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IN THE COMMONWEALTH COURT OF PENNSYLVANIA

In Re Nomination Petition of : Election Matter
Jonathan HANKINS SR. :

As Democratic Candidate

for the 181t Legislative District

PETITION TO SET ASIDE NOMINATION PETITION

Petitioner Frances Folk by and through counsel, respectfully avers as follows:

1. The Petitioner is a duly qualified elector registered as a Democrat in the 181st
Legislative District.

2. The Respondent is the above referenced Democratic Candidate for the General
Assembly in the 181st Legislative District.

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

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

5. The candidate has submitted 635 signature lines; 390 of these lines are challenged
for not being in compliance with the requirements of the Election Code.

6. The Nomination Petition therefore fails to conform to the requirements of the
Election Code, 25 P.S. §2867 et seq., and must be set aside and the Candidate’s name not be
placed on, or stricken from, the ballot. Candidate has not submitted the requisite 300 valid
signatures from registered Democrats in the district.

7. Additionally, the Candidate 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.



0. Petitioner respectfully reserves 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 1.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 Petitioner

Dated: February 20, 2024
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PENNSYLVANIA DEPARTMENT OF STATE OFFICE USE ONLY
CANDIDATE'S BUREAU OF ELECTIONS 2024001628
AFFIDAVIT 210 NORTH OFFICE BLDG,
HARRISBURG, PA 17120 0 O 0O

Name: Hankins Jonathan , ,Sr

Last Name First Name Middle Name or Initial Suffix
Residential Address:  37-6

Street Address
City: 2513 N Jessup Street . State: PA  Zip Code: 19133
Municipality (City, Boro, or Township): Philadelphia Gender: FOMXINB O
Mailing Address (if different from residential): 2513 N Jessup Street
Street Address

City: Philadelphia State: PA  Zip Code: 19133

Voting Precinct Name {including Ward & Division, if applicable}): 37-6
Office for which you are seeking nomination: REPRESENTATIVE IN THE GENERAL ASSEMBLY

District Number (if applicable): 181st Legislative District

Email address: info@jonhankins.com

Name as it is to appear on the Ballot:  Jon Hankins

CANDIDATE AFFIDAVIT - | do swear {or affirm) that my residence, my election district and the title of the office for
which | desire to be a candidate are as specified above, that | am eligible for said office, that | 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 | 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 | 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 5
nomination petitions of any other party for the same office; that if | am a candidate for any office of a political party | S
am a registered and enrolled member of such party; that if | am a candidate for Committee Delegate or Alteﬂaate %
Delegate to the National Convention the name of the candidate to whom | am committed is as indicated og my N
nomination petition and that my signature on the Delegate's Statement was affixed to each page of my nomingtion N
petition prior to circulation of same; that | am not a candidate for an office which | already hold, the term of whigh is R
not set to expire on the same year as the office subject to this affidavit. 2
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| swear (or affirm) to the above part(s) as requised
Sworn to and subscribed before me this by the law(s)-gPplicable to the office | am seeking.
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pennsylvania
DEPARTMENT OF STATE

Bureau of Elections and Notaries
717-787-5280

CANDIDATE DECLARATION to be attached to CANDIDATE’S AFFIDAVIT
where notarized statement is not available

CANDIDATE DECLARATION - I declare that my residence, my election district and the title of the
office for which | desire to be a candidate are as contained in the attached document, that | am
eligible for said office, that ! will not knoWineg violate any election law or any law regulating
and limiting nomination and election expenses, and prohibiting corrupt practices in connection
thereW|th that | 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 | am a candidate for Judge of a Court of Common Pieas, 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 | am a candidate for any office of a
political party | am a registered and enrolled member of such party; that if | am a candidate for
Committee Delegate or Alternate Delegate to the National Convention the name of the
candidate to whom | am committed is as indicated on my nomination petition and that my
signature on the Delegate's Statement was affixed to each page of my nomination petition prior
to circulation of same; that | am not a candidate for an office which | already hold, the term of
which is not set to expire on the same year as the office subject to the accompanying affidavit.

| declare under penalty of perjury under the law of the Commonwealth of Pennsylvania that the
foregoing is true and correct.

Sighed on the_ 0? i (date) day of sz (month), aers "’f (year), at
dﬂ««/&éﬂ\ (county or other location, and state), /0/4' (country).’

tg&l—’/\ah /Z/Ofﬁ/dfﬁf
MM r—

/S|g ure)

{rev. 2/21)






Commonwealth of Pennsylvania
DEPARTMENT OF STATE

- ATTENTION!
A. This Petition may be used to submit for Nomination the Name of One Candidate for O

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
I' DISTRICT NUMBER:  181st Legislative District
YEAR OF PRIMARY: 2024
CANDIDATE’S NAME(PRINT OR TYPE NAME):  Jon Hankins
OCCUPATION:  Self
RESIDENTIAL STREET ADDRESS: 2513 N Jessup Street
CITY, BOROUGH OR TWP.: Philadelphia
COUNTY OF SIGNERS:  PHILADELPHIA 51

To the SECRETARY OF THE COMMONWEALTH:

ne Office Only.

PARTY OF SIGNERS:

"

OFFICIAL USE ONLY

AR TSR

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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Page_j 1O side2
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below, that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, 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, | 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 latmg £q, unswo fals1f1c7 to authont1es)

2

1 County of Petition-Signers’ Resi

2 Printed Name of Circulator

3 Signature of Circulator

- r it ey
4 Number and Street ¢f Cirgiffator \/ d 3 i ‘e LS ] =
5 City, Borough or Twp. . ﬂ y Zip Code y / 3?

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

A A A A ok

EE

EEE]
=



/ Commonwealth of Pennsylvania

. DEPARTMENT OF STATE OFFICIAL USE ONLY

rreiTiow ARG

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 181st Legislative District

YEAR OF PRIMARY: 2024

!

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Jon Hankins
OCCUPATION:  Self
RESIDENTIAL STREET ADDRESS: 2513 N Jessup Street
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 farth 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

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

Further, | 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 penaltles of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities).

l ‘l County of Petltlon -Signers’ Residence _ﬁ’\'\ OA& blﬁ\o
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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

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.

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:  Self

RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: l

181st Legislative District

Jon Hankins

2513 N Jessup Street

Philadelphia

PHILADELPHIA 51

To the SECRETARY OF THE COMMONWEALTH

PARTY OF SIGNERS:

OFFICIAL USE ONLY

OO R A

Democratic

We, the undersrgned, 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

ADDRESS WHERE REGISTERED AND ENROLLED

OF ELECTOR

House No. | Street or Road

City, Baro or Twp.

E]%‘
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STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

3 Signature of Circulator _

&L__

4 Number and Street o

5 City, Borough or Twp;
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I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the faregoing 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, | 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.5.-§ 4904 ( re! /%Wal?amo: to authorities).

1 County of Petition-Signers’ Residence 7

2 Printed Name of Circulator ﬁ; % V4 / QJ? @7

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

ATTENTION!
A, This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.

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

this form,

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  181st Legislative Di

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION:  Self
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

PHILADELPHIA 51

strict

Jon Hankins

2513 N Jessup Street

Philadelphia

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

AT LR TR

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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Page % Side 2

[EERE ADDRESS WHERE REGISTERED AND ENROLLED
o SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Street or Road City, Baro or Twp.

