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IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

In re: 
Nomination Petition of Davina Dukes 
as Democratic Candidate for State 
Representative from the 190th 
Legislative District 

Election Matter 

MD 2022 

PETITION TO SET ASIDE NOMINATION PETITION  

Duane Vargas and Lucious Wilder, Petitioner-Objectors, by and through 

undersigned counsel, respectfully aver that: 

Jurisdiction 

1. This Court has original jurisdiction in cases relating to election challenges 

for candidate for State Representative. See 42 Pa. C.S. § 764(1); 25 P.S. § 2937. 

Background 

2. Duane Vargas is a registered Democrat residing in the 190th Legislative 

District at 4908 Woodcrest Avenue, Philadelphia, Pennsylvania. 

3. Lucious Wilder is a registered Democrat residing in the 190th Legislative 

District at 1732 N. Peach Street, Philadelphia, Pennsylvania. 

4. On or about March 28, 2022, Davina Dukes ("Candidate") filed a 19-page 

nomination petition seeking the Democratic nomination for State Representative 

from the 190th Legislative District. 



5. A copy of Candidate's nominating petition (the "Nominating Petition") is 

attached hereto as Exhibit A. 

6. The Nominating Petition contains information on 452 lines as follows: 

Page Last Completed Line 

1 30 

2 30 

3 30 

4 30 

5 30 

6 30 (including crossed out line) 

7 30 

8 30 

9 30 

10 30 (including crossed out line) 

11 30 (including skipped line) 

12 20 

13 7 

14 22 

15 18 

16 30 (including 11 skipped lines) 

17 4 

18 14 (including obliterated partial line) 

19 7 

7. Candidates for State Representative are required to file nominating petitions 

with 300 valid signature lines. 25 P.S. § 2872.1(14). 

8. However, the Candidate's Nominating Petition contains only 181 valid lines. 

The remaining 271 lines are invalid, for the reasons set forth on the 

spreadsheet attached hereto as Exhibit B. 
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9. Petitioner respectfully reserves the right to add such additional objections as 

are appropriate under applicable law at the time of the hearing. 

10.Because it does not contain the required 300 valid signature lines, the 

Nomination Petition fails to conform to the requirements of the Election 

Code, 25 P.S. § 2867 et seq., and must be set aside and the Candidate's 

name should not be placed upon the ballot. 

WHEREFORE, Petitioners pray this Honorable Court to set aside the 

Nomination Petition and order that Davina Dukes not appear on the 2022 ballot for 

nomination in the 190th Legislative District. 

Greenberg Traurig, LLP 

Dated: April 4, 2022 Kevin Greenberg, Attorney Number 82311 
1717 Arch Street, Suite 400 
Philadelphia, Pennsylvania 19103 
(215) 988-7818 
greenbergk@gtlaw.com 

Attorneys for Petitioner-Objectors 
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Exhibit A — Candidate's Petition 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTENTIONI 
\. This Petition maybe 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 detailed information about completion of 

this form. 

VAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

ASTRICT NUMBER: 190th Legislative District 

(EAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): DEE DUKES 

OCCUPATION: Teacher 

RESIDENTIAL STREET ADDRESS: 5422 Morse Street 

:ITY, BOROUGH ORTWP.: PHILADELPHIA 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

IIII II 
OFFICIAL USE ONLY 

VIII IIIII Illll IIIII IIIII IIIII IIIII VIII IIII Ilil 

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

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
;hereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
mowtedge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
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, 
object to the penalties of 18 Pa.C.S. S 4904 (relating to uns/wom falsification to authorities). 

1 County of Petition-Signers' Residence PA, //9/ l Gf elpAi'A /h ,2 I W1214 A y,•4 /f olf, 

CIRCULATOR SHOULD SHOULD COMPLETE 
1 - 5 BELOW 

political party designated 
with full knowledge of the 

or her name; that to the best 
and of the political district 

and that this statement 

/`6 

In this 
contents 
of my 

designated 

is made 

2 Printed Name of Circulator /1 .4• 4Y10 yl 1-?X, l5y, 

r 3 Signature of Circulator/,'p•a 
Q 

4 Number and Street of Circulator `I 9 /3 /, Wr' 4dE 
{V 

5 City, Borough or Twp. 411 6( •1f 6( Zip Code 

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

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

this form. 

DAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

ASTRICT NUMBER: 190th Legislative District 

(EAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): DEE DUKES 

XCUPATION: Teacher 

tESIDENTIAL STREET ADDRESS: 5422 Morse Street 

XrY, BOROUGH ORTWP.: PHILADELPHIA 

:OUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIiIIIiIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII IIIIIIIIII 

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 
orth 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 
et forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
if 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 0%El 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 
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STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
iommation petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
hereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
mowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
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, 
abject to the penalties of 18 Pa.C.S. 5 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence /N/•i(lJff / •/Q S7 A Wal- 1.?1h ,'ytCP6n 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

