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IN THE COMMONWEALTH COURT OF PENNSYLVANIA

In Re Nomination Petition of : Election Matter
William ANDERSON :

As Democratic Candidate

for the 24th Legislative District

PETITION TO SET ASIDE NOMINATION PETITION

Petitioners L’Oreal Snell, Amanda Green Hawkins, and Erin Wise, by and through
counsel, respectfully aver as follows:

1. Petitioners are duly qualified electors registered as Democrats in the 24th
Legislative District.
2. The Respondent is the above referenced Democratic Candidate for the General

Assembly in the 24" 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 598 signature lines; 422 of these lines are challenged
for not being in compliance with the requirements of the Election Code. Among other
deficiencies, 184 signatures were obtained by a circulator who could not legally circulate
petitions in this primary election.

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

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



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

Respectfully submitted,

By:

Adam C. Bonin, Esq.

adam@boninlaw.com

Attorney 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 Petitioners

Dated: February 20, 2024
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A. This Petition may be used to submit for Nominatien the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information abeut completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  24th Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  William Anderson
OCCUPATION: Bodyman
RESIDENTIAL STREET ADDRESS: 7035 chaucer st
CITY, BOROUGH OR TWP.: Pittsburgh
COUNTY OF SIGNERS: ALLEGHENY 02 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 hersby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

CIRCULATOR SHOULD COMPLEI'_E

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 én 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. § 4204 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence ﬁ",l 9‘? }‘ nd Y
2 Printed Name of Circulator L[/ vVl A }q\"-’( Mf 4@
3 Signature of Circulator / yras /}\_——

4 Number and Street of Circulator

3 (btialior §

5 City, Borough or Twp. ]W 7
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Zip Code L ¢M %-/

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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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 [N THE GENERAL ASSEMBLY
DISTRICT NUMBER:  24th Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): William Anderson

OCCUPATION: Bodyman

RESIDENTIAL STREET ADDRESS: 7035 chaucer st

CITY, BOROUGH OR TWP.:  Pittsburgh N

COUNTY OF SIGNERS: ALLEGHENY 02 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 farth 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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the County specified in number one below.

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

1 Coijﬁty of Petition-Signers’ Residence

Bl gz -

CIRCULATOR SHOULD COMPLETE

1 - 5 BELOW

2 Printed Name of Circulator

3 Signature of Circulator

W’_M/A)Y‘\ W\{’/
L

e

4 Number and Street of Circulator 70 77 5“ 0;"“7”0'0" &7”'

e

5 City, Borough or Twp.

4’4494/’ /1

Zip Code

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

" [l 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 oppaosite 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

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, an& that this statement is made
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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: Bodyman
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: ALLEGHENY 02

24th Legislative District

7035 chaucer st

Pittsburgh |

To the SECRETARY OF THE COMMONWEALTH:

William Anderson

PARTY OF SIGNERS:

OFFICIAL USE ONLY

TSR RO

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

i 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 Boatd 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- S1gners Residence,

s 77

I 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 s1gners are quallﬁed electors, duly reglstered and enrolled members of the political party and of the poht:cal district designated

in this petmon 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 penalt:es of 18 Pa C.5. § 4904 (relating to unsworn 1 fa151f1<:at1on to authonhes)

o,

2 Printed Name of Circulator

Vo

d,u

3 Signature of Circulator

4 Number and Street of Circulator, 76 -77 &_mf/lﬁ/ 4’\:*“/‘

5 City, Borough or Twp.

bwq%

Zip Code

Z‘S“M({’

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTION . . A 000 A 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: 24th Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): william andersc;n
OCCUPATION: LL ‘Egdyman
RESIDENTIAL STREET ADDRESS: 7035 chaucer st
CITY, BOROUGH OR TWP.: pittsburgh
COUNTY OF SIGNERS: ALLEGHENY 02 - PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH: .

We, the undersigned, all of whom severally declare that we an; qﬁalified 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 C/ Side 2

1 County of Petition-Signers' Residence

A,

// STATEMENT OF CIRCULATOR

| 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. -
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CIRCULATOR SHOULD COMPLETE
1-- 5 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

Dand "Dﬁé/ﬂﬁ-f? r

3 Signature of Circutator

[
4 Number and Street of Circulator \Zo

Dakwlls W LA

5 City, Borough or Twp.

llpf?%_e buf/(;":

: Zip Code 16‘220

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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EiCommonweallth of -Pennsylvania
; . DEPARTMENT OF STATE
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OFFICIAL USE ONLY
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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: 24th Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE'% NAME(PRINT OR TYPE NAME): william anderson
T fA

| OCCUPATION: bodyman
RESIDENTIAL STREET ADDRESS: 7035 chaucer st
CITY, BOROUGH OR TWP,: pittsburgh
COUNTY OF SIGNERS: ~ ALLEGHENY 02 < 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 membaers 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 5 Side 2
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OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | DATE OF

/ SIGNING

o LB o) MaER I3 lindéd | Aed 39/
A o ety S5 | eS| Par  afef2V
e Al Mool 1850 | Hebagm Py 200/24
Feen @uoan | D% |lpt | Pully Y/
TUsuns  [Zoss L60 | Jackson jZ4". | 2/16/20 8¢
MﬁH RU N\%Lu‘i& éSl'S Nack St 03\'\ {10 Lol

Kﬁ' har !;'\(? H{mrj ing-éen UU@HJZLW% Poh A lbl07 L’
Mugsor Clock U2 | N Sasmbel zfd Pql, 2 //o ot
Clin Rnsbey |212 |5l e Pk |afiof2y
Jaceh Finl oz |Shpmionad peir 2/10f 2/
i poni— pah)  |E50F Aamion | pgn 2 [fed
e Ot | SanCoMoct 5B |Wayne| v |2iofzH
w AN Kollg pmetzle s |81 l/ua\_,’me 74 L, 2/75 /2
28, W . Juufe:’/ Lme 15829 | whivE i Z(o-2Y
29.y W(Aﬁ{-— \)écsa'fm HAL; |55y Wﬁf“(ﬂé re-t Q/f@/ al C{ )
w AL Pucy ot |97 |G lb 4d 4 WNARPAY

U

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

1 County of Petition-Signers’ Residence A \ I.Q 4 l\Q NS

2 Printed Name of Circulator \ A o bor

3 Signature of Circulator 4’;‘{/

4 Number and Street of Circulator (20 pﬂ l'LV' “&- DQ \ ?'\'

5 City, Borough or Twp. 3% H‘f‘eﬁ/ol/ ¢ ?L\  zipcote VD2ZY .

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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+, . DISTRICT NUMBER:

ey COUNTY OF SIGNERS:

Commonwealth of Pennsylvania

 DEPARTMENT OF STATE OFFICIAL USE ONLY:
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ATTENTION!
A, This Petition may be used to submtt 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
24th Legislative District-