E@
¥ 0
sl
DATE OF
SIGNING
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30. )

STATEMENT OF CIRCULATOR 1 - 5 BELOW

CIRCULATOR SHOULD COMPLETE

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrclled 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, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made

2 Printed Name of Circulator 29 0/'
q

3 Signature of Circulator —

4 Number and Street of ¢ircula

5 City, Borough or Twp.

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

ArTETON . . AL AT

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 181st Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Jon Hankins
OCCUPATION:  Self . !
RESIDENTIAL STREET ADDRESS: 2513 N Jessup Street
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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BIXE ADDRESS WHERE REGISTERED AND ENROLLED Ol
Bl SIGNATURE OF ELECTOR PRINTED NAME Al

OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?gslgg

16,

17.

18.

19.

20.

21

22,

23,

24,

25,

26.

27.

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, 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, | 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.5. § 4304 (relati sworn falsification to authorities).

1 County of Petition-5Signers’ Residence
2 Printed Name of Circulator

e n ? L3~
3 Signature of Circulatar /_\/ é.//k"? G - —_—

4 Number and Street of Cirgufator

5 City, Borough or Twp.

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

Commonwealth of Pennsylvania
DEPARTMENT OF STATE

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:  Self
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

PHILADELPHIA 51

181st Legislative District

Jon Hankins

2513 N Jessup Street
Philadelphia

PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

F

OFFICIAL USE ONLY

APOGAOEECTOR

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 f
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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BRI ADDRESS WHERE REGISTERED AND ENROLLED OO
i SIGNATURE OF ELECTOR PRINTED NAME e

OF ELECTOR House No. | Street or Road City, Boro or Twp. [;?gslﬁg

15.

16,

17.

18.

18.

20.

21,

22,

23.

24,

25.

26.

27,

28.

29.

30.

CIRCULATOR SHOULD.COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electars, 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 aumber one below.
Further, | 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 (rela;{ibw/z/gvorn falsification to authoritjes),
L

1 County of Petition-Signers’ Residence Y/ L/t}ﬂ = o

2 Printed Name of Circutator gz; Of! ﬁ%-//l P /P\/éé/f\.%&lf}
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Zip Code / 7 //j’ ?

3 Signature of Circula

4 Number and Street of Cir

5 City, Boroush or Twp-

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

A A 0

E]-“I;:I
i




Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

o . . [T AR AR

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 181st Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Jon Hankins
OCCUPATION: Self
RESIDENTIAL STREET ADDRESS: 2513 N Jessup Street
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
lerewith, 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.

B3 ' ADDRESS WHERE REGISTERED AND ENROLLED ElEE
B SIGNATURE OF ELECTOR PRINTED NAME S

OF ELECTOR House No. | Street or Road | City, Boro or Twp. DS?;EISE

Qaﬂkpm& N\c\nolq‘s K@\m(q \QCH{Q B[R St ey 1/823/[«3/
s ghaba Uk A7) |y o3

4™ Jagotb b lhibs3 . ) il23/0y

W CongSof| oo Pasat) :/:.15/;;{
K(\IQ [ D@Lsgiﬁ%B MC/OIMqEMJQ Pm,mm lﬁ?‘é’é‘}
; 1 ) ’7&}’%9\&7 77?/&%%1‘7 j%% / 130
oametiacas S il 77 Ldfye b ///4 ??/?f 4 /;?Eﬁ/‘
(;]04‘,\& so\wmk‘ 2 0{, /‘?QQRM)SF Dee 9 //,27 /lj

10.

11.

12,

13.

14.

g ossescomrmpavorrnst - oeparmencotsiste | FRHNMLAN RN IOLAD RSO el sue1 B

(/



Page Zg Side

ERE ADDRESS WHERE REGISTERED AND ENROLLED CFA0)
e SIGNATURE OF ELECTOR PRINTED NAME E

OF ELECTOR House No, | Street or Road | City, Boro or Twp. "S?GTE.SE

15.

16.

17.

18.

19.

20,

21.

22.

23.

24,

25.

26.

27,

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

| state that | am a qualified elector of the Commanwealth; that [ am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set apposite 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, | 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 (relamfal 'ficztioa to authorities).

1 County of Petition-Signers’ Residence 70 L. g7 p.

A ffenins
3 Signature of Circulat /CW ?*L—"’_a
4 Number and Street of Ci ula/gp—\ wjn /V ’ ﬂ( _C)?-S.’M (TV’

‘ 2 /5175
5 City, Borough or Twp. Zip Code _, /

2 Printed Name of Circulator

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

A. This Petition may be used to submit for 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,

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 181st Legislative Di

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:  Self
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

PHILADELPHIA 51

strict

Jon Hankins

2513 N Jessup Street

Philadelphia

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

A O AT

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.

ORI ADDRESS WHERE REGISTERED AND ENROLLED e
e ‘ortietron  [Wamere | Smeorfosd | iy, Bomer o E'%
 Lua ) _émn Hw(f/%h J55% jz&)uﬂ /% M@Zu' N5 5/
2 /ﬂ/ww C P gt Zafofm C, Fur ter 19550 Ia.jfm 51 ?ﬂ, L FA- | g1=24
5 - 255y | Dess, o Y
%% @ Wy %}é ] Mm%é! Vel RSS2\ Tess Y | Al 2o f7s
g(lﬁ@%’% 5%\% 25D 3’6555? Pkl .1 /-mz
come Qe ACu reloy 1o M.;Tes<o,~, il Pa (~257Y
T-ﬂ%rqmo\ (retea P Mum %AA/) 151G \vamv ?\2\& % 13-

g =Sbmcb 7LC/ ﬁL// il g [ Y
s- l% / %/// Lo eyt Ve Do b | parzy
%@19; il /. ,Amﬁ (noek i &mm " Phila, P |1:33:9%
w /e A c %Aﬂn\nef I&onnedvf 2519 | M esoupt P‘/\\e;?ﬂ( -2
e o //W ﬂo 260 | ey WELLe W o257
s e~z Y\ = A gn b0y W |w inseed (b oo (9327
14 s Canne, e &y_12q15 N Bk s )D’q -5

E3[E] DSBE-SC(12/19) PHILADELPHIA 51
E'%ﬁ

pepartment ot ste | INNMTAARMDANEA VIR OE #

SldE 1 HE#*:_E

[z



Page Side 2
E‘ E\ Iy — SRINTELANE ADDRESS WHERE REGISTERED AND ENROLLED g%
o - . torRoad | City, Baro or Twp. %?GTEISE
s e A aud et Adamgd 70 T Do\rw\ Phila ‘723/'2»%’
16/VV€J(J\J<O%/JW W\\w\\\4 mebk | ’Wkuw_r\ Phi Yo - ’/&3‘/2‘/
o Shepbpat Poofac T Mol |1t ticic |phla/pd 202
{Ladualll [ JoeE00d ol 1969 [Noricn | ndon 4 (125 24
19. f/ﬁ-&\/%’—— /8 2, V2 s L., [ 742 | arym '/0)7//4‘ 75’?’— /2.5
» Kakeast Al;ra%o.M s /,%/M”lqoa Darier 'thzq pA  |1-33-29 "
LF\*‘—IF@.\@OL\V\’\D\/\ WM/}O‘/Q&A/‘?@7 Davien DH b 08 [ PS2Y
22 \C}—QO/’AG,(// e ,,)M/? JVG | farren Dk//t’,, 2,
o N i frpw g adon a0t \Daien Shila e |77

%

N en

-'-\

j) SARZE

._Z%_“ZL}

24, ‘ (? D

25, ( K%w,nzg-?) O\ Do lp ‘or 1232 ﬁtﬂ‘ﬁ- P\\\\\QT ?ﬂ ["75;26;
B Taila k| PLLLM_D [T mas Lo b [Nl 29 122 e | Philn Pa )~93-2Y
. Vopon hon Ba’ | Jarn Thomas |17/ Foigrsen p{/){'féi Pu | 1~aBe
» S0 #/jé%fa il fbiain _J0-21" "\l pp

s 2id

oot s S %

W/

P/n/ﬂ Q17

/)/h Cho ma ) Si- /22 -2y
D% Yoetss Vhevin Hoopes 1135 W Horyard | Phladelhiy  |I-R3-2¢
CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

1L ADE LA

| state that | am a quatified 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 reg1stered and enrolled members of the political party and of the pol|t1cal district designated
in this petition, and that they are residents in the County specified in number one below.