2 Printed Name of Circulator 

i tianati,rc of firniiatnr •1, •/••..,nrnX • vAn. /• 

4 Number and Street of Circulator G  2 (• I  r/ Al// 71A l+✓P AV C  5 City, Borough or Twp  PA  Zip Code  /f/3 /3  

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

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

XSTRICT NUMBER: 190th Legislative District 

(EAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): DEE DUKES 

XCUPATION: Teacher 

tESIDENTIAL STREET ADDRESS: 5422 Morse Street 

:ITY, BOROUGH ORTWP.: PHILADELPHIA 

:OUNTY OF SIGNERS: PHILADELPHIA 51 

ro the SECRETARY OF THE COMMONWEALTH: 

11111 
OFFICIAL USE ONLY 

IVIIIVIII II IIIIIIIIIIII IIII II VIII IIIIIIIIII 

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 
orth 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 
et forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
if said Party, for the Year and Office set forth above. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 
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•'- STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
omination petition; that m residence is as set forth below,, that the signers to the foregoing petition si ned the same P Y g S 4 P B 
hereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
nowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
i 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, 
ubject to the penalties of 18 Pa.C.S. S 4904 (relating to unsworrn falsification to/Jau/ hoorities).). 

I•V%Ll'•cf I County of Petition-Signers' Residence /!Gt(.•Q! Y/•1J ' 

CIRCULATOR SHOULD COMPLETE 
, - 5 BELOW 

political party designated in this 
with full knowledge of he g t contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

,tL31/d• 

2 Printed Name of Circulator / r Al ll 

3 Signature of Circulator .••7.1j/ / 
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4 Number and Street of Circulator 2 / O -f /• %•!t' C•1 L•✓dn ! 1 E: 
// 

5 City, Borough or Twp /" A;/Qh e if k a / Zip Code 19131 

NOTE: THI5 STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTENTIONI 
. 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. 

IAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

iISTRICT NUMBER: 190th Legislative District 

'EAR OF PRIMARY: 2022 

ANDIDATE'S NAME(PRINT OR TYPE Ni DEE DUKES 

ICCUPATION: Teacher 

.ESIDENTIAL STREET ADDRESS: 5422 Morse Street 

:ITY, BOROUGH OR TWP.: PHILADELPHIA 

:OUNTY OF SIGNERS: PHILADELPHIA 51 

'o the SECRETARY OF THE COMMONWEALTH: 

I 
OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIIIIIIIIIII•II111111111 IIIIIIIIIIIIIIII 

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 
Drth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
erewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
et 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 
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 
hereof; that their respective residences are correctly stated therein; that each signed on the dateset 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 political district designated 
i 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 of 18 Pa.C.S. S 4904 (relating to unworn falsification to authorities). 

I County of Petition-Signers' Residence  Ph I I a d t (pr ̀  1,4  

2 Printed Name of Circulator 73 r f f1 •T .._ a V i s  

r&JA-1  I Signature of Circulator 

4 Number and Street of Circulator  730 S D reXe_1 gO U Ct. 
i City, Borough or Twp. PhI I QC••'Pr I ICI  Zip Code  I t 1 J I 

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

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: 190th Legislative District 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIII 111111 11111111111111111111 

YEAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): DEE DUKES 

DCCUPATION: Teacher 

tES1DENTIAL STREET ADDRESS: 5422 Morse Street 

:ITY, BOROUGH ORTWP.: PHILADELPHIA 

:OUNTY OF SIGNERS: PHILADELPHIA 51 l 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 district set 
'orth 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 Commdnwealth to have the candidate whose Name, Occupation and Residence are as' 
;et forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Baltot 
A said Party, for the Year and Office set forth above. 
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STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
1-5BELOW 

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 m residence is as set forth below• -that the signers to the foregoing petition s1 ed the same with full  p y g g g p gn . th t knowledge of the contents 
hereof; that their respective residences are correctly stated th erein; 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 political district designated 
i 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 
ubiect to the penalties of 18 Pa.C.S. 5 4904 (rela '7g Ito nnsw,oJp`n fa/l/yMic)a/Cion [o authorities). 

1 County of Petition-Signers' Residence t-/ 

2 Printed Name of Circulator r 

3 Signature of Ciirr culator nn• X 

4 Number and Street of Circulator L., -1 

5 City, Borough or Twp /% IQ t-C.•-(P(Mf Zip Code 

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

DEPARTMENT OF STATE 

ATTENTIONI 
\. 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: 190th Legislative District 

(EAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): DEE DUKES 

XCUPATION: Teacher 

ZESIDENTIAL STREET ADDRESS: -5422 Morse Street 

:ITY, BOROUGH ORTWP.: PHILADELPHIA 

:OUNTY OF SIGNERS: PHILADELPHIA 51 

ro the SECRETARY OF THE COMMONWEALTH: 

ME 
OFFICIAL USE ONLY 

111111111111111111111111111111111111111111111111111111 

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 
orth 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 
et forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
If said Party, for the Year and Office set forth above. 
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ADDRESS WHERE REGISTERED AND ENROLLED 00 
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state that I am a qualified 
omination petition; that 
iereof- that their respective 
nowledge and belief, 
t this petition, and that 

urther, I state the information 
Jbiecc to the penalties 

County of Petition-Signers' 

t Printed Name of Circulator 

I Signature of Circulator 

I Number and Street 

i City, Borough or Twp. 