~ /7. YEAR OF PRIMARY: 2024

" CANDIDATE’S NAME(PRINT OR TYPE NAME):  William Anderson

OCCUPATION: Bodyman
RESIDENTIAL STREET ADDRESS: 7035 chaucer st
CITY, BOROUGH OR TWP.: Pittsburgh

ALLEGHENY 02 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 dlstnct 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 .
' get forth above certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot .. * 7

.7 of said Party, for the Year and Office set forth above.
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Page Q _Side 2
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CIRCULATOR SHOULD COMPLETE
1- 5 BELOW

STATEMENT OF CIRCULATOR

| 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 bestof my
knowledge and belief, the signers are quahf:ed electors, duly reg1stered and enrolled members of the political party and of the political district des:gnated

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

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 penaltiesof 18 Pa.C. S § 4904 (relating to unsworn falsification to authorities). \

1 County of Petltwn -Signers’ Res:dence A”éq'-\.e-.v

2 Printed Ngme of Circulator : EM_EA TQ%;]‘;K
3 Signature of Circulator _ ‘ :

4 Number and Street of Circulator L 2.0 Dﬁ'!: V;”Q_D R’; IA
J?L’H‘ éiwqila

———

Zip Code 1 b—z ZD .

5 City, Borough or Twp.,

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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€ g E ' ATTENTION!
A This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only,

" ¥ OCCUPATION:

Commeonwealth of Pennsylvania

_ DEPARTMENT OF STATE . OFFICIAL USE ONLY
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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: . 24th Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE S NAME(PRINT OR TYPE NAME):  William Anderson

Bodymap

RESIDENTIAL STREET ADDRESS: 7035 chaucer st

- CITY, BOROUGH OR TWP.: Pittsburgh

COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH o : = S

) 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. T
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- Commonwealth of Pennsylvania
: . DEPARTMENT OF STATE

* this form.

ae ATTENTION!
i _f.j,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 mformatlon about completion of

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

‘ ‘-"Q;:OCC!.IPATION. Bodyman
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:  Pittsburgh

. COUNTY OF SIGNERS:  ALLEGHENY 02

CANDIDATE S NAME(PRINT OR TYPE NAME):

24th Legislative District

William Anderson

7035 chaucer st

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMOI\WEALTEJ

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

OFFICIAL_USE ONLY 7

[ lIIII IIIIIIIIIII|I|lII|||II]I|||||I|l|l||||\l|l||||||

| y
Democratic

. We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the polmcal district set
orth 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 . .2
set forth above certified to the County Board of Elections of said County or Counnes in said District, to be printed on the Primary Ballot
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Page, ? Side 2
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2 Printed Mame of Circulator
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3 Signature of Circulatér

4 Number and Stréet of Circulator
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5 City, Borough or Twp.

Ziﬁ Code ] 521 O

I state that | am a quallfted elector of the.Commonwealth; that | am duly registered and enrolled as a member of the polit1cal party designated in this [ I
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’ | - an
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 - iy
knowledge and belief, the signers are qualified electors, duly reg1stered and enrolled members of the political party and of the political dlstnct designated et
in thxs pentmn, and that they are residents in the County specified in number one below, .

5 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 tothe penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania °

DEPARTMENT OF STATE OFFICIAL USE ONLY

oM | R AR LA

A. This Petition may be used to submlt for Nemination the Name of One Candidate for One Office Only.
B. Please refer to the 1nstruct1on page provided with this petition for detailed information about completion of
this form,

NAME OF OFFICE; REPRESENTATIVE IN THE GENERAL ASSEMBLY.' ¢

AT L g B
DISTRICT NUMBER:* 24thiLegislative District i,

&.

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): william anderson

occupAT:bﬁ:L”:mdyman , ' -

RESIDENTIAL STREET ADDRESS: 7035 chaucer st " o
CITY, BOROUGH OR TWP.: pittsburgh

COUNTY OF SIGNERS: ALLEGHENY 0z ~ 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 petmon inconsistent
herewith, dd hereby petition the Secretary. of the cOmmonwealth to have the candidate whose Name, Occupation and Resrdence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be 'pnnted 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

| state that | am a qualified elector of the Commonwealth; that | am duly registered and
nomination petition; that my residence is as set forth below; that the signers to the foregoing pghition 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

5

[ley

to unsworn falsification to authorities).

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

enrolled a5 a member of the political party designated in this

knowledge and belief, the signers are qualified electors, duly regwtered and enrolled membgfs of the political party and of the pol1t1cal 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. 5 4904 (relatin

[/ #u

2 Printed Name of Circulator

3 Signature of Circulator y/

G 1

4 Number and Street of Circulator ’ . '
; j—’—"'—%ﬂ—‘ 7 :
5 City, Borough or Twp. %5"!'@7!7/ ﬁ‘ rd “"A,'- k

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: 24th Legislative District

YEAR OF PRIMARY: 2024 !
CANDIDATE’S NAME(PRINT OR TYPE NAME):  william anderson
. OCCUPATIO;I: b%dyman

" RESIDENTIAL STREET ADDRESS: 7035 chaucer st
CITY, BOROUGH OR TWP.:  pittsburgh
CbUNW OF SIGNERS: ALLEGHENY 02

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

R 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 enrclled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot

of said Party, for the Year and Office set forth above.
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SIGNATURE OF ELECTOR PRINTED NAME
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OF ELECTOR House No.
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STATEMENT OF CIRCULATOR

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

subject to the penalties of 18 Pa.C.S. § 4904 {relating to unsworn falsification to auth rities).
7

1 County of Petition-Signers’ Residence

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 reg1stered and enrolled members of the political party and of the political district desighated

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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2 Printed Name of Circulator
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3 Signature of Circulator
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4 Number and Street of Circulator _"1 {2 @
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

A. This Petition may be used to submit for Nomin

this form.

ATTENTION!

ation the Name of One Candidate for One Office Only. .
B. Please refer to the instruction page provided with this petition for detailed information about comptetion of

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 24th’Legislative District

YEAR.OF PRIMARY: 2024
/

CANDIDATE’S NAME(PRINT OR TYPE NAME):  william anderson '

OCCUPATION:  bodyman'
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.: pittsburgh

COUNTY OF SIGNERS: ALLEGHENY 02

7035 chaucer st

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

- OFFICIAL USE ONLY

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 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 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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Street or Road

City, Boro or Twp.
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1 County of Petition-Signers’ Residence

Rllrshe v ¥

2 Printed Name of Circulator SMY\ U\e‘-\ & \b&s A

| 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).

