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IN THE COMMONWEALTH COURT OF PENNSYLVANIA

In Re Nomination Petition of : Election Matter
Naderah GRIFFIN :

As Democratic Candidate

for the 181t Legislative District

PETITION TO SET ASIDE NOMINATION PETITION

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

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

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

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

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

5. The candidate has submitted 1187 signature lines; 946 of these lines are
challenged for not being in compliance with the requirements of the Election Code, with an
overwhelming number of signers not legally permitted to sign her nomination petitions for this
office.

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. Petitioner respectfully reserves the right to add such additional objections as are
appropriate at the time of hearing.

Respectfully submitted,

By:

Adam C. Bonin, Esq.

adam@boninlaw.com

Attorney 1.D. No. 80929

The Law Office of Adam C. Bonin

121 S. Broad Street, Suite 400

Philadelphia, Pennsylvania 19107

Telephone: (267) 242-5014

Facsimile: (215) 827-5300
Attorney for Petitioner

Dated: February 20, 2024


mailto:adam@boninlaw.com

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: FORMER EDUCATOR
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: PHILADELPHIA 51

181st Legislative District

NADERAH GRIFFIN

1731 FRANCIS STREET
PHILADELPHIA
" PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AT AT

Democratic

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

of said Party, for the Year and Office set

forth above.
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STATEMENT OF CIRCULATOR { - 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 reg1stered 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 statement is made
subject to the 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

ATTENTION!

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

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:

RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.:

FORMER EDUCATOR

PHILADELPHIA 51

181st Legislative District

NADERAH GRIFFIN

1731 FRANCIS STREET
PHILADELPHIA
PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

OO T

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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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

STATEMENT OF CIRCULATOR

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 beljef, 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 —(7“! LADEL PR A
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5 City, Borough or Twp.fFu iApetPrta, PA

ZipCode 1913p

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
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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:  181st Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): NADERAH GRIFFIN
OCCUPATION: FORMER EDUCATOR
RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET
CITY, BOROUGH OR TWP.: PHILADELPHIA
COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

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

3 Signature of Circulator

STATEMENT OF CIRCULATOR

g ﬂlLADELPH/A-

CIRCULATOR SHOULD COMPLETE

1-5BELOW

| 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
nemination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowtedge 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 i
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).

(g
4 Number and Street of Circula@ 1121 France StemeT

5 City, Borough or Twp. :‘l— =LA DETL m/g,__ﬂ'

Zip Code 19130

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

A ! Gl

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

|

DISTRICT NUMBER: 181st Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): NADERAH GRIFFIN |
OCCUPATION: FORMER EDUCATOR ‘ .
RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET
CITY, BOROUGH QR TWP.: PHILADELPHIA
COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH; : : -

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

set forth above certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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CIRCULATOR SHOULD COMPLETE
STATEMENT-OF CIRCULATOR 1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed.the same with full knowledge of the contents -
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the pohtlcal district de51gnated

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 unswarn falsification to authorities).

1 County of Petition-Signers’ RésidenceELLA_DELi’HM : 2 : ’ i e
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' NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW
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| 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 helief, 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 P BiL A DELL I LA

2 Printed Name of Circulator fN:LDERAu (Gripad
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4 Number and Street of Circ 1131 Franes  Smet

5 City, Borough or Twp. Pw;.aorﬂ%m;-ﬂ, Zip Code 13130

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
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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:  181st Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): NADERAH GRIFFIN
OCCUPATION; FORMER EDUCATOR
RESIDENTIAL STREET ADDRESS: 1731 FRANC!S STREET
CITY, BOROUGH OR TWP.: PHILADELPHIA
COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

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

ATHM

1 - 5 BELOW

|
CIRCULATOR SHOULD COMPLETE \

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the sighers 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
stibject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification te authorities).
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR . 1-5BELOW

| state that | am a qualified elector of the Commonwealth; that § am duly registdred 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.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’' Residence ] HivA =1 Pugs

Zip Cade 1913

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
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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: 181st Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): NADERAH GRIFFIN
OCCUPATION: FORMER EDUCATOR
RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET
CITY, BOROUGH OR TWP,: PHILADELPHIA
COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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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 desighated 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 sighed 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 herefn 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).
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5 City, Borough or Twp. Zip Code 19130

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

Commonwealth of Pennsylvania

form,

DEPARTMENT OF STATE

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTR
YEAR

CANDIDATE'S NAME(PRINT OR TYPE NAME):
OCCUPATION:

RESID
CITY,

COUN

ICT NUMBER:
OF PRIMARY: 2024

FORMER EDUCATOR
ENTIAL STREET ADDRESS:
BORCUGH OR TWP.:

TY OF SIGMERS:

PHILADELPHIA 51

181st Legislative District

NADERAH GRIFFIN

1731 FRANCIS STREET
PHILADELPHIA
PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

0

FFICIAL USE ONLY

| OO 00

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 Pclitical 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

1 County of Petitian-Signers’ Residence

5 City, Borough or Twp.
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| 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 sighers are qualified electors, duly reg1stered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

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

HILADELY HA

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

DEPARTMENT OF STATE

ATTENTION!

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

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: FORMER EDUCATOR
RESIDENTIAL-STREET ADDRESS:
CITY, BORDUGH OR TWP.:

COUNTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

PHILADELPHIA 51

181st Legislative District

NADERAH GRIFFIN

1731 FRANCIS STREET
PHILADELPHIA
PARTY OF SIGNERS:

OFFICIAL USE ONLY

00 O O O

Democratic

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

L]
CIRCULATOR SHOULD COMPLETE

1 - 5 BELOW

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

nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that 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 ane 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’ Residenm
AReRAY (CrRiran

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulat

5 City, Borough or Twp. _/‘Eh_mbﬂd;gl

Zip Code | 203

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

rEToN , AU R AR AR

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

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

CANDIDATE’S NAME(PRINT OR TYPE NAME): NADERAH GRIFFIN
OCCUPATION: FORMER EDUCATOR ‘
RESIDENTIAL STREET ADDRESS: 1731 FRANCI&:. STREET
CITY, BOROUGH OR TWP.: PHILADELPHIA
COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
" To the SECRETARY OF THE COMMONWEALTH:

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

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Batlot
of said Party, for the Year and Office set forth above.
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PRINTED NAME - K
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

in this petitfon, 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 authorities).

1 County of Petition-Signers’ Residence L ADE PHid

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Clrculator (EY: KA 2=

5 City, Borough or Twp. i LADET PHra ; Zip Code 191 3¢

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

| state that | am a gualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nominaticn 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 appasite 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
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATETIOU . AN TR AT

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

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

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): NADERAH GRIFFIN
OCCUPATION: FORMER EDUCATOR
RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET
CITY, BOROUGH OR TWP.:  PHILADELPHIA
COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

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

( oecon ot | 05 [Sustuctane |P1VG Ll

Nati @ \epsen | 192 [15"% [ Dhiadelond | [ze

)ﬂdhrﬂﬂ? lﬁdﬂ&% 4Y wﬂ@é/é/d// 4“@{}/4)’1"6‘ ////’%f

W cheliedds lpa, | BISSE [Pty |1-20-

! W ¢32B 1S} IV}?/'/G\. [—26-%
Rark il Niuzett 155 |'Phila =202

AN WARNER  [17104 4w | |THST | PRIL-A RATEYRY

;U#g/@h@ﬂ o ISP\l |-ecot
Bt la/ Vctran /4655 " 3 Pk Y ?é’a?g

. Wﬁm \/mceméjﬁmﬂnﬂo /6 Cﬂé&ya/ﬁ f ﬂ!"ﬁ’, 7 -6 2
MW géﬂr/h— /H // /7/0 n/ﬂdsmS/(m PZ:]/L, i S

LT mes Torper | D& mefTarner |05 [T LMk 3 &)

SN I e ol 31 6 Lo F [ PINYY - 20‘2*

‘p VA
wpre, BT e o o otorid e W T f\f//f =
m%%f OSESCUT/ ) PLDELMAST Dt of St l|||l\||||M|||||\[||||||||||||||||“|||||||l||||||||||||||||h|||| e 149 e s

13.




rage L3 _woel,

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

OF ELECTOR House No.