STATEMENT OF CIRCULATOR 

elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
my residence is as wL forth below; that the signers to the foregoing petition signed the same 

residences are correctly stated therein; that each signed on the dale set opposite his 
the signers are qualified electors, duly registered and enrolled members, of the political party 

they are residents In the County specified In number one below. 

set forth herein is true and correct to the best of my knowledge, information and belief, 
of 18 Pa.C.S. 5 4904 (rela;] W uns fn falsification tp authorities). 

Residence !y/76/L( 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge or the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

of Circulator 
Q 

• (i( --C•/•L( t-7 Zip Code ( / f C 1 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Page 7 Side 2 
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: 190th Legislative District 

YEAR OF PRIMARY. 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): DEE DUKES 

OCCUPATION: Teacher 

RESIDENTIAL STREET ADDRESS: 5422 Morse Street 

CITY, BOROUGH OR TWP.: PHILADELPHIA 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

IIIIIIIII 
OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIII Illllllllllllllllll IIIIIIIiII 

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 
'orth 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 
;et 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 . 
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SIGNATUFK OF ELECTOR PRINTED NAME 

OF ELECTOR 
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STATEMENT OF CIRCULATOR 

state that I a qualified elector of the Commonwealth- that.) am duly registered and enrolled am q y g 
iomination petition; that my residence is as set forth below; that the signers to the foregoing petition 
hereof; that their respective residences are correctly stated therein; that each signed on the date 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of 
1 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, 
ubjectto the penalties of 18 Pa.C.S. S 4904 (relat' to uns om f sifificaLIon tt authorities). 

I County of Petition-Signers' Residence '-',(/ll 

as a member the f 
signed the same 

set opposite his 
the political party 

information and belief, 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political p I al party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator - •••3• •1 ® /q ỳ•p• 

5 City. Boroueh or Two O L. "l •-f_Q r ' -t Zia Code 
Q 
(• 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Page !Y Side 2 

Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

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. 

VAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

ASTRICT NUMBER: 190th Legislative District 

(EAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): DEE DUKES 

XCUPATION: Teacher 

2ESIDENTIAL STREET ADDRESS: 5422 Morse Street 

:ITY, BOROUGH ORTWP.: PHILADELPHIA 

:OUNTY OF SIGNERS: PHILADELPHIA 51 

re, the SECRETARY OF THE COMMONWEALTH: ,J 

OFFICIAL USE ONLY 

11111111111111111111111111111 1111111111111 1111111111 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 111, I• 

p 

DATE OF 
SIGNING 

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

Aim- Crr,si,aho•-, 

l [k••r min •.i JYfG 3•i01 Ccx,th•h Au 

31u z 

'.. 

1l 0.✓1'I G wd-/p) S• Gn, a , GN v; o t 4  (ni (a 

P•I•u 
3 2•a Z 

l  mss - Autd •, ••amo•P ma- Qm6,;4' .• Z 0 

4. y,, ,  'l-•• • •r•Q v  {'• •' •- 1/f/ •U 'r //1 <t" 
'1 a,/oD56E-SCI,22„9)PHI 

LPHIAS, Department of State Illllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll •11 Page F Side, oq 

I 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED N 1 

DATE OF 
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STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the o Commonwealth; that l a u registered 9 t m duty re st red and enrolled as a member of the Y 4 
omina[ion petition; that m residence is a r p , y s set forth below; that the signer to the foregoing petition signed the same 
lereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
nowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
i 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, 
tbject to the penalties of 18 Pa.C.S. S 4904 1 a ' to un rn ,nlsificlation to authorities). 

I County of Petition-Signers' Resid•{ ` //C•(" 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political a i in l party designated i i P P Y g 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

! Printed Name of Circulator L l• 

I Signature of Circulator . 

I Number and Street of Circulato/•r/ - Z:2— e/ //" •/f y l b •• 5  

/Yt • i City, Borough or Twp, f' V •-( (' &( p Al-et Zip Code 

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: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): DEE DUKES 

OCCUPATION: Teacher 

RESIDENTIAL STREET ADDRESS: 5422 Morse Street 

CITY, BOROUGH OR TWP.: PHILADELPHIA 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

[IIII I 
OFFICIAL USE ONLY 

[III III IIIIIIIIIIIIIIIIIIIII I IIIIIIIIIIIII 

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 of Counties in said District, to be printed on the Primary Ballot 
if 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 ' ', 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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7 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED•'.,,••° 

DAR 
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 
omination 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 political district designated 
i 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 of 18 Pa.C.S. §.4904 (reVgnQ to uns)Nom faloficatipn to uthorities). 

ll•• 

I County of Petition•Signers' Residence   

t Printed Name of Circulator  , 

3 Signature of Circulator   

4 Number and Street of Circulator 

i City, Borough or Twp.  y Vt-( s CQ fil c-f t 9  Zip Code   

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

ATTENTION) 
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. 

