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COMMONWEALTH COURT OF PENNSYLVANIA

In re Nomination of William Lanzilotti, (aka
Billy Lanzilotti) Candidate for Republican
State Committee, Philadelphia County, 5%
Congressional District

Objection of Theresa Dintino

Election Matter

Docket No.

[958 MNIDRY

PETITION TO SET ASIDE NOMINATING PETITIONS OF WILLIAM LANZILOTTI

~ (aka BILLY LAZILOTTI)

The Petitioner, by and through counsel, respectfully avers that:

[. The Petitioner, Theresa Dintino, is a duly qualified elector who resides in the electoral

district and is a registered member of the Republican Party of Pennsylvania.

2. The Respondent, William Lanzilotti, is a candidate for the Republican State Committee,

Philadelphia County, 5" Congressional District.!

3. On or before March 28, 2022, the Respondent filed nomination petitions with the

Secretary of the Commonwealth.

4. Pursuant to 25 P.S.Section 2872.1(30) a candidate for state committee is required to

submit nominating petitions with at least one-hundred unique signaturcs from registered

voters of the same party as the candidate, who reside in the electoral division.

5. The Respondent’s nominating petitions contain 174 lines. Of those lines, 9 are blank and

! The candidate signs bis nominating petition using his full name, “William Lanzilotti” but has chosen to appear on
the ballot as “Billy Lanzilotti.” For completeness, the Objector has listed both versions of his name on the docket.



should not be considered. A further 3 lines were rejected by the Secretary of the
Commonwealth.

- Accordingly, the Respondent’s nominating petitions contain only 162 signatures.

- First, the Objector challenges the signature of the circulator’s affidavit on Page 3 side 2
of the nominating petitions (attached to this petition as Exhibit “A”). The signature of
circulator, Patricia Cosenza is material different from the signature of Patricia Cosenza
on Page 3, side 1, line 1. Thus, the entirety of the signatures on this petition should be
struck.

For the reasons explained in Exhibit “B”, the Objection challenges 130 of the Respondent
signatures, pursuant to 25 P.S. Section 2937.

If 64 of the Objector’s challenges are successful, the Respondent will not have enough
valid signatures necessary under 25 P.S. 2872.1(30).

Respectfully Submitted;

\s\dlexander Palmer
Alexander Palmer

Attorney 1D No. 329450
1518 Walnut Street, Ste. 808
Philadelphia, PA 19148

Tel: (215) 356-3330
axpalmer@gmail.com




In re Nomination of William Lanzilotti, (aka
Billy Lanzilotti) Candidate for Republican
State Committee, Philadelphia County, 5"
Congressional District

Objection of Theresa Dintino

Election Matter

Docket No.

ORDER

AND NOW, this day of

, 2022, it is hereby ORDERED and

DECREED that the Objections are GRANTED and the challenged signatures are stricken. IT IS

FURTHER ORDERED that the Secretary of the Commonwealth is directed to not accept the

nominating petition of William Lanzilotti (aka Billy Lanzilotti) as a candidate for Republican

State Committee, Philadelphia County, 5" Congressional District.




VERIFICATION

1, 73&/3@“% Az Q/}s/ /, i subject to the penalties of 18 Pa.C.S. § 4904, relating to

unsworn falsification to authorities, hereby affirms that she is the Petitioner/Objector in the this
proceeding, and that the facts set forth in the foregoing Petition are true, accurate, and correct,

based upon the best of my knowledge, information and belief. The verification is made subject to

the penalties of 18 Pa.C.S. Section 4904.

T j 057, B -
DATE: April 3, 2022 BY:E’”/}'/’/ izl é/ - G‘é/f’o'\_ Lot




CERTIFICATE OF SERVICE

[ hereby certify that I shall serve this petition and all attached exhibits on or both April 4

3

2022, in accordance with the following methods:

By Hand Delivery:
Veronica Degraffenreid

Secretary of the Commonwealth
305 North Office Building, Harrisburg, PA

By Phone Call:

William Lanzilotti, aka Billy Lanzilotti
2845 S. 16™ Street, Philadelphia PA 19145
(215) 806-4650
No email address listed on the candidate’s affidavit

Dated: April 3, 2022 BY: s/Alexander Palmer
Alexander Palmer, Esq.
Attorney ID # 329450
1518 Walnut Street, Suite
808
Philadelphia, PA 19148
Attorney for Objector




EXHIBIT A



Commonwealth of Pennsylvania

DEPARTMENT OF STATE 0FF|C|AL USE ONLY

ATTENTION! '
A. This Petition may be used to submtt for Nomination the Name of Gne Candidate for One Office Only.
B. Complete all Blank Snaces Prior to Circulation.
C. Provide a District only if the Candidate must run fn a Senatorial District or a District defined by Party Rules.