Street or Road City, Boro or Twp.
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STATEMENT OF CIRCULATOR CIREULATOR ?PE%UQ.ELE%MPLETE

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

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

1 County of Petition-Signers' Residence™] H1LA DELPH 1%

2 Printed Name of Circulator

3 Signature of Circulator

l 43 Trancs STReMT

)FHwA-Deu’ mkrlpﬁ

4 Number and Street of Circulator

5 City, Borough or Twp. Zip Code 1913

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 Candldate 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: FORMER EDUCATOR
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

PHILADELPHIA 51

181st Legislative District

NADERAH GRIFFIN

1731 FRANCIS STREET
PHILADELPHIA
PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AR I

Democratic

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

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

of said Party, for the Year and Office set forth above,
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STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1-5BELOW

| state that 1 am a qualffied 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 sfgners are qualified electors, duly registered and enrclled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number cne 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).

HILAD ELP
'gl» DER A C-—mmn/

1 County of Petition-Signers' Residence

2 Printed Name of Circulator

3 Signature of Circulator

‘v-/ 143 TRantis Sreet

'R tLADEuPHm.,’@

4 Number and Street of Circulator

5 City, Borough or Twp. Zip Code 1313¢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
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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.

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

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): NADERAH GRIFFIN

OCCUPATION:  FORMER EDUCATOR

RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET

CITY, BOROUGH OR TWP.: PHILADELPHIA

COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

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

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

HlLApeL Pt A
‘hb ERAH élmmn{

1 County of Petition-Signers’ Residence

2 Printed Name of Circulator

3 Signature of Circulator

)
4 Number and Street of Circulator 1431 Franus g‘mﬂ?r’

5 City, Borough or Twp. "/ELADEL?HI y Zip Code 19130

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

2 Printed Name of Circulator N A R A G!mg gen/

3 Signature of Circulator A
i/
4 Number and Street of Circulator ./ I%S‘FRA%EEI’
5 City, Borough or Twp. "RL*DE’LFHI&’ Zip Code 1213¢

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

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

this form,

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:  181st Legislative Di

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:  FORMER EDUCATOR
RESIDENTIAL STREET ADDRESS:
CTY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

PHILADELPHIA 51

strict

NADERAH GRIFFIN

1731 FRANCIS STREET
PHILADELPHIA

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

ARV ER AR R

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

1

forth above,
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolied 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 sighed 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 des1gnated
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 i{s made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-5igners’ Residence ?I-\ll.h PELIHIA

e i ékn—ﬁ
7 13

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator 1334 FraNCS ST:\fl‘

5 City, Borough or Twp, i) Hi ‘PEJ’HI& Zip Code 19139

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

EAE RV A

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

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

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): NADERAH GRIFFIN

OCCUPATION: FORMER EDUCATOR

RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET

CITY, BOROUGH OR TWP.: PHILADELPHIA

COUNTY OF SIGNERS: _PHILADELPHIA 51 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

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

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

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

1 County of Petition-Signers’ Residence T AIEL A

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp. Zip Code {2132
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

ATTENTIONI

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

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

" DISTRICT NUMBER:
YEAR OF PRIMARY:
CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION:

RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS:

181st Legislative District

2024

FORMER EDUCATOR

PHILADELPHIA 51

NADERAH GRIFFIN

1731 FRANCIS STREET
PHILADELPHIA

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

AT 0 O 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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STATEMENT OF CIRCULATOR Someralie vt { - 5 BELOW

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 petftion; 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 infarmation set forth herein is true and correct to the beast 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 LA DELPRH (&

2 Printed Name of Circulator A’}DEPM.IQ:ZMF;)’(

3 Signature of Circulator

4 Numnber and Street of Circulator 43| Franes, Sreer

5 City, Borough or Twp. Hll-.ADE'LPHITQ?E Zip Code 1F1BP

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

this form.

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:

RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

FORMER EDUCATOR

181st Legislative District

NADERAH GRIFFIN

1731 FRANCIS STREET

PHILADELPHIA 51

PHILADELPHIA

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

ARG, AV A A

Democratic

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set 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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2 Printed Name of Circulator
3 Signature of Circulator
4 Number and Street of Circulator

5 City, Borough or Twp.

1 County of Petition-Signers’ Residence

”]

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

1 state that | am a qualified elector of the Commanwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therefn; 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 distnct 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).
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Zip Code 1213

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

srrevmon R

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

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

CANDIDATE’S NAME(PRINT OR TYPE NAME):  NADERAH GRIFFIN
OCCUPATION: FORMER EDUCATOR
RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET
CITY, BOROUGH OR TWP.: PHILADELPHIA
COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Batlot
of said Party, for the Year and Office set forth above.
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STATEMENT OF CIRCULATOR CIRCULAEFOR ?P}%Ué.gLSOWMPLETE

| 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

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

1 County of Petition-Signers’ Residence "’ﬁILAP:LMm—

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and| Street of Circulator

5 City, Borough or Twp. Zip Code 19159

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
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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 IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  181st Legislative District

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): NADERAH GRIFFIN

OCCUPATION: FORMER EDUCATOR

RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET

CITY, BOROUGH OR TWP.: PHILADELPHIA

PARTY OF SIGNERS: Democratic

COUNTY OF SIGNERS: PHILADELPHIA 51

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'OZfice set forth above.
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1 County of Petition-Signers' Residence
2 Printed Name of Circulator

3 Signature of Circulator

STATEMENT OF CIRCULATOR

SJ‘LSS'

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 sighed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each sighed 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 bast 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).

4 Number and Street of Circulator

5 City, Borough or Twp.

)
-’"I\/Lubat.ﬂhmfp A

Zip Code 1913¢

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

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

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): NADERAH GRIFFIN

OCCUPATION:  FORMER EDUCATOR

RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET

CITY, BOROUGH CR TWP.: PHILADELPHIA

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

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

STATEMENT OF CIRCULATOR

ML AaDELPWI S

CIRCULATOR SHOULD COMPLETE

1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolied 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 desighated

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 unswarn falsification to authorities).

2 Printed Name of Circulator

3 Signature of Circulator

4 Number a{1d Street of Circulator

5 City, Borough or Twp.

Zip Code I?E{b

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

DEPARTMENT OF STATE OFFICIAL USE ONLY
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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 informatfon about completion of
this form.

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

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): NADERAH GRIFFIN
OCCUPATION: FORMER EDUCATOR
RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET
CITY, BOROUGH OR TWP,: PHILADELPHIA
COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH;

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

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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el 50 ADDRESS WHERE REGISTERED AND ENROLLED E‘%@r
BRE  SIGNATURE OF ELECTOR PRINTED NAME i
OF ELECTOR House No. | Streetor Read | City, Boro or Twp. %?g&lgg
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27. e g
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29, \\
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1.5 BELOW

I state that 1 am a qualified electar 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 farth herein is true and correct to the best of my knowledge, information and betief, and that this statement {s made
subject to the penalties of 18 Pa.C.5, § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers' Residence I BV LA D EL P A

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator 2, 131 q:ﬂhnlus Sereer
5 City, Borough or Twp. I |A\LADE‘L1’HI-JI,.’@’ 2ip Code 19138

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

DEPARTMENT OF STATE.

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

this form.

ATTENTIONI

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

'YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: FORMER EDUCATOR
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

181st Legislative Di

PHILADELPHIA 51

strict

NADERAH GRIFFIN

1731 FRANCIS STREET
PHILADELPHIA

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

VA ATICO R 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 Courity 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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2 Printed Name of Circulator

1 state that [ am a qualified elector of the Commonwealth; that | am duly resistered and enrolled as a member of the political party desfgnated 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 political district desngnated
1n this petition, and that they are residents in the County specified in number one below.

Further, | state the information set forth herefn 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 (relating to unsworn falsification to authorities).