3 Signature of Circulator

@){\{V\/

4 Number and Street of Clrculator./[ aab W\Qﬂb Q"

5 City, Borough or Twp.

'(\'\Yﬁgbd‘,q\(\r QP’V
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“Zip Code \ 510 8 £

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 TR 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: 24th Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): William Anderson

OCCUPATION: Bodyman

RESIDENTIAL STREET ADDRESS: 7035 chaucer st

CITY, BOROUGH OR TWP.: Pittsburgh

COUNTY OF SIGNERS: ALLEGHENY 02 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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T CIRCULATOR SHOULD COMPLETE

1 County of Petition-Signers’ Residence

1 - 5 BELOW

2 Prlnted Name of Circulator

WW

3 Signature of Circulator

(/(/\/\,

" | 4 Number and Street of Circulator w 2.) é\ 64/“" &b Cr’/_ %

5 City, Borough or Twp. 7

(N4,

Zip Code

L5289

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

Further, 1 state the information set forth herein is true and 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 (r

elajlng to unsworn falsification to authorities).
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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.

|
Commonwealth of Pennsylvania
DEPARTMENT OF STATE

ATTENTIONI

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 24th Legislafive District

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Bodyman

William Andersan

RESIDENTIAL STREET ADDRESS: 7035 chaucer st

CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

Pittsburgh

ALLEGHENY 02

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AR A0 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 forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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" = CIRCULATOR SHOULD COMPLETE
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 oppasite 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 penaltles of 18 Pa.C.S. § 4904 (relating to unsworn falsjfication to authorities).

1 COU"W of Petition- Slgners Residence Mﬁ@?é,p/n./
2 Pnn_ted Name of Circulator W/z [ 7 '?’7 4"/ (/ﬂ’%

3 Signature of Circdi\tor W Ino é/-l_/
20% & Chloylor S

4 Number and Street of Circlﬁ:r
B C'ty' Borough or Twp_ 7/%% % Z]p Code K/WMV

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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L To the SECRETARY OF THE COMMONWEALTH

Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

A. This Petition may be used to submit for Nomination, the Name: of One Candidate for One Office Only. Sl
: S 3 WA

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY -

'~ "DISTRICT NUMBER:' "24th Leg:sl‘atwe Dtstrlgt-' SR oo w Bpgae % oge S B A PR e e a

kY

YEAR'OF PRIMARY: ' 2024 =

CANDIDATE’S NAME(PRINT OR TYPE NAME)} william anﬂdersSn :
OCCUPATION'LL'hcgdyman "

RESIDENTIAL STREET ADDRESS “7035 chaucer st

CITY, BOROUGH OR TWP.; plttsburgh

COUNTY OF SIGNERS:  ALLEGHENY 02 i PARTY OF SIGNERS: Democratic' = . *

L

- s i
We, the undemgned all'of whom severally declare that we are quahﬂed electors of the County and of the pohtlcal 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 ds
set forth above, certified to the County Board'of Elections 'of said County or Countles in said District, to be printed on'the Primary Ballot

of said Party, for the Year and Offlce set forth above. L o e . . g
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2 Pnnted Name of Circulator

3 S1gnature of Circulator

i state that- lam a qualiﬂed elector of the Cnmmonwealth
nomination petmon that my residence is as set forth'below;

1 County of Petition- Signers Residence

NN STATEMENT OF CIRCULATOR

/v%%’)\

CIRCULATOR SHOULD COMPLEI'E
L 1 SBELOW

at | am, duly registeréd and enrolled as a member of the’ polmcal party designated in th1s
at 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 i =
knowledge-and belief, the Slgnel's are qualified electors, duly registered and enrolled members of the political party and of the political district deSIgnated R
in this petition, and that they are residents in the County Speclfled number one below )

Further, | state thie* infcrrﬁ‘atlon set, forth herein is true and correct to the best of my knowledge, mformatton and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 (relatm(g to unsworn falsification to authont1es) ai e
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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: Bodyman

RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.: Pittsburgh

COUNTY OF SIGNERS: ALLEGHENY 02

24th Legislative District

William Anderson

7035 chaucer st

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AT SN SRRORE

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 signhed no petition inconsistent
herewith, do hereby petition the Secretary of the Commaonwealth 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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EIRE
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SIGNATURE OF ELECTOR

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

OF ELECTOR House No.,

Street or Road |

City, Boro or Twp.

El%‘lﬂ
DATE OF
SIGNING
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| state that | am a quatified 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 reglstered and enrolled members of the political party and of the pol:tlcal district destgnated

STATEMENT OF CIRCULATOR

in this petltlon 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’ Residence

2 Printed Name of Circulator

A Uogh A

1 -5 BELOW

CIRCULATOR SHOULD COMPLETE

/1 LAz it (e

. 3 Signature of Circulator

(Wn L

"| 4 Number and Street of Circulator

‘zm,fr CL,W 2>}

5 City, Borough or Twp.

éwt, h

Zip Code
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED,
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Commonwealt

h 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: 24th Legislative District
YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):
OCCUPATION: bodyman
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.: pittsburgh
COUNTY OF SIGNERS: ALLEGHENY 02

To the SECRETARY OF THE COMMONWEALTH:

william anderson

7035 chaucer st

PARTY OF SIGNERS:

OFFICIAL USE ONLY

IO

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 é Side 2

ERE ADDRESS WHERE REGISTERED AND ENROLLED

0rA0)

MK SIGNATURE OF ELECTOR PRINTED NAME

¥
[Elwae

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.

29.

30.

STATEMENT OF CIRCULATOR

F CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

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

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

“1 County of Petition-Signers’ Residence A’ ({4 4n. Crv H
2 Printed Name of Circutator = P\UC) Gh oS e
3 Signature of Circulator @ W\

4 Number and Street of Circulator '73')‘“’ U@ \G.r\ O E
5 City, Borough or Twp. P ( %%’k p‘“" Zip Code \ ‘-a 2—66

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

| state that | am a qualified etector of the Commonwealth; that | am duly registered and enrclled as a member of the political party designated in this
nemination 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

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

A R O

%‘E




; " B. Please refer to the instructmn page provided with this petition for detailed infermation about completion of

wid NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

'/ DISTRICT NUMBER:

_* OCCUPATION:

E _CITY, BOROUGH OR TWP.:

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.

this form,

24th Legislative District

YEAR OF PRIMARY:. - 2024

OFFICIAL USE ONLY

AT ARERCFRMATEM WA~

_CANDIDATE'S NAME(PRINT OR TYPE NAME):  William Anderson

Bodyman
RESIDENT!AL STREET ADDRESS: 7035 chaucer st
Pittsburgh

Democratic

‘ C6UNTY OF SIGNERS; ALLEGHENY 02 " PARTY OF SIGNERS:

. 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 -

R 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

s : of sa1d Party for the Year and Office set forth above.

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

OF ELECTOR House No. | Street or Road

City, Boro or Twp.

DATE OF

1 SIGNING
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BT2% (1 8 ] ' . ADDRESS WHERE REGISTERED AND ENROLLED
EFE - SIGNATURE OF ELECTOR PRINTED NAME v

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

QKZA Jibropleel 625 | Sewon [P 77 | afufey
0. FPAAN § Lowser Sudum 247 Tadism eA
17, W% /’%n Mé"/_/ﬁhﬂf 63(/5 _)ar(-"'ﬁoh

18. , , | g2 8

19.