D. Please refer to the instruction page prowded mth this petmon for detmled mformation about completfon of
i

+this forim.. iy

NAME OF OFFICE MEMBER OF REPUBLICAN STATE COMMITTEE

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Field Organizer’
RESIDENTIAL STREET ADDRESS: -
CITY, BORGUGH OR TWP.:

COUNTY OF SIGNERS:

'PHILADELPHIA 51

5th

Philadelphia County 4st-Congressional District
(Complete only if the Candidate must run In & Senatorial District or a District defined by Party Rules.)

Billy Lanzilotti

2845 s 16th st
Philadelphia
PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH: -

* feiay

lIIIHIIEIIIIIIII|.|If|IIIIIIIIIIIHIIHIIiIIIIIHIﬂIllI!III

Republican:

- We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
‘herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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Page ’ Side 2
ADDRESS WHERE REGISTERED AND ENROLLED {?ﬁ
' =9z

SR :
Glo SIGNATURE OF ELECTOR - | *  PRINTED NAME
C ‘ - *OF ELECTOR " - | House No. | Streetor Road | = City, Boro or Twp. | DATEOF
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18.

20.

21,

22,

2.

24,

25,

26.

27.

28.

29,

30.

. . CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1.5 BELOW

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

knowledge and belief, the signers are qualified electars, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number.one 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 (}ela.ting to unsworn falsification to authorities).
1 (

1 County of Petiticn-Signers’ Residence ﬂ N €{/ A fe

2 Printed Nare of Circulator Micheer D, A v KE-

3 Signature (.:f ('.iricu!ator WM :

4 Number and Strieet c;f Circilator” (=5 (X 5- (&-j 5 5— 'l
sciy.soounortop LA AR LA e 1T

" ‘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 Gne Candidate for One Office Only.
B. Complete all Blank Spaces Prior to Circulation.
C. Provide a District only if the Candidate must run in a Senatorial District ar a District defined by Party Rules.
D. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: MEMBER OF REPUBLICAN STATE COMMITTEE

5th
DISTRICT NUMBER:  Philadelphia County 4st-Congressional District

(Complate only if the Cancidete must run In a Senatorial District or a District defined by Party Rufes.)

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): - Billy Lanzilotti
OCCUPATION: Field Organizer

RESIDENTIAL STREET ADDRESS; 2845 s 16th st

CITY, BOROUGH OR TWP.: Philadelphia '

OFFICIAL USE ONLY

AR ARG L IIIIIJIII

COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, 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 whase 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' 3 SIGNATURE OF ELECTOR PRINTED NAME S 13 ki ENROLLEDPage g%%: 2
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24,
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27,
28.
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30.
STATEMENT OF CIRCULATOR R ?ffgué-EDLg?VWLETE

| state that | am a qualified elector of the Commonwealth; that | am duly
nomination petition; that my residence is as set farth below;
thereof; that their respective residences are carrectly stated
knowledge and belief, the signers are qualified electors, duly

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

Further, | state the information set forth herein is true and correct to the best of m
subject-to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn

1 County of Petition-Signers' Residence

below.

2 P}inted Name of Circulator

\ ouas i\o&“cl‘*{

3 Signature of Circulator [\.70
; N

LNL LA

LT A
4 Number and Street of Circulator D-&.\ \\'E < BE.J L{‘A:s'f‘ 'S“’

) g
5 City, Borough or Twp. y

Z
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ip Code

leudty”

registered and enrolled as a member of the political party designated in this

that the signers to the foregeing petition signed the same with full knowledge of the contents
therein; that each signed on the date set opposite his or her name; that to the best of my
registered and enrolled members of the political party and of the political district designated

y knowledge, information and belief, and that this statement is made
falsification to authoritfes).

m\\@\ ch \1‘0\/\40\,

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.