AME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY, 

ISTRICT NUMBER: 190th Legislative District 

EAR OF PRIMARY: 2022 

ANDIDATE'S NAME(PRINT OR TYPE NAME): DEE DUKES 

CCUPATION: Teacher 

ESIDENTIAL STREET ADDRESS: 5422 Morse Street 

ITY, BOROUGH ORTWP.: PHILADELPHIA ' 

OUNTY OF SIGNERS: PHILADELPHIA 51 

o the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IiIIIIIIIIIIIII III IIiIII II IIIIIIIIII II IillIllll 

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 
irth above, that we are registered and enro lled members of the Political Pa rty set forth above, and have signed no petition inconsistent 
erewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
-t 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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N SIGNATURE OF ELECTOR - PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
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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 

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 
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 political district designate 
1 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 b-st of my knowledge, information and belief, and that this statement is made 
ubject to the penalties of 18 Pa.C.S. 5 4904 (relat g o uns . m fa .ificati,n to . uthorities). 

r 
I County of Petition-Signers' Residence 

I, Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator I 

5 City, Borough or Twp. ' AN 

el C 

V-s'2 S 
Zip Code 
i 

/?(S/ 

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

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

)(STRICT NUMBER: 190th Legislative District 

(EAR OF PRIMARY: 2022 

.ANDIDATE'S NAME(PRINT OR TYPE NAME): DEE DUKES 

)CCUPATION: Teacher 

tESIDENTIAL STREET ADDRESS: .5422 Morse Street 

:ITY, BOROUGH ORTWP.: PHILADELPHIA 

:OUNTY OF SIGNERS: PHILADELPHIA 51 

-o the SECRETARY OF THE COMMONWEALTH: 

IIII 
OFFICIAL USE ONLY 

IIIIIIIIIIillllllllllllllllllllllllllllllllllllll 

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 
orth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
erewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
et forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
if said Party, for the Year and Office set forth above. 

1 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED ff.tjff 
U, 1rA 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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'RTI 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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urther, I state 
7bject to the 

I County of 

! Printed Name 

I Signature 

I Number and 

i City, Borough 

STATEMENT OF CIRCULATOR 

am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
that.my residence is as set forth below; that the signers to the foregoing petition signed the same 

their respective residences are correctly stated therein; that each signed on the date set opposite his 
belief, the signers are qualified electors, duly registered and enrolled members of the political party 
and that they are residents in the County specified in number one below. 

the information set forth herein is true and correct to the best of my knowledge, information and belief, 
penalties of 18 Pa.C.S. § 4904 (relating o un•wgrn fats catiop7to agthon'tiesJ. 

Petftton-Signers' Residence •r/ (/1•c( •C..1/ f//(if tyQ  

CIRCULATOR SHOULD COMPLETE 
1 . 5 BELOW 

political party designated In this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

of Circulator • 

of Circulator ;' 
•'7 

Street of Circulator s  

or Twp. SI C.! •--fP Zip Code 

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

DEPARTMENT OF STATE 

ATTENTIONI 

I. 

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

this form. 

DAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

ASTRICT NUMBER: 190th Legislative District 

(EAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): DEE DUKES 

XCUPATION: Teacher 

tESIDENTIAL STREET ADDRESS: 5422 Morse Street 

:ITY, BOROUGH ORTWP.: PHILADELPHIA 

:OUNTY OF SIGNERS: PHILADELPHIA 51 

ro the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

11111111111111111111111111111 111111 11111111111111111111 

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

•0- 
7 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 1.• 
IR  

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND-ENROLLED - E , 0' 

0 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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15. 

.6. 

!7. 

!8. 

10. 

. STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
mmination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
hereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
:nowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
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, 
ubject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence f•,4r Ld/ 4/at 52MW Wk r'u /••/ //!(-iAl671 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

2 Printed Name of Circulator •/q/iJ7/1 (• /(G I /Q •7 

3 Signature of Circulator 

4 Number and Street of Circulator 26 -1 i^y7V /•fQ WN A•z 

{ 
5 City, Borough or Twp. f////r4dyeP /I Jk%Q Zip Code 

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

DEPARTMENT OF STATE 

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

this form. 

DAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

ASTRICT NUMBER: 190th Legislative District 

(EAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): DEE DUKES 

XCUPATION: Teacher 

tESIDENTIAL STREET ADDRESS: 5422 Morse Street 

:ITY, BOROUGH ORTWP.: PHILADELPHIA 

:OUNTY OF SIGNERS: PHILADELPHIA 51 

ro the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIIIIIIIIIIillllllllllllllllllllllllllllllll 

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

.3 
SIGNATURE OF ELECTOR 

/ 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED y•'. •' 
M 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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l] SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED E 0 

DATE OF 
SIGNING 

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

5. 

6. 

7. 
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9. 

M. 

A. 

!2. 

!3. 

'4. 

15. 

!6. 

!7. 

!6. 

!9. 

10. 

