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159 MD 2022 

IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

In Re: Nomination Petition of ELECTION MATTER 
JOY A. CRUDUP-DORSEY 

As Democratic Party Candidate No.   MD 2022 
for State Representative for the 
181st Legislative District 

PETITION TO SET ASIDE NOMINATION PETITION  

Petitioner, Frances Folk ("Petitioner"), by and through her undersigned counsel, Stevens 

& Lee, P.C., hereby files objections to set aside the Nomination Petition of Joy A. Crudup-Dorsey 

as Democratic Party Candidate for State Representative for the 181st Legislative District. In 

support thereof, Petitioner avers as follows: 

1. This Court has exclusive original jurisdiction over the subjection matter of this 

action pursuant to Section 977 of the Election Code, 25 P.S. § 2937; and 42 Pa. C.S. § 764. 

2. Petitioner resides at 1825 W. Jefferson Street, Philadelphia, PA, 19121, and is a 

qualified elector. She is a duly registered and enrolled member of the Democratic Party, registered 

to vote in the 181" Legislative District. 

3. Upon information and belief, Respondent, Joy A. Crudup-Dorsey ("Respondent"), 

resides at 2110 N. Marvine Street, Philadelphia, PA, 19122. 

4. On or about March 27, 2022, Respondent filed a Nomination Petition with the 

Pennsylvania Department of State to run as a candidate for the Democratic Party nomination for 

State Representative for the 181st Legislative District. (A true and correct copy of Respondent's 

Nomination Petition is attached hereto as Exhibit A). 

5. Pursuant to Section 912.1(14) of the Election Code, 25 P.S. § 2872.1(14), 

Respondent was required to submit no less than three hundred (300) valid signatures of registered 
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and enrolled members of the Democratic Party who reside in the 181" Legislative District in order 

to be eligible to stand as a candidate for the Democratic Party nomination for State Representative 

for the 181" Legislative District. 

6. Respondent's Nomination Petition consists of 21 total pages and contains 428 total 

completed signature lines on the face thereof. 

7. However, for reasons set forth more fully in Petitioner's Objections Spreadsheet, 

Respondent's Nomination Petition is improperly drawn, fails to contain the required number of 

properly ascribed signatures, and/or is otherwise improper. (A true and correct copy of Petitioner's 

Objection Spreadsheet is attached hereto as Exhibit B). Specifically, Petitioner challenges 265 

signature lines in Respondent's Nomination Petition as defective. 

8. As a result of the foregoing, Respondent's Nomination Petition contains only 163 

valid signature lines that comport with the requirements of the Election Code. 

9. As a further result of the foregoing, Respondent's Nomination Petition fails to 

conform to the express requirements of the Election Code. 

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

aside nomination petitions that are defective. 

11. For all the foregoing reasons, Respondent's Nomination Petition must be set aside; 

and her name should not be placed on (or alternatively, stricken from) the ballot. 

12. Petitioner respectfully reserves her right to add such additional objections as are 

appropriate at the time of hearing. 
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WHEREFORE, Petitioner prays this Honorable Court to issue a Rule upon Respondent to 

show cause why her Nomination Petition should not be set aside, and further, enter an order that 

Respondent's name shall not be placed on (or alternatively, stricken from) the ballot. 

DATED: 4/3/2022 

Respectfully submitted, 

STEVENS & LEE, P.C. 

/s/ Wade D. Albert 
Wade D. Albert, Esquire 
Attorney ID No. 205646 

1500 Market Street 
East Tower, Suite 1800 
Philadelphia, PA 19102 
Telephone: (215) 751-2873 
wade.albert@stevenslee.com 

Counsel for the Petitioner 
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VERIFICATION  

I, Frances Folk, declare under penalty of perjury that I have read the foregoing Petition to 

Set Aside Nomination Petition of Joy Crudup and that the allegations contained therein are true 

and correct to the best of my knowledge, information, and belief. 

Dated:  3 A;••0• / Y" r•'  
FRANCES FOLK 



EXHIBIT "A" 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY . 

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

this form. 

VAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

ASTRICT NUMBER: 181st Legislative District 

FEAR OF PRIMARY: 2022 

:.ANDIDATE'S NAME(PRiNT OR TYPE NAME): .loy Cntdup 

OCCUPATION: Social worker 

2ESiDENTIAL STREET ADDRESS: phila 

:ITY, BOROUGH OR TWP.: 2110 n marvine street 

'ZOUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111 111111'8! fill itl 1EI M11111 IN 

PARTY OF SIGNERS: Democratic 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
-ierewith, 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 Batiot 
Df said Party, for the Year and Office set forth above. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
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DATE OF 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

state that i am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
iomination 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 
hereof; 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 
Lnowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political dsitrict designated 
n this petition, and that they are residents in the County specified in number one below. 

'urther, 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 
Aubject to the penalties of 18 Pa.C.S. S 4904 (retatinA to unswoorrn falsification to authorities). 

i County of Petition-Signers' Residence 

2 Printed Name of Circulator L 

3 Signature of Circulator 7 

4 Number and Street of Circulator 2 1 0 J •L V  I - t -e 5 r_• -' 

f• la d ^1 
5 City, Borough or TWp. •FV(• C f,0 ( Zip Code ll? l 

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



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

ATTERnON! 
%. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
3. PLease refer to the instruction page provided with this petition for detailed information about completion of 

this form. 

+LAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER; 181st Legislative District 

tfEAR OF PRIMARY: 2022 

-ANDIDATE'S NAME(PRINT OR TYPE NAME): Jay Crudup 

OCCUPATION: Social worker 

ZESIDENTIAL STREET ADDRESS: phila 

CITY, BOROUGH OR TWP.: Z110 n marvine street 

i [ll'ii f•C ••I f•lllli I•[f [Bq f•i If•111•1 Ili fib . 

ZOUNTY 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 
-terewith, 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 

:)f said Party, for the Year and Office set forth above. 
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OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED D 
e 

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

1 - 5 BELOW 

state that i am a qualified elector of the Commonwealth; that i am duly registered and enrolled as a member of the political party designated in this 
lominatian 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 
hereof; 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 
vtowiedge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political dsitrict designated 
n this petition, and that they are residents in the County specified In number one below. 

'urther, I state the information set forth j)Kein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
.object to the penalties of 18 Pa. C.S. S 

1 County of Petition-Signers' R 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of 

5 City, Borough or T 

lating'o unsw,im faVific•Vign to authorities). 

h 6 011 
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 



Commonwealth-of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY . 

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

this form. 

VAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

)ISTRiCT NUMBER: 181st Legislative District 

FEAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): Joy Crudup 

aCCUPATION: Social worker 

RESIDENTIAL STREET ADDRESS: phila 

3TY, BOROUGH OR TWP.: 2110 n marvine street 

'.OUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

PARTY OF SIGNERS: Democratic 

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

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

i - 5 BELOW 

state that I am a qualified elector of the Commonwealth; that I am duty registered and enrolled as a member of the political party designated in this 
iomination petition; that my residence is as set forth below; that the signers to the fort-going petition signed the same with full knowledge of the contents 
hereof; 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 
;nowledge and belief, the signers are qualified electors, duty registered and enrolled members of the political party and of the political district designated 
n this petition, and that they are residents in the County specified in number one below. 

'urther, 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 
object to the penalties of 18 Pa.C.S. 5 4904 (relating to unworn f alsification to authorities). 

i County of Petition-Signers' Residence I 

2 Printed Name of Circulator  —Z::•7ov-N e nkv-% 1P  

3 Signature of Circulator'•y}C  

4 Number and Street of Circulator•,• 

5 City, Borough or Twp.  lI \( l CA C-\-  Zip Code   
x 

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



Commonwealth of Pennsylvania 
. DEPARTMENT OF STATE OFFICIAL USE ONLY . 

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

this form. ' 

4AME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

]ISTRICf NUMBER: 181st Legislative District 

(EAR OF PRIMARY: 2022 

ZANDIDATE'S NAME(PRINT OR TYPE NAME): .lay Crudup 

OCCUPATION: Social worker 

IESIDENTIAL STREET ADDRESS: phila 

3TY, BOROUGH OR TWP.: 2110 n marvine street 

ZOUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1N1i111Im1111Ellin 11111f'1I1111.11 

PARTY OF SIGNERS: Democratic 

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

:)f said Party, for the Year and office set forth above. 
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STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

state that i am a qualified elector of the Commonwealth; that I am duty registered and enrolled as a member of the political party designated in this 
iomir►ation 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 
hereof; 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 
mowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district•designated 
n this petition, and that they are residents in the County specified in number one below. 

'urther, 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 
object to the penalties of 18 Pa.C.S. 5 4904 (relating to unworn falsification to authorities). 

I County of Petition-Signers' Residence  

2 Printed Name of Circulator   C••lt4 •' Cori -I N  

3 Signature of Circulator  /N" .• M k. S71 r -Y Y 1  

4 Number and Street of Circulator 

5 City, Borough or Twp.  ­ W i ̀oA e ?b 1 o_  Zip Code  t • t O- N :, 

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



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY . 

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

this form. 

4AME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

ASTRICT NUMBER: 181st Legislative District 

(EAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): Joy Crudup 

JCCUPATION: Social worker 

RESIDENTIAL STREET ADDRESS: phila 

CITY, BOROUGH OR TWP.: 2110 n marvine street 

ZOUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

11111IIM11111 11111111111 I 111 011111 

PARTY OF SIGNERS: Democratic 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
Forth above, that we are registered and enrolled members of the Political Party,.5et forth above, and have signed no p;tition inconsistent 
ierewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O' 0 
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House No. Street or Road City, Boro or Twp. 

, MAi1VAVWWPA'01----
ope 

FA 014WA 0•• 

4. 9916 

// 
7. %'• %c •u it a`, bl,I V. ̂  

r" 

&461-el ,•••1 

8. •f•t s ` A • 
V' 

101 g, 2 ••• ,. 
, 

3 
9. 1A. 'Iwo 

,z. /,,. , sir.._., • coo 

13. 13 

4 

?Cnr , Sldc/ X91 



-r'coe 5 6 ide L '•)e0 '•) rdIm 

_. SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED EI 0 
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House No. Street or Road City, Boro or Twp. 
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STATEMENT OF CIRCULATOR 
•.J 

CIRCULATOR SHOULD COMPLETE 
1 -5 BELO _  

State that I am a qualified elector of the Comonwealth; that I am duty registered and enrolled as a member of the political,party designated in-,this 
i momination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same i fu.\knawtedge of•the`contents 
hereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or herl ::; •{ that to the'best of.'O 
tnowledge and belie', the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
n this petition,,,.-..vd tPZthey are residents in the County specified in number one below. ' 

:urther, I stated;,,; irf-•;mation set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
object to the penalties of 18 Pa.C.S_ 5 4404 (relating to unworn falsification to authorities). 

i County of Petition-Signers' Residence  \rK--  i ` ClZ i (•  

I -Yv1•,•  
J• io N, •A(w t P ,fit  
t l CL E of  Zip Code  1 ̀l f( r)  

4 

Z Printed Name of Circulator   

3 Signature of Circulator 

4 Number and Street of Circulato 

5 City, Borough or Twp.  T 

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



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY . 

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

this form. 

VAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

XSTRICT NUMBER: 181st Legislative District 

tfEAR OF PRIMARY: 207.2 

=ANDIDATE'S NAME(PRINT OR TYPE NAME): Joy Crudup 

OCCUPAT(ON: Social worker 

IESIDENTiAL STREET ADDRESS: phila 

:ITY, BOROUGH OR TWP.: 2110 n marvine street 

111111 •I •➢1 I•1llfl 1•• 18• 1•1{ {•i {l•{ •{1111! 

ZOUNTY 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 
north above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
zerewith, 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 

:)f said Party, for the Year and Office set forth above. 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
Iomination 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 
hereof; 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 
tnowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political dsitrict designated 
n this petition, and that they are residents in the County specified in number one below. 

'urther, 1 state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
.ubject to the penalties of 1 a Pa.C.S. 5 4404 (relating to unswom falsification to authorities). 

1 County of Petition-Signers' Residence  •► .1 CK• Pl,  

2 Printed Name of Circulator  zz:•A  an p__ (3• n  i— A. 1"`C>Se S  

3 Signature of Circulator •ClJY00. J1LQ , ̀-•(1 fl•  

4 Number and Street of Circulator •J o•9_ u p. • Y V , Lko r yJ t nt St 

5 City, Borough or Twp. I 1 Q A e 1P I'1 I Ck'  Zip Code  ' [ "t I a p -

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

1 

Z• 



".I 
.s . 

COmmanWtdlthW Pennsylvania 
-DEPARTMENT OF STATE • , 

3i. 
OFFICIAL USE ONLY . 

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

this form. 

1AME OF OFFICE: " REPRESENTATNE•1N THE GENERAL ASSEMBLY 

31STRICT NUMBER: 181st Legislative District-

(EAR OF PRIMARY:. ..2022 

-ANDIDATE'S`NAME(PRINT OR TYPE NAME): • .loy Crudup 

OCCUPATION: Social worker 

RESIDENTIAL STREET ADDRESS: phila 

i I•• 1•1 ail ••i Illl i•• i• I•il ICI i•i1l •N III 

1fTY, BOROUGH OR TWP.: 2110 n marvine street 

ZOUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic ` 

To the SECRETARY OF THE COMMONWEALTH: 

Wei 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 acid enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
•terewith, do. hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set•forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5. BELOW 

state that i am a qualified elector of the Comm' onwealth; that I am duly registered and enrolled as a member of thi political party designated in this 
iominatton petition; that my residence is•as set forth below; that•the signers to the foregoing petition signed thesame with full knowledge of the contents. 
hereof; that their respective residences ate correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
mowtedge and belief, the signers are quatifi•j electors, duly registered and enrolled members of the political party and of the politicat district designated 
n this petition, and that they-are residents in the County specified in number one below. 

