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IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

IN RE: THE NOMINATION PETITIONS OF ELECTION MATTER 
PEARLINA S. STORY AS A DEMOCRATIC 
CANDIDATE FOR STATE REPRESENTATIVE DOCKET NO: 
IN THE 24th LEGISLATIVE DISTRICT 

ORDER 

AND NOW, this day of , 2022, it is hereby 

ORDERED that the Nominating Petitions and Papers of Pearlina S. Story as a 

Candidate for State Representative in the 24th Legislative District be and hereby 

are stricken and dismissed, and it is hereby FURTHER ORDERED that the 

name of respondent Pearlina S. Story not appear on the ballot for the May 17, 

2022 Primary Election for the Democratic Party candidate for State 

Representative in the 24th Legislative District. 

BY THE COURT 



IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

IN RE: THE NOMINATION PETITIONS OF ELECTION MATTER 
PEARLINA S. STORY AS A DEMOCRATIC 
CANDIDATE FOR STATE REPRESENTATIVE DOCKET NO: 
IN THE 24th LEGISLATIVE DISTRICT 

PETITION TO SET ASIDE NOMINATING PETITIONS OF PEARLINA S. STORY 

AND NOW, come Petitioners, by their counsel, Steve Masters, Esquire, and 

file the within Objections to the Nomination Petitions of Pearlina S. Story and, in 

support thereof avers as follows: 

I. Exclusive jurisdiction over the subject matter of this Petition is vested 

in the Commonwealth Court of Pennsylvania by the provisions of the Pennsylvania 

Election Code, 25 P. S. § 2937, and the provisions of the Judicial Code, 42 Pa. C. S. 

A. § 764. 

2. One Petitioner is Nicole M Sylvester who resides at 4251 Bryn Mawr 

Road, Pittsburgh, PA 15219 and is a duly registered and enrolled Democratic elector 

of the Commonwealth of Pennsylvania who votes and resides in the 24th Legislative 

District. 

3. Another Petitioner is Loreal RJ Snell who resides at 152 Fairmount 

Street S, Apt 3, Pittsburgh, PA 15206 and is a duly registered and enrolled 

Democratic elector of the Commonwealth of Pennsylvania who votes and resides in 

the 24th Legislative District. 



4. Another Petitioner is Christopher Paul Sandvig who resides at 847 

Jancey Street, Pittsburgh, PA 15206 and is a duly registered and enrolled Democratic 

elector of the Commonwealth of Pennsylvania who votes and resides in the 24th 

Legislative District. 

5. One Respondent is Pearlina S. Story, a candidate for State 

Representative in the 24th Legislative District, who allegedly resides at 1621 #517 

Lincoln Avenue, Pittsburgh PA 15206. 

6. Another Respondent is Leigh M. Chapman, the acting Secretary of the 

Commonwealth, whose office is located at 305 North Office Building, Harrisburg, 

Pennsylvania. 

7. On or before March 28, 2022, Nominating Petitions and Papers were 

filed with the Pennsylvania Department of State, Bureau of Elections, nominating 

Respondent, Pearlina S. Story, as a Democratic candidate for State Representative 

in the 24th Legislative District. 

8. The nominating Petitions and Papers are purported to consist of 12 

petition pages and allegedly containing 316 lines of signatures of electors 

supporting the nomination of Pearlina S. Story, Respondent. 

9. Three Hundred (300) valid signatures of qualified electors who reside 

within the 24th Legislative District are required by statute, 25 P. S. §2872.1 (14) 

to support the Nominating Petitions and Papers of Pearlina S. Story, in the 

Primary Election scheduled for May 17, 2022. 
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10. The Nominating Petitions and Papers of Respondent, Pearlina S. 

Story, are invalid and inadequate in that they contain less than 300 valid 

signatures and because of various inadequacies and deficiencies as outlined in a 

spreadsheet attached hereto and incorporated as Exhibit "A". 

11. Exhibit A lists 227 challenges to the 316 lines in Story's petitions. 

12. 25 Pa. Stat. Ann. § 2936 of the Pennsylvania Election Code provides in 

part that "No nomination petition, nomination paper or nomination certificate shall 

be permitted to be filed if(a) it contains material errors or defects apparent on the 

face thereof, or on the face of the appended or accompanying affidavits; or (b) it 

contains material alterations made after signing without the consent of the signers; 

or (c) it does not contain a sufficient number of signatures as required by law ..." 