- 
STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the 
iomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
hereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
nowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
1 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, 
ubject to the penalties of 18 Pa.C.S. 5 4904 (relating to unswom falsification to authorities). / 

•// / d /Q 1 97 i County of Petition-Signers' Residence / •Z ••GNLi I^ -7'•A t°// 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

nQ / •//GZ 

2 Printed Name of Circulator /•77Hr127ldffa( •At/(Qo9 

3 Signature of Circulator  

4 Number and Street of Circulator yyf✓✓ •[[7 h f/iY /' rLwl- I ME 
J 

5 City, Borough or Twp. /°77 / L 4U C •yU/1 /•a— / Zip Code 

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 maybe used to submit for Nomination the Name of One Candidate for One Office Only. 
a. 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: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): DEE DUKES 

OCCUPATION: Teacher 

RESIDENTIAL STREET ADDRESS: 5422 Morse Street 

CITY, BOROUGH ORTWP.: PHILADELPHIA 

COUNTY OF SIGNERS: PHILADELPHIA 51 

ro the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111 IIIIIIIIIIIII! 11111 IIIIIIIIIIIIIIIIII 

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 
'orth 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 

:et 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. _-

"' 
7r SIGNATURE OF ELECTOR 
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OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED•'.•' 
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DATE of 
SIGNING 
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SIGNATURE OF ELECTOR 

/ 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p p 
b: 
p 

DATE OF 
SIGN NG 

House No. Street or Road City, BDro or Twp. 
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3. 

1 

4. 

5. 

B. 

7. 

IB. 

9. 

D. 

. STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
iomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
hereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
nowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
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, 
ubject to the penalties of 18 Pa.C.S. S 4904 (relating to unfsworn falsification to authorities). 

(r 1 County of Petition-Signers' Residence ` k l!r(" (e• P r 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated 
with full knowledge of 

or her name; that to the best 
and of the political district 

and that this statement 

(/• •"• 

in this 
the contents 

of my 
designated 

is made 

2 Printed Name of Circulator L e (1k\ nc4t , 

3 Signature of Circulator C •MJhQ!" u 

4 Number and Street of Circulator • 0  . Sy 
f p r 

5 City, Borough or Twp. 9 U1 (OA e p, W C,_ Zip Code I(•."I I3f I 

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

ATTENTION  
.. 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. 

OFFICIAL USE ONLY 

Illllllllllllllllllllill IIIIIIIIIIIIIIIIIIIIIfIIIIIIIIIII 

IAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

)ISTRICT NUMBER: 190th Legislative District 

'EAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): DEE DUKES 

)CCUPATION: Teacher 

tESIDENTIAL STREET ADDRESS: 5422 Morse Street 

:ITY, BOROUGH OR TWP.: PHILADELPHIA 

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

-o 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 
orth 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 
et forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
If said Party, for the Year and Office set forth above. 
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SIGNING 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

NI  
DATE OF House No. Street or Road City, Boro or Twp. 
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10. 

STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
omination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
hereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
nowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
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, 
ubject to the penalties of 1 B Pa.C.S. S 49D44•(relating to unsworn falsification to authorities). 

i County of Petition-Signers' Residence r l (a e- (ph I q 

CIRCULATOR SHOULD COMPLETE 
1 -5 BELOW 

political party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

/h 

i Printed Name of Circulator 6r f CS Q P + . tTdl  >q L/ I S 

i Signature of Circulator / %•Tv'• __ 

4 Number and Street of Circulator -7-3 6F3  Dr'ex f     R oa d 

S City, Borough or Twp 7 /1 i I ei de-1 p  h I Cf Zip Code 9 5 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Paee_6_b Sid 

Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTENTIONI 

I. 

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

this form. 

VAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

ASTRICT NUMBER: 190th Legislative District 

(EAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): DEE DUKES 

XCUPATION: Teacher 

tESIDENTIAL STREET ADDRESS: 5422 Morse Street 

TTY, BOROUGH OR TWP.: PHILADELPHIA 

;OUNTY OF SIGNERS: PHILADELPHIA 51 

-o the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIilllllllllllllllllllllllllllllll 

PARTY OF SIGNERS: Democratic 

We, the undersigned, at[ of whom severally declare that we are qualified electors of the County and of the political district set 
orth above, that we are registered and enrolled members of the Political Pa rty set forth above, and have signed no petition inconsistent 

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

j SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
q 

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

✓JDI 

k•'t(t(, A `T7 

D. 

1. 

2. 

3. 

1.$O DSBE-SC(12/19) PHILADELPHIA 51 Department of State Illl IIIIIIIIIIIIIIIIIII 111111IIII(IIIII II I IIIiI IIIIIIIIIIIIIIIIII Page L b Side 1 Dip o 
o , 

IM 
SIGNATURE OF ELECTOR 

_ 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0' 0 

10 
DATE OF 
SIGNING 

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

6. 54 

'.7. •) i v  - A-vs••t1c{e ' 6a I !T 'P f u `-' j\, (Cl 

a. eLi.. A 1.. 00 t :. Sell •ly ,4.•. •1u• ,!/f (1'3.Z?_ 

:o ' 1•L1 Ue2.(5r11 CC,— ..., •I R O l!S U L 1P 

a. 
^S0n'M,^ E 

=11  
f—A I 9i 1 

4. JEW" "11"I'm 1 . f r U < `-(•• / (7, 
eC1N 

MAT.  