'urther, I state the information set forth herein is true and correct to the best of my knowledge, information aM,belief, and that this statement is made 
.ubject to the penalties of 19 Pa.C.S. 5 4904 (relating to'uǹsworn falsification- to authorities). 

1 County of Petition-Signers' Residence  1 1 •, 1[1 l Q  

Z Printed Name of Circulator  Z37G Y-N t, (-•,n p_  

3 Signature of Circulator 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY . 

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

this form. 

VAME OF OFFICE: REPRESENTATIVE iN THE GENERAL ASSEMBLY 

)ISTRICT NUMBER: 181st Legislative District 

tfEAR OF PRIMARY: 2022 

=ANDiDATE'S NAME(PRINT OR TYPE NAME): Joy Crudup 

OCCUPATION: Social worker j 

3ESIDENTIAL STREET ADDRESS: phila 

CITY, BOROUGH OR TWP.: 2110 n marvine street 

ZOUNTY OF SIGNERS: PHILADELPHIA 51 

111111 TIM110111111110181111111110111111 

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

of-said Party, for the Year and Office set forth above. 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
tomination 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 
hereof; 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 
uhowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
n this petition, and that they are residents in the County specified in number one below. 

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

1 County of Petition-Signers' Residence•-• • i 1 g •S' _1 V ,1 D1_  

-• 2 Printed Name of Circulator  J QV\ rSf S  

3 Signature of Circulator 

4 Number and Street of Circulator 1 mo e v` `'• I V . Ir•lV1 nt 

5 City, Borough or Twp. --?11i1a1.e •P}n1(,-. Zip Code  1 C\ l a•a 

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 . 

ATTDMON! 
k. This Petition may be used to subrmt for Nomination the Name of One Candidate for One Office Only. 
3. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 

4AME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

71STRICT NUMBER: 181st Legislative District 

PEAR OF PRIMARY: 2022 

ZANDIDATE'S NAME(PRINT OR TYPE NAME): Joy Crudup 

OCCUPATION; Social worker 

RESIDENTIAL STREET ADDRESS: phila 

:ITY, BOROUGH OR TWP.: 2110 n marvine street 

ZOUNTY OF SIGNERS: PHILADELPHIA 51 

ro the SECRETARY OF THE COMMONWEALTH: 

II1J1•1➢1 •1111111111111111111111111111 

PARTY OF SIGNERS: Democratic ' 

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

forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
'terewith, 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 
:)f said Party, for the Year and Office set forth above. 

SIGNATURE OF ELECTOR PRINTED NAME 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

S - 5 BELOW 

state that i am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
tomination 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 
hereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
Knowledge and belief, the signers are qualified electors, duty registered and enrolled members of the political party and of the politicat district designated 
n this petition, and that they are residents in the County specified in number one below. 

'urther, 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 
.object to the penalties of IS Pa.C.S. 5 4404 (relating to unsworn falsification to authorities). 

I County of Petition-Signers' Residence • •ic'• j q 

2 Printed Name of Circulator J0A  Y .• 
3 Signature of Circulator 

4 Number and Street of Cirrcc for +• 

5 City, Borough or Twp. ••l ] P }'ll Q Zip Code 1 °1122 

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

this form. 

VAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

]ISTRICT NUMBER: 181st Legislative District -

ifEAR OF PRIMARY: 2022 

ANDiDATE'S NAME(PRINT OR TYPE NAME): Joy Crudup 

OCCUPATION: Social worker 

RESIDENTIAL STREET ADDRESS: phila 

CITY, BOROUGH OR TWP.: Z110 n marvine street 

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 
ierewith, do hereby petition the Secretary of the Commonwealth toi 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 
:)f said Party, for the Year and Office set forth above. 
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STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

state that l am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated,in this 
•tomination 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 
hereof; 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 
mowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
n this petition, and that they are residents in the County specified in number one below. 

-urther, 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 
.object to the penalties of 18' Pa.C.S. S 4904 (relating to unsw om falsification to authorities). 

1 County of Petition-Signers' Residence  f " 4 lodf t f p"'-1cA  
2 Printed Name of Circulator •, [ b myn F w s -  

3 Signature of Circulator 

4 Number and Street of Circulator   

5 City, Borough or Twpjt-•) h i 1`- c [Pn ie-4, Zip Code j9 iz-7— 

NOTE. THIS STATEMENT MUST 13E COMPt.= AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY . 

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

this form. 

1(1111 I•1 III ICI 11111•111•1 1 1111111 1111111 

4AME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: i81st Legislative District 

(EAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT ORTYPE NAME): Joy Crudup 

OCCUPATION: Social worker 

IESIDENTIAL STREET ADDRESS: phila 

CITY, BOROUGH OR TWP.: 2110 n marvine street 

4OUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

We, the undersigned, all of whom severally declare that wp are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
lerewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed an the Primary Ballot 
:)f 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 qualified elector of the Commonwealth; that I am duty registered and enrolled as a member of the political party designated in this 
iomination 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 
hereof; 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 
;nowledge and belief, the signers are qualified electors, duty registered and enrolled members of the political party and of the political district designated 
n this petition, and that they are residents in the County specified in number one below. 

:urther, I 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 
.ubject to the penalties of 19 Pa.C.S. 5 4904 (relating n  to unworn falsification to authorities). 

1 County of Petition-Signers' Residence  jil 1•,)• t  rA  

2 Printed Name of Circulator J4?ml Y/) C^ 116 

3 Signature of Circulator 

4 Number and Street of Circulator  V!() / j it,_,of vl no 

5 City, Barough or Twp. 

C zt1_1j 

V 

Zip Code  I q( z1z  

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



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE .. 0 9 

OFFICIAL USE ONLY 

i 

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

this fonn. f r 

VAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

ASTRICT NUMBER: 181st Legislative District 

FEAR OF PRIMARY: 2022 

ZANDIDATE'S NAME(PRINT OR TYPE NAME): Joy Crudup 

OCCUPATION: Social worker 

IESIDENTIAL STREET ADDRESS: phila 

2TY, BOROUGH ORTWP.: 2110 n marvine street 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111`i 1111 IE111111EII IE1 III II Ili 

I 

PARTY OF SIGNERS: Democratic 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
ierewith, 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 Cou n said District, to be printed on the Primary Bat lot 
of said Party, for the Year and Office set forth above-

• r. ADDRESS WHERE REGLSTERED AND ENROLLED 
SIGNATURE OF ELECTOR,  PRINTED NAME 

' V OF ELECTOR House No. Street or Road ' City, Boro or Twp. DATE OF 
SIGNING 
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CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

ADDRESS WHERE REGISTERED AND ENROLLED 

STATEMENT OF CIRCULATOR 

Eli 
V 
loft 

DATE OF 
SIGNING 

state that l am a qualified elector of the Commonwealth; that I am duty registered and enrolled as a member of the political party designated in this 
iomination petition;'that my residence is- as set forth bet-; that the signers to the foregoing petition signed the same with full knowledge of the contents 
hereof; that their respective residences are correctly stated therein; that each signed an the date set opposite his or her name; that to the best of my 
cnowledge and belief, the signers are qualified electors, duty registered and enrolled members of the political party and of the political district designated 

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

'urther, 1 state the information set forth herein is true and correct to the best of my icnowiedge, information and belief, and that this statement is made 
,ubject to the penalties of 18 Pa.C.S. 5 4964 (relating to unworn falsification to authorities). 