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

1 County of Petition-Signers’ Residence

THILADELF#A

ERAH Gv?uf’ﬁr(

3 Signature of Circulator
4 Number and Street of Circulator

5 City, Borough or Twp.

3 FRaus Steeer

HILA peuPH i Zip Code A913Q

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

ATENTION . ARFA LA CRARRAR AT R

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

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

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

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME): NADERAH GRIFFIN
OCCUPATION: FORMER EDUCATCR
RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET
CITY, BOROUGH OR TWP,:  PHILADELPHIA
COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

[E1:3E ' _ ADDRESS WHERE REGISTERED AND ENROLLED Bl
R  SIGNATURE OF ELECTOR PRINTED NAME IR R =
' OF ELECTOR ' "House No, | Streetor Road | City, Boro or Twp. | DATEOF

SIGNING

1%/’“% Cho.md{@].)ﬂ; [e
2. A«,\_./é OA- /\’Ma-’ti OKJ( A6/D NJZJS*{pf }O/j'/ﬂlpﬁ-/?/'SJ 1/27/"‘5’
o Casednge Ol | Ertchp O \26/0 | wgessy| ghile 117924
. 455%/, Wpvts n/ Vs Voo | Pt (240 S 9337
o (7 AT FLOGT) | W dswplfdint ot //z«//{%
o Momat LI T Nprmoa LMl 17 1 cadertt, Phle’pa (12948
Tainsls Wz |7 st W (B2 o 2D (R PRI 1]
o (b Bane NR%«,«'AHM/MJ)—M Jebbud T 7T 16123 l/,’,l'lf-c

S C. ﬂmvm\;& ’\(ls\m“, Gan {,\L»\«\mrr oo (141 Q‘tl«h’{'ﬂ(j&m‘%(cﬁ {:}7/‘1
wlp A o ARicy LeCok (277 b Lohig %}”“ Sl
1, Wr/wﬂ/" JAPYY &Dwf/u, B lnsin Qwé/QWTMWS , [-29 7
12, @M/,@MA%UWDMJ 1\&’/ [C@| V\J’):”r\llb 13 @}\l J—z <2 (31
13, AV‘VW\ 5{‘.,“/»\ %RDVL,— z&lb MS%;W O PA((R 1',—70(
w N R0 WK Drusygonele N s D, fi-79 =
SIS CeRSCOUIDMLDANIAS - Depmnmentef e |||||I|||||I|||||H||||||||[|||||l||||||||||||l||ml||||l||||||l|||| Page 2 sic 5

r‘"



+ A

fo e SRE X
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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 enrotled 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 thereir; 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 potitical district designated
in this petition, and that they are residents in the County specified in iumber cne below.

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belfef, aned 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 i WILADELPH (A
X
2 Printed Name of Circulator ( B’ RA L (‘«[@ FaN

3 Signature of Circulator

= L

o=/ .
4 Number and Street of Circulator d 143 Franus &K Elr

5 City, Barough or Twp. '—QLAW@‘T@ Zip Code 19150

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

DEPARTMENT OF STATE

ATTENTION!

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

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

this form,

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME);

OCCUPATION: FORMER EDUCATOR
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

PHILADELPHIA 51

181st Legislative District

NADERAH GRIFFIN

1731 FRANCIS STREET

PHILADELPHIA

To the SECRETARY OF THE COMMONWEALTH;:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

RS IIIIIIIIIII||||I||

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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kD) ADDRESS WHERE REGISTERED AND ENROLLE['J q[:]%
: SIGNATURE OF ELECTOR PRINTED NAME : Eie
OF ELECTOR House No. | Street or Road | City, Baro or Twp, | DATE OF

SIGNING
~ | Rupy T (/220 |Enimeunrinzf, M /-292f
N
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24. ~
. ~

26.

27.
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30.
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enroiled 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 bellef, 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 -q: A

2 Printed Name of Circulator w4 IRy

3 Signature of Circulator

- 1tz TeanareSrrrestr”

5 City, Borough or Twp. 197N Dcz_l_ru—m’rﬁ%‘ Zip Code 19170

4 Number and Street of Circulator

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 Nornination the Name of One Candidate for Cne Office Only,

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  181st Legislative District
YEAR OF PRIMARY: 2024
CANDIDATE’S NAME(PRINT OR TYPE NAME):__ NADERAH GRIFFIN
OCCUPATION:  FORMER EDUCATOR
RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET
CITY, BOROUGH OR TWP.:  PHILADELPHIA
COUNTY OF SIGNERS: PHILADELPHIA 51

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

0

FFICIAL USE ONLY

RO AT

Democratic

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

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

ADDRESS WHERE REGISTERED AND ENROLLED
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STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

| state that | am a qualified elector of the Commanwealth; that | am-duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below that the signers to the foregomg petition sighed 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 palitical party and of the political district designated
in this petition, and that they are residents in the County specified in humber 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 {s made
subject to the penalties of 18 Pa,C.5. § 4904 (rel'a;ting to unswarn falsificatfon to authorities).

1 County of Petition-Signers’ Residence WL A PEL 1A

e Cend

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

( Dz &
%W’Wﬂ:n

§ City, Borough or Twp., Zip Code 19'5¢

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

4

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

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

this form,

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  181st Legislative District
YEAR OF PRIMARY: 2024
CANDIDATE'S NAME(PRINT OR TYPE NAME): NADERAH GRIFFIN
OCCUPATION: FORMER EDUCATOR
RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET
CITY, BOROUGH OR TWP.:  PHILADELPHIA

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNE

To the SECRETARY OF THE COMMONWEALTH:

o

FFICIAL USE ONLY

TR R

RS: 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.
PRINTED NAME
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ADDRESS WHERE REGISTERED AND ENROLLED
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1 County of Petition-Signers’ Residence

STATEMENT OF CIRCULATOR

WHILADE) FedsA

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

2 Printed Name of Circulator

“.r Deran Gropand

3 Signature of Circulator

4 Number and Street, of Circulator

( 214310 RANGS S'RE'ET

5 City, Borough or Twp.

‘—‘ﬁLADELm m?’ﬁ'

Zip Code 1913

1 state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolied 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 poht:cwl district designated
in this petition, and that they are residents in the County specified in number ane below.

Further, | state the information set forth herein is true and 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).

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

arreimon o, | TNRERTEO R O A

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

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

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): NADERAH GRIFFIN
OCCUPATION: FORMER EDUCATOR
. RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET
CI'I:;{, BOROUQ&OR TWP.: PHILADELPHIA
COUNTY OF SlGNéi‘fS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth abave, 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.

B ADDRESS WHERE REGISTERED AND ENROLLED A
Ees SIGNATURE OF ELECTOR PRINTED NAME ol . |

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

Mﬁ %ﬁ' Kenee Slucelb3e Jéﬁgf{/ﬁ Pl (3025
) i (YA Py < syt Plrfa 1302
L/{Q\DV’/ ﬁS/Oé/c/ /céié’,//féé// JOSUELO ph,/,a (3027
Géwm/ ]A//}prg;;,%?7 J&fa’o ?}\t J- 36 ==
f&@ha,b)%umb }%%p Ea e ‘1/?3/241

Towea JASZ. /nur“’ 2512 _‘??s:uw Pl //’-\ l ]&’/’—J
% Mogradin, Goen |A51 dﬂmn M IIMIZ‘/
8.7\@/:@&4\; U Thertn St [0S D Pl 1004
/Lt onoe| Sones DT Soen [ Hhilo [-¥)-2¢/
0. M f i M NS— Lo oag Cercbelh [2543 112 ‘? G [/300Y
11.%%” ,-,m(gq»q 7>»ﬂoirue )?r’tﬂ"‘ér’i 2527 7/550&/}’ \Dwa 1»50-_
o Ppped Kt |Rilert BT 1738 Brrtan| Fhife /30
13, ‘ ///A" ' )OAH /N/L/ //{’/(9 /144: mJM //!// /ﬂ\ A 70

rad 71/{”/7// Lo | Tz i L » W N[ 5 Phile [ 1Y
-~ SR beprnent o Sate ||I|||||l|||||||||||||||||||l||||l||||||H|l|||l||||||]|||||l|||”|||| rege D8 _sde i




Lo 30 5106 2

@?ﬁ / . ADDRESS WHERE REGISTERED AND ENROLLED %’?—1
8 SIGNATURE OF ELECTOR PRINTED NAME B

OF ELECTOR House No. | Street or Road | City, Boro or Twp. Dsﬁl\gﬁ‘gg_
" Moo | onntt Wrans | 1232 |y, fhurt ol 57 Piits 15130
16, i/ ?—- 6 14/("}//’"/ &/‘;'mésp)\,jj/i b‘\/ [s]_f‘( ()[1"/4_. F/{ /-_%
v B, 4ol 15 | BevengTosntoy, |1ers | tham) Phut. Pe -39
w frere Tk [TeanePlEY pous | P e Alifa,  1-30

A N

forniq Qo957

PTG

7474

=250

A5 %] |

QWQMarHun+ar

AS\9N

B"‘”&b

hiu4

(/30

ﬂzkaf@&ﬁxMQV

A1 Tk

LR

(T

L, [F

([ 5O

ACP{ OO

E L Coleman

21T

ith

O

\[%O |

23 ﬁé/lcée ,Q@:ﬁﬁgp

ﬁ(f”ﬂce /657’/; eA

/7

N, Fordh st

ﬁ%/é'

J/30

24 Y-,?’Kywo &—7)\01 [ L

O S|

1397

LS,

24y o

752

s AV M

‘FE‘L-[C'IZ} /Vl (1t

=C [z2Z

1 W Fze

T4 s VHELA

1o

w Ty

V&’ib/ e [ vl

[T, -

Furdhi

Plf\il ? PW’

1/ 3¢

=T

S'{'a\n\e)-i Po I‘V"Cl

fZZq v

F,‘, -//A

PA]/aL A

ha

28. QM@;-N«)JM//Q«,W

Coxo Iy oz

N S¥ET /«/ / i._/%.

