' Residence  Y }' • ac11.1( •• w V'V • GJ  

2 Printed Name of Circulator  o" Ao- yns1 ►ongs  

3 Signature of Circulator   

4 Number and Street of Circulator   

5 City, Borough or Twp.  • •••  Zip Code  Ot 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

11!{11 {1111 II{II Illll 11111 [1111 IIIII 11!11 1111! Illl! 1111 Ilfl 

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 
p 

DATE OF 
SIGNING 

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

40t 

_ 

A 

2.••i• 

—•- C•v•ts• •s (• 1• C9 /v•2 4. ems'   

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 
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• SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

p A 
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. 

I 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 patty 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). 

I'll,delpv„` 
2 Printed Name of Circulator  U) \`w_ .S, VVVLS\-C •,•  

1 County of Petition-Signers' Residence 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. 

/ 7 v.Aff/- "45Ke••• 
f x 3 & 4e40e AvwL  

Zip Code  l-,( L,q 

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

OFFICIAL USE ONLY 

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. 1. 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st SenatoriaL. District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PR1NT OR TYPE NAME): ' Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9' 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

i Illll[ Illll IIIII III I I Ill Illlllllll 11111 IIII[ IIII IIII IIII 

PARTY OF SIGNERS: Democratic 

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

p • SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p• 

DATE OF 
SIGNING 

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

• •.el•.E.r• :e•"t{L jJ 6 
! o L'•Z•'••r;•,y• 

r 

•o f•C•. 
r 

I •7c• ,.y•J 

A• 
3. ,,, -••- Sa 
4. r , ilk t•`• •G/G f •• •lU 

j , r 

7. 

s. 

9. 

10. 

11. 

12. 

13. 

14. 
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0' 0 

IKIM SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Milli 

p• 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  • P l• l ̀t;aCAQ, I h •(  

n 
4 Number and Street of Circulator  L-. ',) ,? 13 ro LA 41 '•Z,A`  

2 Printed Name of Circulator 

3 Signature of Circulator   

5 City, Borough or Twp. P  V L I I qckjal I P  V, 10  Zip Code  , "l 11 33 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

! Illlll IIIII IIIII Ill!! IIIII lull II I! I III IIIII IIIII IIII IIII 

PARTY OF SIGNERS: Democratic 

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

Cl' 0 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED'' a 

WA 
DATE OF 
SI NIN 

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

1 4r Gb 
P 

• • 

2. ,• 1 C,1•••`- 

4. V • (rP / chj 1A YP l •l• 4• \ •• r le• P4 U 

1'7 ••G•Ii,C•I•• ' 0 h • •.• • •• • X177 •7" 

7. S2 S PvVj••`( S• ••- P- 2- •{ - Z` 

8. 
10 

9. 4 

10. 

11. 

12. 

13. 

14. 

Z• 
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[7 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p A 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25, 

26. 

27. 

•28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

1 state that 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 upns•w,orn falsification to authorities). 

1 County of Petition-Signers' Residence  k l 1 a4 i•1Mto k ` a—)  

2 Printed Name of Circulator -PJ•l7l• AVtirvSkVo-•l J 

3 Signature of Circulator  QAn-Aa  
y• •y a r 

4 Number and Street of Circulator  L J 2- • P I V v• P) 'S+ _ 

5 City, Borough or Twp.  1p in i I o'dul P h I W  Zip Code 11-110 

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

a  
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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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagen Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To.the SECRETARY OF THE COMMONWEALTH: 

I IIIIII III IIIII IIIII IIIII III I IIII IIIII IIIII I III IIII IIII 

PARTY OF SIGNERS: Democratic 

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

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
■, 

DATE OF 
SIGNING 

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

1. • • • , < ••/ 
/ 

o3P <, l/7 • fSr•//• ✓`-'• 1 e e•f• j•• • ••y/•/y1z•.< 
2. 

3 
l  

 De u, •1•1•• Zyg2 S 

4. 1 KD• c YL GL > i ►K- l -3 to 

•Wy 

CA 

•./IP4 

9. U 
10. 

11. 

12. 

13. 

14. 
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0 . C] 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED C•7 U 

M. 
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 unnswoorn falsification to authorities). 

1 County of Petition-Signers' Residence  P k'k • a& } • v , 1 CU  

2 Printed Name of Circulator  111 W krvlig" 0 Vq  

3 Signature of Circulator  i% v 1  

4 Number and Street of Circulator   —1 5 row V\ S t' 

5 City, Borough or Twp.  P Y•1 V C1 0,p V6 a  Zip Code 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

II11111IIIlll1111ii! IlIIIlllllllillllllllll IIIII I II 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. 

0 
FRI 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.h t̀ a •►•ie ivzu l f I•• 1Cer► 5 !+•-q-L• 

2. /• / l/ •/ •Q23 4WA?CS7,  

3. 

4. 

!" 1/7 

L.. { 

9. 

10. 

11. •/,' e•!•-•—• N►c•le •• •`• c o 1•1 ̀ • t•11••ro•e, \•••1• Z(•/Z, 
12.n /Jf zp • b1••'h 
13.•ah•rt/ lL -+--'t 

14.. (C, k( •-

7• 

Z•- 
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0 0 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

p 
DATE OF 
SIGNING 

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

16. •av 6 1 1 v •'{;5 •- I .•W• I `• J i Ul IQl1 •► 1( 'opj ql• 

17. (•4RPO 
18. Gdt n V >`n k CAI co 

19. 
C• nor 

20. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  1 j r CJC,/•CL  

2 Printed Name of Circulator   

3 Signature of Circulator  ISJO-tf+-

4 Number and Street of Circulator  ) •2_6 Ma 

5 City, Borough or Twp. Zip Code  1 q ) 1  

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

OFFICIAL USE ONLY 

%. 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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: 'Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY; OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

Ilil1111111111111111111111111111111111111111111111111111111 

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. 

0 

p ■ SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED V 0 

•• 

DATE OF 
SIGNING 

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

Gam-* Ate--,, 
z. • •• C`• G•a•1 ZZ0,5 •(•,•` • •, e•v Y/ •• 
3. 

4. 

CA- 

` 

8. 2-12—h 

VW -Z/, zffi/,2 

1 ?4 9. fPA1,W s, l4\0k3Z- s 191(, L•?,N,. 

10. 

12.E (in i •, { 1 S `y `•• 1 •• h S 
i3_ l ,►. 

••••}• r 

13. rI j latill o S +•av•• C•S ti3• ••••,-24-1y 
14. ✓ 1/ XJ l r `" T• ) `' .i •  ,// M ) !•/ 
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a , SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED t7 'k 

IBM 
DATE OF 
SIGNING 

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

14o\v, CLIcr•.Q7• jq•?j •; I S 1,• C, PCL o. •r2 
•,6 ••-•••i••• •• •Z •••5 • lam._._ Z•2•z 
i7. omvso 0,\—. @9.- V 

r J 

,9. PE,[ anti S• •,• }— s•f••,, . _P 

•2,. 4 7 I 

22. •12•t•t.t 1 •Iz`-rte 
23. 

24. 

25. 

26. 

27. " 

28. 

29. 

i 

STATEMENT OF CIRCULATOR 

I state that; I•am a qualified elector of the Commonw ealth; 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 , 8 Pa.C .S. § 4904 ( relating to unsworn falsification to authorities). 

CIRCULATOR SHOULD COMPLETE 
i - 5 BELOW ' 

,`Countyo•,Petition-Signers' Residence  

Z Printed Nam Circulator  ZI vg i r 

3 Signature-of Circulator P . .._•  
4 Number and Street of Circulator   

5 City, Borough or Twp.  7 h•.• c I O.,  Zip Code  6t* 

l 

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: SENATOR, IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL - ONLY 

I Illfll 1[111 Illl[ 1 III [11111[111 1[111 Illll li fill 

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. 

[7 0 
p SIGNATURE OF ELECTOR , '.:PRINTED NAMEn. 

` OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

DATE OF 
SIGNING 

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

0 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

C7 ut 
DATE OF 
SIGNING, 

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

15. c• Ch,.c•-v• X67 d 
.... 

••v 4•-•- • •`` • •'•• r ► a 1 • l o ? 

16. / 

I • u• 
/C'a't Pr7' L crj LlJ ••YVVE`'C 

41A- 

18. •• G•VVYI •I • 1 • Sd • N C.• 2 'lt 
!! 

19. A /k, d • 
r 

20. 

,y 
21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. - 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

T - 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 aria 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 12 4 0a • Q 

2 Printed Name of Circulator 

3 Signature of Circulator  •/ " '__ J • -  

4 Number and Street of Circulator 
,y 

5 City, Borough or Twp. ° . ye • yi\ Zip Code 

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

I IIIUI till 1111111i1111l11 111111 lllfl Ilil 111111 11111111111lIII I[ll il[I •- •• oak* 



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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1111111 lllll 11111 I[lll 11111 III[I Illll IIIII Illll 1111111111111 

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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PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

p A' 
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House No. Street or Road City, Boro or Twp. 
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SIGNATURE OF ELECTOR 

• •e 

PRINTED NAME 

ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

S. 
P1, 

!/ v1(•o• GiC•k• 
•.J 
! lb"t••i ,'1 • f 112 3 2 

1•7i3/ 1s. yf f/" • •` C•41(iv•t L•L\•'[• f1(•2• i"L(•.( aN ((k. 

17. 

! •, 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

1 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. grvl ao-n et d  Zip Code  1 qC) w l 

Del "Ary bounty 
a14rol .,Uemn(xv+  
a,una 
3 W U So +•.#fnrx - rdl 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111 il11111111•111111i11111111 IIIII Illll IIIII 111111111 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. 

■ SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Q 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 0 

p 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

i8. 

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 u sworn falsification to authorities). 