1 County of Petition-Signers' Residence— 

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circulator rf! SJ•Q-/ 7 

5 City, Borough orTwp;  /1 WP/• f P,  Zip Code  / f / G 2  

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



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY . 

A7 0MON! 
t. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
3. Please refer to the instruction page provided with this petition, for detailed information about completion of 

this form. 

Iull111111IM111110111[1 

VAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

)ISTRICT NUMBER: 181st Legislative District 

FEAR OF PRIMARY: 2022 

: ANDIDATE'S NAME(PRINT OR TYPE NAME): Joy Crudup 

OCCUPATION: Social worker 

ZESIDENTIAL STREET ADDRESS: phila 

:ITY, BOROUGH ORTWP.: 2110 n marvine street 

RUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

ro 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 dsitrict set 
rorth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
ierewith, 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 
:)f said Party, for the Year and office set forth above. 

7'. r 

SIGNATURE OF ELECTOR 

/ 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED25" 0 •; 
ffl sm 

DATE OF 
SIGNING 

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

j ` 
2. c/' °• 

t 

4. GL ,•• •'•" •G1 YGt •l! •TIIlY1 •p • • •J •' •L111 

5. Aly 

•! j J a lt-  6. ! •ilERn,_• ••1 _ir__ 

K, i• + J 
Im 

03 

10 

11. 

14. 



L ✓ •) d(2_ OZ- rdN1 r c o` 
0X91 

171 10, SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED WE 
MR 

DATE OF 
SIGNING 

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

I5. 

16. 

17. 

is. 

19. 

≥1. 

!2. 

≥3. 

!4. 

15. 

17, 

!B. 

!9. 

10. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
iomination 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 
hereof; 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 
utowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
n this petition, and that they are residents in the County specified in number one below. 

'urther, 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 
object to the penalties of 18 Pa.C.S. S 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 3x Signature of Circulator 

)h)10.•-eAp ► _ 

bd er  

4 Number and Street of Circulator  .-• _•;y O11Ppr.nriQAP_  

5 City, Borough or Twp. W11 O..6 0 Phi- Q. Zip Code 

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



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTEM70N! 
t. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
3. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 

IN 
OFFICIAL USE ONLY . 

• •{ ill •l• 1111 IIt• l•• Ill •I Illlf ICI dill 

VAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

)!STRICT NUMBER: 181st Legislative District 

fEAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): Soy Crudup 

DCCUPATION: Social worker 

RESIDENTIAL STREET ADDRESS: phila 

'.ITY, BOROUGH OR TWP.: 2110 n marvine street 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELE0 OR 

ADDRESS WHERE REGISTERED AND ENROLLED ORM 
❑ 1• 

DATE OF House No. Street or Road City, Baro or Twp. 

• 

AW 

jff 

wf 4. fo 'F 

A W  .00 

51 NING 

a  1 y• r 1_ ,••x• h f 2L 
• > ..• •on 1-XJk.•`ri7 —1J is, / C• `I-•'•._- " 5f✓  V , 



`' `t 31 COo— Z—   rd Be aloe M 

IN't SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED v 
13 

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

•r C ff 

p ui 

16. 

17. 

19. 

H. 

!2. 

!3. 

!4. 

!6. 

!7. 

!8. 

!9 _.. 

IQ_ 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

I - 5 BELOW 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
lomination 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 
hereof; 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 ' 
urowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
n this petition, and that they are residents in the County specified in number one below. 

'urther, 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 
object to the penalties of 19 Pa.C.S. 5 4904 1retating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence )V'0 - ( In 
2 Printed Name of Circulator   

3 Signature of Circulator 

4 Number and Street of Circula• ',Q no 'f "to rw oe 5f 

5 City, Borough or Twp.  • • / (•(a PA-  Zip Code 1—r -Z7, 

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

A 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY . 

ATrFNn0N! 
1. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
3, Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 

VAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

?ISTRICT NUMBER: 161st Legislative District 

FEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Joy Crudup 

OCCUPATION: Social worker 

ZESIDENTIAL STREET ADDRESS: phila 

CITY, BOROUGH ORTWP.: 2110 n marvine street 

ZOUNTY OF SIGNERS: PHILADELPHIA 51 

ib the SECRETARY OF THE COMMONWEALTH: 

1111 IN 11111111111115 11111 11E 1111 iN 

PARTY OF SIGNERS: Democratic 

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

. o 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0  

MA 
DATE OF House No_ Street or Road City, Boro or Twp. 

J SIGNING 

2-3 1,,e-- ;r"  

At 

4. Ge5. 

S. Ck 
!1 • 

10. 

11. 

12. 

13. 

14. 
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.] `• SIGNATURE OF ELECTOR 

/I 

PRINTED NAME 

OF ELECTOR 

s• 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

M 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

I8. 

19. 

!0. 

!1. 

!2. 

►.3, 

!4. 

l5. 

!6. 

!7 

►8 
7• 

!9. 

13. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
tomination 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 
hereof; 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 
cnowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
n this petition, and that they are residents in the County specified in number one below. 

'urther, I state the information set forth herei is true and correct to the best of my knowledge, information and belief, and that this statement is made 
.ubject to the penalties of 18 Pa.C.S. S 4904{ lating to unworn f. o fication to aut•q%ies)•L 

i County of Petition-Signers' Refiyrice / 

2 Printed Name of Circulatoto, 

3 Signature of Circulator  !l/ ! • ̀  pi""-

4 Number and Street o 

5 City, Borough or T 

U  a 

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



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE - OFFICIAL USE ONLY . 

ATTENTLON? 
This Petition may be used to submit for Nomination the dame of one Candidate for One Office Only. 