L /7733

/3o

136 udé W

jal»5

(/30

sBoo g eus
il

Cuoe M a7 u
A

[ZE%

71l

7

Vo

l
-

~

STATEMENT OF CIRCULATOR

1 County of Petition-Signers’ Residence — l WiLA PELEHIA

<

i |

7

I'4
CIRCULATOR SHOULD COMPLETE
1 - 5BELOW

2 Printed.Name of Circulator

\' DER&N- GRIFf‘ir{

3 Signature of Circulator

4 Number and Street of Circulator

1421 FranosSmre

5 City, Borough or Twp.

mmmn?‘@

Zip Code l‘”@

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
kncwledge and belief, the sfaners are qualified electors, duly registered and enrolled members of the political party and of the. polmcal 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 L;. m!ade
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY '\

sTaTion . AUAOR R RS 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 detajted information about completion of
. this form.

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

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): NADERAH GRIFFIN
OCCUPATION:  FORMER EDUCATOR
RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET
CITY, BOROUGH OR TWP.:  PHILADELPHIA
COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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ADDRESS WHERE REGISTERED AND ENROLLED
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR "1- 5 BELOW

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

1 County of Petition-Signers' Residence T apistrciss

/NDDEEM_G,mA

2 Printed Mame of Circulator

3 Signature of Circulator

1931 Francis OSrreer

'RILADB‘L?HMT@ Zip Code 19'362

4 Number and Street of Circulator

5 City, Borough or Twp.

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

KTETON ‘ R R

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

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

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME); NADERAH GRIFFIN
OCCUPATION:  FORMER EDUCATOR
RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET
CITY, BOROUGH OR TWP.: PHILADELPHIA
COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGMERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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G _ ADDRESS WHERE REGISTERED AND ENROLLED

PRINTED NAME

o

B SIGNATURE OF ELECTOR

OF ELECTOR House No. { Street or Road

City, Boro or Twp,

DATE OF
SIGNING

N

20. \
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+ 25, \

27. 5 _ s \

28, - \

29,

Y
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STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE

1-5BELOW

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

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

1 County of Petition-Signers’ Residence a i ;HLA-QELEH@-
2 Printed Name of Circulator ) ‘.-,',-,‘.?_-i—-‘ H é"gﬁll“ﬁﬁ(

3 Signature of Circulator

4 Number and Street of Circulator

e

5 City, Borough or Twp. Wi AR Pty

I state that | am a quallfied elector of the Commonwealth; that [ am duly registered and enrolied 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

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

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania
DEPARTMENT 9F STATE 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:  181st Legislative District '

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): NADERAH GRIFFIN
OI-ZCUPATION: FORMER EDUCATOR
RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET
CITY, BOROUGH OR TWP.: PHILADELPHIA
COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

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

STATEMENT OF CIRCULATOR

' /A

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

| state that | am a qualiffed 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 befow.

Further, ! state the informatian 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 authorites).

"P-llLADE‘t-F’HJ&

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp.

=
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2ip Code 1913D

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

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBL.Y

DISTRICT NUMBER:  181st Legislative District

YEAE—Q OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): NADERAH GRIFFIN

OCCUPATION:  FORMER EDUCATOR

RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET

CITY, BOROUGH CR TWP,:  PHILADELPHIA

COUNTY OF SIGNERS: PHILADELPHIA 51

P.?\RTY 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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5

ADDRESS WHERE REGISTERED AND ENROLLED

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 ane below.

Further, | state the information set forth herein is true and correct to the best of my knowledge, infermation 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
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

3 Signature of Circulator
4 Number and Street of Circulator

5 City, Borough or Twp.

Zip Code {9130 -

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania
RERARTIORNT: DR GEATE: " OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nemination the Name of One Candidate for One Office Only.
B. Please refer to the mstrud:mn page provided with this petition for detailed information about completion of
this form,

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

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME): NADERAH GRIFFIN

TR TN

OCCUPATION: FORMER EDUCATOR
RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET
CITY, BOROUGH OR TWP,: PHILADELPHIA
COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:
We, the unde_rsigneé:l, 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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| state that | am a qualified elector of the Commonweakth that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as sef 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
knowlédge and belief, the signers are qualified electors, duly reg1stered and enrolled members of the political party and of the political district designated

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

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

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

1 County of Petition-Signers’ Residence

A ILADR PHIA

2 Printed Name of Circulator
3 Signature of Circulator

4 Number and Street of Circulator

BRAH ﬂaFfm{

193¢ Tranies Sreet

5 City, Borough or Twp,

ADELPHIA,

Zip Code 19126

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 ‘ A GO 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 instruction page provided with this petition for detafled information about completion of
this form.

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

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  NADERAH GRIFFIN
OCCUPATION: FORMER EDUCATOR
RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET
CITY, BOROUGH OR TWP.:  PHILADELPHIA
COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
. To the SECRETARY OF THE COMMONWEALTH:

We, the undelrsigned, alt 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_\jé Side 2

(SIS ADDRESS WHERE REGISTERED AND ENROLLED i
03] SIGNATURE OF ELECTOR PRINTED NAME [s _‘ﬂé
OF ELECTOR House No. | Streetor Road | City, Boro or Twp, | DATE OF

,\ | ) SIGNING
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

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

1 County of Petition-Signers' Residence HiLADEL PHA !

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator 143 Franes szfr

5 City, Borough or Twp. ﬁ (-ADE'LPW*’:‘Q Zip Code (91 38
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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this form.

Commonwealth of Pennsylvania

DEPARTMENT OF STATE

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:
YEAR OF PRIMARY:

181st Legislative District

2024

CANDIDATE'S NAME(PRIINIT OR TYPE NAME): NADERAH GRIFFIN

OCCUPATION:  FORMER EDUCATOR

RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: PHILADELPHIA 51

1731 FRANCIS STREET

PHILADELPHIA

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

. OFFICIAL USE ONLY

R

Democratic

We, the undersigned, all of whom severally declare that we are gualified electors of the County and of the political district set

forth above, that we are registered and enrolled membe
herewith, do hereby petition the Secretary of the Comm
set forth above, certified to the County Board of Election

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

rs of the Political Party set forth above, and have signed no petition inconsistent
onwealth to have the candidate whose Name, Occupation and Residence are as
s of said County or Counties in said District, to be printed on the Primary Ballot I
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page.d F_side 2
A ADDRESS WHERE REGISTERED AND ENROLLED OpA0
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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 oppaosite 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 penalties of 18 Pa.C.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residenc v ADEL PH &

2 Printed Name of Circulator JOLAK ERA (| GT.@FP‘A

3 Signature of Circulator

4 Number and Street of Circulator 1431 QANC‘S‘ Smeer
5 City, Borough or Twp. 'HMDELWJQTI% Zip Code 193¢

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 detafled information about completion of

this form.

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

CANDIDATE'S NAME{PRINT OR TYPE NAME): NADERAH GRIFFIN
OCCUPATION: FORMER EDUCATOR
RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET
CITY, BOROUGH OR TWP.: PHILADELPHIA
. COUNTY OF SIGNERS: PHILADELPHIA 51

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

AR AR

Democratic

We, the undersigned, all of whom severally declare that we are qualified etectors 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 abaove, 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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(B4
T SIGNATURE OF ELECTOR

PRINTED NAME
OF ELECTOR
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| 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 sighed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date sét 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

STATEMENT OF CIRCULATOR

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

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

subject to the penalties of 18 Pa,C.S. § 4904 (relating to unsworn falsification ta authorities).
1 County of Petition-Signers’ Residence ‘QI LADELPA

2 Printed Name of Circulator Ll Gﬂlﬁ’i/\{

3 Signature of Circulator

4 Number and Street of Clrculatof ~\ 173! Feanus (S‘I‘ﬂ-‘?fr

5 City, Borough or Twp.

Al LA'DHJPWA} CQ!