13. The Code at 25 P.S. § 2867 addresses names of candidates and provides 

that the Secretary of the Commonwealth shall prescribe the form of the nomination 

petition. The Secretary of the Commonwealth requires that candidates filing 

nomination petitions must specifically include their name, occupation, place of 

residence and office sought. 

14. In the preamble on each of her 12 petition pages, Respondent Story 

failed to list her residential street address, instead listing the city of her residence 

twice, once in the space designated for her residential street address and once again 

in the space indicated for city, borough or township. A copy of each of her petition 

pages with the missing her residential address is attached hereto and incorporated 

as Exhibit "B". 
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15. "The omission of the candidate's name, occupation and place of residence 

is a fatal omission not capable of amendment." Stern Nomination Papers, 65 Pa. D. 

& C. 64 (Dauphin Com. Pl. 1948). See also Dehof f Petition, 24 Pa. D. & C.2d 630 (York 

Com. Pl. 1961); In re Nom. Pet. of Jamison, 29 Phila. 369 (1995) appeal denied 541 

Pa. 645, 663 A.2d 696 (1995). 

16. Pursuant to 25 P.S. §2937, Objectors hereby object to the nominating 

petitions of Respondent Pearlina S. Story, are prepared to substantiate these 

objections via testimony and evidence presented at a prompt hearing as mandated by 

25 P.S. §2937, and seek to have the Respondent Story's nomination petitions set aside 

in accordance with the governing law and Story removed from the May 17, 2022 

primary ballot as a Democratic Party candidate for the Pennsylvania State House for 

the 24th Legislative District, in addition to all other relief in law and equity which 

may be deemed just, including costs. 

Respectfully submitted, 

JustLaws PLLC 

By: 

Date: April 3, 2022 

Steve Mastser 
Attorney ID No. 52060 
621 West Mount Airy Avenue 
Philadelphia PA 19119 
484.483.3344 
steve@justlaws.org 
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CERTIFICATE OF SERVICE 

I, Steve Masters, Esquire, hereby certify that I am this day serving copies of 

the foregoing PETITION TO SET ASIDE NOMINATING PETITIONS OF 

PEARLINA S. STORY upon the persons and in the manner indicated below, which 

service satisfies the requirements of the March 25, 2022 order of the 

Commonwealth Court, Docket No. 126 Misc. Dkt. No. 3: 

Service by both hand delivery and by email on or before April 4, 2022 addressed 
as follows: 

Kathleen Marie Kotula, Esquire 
Room 306 North Office Building 
401 North Street 
Harrisburg, PA 17120-0500 
kkotula@pa.gov  

Counsel for Respondent, Secretary of the Commonwealth 

Service by email on or before April 4, 2022 addressed as follows: 

Pearlina S. Story 
pearlinastory@gmail.com  

I understand that any false statements herein are made subject to the 

penalties of 18 Pa. Cons. Stat. Ann. § 4904 (relating to unsworn falsification to 

authorities). 

Respectfully submitted, 

JustLaws PLLC 

By: 

Date: April 3, 2022 

Steve Mastser 
Attorney ID No. 52060 
621 West Mount Airy Avenue 
Philadelphia PA 19119 
484.483.3344 
steve@justlaws.org 
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VERIFICATION 

The undersigned, CHRISTOPHER PAUL SANDVIG, a duly qualified and 

registered Democrat in the Commonwealth of Pennsylvania who resides in the 24th 

Legislative District, is a Petitioner in the foregoing Petition and verifies that the 

statements made in the foregoing Petition are true and correct to the best of his 

knowledge, information and belief. 

The undersigned understands that statements therein are made subject to 

the penalties of 18 Pa. C.S.A. § 4904 relating to unsworn falsification to authorities. 

Date. 
Christopher Paul Sandvig 
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VERIFICATION 

The undersigned, LOREAL RJ SNELL, a duly qualified and registered 

Democrat in the Commonwealth of Pennsylvania who resides in the 24th Legislative 

District, is a Petitioner in the foregoing Petition and verifies that the statements 

made in the foregoing Petition are true and correct to the best of her knowledge, 

information and belief. 