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

VAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

)ISTRICT NUMBER: 181st Legislative District 

ifEAR OF PRIMARY: 2022 

:AND] DATE'S NAME(PRINT OR TYPE NAME): Joy Crudup 

OCCUPATION: Social worker 

RESIDENTIAL STREET ADDRESS: phila 

J1TY, BOROUGH OR TWP.: 2110 n marvine street 

'COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

111111111MR 10111111111111 EIRE 

PARTY OF SIGNERS: Democratic 

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

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

SIGNATURE OF ELJ:CTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

1. •V)\1+ ..,1tyn-1c'•z 9 oq- 
?Zo rnan ju 1 7w a y nn 

3 •l r•v• (• h PPaQ qaa, I o1 -i 

4. 1J 

5. IvIgm PU tk- 3-•• 
S. pin 
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o-ia 
•elru ̀( Xr IY !! 

lo. 
11. 1 d wIV, 

12. / (Q mo Q Gl :3 a 6 

/r fin(. [tCP6 
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-IV •h'6 !13. 

sa. C•V /•W I1•/015 D 1•C1 •/l ̀,e Iv • 2 -
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j© SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
1, 1. • —I 

0 

DATE OF 
SIGNING 

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

is. 

16. 

17. 

• , 5 

_ 

18. 

.0 

19. 

!2. 

!3. 

15. a 

i9, 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

state that 1 am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
fomination 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 
hereof; 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 
Lnowledge and belief, the signers are qualified electors, duty registered and enrolled members of the political party and of the political district designated • 
n this petition, and that they are residents in the County specified in number one below. 

-urther, 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 
object to the penalties of 18 Pa.C.S. S 4904 (relating to unworn faisific lionU-7 o ' ' 

1 County of Peti tion-Signers' Residence  d_• 1 lj ' I •  

rtor w•tQQ•• 2 Printed Name of Circulator  lc,I,ea  
3 Signature of Circulator  9l  

4 Number and Street of Cirw o f G 

f l `'i  L  - 5 City, Borough or Twp,  iii  Zip Code 

NOTE: THIS STATEMENT MUST BE COMPLETED AI- I kEL ALL SIGNATURES HAVE BEEN OBTAINED. 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

. OFFICIAL USE ONLY . 

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

this form. 

VAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

)ISTRICT NUMBER: 181st Legislative District 

FEAR OF PRIMARY: 2022 

ANDIDATE'S NAME(PRINT OR TYPE NAME): Joy Crudup 

3CCUPATION: Social worker 

IESIMENTIAL STREET ADDRESS: phila 

'ITY, BOROUGH OR TWP.: 2110 n marvine street 

COUNTY OF SIGNERS: PHILADELPHIA 51 

ro the SECRETARY ur'THE COMMONWEALTH: 

im 1111111 M11f1 f 11111111111 1111 

PARTY OF SIGNERS: Democratic 

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

:)f said Party, for the Year and Office set forth above. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

p 
DATE OF 
SIGNING 

House No_ Street or Road City, Boro or Twp. 

1• f:tc, •f rV •• A C• VC `• •- I 

4. 

5. fl•`• Ael olL l/1 h9U,•41 

- I il..rl,i 
10 

•w C• • • c• '%•, • • • • i b •• ••o•l 

,,. ,•et•Zl• 1•.•r •, • 5• • 1•• sue,--e•e-t• 32/• 
41a  P /•-3 
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14.• - VU /l.(/jl• Ilue !/ r•G • r /6  
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•• q • •••- • rC7•l? • raii 
•X El 
4 SIGNATURE OF ELECTOR ' 

7• 
PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED ,•`•• 
o'', 

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

(C7( SIGNING1 tT 

rG_ J 

I7. 

i8. 

19. 

.} 

t2. 

t3. 

Al , 

r4. 

15 n 

!7. 

f 

!9. 

to. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

state that I am a qualified elector of the Commonwealth; that I am duly egistered and enrolled as a member of the political party designated in this 
tomination 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 
hereof; 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 
cnowledge and belief, the signers are qualified electors, duty registered and enrolled members of the political party and of the political district designated 
n this petition, and that they are residents in the County specified in number one below. 

'urther, 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 
,object to the penalties of IS Pa.C.S. § 4904 (relating to unsworn falsification to authorities}. 

i County of Petition-Signers' Residence 

2 Printed Name of Circulator JCIZ1 

3 Signature of Circulator "'?ice.•; 
01 

4 Number and Street of Ciricrculalator  p1•1-•C}•,•  

5 City, Borough arTwp.  -r  1 M 1• VA"  Zip Code   

SrOL . 

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



Commonwealth, of Pe' On- sylvania 
DEPARTMENT OF STATE— . OFFICIAL USE ONLY . 

ATTMOH! 
L This Petition may be us6d to subrtdt f= tsarni*:nn thir Name,of one Candjdate for Ord Office Only. 
1. Pleat rpfer•to the instruction page ptzArWed with ttds•pef iion for •etaited infornratian about roin;.i2tivn of 

this form. ', •' 

"E OF OFFICE: REPRE*ATNEJN THE GENER.ALtASSEMBLY, 

IISTMCT NUMM-R: Mist Legislative District 

BAR OF FfLRARY:-..2022 

CAN61DATE'S Nm,AE(?RMT 6itTYPE NxME): Joy Crudup 

XCUPATION: social worker 

1ESiDENTIAL STREET AvDREgS: Ohita 

•1TY, B0R0UG%Qlf.'TwP.: 2110 n m4vine street 

,,,0UNTY 0 SKsHEAS: -PHILADELPHIA 5t 

rq the SECREtARY OF THE 0MMOKWEALTH: 

WE HE 

P,AIZTY 01= SIGMMS..: Democratic 

We, the undersigned, all of whom severally declare that we,arg qualified electors of the•CoUnty and of the politicat district set 
forth above, that We are registered and enrolled members.-of the-PoLOi al Party set forth above, and have signed ric' petition inconsistent 
•tererrith; do hereby petition the Secretary of'th4 Commonwealth to tme,the candidate *7•qe Name, DccupEtion and.Residence are as• 
set forth above, certified,to the County Board ¢f Etectiairs of said. County or Counties -jn said Districf,. to be printed on the'Primary Ballot 
:)f said Party, for the Year and Office set forth abov,°_ 

f'a 
SIG TORE OF ELECTOR PR1Nftd 4ME 

OF.•ELECTa4f, 

" .1DbRESS INHERE REGSTeRMAND ENROLLED 
"! 

91 I 
] 

DATE OF 
$IGNING -House No. Street or Road Clty;, Boro ar Twp. 

:! V1 / r   f 1'' lt •c/1(C( ••i 1 •' ! `•la{••- 
 fit. 

r1./1 s  

3. 

4. 
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5. 
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' I 

10. 

i2. 

jbk • '5 16e- - 



f '•( Soda <I- 
J: 

15.  

16,  

17. 

SIGNATURE OF ELECTOR 

,r<IEC. d r • 

PRINTED NAME 

OF ELECTOR 

. ADDRESS'WHERE REGMTERED AND ENROLLED 

}louse No. Street or Road City, $oro or Twp. 
DATE OF 
SIGNING 

F6. 