8. Complete all Blank Spaces Prior to Circulatian,

C. Provide a District only if the Candidate must run in a Senatorial District or a District defined by Party Rules.
D.-Please refer to the instruction page provided with this petitian for detailed information about completion of

this form.
NAME OF OFFICE: MEMBER OF REPUBLICAN STATE COMMITTEE
5th
DISTRICT NUMBER:  Philadelphia County dst-Congressional District
{Complete only if the Candicata must run in & Senatarial District or a District defined by Party Rules.)
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Billy Lanzilotti

OCCUPATION:  Field Organizer
RESIDENTIAL STREET ADDRESS: 2845 s 16¢h st
CITY, BOROUGH OR TWP.: Philadelphia_
COUNTY OF SIGNERS:  PHILADELPHIA 51

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

AR R ENA

Republican

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
i Party set forth above, and have signed no petition inconsistent

forth above, that we are registered and enrolled members of the Politica

herewith, do hereby petition the Secretary of the Commonwealth to have

set forth above, certified to the County Board of Elections of said County
of said Party, for the Year and Office set forth above.

the candidate whose Name, Occupation and Residence are as

or Counties in said District, to be printed on the Primary Ballot
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Page_ "  Side 2

g%g s.mximu RE OF ELECTOR pmm-e:; NAME s s g_f:'
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24.
25.
26. -
2. j
28.
29, - -
30.

STATEMENT:OF CIRCULATOR 1- 5 BELOW

CIRCULATOR SHOULD COMPLETE

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

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

1 County of Petition-Signers’ Residence ? V‘\\ M d 1?\(\/\ o

2 Printed Name of Circulator o~ 'pcu\"" xC Voo C 0DSen? a
Ay

3 Signature of Circulator

4 Number and Street of Circulator 4 3/ /(W A/‘L -
5 City, Borough ar Twp. v ‘V\‘\\ a Ae ‘t({}\/\\ G. Zip Code / a4 45

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

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 knewledge of the contents
thereof; that their respective residences are carrectly stated therein; that each signed an the date set opposite his or her name; that to the best of my
knowledge and betief, the signers are qualified electars, duly reglstered 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
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OEFICIAL USE ONLY

ATTENTIONI

A. This Petition may be used ta submit for Nomination the Name of One Candidate for One Office Only. l |II||”|I“ “"I“m Hl“ “m“m "“l Ill“ Ilm Im “l]
B. Complete all Blank Spaces Prior to Circulation.

C. Provide a District only if the Candidate must run in a Senatarial District or a District defined by Party Rules.
D. Please refer ta the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: MEMBER OF REPUBLICAN STATE COMMITTEE

. 5th
DISTRICT NUMBER: Philadelphia County 4st-Congressional District

(Complets only if the Candidate must run fn a Senatorisl Disuict or a District defined by Party Rules.)

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME (PRINT OR TYPE NAME): ' Billy Lanzilotti |

OCCUPATION; Field Organizer

RESIDENTIAL STREET ADDRESS: 2845 s 16th st

CITY, BOROUGH OR TWP.: Philadelphia

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set farth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District; to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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Page_ | 4 Side2

EbG : ADDRESS WHERE REGISTERED AND ENROLLED (e
RS SIGNATURE OF ELECTOR PRINTED NAME [=1 9

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | DATEOF
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16.

17.

18.

18.

20.

21.

22,

23.

24,

25.

26.

21,

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

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

1 County of Petiticn-Signers’ Residence (_\}/\ \\ cn{\ddmo\
2 Printed Name of Circulator Loos L ‘\’Jr.(;«\c{

3 Signature of Circulator o ’
4 Number and Street of Circulator \Z\‘“q 5 ?OA.(" \TA('V* ? s

5 City, Borough or Twp. (\JE"' \‘C’-ab\ %7\4.;'0'-' | Zip Code \G v K

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

OFFICIAL USE ONLY

- A. This Petition may be used to submit for Nom

this form.

ATTENTION!

NAME OF OFFICE: MEMBER OF REPUBLICAN STATE COMMITTEE

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:  Field Organizer
RESIDENTIAL STREET ADDRESS;
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

PHILADELPHIA 51

5th

Philadelphia County 4st-Congressional District
{Complete only if he Candldate must run In a Senatorial District or a Distrct defined by Party Rules.)