The undersigned understands that statements therein are made subject to 

the penalties of 18 Pa. C.S.A. § 4904 relating to unsworn falsification to authorities. 

Date:  +/3[2.2 
LOREAL RJ SNELL 



VERIFICATION 

The undersigned, NICOLE M SYLVESTER, a duly qualified and registered 

Democrat in the Commonwealth of Pennsylvania who resides in the 24th Legislative 

District, is a Petitioner in the foregoing Petition and verifies that the statements 

made in the foregoing Petition are true and correct to the best of her knowledge, 

information and belief. 

The undersigned understands that statements therein are made subjept to 

the penalties of 18 Pa. C.S.A. § 4904 relating to unsworn falsification to authorities. 

Date:  A f,,k 3.2" 2-
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EXHIBIT "A" 



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

1 Directions for comp letingspreadsheet: 

2 1. For each signature line that ischallengedasinvalid complete the information indicated forcolumsAthroughC. 

3 2. Indicate the ground or grounds that allegedly render the signature line invalid by inserting an 'T' in the appropriate column (columns D through O). 

4 3. When "Other" 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 Qthrough 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 County NRA NRD €NRDS OC LIO DUP IHA Other Describe Other 

9  1 2 Allegheny 

10  1 3 Allegheny 

11 4  Allegheny Date Out of Order  

12 5 Allegheny Date Out of Order 

13 Allegheny 

14 Allegheny 

15 Allegheny 

16 Allegheny 

17 4 Allegheny 

18 2 Allegheny 

19 Allegheny 

20 

_2 

2 Allegheny 

21 11  Allegheny  

22 12  Allegheny  

23 6 Allegheny 

24 Allegheny 

25 Allegheny 
26 Allegheny 

27 10 Allegheny 

28 MAllegheny 
29 Allegheny 

30 3 14 Allegheny 

31 3 15 Allegheny 

32 3 16 Allegheny 

33 Allegheny  

34 Allegheny 

35 Allegheny 

36 Allegheny 

37 IP24 

Allegheny 

38 Allegheny  

39 Westmoreland 

40 3 25 Allegheny X  



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

7 

8 Page 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

61 

62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

Line 

3 

4 

4 

27 

3 

6 

County 

Al legheny 

Allegheny 

Allegheny 

Allegheny 

Allegheny 

Allegheny 

Allegheny 

Allegheny 

Allegheny 

4 10 Allegheny 

4 13 Allegheny 

4 15 Allegheny 

4 16 AI legheny 

4 17 AI legheny 

4 18 Allegheny 

Allegheny 

Allegheny 

21 AI legheny 

22 AI legheny 

4 23Allegheny 
4 : 24 AI legheny 

4 25Allegheny 

Allegheny 

Allegheny 

4 29Allegheny 

4 30 Allegheny 

5 5 AI legheny 

5 6 AI legheny 

5 7 AI legheny 

5 8 AI legheny 

5 9 AI legheny 

5 11Allegheny 

5 Al legheny 

NR NRA PNRD :LARDS 'OC :ILL 

X :X 

X 

Specific Grounds for Objection 

X 

S/S PV/S S/CT V/CT 



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

7 Specific Grounds for Objection 

8 Page Line County NR NRA ::NRD :LARDS OC .ILL LIO DUP IHA EN/I PRI Other :DescribeOther S/S V/S S/CT V/CT 

79 5 13Allegheny X 

80 5 14 Allegheny X { X 

81 5 17 Allegheny X  
k 

82 5 18 Allegheny X  

83 5 19 Allegheny X 

84 5 20 Allegheny :X ` 

85 5 _21Allegheny X 
+ { •m 

5 86 23;Allegheny X 

87   5 24 Allegheny X  ; 

88 5 25 Allegheny EX X 

89 5 26 Allegheny X 
.l-

90 5 27 Allegheny X 

91 1 6Allegheny X X X :No Date Listed 

92 1 7Allegheny X 

93 1 9Allegheny X 

94 1 10 Allegheny X { 

95 1 13 Alle hen Y x 

96 1 14 Allegheny X •h Y 

97   h  
98 1 16Allegheny X  

h  h  

99 1 19 Al legheny X 

100 1 20 Allegheny X 

101 1 21 Allegheny { X Y t Y 
102 1 22 Allegheny 

= 

X 

103 1 23 Allegheny X °. 