20,

21, .

22,

- 23;
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28N . & e ‘ L PV

' 26,

27.

28,

.29,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW i

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
niomination 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 respectlve 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 betief, the signers are qualified electors, duly reglstered and enrolled members of the political party and of the pOlltlcal 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 statemenl‘. ls made
subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities). ;

1 County of Petition-Signers’ Residence Aﬂeq\w.\, _ i - B ' ‘ ’
2, Pnnted Name of Circulator D m’t Eé‘u
3 S:;;at:re of‘Clrculator " s
4 Number and 5treet of Circulator 129 D«:Llugu? D R IA - -

5 City, Borough or Twp. l%‘)b\)f‘akn : Zip Code LF". 27—9

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

srrexiow ]

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:  24th Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): William Anderson
OCCUPATIONﬁ Bedyman
RESIDENTIAL STREET ADDRESS: 7035 chaucer st
" CITY, BOROUGH OR TWP.: Pittsburgh
COUNTY OF SIGNERS: ALLEGHENY 02 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.

IR ADDRESS WHERE REGISTERED AND ENROLLED E'@
e SIGNATURE OF ELECTOR . PRINTED NAME

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

4 SIGNING
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) Page. Side 2
(EREl . ADDRESS WHERE REGISTERED AND ENROLLED ElEE
e SIGNATURE OF ELECTOR PRINTED NAME Ll

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

15.

16,

17.

18,

19.

20.

21,

22,

23,

24,

25.

26.

27.

2. = 3 - - g ol 5 g

29, . . Yo

30. ) -

e CIRCULATOR SHOULD COMPLETE
STATEMENT OF C|[RCULATOR 1 - 5 BELOW

[ state that | am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the sighers 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 penatties of 18 Pa.C.S. § 4904 (r ﬂ/mg to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence %A"F/ W\z
2 Printed Name of Circulator I%&H'LL&J [T‘ /€ n

3 S:gnature of Clrculator

Lt B>
4 Number and Street of Circula r BEO L! Deﬁbl/ N S -f 1
Pitlhesih P e 1535L

v -

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 QF STI?«TE OFFICIAL USE ONLY

oo

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:  24th Legislative District
YEAR OF PRIMARY: 2024

CANDIDATE'54 NAME(PRINT OR TYPE NAME):  william anderso-n
OCCUPATION: % ggdyman
'RESIDENTIAL STREET ADDRESS: 7035 chaucer st
CITY, BOROUGH OR TWP.: pittsburgh
COUNTY OF SIGNERS: ALLEGHENY 02 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 Palitical Party set forth above, and have sighed no petition incansistent
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.

hAD) ADDRESS WHERE REGISTERED AND ENROLLED ,@%@r
e SIGNATURE OF ELECTOR PRINTED NAME AL
OF ELECTOR " 1. | House No. | Streetor Road | City, Boro or Twp. g?g:lgg

1. V/%-t///zad/ Ropedr & (Jagls |37 Wlowrs ceit ﬁ/{ %7 Z/J-;/ 1Y
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14,
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' SIGNATURE OF ELECTOR

PRINTED NAME

‘ADDRESS WHERE REGISTERED AND ENROLLED

P, | |, T}

OF ELECTOR ~ | House No.

-

Street or Road

City, Boro or Twpift\-‘~

ElAt
fitsu
O}
DATE OF

SIGNING,

. B
15. \

16.

17.

18.

18.:

20. i

21.

22,

23, . )

24,

25. ) i . Y

26.

| |

28. - l i

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 foregaing petition signed the same with full knowledge of the contents
thereof: that thelr 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 enralled 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,oné- below.. - .

h
Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement s made
subject to the penalties of 18 Pa.C.5. § 4904 (rwng to unsworn falsification to authorities). ’

1 County of Petition-Signers" Residence ; // , %’IA t{’,.z\/ 31 :
i W 1o s2hol et~
-

76 26" Cheand AL

| S&
W‘v)ézﬂf'?//] i‘Z‘ip Code ;T}@;V

2 Printed Name of Circulator

3 Signature of Circulator

"4 Number and Street of Circulator

5 City, Borough or Twp.

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

e |

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: 24th Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): william anderson
OCCUPATION: bodyman
RESIDENTIAL STREET ADDRESS: 7035 chaucer st
CITY, BOROUGH OR TWP.: pittsburgh
COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

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

i ' ADDRESS WHERE REGISTERED AND ENROLLED EI%E‘!
MR SIGNATURE OF ELECTOR PRINTED NAME B

OF ELECTOR House No. | Street or Road | City, Boro or Twp. g?g:lgg
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e
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1.
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13.
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0 . ' ADDRESS WHERE REGISTERED AND ENROLLED o)
o] SIGNATURE OF ELECTOR PRINTED NAME Al

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

15.

16.

17.

18.

19.

20.

21,

22,

23,

24.

25,

26.

27.

23.

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 1s 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 }\”&4' L(Jw
Dard @4t
2 Printed Name of Circulator AV Egé |E5/s

3 Signature of Circulator
4 Number and Street of Circulator 120 p‘lb\sf.‘}ﬁ) DR‘_ LA
5 City, Borough or Twp. Q’H’G bw? LI Zip Code I 52‘20

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

O AN AW AR AT

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: 24th Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): William Anderson
OCCUPATION: Bodyman
RESIDENTIAL STREET ADDRESS: 7035 chaucer st
CITY, BOROUGH OR TWP.: Pittsburgh
COUNTY OF SIGNERS: ALLEGHENY 02 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.

 — —— Ty |
OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?gﬁlgg
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EIRE ADDRESS WHERE REGISTERED AND ENROLLED Of- )
¥  SIGNATURE OF ELECTOR PRINTED NAME G

OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATEOF
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 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 autherities).

1 County of Petition-Signers’ Residence ¥ l‘eél ‘ __ s )
e e IO W/'[i;}?ﬁ_ﬁ ﬂW—* R ——
3 Signature of Circulator { A~ K/’L J

4 Number and treet of Circulator A0 5 {_ Cheattpr St~

5 City, Borough or Twp. Y. 1%44)‘1 f? Va Zip Code } ﬁ@é’"

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

DEPARTMENT OF STI?TE OFFICIAL USE ONLY

ETON ARG 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: 24th Legislative District "
YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  william andersﬁn
OCCUPATIO!:I: . i(gdyman
RESIDENTIAL STREET ADDRESS: 7035 chaucer st
CiTY, BOROUGH OR TWP.: pittsburgh
COUNTY OF SIGNERS: ALLEGHENY 02 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,

0PI : ADDRESS WHERE REGISTERED AND ENROLLED E}%@

Oiat SIGNATURE OF ELECTOR PRINTED NAME b
X OF ELECTOR - |-House No. | Street or Road | City, Boro or Twp. DSTgIEIgg

N one Lawaxm}\m% 328 Nootodlng VLS bureh |44

2 i ©_ lgtichyblu ° Wiy MQ&@M{ (20l

3, :

a. J

5.