.P•> I d, to I'll Qr^ i County of Petition-Signers' Residence 

2 Printed Name of Circulator   

3 Signature of Circulator  •9•  (• 

4 Number and Street of Circulator   U I+ ( •••a +f f /• 

5 City, Borough or Twp,  i• "I r I d• / l k  Zip Code  f Y 9 O O-

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

! 111111 11111 Illll 11111 Illll 11111 tllil Intl Illll 11111 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. 

0•9 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED  0 

VIA 
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 0D 

M AO 
DATE OF 
SIGNING 

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

15. VA(_7(j• 
!• 
VI••O•' l(• J• 

1 p 
••tiL• 1 A "Z1•Z 

2--t2- 

r. 174. -̂, •• L' i-s l AC\- 3I•1 
9* 

1Zi aA •V1,•• 

18. I '• j, _Q av\• Q 1 >tv lj_ IL4U JAV"O0 &r p \0. • 

A A 

D. 2Isy 2,u(hm Ph 1, 2̀:• , 
21. +  v•,  A0MCAI 1• jP• 9t  a r)h. sr l g f 0 

22. 

r 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

I 

5 City, Borough or Two. 

ST. 
Zip Code, 013  

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

11111111 
OFFICIAL USE ONLY 

Il l Ill I I Il ll l Il I I 11!111 11111 II!l111l11111l1 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 

c 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 I7 

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 

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 rL1la CLIO• 
2 Printed Name of Circulator  A f H-1 ?,As V4  '  

3 Signature of Circulator  /L00q/L_ 14F 1 •, A ( Q 

4 Number and Street of Circulator q Q 2 J t, f T"'y •f 3,  
5 City, Borough or Twp.  "1/ 16141 j• h J`• dd  Zip Code  f 2  

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE SEEN 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 \ 

••IIIIIIIIillil111I111111111IIIIIIiIIIIIIIIlII{I lllll IlIIIIII 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

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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•3. 

SIGNATURE OF ELECTOR 

C(12/19) PHILADELPHIA 51 

PRINTED NAME 

OF ELECTOR 

 •ahj"(' 1• I «le, 
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M! 
SIGNATURE OF ELECTOR 

t 21. 

PRINTED NAME 

OF ELECTOR 

W Jac AAf D , V KRal . 

ADDRESS WHERE REGISTERED AND ENROLLED 

Street or Road 

ygq Z f id e rtv& 

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. 

Further, l state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 

subject to the penalties of 18 Pa.C.S. 5 4904( (relating to(•unworn' falsification to authorities). 

1 County of Petition-Signers' Residence  f Y l a t/,C A  

2 Printed Name of Circulator  .0 H t •-CG  

Page-1 

City, Boro or Twp. 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

Side 2 

E16111 

TOM 
DATE OF 
SIGNING 

Z 

•./lv Z9• 
2/10&4 

(2-1 )0 z'-1 
Z 40 2• 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. 

W N ̀fh-f ZP_ 
Pl (-+Q.c. (ft{11*1 rA Zip Code  f -I (• 3 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 
1 

! 111 II Illli 11111 I IUI Il1il I IIII I III! !!li! lllll !1111 Ill! 1111. 

PARTY OF SIGNERS: Democratic 

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

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

J11. r 

1 16. Q 

17 &N Ma rfio cl(•Z•-
Al I. , 

_ 18. 

20. ••tica1• 11Qa Bra• ,•• 

22. •/ ". COQ r (•f •ii,ce Zia fn 7• •,r• •ye,4 / • z 

23: • 

26 I t/'I  U 1c) l S• •G(r•i()' `- 1 Slr4 •f  

f -27. 

28. pf\ . f 

LQ}mGr• lc l Z.'• 3 1%'G.vrn S l• Phi \ . P 19— _t4 29. 

" 
30. 

• n n c • y•• 
s•' lr V ,p D•' ' y " 1 `•f 

•j c• 
(GU oL S• Pkl PA 

j (• r 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

-Printed Name of Circulator ••S 1.ne,  Cie N 

3 Signature of Circulator ••fn 

4 Number and Street of Circulator 

5 City, Borough or Twp. ► 1 Zip Code j 13 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

111111 IIIII IIIII Illll IIIII Ilill Illll Illli Ilil111111 IIII fill . 

PARTY OF SIGNERS: Democratic 
0 

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

•. O 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

00 
DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED I 

p' 
DATE OF 
SIGNING 

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

I 
CIRCULATOKSHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator   

3 Signature of Circulator   

4 Number and Street of Circulator   

5 City, Borough or Twp.  

P1nt, l)C•- - 

Zip Cade  [ - b  

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME (PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

l 111111 11111 11111 11111 11111 11111 11111 IIIII illll 11111 lilt liil . 

PARTY OF SIGNERS: Democratic 

27 

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. 

CID 
O SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
0 ̀ 
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SIGNING 
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Cl CI 
0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED I 

WE 
DATE OF 
SIGNING 

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

17.  ̀ "•'•.f •d 4•••tfl•e l )/•rrn. (J 6 S. 5'44 PA Ij7f^ •e 

A4--

20. N• C l► W• 1 I • l • •1 f/ •C`•  V•C U U t PALU\ V J 
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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 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. 9 4904 (relating to unsworn falsificatio to authorities). 

V•d&  

GP •tq&/N 2a•ti  

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. ?h; I# Zip Code  ( - 1 I  

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

OFFICIAL USE ONLY 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

Illlll ! 1111 IIIII IIIII If III 111 I ! 1111 lilli IIIII Illil 1111 lll! 

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. 

RRI7 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
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SIGNING 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

km  
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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VOW 
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PIL L 
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28. L• CJ •• Z,CS Yl • ••• c•5•o• .•_.g• S{- fl •,, G • •, o • J t, 

29( 
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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. 5 4904 (relating to unswom(falsification to authorities). 

1 County of Petition -Signers' Residence  

2 Printed Name of Circulator  l Wl''n t •P ctfS•+v 

3 Signature of Circulator   

4 Number and Street of Circulator   

Qh.)(A 5 City, Borough or Twp. Zip Code I• 13<?-

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1 st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

I1i1111IIIII II li Ilill IIIII 11111 IIIII IIIII11111IIIII 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. 

MIN 
• SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGI5TERED AND ENROLLED E • 

I]g 
DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

' -V uk 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 
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26. 

27. 

28. 

29, 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  ••V)i 0, CL q • y111  

2 Printed Name of Circulato • v 1•,2. l•/•dP. - S  

3 Signature of Circulator  U'"C V W ! FA  

4 Number and Street of Circulator   

5 City, Borough or Twp.  x+`11 ̀ CJ lk CJt V hA M U Zip Code  I _k 1 2z__ 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL. STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR T1NP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

illlll IIIII IIIII Illll IIIII Iflil Illll 11111 11111 IIIII ! III Ufl . 

PARTY OF SIGNERS: Democratic 1114 

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. 

MR 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

0 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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91'••© 
`• SIGNATURE OF ELECTOR- 

•\ 
1 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
a1mi 

DATE OF 
SIGNING 

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

,5. , 5=r•,1L 
D 

17. 

a Ccar •:  (• A w/ 

J co 1- 72 

20 ff7 o -2• 
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25. 0 - ✓/ /•• •• f 
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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  1 1 4  

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. 

i 
} 
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n V & 1 
1`0 vie Lf QP GxtS6N 

I 
rl  

vfy n1 a o4k Sf 
)hAA Zip Code  19 1  

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

11111 ! i Ill IIIII IIIII I Ill III III{I IIIII ill I IIIII IIII IIII . 

PARTY OF SIGNERS: Democratic 

'00 

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

C■]' • 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p' 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 0 

p 
DATE OF 
SIGNING 

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

j- (( 

16. 40 

18. QV 11'W cs 'lk'lS eYL— J 1'►`l-•••f• 
I• j-4' L- -- I 

1 • (T4[K••••- 
20.• I/ 1 

22 - L 
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b•a nil a Te r1m; o 

27. 

28. 

29. A//,ne— r7ovi 5/ ••7 • I /l• Pf CJ"► lei1 7 J 

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 

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circulator 

5 City, Borough or Twp.  

•1f•►•CI ?ror S-d 

I V • 
669 L/0 201 • 

Zip Code  ) 5 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. 
B. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9, 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111111111111111111111111111111111111111111111lIIIIIIlI11. 

PARTY OF SIGNERS: Democratic L` 

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. 

ff]' I] 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
lffiz, E 
0 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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M!, 
GNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

Page 142—  Side 2 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. Street or Road 

o a 
• :WC 

DATE OF 
SIGNING 

4• 

mi S!MaGhu . 3lt( 

STATEMENT OF CIRCULATOR 

ZCatV L 

hQw((-D(J ?hiked ,IV)iq 

1 akpl ford I k; 1Q.dQ f1 ;It 

(:•aFgA I • I,-+f F,P' 

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 (rel ing to unworn falsification to authorities). 

1 County of Petition-Signers Residence hi! o— ` 

2 Printed,Name of Circulator 
` 

3 Signature of Circulator  •  

4 Number and Street of Circulator  !P ! LJ 6•k 

'S City, Borough or Twp.   Zip Code 

ISi 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111111111111111 f Illl 11111 II111 IIIII VIII IIIiI 11111 IIII liil . 

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. 

RI SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p ;S 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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0' R SIGNATURE OF ELECTOR 

_ 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED §103 

•p 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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24. Cl- i7 •l f a••-•` VC)- 3 0o T1► 
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28. 
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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 unworn falsification to authorities). 

1 County of Petition-Signers' Residence  • f  

2 Printed Name of Circulator   

3 Signature of Circulator   

4 Number and Street of Circulator 

5 City, Borough or Twp.  .3•• Tip Code  b  

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 

e. 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

111111111111IIIII11111IIIII1II Illllllllllllll!l11f 1111!111 . 

PARTY OF SIGNERS: Democratic 

•G 

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 

House No. Street or Road City, Boro or Tvip. 
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DATE OF 
SIGNING 
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•vVA & Ỳjn. U(G• 64b  
f 

zr Q •u u JZV,-  

10. 