Billy Lanzilotti

2845 s 16th st

Philadelphia

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally.declare that we are qualified electors of the County and of
forth above, that we are registered and enrolled members of the Political Party set forth above, and have sign
herewith, do hereby petition the Secretary of the Common
set forth above, certified to the County Board of Elections
of said Party, for the Year and Qffice set forth above.

Ination the Name of One Candidate for One Office Only.
B. Complete all Blank Spaces Prior to Circulation.

C. Provide a District only if the Candidate must run in a Senatorial District or a District defined by Party Rules.
D. Please refer to the instruction page provided with this petition for detailed Information about completion of

PARTY OF SIGNERS:

VRO AR RN

Republican

the political district set
ed no petition inconsistent
wealth to have the candidate whose Name, Occupation and Residence are as
of said County or Counties in safd District, to be printed on the Primary Ballot

ADDRESS WHERE REGISTERED AND ENROLLED
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Page < Side 2

—

ohi0] ADDRESS WHERE REGISTERED AND ENROLLED
o 2 SIGNATURE OF ELECTOR PRINTED NAME

e
[

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

SIGNING

157, ' : Conwmrios Cmadeedt| WoE | R o0 | AL e

gl

16.

17.

18.

19.

20.

2.

23, .

25,

26.

28.

29,

30.

STATEMENT OF CIRCULATOR 1 -5 BELOW

CIRCULATOR SHOULD COMPLETE

| state that | am 2 qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the palitical 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 enrciled 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 hereln is true and correct to the best of my knowledge, information and belief, and that thl_s statement is made

subject to the penalties of 18 Pa.C.S. § 4904 {relating to unsworn falsification to authorities).
1 County of Petition-Signers’ Residence \ e~ CL f-\ p\/‘-\ et
2 Printed Name of Circulator Lm(\ _Lzl\‘o el 0&“‘
3 Signature of Circulator /\
el Seein S
4 Number and Street of Circulator UM s door Tal
5 City, Boraugh or Twp. AP paic . _ ZipCode _ Y NRY

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

REATCACKRSHI T SRR g+

ATTENTIONI

A. This Petition may be used to submit for Nomination the Name of Gne Candidate for One Office Only.
B. Complete all Blank Spaces Prior to Circulation. . R
C. Provide a District only if the'Candidate must run in a Senatorial District or a District defined by Party Rules.
D. Please refer to the instruction page provided with this petition for detailed information about completion of
this form. 5 i A =
NAME OF DFFI.CE: MEMBER OF REPUBLICAN STATE COMMITTEE
' 2 Sth :
Philadelphia County 4st-Congressional District )
(Cu'nplele_s only If the Candidate must run in & Senatorial District of a District defined by Party Rules.)

YEAR OF PRIMARY: 2022

DISTRICT NUMBER:

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Billy Lanzilotti

OCCUPATION:  Field Organizer

RESIDENTIAL STREET ADDRESS: 2845 s 16th st

CITY, BOROUGH OR TWP.:  Philadelphia

COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONW_EA]TTH:

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 whase Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed an the Primary Ballot
of said Party, for the Year and Office set forth above,
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Page ide 2
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1- 5 BELOW

knowledge and belief, the signers are qualified electars, duly registered
in this petition, and that they are residents in the County specified in nurnber one below.

Further, I state the information set forth herein is
subject to the penalties of 18 Pa,C.S. § 4904 (relating to unsworn falsification to authorities).

 Philadelphia

£ v .
2 Printed Name of Circulator \ \\‘\ o L. anZ \I\ b'\"‘ﬂ ;

3 Signature of Circulator &L 22‘ _?éff.f/t:—— %m‘/gzﬁ‘;’ ‘ :
4 Number and Street of Circulator " 0734\( \g k ‘{}V\ S+'
‘Dh‘\&;u{ph}a Zip Code (% ets

%

1 County of Petition+Signers’ Residence

3 City, Borough or Twp.

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 signéd the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set oppoesite his or her name; that to the best of my

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

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 OF STATE OFFICIAL USE ONLY

ATTENTION]

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. ”""I “m "””ml "m “l" "II”I"I I"" m" Im lm
B. Complete all Blank Spaces Prior to Circulation.

C. Provide a District only if the Candidate must run in a Senatorial District or a District defined by Party Rules.
D. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: MEMBER OF REPUBLICAN STATE COMMITTEE

5th
DISTRICT NUMBER:  Philadelphia County 4st-Cangressional District

(Complete only if the Candidate must run in a Senatorial District or a District defined by Party Rules.)