6.

7.

8.

9,

10.

11,

12,

13.

14,
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Pa:

[EIR[E] ' " ADDRESS WHERE REGISTERED AND ENROLLED
Dley SIGNATURE OF ELECTOR PRINTED NAME :

OF ELECTO House No. | Street or Road | City, Boro or Twp, | DATEOF
R ouse No eet or Roa ty o or Twp SIGNING

" 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

2" 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 poHtical 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' Residence E 'i\ e’n%(

2 Printed Name of Circulator

3 Signature of Circulator

5 City, Borough or Twp. Q‘T\\s\ﬁu‘(\@?{\ y .- 7ip Code \5)9\0%

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

srreTow . A 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 inforination about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  24th Legislative District
YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  william andersén
OCCUPATION:LL I.foadyman
RESIDENTIAL STREET ADDRESS: 7035 chaucer st
CITY, BOROUGH OR TWP.: pittsburgh
COUNTY OF SIGNERS: ALLEGHENY 02 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 abave, that we are registered and enrclied 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.

CEAD ADDRESS WHERE REGISTERED AND ENROLLED e
o154 SIGNATURE OF ELECTOR PRINTED NAME TE
R T OF ELECTOR House No. | Street or Road City, Boro or Twp. %?g:lgg
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11.

12,

13.

14.
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EsE ~ ADDRESS WHERE REGISTERED AND ENROLLED E'%@
[ SIGNATURE OF ELECTOR PRINTED NAME : ‘ E

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

15.

16.

17.

18.

19.

20.

21,

22,

23,

24,

25,

26.

27.

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR e 1. 5 BELOW

| state that 1 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' Residence. & l( QL"I l’l f N'\
- I 7
2 Printed Name of Circulator

3 Signature of Circulator =" —— L A

4 Number and Street of Circulz;:\-::) U \_/“ 5 f’\(; A [ éf [2 ﬂ S‘)SQ 1 Mf M'é fby{h% [Sﬂ ((\J

5 City, Borough or Twp. Zip Code /Lﬂs/ q7

¥

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

srTamon ;' 0 A O

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 24th Legislative District '

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME):  william anderson
OCCUPATION:  bodyman "
RESIDENTIAL STREET ADDRESS: 7035 chaucer st

CITY, BOROUGH OR TWP.: pittsburgh

COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

Pl
We, the undersigned, all of whom severally declare that welare 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 ha:ve 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.

be
i

= { ADDRESS WHEREREGISTERED AND ENROLLED 0]
Gia SIGNATURE OF ELECTOR PRINTED NAME ' Eioe
OF ELECTOR . | House No. | Street or Road | City, Boro or Twp. %‘:‘gﬁlgg
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PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

Elgl

O}z SIGNATURE OF ELECTCOR EI A

OF ELECTOR City, Boro or Twp. | DATEOF
SIGNING

House No. | Street or Road

18.

16.

17

18,

19.

T20. !

21,

22.

23.

24, i

25.

26.

27. K

28.

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 ;o 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 number one bélow. .

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 (relatm? to unsworn falsmcatlon to authorities). ‘ . . .

TCounty of Petition-Signers" Res1dence é"]h W(q i, :

2 Printed Name of Circulato D\JJ (£ \;’UC Ras ‘4 | k)

3 Signature of C!rr.:ulator _Q\M&,@@L : : ‘ .

4 Number and Street of Cjrculator 7‘-/? "f\ 1\ Wq [}«U Lt e :
@(jb pw ’ “ zip Code _§52- O -

5 City, Borough or Twp.

NOTE: TFHS 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: 24th Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME):

william anderson

OCCUPATION: bodyman
RESIDENTIAL STREET ADDRESS: 7035 chaucer st
CITY, BOROUGH OR TWP.: pittsburgh

COUNTY OF SIGNERS: ALLEGHENY 02

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

RV DR AR

b

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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[ERIE ADDRESS WHERE REGISTERED AND ENROLLED

[ SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No.

Street or Road

City, Boro or Twp.

E%E‘l‘
ES i
O
DATE OF
SIGNING

15.

16.

17.

18.

19.

20,

21.

22,

23.

24,

25.

26,

27,

28.

29,

30.

. STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE

1 - 5 BELOW

[ state that | 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 thelr 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).

Allegheny

1 County of Petition-Signers’ R%‘ce }
2 Printed Name of Circulator — m()@_\'; G \\\GJSBY\

3 Signature of Circulator (S_ Y \N——

4 Number and Street of Circulator J-l aJQ U’@ bOD @_

5 City, Borough or Twp. i ThvY N Zip Code
¥, €h \\v\ & \208

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

ATTENTON LR
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: 24th Legislative District
YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  William Anderson
OCCUPATION: Bodyman
RESIDENTIAL STREET ADDRESS: 7035 chaucer st
CITY, BOROQUGH OR TWP.:  Pittsburgh
COUNTY OF SIGNERS:  ALLEGHENY 02 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 abave, 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.

m N— " ADDRESS WHERE REGISTERED AND ENROLLED %

; ﬂ ' . OF ELECTOR House No. | Streetor Road | City, Boro or Twp. Ds?gﬁ"%
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EIRE ADDRESS WHERE REGISTERED AND ENROLLED

R SIGNATURE OF ELECTOR PRINTED NAME

[ fe]
r:z%z,
Cipese

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.

29,

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly reglstered and enrolled as a member of the potitical 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 .,
knawledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated

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

Further, 1 state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made

subject to the penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petiticn-Signers’ Residence A:/ l :&?}'\0 1. e4

2 Printed Name of Circulator om]ﬂ-r&,“} oS s
3 Signature of Circulator LM?O

4 Number and Street of Circulator e é-m'[ Ay fa;_.m Q 'l‘
5 City, Borough or Twp. ( d\ p A Zip Code __ii&&?_

[

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

NAME OF OFFICE: REPRESENTATIVE {N THE GENERAL ASSEMBLY
DISTRICT NUMBER: 24th Legislative District ™
YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  william anderson
L fea

OCCUPATION:  badyman
RESIDENTIAL STREET ADDRESS: 7035 chaucer st
CITY, BOROUGH OR TWP,: pittsburgh
COUNTY OF SIGNERS: ALLEGHENY 02 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.

b1 ADDRESS WHERE REGISTERED AND ENROLLED EIREl
o SIGNATURE OF ELECTOR PRINTED NAME e
, A et OF ELECTOR House No. | Street or Road | City, Boro or Twp %?(-;rﬁlsg
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441/151/ St Nhley scotr 1[303 | Vamgnn| Pibrshany | 2-1-24
[ bt~ | A Bennest | N0~ st Qi (2|04
. /"e/@/ Zrrora ) e Sirrorh g bikdals RAseTpn] 2\ 2!