104 1 24 Allegheny X 

105 1 25 ..All eghenY .. 4 X 
•• e •• •• •p ry-- ---- -- W 

1 28 Allegheny I X I 106 

107 ` 

108 

109 6 V Allegheny X  

110 6 3Allegheny X 

111 6 4Allegheny X ` 

112 6 SAllegheny X 

113 6 6Allegheny X ` 

114 6 7Allegheny X  

115 6 8 Allegheny X 

116 6 9Allegheny X X 
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8 

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

Page Line County NR NRA ::NRD :LARDS OC ILL LIO 

Specific Grounds for Objection 

DUP IHA N/I PRI Other Describe Other S/S V/S S/CT V/CT 

117 6 10 Allegheny X  
a  

~ 6 12 
................................ 

Allegheny X 118 X 

6  14 Allegheny 
ti 

X  
k 

119 

120 6  16 Allegheny X 

121 6 17 Allegheny •X ............................................. .................................--.......... 
122 6 18 Allegheny :X 

z ............ 

. 

......... 
123 

124 6 21 Allegheny X 

125 6  22 Allegheny X  

126 6 23 Allegheny X X 

127 6 24Allegheny 
P 

X 

128 6 25Allegheny  X  

129 6  26 Allegheny ' X X 

130 6 28 Allegheny X  '• 
E 4   < 4  

131 6 29 AlleghenyX 

¢ 132 6 30 Allegheny { X 
W W   

133 7 1 Allegheny X J Y 

134 7 2Allegheny  X  
 fi  

7 3Allegheny 135 X  h  
136 7 4Allegheny X  

137 7 SAllegheny f  X    +  +  

138 7 6 Allegheny X 

139 7 7Allegheny X 

140 7{ 8 Allegheny { =X Y Y 

141 7  9 Allegheny °X ' 

142 7  11 Allegheny X  

143 7  12 Allegheny 

¢ 

X ° 

144 7 13 Allegheny + 
F 

{ X 
d < 

145 7 14Allegheny X { 

146 7 15;Allegheny X  ? 

147 7 16Allegheny X  X No Date Listed, Unregistered Address  

148 7 17Allegheny  f    X  X No Date Listed   f  
149 7 18sAllegheny X X No Date Listed 

150 7 19 Allegheny I •X X I X No Date Listed 

151 7 20 Alleg heny •' 
X ---........... .. X X ................ No Date Listed  ................... .............................................................................---- 

7  21 
...........................--- 

Allegheny 
------ ....-------f----.....................-----   . 

152 X  X No Date Listed  

153 7 22 Allegheny X X No Date Listed 

154 7  23 Allegheny X X No Date Listed 



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

7 Specific Grounds for Objection 

8 Page Line County NR ENRA NRD :LARDS OC :ILL LIO DUP IHA EN/I PRI Other :DescribeOther S/S V/S S/CT V/CT 

155 7 24 Allegheny X X :No Date Listed 

156 7 25 Allegheny X 
ti 

X X No Date Listed 

157 7 27 Allegheny  X  X :No Date Listed  
k 

158 7 28 Allegheny  X  X :No Date Listed  

159 7 29 Allegheny X 

160 7 30 Allegheny X ` 

161 8 1 Allegheny X { 

162 
•m 

8 2 Allegheny 

+ 

EX X 

163   8 3 Allegheny  X  ; 

164 8 4 Allegheny X 

165 8 SAllegheny X 

166 8 6Allegheny X 

167 8 7 Allegheny X 

168 8 8 Allegheny X 

169 8 9 Allegheny X 

170 8 10 Allegheny X 

171 8 11Allegheny J X { 
< 

172 8 12~Allegheny  X 

173 8 13Allegheny  X   h  
174 8 : 15Allegheny  X  

175 8 16Allegheny X 

176 8 17Allegheny X 

177 8 18Allegheny X 
C Y 

178 8 19 Allegheny ` 
Y X  

179 8 20 Allegheny X °. 

180 8 21 Allegheny 

181 8 22 Allegheny X ° 

182 8 23Allegheny X 

183 8 24Allegheny  X  

184 8 25Allegheny 

^4 

X ? 