Further, | 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.5. § 4904 {relating t unsworn falsification to authorities).

1 County of Petition-5Signers’ Residence

2 Printed Name of Circulator

WHITHAY /—%//U/CM//

3 Signature of Circulator

4 Number and Street of Circykdtor

5 City, Borough or Twp.

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

' DEPARTMENT OF STATE OFFICIAL USE ONLY

aTTENTION . RO AW R O
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Qnly.

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 181st Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jon Hankins
OCCUPATION:  Self
RESIDENTIAL STREET ADDRESS: 2513 N Jessup Street
CITY, BOROUGH OR TWP.: Philadelphia
COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Demacratic
To the SECRETARY OF THE COMMONWEALTH:

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

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above,
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1 County of Petition-Signers’ Resi
2 Printed Name of Circulator

3 Signature of Circulato A

4 Number and Street/of Cirgllator

5 City, Borough or

4

1 -5 BELOW
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a)S

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

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this staternent is made
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsiffcation tp apthorities)y:

. Zip Code ’/ ?/:f?

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Page, Side 2

[ERE ADDRESS WHERE REGISTERED AND ENROLLED ElEE
e SIGNATURE OF ELECTOR PRINTED NAME A
: OF ELECTOR House No. | Streetor Road | City, Boro or Twp. %?gﬁlgg
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

\)

3.

1 state that | am a qualified elector of the Commanwealth; that | am duly registered and enrolled as a member of the political party designated in this

nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my :
knowledge and belief, the signers are qualified electors, 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, | state the information set forth herein istrue and corrgetyto the best of my knowledge, information and belief, and that this statement is made .
subject to the penalties of 18 Pa.C.S. § 4904 (reldting to unswéfn falsificapion to authorities). g i
o ) p” /A o = :

1 County of Petition-Signers’ Residance ) : Y - .

2 Printed Name of Circulator

3 Signature of Circulator Y { A : -
4 Number and Street of @(r / . {S g’& 439 (S "
5 City, Borough or Twp. ~ ( ' ! / ] Zip Code ! ?/ 3;

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

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 181st Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): _Jon Hankins

: £
OCCUPATION:  Self )

RESIDENTIAL STREET ADDRESS: 2513 N Jessup Street

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 sighed 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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b s T i) ! ADDRESS WHERE REGISTERED AND ENROLLED oHO)
SIGNATURE OF ELECTOr " PRINTED RAME Ll EF
! e OF ELECTOR House No, | Street or Road City, Boro or Twp. DATE OF

SIGNING
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subject to the penalties of 18 Pa.C.5. § 4904 (r

1 County of Petition-5igners’ Resi

ﬁ ng to, unsworn falsificatiop to a
Z// a ~€ f

Uthorities).

2 Printed Name of Circulator

3 Signature of Circulator i

4 Number and Street of Cirglilator

: N

P

~

5 City, Barough or Twp.

A}

4\_,’

ISy
Zip Code / ?y 3 e

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

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designét'ed 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 riame; 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, | 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
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/ Commonwealth of Pennsylvania \

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTION . . AT A

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
. DISTRICT NUMBER: 181st Legislative District
YEAR OF PRIMARY: 2024

t

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Jon Hankins
OCCUPATION: Self
RESIDENTIAL STREET ADDRESS: 2513 N Jessup Street
CITY, BOROUGH OR TWP.: Philadelphia )
COUNTY OF SIGNERS: PHILADELPH!A 51 ‘ i 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.

FIRE : ADDRESS WHERE REGISTERED AND ENROLLED EgEl
gt SIGNATURE OF ELECTOR PRINTED NAME ; oL
OF ELECTOR House No. | Street or Road | City, Boro or Twp, | DATEOF

: r SIGNING
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Page_#B Side2

ADDRESS WHERE REGISTERED AND ENROLLED ‘@%
Ll ]

BEE  SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?g:lgg

15.

16,

17.

18.

19.

20,

21,

22,

23.

24,

25.

26.

27,

28.

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrclled 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, | state the information set ferth 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 (4 /Wk /"/‘74

2 Printed Name of Circulator 9»‘4‘5\—'1—1’1 / / ﬁé‘aft /e-fbt-\.ﬁ

3 Signature of Circulator X / '

4 Numnber and Street of CirM 49:3_ / 3 ’U \7% ._S) S ""P

5 City, Borough or Twp. 704/747 M’{’/ﬂ k“—‘\- le Code / ?/ 3/?

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTION: 0T ARG
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 181st Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME{PRINT OR TYPE NAME): Jon Hankins
OCCUPATION: Self
RESIDENTIAL STREET ADDRESS: 2513 N Jessup Street
CITY, BOROUGH OR TWP.: Philadelphia
COUNTY OF SlGNERS PHlLADELPHIA 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 sa1d County or Counties in sa1d District, to be pnnted on the anary Ballot
of said Party, for the Year and Office set forth above.
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Page. !j 15 Side 2
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Ot s SIGNATURE OF ELECTOR PRINTED NAME Al
OF ELECTOR House No, | Streetor Road | City, Boro or Twp. | DATEOF
SIGNING
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CIRCULATOR SHOULD COMPLETE

STATEMENT OF CIRCULATOR 1- 5 BELOW

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, 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, | 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.5. § 4904 (r?l g to unsworn falsification to authorltles)

Q

1 County of Petition-Signers’ Residence

“Tpra o

2 Printed Name of Circulator

3 Signature of Circulator
4 Number and Street of C(é}(or ,72//
‘7%// ‘im /{,ce,

Zip Code /?/2—3

5 City, Borough or Twp.

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

ATTENTION!

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION:  Self
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:  Philadelphia

COUNTY OF-SIGNERS: PHILADELPHIA 51

181st Legislative District

Jon Hankins

2513 N Jéssup Street

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

MO TR RN A A

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 petitian 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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\ ol SIGNATURE OF ELECTOR
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OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED
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Street or Road
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FagC_J__J& ST L
E%g ADDRESS WHERE REGISTERED AND ENROLLED E%';:!I
O

SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Street or Road City, Boro or Twp. %?g:lgg

15.

16.

17.

18.

19.

20.

21,

22,

23,

24,

25,

26.

27,

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

| state that [ am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, 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, | 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.5. § 4904 Wnswom fatsification to autheritfes).

1 County of Petition-Signers’ Residence

2 Printed Name of Circulator

3 Signature of Circulator A A_— &
4 Number and Street o%tor 1257 o /l/ /‘ T S5 W C/\ /_
5 City, Borough or Twp. /'%/ /‘zf&/”ﬂ ’{&‘( Zip Code / &/ 3 5

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

ATTENTIN . . AV AR AW O

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 181st Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jcm_Hankins
OCCUPATION:  Self
RESIDENTIAL STREET ADDRESS: 2513 N Jessup Street
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 Commenwealth 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 anary Ballot
of said Party, for the Year and Office set forth above,

i ADDRESS WHERE REGISTERED AND ENROLLED - ,[!1 (5]
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Op 10 ADDRESS WHERE REGISTERED AND ENROLLED O30
& SIGNATURE OF ELECTOR PRINTED NAME ol

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

15.