11. 

12. 

j 'Sig 5 •.. k}- 

z // u 

253 i 

L'1 

K 

, a1 • Cad 
r 

13. 

1a. r uin,r ARIVOA .fu, Al 75` 

M DSBE-SC(12/19) PHILADELPHIA 51 

ri 
Department of State IIIIIIi111 111111 IIIII IIIII II I IIIIIIIII IIII I! Ill 11!11 lll[ 



/GNATURE OF ELECTOR' 

15. 

16. 

17. 

18. 

19. 

20 

27. 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. Street or Road 

STATEMENT OF CIRCULATOR 

Page W  Side 2 

City, Boro or Twp. 

ham/ 
/tA.• - fA-

DATE OF 
SIGNING 

I 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. 5 4904 (relating to unsknn 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. 

•••y P••tr-•w 

' f-7  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 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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

111111 f IIII11111 IIIII IIIII IIIII I!I!I I 111 I I I l! lI l! I Il l! 1 1 1 1. 

PARTY OF SIGNERS: Democratic 

Z0 

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 
0 !] 
. A 

DATE or 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED V 

a 130, SIGNATURE OF ELECTOR 

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

I`oha-e ctirn,,o OF 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 . 5 BELOW 

r 

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

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

h '-/ /)w  

O L" 

1 K-? 

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. 

cc-r'  

?kbo  Zip Code  L q 1' 3<?" 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL. STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111111 IIIII IIIII IIIII Ilill Ilill IIIII11111(1111 IIII{ 11111111 . 

PARTY OF SIGNERS: Democratic 

110 

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 0 Or 

0 
DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 
Mg, 

DATE OF 
SIGNING 

House No. Street or Road City, Boro orTwp. 
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(1• 
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. 9 4904 (relating to unsworn falsification to authorities). 

p4tj•  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.  

ice& V6/-N 2, 7, •451 
fk1law 

Zip Code  L 36  

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



----------,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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

IIIIIIIfilllllilllllllllllllllllllll[IIIII![lIIIIIIIIIIIfIII . 

PARTY OF SIGNERS: Democratic 

tiq 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

DATE OF 
SIGNING 

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

1 - 5 BELOW 

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

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

(• f 4f/4  

fbiqll'  Zip Code   

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



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 fora. 

NAME OF' OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANdIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1621 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL -USE ONLY 

111111f 1111! 11111l1f11 fllll Ilill IIIII IIIII IIIII IIIII Ill! IIII . 

PARTY OF SIGNERS: Democratic 

-VA 
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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PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED VIN 
ON 

DATE OF 
SIGNING 

o 

NATURE OF ELECTOR 

House No. Street or Road City, Boro or Twp. 
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28. le, 
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30. 

STATE41WOF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. S 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 c/ 

5 City, Borough or Twp.  P h f`/  r qJ -  Zip Code  (q /  3Y 

yrle  

b& y y a 1p_p/1 s_• 

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

:xf 

.1 

z 

T g/o2 MR] IIIIIIIIIIIIIIIIIlIlllllllllllllllllllllllllllllllll111111111111111111 os 



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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

11111111111 Illll VIII VIII lull illll Illll Jlll111111 llll 1111 

PARTY OF SIGNERS: Democratic 

4A 

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

OF ELECTOR House No. 
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17.  

25. 

26. 

(•I•l 

ITNAY  Al /7 /1 fj• ko? ( 

LL.• C,  
N\-q I Ck- AA YV,,-qA 

r 

S. 

V1 

ray 

'  

7✓• 

o• v 
aA 

Street or Road City, Boro or Twp. DATE OF 
' SIGNING 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

tor 

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. 

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 unswolm d falsification to authorities). 

1 County of Petition-Signers' Residence' ••!̀iJ  

?Pin 2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circulator 

5 City, Borough or Twp. P 6:1 

 i CA••  

Zip Code   



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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

f 111111 Illll IIIII IIIII lilll IIIII IIIII111111111111111111i 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. k 
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ADDRESS WHERE REGISTERED AND ENROLLED 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR House No. Street or-Road City, Dora or Twp. DATE OF 
SIGNING 
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CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 
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STATEMENT OF CIRCULATOR 
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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 4904xe1a•ito unswom falsification to authorities). 

1 County of Petition-Signers' Residence  rrG`Mv  

2 Printed Name of Circulator   

3 Signature of Circulator   

4 Number and Street of Circulator 

5 City, Borough or Twp. 

••yy•► r2  
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. 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111 III II VIII VIII VIII Illll ! 1111 II I Ii 11111 111 ll 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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STATEMENT OF CIRCULATOR 

Street or Road 

1 V1 

City, Boro or Twp. 
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DATE OF 
SIGNING 

CIRCULATOR SHOULD COMPLETE 
, - 5 BELOW 

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

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

, 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.  ` r / l  Zip Code  3g 

?•go1 °•,  

p•nck Y•wt•A✓  

4  

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME (PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

I IIII 111111 IIIII f IIII Illll IIIII1111111111 Illlf !1111 f IIlllil . 

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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EX- o 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. Street or Road 
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STATEMENT OF CIRCULATOR 

ns 

Sa ude! Ip/1i10, 

to 
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 unswom falsification to authorities). 

1 County of Petition-Signers' Residence  ?k: t A-

2 Printed Name of Circulator   D GN Y•ArSoIJ  

3 Signature of Circulator  l /-  4 Number and Street of Circulator  I — y A/ 54  

5 City, Borough or Twp.  V 11  Zip Code  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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 - 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

O4CUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1111111111111111111111111111111111111111111111111111 llil liil . 

PARTY OF SIGNERS: Democratic 

A 
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' © 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

0 
DATE OF 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O O 
P9110 A 

DATE OF 
SIGNING 

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

va H    q 

16. IVe Y 
)914 

•l / 

17. h l 1! e ,e • ••"' ̀ 

Al 
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1s. r •, 'wtclrl (al'lsdh G 53• A!% •••• 
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21. 

22. t IAftC•v•f 2•U• }, •-v•vr •V,lrl• 

23. 

24. AQ0  

to 

26. ( mil a /L1 I 

27. 
1117 0 

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

f 00  1 County of Petition-Signers' Residence 

2 Printed Name of Circulator   

3 •ipnature of Circulator   
w 

4 Number and Street of Circulator   

5 City, Borough or Twp.  Zip Code / 11_• q 

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

OFFICIAL USE ONLY 

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

this form. 

11111111111111111! 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

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. 

IIIIIIIIVIIIIIIII1111111111IIIII11111111. 

11 0 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

MOM 
DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED • 
o Fri 
o 

DATE OF 
SIGNING 

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

l 
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-j 
Co 

L I• 
•• I Ull,✓I ••/ r lD k 

7jY 
+• 

•• 
J { 1 1 „ 
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29. E  •. Q I •`rC•• DJ r2•- 31 56 

30. 2A C. •q• •1•2, C• rS - 2 20 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I 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, 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. § 4404 (relating to unswonn falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

f• 
3 Signature of Circulator   

4 Number and Street of Circulator 

5 City, Borough or Twp. 

6:•0 

" Vi ( l •• o%rs-d 

p4( 
•k• -  Zip Code M IX 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

!111111111111111IllIIl1111111111111111111111111111111111111f . 

PARTY OF SIGNERS: Democratic -0• 

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

O• M 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

DATE OF 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED T_1 
0 

DATE OF 
SIGNING 

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

/I  
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18. 7 7L,7L* 

17//__ 
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27. -70  

28. AnnR RRihWv  1-5 1-K 

30. 'Jam, ne  •j'ertr•/2G• g 1• 1011 yl•.•cd s Phil a 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 16 Pa. C.S. 5 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. 

r;•( 7 && yy N 2 a j1) s,•  
gh;I 14  Zip Code  I7 PT, 

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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

III II IIII! IIIII Illll III I IIIII IIIII IIIII Bill IIIII lilt IIII . 

PARTY OF SIGNERS: Democratic 
41 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p 

DATE OF 
SIGNIING 

House No. Street or Road City, Boro or Twp. 
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29. } e• k(U Z0 2-D 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circulator 

5 City, Borough or Twp.• 

•r c• 4 t' ursG•J  

& 6yg N vbf h 5- -
P k l rar- Zip Code /q 13•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 to the instruction page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

IIIIII111111i! 1111 I IIIII III11111111111111111111i1 III!IIII 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. Street or Road City, Boro or Twp. 
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30. 120, •l 

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  P  

2 Printed Name of Circulator 

3 Signature of Circulator 
-K7 

Y  

46JA16f, PC 41AA1 

4 Number and Street of Circulator  

5 City, Borough or Twp.  t• / /̀ 9-  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: SENATOR IN THE GENERAL ASSEMBLY - 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

111111 IIIII 11111 IIIII 11111111111111111!111111! 111111111 Illl 

PARTY OF SIGNERS: Democratic 

It 

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 I 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED I'M 
n. 

DATE OF 
SIGNING 

o , SIGNATURE OF ELECTOR 

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

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

1 County of Petition-Signers' Residence  Q 1' n•  

2 Printed Name of Circulator   

3 Signature of Circulator   

4 Number and Street of Circulator  j CQ -VV 7 7 IJ -2  

5 City, Borough or Twp.  ,f f  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: SENATOR IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 1st Senatorial District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Allen King 

OCCUPATION: Consultant 

RESIDENTIAL STREET ADDRESS: 1821 E. Hagert Street, PH9 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1 Illlll III11 II 11 VIII 1 III IIIII IIIII IIIII III 1111111111111 

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 13 
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OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O ,•, 
SIGNATURE OF ELECTOR o A 

House No. Street or Road City, Boro or Twp. DATE OF 
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Page /  Side 2 

OWN 

SIGNATURE OF ELECTOR 

18. 

19. 

20. 

PRINTED NAME 

OF ELECTOR 
E  

f a_V0, 61 % •4,n t•- 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. 