T e e G reon), (21 | Freekla Mﬂﬂucqm 218~
8-4/€ aj&f’@f/\.&/zr/ [ er* /O&/g,p__/ s ¥4 todn L7 ;//:éufecﬂ = J0) Ay

sr%‘reﬂ/r or vl | w@i{’«%ﬂw/w 224

Vivrow (Dol tei- YOS U Fankshl, /@r%@? Zlf/@—y

T“E'““z“"’ ALErENY 02 oeparmentofsate | I INIRANUNRAKOUARRIGRNAL) ~ Pose—e-sice &5

'k -



ER(E ADDRESS WHERE REGISTERED AND ENROLLED P%E
e SIGNATURE OF ELECTOR PRINTED NAME S

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. e el

28.

29.

30.

Pageﬁﬁde 2

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 correc'{ibm_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 unsvgm falsification to authorities).

1 County of Petition-Signers’ Residence A ‘ [ o4 ? () "\/\/
2 Printed Name of Circulator i :.‘ [y LogaN
3 Signature of Circulator rC o

4 Number and Street of Circulator 1 | 16 ‘F\ff Hf!g’( S‘H’w e 4 = . .
5 City, Borough or Twp. \\—k' {'5 b X \r\cjllr_\ Zip Code (< w0 (

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

DEPARTMENT OF S5TATE OFFICIAL USE ONLY

ATTENTION OO X

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: 24th Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): William Anderson
OCCUPATION: Bodyman

RESIDENTIAL STREET ADDRESS: 7035 chaucer st
1
b

CITY, BOROUGH OR TWP.: Pittsburgh
COUNTY OF SIGNERS: ALLEGHENY 02 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 Pr1mary Ballot
of said Party, for the Year and Office set forth above. :

k0] ADDRESS WHERE REGISTERED AND ENROLLED E$
R SIGNATURE OF ELECTOR PRINTED NAME. S
OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?g:lgg
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] Page &7 Side 2

= ADDRESS WHERE REGISTERED AND ENROLLED OF0)
Gla s SIGNATURE OF ELECTOR PRINTED NAME ]

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

o Pl My, | Keyshd Guded|695 | Dumasi |Bddedorn |8/afoy
16, Oa/ue %oc’) @Aé’,(, Zﬂms Tt27 fAcc 5 /;&séuzjg/, AAZ-2Y
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, 30, %7746’14/%\/«-« /F/Li(’() /?o)l nogde 0] 7%7%* 77 fff"ymﬂz’/' ’7,/'?—- s

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

I‘state that I'am a qualified elector of the Commonwealth; that! 1 am, duly. registered and enrolled as a member of the political party designated in this

' {nomination petmon 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 pol:tmal district designated
in this petition, and that they are residents in the County specified in number one below.

Further, | state the informaticn 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 autherities).

1 County of Petition-Signers’ Residence [ ?q{ hé N\f
2 Printed Name of Circulator W{ “ ¢ 4/"‘ i4 f"d{(’ll) On/
3 Signature of Circulator { /L/ N &'\/—

' | 4 Number and Street of Circulator 70 ? ‘T‘ C LW? hee < % .[-
5 City, Borough or Twp. ( H’* h,ﬂ‘/l UA‘CI }\ Zip Code [ f;’ } 0 é/

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

ATTavTON . AP0 KA A

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
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 24th Legislative District

YEAR OF PRIMARY: 2024

(fANDIDATE’S NAME(PRINT OR TYPE NAME): William Anderson -
6CCUPATION: Bodyman
RESH_)ENTIAL STREET ADDRESS: 7035 chaucer st
CITY, BOROUGH OR TWP.:  Pittsburgh
COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Democratic
To the SECRETARY OF 'i'HE 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 Primary Ballot
of said Party, for the Year and Office set forth above,
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

srTemoN M AR AW TRLAAN

A. This Petition may be used to submit for Nomination the Name of One Candidate for Cne 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:  24th Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): William Anderson
OCCUPATION: Bodyman
RESIDENTIAL STREET ADDRESS: 7035 chaucer st
CITY, BOROUGH OR TWP.: Pittsburgh
COUNTY OF SIGNERS: ALLEGHENY 02 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.

R0 ADDRESS WHERE REGISTERED AND ENROLLED ClgE
R SIGNATURE OF ELECTOR PRINTED NAME op2d

H ] t City, Boro or Twp. | DATE OF
OF ELECTOR ouse No. | Street or Road ity p SIGNING
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0k0) ADDRESS WHERE REGISTERED AND ENROLLED
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OF ELECTOR House No. | Street or Road City, Boro or Twp. | PATEOF

SIGNING

15,

16.

17.

18.

19.

20.

21.

22,

23.

24,

25.

26.

27.

29, .

30.

7
%

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

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

subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).
1 County of Petition-Signers’ Residence lq’ [/557 6 @“‘/“ y

2 Printed Name of Circulator (/JI l [ 4‘“ %l ’Vd ‘8{5 o

3 Signature of Circulator A &—\"_

4 Number and Street of Circulator 70 ?7 7- Ch aq Ce” %

5 City, Borough or Twp. ﬂ ! {'/“4 boa ( 5’] h Zip Code L 529;(

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 pelitical 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

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

A AR CEY Ao

%g




Anderson Spreadsheet - Final

Received 2/20/2024 4:17:58 PM Commonwealth Court of Pennsylvania

Filed 2/20/2024 4:17:00 PM Commonwealth Court of Pennsylv%nzizl

A | B | C [ D E F G H | J K L M N P Q R S T U v [PPWP 1
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 DuP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
9 1 5|Allegheny X
10 1 6|Allegheny X X
11 1 8| Allegheny
12 1 11 Allegheny
13 1 15 |Allegheny
14 1 19 Allegheny
15 1 20 Allegheny
16 1 22 Allegheny X
17 1 23 Allegheny X X
18 1 27 Allegheny
19 2 2| Allegheny X
20 2 13 |Allegheny X X
21 2 16 Allegheny X
22 2 18 Allegheny X
23 3 4/ Allegheny X
24 3 7| Allegheny X X
25 3 8| Allegheny X X
26 3 10 Allegheny X
27 3 11 Allegheny
28 3 12 |Allegheny
29 3 15 |Allegheny X
30 3 16 Allegheny X
31 3 17 |Allegheny X Crossed Out
32 3 18 Allegheny X
33 3 19 Allegheny X
34 3 20 Allegheny X
35 3 24 Allegheny X
36 3 28 Allegheny X X X
37 4 1 Allegheny X
38 4 2| Allegheny X
39 4 3| Allegheny X
40 4 4| Allegheny X