6. 

A"Iff-11MAY&O i "o Al' 

STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
omination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
iereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
nowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
t 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, 
th ubject to the penalties of 18 Pa.C.S. 5 4904 (relating t011471•07--Z,9 

I County of Petition-Signers' Residence 

CIRCULATOR SHOULD COMPLETE 
i - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

, 

and that this statement is made 

Printed Name of Circulator 

I Signature of Circulator 

i Number and Street of Circulator 

i City, Borough or Twp. •r U l •• •t-(f(.• Zip Code 

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

IIII IIIIIIIIIIIIIII1111111111111111111111 IIIIIIIIIIIIII IIIIIIIII 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

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

this forth. 

,IAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

ASTRICT NUMBER: 190th Legislative District 

(EAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): DEE DUKES 

)CCUPATION: Teacher 

ZESIDENTIAL STREET ADDRESS: 5422 Morse Street 

ATY, BOROUGH ORTWP.: PHILADELPHIA 

:OUNTY OF SIGNERS: PHILADELPHIA 51 

fo the SECRETARY OF THE COMMONWEALTH: 

1111 
OFFICIAL USE ONLY 

Illlllllllllllllllllllllllllllllllllllllllllllllllllll 

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

9. [9- 
SIGNATURE OF ELECTOR 

_ 
PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

(324 71 JDhnsm  z).(,)3 R"uTa P 3 •ztol• 
/3aC=N0• (J. 
s f lti c IVs 2/ 34 i•, Sa'r'i -Sr 

' 
P h d G •i • r. •/•.•11✓✓• >••fl•✓ex y•• Gdr•✓•.fli• • 3 a• 

t 43 

o. 

1. 

2. 

3. 

4. 

21 D58E_SC(,2/, 9) PHILADELPHIA S, Department of State 1 IN 11111111111111 IT 1111111111111111111111111 H 1111111111111 PageLE—S'de1 0 = 

1 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

s. 

7. 

8. 

s. 

o. 

O. 

2. 

3. 

.4. 

S. 

s. 

7. 

8. 

D. 

STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
omination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
hereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
nowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
i 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, 
to the penalties of 18 R sides § (relatyLa to uostyarn fa 'ticatigp to gothorities). 

I County 
I County of Petition-Signers' Residence r//(l/L• L/  

L, 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

Z Printed Name of Circulator 

3 Signature of Circulator 
/n rl-• 

1 Number and Street of Circulator n•/I• y  ̀ • • 

i City, Borough or Twp-  5f [•1/,(7 Zip Code  •O •3  / 

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

ATTENTIONI 
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. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

PEAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): DEE DUKES 

XCUPATION: Teacher 

2ESIDENTIAL STREET ADDRESS: 5422 Morse Street 

:ITY, BOROUGH OR TWP.: PHILADELPHIA 

:OUNTY OF SIGNERS: PHILADELPHIA 51 

ro the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111111111111111111111 IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

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

3 71 

d SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED D,Qo 

I lk 
DATE OF 
SIGNING 

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

S -lS• '(•62t`.•` Plt.tras( • lga, 2 - 2-9 

I. cu•.•m•e •-tw•••ten• •'Eeawd •' bit •;•••Y••✓••i r •G  /a• 18 3'z 
1. • -l•• •.•f.•-•j• •q • s •Q••4•. • •4 ,••y ba_ •T• • 

. er aAc /VP /fAPp P- r•Gs• •Vp 
(••• 
I•r1—n r'# •••3 ( • • 3l 

kfb-wn .510 6A Ave Philp PA-M1 J,5lZz 

I. • .' • • a'n'7 ) L..411"• - /ZVI svr "--t- 
15-L, I-,  .. 

D. a ̀• /2//• : n qfr nso l v3 
,. 

2.,•,e••-••`-- wed >•r S•a• 101 C, M S hb hbc••ft ) • h i l k 317 11 I t 
3. 

•, fj• 

9 ©/ DSB'E-51(12/19) P ILADELPHIA 51 Department of State Page•Sid 1 O IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII[IIIIIIIIIIIIIIIIIII 

i• 

A. 

Z 

SIGNATURE OF ELECTOR 

` 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0  

O 
DATE OF 
SIGNING 

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

15, 

16. 

17• 

18. 

9. 

to. 

2. 

3. 

!4. 

5. 

:s. 

7. 

8. 

9. 

o. 

STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
omination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
lereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
nowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
i 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, 
rb)ect to the penalties of 18 Pa.C.S. S 4904 (relating P uns orn falsification t authorities). 

I County of Petition-Signers' Residence p f i e•P 4 Z70 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

! Printed Name of Circulator e— 

1 Signature of Circulator 

I Number and Street of Circulator 

i City, Borough or Twp. Zip Code 

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

10 11111111 llllllllllllllllllllllll 1111111 II IIIIIIIIIIII 11111 IN 
ort+• 



Paee— 17  Side 2 

Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTENTIONI 

I. 