5z✓, 

•✓•• c•o•lynVi-• •c1•615 Zll 

Street or Road City, Boro or Twp. 
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WA 
DATE OF 
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J6V)V, 'r 
S1 Is 
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24.••,1  

26. 

28. \ 

29. e+IIP, 80YY Nam 

17f• 

ti4rb• 

STATEMENT OF CIRCULATOR 

r 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

•z 

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  ph 14  it 
1 

2 Printed Name of Circulator   

3 Signature of Circulator   

4 Number and Street of Circulator   

5 City, Borough or Twp.  Pr1 I 1 }9'  Zip Code 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Ex B King Spreadsheet

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 1 Philadelphia x x x
1 2 Philadelphia x x x x
1 3 Philadelphia x x x x Printed Powell Signed Paul
1 4 Philadelphia x x x x
1 5 Philadelphia x
1 6 Philadelphia x x x
1 7 Philadelphia x x x
1 8 Philadelphia x x x
1 9 Philadelphia x x x
1 10 Philadelphia x x x x
1 11 Philadelphia x x
1 12 Philadelphia x x x
1 13 Philadelphia x x
1 14 Philadelphia x x
1 15 Philadelphia x x
1 16 Philadelphia x x
1 17 Philadelphia x x
1 18 Philadelphia x
1 19 Philadelphia x x x
1 20 Philadelphia x x x Crossed Out
1 21 Philadelphia x x x
1 22 Philadelphia x x
1 23 Philadelphia x x
1 24 Philadelphia x x x x
1 25 Philadelphia x x
1 26 Philadelphia x x
1 27 Philadelphia x x x
1 28 Philadelphia x x x
1 29 Philadelphia x x x x
1 30 Philadelphia x x x x
2 1 Philadelphia x x
2 2 Philadelphia x x
2 3 Philadelphia x 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 34

Received 2/20/2024 1:08:00 PM Commonwealth Court of Pennsylvania

Filed 2/20/2024 1:08:00 PM Commonwealth Court of Pennsylvania
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Ex B King Spreadsheet

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

2 4 Philadelphia x x
2 5 Philadelphia x x
2 6 Philadelphia x x x
2 7 Philadelphia x x
2 8 Philadelphia x x
2 9 Philadelphia x x x
2 10 Philadelphia x x x x
2 11 Philadelphia x x x x
2 12 Philadelphia x x x
2 13 Philadelphia x x x x
2 14 Philadelphia x x x
2 15 Philadelphia x x
2 16 Philadelphia x x x
2 17 Philadelphia x x
2 18 Philadelphia x x x
2 19 Philadelphia x x x
2 20 Philadelphia x x
2 21 Philadelphia x x
2 22 Philadelphia x x x x x Name reversed
2 23 Philadelphia x x x invalid date
2 24 Philadelphia x x
2 25 Philadelphia x x x
2 26 Philadelphia x x x Name reversed
2 27 Philadelphia x x
2 28 Philadelphia x x x
2 29 Philadelphia x x x
3 1 Philadelphia x x x x
3 2 Philadelphia x x
3 3 Philadelphia x x x
3 4 Philadelphia x x x
3 5 Philadelphia x x Crossed Out
3 6 Philadelphia x x x
3 7 Philadelphia x x
3 8 Philadelphia x x x
3 9 Philadelphia x x x
3 10 Philadelphia x x x Crossed Out
4 1 Philadelphia x
4 2 Philadelphia x x
4 3 Philadelphia x x

Page 2 of 34



Ex B King Spreadsheet

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

4 4 Philadelphia x x
4 5 Philadelphia x x x
4 6 Philadelphia x x
4 7 Philadelphia x
4 8 Philadelphia x x
4 9 Philadelphia x x x x invalid date
4 10 Philadelphia x x x
4 11 Philadelphia x x x x invalid date
4 12 Philadelphia x x x
4 14 Philadelphia x x
4 15 Philadelphia x x
4 17 Philadelphia x x
4 18 Philadelphia x x
4 19 Philadelphia x x x
4 20 Philadelphia x x
4 22 Philadelphia x
4 23 Philadelphia x x x x x x
4 24 Philadelphia x
4 25 Philadelphia x x Crossed out
4 26 Philadelphia x x misspelled street
4 27 Philadelphia x
4 28 Philadelphia x
4 29 Philadelphia x x
4 30 Philadelphia x x x x
5 1 Philadelphia x x x
5 2 Philadelphia x x x
5 3 Philadelphia x x x
5 4 Philadelphia x x x
5 5 Philadelphia x x x x
5 6 Philadelphia x x x
5 7 Philadelphia x x x
5 8 Philadelphia x x x x
5 9 Philadelphia x x
5 10 Philadelphia x x x
5 11 Philadelphia x x x
5 12 Philadelphia x x x
5 13 Philadelphia x x x x x
5 14 Philadelphia x x
5 15 Philadelphia x x

Page 3 of 34



Ex B King Spreadsheet

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
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157
158

5 16 Philadelphia x x
5 17 Philadelphia x x x
5 18 Philadelphia x x x Signed Saval petition 34-4 on Jan 30
5 19 Philadelphia x x x
5 20 Philadelphia x x x x
5 21 Philadelphia x
5 22 Philadelphia x x x x Signed Saval petition 33-15 on Feb 1
5 23 Philadelphia x x x Signed Saval petition 8-8 on Jan 27
5 24 Philadelphia x
5 25 Philadelphia x
5 26 Philadelphia x x x
5 27 Philadelphia x x x
5 28 Philadelphia x x x x
5 29 Philadelphia x
5 30 Philadelphia x x x x
6 1 Philadelphia x x x
6 2 Philadelphia x x
6 3 Philadelphia x x x x x x Signed Bryan, Printed Brian
6 4 Philadelphia x x
6 5 Philadelphia x x
6 6 Philadelphia x x x
6 7 Philadelphia x x x x
6 8 Philadelphia x x
6 9 Philadelphia x
6 10 Philadelphia x x
6 11 Philadelphia x x
6 12 Philadelphia x x
6 13 Philadelphia x x
6 14 Philadelphia x x x
6 15 Philadelphia x x
6 16 Philadelphia x x
6 17 Philadelphia x x
6 18 Philadelphia x x
6 19 Philadelphia x x
6 20 Philadelphia x x
6 21 Philadelphia x x
6 22 Philadelphia x x
6 23 Philadelphia x x x x Signed Sarah, voter name is Shara
6 24 Philadelphia x x x

Page 4 of 34



Ex B King Spreadsheet

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

159
160
161
162
163
164
165
166
167
168
169
170
171
172
173
174
175
176
177
178
179
180
181
182
183
184
185
186
187
188
189
190
191
192
193
194
195
196
197

6 25 Philadelphia x x x
6 26 Philadelphia x x
6 27 Philadelphia x x x
6 28 Philadelphia x x
6 29 Philadelphia x x x
6 30 Philadelphia x x x
7 1 Philadelphia X X
7 2 Philadelphia x
7 3 Philadelphia x x
7 4 Philadelphia x x
7 5 Philadelphia x x
7 6 Philadelphia x x x
7 8 Philadelphia x x
7 9 Philadelphia x x x
7 10 Philadelphia x
7 11 Philadelphia x x
7 12 Philadelphia x
7 13 Philadelphia x
7 14 Philadelphia x x x x x Date scribbled out
7 16 Philadelphia x x x
7 17 Philadelphia x
7 18 Philadelphia x x x
7 19 Philadelphia x x x
7 20 Philadelphia x
7 21 Philadelphia x
7 22 Philadelphia x x x
7 23 Philadelphia x
7 29 Philadelphia x
8 1 Philadelphia x x x
8 2 Philadelphia x x
8 3 Philadelphia x x x x
8 4 Philadelphia x x x x
8 5 Philadelphia x x
8 6 Philadelphia x x
8 7 Philadelphia x x x
8 8 Philadelphia x x x
8 9 Philadelphia x x x
8 10 Philadelphia x x
8 11 Philadelphia x x

Page 5 of 34



Ex B King Spreadsheet

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

198
199
200
201
202
203
204
205
206
207
208
209
210
211
212
213
214
215
216
217
218
219
220
221
222
223
224
225
226
227
228
229
230
231
232
233
234
235
236

8 12 Philadelphia x x x x x
8 13 Philadelphia x x x x Blank
8 14 Philadelphia x x x x
8 15 Philadelphia x x x reversed name
8 16 Philadelphia x x x
8 17 Philadelphia x x x
8 18 Philadelphia x x
8 19 Philadelphia x x
8 20 Philadelphia x x
8 21 Philadelphia x x
8 22 Philadelphia x x x
8 23 Philadelphia x x x x
8 24 Philadelphia x x
8 25 Philadelphia x x x x reversed name
8 26 Philadelphia x x x x
8 27 Philadelphia x x x
8 28 Philadelphia x x x x
8 29 Philadelphia x x
8 30 Philadelphia x x
9 1 Philadelphia x
9 2 Philadelphia x x Signed Saval petition 29-19 on Feb 1
9 4 Philadelphia x

9 6 Philadelphia x
9 11 Philadelphia x
9 12 Philadelphia x

Philadelphia
9 14 Philadelphia x
9 15 Philadelphia x
9 16 Philadelphia x
9 17 Philadelphia x
9 18 Philadelphia x
9 19 Philadelphia x
9 20 Philadelphia x
9 22 Philadelphia x

9 25 Philadelphia x
9 26 Philadelphia x
9 27 Philadelphia x x x name rewritten over cross out
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Ex B King Spreadsheet

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

237
238
239
240
241
242
243
244
245
246
247
248
249
250
251
252
253
254
255
256
257
258
259
260
261
262
263
264
265
266
267
268
269
270
271
272
273
274
275