16.

17.

18.

19.

20,

21,

22,

23,

24,

25.

26,

27,

28.

28.

30.

CiRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5 BELOW

[ state that [ am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly reg1stered 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, | 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.5. § 4904 (r latkng 1o unswo ifllsiﬁcatmn to authorities),

1 County of Petition-5igners’ Residence

2 Printed Name of Circulatar, XDDLM‘ w&eh ]

3 Signature of Circulator # 6—/'——’,__
4 Number and Street of Circulator 1Y '?) N« Bpnver St
5 City, Borough or Twp. M\G\Aﬂj ?M Zip Code [&[ \ 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

TN . . AT IEARERIRL AR TR

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 181st Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Jon Hankins
OCCUPATION:  Self .
RESIDENTIAL STREET ADDRESS: 2513 N Jessup Street
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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EE®  SIGNATURE OF ELECTOR PRINTED NAME , T
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0k . ADDRESS WHERE REGISTERED AND ENROLLED E@
& SIGNATURE OF ELECTOR PRINTED NAME ol
' OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF
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27,
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28.

29

30.

1 County of Petition-Signers’ Residence
2 Printed Name of Circulator W W /
P 7@5‘(’7 //’—L

3 Signature of Circulator
4 Number and Street gf Circyldtor

5 City, Borough or Twp.

STATEMENT OF CIRCULATOR

uthontles)

1- 5 BELOW

CIRCULATOR SHOULD COMPLETE

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respectwe 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 reg1stered 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, | 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.5. § 4904 (relating /o unsworn faISIflcatlon to a
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

ATTENTION!

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION:  Self

RESIDENTIAL STREET ADDRESS: 2513 N
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: PHILADELPHIA 51

181st Legislative District

Jon Hankins

Jessup Street

Philadelphia

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

A AL AR S

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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B | ADDRESS WHERE REGISTERED AND ENROLLED OO
[  SIGNATURE OF ELECTOR PRINTED NAME B

OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?gﬁlgg

15.

16.

17.

18.

19.

20.

21,

22,

23.

24,

25.

26,

27,

28,

29.

30.

; CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the centents
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, | state the information set forth heretn is true and cerrect 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 IM }4 (@?’ {;!//{f 1:
2 Printed Name of Circulator M (4] 1—1 , ‘)(l'h”ft“pf

3 Signature of Circulator MLM/& %M 7
4 Number and Street of Circulat‘or é 15_3 / / 5 !/
5 City, Borough or Twp. 7‘% 1/4' Zip Code /'q/%

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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. t
) 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 Qnly.
B. Please refer to the instruction page provided with this petition for detailed information about completion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
PISTRICT NUMBER: 181st Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jon Hankins
OCCUPATION:  Self

RESIDENTIAL STREET ADDRESS: 2513 N Jessup Street

CITY, BOROUGH OR TWP.: Philadelphia

COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

DAL A A A

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 farth 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 EJ =]
St SIGNATURE OF ELECTOR PRINTED NAME A
OF ELECTOR House No. | Street or Road | City, Boro or Twp DATE °F
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I state that 1 am a qualified elector of the Commanwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregsing 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

LisalcHnsy)

.LJL/ 9 ‘—]7//74/%/

STATEMENT %IRCULATOR

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

Further, | 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.5. § 4904 (rel7ing to unsworn falsificatmn to authorities).

1 County of Petition-5Signers’ Residence

Lot an’

2 Printed Name of Circulator

3 Signature of Circulator.

ifeotilphia

Phil

1- 5 BELOW

CIRCULATOR SHOULD COMPLETE

LFean,

s AN T

J
- pd
4 Number and Stre@if;%
5 City, Borough or Twp. of

_,1.9 /?ﬁl/v‘:-m\— Zip Code '/ ?/ Zj

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

A. This Petition may be used to submit for 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.,

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION:  Self
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

PHILADELPHIA 51

181st Legislative District

Jon Hankins

2513 N Jessup Street
Philadelphia

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

AT L O A

Democratic

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district get
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsist t
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 K
of said Party, for the Year and Office set forth above.

I3

(= e SIGNATURE OF ELECTOR

PRINTED NAME
OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED
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Street or Road

City, Boro or Twp.

DATE OF
SIGNING
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¢ ' Page i ag Side 2
=i ADDRESS WHERE REGISTERED AND ENROLLED Q%LE}

Oz SIGNATURE OF ELECTOR . PRINTED NAME

OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?gﬁlgg
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22,

23. '

24,

25,

26. N

27.

28,

29.

30,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, 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, | 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” Residenge ph }GLC{ e, iolz\ {24
2 Printed Name of Circulator W70 ‘\/\/P/q i
.3 Signature of Circulator 8\./( yi A, L_[\A/(,M

4 Number and Street of Circulator ?/ S g L/ N t-{ ( /?/
5 City, Borough or Twp. DLI /OLJ& /ﬂ Zip Code {4 /312

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

&

O RS CORECA R

%
[SL:E[=
%. ;




Commonwealth of Pennsylvania

|
; DEPARTMENT OF STATE OFFICIAL USE ONLY

o ALY A R

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 provfded with this petition for detailed information about completion of
th1s form.
.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  181st Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jon Hankins
OCCUPATION:  Self _
RESIDENTIAL STREET ADDRESS: 2513 N Jessup Street
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
farth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

STATEMENT OF CIRCULATOR

1 - 5 BELOW

2 Printed Name of Circulator

3 Signature of Circulator

%né&(:(m HGU\KLAJ

4 Number and Street of Circulafo

5 City, Borough or Twp. <

”ZipCode /9/ 3-5

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

Further, ! state the information set forth herein is true and cerrect to the best of my knowledge, information and behef and that this statement is made
subject to the p/malttes of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania
DEPARTMENT QF STATE OFFICIAL USE ONLY

TN . . A0 0 A

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 181st Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Jon Hankins
OCCUPATION:  Self
RESIDENTIAL STREET ADDRESS: 2513 N Jessup Street R
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 cand1date whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Coun;les in said District, to be printed on the Primary Ballot

of said Party, for the Year and Office set forth above. é (
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- ) Page%_Side 2

IR ADDRESS WHERE REGISTERED AND ENROLLED IRl
i SIGNATURE OF ELECTOR PRINTED NAME g

= OF ELECTOR House No. | Street or Road | -City, Boro or Twp. %?gﬁ:gg
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25.
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27,
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29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, 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, | 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.5. § 4904_(re1a$ing to unsworn faléiﬁcatior"u to authorities).

1 County of Petition-Signers’ Residence

2 Printed Name of Circulator

1 3 Signature of Circulator,

4 Number and Street of Cj
/4

5 City, Borough or Twp. Zip Code

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

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 181st Legislative District

YEAR OF PRIMARY: 2024

OFF{CIAL USE ONLY

[N LI

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jon Hankins

OCCUPATION;  Self
RESIDENTIAL STREET ADDRESS: 2513 N Jessup Street
CITY, BOROUGH OR TWP.: Philadelphia

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

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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Page Side 2

P40} ADDRESS WHERE REGISTERED AND ENROLLED [Elp ]
e SIGNATURE OF ELECTOR PRINTED NAME Al

OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF
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30.

+

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW ,

| state that | am a qualified elector of the Cammonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, 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, | state the information set forth herein is true and correct to the bgst of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 (relatingao unswaorn falsification to authorities)..