This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
1. 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: 190th Legislative District 

(EAR OF PRIMARY: 2022 

:ANDIDATE'S NAME(PRINT OR TYPE NAME): DEE DUKES 

)CCUPATION: Teacher 

tESIDENTIAL STREET ADDRESS: 5422 Morse Street 

JTY, BOROUGH OR TWP.: PHILADELPHIA 

'OUNTY OF SIGNERS: PHILADELPHIA 51 

-o the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

PARTY OF SIGNERS: Democratic 

We, the undersigned, all of whom severalty declare that we are qualified electors of the County and of the political district set 
orth 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 
et forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
if said Party, for the Year and Office set forth above. 

- SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED •0 

0• 
DATE OF 
SIGNING 

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

" t51G • 5 I`►IZ P06[41SMto{ 

•,/a(j, 2)no2o-5 r-1a1 •• S` 1c, 2• 
.• / 

t bA., 
r V 

N 9 b C /1 

D. 

1. 

2. 

3. 

4. 

p DSBE-SC(12/19) PHILADELPHIA 51 Department of State Jill 1111111111111111111111 Jill III I1111111111111111111111111111Jill Page /Y Slde 1 0 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED MIT 

DATE OF 
SIGNING 

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

5. 

6. 

7. 

8. 

9. 

o. 

1. 

2• 

3. 

4. 

5. 

S. 

7. 

e. 

9. 

0. 

STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
omination petition; that my residence is as set forth below; that the signers. to the foregoing petition signed the same 
iereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
nowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political, party 
i 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, 
abject to the penalties of 18 Pa.C.S. § 4904 (rela/•tJ/to unworn f l s If' ca/Fio••nil [o uth/o•ri[ies). 

I County of Petition-Signers' Residence / vL 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

! Printed Name of Circulator e—  
,. 

I Signature of Circulator •-1 1 
l/ 

I Number and Street of Circulator L• ' V•L {•ls• 5• 

i City, Borough or Twp. !•" !•i P Q •(• r 9 Zip Code l Pl3/ 

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

IN 1111111111111111111 I l l l l l 1111111111111111111111111 1 1 1 IIIIIIIII 



Exhibit B — Line-by-Line Objections  

On the attached spreadsheet, we have utilized the following notations as 

directed by the Court: 

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 (or failure to print name) 