19. 
r. 

!Q. 

.2 

!1, 

2. 

!3. 

J 

.. J 

15. 

'i f 

J6, 

!7. 

b 
.• - •t i •_ ,, :'J .tip •:iJ 

!8, 

' t:r 

, 

!9. 

F0, 

1 

- Ml STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth; that I am duty i r•utered and enrolled as a member of the political party designated in this ledge of the contents 
iomination petition; chat my residence is as set froth below; that the signers to the foregoing petition signed the same with full know  
hereof; that their respective residences are correctly stated therein; that each signed on the date Set opposite his or Fier name; thit to the best' of my 
mowledge and ;belief, the signers are qualified electors, duty registered and enrolled members of the political party and of the political district designated 

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

Vther, 1 state the information set forth Herein is true and Correct to the best of my knowledge, information and belief, and that this statement is made 

object to the penalties of 18 Pa.C:S. S 4404 '(relati•ntg to iinsworn falsification to authorities). 

I County-of Pe tition-Signers• Residence  T-Kj C7tV1P1•11Y••0.   

f CIRCULATOR SHOULD COMPLETE 
5 BELOW 

Z Printed Name of Circulator _ •r 

3 Signature of Circulator 

I 

4 Number and Street of Circulator  . TJ,31 C h4 a  

5 City, Borough or Trop. •- tit imde,\•7••1[••• _ _ . _  -Zip Code   

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

l 4 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY , 

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

this form. 

VAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

ASTRiCT NUMBER: 181st Legislative District 

YEAR OF PRIMARY: 2023 

ANDIDATE'S NAME(PRINT OR TYPE NAME): Joy Crudup 

KCUPATION: Social worker 

RESIDENTIAL STREET ADDRESS: phila 

ZITY, BOROUGH OR TWP.: 2110 n marvine street 

ZOUNTY OF SIGNERS: PHILADELPHIA 51 

1 111 IMINIVRENSITNIE 

PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

MUD 
1 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGM-rERED AND ENROL I CT 

•fG 
DATE OF 
SMKING 

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

•. 1a.«.tG lit ilt;Pczple (1;e F;!:7ic'C4,C P1„le• l°rr•u 3 a•1a 
jz-q12 z r. Ti71'•lI K t< • l 7 27 DtSln• Sk r va so 

3. • VV l•• QA •1 Z 5 (< <•••a•• A Y3\+• tC•) JD 

4. 

5, 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 



f  s r•i? •-• r Nru.r a 

SIGNATURE OF ELECTOR PRINTED NAME LT 
OF ELECTOR 

-ADDRESS WHERE REGISTERED'AND ENROLLED Q O 

Em 
DATE OF 
SIGNING 

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

I5. 
♦, 

• 
•.. •' fit'  y 1 • 

r 
 is . ' 

16. 

17, , 

18. 

19. 

•4, 
t 

!1, 

!3. 

10. 

k.. 

STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth; that I am duty registered and enrolled as a member of the political party designated in this 
lomination 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 
hereof; 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' 
mowledge and belief, the signers are qualified electors, duly registered and enroUed members of the political party and of the political district designated 
n this petition, and that they are residents in the County specified in number one below. 

'urther, 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 
object to the penalties of 18 Pa. C.S. S 4944 (relating to unworn falsificatian to authorities), - - 

I County of Petition-Signers' Residence. Ph,,10,A n phla  

Z Printed Name of Circulator - Tru Wer  

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

3 Signature of Circulator 

a 

4 Number and Street of Circulator  34 341 'CEPIParvio w S•-

5 City, Borough or-Twp. •1h1 es•'•Y11Q•. - -Zip Code •- Ia110 

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



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

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

this form. 

VAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

)ISTRICT NUMBER: 181st Legislative District 

(EAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): Joy Crudup 

OCCUPATION: Social worker 

RESIDENTIAL STREET ADDRESS: phila 

5TY, BOROUGH OR TWP.: 2110 n marvine street 

ZOUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

I IIII• III 11111•11111 I•fl I•• l•1I•I11•1 • IIII 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED M 
p ,t 

DATE OF 
5 GMNG 

House No_ Street or Road City, Boro or Twp. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERm AND ENROLLED q m 

Q .t 
DATE OF 
SIGNING 

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

l5. 

16. 

17. 

I8. 

19. 

!0. 

!1, 

2. 

!3. 

W. 

15. 

i6 

!7- 

'.8. 

r9, 

10. 

STATEMENT Of CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
iomination 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 
.hereof; 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 . 
mowii:dge and belief, the signers are qualified electors, duly registered,and enrolled members of Lhe,potitical party and of•the political •ciisi•ricjdesignated 
n this petition, and that they are residents in the County specified in number one below. 

.urther, 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 

.object to the penalties of 18 Pa. C.S. S 4904 (relating to unworn falsification to authorities). 

I County of Petition-Signers' Residence  P4) D AQA?\-iirj,_  

Z Printed Name of Circulator v &1d er 
3 Signature of Circulator  ! -u.l A. f-ed QI  

4 Number and Street of Circulator  •'34. Li C''Wppend oa, • e S  

5 City, Borough or Twp.  KIa6c\ (1 •  Zip Code  • q ) 30 

NOTE: THIS STATEMENtMUST BE COMPLE'T'ED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY . 

ATTENT30N! 
•. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
3. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 

4AME OF OFFICE: REPRESENTATIVE iN THE GENERAL ASSEMBLY 

ASTRICT NUMBER: 181st Legislative District 

(EAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): Joy Crudup 

OCCUPATION: Social worker 

RESIDENTIAL STREET ADDRESS: phila 

ZITY, BOROUGH OR TWP.: 2110 n marvine street r 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

111111 fill 111111111 1 1111i111I1111 

PARTY OF SIGNERS: Democratic 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 1] 
• 

DATE OF' 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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3. 
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9. 

1 D. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED • 3 

• 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

!0. 
J 

!2. 

!3. 

!4, 

!7. 

!8. 

!9. 

IQ. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

state that I am a qualified elector of the Commonwealth; that I am duty registered and enrolled as a member of the political party designated in this 
iomination 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 
hereof; 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 
inowtedge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
n this petition, and that they are residents in the County specified in number one below. 

•urther, 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 
,ubject to the penalties or 18 Pa.C.S. S 4904 (relating to unsworn falsification to authorities). 

I County of Petition-Signers' Residence 11a• Qi• Pi(l lam.  

2 Printed Name of Circulator —rr L)  

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. 