9 28 Philadelphia x x x
10 1 Philadelphia x x
10 2 Philadelphia x x x x x
10 3 Philadelphia x x x
10 4 Philadelphia x x x
10 5 Philadelphia x x x
10 6 Philadelphia x x x Only printed first name
10 7 Philadelphia x x x
10 8 Philadelphia x x x
10 9 Philadelphia x x x x
10 10 Philadelphia x x x
10 11 Philadelphia x x x x
10 12 Philadelphia x x x
10 13 Philadelphia x x x x
10 14 Philadelphia x x x
10 15 Philadelphia x x x
10 16 Philadelphia x x
10 17 Philadelphia x x x
10 18 Philadelphia x x x
10 19 Philadelphia x x x x Cross out
10 20 Philadelphia x x x x Cross out
10 21 Philadelphia x x x x Cross out
10 22 Philadelphia x x x
10 23 Philadelphia x x x
10 24 Philadelphia x x x
10 25 Philadelphia x
10 26 Philadelphia x x x
11 1 Philadelphia x x x x
11 2 Philadelphia x x x
11 3 Philadelphia x x
11 4 Philadelphia x x x x
11 5 Philadelphia x x
11 6 Philadelphia x x
11 7 Philadelphia x x x x
11 8 Philadelphia x x x x
11 9 Philadelphia x x x
11 10 Philadelphia x x x
11 11 Philadelphia x x x
11 12 Philadelphia x x x

Page 7 of 34



Ex B King Spreadsheet

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

276
277
278
279
280
281
282
283
284
285
286
287
288
289
290
291
292
293
294
295
296
297
298
299
300
301
302
303
304
305
306
307
308
309
310
311
312
313
314

11 13 Philadelphia x x x x
11 14 Philadelphia x x invalid date
11 15 Philadelphia x x x
11 16 Philadelphia x x x x
11 17 Philadelphia x x x x
11 18 Philadelphia x x x x
11 19 Philadelphia x x x x x
11 20 Philadelphia x x x x x
11 21 Philadelphia x x x
11 22 Philadelphia x
11 23 Philadelphia x x
11 24 Philadelphia x x x
12 1 Philadelphia x x
12 2 Philadelphia x x x
12 3 Philadelphia x x x
12 4 Philadelphia x
12 5 Philadelphia x x
12 6 Philadelphia x x x
12 7 Philadelphia x x x
12 8 Philadelphia x x x invalid date
12 9 Philadelphia x x x x x
12 10 Philadelphia x x
12 11 Philadelphia x x x
12 12 Philadelphia x x x invalid date
12 13 Philadelphia x x
12 14 Philadelphia x x
12 15 Philadelphia x
12 16 Philadelphia x x
12 17 Philadelphia x x x x
12 18 Philadelphia x x
12 19 Philadelphia x x
12 20 Philadelphia x x x x
12 21 Philadelphia x x x x
12 22 Philadelphia x x x x x
12 23 Philadelphia x x x x
12 24 Philadelphia x x x x
13 1 Philadelphia x
13 2 Philadelphia x X x x x last name cut off
13 3 Philadelphia x x x

Page 8 of 34



Ex B King Spreadsheet

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

315
316
317
318
319
320
321
322
323
324
325
326
327
328
329
330
331
332
333
334
335
336
337
338
339
340
341
342
343
344
345
346
347
348
349
350
351
352
353

13 4 Philadelphia x x x x
13 5 Philadelphia x x x
13 6 Philadelphia x x x
13 7 Philadelphia x x
13 8 Philadelphia x x x
13 9 Philadelphia x x x invalid date
13 10 Philadelphia x x
13 11 Philadelphia X x
13 12 Philadelphia x x x
13 13 Philadelphia x x x
13 14 Philadelphia x x x
13 15 Philadelphia x x
13 16 Philadelphia x x x
13 17 Philadelphia x x x x x x Cross out
13 18 Philadelphia x x
14 1 Philadelphia x x
14 2 Philadelphia x x
14 3 Philadelphia x x x
14 4 Philadelphia x x x Cross out
14 5 Philadelphia x x
14 6 Philadelphia x x x
14 7 Philadelphia x x x
14 8 Philadelphia x x x
14 9 Philadelphia x
14 10 Philadelphia x x x x
14 11 Philadelphia x x
14 12 Philadelphia x x x
14 13 Philadelphia x x x
14 14 Philadelphia x x x x
14 15 Philadelphia x x x Cross out
14 16 Philadelphia x x x
14 17 Philadelphia x
15 1 Philadelphia x x x x Printed and signed names do not match
15 2 Philadelphia x x x
15 3 Philadelphia x x x
15 4 Philadelphia x x x
15 5 Philadelphia x
15 6 Philadelphia x x x
15 7 Philadelphia x x x Cross out

Page 9 of 34



Ex B King Spreadsheet

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

354
355
356
357
358
359
360
361
362
363
364
365
366
367
368
369
370
371
372
373
374
375
376
377
378
379
380
381
382
383
384
385
386
387
388
389
390
391
392

15 8 Philadelphia x
15 9 Philadelphia x x x Cross out
15 10 Philadelphia x x x x Printed and Signed name mismatch
15 11 Philadelphia x x
15 12 Philadelphia x x
15 13 Philadelphia x x x
15 14 Philadelphia x
15 15 Philadelphia x x x Cross out
15 16 Philadelphia x x
15 17 Philadelphia x x x x
15 18 Philadelphia x x x
15 19 Philadelphia x x x
16 1 Philadelphia x x x x
16 2 Philadelphia x x
16 3 Philadelphia x x x x
16 4 Philadelphia x x x misspelled last name
16 5 Philadelphia x x x misspelled first name
16 6 Philadelphia x x x x Cross out
16 7 Philadelphia x x x
16 8 Philadelphia x x x
16 9 Philadelphia x x x
16 10 Philadelphia x x x
16 11 Philadelphia x x Signature and Printed Name mismatch
16 12 Philadelphia x x
16 13 Philadelphia x x
16 14 Philadelphia x x
16 15 Philadelphia x x x x x last name missing
16 16 Philadelphia x x x x last name incorrect
16 17 Philadelphia x x
16 18 Philadelphia x x x x x
16 19 Philadelphia x x x x
16 20 Philadelphia x x x
16 21 Philadelphia x x x
16 22 Philadelphia x x x
17 1 Philadelphia x x x x
17 2 Philadelphia x x x x
17 3 Philadelphia X x
17 4 Philadelphia x x x
17 5 Philadelphia x
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Ex B King Spreadsheet

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

393
394
395
396
397
398
399
400
401
402
403
404
405
406
407
408
409
410
411
412
413
414
415
416
417
418
419
420
421
422
423
424
425
426
427
428
429
430
431

17 6 Philadelphia x x x
17 7 Philadelphia x x x
17 8 Philadelphia x x x
17 9 Philadelphia x x
17 10 Philadelphia X x
17 11 Philadelphia X x
17 12 Philadelphia x x
17 13 Philadelphia x x
17 14 Philadelphia x x x
17 15 Philadelphia x x x x
17 16 Philadelphia x x x x
17 17 Philadelphia x x x x
17 18 Philadelphia x x
17 19 Philadelphia x x x x
17 20 Philadelphia x x x x
17 21 Philadelphia x x x x
17 22 Philadelphia x x x blank with scribble
18 1 Philadelphia x x x x wrote two different last names
18 2 Philadelphia x x x x
18 3 Philadelphia x x x
19 1 Philadelphia x x x x Cross out
19 2 Philadelphia x x x x name reversed, entry includes voter's Sex and Age
19 3 Philadelphia x x x x name reversed
19 4 Philadelphia x x x x name reversed, entry includes voter's Sex and Age
19 5 Philadelphia x x x x x name reversed
19 6 Philadelphia x x x x Cross out
19 7 Philadelphia x x x x x name reversed
20 1 Philadelphia x x x x x Cross Out
20 2 Philadelphia x x x x x name reversed
20 3 Philadelphia x x x x x name reversed
20 4 Philadelphia x x x x name reversed wrong initials
20 5 Philadelphia x x x x x name reversed
20 6 Philadelphia x x x x x name reversed
20 7 Philadelphia x x x x name reversed
20 8 Philadelphia x x x x name reversed
21 1 Philadelphia x x x x x Cross out
21 2 Philadelphia x x x x
21 3 Philadelphia x x x x x two different first name spellings
21 4 Philadelphia x x x x
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Ex B King Spreadsheet

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

432
433
434
435
436
437
438
439
440
441
442
443
444
445
446
447
448
449
450
451
452
453
454
455
456
457
458
459
460
461
462
463
464
465
466
467
468
469
470

21 5 Philadelphia x x x x
21 6 Philadelphia x x x x x
21 7 Philadelphia x x x x x
21 8 Philadelphia x x x x
21 9 Philadelphia x x x x
21 10 Philadelphia x x x x
21 11 Philadelphia x x x x
21 12 Philadelphia x x x x
21 13 Philadelphia x x x x
21 14 Philadelphia x x x x
22 1 Philadelphia x x x
22 2 Philadelphia X x
22 3 Philadelphia X X x x
22 4 Philadelphia X x
22 5 Philadelphia x x x
22 6 Philadelphia x x x x misspelled name
23 1 Philadelphia x
23 3 Philadelphia x
23 4 Philadelphia x x
24 1 Philadelphia x x x
24 2 Philadelphia x x
24 3 Philadelphia x x x
24 4 Philadelphia x
24 5 Philadelphia x x x x Cross out
24 6 Philadelphia x x x
25 1 Philadelphia x invalid date
25 2 Philadelphia x
25 3 Philadelphia x x
25 4 Philadelphia x
25 5 Philadelphia x
25 6 Philadelphia x
25 8 Philadelphia x x
26 1 Philadelphia x x
26 2 Philadelphia x x x
26 3 Philadelphia x x
26 4 Philadelphia x
26 5 Philadelphia x x
26 6 Philadelphia x x x x
26 7 Philadelphia x x x x
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Ex B King Spreadsheet

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

471
472
473
474
475
476
477
478
479
480
481
482
483
484
485
486
487
488
489
490
491
492
493
494
495
496
497
498
499
500
501
502
503
504
505
506
507
508
509