185 8 26Allegheny  X  

186 8 27Allegheny X 

187 8 28Allegheny X ` 

188 8 29Allegheny X 

189 8 30 AI legheny :' X X PO Box 

190 9 2Allegheny  X 

191 9 3Allegheny X 

192 9 4Allegheny X 
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A B C D E F G H I J K L M N O P Q R S T 

Page Line County NR NRA NRD NRDS OC ILL LIO 

Specific Grounds for Objection 

DUP IHA EN/I PRI Other :DescribeOther S/S V/S S/CT V/CT 

193 9 7 Allegheny X 

194 9 8 Allegheny X 

195 9 9 Allegheny  X Unregistered Address  

196 9 10 Allegheny  X  

197 9 13 Allegheny X 

198 9 18 Allegheny X ` 

199 9 Allegheny X 

N X 200 
•m 

9 

_19 

21 Allegheny 

201   

202 

203 9 26 Allegheny 

m X 
4 

204 9 27 ::Allegheny 
7  X Y 

205 9 28 Allegheny X I 

206 9 30 Allegheny X 

207 10 4 Allegheny X 

208 

209 10 

E x 0 

J r 
X Date Out of Order < 

210 

_12Allegheny 

10::  13pAllegheny  
m 

211 10 15 : Al legheny  X   h  
212 10:24Allegheny  X  

213 10 25Allegheny X 

214 10 26Allegheny X 

215 10 27Allegheny X 

216 11 3 Allegheny { 
Y 

Y X 
Y 

217 11 4 Allegheny X °. 

218 11 5 Allegheny X 

219 11 7 Allegheny X ' 

220 11 8 Allegheny X X X :No Date Listed 

221 11 9Allegheny X `• X No Date Listed 

222  11 

_ 

10Allegheny X X 'No Date Listed 

223 11 11Allegheny  X X No Date Listed 

224 11:12Allegheny X 

225 11 13Allegheny X ` 

226 I 

227 11 17Allegheny X ` 

228 

229 11 19Allegheny X X X X ;No Date Listed 

230 11 20Allegheny X X X No Date Listed 



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

7 Specific Grounds for Objection 

8 Page Line County NR NRA ::NRD :LARDS OC ILL LIO DUP IHA EN/I PRI Other :DescribeOther S/S V/S S/CT V/CT 

231 11 21Allegheny X X X X :No Date Listed 

232 11 22 Allegheny X X X No Date Listed 

233 11 24 Allegheny X X  X  :No Date Listed  
k 

234 11 25 
+  

Allegheny X  :Date Out ofOrder  

235 11 26 Allegheny  € X  X ........ .... .............. 
236 11 27 

............. 
Allegheny z 

... .... 
t X 

.. ... ...----.---r  

237 11 Allegheny I I X 

238 11 

_28 

29Allegheny X 

239   12 1 Allegheny   X  X  

240   12 2 Allegheny EX X X X No Date Listed 

241 12 3 Allegheny 4 X :Unregistered Address 

242 12 4 --- Allegheny X  

Y  

? X 

Y  

243 
............. . 

12 SAllegheny 
------- ........................................ 

X X 

244 12 6 Al legheny ? 

245 12 15Allegheny X 



ELECTION SPREADSHEET DIRECTIONS 

By order ofthe Commonwealth Court of Pennsylvania, all Petitions to Set Aside Nomination 

Petitions or Papers (objection petitions) must befiled either in paper format (original and onecopy) 
or by PACFile (the Pennsylvania appellate court electronic filing system). When individual elector 

signatures are challenged, the objection petition must be accompanied by a spreadsheet as specified 
in the Court's order and the directions below. 

1. The objection petition shall specify the objections to individual signature lines in nomination 

petitions or papers and these shall beset forth in this spreadsheet . 

2. Spreadsheet columns shall include, for each challenged signature line: page number, line 

number, county, and the reason or reasons for each objection. The spreadsheet shall 

designatethegroundsfor objection using the following abbreviations: 

NR = Not Registered 
NRA = Not Registered At Address 
NRD = Not Registered in District 
NRDS = Not Registered on Date Signed 
OC = Out of County 
III = Illegible 
LIO = Line Information Omitted 
DUP = Duplicate 
IHA= Line Information in Hand of Another 
N/I = Nickname/Initial 
PRI = Printed Signature 
Other = Any ground for objection not listed above (specify the 

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

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

3. The objection petition shall clearly state the number of signature lines challenged as well as 

the total number of completed signature lines on the face of the nomination petitions or 

papers. 