3 •! 3•f C,hip•P►•.a1 e• s• 
Zip Code Mao ao 

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



PETITIONER USES THE FOLLOWING ABBREVIATIONS 
IN THE BELOW SPREADSHEET: 

• NR — Not Registered 
• NRA — Not Registered at Address 
• NRD — Not Registered in District 
• NRDS — Not Registered on Date Signed 
• OC — Out of County 
• ILL — Illegible 
• LIO — Line Information Omitted 
• DUP — Duplicate 
• IHA — Line Information in Hand of Another 
• N/I — Nickname/Initial 
• PRI — Printed Signature 
• Other — Other Grounds for Objection Not Listed Above 



A B C D E F G H I J K L M N O P Q R S T U 

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 O). 

4 3. When "Other" (column O) is used, specify the exact nature of the objection in the "Describe Other" cell (column P). 

5 4. Do not make any marks in columns Q through T. 

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 NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

9 1 2 Philadelphia X X No date of signing 

10 1 3 Philadelphia X X No date of signing 

11 1 4 Philadelphia X X No date of signing 

12 1 5 Philadelphia X X No date of signing 

13 1 6 Philadelphia X 

14 1 7 Philadelphia X X No date of signing 

15 1 8 Philadelphia X X No date of signing 

16 1 9 Philadelphia X X No date of signing 

17 1 10 Philadelphia X X No date of signing 

18 1 11 Philadelphia X X No date of signing 

19 1 12 Philadelphia X X No date of signing 

20 1 13 Philadelphia X X No date of signing 

21 1 14 Philadelphia X X No date of signing 

22 1 18 Philadelphia X X X X 

23 1 19 Philadelphia X X Signature does not match 

24 1 22 Philadelphia X X X X 

25 1 23 Philadelphia X Signature does not match 

26 1 26 Philadelphia X X X X 

27 1 28 Philadelphia X X X X 

28 1 29 Philadelphia X X X X 

29 2 1 Philadelphia X X X X 

30 2 2 Philadelphia X X X X 

31 2 3 Philadelphia X X 

32 2 4 Philadelphia X X X X X 

33 2 5 Philadelphia X X X X 

34 2 7 Philadelphia X X X X X 

35 2 8 Philadelphia X X X X X 

36 2 14 Philadelphia X X X X 

37 2 15 Philadelphia X X X X 

38 2 16 Philadelphia X X Signature does not match 



A B C D E F G H I J K L M N O P Q R S T U 

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

39 2 17 Philadelphia X X X X 

40 2 19 Philadelphia X X X X X 

41 2 21 Philadelphia X X X X 

42 2 22 Philadelphia X 

43 2 26 Philadelphia X X X X 

44 2 27 Philadelphia X 

45 2 29 Philadelphia X 

46 2 30 Philadelphia X 

47 3 2 Philadelphia X X X X 

48 3 3 Philadelphia X X X X 

49 3 4 Philadelphia X X No City/Boro/Twp 

50 3 5 Philadelphia X X No City/Boro/Twp 

51 3 6 Philadelphia X X No City/Boro/Twp 

52 3 7 Philadelphia X X X X 

53 3 8 Philadelphia X X X X 

54 3 9 Philadelphia X X X X 

55 3 10 Philadelphia X X X X 

56 3 11 Philadelphia X X X X X 

57 3 12 Philadelphia X X X X X 

58 3 13 Philadelphia X X X X X 

59 3 14 Philadelphia X 

60 3 15 Philadelphia X X X X X 

61 3 16 Philadelphia X X X X X 

62 3 17 Philadelphia X X X X X 

63 3 18 Philadelphia X X X X X X 

64 3 21 Philadelphia X X X X X 

65 3 22 Philadelphia X X X No printed name 

66 3 23 Philadelphia X X X No printed name 

67 3 25 Philadelphia X X X X X X X No printed name 

68 3 26 Philadelphia X 

69 3 30 Philadelphia X X X X X X X No printed name 

70 4 1 Philadelphia X X X X X X No date of signing; Not registered Democrat 

71 4 2 Philadelphia X X X X X X No date of signing 

72 4 3 Philadelphia X X X X X X X No date of signing 

73 4 4 Philadelphia X X X X X X No date of Signing 

74 4 5 Philadelphia X X No date of signing 



A B C D E F G H I J K L M N O P Q R S T U 

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

75 4 6 Philadelphia X X No date of signing 

76 4 7 Philadelphia X X No date of Signing 

77 4 8 Philadelphia X X No date of signing 

78 4 9 Philadelphia X X No date of signing 

79 4 10 Philadelphia X X No date of signing 

80 4 11 Philadelphia X X X X X X No date of signing 

81 4 12 Philadelphia X X X X X X X X No date of signing 

82 4 13 Philadelphia X X X X X X X X No date of Signing 

83 4 14 Philadelphia X X X X X X No date of signing 

84 4 16 Philadelphia X X X X X 

85 4 18 Philadelphia X X Signature does not match 

86 4 23 Philadelphia X 

87 4 24 Philadelphia X X X X 

88 4 25 Philadelphia X X X X 

89 4 26 Philadelphia X X X X 

90 4 27 Philadelphia X X Signature does not match 

91 4 30 Philadelphia X 

92 5 2 Philadelphia X X X X X 

93 5 7 Philadelphia X X X X 

94 5 12 Philadelphia X Signature does not match 

95 5 13 Philadelphia X X X X X 

96 5 14 Philadelphia X X X X X X 

97 5 16 Philadelphia X X X X X 

98 5 18 Philadelphia X X X X 

99 5 20 Philadelphia X X X X 

100 5 23 Philadelphia X X X X X 

101 5 24 Philadelphia X X X X X X 

102 5 25 Philadelphia X X X X X X 

103 5 26 Philadelphia X X X X X X 

104 5 27 Philadelphia X X X X 

105 5 28 Philadelphia X X X X 

106 6 1 Philadelphia X X X X X X 

107 6 3 Philadelphia X 

108 6 8 Philadelphia X 

109 6 9 Philadelphia X X Signature does not match 

110 6 11 Philadelphia X X Signature does not match 



A B C D E F G H I J K L M N O P Q R S T U 

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

111 6 12 Philadelphia X X X X 

112 6 13 Philadelphia X X X X 

113 6 14 Philadelphia X X X X X 

114 6 18 Philadelphia 

115 6 20 Philadelphia X X X X 

116 6 21 Philadelphia X X X X 

117 6 26 Philadelphia X X X X 

118 6 27 Philadelphia X X X X X X X No printed name 

119 6 28 Philadelphia X X X X X X X No printed name 

120 7 2 Philadelphia X 

121 7 3 Philadelphia X X X X X 

122 7 4 Philadelphia X X X X X 

123 7 5 Philadelphia X X X X X 

124 7 6 Philadelphia X 

125 7 7 Philadelphia X X X X X 

126 7 8 Philadelphia X 

127 7 9 Philadelphia X 