Page 1 of 14



Anderson Spreadsheet - Final

A B C E F G H [ « | ¢t [ »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 DuP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
41 4 5|Allegheny X
42 4 6|Allegheny X
43 4 7| Allegheny X
44 4 8| Allegheny X
45 4 9| Allegheny X
46 4 10 Allegheny X
47 4 11 Allegheny X
48 4 12 |Allegheny X
49 4 13 |Allegheny X
50 4 14 Allegheny X
51 4 15 Allegheny X
52 4 16 Allegheny X
53 4 17 |Allegheny X
54 4 18 Allegheny X
55 4 19 Allegheny X
56 4 20 Allegheny X
57 4 21 Allegheny X
58 4 22 Allegheny X
59 4 23 Allegheny X
60 4 24 Allegheny X
61 4 25 Allegheny X
62 4 26 Allegheny X
63 4 27 Allegheny X
64 4 28 Allegheny X
65 4 29 Allegheny X
66 4 30 Allegheny X
67 5 1 Allegheny X
68 5 2| Allegheny X
69 5 3| Allegheny X
70 5 4/ Allegheny X
71 5 5|Allegheny X
72 5 6| Allegheny X
73 5 7| Allegheny X
74 5 8| Allegheny X
75 5 9| Allegheny X
76 5 10 Allegheny X
77 5 11 Allegheny X
78 5 12 |Allegheny X
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A B C E F G H [ « | ¢t [ »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 DuP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
79 5 13 |Allegheny X
80 5 14 Allegheny X
81 5 15 |Allegheny X
82 5 16 Allegheny X
83 5 17 |Allegheny X
84 5 18 Allegheny X
85 5 19 Allegheny X
86 5 20 Allegheny X
87 5 21 Allegheny X
88 5 22 Allegheny X
89 5 23 Allegheny X
90 5 24 Allegheny X
91 5 25 Allegheny X
92 5 26 Allegheny X
93 5 27 Allegheny X
94 5 28 Allegheny X
95 5 29 Allegheny X
96 5 30 Allegheny X
97 6 1 Allegheny X
98 6 2| Allegheny X
99 6 3| Allegheny X
100 6 4/ Allegheny X
101 6 5|Allegheny X
102 6 6|Allegheny X
103 6 7 | Allegheny X
104 6 8| Allegheny X
105 6 9| Allegheny X
106 6 10 Allegheny X
107 6 11 Allegheny X
108 6 12 |Allegheny X
109 6 13 |Allegheny X
110 6 14 Allegheny X
111 6 15 |Allegheny X
112 6 16 Allegheny X
113 6 17 |Allegheny X
114 6 18 Allegheny X
115 6 19 Allegheny X
116 6 20 Allegheny X
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A B C E F G H [ « | ¢t [ »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 DuP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
117 6 21 Allegheny X
118 6 22 Allegheny X
119 6 23 Allegheny X
120 6 24 Allegheny X
121 6 25 Allegheny X
122 6 26 Allegheny X
123 6 27 Allegheny X
124 6 28 Allegheny X
125 6 29 Allegheny X
126 6 30 Allegheny X
127 7 1 Allegheny X
128 7 2| Allegheny X
129 7 3| Allegheny X
130 7 4/ Allegheny X
131 7 5|Allegheny X
132 7 6|Allegheny X
133 7 7| Allegheny X
134 7 8| Allegheny X
135 7 9| Allegheny X
136 7 10 Allegheny X
137 7 11 Allegheny X
138 7 12 |Allegheny X
139 7 13 |Allegheny X
140 7 14 Allegheny X
141 7 15 Allegheny X
142 7 16 Allegheny X
143 7 17 |Allegheny X
144 7 18 Allegheny X
145 7 19 Allegheny X
146 7 20 Allegheny X
147 7 21 Allegheny X
148 7 22 Allegheny X
149 7 23 Allegheny X
150 7 24 Allegheny X
151 7 25 Allegheny X
152 7 26 Allegheny X
153 7 27 Allegheny X
154 7 28 Allegheny X
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A B C E F G H [ « | ¢t [ »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 DuP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
155 7 29 Allegheny X
156 7 30 Allegheny X
157 8 1 Allegheny X
158 8 2| Allegheny X
159 8 3| Allegheny X
160 8 4/ Allegheny X
161 8 5|Allegheny X
162 8 6| Allegheny X
163 8 7| Allegheny X
164 8 8| Allegheny X
165 8 9| Allegheny X
166 8 10 Allegheny X
167 8 11 Allegheny X
168 8 12 |Allegheny X
169 8 13 |Allegheny X
170 8 14 Allegheny X
171 8 15 Allegheny X
172 8 16 Allegheny X
173 8 17 |Allegheny X
174 8 18 Allegheny X
175 8 19 Allegheny X
176 8 20 Allegheny X
177 8 21 Allegheny X
178 8 22 Allegheny X
179 8 23 Allegheny X
180 8 24 Allegheny X
181 8 25 Allegheny X
182 8 26 Allegheny X
183 8 27 Allegheny X
184 8 28 Allegheny X
185 8 29 Allegheny X
186 8 30 Allegheny X
187 9 1 Allegheny X Crossed Out
188 9 2| Allegheny X
189 9 3| Allegheny X
190 9 6| Allegheny
191 9 7| Allegheny X
192 9 8| Allegheny X
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A B C E F G H [ « | ¢t [ »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 DuP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
193 9 9| Allegheny X X