Zip Code [903@

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

I R A

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

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

YEAR OF PRIMARY: 2024

CANDIDATE’S NAME(PRINT OR TYPE NAME):  NADERAH GRIFFIN

OCCUPATION: FORMER EDUCATOR

RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET

CITY, BOROUGH OR TWP.:  PHILADELPHIA v e

COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolied 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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Pageéiﬁide 2

E- l? PR - ADDRESS WHERE REGISTERED AND ENROLLED Eﬁ
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1 County of Petition-Signers’ Residence

STATEMENT OF CIRCULATOR

[MLADELPH /A,

CIRCULATOR SHOULD COMPLETE
1 - § BELOW

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

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

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

2 Printed Name of Circulator

' ERAH GJEIFﬁN

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp.

%ADW&H A’,%Qf,‘

Zip Code ’QIJIJ

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

ATTENTION!

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

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2024

. CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: FORMER EDUCATOR
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.

COUNTY OF SIGNERS:

PHILADELPHIA 51

181st Legislative District

NADERAH GRIFFIN

1731 FRANCIS STREET
PHILADELPHIA,

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

» OFFICIAL USE ONLY

AU SR IRS R

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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Lo 2 SWEZ

Ela ADDRESS WHERE REGISTERED AND ENROLLED Elel
% SIGNATURE OF ELECTOR PRINTED NAME , il
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Ke ¥ Vorgen -~ 79k Yh g, "2 éé%
Shakerigh Green | 9% S;)a/ks sH Phila 2 24
MAE Y /c?’é//t/ 0P 29 |WLeitsiay Flu'la 19222 -6-3Y .
ﬂ!-u//-/”/ﬂ,/éi 2525 |19 %0 besa [ise 2-E-2Y
)mmmqﬁ w71 el SE YR Nelo U
mﬂunww/ Tuﬂ%MM 'hQSMmeW@asw%M%/%@
n Phan puty hfaclra_pacrsyy s In W5 Ohitacelpn |2JC 12
22-M e ﬂ'mwmd QOA v;wglj(a M Waryive P //lf//n,;/@/ﬂjﬂl/-! 2—/ 6/91{
23, WM&&— %ﬁ’ s /D %&fé?if St A /a_cfco//,‘vfa M?
o AT Ao Slmiawﬁmu MM | Hpliywordt Phile, P |Blo/2¢,
.- zs’%tm,d:dm{m MARCARET Ehody 3107 penglerStt Phila, fy [2:06-2y
o Bl Dk, U Breade odee 000 Y1 S Dhfy fo |9 Lo,
n SN | Nah b G LT R105 |G| nda Ty | 2- ooy
. %W ko Trzbe - | 917 |Marde| | Pudefh  [TATA

29, K_g/, ‘([,,h <. a2 K&rrfﬁm ?crpf Sé?gg - Elmujma[ ?!"\1'& Z-(D-D\ -
— il [ 1 3F L0 Glodet DL el gacd, s

\ ¢
| 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 iny knowledge, information and belief, and that this statement is mads
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers' Residence LLADELPH A
2 Printed Namne of Circulator ME&& H ‘IIU Fﬁu{

3 Signature of Circulator

1331 Frangs Srrert
ILADEL P A, ‘Q 21p Code A N3P

4 Number and Street of Circulator :‘L‘"

5 City, Borough ar Twp,

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

H
< DEPARTMENT OF STATE OFFICIAL USE ONLY

veumon O OO LA 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 informatien about completion of
this form,

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

YEAR OF PRIMARY: 2024

CANDIDATE'S NAME(PRINT OR TYPE NAME):  NADERAH GRIFFIN
OCCUPATION:" FORMER EDUCATOR
RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET
CITY, BOROUGH OR TWP.:  PHILADELPHIA
COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:
We, the undersighed, 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 qualitied 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 carrect 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 R ILADELEHIA
2 Printed Name of Circulator “_, / DE'KA 14 GKIFF'NI

3 Signature of Circulator

4 Number and Street of Circulator L#35t ﬁfﬁf\'cﬁ Srreer
5 City, Borough or Twp. tﬁ:&*@tﬂ:’m@@ Zip Code 191 365

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 pravided with this petition for detailed information about completion of

this form.

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

CANDIDATE'S NAME(PRINT OR TYPE NAME): NADERAH GRIFFIN
OCCUPATION: FORMER EDUCATOR
RESIDENTIAL STREET ADDRESS: 1731 FRANCIS STREET
CITY, BOROUGH OR TWP.: PHILADELPHIA
COUNTY OF SIGNERS: PHILADELPHIA 51

To the SECRETARY OF THE COMMONWEALTH:

_PARTY OF SIGNERS:

OFFICIAL USE ONLY

AR

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 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.
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SIGNATURE OF ELECTOR PRINTED NAME
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CIRCULATOR SHOULD COMPLETE I
1-5BELOW

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.

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-’B*LA PDEL P
A DA é\?ﬁu‘ﬂf\l

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

‘ 1
ruomongLf

5 City, Borough or Twp. Zip Code f%%é

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Received 2/20/2024 4:04:46 PM Commonwealth Court of Pennsylvania

Ex B Griffin Spreadsheet
Filed 2/20/2024 4:04.:00 PM Commonwealth Court of Pennsylvania
A | B | C [ D E F G H | J K L M N P Q R 5 T u v [PF WD 3024
1 |Directions for completing spreadsheet:
2 1. For each signature line that is challenged as invalid complete the information indicated for colums A through C.
3 2. Indicate the ground or grounds that allegedly render the signature line invalid by inserting an "X" in the appropriate column (columns D through R).
4 3. When "Other" (column ‘R) is used, specify the exact nature of the objection in the "Describe Other" cell (column S). ‘ ‘ ‘
5 4. Do not make any marks in columns T through W.
6 5. See the Election Spreadsheet Directions tab below for detailed directions and a legend of the objection codes.
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  NRD NRDS |OC ILL LIO DupP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
9 1 1|Phila X
10 1 2 |Phila X
11 1 3|Phila X
12 1 4/|Phila X
13 1 5/|Phila X
14 1 7 |Phila X
15 1 8/|Phila X
16 1 9/|Phila X
17 1 11 Phila X
18 1 12 Phila X
19 1 13 Phila X
20 1 14 Phila X
21 1 15 Phila X
22 1 16 Phila X
23 1 19 Phila X
24 1 20| Phila X
25 1 21/|Phila X
26 1 22|Phila X
27 1 23| Phila X
28 1 24/|Phila X
29 1 25| Phila X
30 1 27|Phila X
31 1 28| Phila X
32 1 29| Phila X
33 2 2 |Phila X
34 2 4/|Phila X
35 2 5/|Phila X
36 2 6 |Phila X
37 2 7 |Phila X
38 2 10 Phila X
39 2 11 Phila X
40 2 15 Phila X

Page 1 of 28



Ex B Griffin Spreadsheet

A | B E | F | ¢ [ H [ « [ ot [ »m | ~n [ o p | a R S v | w
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
41 2 16 Phila X
42 2 18 Phila X
43 2 19 Phila X
44 2 20 Phila X
45 2 21 Phila X
46 2 22 Phila X
47 2 24 Phila X
48 2 25 Phila X
49 2 27 Phila X
50 2 28 Phila X
51 2 29 Phila X
52 2 30 Phila X
53 3 2 |Phila X
54 3 3|Phila X
55 3 4/|Phila X
56 3 5/|Phila X
57 3 6 |Phila X
58 3 10 Phila X
59 3 11 Phila X
60 3 12 Phila X
61 3 13 Phila X
62 3 14 Phila X
63 3 15 Phila X
64 3 16 Phila X
65 3 17 Phila X
66 3 18 Phila X
67 3 19 Phila X
68 3 20 Phila X
69 3 21 Phila X
70 3 22 Phila X
71 3 24 Phila X
72 3 25 Phila X
73 3 26 Phila X
74 3 27 Phila X
75 3 28 Phila X
76 3 29 Phila X
77 3 30 Phila X
78 4 1/ Phila X