26 8 Philadelphia x x x x
27 2 Philadelphia x
27 7 Philadelphia x
27 8 Philadelphia x
27 12 Philadelphia x
27 13 Philadelphia x
27 16 Philadelphia x
27 17 Philadelphia x x
27 18 Philadelphia x x x
27 19 Philadelphia x x x x
27 20 Philadelphia x
27 21 Philadelphia x x x name misspelled
28 1 Philadelphia x x
28 2 Philadelphia x
28 3 Philadelphia x x x x x crossed out
28 4 Philadelphia x x x
28 5 Philadelphia x x x invalid date
28 6 Philadelphia x
28 7 Philadelphia x
28 8 Philadelphia x x
28 9 Philadelphia x
28 10 Philadelphia x x x x
28 11 Philadelphia x x x x
28 12 Philadelphia x x x Cross out
28 13 Philadelphia x x
28 14 Philadelphia x x
28 15 Philadelphia x x
28 16 Philadelphia x x
28 17 Philadelphia x x
28 18 Philadelphia x
28 19 Philadelphia x x x extra digit in address
28 20 Philadelphia x
28 21 Philadelphia x x x Crossed out
28 22 Philadelphia x x x
29 1 Philadelphia x x x Cross out
29 2 Philadelphia x x x
29 3 Philadelphia x
29 4 Philadelphia x x
29 6 Philadelphia x x Signed Saval petition 132-4 on Feb 7
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Ex B King Spreadsheet

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

510
511
512
513
514
515
516
517
518
519
520
521
522
523
524
525
526
527
528
529
530
531
532
533
534
535
536
537
538
539
540
541
542
543
544
545
546
547
548

29 7 Philadelphia x
29 8 Philadelphia x x Cross out
29 9 Philadelphia x x Cross out
29 10 Philadelphia x
29 11 Philadelphia x x x last name misspelled twice, two different ways
29 12 Philadelphia x x x
29 13 Philadelphia x x last name misspelled
29 15 Philadelphia x misspelled name
29 16 Philadelphia x x misspelled name
29 18 Philadelphia x x
30 1 Philadelphia x
30 2 Philadelphia x x x
30 3 Philadelphia x x x
30 4 Philadelphia x x x
30 5 Philadelphia x
30 6 Philadelphia x x
30 7 Philadelphia X x x
30 8 Philadelphia x x x x
30 9 Philadelphia x x
30 10 Philadelphia x x x x
30 11 Philadelphia x x
30 12 Philadelphia x x x
30 13 Philadelphia x
30 14 Philadelphia x
30 15 Philadelphia x x x x
30 16 Philadelphia x x
31 1 Philadelphia x
31 2 Philadelphia x
31 3 Philadelphia x x Signed Saval petition 15-16 on Jan 27
31 4 Philadelphia x x
31 5 Philadelphia x Name and signature mismatch
31 7 Philadelphia x x
31 8 Philadelphia x x
32 1 Philadelphia x
32 2 Philadelphia x x
32 3 Philadelphia x x x
32 4 Philadelphia x
32 6 Philadelphia x x
32 7 Philadelphia x
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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

549
550
551
552
553
554
555
556
557
558
559
560
561
562
563
564
565
566
567
568
569
570
571
572
573
574
575
576
577
578
579
580
581
582
583
584
585
586
587

32 8 Philadelphia x x x
32 9 Philadelphia x
32 11 Philadelphia x x
32 12 Philadelphia x x
32 13 Philadelphia x x
32 14 Philadelphia x
32 15 Philadelphia x x
32 17 Philadelphia x
32 18 Philadelphia x x x
32 19 Philadelphia x x Cross out
32 20 Philadelphia x x
32 21 Philadelphia x x
33 1 Philadelphia X x Date illegible. Appears out of range
33 2 Philadelphia X
33 3 Philadelphia X
33 4 Philadelphia X X
33 5 Philadelphia X x x Date invalid
33 6 Philadelphia X X X
33 7 Philadelphia X
33 9 Philadelphia X X
33 10 Philadelphia X
33 11 Philadelphia X X

Philadelphia
33 14 Philadelphia X
33 15 Philadelphia X
33 16 Philadelphia X
33 18 Philadelphia X
33 20 Philadelphia X
33 21 Philadelphia X X
33 22 Philadelphia X
33 23 Philadelphia X
33 25 Philadelphia X X
33 26 Philadelphia X x X
33 27 Philadelphia X x
33 29 Philadelphia X
33 30 Philadelphia X
34 4 Philadelphia x x
34 5 Philadelphia x x
34 7 Philadelphia x x
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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

588
589
590
591
592
593
594
595
596
597
598
599
600
601
602
603
604
605
606
607
608
609
610
611
612
613
614
615
616
617
618
619
620
621
622
623
624
625
626

34 11 Philadelphia x
34 12 Philadelphia x x Cross out
34 13 Philadelphia x x
34 14 Philadelphia x x
34 15 Philadelphia x x Cross out
34 16 Philadelphia x x
34 18 Philadelphia x x
34 19 Philadelphia x x
34 21 Philadelphia x x
34 22 Philadelphia x x
34 23 Philadelphia x x
34 24 Philadelphia x x
34 25 Philadelphia x
34 27 Philadelphia x x
34 28 Philadelphia x
34 29 Philadelphia x x
34 30 Philadelphia x x
35 1 Philadelphia x x x
35 2 Philadelphia x x x
35 3 Philadelphia x
35 4 Philadelphia x
35 5 Philadelphia x
35 6 Philadelphia x x x
35 7 Philadelphia x x x
35 8 Philadelphia x x
35 9 Philadelphia x x x
35 10 Philadelphia x
35 11 Philadelphia x x x
35 12 Philadelphia x x
35 13 Philadelphia x x x
35 14 Philadelphia x
35 15 Philadelphia x x x x Cross Out
35 16 Philadelphia x x Cross Out
35 18 Philadelphia x x Cross Out
35 19 Philadelphia x
35 20 Philadelphia x x
35 21 Philadelphia x x
35 22 Philadelphia x
35 23 Philadelphia x x
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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

627
628
629
630
631
632
633
634
635
636
637
638
639
640
641
642
643
644
645
646
647
648
649
650
651
652
653
654
655
656
657
658
659
660
661
662
663
664
665

35 24 Philadelphia x
35 25 Philadelphia x
35 26 Philadelphia x
35 27 Philadelphia x
35 28 Philadelphia x x
35 29 Philadelphia x x x x x invalid date
35 30 Philadelphia x x x
36 1 Philadelphia x x x x invalid date
36 2 Philadelphia x
36 3 Philadelphia x x invalid date
36 4 Philadelphia x
36 5 Philadelphia x x
36 6 Philadelphia x
36 7 Philadelphia x
36 8 Philadelphia x x x invalid date
36 8 Philadelphia x invalid date
36 10 Philadelphia x x
36 11 Philadelphia x x x x x
36 12 Philadelphia x x x
36 13 Philadelphia x x x
36 14 Philadelphia x x x
36 15 Philadelphia x
36 16 Philadelphia x x
36 17 Philadelphia x x
36 18 Philadelphia x
36 19 Philadelphia x
36 20 Philadelphia x x x invalid date
36 21 Philadelphia x x x
36 22 Philadelphia x x x
36 23 Philadelphia x x
36 24 Philadelphia x x
36 25 Philadelphia x
36 26 Philadelphia x x x
36 27 Philadelphia x x
36 28 Philadelphia x x
36 29 Philadelphia x x x
36 30 Philadelphia x x
37 1 Philadelphia x x x x
37 2 Philadelphia x
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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

666
667
668
669
670
671
672
673
674
675
676
677
678
679
680
681
682
683
684
685
686
687
688
689
690
691
692
693
694
695
696
697
698
699
700
701
702
703
704

37 3 Philadelphia x
37 5 Philadelphia x
37 6 Philadelphia x x Cross out
37 7 Philadelphia x x
37 8 Philadelphia x
37 9 Philadelphia x x
37 10 Philadelphia x
37 11 Philadelphia x x
37 12 Philadelphia x x x
37 13 Philadelphia x x x x
37 14 Philadelphia x x x
37 15 Philadelphia x x x x
37 16 Philadelphia x x x
37 17 Philadelphia x
37 18 Philadelphia x x x
37 19 Philadelphia x x x
37 20 Philadelphia x x
37 21 Philadelphia x
37 22 Philadelphia x x x
37 23 Philadelphia x
37 24 Philadelphia x x x
37 25 Philadelphia x x
37 26 Philadelphia x x x
37 27 Philadelphia x x
37 28 Philadelphia x
37 29 Philadelphia x x
37 30 Philadelphia x x x x
38 1 Philadelphia x
38 2 Philadelphia x x x
38 3 Philadelphia x x
38 4 Philadelphia x
38 5 Philadelphia x
38 6 Philadelphia x

Philadelphia
38 8 Philadelphia x x
38 9 Philadelphia x x x
38 10 Philadelphia x x x invalid date
38 11 Philadelphia x x
38 12 Philadelphia x x
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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

705
706
707
708
709
710
711
712
713
714
715
716
717
718
719
720
721
722
723
724
725
726
727
728
729
730
731
732
733
734
735
736
737
738
739
740
741
742
743

38 13 Philadelphia x x Signed Saval petition 56-8 on Jan 30
38 14 Philadelphia x x x
38 15 Philadelphia x

Philadelphia
38 17 Philadelphia x x x
38 18 Philadelphia x x x x
38 19 Philadelphia x
38 20 Philadelphia x x
38 21 Philadelphia x x x x
38 22 Philadelphia x x x
38 23 Philadelphia x x x
38 24 Philadelphia x x x
38 25 Philadelphia x
38 26 Philadelphia x x x
38 27 Philadelphia x x x x x invalid date
38 28 Philadelphia x x
38 29 Philadelphia x x x
38 30 Philadelphia x
39 1 Philadelphia x x x
39 2 Philadelphia x x x x
39 3 Philadelphia x x
39 4 Philadelphia x x x Cross out
39 5 Philadelphia x x
40 1 Philadelphia x
40 2 Philadelphia x x x Cross out