4. Any other objections, e.g., to circulator affidavits, candidate affidavits, etc., must be clearly 

and separately stated in the objection petition. 

5. If filing the objection petition in paper format: 

a. Objector shall attach to the objection petition as an exhibit a printed copy of the 

spreadsheet printed on 8 % x 14 inch paper, with all grid lines showing and column 

headings appearing on each printed sheet, and a printed copy of the challenge codes 

key. 

b. In addition, Objector shall file two separate digital media devices (CD or USB flash 

drive), each containing an electronic version of the spreadsheet and the challenge 



codes key. The electronic version of the spreadsheets on the each digital media devices 

must be enabled for editing by the Court, and may not be read-only or password 

protected. 

6. If filing the objection petition by PACFile: 

a. Along with the electronically filed objection petition, Objector shall file as an exhibit an 

electronic (PDF) version of the spreadsheet with all grid lines showing and column 

headings appearing on each sheet, and an electronic (PDF) version of the challenge 

codes key. 

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

Objector shall submit to the Court two paper copies of the electronically filed objection 

petition and spreadsheet and two separate digital media devices (CD or USB flash 

drive), each containing an electronic version of the spreadsheet and the challenge 

codes key. The electronic version of the spreadsheet on the each digital media device 

must be enabled for editing by the Court, and may not be read-only or password 

protected. 

7. Regardless of the method of filing, in addition to the usual service requirements Objector shall 

serve upon Candidate one digital media device containing a read-only electronic version of the 

spreadsheet and challenge codes key. 



EXHIBIT "B" 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE= OFFICIAL USE ONLY 

.1  

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 24th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Pearlina Story 

OCCUPATION: Nurse and PA Notary 

(RESIDENTIAL STREET. ADDRESS:_Pittsburgh3 
CITY, BOROUGH OR TWP.: Pittsburgh 

COUNTY OF SIGNERS: ALLEGHENY 02 

111111111111 IIIII IIIII 111 I Illl! 111!1 Ilfll VIII lllll II11 IIlI 

PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

CF M 
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DATE OF 
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Page 1 Side 2 
0' 

• SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED C70 
p 

House No. Street or Road City, Boro or Twp. DATE OF 
SIGNING 
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An 
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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 
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, duty registered and enrolled members of the political party and of the politicat district designated 
in this petition, and that they are residents in the County specified in number one below. 

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

\ 4•  

C­ •vV'Y J 

4 Number and Street of Circulator  1 L`° ,1 L-i'  
r 

5 City, Borough or Twp. Zip Code ) S8 1)4 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 24th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Pearlina Story 

OCCUPATION: Nurse and PA Notary 

(RESIDENTIAL STREET-ADDRESS: T Pittsburg 

CITY, BOROUGH OR TWP.: Pittsburgh 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

Illlll Illll Illll IIIII IIII Illil IIIII I III IIII IIIII Ili{ 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 
herewi&,,4do'Itezeby 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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7' 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED M , 
. I 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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7. 

B. 
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:7. 

!8, 

!9. 
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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 
mowledge and belief, the signers are quatified 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, -.n.l that44i6&4atow*"is made 
iubject to the penalties of 18 Pa.C.S. 5 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence 
o Z .n n 
• m \ za c 

2 Printed Name of Circulator    dt  

do 
3 Signature of Circulator  `• • ••   •• • 
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4 Number and Street of Circulator  N\ •D Z •• t•• ̀ !••   a a C 0 a g,' o 
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5 City, Borough or Twp. Zip Code  • J-3s DL, 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 24th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Pearlina Story 

OCCUPATION: Nurse and PA Notary 

RESIDENTIAL STREET ADDRESS'--Pittsburgh) 

CITY, BOROUGH OR TWP.: Pittsburgh 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

11111 II[II ll! I I iil ill 111111 [Ilfi IIlll Illll I III III! Illl 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED D•i] 

•~ 
DATE OF 
SIGNING 

House No. Street or Road City Boro or Twp. 
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STATEMENT OF CIRCULATOR 

r 

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 
cnowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of th^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, an 
;ub}ect 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•••• 
l.. 