Page 2 of 28




Ex B Griffin Spreadsheet

A | B E | F | ¢ [ H [ « [ ot [ »m | ~n [ o p | a R S v | w
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
79 4 3|Phila X
80 4 4/|Phila X
81 4 5/|Phila X
82 4 6 |Phila X
83 4 7 |Phila X
84 4 8/|Phila X
85 4 9/|Phila X
86 4 10 Phila X
87 4 11 Phila X
88 4 12 Phila X
89 4 14 Phila X
90 4 17 Phila X
91 4 18 Phila X
92 4 19 Phila X
93 4 20 Phila X
94 4 21 Phila X
95 4 23 Phila X
96 5 2 |Phila X
97 5 3|Phila X
98 5 4/|Phila X
99 5 5/|Phila X X
100 5 6| Phila X X
101 5 9/|Phila X X
102 5 11 Phila X
103 5 12 Phila X
104 5 13 Phila X
105 5 14 Phila X X
106 5 15 Phila X
107 5 16 Phila X
108 5 17 Phila X
109 5 18 Phila X
110 5 19 Phila X X
111 5 20 Phila X
112 5 21 Phila X
113 5 22 Phila X
114 5 23 Phila X X
115 5 25 Phila X
116 5 29 Phila X

Page 3 of 28




Ex B Griffin Spreadsheet

A | B E | F | ¢ [ H [ « [ ot [ »m | ~n [ o p | a R S v | w
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
117 6 5/|Phila X
118 6 6| Phila X
119 6 9/|Phila X
120 6 13 Phila X
121 6 14 Phila X
122 6 15 Phila X
123 6 16 Phila X
124 6 18 Phila X
125 6 19 Phila X
126 6 21 Phila X
127 6 25 Phila X
128 6 27 Phila X
129 6 28 Phila X
130 6 29 Phila X
131 6 30 Phila X
132 7 1|Phila X
133 7 4/|Phila X
134 7 5/|Phila X
135 7 6 |Phila X
136 7 7 |Phila X
137 7 10 Phila X
138 7 12 Phila X
139 7 13 Phila X
140 7 14 Phila X
141 7 18 Phila X
142 7 21 Phila X
143 7 22 Phila X
144 7 23 Phila X
145 7 27 Phila X
146 7 28 Phila X
147 7 29 Phila X
148 7 30 Phila X
149 8 1|Phila X
150 8 2 |Phila X
151 8 3|Phila X
152 8 5/|Phila X
153 8 6 |Phila X
154 8 7 |Phila X

Page 4 of 28




Ex B Griffin Spreadsheet

A | B E | F | ¢ [ H [ « [ ot [ »m | ~n [ o p | a R S v | w
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
155 8 9/|Phila X
156 8 10 Phila X
157 8 12 Phila X
158 8 13 Phila X
159 8 14 Phila X
160 8 15 Phila X
161 8 16 Phila X
162 8 18 Phila X
163 8 19 Phila X
164 8 20 Phila X
165 8 22 Phila X
166 8 23 Phila X
167 9 1|Phila X
168 9 2 |Phila X
169 9 3|Phila X
170 9 4/|Phila X
171 9 5/|Phila X
172 9 6 |Phila X
173 9 7 |Phila X
174 9 8/|Phila X
175 9 9/|Phila X
176 9 10 Phila X
177 9 11 Phila X
178 9 12 Phila X
179 9 13 Phila X
180 9 15 Phila X
181 9 16 Phila X
182 9 18 Phila X
183 9 19 Phila X
184 9 20 Phila X
185 9 21 Phila X
186 9 22 Phila X
187 9 23 Phila X
188 9 24 Phila X
189 9 26 Phila X
190 9 27 Phila X
191 9 28 Phila X
192 9 29 Phila X
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193 9 30 Phila X
194 10 1 Phila X
195 10 2 Phila X
196 10 3 Phila X
197 10 4 Phila X
198 10 5 Phila X
199 10 6 Phila X

200 10 14 Phila X

201 10 15 Phila X

202 10 16 Phila X

203 10 18 Phila X
204 10 19 Phila X
205 10 20 Phila X

206 10 21 Phila X

207 10 22 Phila X

208 10 23 Phila X

209 10 25 Phila X

210 10 26 Phila X

211 10 27 Phila X

212 10 28 Phila X

213 10 30 Phila X

214 11 1 Phila X

215 11 2 Phila X
216 11 3 Phila X

217 11 4 Phila X

218 11 5 Phila X

219 11 6 Phila X

220 11 7 Phila X

221 11 8 Phila X
222 11 9 Phila X

223 11 11 Phila X

224 11 13 Phila X

225 11 15 Phila X

226 11 16 Phila X

227 11 17 Phila X

228 11 18 Phila X

229 11 19 Phila X

230 11 21 Phila X
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231 11 22 Phila X
232 11 24 Phila X

233 11 25 Phila X

234 11 26 Phila X
235 11 27 Phila X
236 11 28 Phila X
237 11 29 Phila X
238 12 1 Phila X
239 12 2 Phila X

240 12 3 Phila X
241 12 4 Phila X
242 12 5 Phila X
243 12 6 Phila X

244 12 7 Phila X

245 12 8 Phila X
246 12 9 Phila X

247 12 10 Phila X

248 12 11 Phila X
249 12 12 Phila X
250 12 13 Phila X

251 12 14 Phila X

252 12 15 Phila X
253 12 16 Phila X
254 12 17 Phila X
255 12 18 Phila X

256 12 20 Phila X

257 13 1 Phila X
258 13 2 Phila X
259 13 3 Phila X
260 13 4 Phila X
261 13 5 Phila X
262 13 8 Phila X
263 13 10 Phila X

264 13 11 Phila X
265 13 13 Phila X

266 13 14 Phila X
267 13 16 Phila X
268 13 17 Phila X
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269 13 18 Phila X

270 13 19 Phila X

271 13 20 Phila X

272 13 21 Phila X

273 13 22 Phila X

274 13 23 Phila X

275 13 24 Phila X

276 13 25 Phila X

277 13 26 Phila X

278 13 27 Phila X

279 13 28 Phila X
280 13 29 Phila X

281 14 1 Phila X

282 14 2 Phila X
283 14 3 Phila X
284 14 4 Phila X

285 14 5 Phila X

286 14 6 Phila X

287 14 7 Phila X

288 14 8 Phila X

289 14 9 Phila X
290 14 10 Phila X

291 14 11 Phila X

292 14 12 Phila X X
293 14 13 Phila X

294 14 14 Phila X

295 14 15 Phila X

296 14 16 Phila X

297 14 17 Phila X

298 14 18 Phila X

299 14 19 Phila X

300 14 20 Phila X

301 14 21 Phila X

302 14 22 Phila X
303 14 23 Phila X

304 14 24 Phila X

305 14 25 Phila X

306 14 26 Phila X
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307 14 27 Phila X

308 14 28 Phila X

309 14 29 Phila X

310 14 30 Phila X

311 15 1 Phila X

312 15 2 Phila X

313 15 3 Phila X

314 15 4 Phila X

315 15 5 Phila X

316 15 6 Phila X

317 15 7 Phila X

318 15 8 Phila X

319 15 9 Phila X

320 15 10 Phila X

321 15 11 Phila X

322 15 12 Phila X

323 15 13 Phila X

324 15 14 Phila X

325 15 15 Phila X

326 15 16 Phila X
327 15 17 Phila X

328 15 18 Phila X

329 15 19 Phila X
330 15 21 Phila X

331 15 22 Phila X

332 15 23 Phila X

333 15 24 Phila X

334 15 25 Phila X
335 15 26 Phila X

336 15 27 Phila X

337 15 28 Phila X

338 15 29 Phila X

339 15 30 Phila X

340 16 1 Phila X

341 16 2 Phila X

342 16 3 Phila X

343 16 4 Phila X
344 16 5 Phila X
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345 16 6 Phila X
346 16 8 Phila X

347 16 9 Phila X

348 16 10 Phila X

349 16 11 Phila X

350 16 12 Phila X
351 16 13 Phila X

352 16 14 Phila X

353 16 15 Phila X

354 16 17 Phila X

355 16 18 Phila X

356 16 19 Phila X

357 16 20 Phila X
358 16 21 Phila X

359 16 22 Phila X

360 16 23 Phila X

361 16 24 Phila X
362 16 25 Phila X

363 16 26 Phila X

364 16 27 Phila X

365 16 28 Phila X

366 16 29 Phila X

367 16 30 Phila X

368 17 1 Phila X

369 17 2 Phila X

370 17 4 Phila X

371 17 5 Phila X
372 17 6 Phila X

373 17 7 Phila X

374 17 10 Phila X
375 17 11 Phila X

376 17 12 Phila X

377 17 13 Phila X

378 17 14 Phila X

379 17 15 Phila X

380 17 16 Phila X

381 17 17 Phila X

382 17 18 Phila X
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383 17 19 Phila X