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Billy Lanzilotti
OCCUPATION: Field Organizer
RESIDENTIAL STREET ADDRESS: 2845 s 16th st
CITY, BOROUGH OR TWP.: Philadelphia
COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTR:
We, the undersigneé, 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 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 whase 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.,

k0] ADDRESS WHERE REGISTERED AND ENROLLED
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g. E‘-[ SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENR.CILLEDPage jg%: 2
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I state that | am a qualified elector of the Commonwealth
nomination petition; that my residence is as set farth b
thereof; that their respective residences are correctly
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the

STATEMENT OF CIRCULATOR

stated therein; that each signed on the date set

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

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

,/p/,) ilacle. [phid_

1 County of Petition-Signers’ Residence

CIRCULATOR SHOULD COMPLETE
1-5 BELOW

2 Printed Name of Circulator

llilliam ] onzilotts

3 Signature of Circulator

4 Number and Street of Circulator

845 s | ot

5 City, Borough or Twp. PI‘] l')ﬁ d& //D h J\Q—

Zip Cade /?/C/ ‘S_-_

; that | am duly registered and enrolled as a member of the political party designated in this
elow; that the signers to the foregoing petition signed the same with full knowledge of the contents
opposite his or her name; that to the best of my
political party and of the political district designated

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. Complete all Blank Spaces Prior to Circulation.
C. Provide a District only if the Candidate must run in a Senatorial District or a District defined by Party Rules.
D. Please refer to the instruction page provided with this petition far detailed information about completion of
this form.
NAME OF OFFICE: MEMBER OF REPUBLICAN STATE COMMITTEE

5th
Philadelphia County 4st-Congressional District

(Complete only if the Candidate must run in a Senatoriat District or & Disirict defined by Party Rules.)

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

OFFICIAL USE ONLY

A O

CANDIDATE’S NAME(PRINT OR TYPE NAME): Billy Lanzilotti

OCCUPATION:  Field Organizer

RESIDENTIAL STREET ADDRESS: 2845 s 16th st

CITY, BOROUGH OR TWP.; Philadelphia

COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

. We, the undersigned, all of whom severally declare that we are qualified electors
forth above, that we are registered and enrolled members of the Political Party set forth
herewith, do hereby petition the Secretary of the Commanwealth to have the candidate
set forth above, certified to thé"County Board of Elections of said County or Counties in
of said Party, for the Year and Office set forth above.

of the County and of the political district set
above, and have signed no petition inconsistent
whose Name, Occupation and Residence are as
said District, to be printed on the Primary Ballot

Et];é' mi!‘
O] 23

SIGI;!ATURE OF ELECTOR PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED
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Page % Side2

AN s ADDRESS WHERE REGISTERED AND ENROLLED E%i;}li
EEL IGNATURE OF ELECTOR PRINTED NAME B
OF ELECTOR House No. | Street or Road | City, Boro or Twp. "s‘.‘gﬁfﬁé
A\\nad~ Delatly ?(94[9 3. Glowd ﬁ'},-]/c 32-72-2-
TTEWR= . (B2 S taessa PHiA— 3570
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19.
20.
21, |
22,
23,
24,
25,
26,
27,
28,
29.
30.
STATEMENT OF CIRCULATOR AlReainn fﬂ%uéngevMPLErE

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 penaities of 18 Pa.C.5. § 49%elating to unsworn falsification to authorities).

il "t/?//’%/f'(,

2 Printed Name of Circulator _ /21 ¢ i1 hae( J. 4 “re

3 Signature a;' Circulator M %«-—e.,_

4 Number and Street of Circulator '?j" ]Vg. 5 Foofa /f_j g oL T

5 City, Borough or Twp./ 47 adp (fhia Vatrd zipcige L ILHT™

1 County of Petition-Signers’ Residence

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

O A0

ATTENTIONI
A. This Petition may be used to submit for Nomination the Mame of One Candidate for One Office Only.
B. Complete all Blank Spaces Prior to Circulation,
C. Provide a District only if the Candidate must run in a Senatorial District or a District defined by Party Rules.
D, Please refer to the instruction page provided with this petition for detailed information about completion of
this form.
NAME OF OFFICE: MEMBER OF REPUBLICAN STATE COMMITTEE

5th
Philadelphia County 4st-Congressional District

(Complete only if the Candidate must run in a Senatoriat Distiict or a District defined by Pany Rules.)