1 County of Petition-Signers’ Residence

2 Printed Name of Circulator k) O N A-\an./n
: Ay

3 Signature of Circulator

4 Number and Street of Circ

zocote _ [ DIBS

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

S M A

ATTENTION!

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

NAME_ OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 181st Lesislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jon Hankins

OCCUPATION:  Self

RESIDENTIAL STREET ADDRESS: 2513 N Jessup Street )

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 sai

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

d County or Counties in said District, to be printed on the Primary Ballot
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STATEMENT OF CIRCULATOR

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

Further, | state the information set forth herein is true and correct to the
subject to the penaities of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities).
)

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

g% SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND FHROEED
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registered and enrolled as a member of the political party designated in this

to the foregoing petition signed the same with full knowledge of the contents
t each signed on the date set opposite his or her name; that to the best of my

nd enrolled members of the political party and of the political district designated

best of my knowledge, information and belief, and that this statement is made

1 County of Petition-Signers’ Residence

2 Printed Name of Circulator

3 Signature of Circulator

Al AN 2R L

4 Number and Street of £ircu J
5 City, Borough or Twp. Zip Code __/ 7 / 3 3

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

A. This Petition may be used to submit for 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.

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 181st Legislative Di

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:  Self
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

PHILADELPHIA 51

strict

Jon Hankins

2513 N Jessup Street
Philadelphia

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

| (RIS AR TRTAGR M

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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Page?.HE Side 2

[Oi o SIGNATURE OF ELECTOR | PRINTED NAME
’ ! OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED

Ej'%lil
T
[l

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

SIGNING
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21.

22,
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28,

29,

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

2 Printed Name of Circulator ) {)ﬂ f\M
/i

3 Signature of Circulator

subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsmcition to authorities).
1 County of Petition-Signers’ Residence __{ i \ a. D —
ankns S .

Srr__

4 Number and Street of

.SSu;>¢ﬁL

5 City, Borough or Twp.

Zip Code /?/ji

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL S5IGNATURES HAVE BEEN OBTAINED.

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

EgE
&E};

A AR RN R 0




Commenwealth of Pennsylvania .

) Y : DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTION _ . TR A

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  181st Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jon Hankins |
OCCUPATION:  Self
RESIDENTIAL STREET ADDRESS: 2513 N Jessup Street
CIW, 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, Qccupation 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 fH_%Ué-gLS%MPLETE

1 County of Petition-Signers’ Residence _ 12 Lt 4.4 PHhn-

| state that | 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 quallfied electors, duly registered and enrolled members of the political party and of the pohtlcal district designated
" |in this petition, and that they are residents in the County specified in number one below.

Further, | 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).

2 Printed Name of Circulator %, Lqma«am 12€. _/_ . 2 S JSym €S

A
3 Signature of Circulato ,Q, 2.7 "y B MWQ)
4 Number and Street of Circulator 1912 f—b\/z&n/ [M»Lp

5 City, Borough or Twp.

\/D}\&&_,rpk,

Zip Code _| A 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

srrEToN " A

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

-

DISTRICT NUMBER: 181st Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jon Hankins
OCCUPATION: Self
RESIDENTIAL STREET ADDRESS: 2513 N Jessup Street
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.

OFA0 . ADDRESS WHERE REGISTERED AND ENROLLED ‘B
E¥#  SIGNATURE OF ELECTOR PRINTED NAME I
OF ELECTOR House No. | Street or Road | City, Boro or Twp,, | DATE OF
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Page .F) Side 2

EIRE ADDRESS WHERE REGISTERED AND ENROLLED EEE
B  SIGNATURE OF ELECTOR PRINTED NAME A
OF ELECTOR. House No. | Street or Road | City, Boro or Twp. Ds?gfugg
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25.

26, -

27,

28,

T

29.

30.

. ". CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1. - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, 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, [ 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’ Residenc P\ \\ \Oué,e,kbln G
2 Printed Name of Circulator anconc P’& MOSQ—S

3 Signature of Circutator | \
4 Number and Street of Circulatdr 22 AL O M MON-\I \rMe. S -l—
\
5 Clty, Borough or Twp. .\PV\\\O\A e LD!f\\Ok 7ip Code _ VALAR
PN
"\;“ s & N, ' 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 Cangidate for One Office Only.

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 181st Legislative Di

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:  Self
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

PHILADELPHIA 51

strict

Jon Hankins

2513 N Jessup Street

Philadelphia

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

8000 0 0 0 G

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.

TR
SIGNATURE OF ELECTOR

PRINTED NAME
OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED

. MAE
"‘-%‘l
e

House No.

Street or Road
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SIGNING
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PageﬂB_Side 2

OFA0] i ADDRESS WHERE REGISTERED AND ENROLLED o0
Oig% SIGNATURE OF ELECTOR PRINTED NAME S

OF ELECTOR House No, | Street or Road | City, Boro or Twp. | DATE OF
SIGNING
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23,

24.

25,

26.

27, : X

28.

29,

30. _ A

CIRCULATOR SHOULD COMPLETE
] . STATEMENT OF CIRCULATOR ] 1 - 5 BELOW .

| state that | am a qualified elector of the Commenwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that té the best of my.
knowledge and belief, the signers are qualified electors, duly reg1stered 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, | 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
sub]ect to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Re51dence -Ph‘ lo\é Cl D\r\ L q
"2 Printed Name of Circulator jQ_V\ eANE_ h( MDSC’ S

3 Signature of Circulator ~A O MMM &'\ RAAN YY)
4 Number and Street of Circ&ﬂ)or 9\\\, O N - \KQI-V e S{/

5 City, Borough or Twp. ?V\\ \CL(\ P L%V’\ \q ‘ ' zipCode \9 A4

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 . . AR TR AR A

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  181st Legislative District
YEAR OF PRIMARY: 2024

CANDIDATE’'S NAME(PRINT OR TYPE NAME): Jon Hankins

OCCUPATION:  Self -
RESIDENTIAL STREET ADDRESS: 2513 N Jessup Street

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

B ADDRESS WHERE REGISTERED AND ENROLLED &l
Clg SIGNATURE OF ELECTOR PRINTED NAME [ope
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Paged 574 _side 2

EEE ADDRESS WHERE REGISTERED AND ENROLLED ElEEl
Gl SIGNATURE OF ELECTOR PRINTED NAME A

OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATEOF
SIGNING
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20.

21.

22,

23.

24.

25. ' : !

26.

27,

28, P

.28,

30..

! ‘ CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that [ am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, 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, | 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.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence“_f#] (AT Prh

2 Printed Name of Circulator \3 ACaIGA (A€ L (DLESo AJES

3 Signature of Circulator i r) _.-ip ﬂ :

4 Number and Street of Circé(ator s Mg Lt

'| 5 City, Borough or TWMM‘,M - - Zip Code 19 12(

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

AT RIRRN A ERCUMURNR o

ATTENTION!
A. This Petition may be uUsed 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 informatibn about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 181st Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Jon Hankins

OCCUPATION:  Self

-RESIDENTIAL STREET ADDRESS: 2513 N Jessup Street
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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O30 ADDRESS WHERE REGISTERED AND ENROLLED B
RIS SIGNATURE OF ELECTOR PRINTED NAME )

OF ELECTOR | House No. | Street or Road |  City, Boro or Twp. Ds?(';rﬁlgg

7 £l |
LT 2l ot el 75 | Blned it 1550

16.

17.

18.

19.

20.

21,

22,

23.

24.

25,

26.

27,

28,

29.

30.

) ' CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residerce 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 fumber one below..