3 Signature of Circulator   
fl 

4 Number and Street of Circulator  2A  

5 City, Borough ar'Twp. ••'••••. W  zip code 15•v-6 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 24th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Peariina Story 

OCCUPATION: Nurse and PA Notary 

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

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

lllllf I Illll IIIII !1111 IIIfI 11f I II II I III Illll 11111II11111! 

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 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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I' I] 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED L 
oy`' 

House No. Street or Road City, Boro or Twp. DATE OF 
SIGNING 
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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 
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 herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition•Signers' Residence  _ 

2 Printed Name of Circulator••1-• 

3 Signature of Circulator 

4 Number and Street of Circulator  1,6 7 ̀  L. j i  
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5 City, Borough or Twp. 
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. E 0 
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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. 
B. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 24th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Pearlina Story 

OCCUPATION: Nurse and PA Notary 

(RESIDENTIAL STREET. ADDRESS _ Pittsburgh 

CITY, BOROUGH OR TWP.: Pittsburgh 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

! Illlll Illll IIIII Illll Illll IIIII IIIII IIIII III I Illll IIII 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 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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SIGNATURE OF ELECTOR PRINTED NAME 

ADDRESS WHERE REGISTERED AND ENROLLED ••`. 0  
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OF ELECTOR House No. Street or Road City, Boro or Twp. DATE OF 
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L7 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED r 
01g1o 

DATE OF 
SIGNING 

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

1 - 5 BELOW 

I 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 
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 petitf on, and that they are residents in the County specified in number one below. 

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

1 County of Petition-Signers' Residence  `_\ C• 

2 Printed Name of Circulator 

3 Signature of Circulator  S 

4 Number and Street of Circulator   

5 City, Borough or Twp. ­ 3-->i,t;•_ i'`A 

I 

Zip Code  1 ••D-• 

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 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 24th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Pearlina Story 

OCCUPATION: Nurse and PA Notary 

(RESIDENTIAL STREET ADDRESS:'Pittsburgl3 

CITY, BOROUGH OR TWP.: Pittsburgh 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

11!1111111 l l l l l l l l l I! I I! 11l !! I l l I! I I l l l Ill I I I I 11111 I I it 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
}e1A 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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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 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with futL knowledge of the contents 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
in this petition, and that they are residents in the County specified in number one below. 

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that th.is•statement is made 
subject 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 
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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. 
B. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 24th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Pearlina Story 

OCCUPATION: Nurse and PA Notary 

(RESIDENTIAL STREET ADDRESS: Pittsburgh, 

CITY, BOROUGH OR TWP.: Pittsburgh 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

111111 f 1111 Illll IIIII IIIII 11111 Illll Illl !1111 1111111111111 

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 
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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,p.• 

Street or,Road City, Boro or Twp. DATE OF 
SIGNING 

CD;•• • V7••f, l •l•I•li •7, • 
f /• I -} 

,•/• - 

4. Y _l •--• c..• 6ro  w't l 7 S "l VA ( •` 6 (• OJJ Q 
1 

J 

4 t4• •' kA• C• •• P•• 3 -GZ 
frZ'` 

_ n R - 
 :Az"A `+r• CD Att 

7.` 
ONE At 

11. •'E1•1. \•l• • ••• •V ̀LYE I. '•••• l• 1Q P •• • ► ••S 

13 kA . 
• 

"L•v14. P ( • -- k!i•pfo —k• 

4 

C(12/19) ALLEGHENY 02 Department of State I III11111Il llllll llill llllllllll 111 llllll lli{Illlll lflil l?111111 Page L S-de 1 0 



Page ! Side Z 

Ell. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED I  
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House No. Street or Road City, Boro orTwp. DATE OF 
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STATEMENT OF CIRCULATOR 

F 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

state that I am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the political party designated in this 
nomination 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 o the •olitical district designated 
in this petition, and that they are residents in the County specified in number one below. 