Philadelphia
40 4 Philadelphia x
40 5 Philadelphia x
40 6 Philadelphia x
40 7 Philadelphia x
40 8 Philadelphia x
40 9 Philadelphia x
40 10 Philadelphia x
40 11 Philadelphia x x x
40 12 Philadelphia x x
40 13 Philadelphia x
40 14 Philadelphia x
40 15 Philadelphia x x

Philadelphia
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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

744
745
746
747
748
749
750
751
752
753
754
755
756
757
758
759
760
761
762
763
764
765
766
767
768
769
770
771
772
773
774
775
776
777
778
779
780
781
782

40 17 Philadelphia x
40 18 Philadelphia x x x
40 19 Philadelphia x
40 20 Philadelphia x
40 21 Philadelphia x x x x Cross out
40 22 Philadelphia x x x Cross out
40 23 Philadelphia x x x Cross out
40 24 Philadelphia x x x
40 25 Philadelphia x x
40 26 Philadelphia x x
40 27 Philadelphia x x x x Cross out
40 28 Philadelphia x x x Invalid Date
40 29 Philadelphia x x Invalid Date
40 30 Philadelphia x
41 2 Philadelphia x
41 3 Philadelphia x x
41 4 Philadelphia x x
41 5 Philadelphia x x
41 6 Philadelphia x
41 7 Philadelphia x
41 8 Philadelphia x
41 9 Philadelphia x
41 10 Philadelphia x x
41 11 Philadelphia x x
41 12 Philadelphia x
41 14 Philadelphia x
41 15 Philadelphia x
41 16 Philadelphia x x
41 17 Philadelphia x x x
41 18 Philadelphia x x Cross out
41 20 Philadelphia x x x
41 21 Philadelphia x x
41 22 Philadelphia x x
41 23 Philadelphia x x x
41 24 Philadelphia x
41 25 Philadelphia x x
41 26 Philadelphia x x
41 27 Philadelphia x x
41 28 Philadelphia x
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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

783
784
785
786
787
788
789
790
791
792
793
794
795
796
797
798
799
800
801
802
803
804
805
806
807
808
809
810
811
812
813
814
815
816
817
818
819
820
821

41 29 Philadelphia x x
41 30 Philadelphia x x
42 3 Philadelphia x
42 6 Philadelphia x
42 7 Philadelphia x x invalid date
42 8 Philadelphia x
42 9 Philadelphia x
42 10 Philadelphia x x
42 11 Philadelphia x x
42 15 Philadelphia x
42 16 Philadelphia x x
42 17 Philadelphia x x
42 18 Philadelphia x x x x
42 19 Philadelphia x
42 20 Philadelphia x x x Cross out
42 21 Philadelphia x x x
42 22 Philadelphia x x
42 23 Philadelphia x x
42 24 Philadelphia x x x Cross out
42 25 Philadelphia x x x x x Cross out
42 26 Philadelphia x
42 27 Philadelphia x
42 29 Philadelphia x x x
42 30 Philadelphia x x
43 1 Philadelphia x
43 2 Philadelphia x
43 3 Philadelphia x x
43 4 Philadelphia x
43 5 Philadelphia x
43 6 Philadelphia x
43 7 Philadelphia x
43 8 Philadelphia x x x invalid date
43 9 Philadelphia x invalid date
43 10 Philadelphia x
43 11 Philadelphia x
43 12 Philadelphia x
43 13 Philadelphia x

Philadelphia
43 15 Philadelphia x
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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

822
823
824
825
826
827
828
829
830
831
832
833
834
835
836
837
838
839
840
841
842
843
844
845
846
847
848
849
850
851
852
853
854
855
856
857
858
859
860

43 16 Philadelphia x
Philadelphia

43 18 Philadelphia x
43 19 Philadelphia x
43 21 Philadelphia x

Philadelphia
43 23 Philadelphia x
43 24 Philadelphia x
43 25 Philadelphia x x
43 26 Philadelphia x x
43 28 Philadelphia x
43 29 Philadelphia x x
43 30 Philadelphia x x
44 1 Philadelphia x
44 2 Philadelphia x x
44 3 Philadelphia x x
44 4 Philadelphia x
44 6 Philadelphia x
44 8 Philadelphia x

Philadelphia
44 12 Philadelphia x x x
44 13 Philadelphia x
44 14 Philadelphia x
44 15 Philadelphia x
44 16 Philadelphia x x
44 17 Philadelphia x x x x x Cross out
44 18 Philadelphia x
44 19 Philadelphia x
44 20 Philadelphia x x x
44 21 Philadelphia x x
44 22 Philadelphia x x
44 24 Philadelphia x x
44 25 Philadelphia x x
44 26 Philadelphia x
44 27 Philadelphia x x x
44 28 Philadelphia x x x x invalid date
44 29 Philadelphia x
44 30 Philadelphia x x x
45 1 Philadelphia x x Crossed out
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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

861
862
863
864
865
866
867
868
869
870
871
872
873
874
875
876
877
878
879
880
881
882
883
884
885
886
887
888
889
890
891
892
893
894
895
896
897
898
899

45 2 Philadelphia x x
45 3 Philadelphia x x
45 5 Philadelphia x
45 6 Philadelphia x
45 7 Philadelphia x
45 8 Philadelphia x
45 9 Philadelphia x
45 10 Philadelphia x x x
45 11 Philadelphia x x
45 12 Philadelphia x x
45 13 Philadelphia x
45 16 Philadelphia x
45 17 Philadelphia x
45 19 Philadelphia x x x x Crossed out
45 20 Philadelphia x x
45 21 Philadelphia x
45 22 Philadelphia x
45 23 Philadelphia x x x x
45 24 Philadelphia x
45 25 Philadelphia x x
45 26 Philadelphia x
45 27 Philadelphia x x x
45 28 Philadelphia x
45 29 Philadelphia x x
45 30 Philadelphia x

Philadelphia
46 2 Philadelphia x x
46 5 Philadelphia x
46 6 Philadelphia x
46 7 Philadelphia x
46 8 Philadelphia x
46 10 Philadelphia x x
46 11 Philadelphia x
46 12 Philadelphia x x x Cross out
46 13 Philadelphia x x x x x Cross out
46 14 Philadelphia x x x Cross out
46 15 Philadelphia x x

Philadelphia
46 17 Philadelphia x
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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

900
901
902
903
904
905
906
907
908
909
910
911
912
913
914
915
916
917
918
919
920
921
922
923
924
925
926
927
928
929
930
931
932
933
934
935
936
937
938

46 18 Philadelphia x x x
46 19 Philadelphia x x x
46 20 Philadelphia x x
46 21 Philadelphia x x
46 22 Philadelphia x

Philadelphia
46 24 Philadelphia x x
46 26 Philadelphia x
46 27 Philadelphia x
46 29 Philadelphia x
46 30 Philadelphia x
47 1 Philadelphia x
47 3 Philadelphia x
47 5 Philadelphia x
47 6 Philadelphia x x x x
47 8 Philadelphia x x x
47 9 Philadelphia x x
47 10 Philadelphia x x
47 11 Philadelphia x
47 14 Philadelphia x x x
47 15 Philadelphia x
47 16 Philadelphia x x
47 18 Philadelphia x
47 19 Philadelphia x x
47 20 Philadelphia x x x
47 21 Philadelphia x x x
47 22 Philadelphia x x
47 23 Philadelphia x x last name does not match
47 24 Philadelphia x x invalid date
47 25 Philadelphia x x invalid date
47 26 Philadelphia x x
47 27 Philadelphia x
47 28 Philadelphia x
47 29 Philadelphia x
47 30 Philadelphia x
48 2 Philadelphia x x x
48 3 Philadelphia x x Cross out
48 4 Philadelphia x x x Cross out
48 5 Philadelphia x
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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

939
940
941
942
943
944
945
946
947
948
949
950
951
952
953
954
955
956
957
958
959
960
961
962
963
964
965
966
967
968
969
970
971
972
973
974
975
976
977

48 6 Philadelphia x
48 8 Philadelphia x
48 9 Philadelphia x x x
48 10 Philadelphia x
48 11 Philadelphia x x x
48 12 Philadelphia x
48 13 Philadelphia x x x
48 14 Philadelphia x x x name misspelled
48 15 Philadelphia x
48 16 Philadelphia x
48 17 Philadelphia x
48 18 Philadelphia x
48 19 Philadelphia x x
48 20 Philadelphia x x
48 21 Philadelphia x x
48 22 Philadelphia x
48 23 Philadelphia x
48 24 Philadelphia x x
48 25 Philadelphia x
48 26 Philadelphia x
48 27 Philadelphia x
48 28 Philadelphia x
48 29 Philadelphia x
48 30 Philadelphia x
49 2 Philadelphia x
49 3 Philadelphia x x x
49 4 Philadelphia x x x
49 5 Philadelphia x
49 6 Philadelphia x x Cross out
49 7 Philadelphia x
49 8 Philadelphia x
49 9 Philadelphia x
49 10 Philadelphia x
49 11 Philadelphia x
49 13 Philadelphia x
49 14 Philadelphia x
49 15 Philadelphia x x
49 16 Philadelphia x
49 17 Philadelphia x
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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

978
979
980
981
982
983
984
985
986
987
988
989
990
991
992
993
994
995
996
997
998
999
1000
1001
1002
1003
1004
1005
1006
1007
1008
1009
1010
1011
1012
1013
1014
1015
1016