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Billy Lanzilotti

OCCUPATION:  Field Organizer

RESIDENTIAL STREET ADDRESS: 2845 s 16th st

CITY, BOROUGH OR TWP.: Philadelphia

COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Republican

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,

ADDRESS WHERE REGISTERED AND ENROLLED
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(o] fok SIGNATURE OF ELECTOR PRINTED NAME

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

Page % Side 2
CINE ADDRESS WHERE REGISTERED AND ENROLLED Pﬁ
[shrda

15.

16.

17. !

18,

19.

20.

21,

22,7

23,

24,

25,

26.

27,

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5 BELOW

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

1 County of Petition-Signers’ Residence \"\’tkf:{ AQ/ ID(I’\ \I (A
A i i g \.1‘ 3 < P N
2 Printed Name of Circulator { }\S 3 \"\ \ O‘vm D AN LA \C‘.}Aﬁf‘\

s — f
3 Signature of Circulator \J \J ﬂ p 3 AN A o

4 Number and Street of Circulator /DQE/L! ( < L !D%/ M : _ =
5 City, Borough or Twp. b\r\‘/\\m \A—Q/ (\{3 Y/ Zip Code (/ 4 7’\"\(15/ -

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED,
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PENNSYLVANIA DEPARTMENT OF STATE
1 OFFICE ONLY
C‘:,;:D”IJDAA\;']'E 5 BUREAU OF ELECTIONS 20228[38]_E534
e 00000 0 O

Name; Lanzilotti , William ) , "

Last Name First Name Middle Name or initlal Suffix
Residential Address: 2845 s 16th st

Street Address
City: Philadelphia State: PA Zip Code: 19145
Municipality (City, Boro, or Township): Philadelphia Gender: F I M NB O
Mailing Address (if different from residential):
Street Address

City: S : . ) ’ o § e | ) State: Zip Code:

'

Voting Precinct Name (including Ward & Division, if applicable); ward 26-division 4

Office for which you are seeking nomination: MEMBER OF REPUBLICAN STATE COMMITTEE
. N ‘ sth
District Number (if applicable): Philadelphia County Jet Congressional District

Email address: .

Name as it Is to appear on the Ballot: Billy Lanzilotti

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

L ) L o - . I swear (or affirm) to the above part(s} as required
Sworn to and subscribed before me this by the law(s} applicable to the office | am seeking.

- agptuce fpﬁlce.r dml‘ lst:ilﬂg.:l\{'r?' “on ’ : 0 . 'Sig'namre'nff;‘and[qa-(e '- )
ﬁ%//“&% . \ I '0.7/5"_-' $OL = bSO 7~

7
" officialtie ]

My comphission v_e;(pires ma/}.a(‘/€ 9\03"('/ } i ) ; o -_ o ) PHi_LP;I_I.JELbHI-Al il
. e ¥R CE \. 4o S 4

County of Resldpnce "

Telephone Nu.ml:‘er

& “[mdhw““m-‘mﬁwml - o =B ! : q 2 H - Suoe B ekl o
" MIEHELLE A, GHISU-LEONE, Notary Public . : | . .
Phiiadelphia County * - - ‘ ) ‘ .
My Commission Expires March 19, 2024 oy . . -
Cemmlision Number 1240113
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EXHIBIT B