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, an 
subject to the penalties of 18 Pa.C.S. 5 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator••' 

_' 

3 Signature of Circulator 

4 Number and Street of Circulator  1 L,-) I • i l"1yUr )4 — -,•- ̀ -S )̀ 

5 City, Borough or Twp. 
`-X, AN  Pte. Zip Code  1 -)--D1' 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 24th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Pearlina Story 

OCCUPATION: Nurse and PA Notary 

`RESIDENTIAL STREET.ADDRESSi'—Pittsburghl 

CITY, BOROUGH OR TWP.: Pittsburgh 

COUNTY OF SIGNERS: ALLEGHENY 02 

OFFICIAL USE ONLY 
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PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

ADDRESS WHERE REGISTERED AND ENROLLED • E 
vrj 

R1 
DATE OF 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
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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 
:nowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the po ' !cal 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, a, d that thi sta 
subject to the penalties of 18 Pa.C.S. 3 4404 (relating to unswom falsification to authorities). 

1 County of Petition-Signers' Residence   

2 Printed Name of Circulator   

3 Signature of Circulator  — -

4 Number and Street of Circulator 

\••  ti 5 City, Borough or Twp. 9'9, 

Aje I  
Zip Code  l••rVb 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 24th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Peariina Story 

OCCUPATION: Nurse and PA Notary 

CRESIDENTIAL STREET ADDRESS:' 
CITY, BOROUGH OR TWP.: Pittsburgh 

COUNT( OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 
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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 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED RIME 
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House No. Street or Road City, Boro or Twp. 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I 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 
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, duty registered and enrolled members of the political party and of the political district designated 
in this petition, and that they are residents in the County specified in number one below. 

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, an 
subject to the penalties of 18 Pa.C.S. 5 4904 (relating to unsworn falsification to authorities). 

4 4•- 1 County of Petition-Signers' Residence 

3 Signature of CirculatoT• 'r' 

Z Printed Name of Circulator 

4 Number and Street of Circulator  LSO Z\  

5(City, Borough or Twp.  ' Zip Code r SZVL 

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 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 24th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Pearlina Story 

OCCUPATION: Nurse and PA Notary 

(RESIDENTIAL STREET_ ADDRESS: _ Pittsburgh I 
CITY, BOROUGH OR TWP.: Pittsburgh 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

IIIIi1 IIIII II! I IIIII !1111111 ! IIIII I III VIII 111f1 (III 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 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party; for the Year and Office set forth above. 
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I state that I am 
nomination petition; 
thereof; that their 
knowledge and belief, 
in this petition, 

Further, I state the 
subject to the penalties 

1 County of Petition 

2 Printed Name 

3 Signature of Circulat••w 

4 Number and Street 

5 City, Borough g 

_. •..__ 

a qualified elector of 
that my residence 

respective residences 
the signers are 

and that they are residents 

information set forth 
of 18 Pa.C•.S. 

-Signers; esidenceT 

of Circulator 

STATEMENT OF CIRCULATOR 

the Commonwealth; that I am duly registered and enrolled as a member of the 
is as set forth below; that the signers to the foregoing petition signed the same 
are correctly stated therein; that each signed on the date set opposite his 

qualified electors, duly registered and enrolled members of the political party 
in the County specified in number one below. 

herein is true and correct to the best of my knowledge, information and belief, 
5 490044 .Irelating to unsworn falsification to authorities). 
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CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 24th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Peariina Story 

OCCUPATION: Nurse and PA Notary 

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

COUNTY OF SIGNERS: ALLEGHENY 02 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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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 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
in this petition, and that they are residents in the County specified in number one below. 

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

1 County of Petition-Signers' Residencer  •l•-  

2 Printed Name of Circulato • 
3 Signature of Circulator`•``• S 

4 Number and Street of Circulator   

5 City, Borough or Twp. 

l 

Zip Code N_'•• 4 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 24th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Pearlina Story 

OCCUPATION: Nurse and PA Notary 

(RESIDENTIAL STREET- ADDRESS -.-""-Pittsburgh 

CITY, BOROUGH OR TWP.: Pittsburgh 

COUNTY OF SIGNERS: ALLEGHENY 02 

To the SECRETARY OF THE COMMONWEALTH: 

111111 lull Illll 11111 illll Illll lilll 11111 IIIII IIIII 1111 !III 

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

1 - 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 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with knowledge of the contents 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her ame; 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 p litical district designated 
in this petition, and that they are residents in the County specified in number one below. 

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, arY that t 
subject to the penalties of 18 Pa.C.S. S 4904 (relating to unsworn falsification to authorities). 
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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