49 19 Philadelphia x
49 22 Philadelphia x
49 24 Philadelphia x
49 26 Philadelphia x
49 27 Philadelphia x x x x
49 28 Philadelphia x
49 29 Philadelphia x x
49 30 Philadelphia x
50 1 Philadelphia x x
50 2 Philadelphia x x
50 3 Philadelphia x x x x invalid date
50 4 Philadelphia x x x
50 5 Philadelphia x x x invalid date
50 6 Philadelphia x x x Cross out
50 7 Philadelphia x x x
50 8 Philadelphia x x x
50 9 Philadelphia x x x
50 10 Philadelphia x x x
50 11 Philadelphia x x x
50 12 Philadelphia x x x x
50 13 Philadelphia x x x x x
50 14 Philadelphia x x
50 15 Philadelphia x x
50 16 Philadelphia x
50 17 Philadelphia x x invalid date
50 18 Philadelphia x x x x
50 19 Philadelphia x x
50 20 Philadelphia x
50 21 Philadelphia x
50 22 Philadelphia x
50 23 Philadelphia x x
50 24 Philadelphia x x x
50 25 Philadelphia x x x
50 26 Philadelphia x x x
50 28 Philadelphia x x x x
50 29 Philadelphia x
50 30 Philadelphia x
51 1 Philadelphia x
51 2 Philadelphia x x
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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

1017
1018
1019
1020
1021
1022
1023
1024
1025
1026
1027
1028
1029
1030
1031
1032
1033
1034
1035
1036
1037
1038
1039
1040
1041
1042
1043
1044
1045
1046
1047
1048
1049
1050
1051
1052
1053
1054
1055

51 3 Philadelphia x x
51 4 Philadelphia x x
51 5 Philadelphia x x x
51 6 Philadelphia x x
51 7 Philadelphia x
51 8 Philadelphia x x
51 9 Philadelphia x
51 10 Philadelphia x x
51 11 Philadelphia x x
51 12 Philadelphia x x
51 13 Philadelphia x x
51 14 Philadelphia x x
51 15 Philadelphia x x Cross out
51 16 Philadelphia x
51 17 Philadelphia x x x Cross out
51 18 Philadelphia x x
51 20 Philadelphia x x
51 21 Philadelphia x
51 22 Philadelphia x
51 23 Philadelphia x x x
51 24 Philadelphia x
51 25 Philadelphia x x
51 26 Philadelphia x x
51 27 Philadelphia x x
51 28 Philadelphia x
51 29 Philadelphia x x x
51 30 Philadelphia x x
52 1 Philadelphia x
52 2 Philadelphia x x
52 3 Philadelphia x x x
52 4 Philadelphia x x
52 5 Philadelphia x
52 6 Philadelphia x
52 7 Philadelphia x
52 8 Philadelphia x
52 9 Philadelphia x
52 11 Philadelphia x
52 12 Philadelphia x
52 14 Philadelphia x
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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

1056
1057
1058
1059
1060
1061
1062
1063
1064
1065
1066
1067
1068
1069
1070
1071
1072
1073
1074
1075
1076
1077
1078
1079
1080
1081
1082
1083
1084
1085
1086
1087
1088
1089
1090
1091
1092
1093
1094

52 15 Philadelphia x
52 16 Philadelphia x
52 17 Philadelphia x
52 18 Philadelphia x
52 19 Philadelphia x x
52 20 Philadelphia x
52 21 Philadelphia x
52 22 Philadelphia x
52 23 Philadelphia x
52 24 Philadelphia x x x x Cross out
52 25 Philadelphia x
52 26 Philadelphia x x
52 27 Philadelphia x
52 28 Philadelphia x
52 29 Philadelphia x
52 30 Philadelphia x
53 1 Philadelphia x x x
53 2 Philadelphia x
53 3 Philadelphia x x x Cross out
53 4 Philadelphia x x x
53 6 Philadelphia x
53 7 Philadelphia x
53 8 Philadelphia x x x
53 9 Philadelphia x x
53 10 Philadelphia x x
53 11 Philadelphia x x
53 13 Philadelphia x
53 14 Philadelphia x x x Signed Saval Petition 55-4 on Feb 7
53 15 Philadelphia x
53 16 Philadelphia x x x
53 17 Philadelphia x x
53 18 Philadelphia x
53 19 Philadelphia x
53 20 Philadelphia x x
53 22 Philadelphia x
53 23 Philadelphia x x
53 24 Philadelphia x x x
53 25 Philadelphia x
53 26 Philadelphia x x
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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

1095
1096
1097
1098
1099
1100
1101
1102
1103
1104
1105
1106
1107
1108
1109
1110
1111
1112
1113
1114
1115
1116
1117
1118
1119
1120
1121
1122
1123
1124
1125
1126
1127
1128
1129
1130
1131
1132
1133

53 27 Philadelphia x x
53 28 Philadelphia x
53 29 Philadelphia x
53 30 Philadelphia x
54 1 Philadelphia x
54 2 Philadelphia x x x Cross out
54 3 Philadelphia x x
54 5 Philadelphia x x x
54 6 Philadelphia x x
54 7 Philadelphia x x
54 8 Philadelphia x x x Invalid date "2004"
54 9 Philadelphia x x x Cross out
54 10 Philadelphia x x x x Cross out
54 11 Philadelphia x x x
54 12 Philadelphia x x x x
54 13 Philadelphia x x x x
54 14 Philadelphia x x x
54 15 Philadelphia x
54 16 Philadelphia x x
54 17 Philadelphia x x x x Cross out
54 18 Philadelphia x x
54 19 Philadelphia x x
54 20 Philadelphia x
54 21 Philadelphia x
54 22 Philadelphia x
54 24 Philadelphia x x x x x x Cross out
54 25 Philadelphia x x x Cross out
54 26 Philadelphia x x x
54 27 Philadelphia x x
54 28 Philadelphia x
54 29 Philadelphia x
54 30 Philadelphia x
55 1 Philadelphia x
55 2 Philadelphia x x
55 3 Philadelphia x x x
55 4 Philadelphia x x
55 5 Philadelphia x
55 6 Philadelphia x x
55 7 Philadelphia x x
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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

1134
1135
1136
1137
1138
1139
1140
1141
1142
1143
1144
1145
1146
1147
1148
1149
1150
1151
1152
1153
1154
1155
1156
1157
1158
1159
1160
1161
1162
1163
1164
1165
1166
1167
1168
1169
1170
1171
1172

55 8 Philadelphia x
55 9 Philadelphia x x x
55 10 Philadelphia x x
55 11 Philadelphia x x x Cross out
55 13 Philadelphia x x x
55 14 Philadelphia x x
55 15 Philadelphia x x
55 16 Philadelphia x
55 17 Philadelphia x
55 19 Philadelphia x x x x
55 20 Philadelphia x x x
55 21 Philadelphia x x
55 22 Philadelphia x x x x Cross out
55 23 Philadelphia x
55 24 Philadelphia x
55 25 Philadelphia x x x
55 26 Philadelphia x x
55 27 Philadelphia x
55 28 Philadelphia x
55 29 Philadelphia x x
55 30 Philadelphia x
56 1 Philadelphia x
56 2 Philadelphia x x
56 3 Philadelphia x x
56 4 Philadelphia x x x
56 5 Philadelphia x
56 6 Philadelphia x
56 7 Philadelphia x x x
56 8 Philadelphia x x x
56 9 Philadelphia x x
56 10 Philadelphia x x
56 11 Philadelphia x x
56 12 Philadelphia x
56 13 Philadelphia x x
56 14 Philadelphia x
56 15 Philadelphia x x
56 16 Philadelphia x x
56 17 Philadelphia x x Cross out
56 18 Philadelphia x x
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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

1173
1174
1175
1176
1177
1178
1179
1180
1181
1182
1183
1184
1185
1186
1187
1188
1189
1190
1191
1192
1193
1194
1195
1196
1197
1198
1199
1200
1201
1202
1203
1204
1205
1206
1207
1208
1209
1210
1211

56 19 Philadelphia x x x
56 20 Philadelphia x x x
56 21 Philadelphia x
56 22 Philadelphia x
56 23 Philadelphia x x
56 24 Philadelphia x
56 25 Philadelphia x x
56 26 Philadelphia x x x
56 27 Philadelphia x x x
56 28 Philadelphia x
56 29 Philadelphia x
56 30 Philadelphia x x x
57 7 Philadelphia x
57 8 Philadelphia x
57 10 Philadelphia x
57 11 Philadelphia x
57 12 Philadelphia x x
57 13 Philadelphia x
57 14 Philadelphia x
57 15 Philadelphia x x
57 16 Philadelphia x x
57 17 Philadelphia x
57 18 Philadelphia x x x x Cross out
57 19 Philadelphia x x x x
57 20 Philadelphia x x x
57 21 Philadelphia x x
57 23 Philadelphia x X
57 24 Philadelphia x x
57 25 Philadelphia x
57 26 Philadelphia x x
57 27 Philadelphia x
57 28 Philadelphia x
57 29 Philadelphia x x
58 1 Philadelphia x x Cross out
58 2 Philadelphia x x
58 4 Philadelphia x x
58 5 Philadelphia x
58 7 Philadelphia x
58 8 Philadelphia x
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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

1212
1213
1214
1215
1216
1217
1218
1219
1220
1221
1222
1223
1224
1225
1226
1227
1228
1229
1230
1231
1232
1233
1234
1235
1236

59 1 Philadelphia X X X X X
59 3 Philadelphia X X X
59 5 Philadelphia x
59 6 Philadelphia x x
59 10 Philadelphia x x
59 11 Philadelphia x Invalid date "2/14/24"
59 12 Philadelphia X x x cross out
59 13 Philadelphia x x
59 14 Philadelphia x x
59 15 Philadelphia x
59 16 Philadelphia x x
59 17 Philadelphia x x
59 18 Philadelphia x x
59 20 Philadelphia x x x x
59 21 Philadelphia x x
59 22 Philadelphia x x x Invalid date "12/24"
59 23 Philadelphia x x
59 24 Philadelphia x
59 25 Philadelphia x
59 26 Philadelphia x x x
59 27 Philadelphia x x
59 28 Philadelphia x x x
59 29 Philadelphia x
59 30 Philadelphia x
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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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