A | 8 | & [ o E F G H I J K L M 0 p Q R s T
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.
| 2. Indicate the ground or grounds that allegedly render the signature line invalid by inserting an "X" in the appropriate column {columns D through O).
4 3. When "Other" {column fO) is used, specify the exact nature of the objection in the "Describe Other" cell (column P), E |
5 4. Do not make any marks in columns Q through T.
6 5. See the Electicn Spreadsheet Directions tab below for detailed directions and a legend of the objection codes.
7 Specific Grounds for Chjection
8 |Page Line County NR NRA NRD NRDS |OC ILL LIO Dup IHA N/I PRI Other Describe Other 5/5 V/S S/CT v/cT
9 1 1|Philadelphia X
10 <l 2|Philadelphia X X X
11 1 4 Philadelphia X
12 1 5|Philadelphia X X BLANK
13 1 6|{Philadelphia X
14 1 7|Philadelphia X
15 i 8|Philadelphia |x X X X X |
16 9 9|Philadelphia X
17 1 10/ Philadelphia X
18 1 11| Philadelphia X | X BLANK
19 I 12| Philadelphia X
20 1 13[Philadelphia , X
21 1 14/|Philadelphia ! X X BLANK
22 1 15|Philadelphia | X X BLANK |
23 1] 17!Philadelphia | ] Ix Ix BLANK |
24 2| 1 Philadelphia X X |X X | | | | i |
25 2! 41Philadelphia Ix X X X [x I ; X | ! | | f
26 2 5 Philadelphia X X X o X [x i X IX | | '
27 2 7 Philadelphia i | ; X X x 1 ‘ \ ‘
28 2 8| Philadelphia | i X [x X 1 \ i 1
29 2 9 Philadelphia ¥ X X -
30 2| 10 Philadelphia o § ) I % 1 - ) }
31 2 11 Philadelphia — i x| ‘ ) . | |
32 2| 12/Philadelphia % i | :
33 2 13|Philadelphia X X X X ] | |
34 2 15 Philadelphia | | X X !
35 % 16! Philadelphia | | Ix [x 3
36 2 17 Philadelphia X X
37 2 18/Philadelphia [x (%
38 2 19| Philadelphia | |X |X X Improperly dated
39 2 20|Philadelphia % % X X [ Ix
40 3 1|Philadelphia | X Deficient Circulator Signature, does not match signautre of Elector
47 3 2|Philadelphia X
42 3 3|Philadelphia X
43 3 4|Philadelphia X
44 3 5|Philadelphia X
45 3 6|Philadelphia X




A B = [ ol e T FT 6T H [ T T T T xJT LtImM]INT o ] P | a R s T u
Specific Grounds for Objection
Page Line County NR NRA NRD NRDS |OC ILL Lo DUP IHA N/ PRI Other Describe Other S/S v/S S/CT V/CT

46 3 7|Philadelphia X X X X X X

47 3 g|Philadelphia X X X X X
48 3 9|Philadelphia X X X X X

49 3 10| Philadelphia X X X X X

50 3 11|Philadelphia X

51 3 12 |Philadelphia X

52 3 13 |Philadelphia W

53 3 14 |Philadelphia X

54 3 15|Philadelphia X

55 3 16|Philadelphia b X NON-SEQUENTIAL DATES

56 3 17|Philadelphia X X NON-SEQUENTIAL DATES/DATED AFTER CANDIDATE AFFIDAVIT
57 3 18|Philadelphia X X NON-SEQUENTIAL DATES/DATED AFTER CANDIDATE AFFIDAVIT
58 3 19|Philadelphia X X NON-SEQUENTIAL DATES/DATED AFTER CANDIDATE AFFIDAVIT
5% 4 1|Philadelphia X X X X

50 4 2|Philadelphia X % X ! X
61 4 3|philadelphia ; 0

62 4 4| Philadelphia X X X X

63 4 5| Philadelphia X
64 4 6|Philadelphia [x

65 4 7|Philadelphia X

66 4 8|Philadelphia | [ 1 : | X X

67 4] 9 Philadelphia X X Ix X |

68 4 10 Philadelphia [ ‘ X - | i
69 4 11 Philadelphia X X

| 4 12 Philadelphia X X X X X DISQUALIFIED 8Y SECRETARY OF THE COMMONWEALTH--NO DATE |
1 4] 13 Philadelghia - X ; ; ‘
72 4 14 Philadelpiia XX X NON-SEQUENTIAL DATE [

73| 4, 15 Philadelphia . K ) 1% DISQUALIFIED BY SECRETARY OF THE COMMONWEALTH

74 5 1lPhiladelphia  x X o x X X X | B 1

75| s 2 Philzdelphia X X ] X [ X NON-SEQUENTIAL DATES

76 5, 3! Philadelphia X |x X X IX X | % |NON-SEQUENTIAL DATES | i
77 5 4 Philadelphia [ ! | X | NON-SEQUENTIAL DATES |