194 9 10 Allegheny X

195 9 12 |Allegheny X X
196 9 13 |Allegheny

197 9 14 Allegheny

198 9 16 Allegheny X

199 9 18 Allegheny X X

200 9 19 Allegheny X

201 9 22 Allegheny X

202 9 23 Allegheny X

203 9 24 Allegheny X

204 9 25 Allegheny X

205 9 26 Allegheny X

206 9 27 Allegheny X

207 9 28 Allegheny X

208 9 29 Allegheny X X

209 10 2| Allegheny X X

210 10 3|Allegheny X X

211 10 4 | Allegheny X

212 10 5|Allegheny X

213 10 6|Allegheny X X

214 10 7 Allegheny X

215 10 8| Allegheny X

216 10 9| Allegheny X

217 10 10 Allegheny X

218 10 11 Allegheny X

219 10 12 |Allegheny X

220 10 13 |Allegheny X

221 10 14 Allegheny X

222 10 15 Allegheny X

223 10 16 Allegheny X X X

224 10 17 Allegheny X

225 10 18 Allegheny X X X

226 10 19 Allegheny X

227 10 20 Allegheny X X X

228 10 21 Allegheny X

229 10 22 Allegheny X

230 10 23 Allegheny X X

Page 6 of 14
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A | B C E | F | ¢ | H [ « | ¢t [ »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 DuP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
231 10 24 Allegheny X X
232 10 25 Allegheny X
233 10 26 Allegheny X X X
234 10 27 Allegheny X X
235 10 28 Allegheny X X
236 10 29 Allegheny X
237 10 30 Allegheny X
238 11 2| Allegheny X
239 11 3|Allegheny X X
240 11 5|Allegheny X
241 11 6| Allegheny X X X
242 11 7 Allegheny X Address = 7216 not 7126
243 11 8| Allegheny X X
244 11 9/ Allegheny X X
245 11 10 Allegheny X X
246 11 11 Allegheny X
247 11 15 Allegheny X
248 11 17 |Allegheny X X
249 11 19 Allegheny X Crossed Out
250 11 22 Allegheny X X
251 11 23 Allegheny X X X X
252 11 25 Allegheny X
253 11 26 Allegheny X
254 11 27 Allegheny X
255 11 28 Allegheny X X
256 12 1/Allegheny X Crossed Out
257 12 3|Allegheny X X
258 12 5|Allegheny X
259 12 9| Allegheny X
260 12 11 Allegheny X Crossed Out
261 12 13 |Allegheny X
262 12 15 Allegheny X
263 12 17 |Allegheny X
264 12 21 Allegheny X
265 12 22 Allegheny X
266 12 23 Allegheny
267 13 1/Allegheny
268 13 2| Allegheny
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A | B C E | F | ¢ | H [ « | ¢t [ »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 DuP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
269 13 4| Allegheny X Crossed Out
270 13 6| Allegheny X X
271 13 7 | Allegheny X X
272 13 8| Allegheny X X
273 13 9| Allegheny X
274 13 11 Allegheny X
275 13 12 |Allegheny X X
276 13 13 |Allegheny X X
277 13 15 Allegheny X
278 13 16 Allegheny X
279 13 17 Allegheny X
280 13 19 Allegheny X
281 13 20 Allegheny X
282 13 21 Allegheny X
283 13 22 Allegheny X
284 13 27 Allegheny X X
285 13 28 Allegheny X
286 13 30 Allegheny X X
287 14 1/Allegheny X Crossed Out
288 14 2| Allegheny X X X
289 14 3|Allegheny X Crossed Out
290 14 4 |Allegheny X
291 14 5|Allegheny
292 14 6| Allegheny X
293 14 7 Allegheny X
294 14 9/ Allegheny X
295 14 11 Allegheny X
296 14 12 |Allegheny X
297 14 13 |Allegheny
298 14 14 Allegheny
299 14 17 Allegheny X X
300 14 18 Allegheny X
301 14 19 Allegheny X X
302 14 20 Allegheny X X
303 14 21 Allegheny X
304 14 22 Allegheny X
305 14 23 Allegheny X X
306 14 24 Allegheny X X X X
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7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  |NRD NRDS |OC ILL LIO DuP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
307 14 25 Allegheny
308 14 26 Allegheny X
309 14 29 Allegheny X
310 14 30 Allegheny X
311 15 2| Allegheny X
312 15 3|Allegheny X X X
313 15 7| Allegheny X Crossed Out
314 15 8| Allegheny
315 15 9| Allegheny X X
316 15 11 Allegheny X X
317 15 12 |Allegheny X X
318 15 13 |Allegheny X X
319 15 14 Allegheny
320 15 15 Allegheny X X
321 15 16 Allegheny X Crossed Out
322 15 17 Allegheny X
323 15 18 Allegheny X
324 15 19 Allegheny X X
325 15 21 Allegheny X
326 15 21 Allegheny X
327 15 22 Allegheny X X
328 15 22 Allegheny X
329 15 25 Allegheny X
330 15 26 Allegheny X
331 15 27 Allegheny
332 15 28 Allegheny X
333 16 1/Allegheny X X
334 16 2| Allegheny X
335 16 3|Allegheny X
336 16 5|Allegheny X
337 16 6| Allegheny X
338 16 7 Allegheny X X
339 16 8| Allegheny X X
340 16 12 |Allegheny X
341 16 13 |Allegheny X
342 16 14 Allegheny X X
343 17 1/Allegheny X
344 17 2| Allegheny X
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A B C E F G H [ « | ¢t [ »m | ~n [ o p | a R S [ T U v W

7 Specific Grounds for Objection

8 |Page Line County NR NRA NRCP  |NRD NRDS |OC ILL LIO DuP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
345 17 3|Allegheny X
346 17 4| Allegheny X
347 17 5|Allegheny X
348 17 6| Allegheny X
349 17 7| Allegheny X
350 17 8| Allegheny X
351 17 9| Allegheny X
352 17 10 Allegheny X
353 17 11 Allegheny X
354 17 12 |Allegheny X
355 17 13 |Allegheny X
356 17 14 Allegheny X
357 17 15 Allegheny X
358 17 16 Allegheny X
359 17 17 |Allegheny X
360 18 1/Allegheny X
361 18 2| Allegheny X
362 18 3|Allegheny X
363 18 4| Allegheny X
364 18 5|Allegheny X
365 18 6| Allegheny X
366 18 7| Allegheny X
367 18 8| Allegheny X
368 18 9/ Allegheny X
369 18 10 Allegheny X
370 18 11 Allegheny X
371 19 4| Allegheny X X
372 20 1/Allegheny X
373 20 2| Allegheny X
374 20 3|Allegheny X
375 20 4 | Allegheny X
376 20 5|Allegheny X
377 20 6| Allegheny X
378 21 1/Allegheny X
379 21 3|Allegheny X
380 22 2| Allegheny X
381 23 1/Allegheny
382 23 2| Allegheny X X X signature and printed name do not match
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A | B C E | F | ¢ | H [ « | ¢t [ »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 DuP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT

383 23 3|Allegheny X

384 23 4| Allegheny X

385 23 5|Allegheny X

386 23 6| Allegheny X

387 23 9| Allegheny X

388 24 1/Allegheny X

389 24 2| Allegheny X

390 24 5|Allegheny X

391 24 6| Allegheny X X

392 24 8| Allegheny X

393 24 9/ Allegheny X

394 25 2| Allegheny X

395 25 3|Allegheny X

396 25 4 |Allegheny X

397 25 6| Allegheny X

398 25 9/ Allegheny X

399 26 5|Allegheny X

400 27 1/Allegheny X

401 27 2| Allegheny X

402 27 3|Allegheny X X X

403 27 4 |Allegheny X

404 27 5|Allegheny X

405 27 6|Allegheny X X X X X First initial only, initials in signature and printed don't match
406 27 7 Allegheny X

407 27 8|Allegheny X X

408 27 9/ Allegheny X X

409 27 14 Allegheny X

410 27 21 Allegheny X

411 27 22 Allegheny X

412 27 24 Allegheny X Crossed Out
413 27 25 Allegheny X

414 27 28 Allegheny X X X

415 27 29 Allegheny X X

416 27 30 Allegheny X X

417 28 1/Allegheny X X
418 28 3|Allegheny X X
419 28 4 | Allegheny X X
420 28 5|Allegheny X X
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7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP NRD NRDS |OC ILL LIO DuP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
421 28 6| Allegheny X X X X
422 28 7 Allegheny X
423 28 8| Allegheny X X
424 28 9/ Allegheny X
425 28 10 Allegheny X
426 29 4| Allegheny X
427 29 5|Allegheny X X
428 29 7 | Allegheny X
429 29 8| Allegheny X
430 30 2| Allegheny 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.

Revised 7-19-2023
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