128 7 10 Philadelphia X 

129 7 11 Philadelphia X X X X X X 

130 7 12 Philadelphia X 

131 7 13 Philadelphia X X X X X 

132 7 14 Philadelphia X 

133 7 15 Philadelphia X X X X X X 

134 7 18 Philadelphia X X X X X 

135 7 20 Philadelphia X X X X 

136 7 21 Philadelphia X X X X 

137 7 22 Philadelphia X X X X X 

138 7 23 Philadelphia X X X X X 

139 7 27 Philadelphia X X X X X 

140 7 28 Philadelphia X X X X 

141 7 29 Philadelphia X X X X 

142 8 1 Philadelphia X 

143 8 2 Philadelphia X 

144 8 3 Philadelphia X 

145 8 4 Philadelphia X 

146 8 5 Philadelphia X 



A B C D E F G H I J K L M N O P Q R S T U 

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

147 8 5 Philadelphia X 

148 8 6 Philadelphia X 

149 8 7 Philadelphia X X X X 

150 8 8 Philadelphia X X 

151 8 9 Philadelphia X X 

152 8 10 Philadelphia X 

153 8 11 Philadelphia X X X X 

154 8 12 Philadelphia X X X X 

155 8 13 Philadelphia X X X X 

156 8 14 Philadelphia X X X X 

157 8 15 Philadelphia X X X X 

158 8 17 Philadelphia X X X X 

159 8 19 Philadelphia X X X X 

160 8 20 Philadelphia X X X X 

161 8 21 Philadelphia X X X X X 

162 8 22 Philadelphia X X X X 

163 8 24 Philadelphia X X X X X X No City/Boro/Twp 

164 8 25 Philadelphia X X X X 

165 8 26 Philadelphia X X X X 

166 8 27 Philadelphia X X X X 

167 8 28 Philadelphia X X X X X 

168 9 3 Philadelphia X X X X 

169 9 4 Philadelphia X X X X 

170 9 9 Philadelphia X X X No printed name 

171 9 11 Philadelphia X X X X X X 

172 9 12 Philadelphia X X X X X X 

173 9 13 Philadelphia X X X X X X 

174 9 14 Philadelphia X X X X X X X No City/Boro/Twp 

175 9 19 Philadelphia X X X X 

176 9 22 Philadelphia X 

177 9 25 Philadelphia X X No printed name 

178 9 26 Philadelphia X X X X X X X X X No printed name 

179 9 27 Philadelphia X X X X X X X X X No printed name 

180 9 28 Philadelphia X X X X X X X X No printed name 

181 9 29 Philadelphia X X No printed name 

182 9 30 Philadelphia X X No printed name 



A B C D E F G H I J K L M N O P Q R S T U 

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

183 10 1 Philadelphia X X X X 

184 10 2 Philadelphia X X X X X 

185 10 7 Philadelphia X 

186 10 8 Philadelphia X X X X 

187 10 11 Philadelphia X X X X X 

188 10 12 Philadelphia X X X X 

189 10 13 Philadelphia X X X X 

190 10 14 Philadelphia X 

191 10 17 Philadelphia X X X X 

192 10 22 Philadelphia X X No date of signing 

193 10 23 Philadelphia X X X X X X X No date of signing 

194 10 24 Philadelphia X X No date of signing 

195 10 25 Philadelphia X X No date of signing 

196 10 26 Philadelphia X X No date of signing 

197 10 27 Philadelphia X X No date of signing 

198 10 28 Philadelphia X X No date of signing 

199 10 29 Philadelphia X X No date of signing 

200 10 30 Philadelphia X X No date of signing 

201 11 2 Philadelphia X X X X X X No signature 

202 11 3 Philadelphia X 

203 11 5 Philadelphia X X X X 

204 11 6 Philadelphia X X X X 

205 11 8 Philadelphia X 

206 11 9 Philadelphia X 

207 11 10 Philadelphia X 

208 11 11 Philadelphia X 

209 11 12 Philadelphia X 

210 11 13 Philadelphia X 

211 11 14 Philadelphia X 

212 11 18 Philadelphia X 

213 11 19 Philadelphia X 

214 11 20 Philadelphia X X X X X 

215 11 23 Philadelphia X X X X 

216 11 24 Philadelphia X 

217 11 29 Philadelphia X X X X 

218 12 2 Philadelphia X X X X 



A B C D E F G H I J K L M N O P Q R S T U 

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

219 12 4 Philadelphia X X X X 

220 12 7 Philadelphia X X X X X 

221 12 8 Philadelphia X X X X 

222 12 9 Philadelphia X X X X X X 

223 12 10 Philadelphia X X X X X 

224 12 11 Philadelphia X X X X 

225 12 14 Philadelphia X 

226 12 17 Philadelphia X X X X 

227 12 18 Philadelphia X 

228 12 20 Philadelphia X 

229 12 22 Philadelphia X 

230 12 24 Philadelphia X 

231 13 2 Philadelphia X 

232 13 6 Philadelphia X 

233 13 9 Philadelphia X X X X X 

234 13 10 Philadelphia X X X X X 

235 13 11 Philadelphia X 

236 13 12 Philadelphia X 

237 14 2 Philadelphia X X X X 

238 14 3 Philadelphia X X X X X 

239 14 4 Philadelphia X X X X 

240 14 7 Philadelphia X 

241 14 9 Philadelphia X X 

242 14 10 Philadelphia X X 

243 14 11 Philadelphia X 

244 14 12 Philadelphia X X No date of signing 

245 14 13 Philadelphia X 

246 14 14 Philadelphia X X No date of signing 

247 15 2 Philadelphia X X No printed name 

248 15 3 Philadelphia X X No printed name 

249 15 4 Philadelphia X 

250 15 5 Philadelphia X X X X X X X No printed name 

251 15 6 Philadelphia X X X X X X 

252 15 7 Philadelphia X X X X X X X No date of signing 

253 15 8 Philadelphia X X No date of signing 

254 15 9 Philadelphia X X No date of signing 



A B C D E F G H I J K L M N O P Q R S T U 

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRD NRDS OC ILL LIO DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

255 16 1 Philadelphia X X X X 

256 16 11 Philadelphia X 

257 16 13 Philadelphia X 

258 16 14 Philadelphia X 

259 17 1 Philadelphia X X X X X X No House No. 

260 17 2 Philadelphia X X X X X X Struck by candidate 

261 17 3 Philadelphia X X X X X X No House No. 

262 17 4 Philadelphia X X X X X X No House No. 

263 17 5 Philadelphia X X X X X X No House No. 

264 17 6 Philadelphia X X X X X X No House No. 

265 17 7 Philadelphia X X X X X X No House No. 

266 17 8 Philadelphia 

267 17 11 Philadelphia X 

268 17 12 Philadelphia X 

269 17 15 Philadelphia X X X X X X 

270 18 1 Philadelphia X 

271 20 1 Philadelphia X X X X 

272 20 2 Philadelphia X X X X 

273 20 3 Philadelphia X X X X 

274 20 5 Philadelphia X X X X 

275 

276 

277 

278 

279 

280 

281 

282 

283 

284 

285 

286 

287 

288 

289 

290 