78 5 5{Philadelphia | X |

79 5 &| Philadelphia 1x

80 5 7|Philadelphia [x

81 5 8|Philadzlphia [x |

82 5 9|Philadelphia X i X X NON-SEQUENTIAL DATES

83 5 10|Philadelphia X X X X 7 |LLEGIBLE ADDRESS
84 5 11| Philadelphia X

a5 5 12| Philadelphia ¥z

86 5 13| Philadelphia X

87 5 14| Philadelphia X

88 5 15|Philadelphia X




A B e D E [ F T 6T H ] | v Tk T o T m T N o] P | a R S T
7 Specific Grounds for Objection
8 [Page |Line |County NR NRA [NRD [NRDS |OC L Lo [pup [HA  INA PRI Other  [Describe Other Is/s  |vis  |siet vier
9 6 6|Philadelphia X X REVERSED SIGNATURE AND ADDRESS
90 5 7|Philadelphia X X SIGNED ON PAGE 8, SIDE 1, LINE 2
91 6 8| Philadelphia X X X X
92 5 9| Philadelphia X X % X
93 5 10| Philadelphia X
94 6 15| Philadelphia X
95 6 16| Philadelphia X X X
96 6 19|Philadelphia X X X X
o7 6 20|Philadelphia X
98 6 21 |Philadelphia X DISQUALIFIED BY SECRETARY OF THE COMMONWEALTH-NQ DATE
99 6 28 Philadelphia X X X X X BLANK |
100 7 2|Philadelphia , X |
101 7 3|Philadelphia | %
102 7 4{Philadelphia | X X
103 7 5|Philadelphia | X X |
104 7 6|Philadelphia ' i X X X X SIGNATURE DOES NOT MATCH SURE SYSTEM
105 ) 9|Philadelphia | | ¥ |
106 7 10/Philadelphia | | X |
107 7 11| Philadelphia | | X 3 X X SIGNATURE DOES NOT MATCH SURE SYSTEM
108 7! 12 Philadelphia | | | | X | ‘ ‘ |
109 7| 13|Philagelphia i | [ | X | I - | '
10| 7 15 Philadelphia X X X X i [ % | , B
T 7 17 Philadelphia X X X X X : [
2| 7 18 Philadelohia ] ; X IMPROPERLY DATED
173 7| 21 Philadelphia | X ' | | |
114 7 27 Philadelnhia i X % X REVERSED SIGNATURE AND PRINTED NAME |
B 7 23 Prilacelonia | X X X X 'REVERSZD SGNATURE AND PRINTED NAME -
5 "~ 7 24 Philadelphia o S S I i 3 i D B v | | = 1
117] 7] 25Philadelphia e e T w7 | o e |
118 7] 29 Philadelphia % X X L SO U I L | | |
179 7| 30 Philadelphia : | | X . . X SIGNED ON PAGE 9 SIDE 1 LINE 2 |
120 3 2, Philadelphia | i 1 | X [ X SIGNED ON PAGE 6 SIDE 1 LINE 7
121 8 3| Philadelphia X X % ¥ F | |
122 8 4|Philadelphia ! X
123 8 5| Philadelphia X
124 8 6|Philadelphia X
125 8 7|Philadelphia X
126 8 9|Philadelphia X BLANK
127 8 10|Philadelphia X X % X
128 8 12|Philadelphia X X DID NOT WRITE IN BOXES/OVERWROTE LINES
129 8 13|Philadelphia X BLANK
130 8 14|Philadelphia X BLANK
131 8 16 Philadelphia X X X X X
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Specific Grounds for Gbjection

Page

Line County NRA NRD

[nRDS Joc

ILL

Lo DuUp IHA N/I

Describe Other

S/S

V/S

S/CT  |v/CT

132

1

o3

Philadelphia X X X

X

NOT DATED

133

Philadelphia

134

Philadelphia

SIGNED ON PAGE 7, SIDE 2,

LINE 30

135

Philadelphia

136

Philadelphia

>
XXX |x
=

137

Philadelphia

138

Philadelphia X

=

139

Wiw wlou|lwu|w|w o

iN(n| s W=

Philadelphia

140

141

142

143

144

145

146

147

148

149

150

151

152

153

154

155

156

§=2

158

153

“60

161

162

163

164

165

166

167

168

169

170

171

172

173

174




EXHIBIT C



Spreadsheet Challenge Codes
NR — Not Registered
NRA — Not Registered at Address
NRD - Not Registered in District
NRDS — Not Registered on Date Signed
OC - Out of County
Il - Illegible
LIO - Line Information Omitted
DUP — Duplicate
THA — Line Information in Hand of Another
N/I — Nickname/Initial
PRI — Printed Signature

Other — Any ground for objection not listed above