Further, | 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.5. § 4904 (relatmg to unsworn falsuf1cat1Wes).
1 County of Petition-Signers’ Residence i ) 1 \ af' L’QJO

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street d

5 City, Borough or Twp: g Zip Code 1 i l;i s

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 fnstruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  181st Legislative District

YEAR OF PRIMARY: 2024

OFFICIAL USE ONLY

A A A

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Jon Hankins

OCCUPATION:  Self

RESIDENTIAL STREET ADDRESS: 2513 N Jessup Street

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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[SFD]
EIEE%~

SIGNATURE OF ELECTOR PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED E‘%

OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?gﬁlgg
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i - g CIRCULATOR SHOULD COMPLETE
AN N ]\, STATL:!'AENT oF CIRCULATOR RV "1 -5BELOW. TV
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w I state thatlama qualrfled elector of the Commonwealth; that l.am duly regrstered and, enrolled as a member of the political party designated in this
o4

2 nommatmn petition; that'my. resrdence is as; set forth below; that the'signers to the foregmng petition sr_gnéd the same with full knowledge of the contents

w1 |3 Signature of Circulator

5 N

| W .\.‘}

oy

g

4 N_umber and Street

.

2 Pnnted Name of Crrculator

‘. 0 ‘1 3 \‘o e
5 City, Borough or Twp.

-

thereof; that their respectwe res1dences are “correctly stated therein; that each sighed on the date set opposite his or her name; that to the best of Ty
knowleqlge and belief, the' srgners are quahfred electors, duly regrstered and enrolled members of the pohtrcal party and of the polrtical dlstnct desrgnated
1|in this petmon, and that they are resrdents in the'Caunty speciﬁed in humber one bélow. "' LT " f T

.
i}

t rl
* Furtherul'state the mformatlon set forth heretn 5 true and correct to the best of myil knowledge\rnformatro}\ and belref and that thrl statementjs‘)nade

subjéct to the penalties of 18 Pa C.5.'5 4904 Wo unsworn falsification to authorities) } . . i
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A. TI'I]S 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,

Commonwealth of Pennsylvania

DEPARTMENT OF STATE

ATTENTION!L

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY:

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION:  Self

RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

2024

PHILADELPHIA 51

181st Legislative District

Jon Hankins

2513 N Jessup Street
Philadelphia

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

ALV RTRARC VYR

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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_ Page, 2]5 Side 2

CP0 ADDRESS WHERE REGISTERED AND ENROLLED OF0]
BEQ  SIGNATURE OF ELECTOR PRINTED NAME e

OF ELECTOR House No. | Streetor Road | City, Boro or Twp, | DATEOF
: SIGNING

17.

18.

19.

20.

21,

22,

23.

24,

25.

26.

27.

28,

29.

30.

i 5 City, Borough or Twp.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR® 1- 5 BELOW

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

Further, | 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 ynswo falfﬁicqtion to authorities).

2 Printed Name of Circulator

onesthen ' Hankins Se.
3 Signature of Circifllator /4&7)@/%@” ;.Z) N /éé”-ﬂvq
_Jessup S+
Zip Code Z ithaz

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

1 County of Petition-Signers’ Residence

4 Number and Street of GrCulatyr
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTON . . A 0T O

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 181st Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): Jon Hankins
OCCUPATION: Self
RESIDENTIAL STREET ADDRESS: 2513 N Jessup Street
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 ;'.everally 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 abave, 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 sald County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

R0 ADDRESS WHERE REGISTERED AND ENROLLED E‘%
EE®  SIGNATURE OF ELECTOR PRINTED NAME
A~ A OF ELECTOR House No. | Street or Road | City, Boro or Twp. DS}I\EEISE
: /
o ey (e Long 2‘7#/ (emac | _phie 1210
= )
2 &\‘\\I\J amAl C}@' 97[0 Mourshel| ﬁ///éf ZA042Y
et | J Choi |97 |Mawshall | Philly [21°79
4. /6 ﬂ‘%;‘f‘ Karen LYy 94 | Mourshel| 79%!/‘:“91‘@',0}1& ﬁﬁo/zq
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10.
1.
13.
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=T SIGNATURE OF ELECTOR

PRINTED NAME
OF ELECTOR

ADDRESS WHERE REGIéTERED AND ENROLLED

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

Pageﬁéside 2

LD
el
[ CIh4
DATE OF
SIGNING

15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25.

26.

27,

28.

29.

30.

STATEMENT OF CIRCULATOR 1-5BELOW

CIRCULATOR SHOULD COMPLETE

[ state that [ am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, 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, | 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.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-5igners’ Residence 73/7 { / QCK@/ [:9}\ LC\

2 Printed Name of Circulator JEHOL

n_ Hankins

3 Signature of Circulator

S
4 Number and Street of C ator {73 N JeSJSU O S+

5 City, Borough or Twp. h \ad{

\c\,

svcote | T35

€

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

A A

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  181st Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): Jon Hankins

OCCUPATION:  Self

RESIDENTIAL STREET ADDRESS: 2513 N Jessup Street

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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. EE®  SIGNATURE OF ELECTOR PRINTED NAME : g
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Page'eﬂs Side 2
EE ADDRESS WHERE REGISTERED AND ENROLLED ElEE
EEE SIGNATURE OF ELECTOR PRINTED NAME :

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

15,

16.

17.

18,

19.

20.

21.

22,

23.

24,

25,

26.

27,

28.

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respectwe 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 reg1stered 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, | state the information set ferth 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.5, § 4904 {rela ing Ac unsworn falsifi tion to authorities).

3 Signature of Circulator

4 Number and Street of l

Iﬂ l’\'] 2 “ le Code _L?ng_

y ! -

NOTE: THIS STATEMENT MUST BE COMFLETED,AFI'ER AlLL SIGNATURES‘\HAVE_BEEN OBTAINED.,
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Ex B Hankins Spreadsheet

Received 2/20/2024 3:48:24 PM Commonwealth Court of Pennsylvania

Filed 2/20/2024 3:48:00 PM Commonwealth Court of Pennsylvanzizl

A | B | C [ D E F G H | J K L M N P Q R S T U v PSP 0
1 |Directions for completing spreadsheet:
2 1. For each signature line that is challenged as invalid complete the information indicated for colums A through C.
3 2. Indicate the ground or grounds that allegedly render the signature line invalid by inserting an "X" in the appropriate column (columns D through R).
4 3. When "Other" (column ‘R) is used, specify the exact nature of the objection in the "Describe Other" cell (column S). ‘ ‘ ‘
5 4. Do not make any marks in columns T through W.
6 5. See the Election Spreadsheet Directions tab below for detailed directions and a legend of the objection codes.
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  NRD NRDS |OC ILL LIO DupP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
9 1 3 Philadelphia X
10 1 9| Philadelphia X
11 1 10 Philadelphia X X
12 1 11 Philadelphia X
13 1 12 Philadelphia X
14 1 17 Philadelphia X
15 1 18 Philadelphia X
16 1 19 Philadelphia X
17 1 20 Philadelphia X
18 1 25 Philadelphia X
19 1 26 Philadelphia X
20 1 27 Philadelphia X
21 1 28 Philadelphia X
22 1 29 Philadelphia X
23 2 1/Philadelphia
24 2 3 Philadelphia
25 2 4/|Philadelphia X
26 2 5/ Philadelphia X
27 2 6 Philadelphia X
28 2 10 Philadelphia X
29 2 11 Philadelphia X
30 2 12 Philadelphia X
31 2 13 Philadelphia X
32 2 14 Philadelphia X
33 2 15 Philadelphia X
34 2 16 Philadelphia X
35 2 17 Philadelphia X
36 2 19 Philadelphia X
37 2 23 Philadelphia X
38 2 24 Philadelphia X
39 2 30 Philadelphia X
40 3 1/Philadelphia X