384 17 20 Phila X

385 17 21 Phila X

386 17 22 Phila X
387 17 23 Phila X
388 17 24 Phila X

389 17 25 Phila X

390 17 26 Phila X
391 17 27 Phila X

392 17 28 Phila X

393 17 29 Phila X

394 18 1 Phila X

395 18 2 Phila X

396 18 3 Phila X

397 18 4 Phila X

398 18 5 Phila X
399 18 6 Phila X
400 18 7 Phila X

401 18 8 Phila X

402 18 10 Phila X

403 18 11 Phila X

404 18 12 Phila X

405 18 13 Phila X

406 18 14 Phila X

407 18 15 Phila X

408 18 16 Phila X

409 18 17 Phila X

410 18 18 Phila X

411 18 19 Phila X

412 18 20 Phila X

413 18 21 Phila X

414 18 22 Phila X

415 18 23 Phila X
416 18 24 Phila X
417 18 25 Phila X
418 18 26 Phila X

419 18 27 Phila X

420 18 28 Phila X
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421 18 29 Phila X

422 18 30 Phila X
423 19 1 Phila X

424 19 2 Phila X

425 19 3 Phila X

426 19 4 Phila X

427 19 6 Phila X
428 19 7 Phila X

429 19 10 Phila X

430 19 11 Phila X

431 19 13 Phila X

432 19 14 Phila X

433 19 15 Phila X

434 19 17 Phila X

435 19 18 Phila X

436 19 19 Phila X
437 19 20 Phila X

438 19 21 Phila X

439 19 23 Phila X

440 19 24 Phila X

441 19 25 Phila X
442 19 27 Phila X

443 19 29 Phila X

444 19 30 Phila X
445 20 1 Phila X

446 20 2 Phila X

447 20 4 Phila X

448 20 5 Phila X

449 20 6 Phila X

450 20 7 Phila X

451 20 8 Phila X

452 20 9 Phila X

453 20 10 Phila X

454 20 11 Phila X

455 20 13 Phila X

456 20 16 Phila X

457 20 18 Phila X
458 20 19 Phila X

Page 12 of 28




Ex B Griffin Spreadsheet

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

459 20 20 Phila X

460 20 21 Phila X

461 20 22 Phila X

462 20 23 Phila X

463 20 24 Phila X

464 20 25 Phila X
465 20 26 Phila X
466 20 27 Phila X

467 20 28 Phila X

468 20 29 Phila X

469 20 30 Phila X

470 21 1 Phila X

471 21 2 Phila X

472 21 3 Phila X

473 21 4 Phila X

474 21 5 Phila X

475 21 8 Phila X
476 21 9 Phila X

477 21 10 Phila X

478 21 11 Phila X

479 21 12 Phila X

480 21 13 Phila X

481 21 14 Phila X

482 21 15 Phila X

483 21 16 Phila X

484 21 17 Phila X

485 21 19 Phila X

486 21 20 Phila X

487 21 22 Phila X

488 21 23 Phila X

489 21 26 Phila X
490 21 27 Phila X

491 21 28 Phila X
492 21 29 Phila X

493 21 30 Phila X

494 22 3 Phila X

495 22 4 Phila X

496 22 5 Phila X
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497 22 6 Phila X X
498 22 7 Phila X

499 22 8 Phila X

500 22 9 Phila X

501 22 11 Phila X

502 22 12 Phila X

503 22 13 Phila X

504 22 14 Phila X
505 22 15 Phila X

506 22 16 Phila X

507 22 17 Phila X

508 22 21 Phila X
509 22 22 Phila X
510 22 23 Phila X

511 22 24 Phila X

512 22 25 Phila X

513 22 26 Phila X

514 22 27 Phila X

515 22 28 Phila X

516 22 29 Phila X

517 22 30 Phila X

518 23 1 Phila X

519 23 3 Phila X

520 23 4 Phila X
521 23 5 Phila X

522 23 6 Phila X

523 23 7 Phila X

524 23 8 Phila X

525 23 10 Phila X

526 23 12 Phila X

527 23 13 Phila X

528 23 17 Phila X

529 23 18 Phila X

530 23 20 Phila X

531 23 21 Phila X

532 23 22 Phila X

533 23 23 Phila X

534 23 24 Phila X
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535 23 25 Phila X

536 23 26 Phila X

537 23 27 Phila X
538 23 28 Phila X

539 23 29 Phila X
540 23 30 Phila X

541 24 1 Phila X

542 24 3 Phila X

543 24 4 Phila X

544 24 6 Phila X

545 24 7 Phila X

546 24 8 Phila X

547 24 9 Phila X

548 24 10 Phila X

549 24 11 Phila X

550 24 12 Phila X

551 24 13 Phila X

552 24 14 Phila X
553 24 15 Phila X

554 24 16 Phila X

555 24 17 Phila X

556 25 6 Phila X

557 25 7 Phila X

558 25 8 Phila X

559 25 9 Phila X

560 25 10 Phila X

561 25 12 Phila X
562 25 14 Phila X

563 25 15 Phila X
564 25 16 Phila X

565 25 17 Phila X

566 25 18 Phila X

567 25 19 Phila X

568 25 20 Phila X

569 25 21 Phila X

570 25 22 Phila X

571 25 23 Phila X

572 25 24 Phila X
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573 25 25 Phila X

574 25 26 Phila X

575 25 29 Phila X
576 25 30 Phila X

577 26 1 Phila X
578 26 4 Phila X

579 26 5 Phila X

580 26 6 Phila X

581 26 7 Phila X

582 26 8 Phila X

583 26 10 Phila X

584 26 11 Phila X

585 26 12 Phila X

586 26 13 Phila X

587 26 14 Phila X

588 26 15 Phila X

589 26 16 Phila X

590 26 17 Phila X

591 26 18 Phila X

592 26 20 Phila X

593 26 22 Phila X

594 26 23 Phila X

595 26 24 Phila X

596 26 25 Phila X

597 26 26 Phila X

598 26 27 Phila X

599 27 2 Phila X

600 27 3 Phila X

601 27 4 Phila X
602 27 5 Phila X

603 27 6 Phila X
604 27 7 Phila X

605 27 8 Phila X
606 27 9 Phila X
607 27 12 Phila X

608 27 14 Phila X
609 27 15 Phila X

610 28 4 Phila X
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611 28 5 Phila X

612 28 7 Phila X

613 28 8 Phila X
614 28 9 Phila X
615 28 10 Phila X
616 28 11 Phila X
617 28 12 Phila X
618 28 13 Phila X

619 28 14 Phila X
620 28 18 Phila X

621 28 20 Phila X
622 28 21 Phila X

623 28 22 Phila X
624 28 23 Phila X
625 28 25 Phila X

626 28 26 Phila X
627 28 27 Phila X

628 28 28 Phila X
629 28 29 Phila X

630 28 30 Phila X
631 29 1 Phila X
632 29 2 Phila X

633 29 3 Phila X

634 29 4 Phila X
635 29 5 Phila X

636 29 6 Phila X
637 29 7 Phila X

638 29 8 Phila X

639 29 9 Phila X

640 29 10 Phila X

641 29 11 Phila X

642 29 12 Phila X

643 29 14 Phila X

644 29 16 Phila X
645 29 17 Phila X

646 29 18 Phila X
647 29 20 Phila X

648 29 21 Phila X
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649 29 22 Phila X

650 29 23 Phila X

651 29 24 Phila X

652 29 26 Phila X

653 29 27 Phila X

654 29 29 Phila X

655 29 30 Phila X

656 30 1 Phila X

657 30 3 Phila X

658 30 4 Phila X

659 30 5 Phila X

660 30 7 Phila X

661 30 10 Phila X

662 30 12 Phila X

663 30 13 Phila X

664 30 14 Phila X

665 30 15 Phila X

666 30 16 Phila X

667 30 20 Phila X

668 30 21 Phila X

669 30 22 Phila X
670 30 23 Phila X

671 30 24 Phila X

672 30 26 Phila X

673 30 27 Phila X
674 30 29 Phila X

675 30 30 Phila X

676 31 1 Phila X
677 31 2 Phila X
678 31 3 Phila X

679 31 4 Phila X
680 31 8 Phila X

681 31 9 Phila X

682 31 11 Phila X

683 31 12 Phila X

684 31 13 Phila X

685 31 14 Phila X

686 31 15 Phila X
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687 31 16 Phila X