Page 1 of 13



Ex B Hankins Spreadsheet

A | B C E | F | ¢ [ H [ « [ ot [ »m | ~n [ o p | a R S v | w
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  NRD NRDS |OC ILL LIO DupP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
41 3 2 Philadelphia X X
42 3 3 Philadelphia X
43 3 6 Philadelphia X X
44 3 7 Philadelphia X
45 3 8| Philadelphia X
46 3 10 Philadelphia X
47 3 12 Philadelphia X
48 3 13 Philadelphia X
49 3 14 Philadelphia X
50 3 15 Philadelphia X
51 3 16 Philadelphia X
52 3 17 Philadelphia X
53 3 19 Philadelphia X
54 3 20 Philadelphia X
55 3 22 Philadelphia X
56 3 26 Philadelphia
57 3 29 Philadelphia X X
58 3 30 Philadelphia X
59 4 2 Philadelphia X
60 4 3 Philadelphia X
61 4 6 Philadelphia X
62 4 7 Philadelphia X
63 4 8| Philadelphia X
64 4 9| Philadelphia X
65 4 10 Philadelphia X
66 4 11 Philadelphia X
67 4 12 Philadelphia X X
68 4 13 Philadelphia X
69 4 14 Philadelphia X
70 5 2 Philadelphia
71 5 3 Philadelphia
72 5 4/|Philadelphia X
73 5 5 Philadelphia X
74 5 6 Philadelphia X
75 5 7 Philadelphia X
76 6 1/Philadelphia X
77 6 2 Philadelphia X
78 6 3 Philadelphia X

Page 2 of 13




Ex B Hankins Spreadsheet

A | B C E | F | ¢ [ H [ « [ ot [ »m | ~n [ o p | a R S v | w
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  NRD NRDS |OC ILL LIO DupP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
79 7 1/Philadelphia X
80 7 2 Philadelphia X
81 7 3 Philadelphia X
82 7 4/|Philadelphia X
83 7 7 Philadelphia X
84 8 1/Philadelphia X
85 8 7 Philadelphia X
86 8 8| Philadelphia X
87 8 8| Philadelphia X X
88 8 9| Philadelphia X
89 8 10 Philadelphia X
90 8 11 Philadelphia X
91 8 12 Philadelphia X
92 8 13 Philadelphia X
93 8 14 Philadelphia X
94 8 15 Philadelphia X
95 8 16 Philadelphia X
96 8 19 Philadelphia X
97 8 20 Philadelphia X
98 8 21 Philadelphia X
99 8 22 Philadelphia X

100 8 23 Philadelphia X

101 8 24 Philadelphia X

102 8 25 Philadelphia X X
103 8 25 Philadelphia X

104 8 26 Philadelphia X

105 8 27 Philadelphia

106 8 28 Philadelphia

107 8 29 Philadelphia

108 8 30 Philadelphia X

109 9 2 Philadelphia X

110 9 3 Philadelphia X

111 9 4/|Philadelphia X

112 9 5/ Philadelphia X

113 9 11 Philadelphia X

114 9 12 Philadelphia X

115 9 13 Philadelphia X X
116 9 14 Philadelphia X

Page 3 of 13




Ex B Hankins Spreadsheet

A | B C E | F | ¢ [ H [ « [ ot [ »m | ~n [ o p | a R S u | v | w
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  NRD NRDS |OC ILL LIO DupP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
117 9 15 Philadelphia X
118 9 16 Philadelphia X
119 9 19 Philadelphia X
120 9 20 Philadelphia X
121 9 22 Philadelphia X
122 9 24 Philadelphia X
123 9 28 Philadelphia X
124 9 29 Philadelphia X
125 10 2 Philadelphia X
126 10 3 Philadelphia X
127 10 4/|Philadelphia X
128 10 6 Philadelphia X
129 10 10 Philadelphia X
130 10 11 | Philadelphia X X
131 10 12 |Philadelphia X
132 10 15 | Philadelphia X
133 10 16 Philadelphia X
134 10 20 Philadelphia X
135 10 21 Philadelphia X
136 10 23 Philadelphia X
137 10 24 Philadelphia X
138 10 25 Philadelphia X
139 10 26 Philadelphia X
140 10 28 Philadelphia X
141 10 29 Philadelphia X
142 10 30| Philadelphia X
143 11 24 Philadelphia X
144 11 15 | Philadelphia X
145 11 16 Philadelphia X
146 11 17 |Philadelphia X X
147 11 18 | Philadelphia X X
148 11 19 |Philadelphia X
149 11 24 Philadelphia X
150 11 25 Philadelphia X
151 11 26 Philadelphia X
152 11 28 Philadelphia X
153 11 29 Philadelphia X
154 11 30| Philadelphia X

Page 4 of 13




Ex B Hankins Spreadsheet

A | B C E | F | ¢ [ H [ « [ ot [ »m | ~n [ o p | a R S v | w
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  NRD NRDS |OC ILL LIO DupP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT

155 12 2 Philadelphia X

156 12 4/|Philadelphia X

157 13 1/Philadelphia X

158 13 2 Philadelphia X

159 13 5/Philadelphia X
160 13 6 Philadelphia X

161 13 7 Philadelphia X

162 13 8| Philadelphia X

163 13 9| Philadelphia X

164 13 10 Philadelphia X

165 13 11 | Philadelphia X

166 13 13| Philadelphia X

167 13 14 Philadelphia X

168 13 15 | Philadelphia X

169 13 17 |Philadelphia X

170 13 19 Philadelphia X

171 13 22 Philadelphia X

172 13 26 Philadelphia

173 13 29 Philadelphia

174 13 30 Philadelphia

175 14 1/Philadelphia X

176 14 2 Philadelphia X

177 14 10 Philadelphia X

178 15 1/Philadelphia

179 15 5 Philadelphia X

180 15 6 Philadelphia X
181 15 7 Philadelphia X

182 15 8| Philadelphia X

183 15 9| Philadelphia X
184 15 10 Philadelphia X

185 15 11 |Philadelphia X

186 16 5 Philadelphia X

187 16 6 Philadelphia X
188 16 7 Philadelphia X
189 16 9| Philadelphia X
190 16 10 Philadelphia X

191 16 11 Philadelphia

192 16 12 Philadelphia

Page 5 of 13




Ex B Hankins Spreadsheet

A | B C E | F | ¢ [ H [ « [ ot [ »m | ~n [ o p | a R S v | w
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  NRD NRDS |OC ILL LIO DupP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT

193 16 19 Philadelphia X

194 16 20 Philadelphia X

195 16 21 Philadelphia X

196 16 22 Philadelphia X

197 16 23 Philadelphia X

198 16 25 Philadelphia X

199 16 26 Philadelphia X

200 17 1/Philadelphia X
201 17 3 Philadelphia X

202 17 4/|Philadelphia X

203 17 5/Philadelphia X

204 17 6 Philadelphia X

205 17 7 Philadelphia X

206 17 8| Philadelphia X

207 17 9| Philadelphia X

208 17 10 Philadelphia X

209 18 1/Philadelphia X

210 18 2 Philadelphia X

211 18 3 Philadelphia X

212 18 5 Philadelphia X

213 18 6 Philadelphia X

214 18 7 Philadelphia X

215 18 8| Philadelphia X

216 18 10 Philadelphia X
217 18 11 |Philadelphia X

218 18 15 | Philadelphia X

219 18 16 Philadelphia X

220 18 17 |Philadelphia X

221 18 18 | Philadelphia X

222 18 20 Philadelphia X

223 18 22 Philadelphia X

224 18 24 Philadelphia X
225 18 25 Philadelphia X
226 18 26 Philadelphia X

227 18 30| Philadelphia X

228 19 2 Philadelphia X

229 19 4/|Philadelphia X

230 19 6 Philadelphia X

Page 6 of 13




Ex B Hankins Spreadsheet

A | B C E | F | ¢ [ H [ « [ ot [ »m | ~n [ o p | a R S v | w
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  NRD NRDS |OC ILL LIO DupP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT

231 19 7 Philadelphia X

232 19 9| Philadelphia X

233 19 11 |Philadelphia X

234 19 13| Philadelphia X

235 19 14 Philadelphia X

236 19 15 Philadelphia X

237 19 16 Philadelphia X
238 19 17 |Philadelphia X

239 20 1/Philadelphia X

240 20 3 Philadelphia X

241 20 4/|Philadelphia X

242 20 6 Philadelphia X

243 20 8| Philadelphia X

244 20 9| Philadelphia X

245 20 10 Philadelphia X

246 20 11 |Philadelphia X

247 20 12 |Philadelphia X

248 20 13| Philadelphia X

249 20 14 | Philadelphia X

250 20 15 | Philadelphia X

251 20 16 Philadelphia X

252 20 18 Philadelphia X
253 20 24 Philadelphia X

254 21 3 Philadelphia X

255 21 4/|Philadelphia X

256 21 6 Philadelphia X

257 21 7 Philadelphia X

258 21 9| Philadelphia X

259 22 2 Philadelphia X

260 22 3 Philadelphia X X
261 22 4/|Philadelphia X X
262 22 5/ Philadelphia X X
263 22 6 Philadelphia X
264 22 7 Philadelphia X
265 22 8| Philadelphia X

266 22 9| Philadelphia X
267 22 10 Philadelphia X
268 22 11 Philadelphia X

Page 7 of 13




Ex B Hankins Spreadsheet

A | B C E | F | ¢ [ H [ « [ ot [ »m | ~n [ o p | a R S u | v | w
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  NRD NRDS |OC ILL LIO DupP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT

269 22 12 |Philadelphia X

270 22 13| Philadelphia X

271 22 14 Philadelphia X

272 22 15 | Philadelphia X

273 23 2 Philadelphia X

274 23 3 Philadelphia X

275 23 7 Philadelphia X

276 23 10 Philadelphia X

277 23 11 | Philadelphia X

278 23 12 |Philadelphia X

279 23 13| Philadelphia X

280 23 14 Philadelphia X

281 23 15 |Philadelphia X
282 23 16 Philadelphia X
283 23 17 Philadelphia X
284 23 18 | Philadelphia X

285 23 19 Philadelphia X

286 23 25 Philadelphia X

287 23 26 Philadelphia X
288 23 27 Philadelphia X
289 23 28 Philadelphia X
290 23 29 Philadelphia X
291 23 30| Philadelphia X
292 24 1/Philadelphia X

293 24 2 Philadelphia X

294 24 4/|Philadelphia X

295 24 5|Philadelphia X X

296 24 6 Philadelphia X X
297 24 7 Philadelphia X

298 24 9| Philadelphia X

299 24 10 Philadelphia X

300 24 11 |Philadelphia X

301 24 15 | Philadelphia X

302 24 16 Philadelphia X
303 25 2 Philadelphia X

304 25 3 Philadelphia X

305 25 8| Philadelphia X

306 25 9| Philadelphia X

Page 8 of 13




Ex B Hankins Spreadsheet

A | B C E | F | ¢ [ H [ « [ ot [ »m | ~n [ o p | a R S v | w
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  NRD NRDS |OC ILL LIO DupP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT

307 25 10 Philadelphia X

308 25 11 |Philadelphia X

309 25 12 |Philadelphia X

310 25 13| Philadelphia X

311 25 14 Philadelphia X

312 25 16 Philadelphia X
313 25 17 |Philadelphia X
314 25 23 Philadelphia X

315 25 24 Philadelphia X
316 25 25 Philadelphia X

317 25 27 Philadelphia X

318 25 28 Philadelphia X

319 25 29 Philadelphia X

320 25 30| Philadelphia X

321 26 1/Philadelphia X
322 26 2 Philadelphia X
323 26 3 Philadelphia X
324 26 4/|Philadelphia X
325 26 5 Philadelphia X
326 26 6 Philadelphia X

327 26 7 Philadelphia X
328 26 8| Philadelphia X

329 26 10 Philadelphia X
330 26 11 Philadelphia X
331 26 12 Philadelphia X
332 26 13| Philadelphia X X
333 26 14 | Philadelphia X X
334 26 15 | Philadelphia X

335 26 19 Philadelphia X

336 26 20 Philadelphia X
337 Philadelphia

338 27 2 Philadelphia X

339 27 7 Philadelphia X

340 27 8| Philadelphia X

341 27 9| Philadelphia X

342 27 10 Philadelphia X

343 27 11 Philadelphia X

344 27 12 |Philadelphia X

Page 9 of 13




Ex B Hankins Spreadsheet

A | B C E | F | ¢ [ H [ « [ ot [ »m | ~n [ o p | a R S [ u | v | w
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  NRD NRDS |OC ILL LIO DupP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT

345 27 13| Philadelphia X

346 27 13| Philadelphia X

347 27 14 Philadelphia X

348 27 14 Philadelphia X

349 27 15 |Philadelphia X

350 27 16 Philadelphia X

351 27 18 | Philadelphia X

352 27 19 Philadelphia X

353 27 19 Philadelphia X

354 28 8| Philadelphia X

355 28 9| Philadelphia X

356 28 10 Philadelphia X

357 28 11 | Philadelphia X

358 28 12 |Philadelphia X

359 28 13| Philadelphia X

360 28 14 | Philadelphia X

361 28 15 | Philadelphia X

362 28 16 Philadelphia X

363 28 18 | Philadelphia X

364 28 19 Philadelphia X

365 29 1/Philadelphia X
366 29 2 Philadelphia X
367 29 5 Philadelphia X

368 29 5 Philadelphia X

369 29 6 Philadelphia X

370 29 6 Philadelphia X

371 29 11 |Philadelphia X
372 29 14 | Philadelphia X

373 30 1/Philadelphia X X signed/printed do not match
374 30 2 Philadelphia X

375 30 3 Philadelphia X

376 30 8| Philadelphia X

377 30 9| Philadelphia X

378 30 11 |Philadelphia X

379 31 1/Philadelphia X

380 31 3 Philadelphia X

381 31 4/|Philadelphia X

382 31 6 Philadelphia X

Page 10 of 13




Ex B Hankins Spreadsheet

A B C E F G H [ « [ ot [ »m | ~n [ o p | a R S v W
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  NRD NRDS |OC ILL LIO DupP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
383 31 7 Philadelphia X
384 31 10 Philadelphia X
385 31 13| Philadelphia X
386 31 14 Philadelphia X
387 32 2 Philadelphia X
388 32 3 Philadelphia X
389 33 4/|Philadelphia X
390 33 5/Philadelphia X
391 33 6 Philadelphia X
392 33 7 Philadelphia X
393 33 8| Philadelphia X
394 33 10 Philadelphia X
395 33 11 | Philadelphia X
396 33 12 |Philadelphia X
397 33 13| Philadelphia X
398 33 14 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

= lllegible

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 ¥ 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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