688 31 18 Phila X

689 31 19 Phila X

690 31 21 Phila X

691 31 22 Phila X
692 31 23 Phila X
693 31 24 Phila X

694 31 25 Phila X
695 31 26 Phila X

696 31 27 Phila X

697 31 28 Phila X
698 31 29 Phila X
699 31 30 Phila X
700 32 1 Phila X
701 32 2 Phila X
702 32 4 Phila X
703 32 5 Phila X

704 32 6 Phila X

705 32 7 Phila X

706 32 8 Phila X
707 32 9 Phila X
708 32 11 Phila X

709 32 12 Phila X

710 32 13 Phila X

711 32 14 Phila X

712 33 1 Phila X

713 33 2 Phila X
714 33 4 Phila X
715 33 5 Phila X
716 33 6 Phila X

717 33 9 Phila X
718 33 10 Phila X
719 33 11 Phila X
720 33 12 Phila X
721 33 13 Phila X
722 33 14 Phila X

723 33 15 Phila X

724 33 16 Phila X
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725 33 17 Phila X

726 33 18 Phila X

727 33 19 Phila X

728 33 20 Phila X

729 33 21 Phila X
730 33 22 Phila X

731 33 23 Phila X

732 33 24 Phila X

733 33 25 Phila X

734 33 26 Phila X

735 33 27 Phila X
736 33 28 Phila X
737 33 29 Phila X

738 33 30 Phila X

739 34 1 Phila X

740 34 2 Phila X
741 34 3 Phila X

742 34 4 Phila X

743 34 5 Phila X

744 34 6 Phila X

745 34 7 Phila X

746 34 8 Phila X

747 34 9 Phila X

748 34 10 Phila X

749 34 11 Phila X

750 34 12 Phila X

751 34 13 Phila X

752 34 14 Phila X

753 34 15 Phila X

754 34 17 Phila X

755 34 18 Phila X

756 34 19 Phila X

757 34 20 Phila X

758 34 22 Phila X

759 34 23 Phila X

760 34 24 Phila X

761 34 25 Phila X

762 34 26 Phila X
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763 34 27 Phila X
764 34 28 Phila X
765 34 29 Phila X
766 34 30 Phila X
767 35 1 Phila X
768 35 2 Phila X
769 35 3 Phila X
770 35 4 Phila X
771 35 5 Phila X
772 35 6 Phila X
773 35 7 Phila X
774 35 8 Phila X
775 35 9 Phila X
776 35 10 Phila X
777 35 11 Phila X
778 35 12 Phila X
779 35 13 Phila X
780 35 14 Phila X
781 35 15 Phila X
782 35 16 Phila X
783 35 17 Phila X
784 35 19 Phila X
785 35 20 Phila X
786 35 23 Phila X
787 35 24 Phila X
788 35 26 Phila X
789 35 28 Phila X

790 35 29 Phila X
791 35 30 Phila X

792 36 1 Phila X
793 36 2 Phila X
794 36 3 Phila X
795 36 4 Phila X
796 36 5 Phila X

797 36 7 Phila X

798 36 8 Phila X
799 36 9 Phila X

800 36 10 Phila X
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801 36 11 Phila X

802 36 12 Phila X

803 36 13 Phila X

804 36 15 Phila X

805 36 16 Phila X

806 36 17 Phila X

807 36 19 Phila X

808 36 20 Phila X

809 36 22 Phila X

810 36 23 Phila X

811 36 24 Phila X
812 36 25 Phila X

813 36 27 Phila X

814 36 28 Phila X

815 36 29 Phila X

816 37 2 Phila X

817 37 3 Phila X

818 37 4 Phila X

819 37 5 Phila X

820 37 9 Phila X

821 37 10 Phila X
822 37 11 Phila X

823 37 12 Phila X
824 37 13 Phila X

825 37 18 Phila X

826 37 20 Phila X

827 37 21 Phila X

828 37 22 Phila X

829 37 23 Phila X

830 37 24 Phila X

831 37 25 Phila X

832 37 26 Phila X

833 37 27 Phila X

834 37 30 Phila X

835 38 1 Phila X

836 38 2 Phila X

837 38 3 Phila X

838 38 4 Phila X
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839 38 5 Phila X
840 38 6 Phila X
841 38 8 Phila X
842 38 10 Phila X
843 38 11 Phila X
844 38 12 Phila X
845 38 13 Phila X
846 38 14 Phila X

847 38 16 Phila X
848 38 17 Phila X
849 38 18 Phila X
850 38 20 Phila X

851 38 21 Phila X
852 38 22 Phila X
853 38 23 Phila X
854 38 24 Phila X
855 38 25 Phila X
856 38 27 Phila X
857 38 28 Phila X

858 38 29 Phila X
859 38 30 Phila X

860 39 3 Phila X

861 39 4 Phila X

862 39 5 Phila X
863 39 7 Phila X
864 39 9 Phila X
865 39 10 Phila X
866 39 11 Phila X
867 39 12 Phila X
868 39 13 Phila X
869 39 16 Phila X

870 39 17 Phila X
871 39 18 Phila X
872 39 21 Phila X
873 39 22 Phila X
874 39 23 Phila X
875 39 24 Phila X
876 39 25 Phila X
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877 39 26 | Phila X

878 39 27 |Phila X

879 39 28 | Phila X
880 39 29 Phila X

881 39 30 Phila X

882 40 1/Phila X

883 40 2 Phila X

884 40 3/Phila X

885 40 4/Phila X

886 40 5/Phila X

887 40 6 Phila X

888 40 7 Phila X

889 40 8| Phila X

890 40 9/ Phila X

891 40 11 Phila X

892 40 12 Phila X

893 40 13 Phila X

894 40 14 Phila X
895 40 15 Phila X X
896 40 16 Phila X

897 40 17 Phila X

898 40 18 Phila X

899 40 19 Phila X

900 40 20| Phila X

901 40 21/ Phila X

902 40 22 |Phila X

903 40 23 |Phila X

904 40 24 |Phila X

905 40 25| Phila X

906 40 26 | Phila X

907 40 27 |Phila X

908 40 28 | Phila X

909 40 29 Phila X

910 40 30 Phila X no date
911 41 1/Phila X

912 41 2 Phila X

913 41 3/Phila X

914 41 4/Phila X
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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

915 41 5 Phila X
916 41 6 Phila X
917 41 7 Phila X
918 41 8 Phila X
919 41 9 Phila X

920 41 11 Phila X

921 41 12 Phila X

922 41 13 Phila X
923 41 14 Phila X
924 41 16 Phila X
925 41 17 Phila X
926 41 19 Phila X

927 41 20 Phila X

928 41 21 Phila X
929 41 22 Phila X

930 41 23 Phila X
931 41 24 Phila X
932 41 25 Phila X
933 41 26 Phila X

934 41 28 Phila X

935 41 29 Phila X
936 41 30 Phila X
937 42 1 Phila X

938 42 2 Phila X
939 42 3 Phila X
940 42 4 Phila X X
941 42 5 Phila X
942 42 7 Phila X
943 42 8 Phila X
944 42 9 Phila X
945 42 10 Phila X
946 42 11 Phila X

947 42 12 Phila X

948 42 13 Phila X
949 42 14 Phila X
950 42 15 Phila X
951 42 16 Phila X
952 42 19 Phila X
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Ex B Griffin Spreadsheet

A B E F G H [ « [ ot [ »m | ~n [ o p | a R S v W
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT
953 42 20 Phila X
954 42 21 Phila X
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ELECTION SPREADSHEET DIRECTIONS

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

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

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

NR = Not Registered

NRA = Not Registered At Address

NRCP = Not Registered in Candidate's Party

NRD = Not Registered in District

NRDS = Not Registered on Date Signed

oC= Out of County

= lllegible

LIO = Line Information Omitted

DUP = Duplicate

IHA = Line Information in Hand of Another

N/I = Nickname/Initial

PRI = Printed Signature

DCS = Defective Circulator Statement

SAC = Signed After Circulator's Statement Dated
Other = Any ground for objection not listed above (specify the

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

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

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

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

5. If filing the objection petition in paper format:

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



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

6. If filing the objection petition electronically:

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

b. Within two days of submission of filing the objection petition and spreadsheet,

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