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 

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 3 Philadelphia X 

10 1 4 Philadelphia X 

11 1 9 Philadelphia X X 

12 1 10 Philadelphia X X 

13 1 11 Philadelphia X X Ditto marks 

14 1 12 Philadelphia X X 

15 1 13 Philadelphia X 

16 1 15 Philadelphia X 

17 1 16 Philadelphia X 

18 1 17 Philadelphia X 

19 1 28 Philadelphia X 

20 1 29 Philadelphia X 

21 1 30 Philadelphia X 

22 2 1 Philadelphia X 

23 2 3 Philadelphia X 

24 2 4 Philadelphia X 

25 2 5 Philadelphia X 

26 2 6 Philadelphia X 

27 2 7 Philadelphia X 

28 2 8 Philadelphia X X X 

29 2 9 Philadelphia X X 

30 2 10 Philadelphia X X X 

31 2 11 Philadelphia X 

32 2 12 Philadelphia X 

33 2 17 Philadelphia X 

34 2 18 Philadelphia X 

35 2 19 Philadelphia X 

36 2 21 Philadelphia X 

37 2 22 Philadelphia X 

38 2 23 Philadelphia X 

39 2 25 Philadelphia X 

40 2 27 Philadelphia X 

41 2 28 Philadelphia X 

42 2 30 Philadelphia X 

43 3 3 Philadelphia X 

ACTIVE\64001551.v1 



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

44 3 4 Philadelphia X X 

45 3 5 Philadelphia X 

46 3 9 Philadelphia X 

47 3 10 Philadelphia X 

48 3 12 Philadelphia X 

49 3 13 Philadelphia X 

50 3 14 Philadelphia X 

51 3 15 Philadelphia X X 

52 3 16 Philadelphia X X 

53 3 17 Philadelphia X 

54 3 19 Philadelphia X 

55 3 20 Philadelphia X 

56 3 22 Philadelphia X 

57 3 23 Philadelphia X 

58 3 24 Philadelphia X 

59 3 25 Philadelphia X 

60 3 26 Philadelphia X 

61 3 27 Philadelphia X X Address is out of district 

62 3 28 Philadelphia X 

63 3 29 Philadelphia X 

64 3 30 Philadelphia X 

65 4 1 Philadelphia X 

66 4 2 Philadelphia X 

67 4 3 Philadelphia X X 

68 4 4 Philadelphia X X 

69 4 6 Philadelphia X Address is out of district 

70 4 7 Philadelphia X Address is out of district 

71 4 8 Philadelphia X 

72 4 9 Philadelphia X 

73 4 10 Philadelphia X 

74 4 11 Philadelphia X X 

75 4 13 Philadelphia X 

76 4 15 Montgomery X 

77 4 16 Philadelphia X X 

78 4 17 Philadelphia X 

ACTIVE\64001551.v1 



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

79 4 18 Philadelphia X 

80 4 19 Philadelphia X 

81 4 22 Philadelphia X 

82 4 23 Philadelphia X 

83 4 24 Philadelphia X 

84 4 27 Philadelphia X 

85 4 28 Philadelphia X 

86 4 30 Philadelphia X Altered 

87 5 3 Philadelphia X 

88 5 4 Philadelphia X 

89 5 10 Philadelphia X 

90 5 12 Philadelphia X 

91 5 13 Philadelphia X 

92 5 14 Philadelphia X 

93 5 16 Philadelphia X 

94 5 17 Philadelphia X X X Altered 

95 5 19 Philadelphia X X Altered 

96 5 22 Philadelphia X 

97 5 27 Philadelphia X 

98 5 30 Philadelphia X 

99 6 1 Philadelphia X 

100 6 2 Philadelphia X 

101 6 3 Philadelphia X 

102 6 7 Philadelphia X X Altered 

103 6 9 Philadelphia X 

104 6 10 Philadelphia X Altered 

105 6 12 Philadelphia X 

106 6 13 Philadelphia X 

107 6 14 Philadelphia X 

108 6 15 Philadelphia X 

109 6 16 Philadelphia X 

110 6 18 Philadelphia X 

111 6 19 Philadelphia X 

112 6 21 Philadelphia X 

113 6 23 Philadelphia X 

ACTIVE\64001551.v1 



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

114 6 24 Philadelphia X 

115 6 25 Philadelphia X 

116 6 26 Philadelphia X 

117 6 27 Philadelphia X 

118 6 29 Philadelphia X 

119 7 2 Philadelphia X 

120 7 5 Philadelphia X 

121 7 7 Philadelphia X 

122 7 8 Philadelphia X 

123 7 12 Philadelphia X 

124 7 14 Philadelphia X 

125 7 15 Philadelphia X X X X Altered 

126 7 16 Philadelphia X X Altered 

127 7 17 Philadelphia X 

128 7 22 Philadelphia X 

129 7 23 Philadelphia X 

130 7 24 Philadelphia X 

131 7 25 Philadelphia X 

132 7 26 Philadelphia X X 

133 7 27 Philadelphia X 

134 7 28 Philadelphia X 

135 7 30 Philadelphia X 

136 8 3 Philadelphia X 

137 8 7 Philadelphia X 

138 8 8 Philadelphia X 

139 8 10 Philadelphia X 

140 8 11 Philadelphia X 

141 8 14 Philadelphia X 

142 8 15 Philadelphia X 

143 8 16 Philadelphia X 

144 8 17 Philadelphia X 

145 8 18 Philadelphia X 

146 8 19 Philadelphia X 

147 8 20 Philadelphia X 

148 8 21 Philadelphia X 

ACTIVE\64001551.v1 



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

149 8 22 Philadelphia X 

150 8 23 Philadelphia X 

151 8 26 Philadelphia X 

152 9 1 Philadelphia X 

153 9 2 Philadelphia X 

154 9 5 Philadelphia X 

155 9 6 Philadelphia X 

156 9 7 Philadelphia X 

157 9 10 Philadelphia X 

158 9 11 Philadelphia X 

159 9 12 Philadelphia X X 

160 9 14 Philadelphia X X 

161 9 16 Philadelphia X 

162 9 18 Philadelphia X 

163 9 19 Philadelphia X 

164 9 20 Philadelphia X 

165 9 21 Philadelphia X 

166 9 24 Philadelphia X 

167 9 25 Philadelphia X 

168 9 26 Philadelphia X X Altered 

169 9 30 Philadelphia X 

170 10 8 Philadelphia X 

171 10 9 Philadelphia X 

172 10 11 Philadelphia X 

173 10 12 Philadelphia X X 

174 10 14 Philadelphia X 

175 10 15 Philadelphia X 

176 10 16 Philadelphia X 

177 10 17 Philadelphia X 

178 10 18 Philadelphia X 

179 10 19 Philadelphia X 

180 10 20 Philadelphia X 

181 10 21 Philadelphia X 

182 10 22 Philadelphia X 

183 10 25 Philadelphia X 

ACTIVE\64001551.v1 



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

184 10 26 Philadelphia X 

185 10 27 Philadelphia X 

186 10 28 Philadelphia X 

187 11 1 Philadelphia X X 

188 11 2 Philadelphia X 

189 11 3 Philadelphia X X 

190 11 4 Philadelphia X 

191 11 11 Philadelphia X 

192 11 12 Philadelphia X 

193 11 14 Philadelphia X 

194 11 15 Philadelphia X 

195 11 17 Philadelphia X 

196 11 18 Philadelphia X 

197 11 23 Philadelphia X 

198 11 25 Philadelphia X 

199 11 26 Philadelphia X X 

200 11 28 Philadelphia X 

201 12 1 Philadelphia X 

202 12 2 Philadelphia X 

203 12 3 Philadelphia X 

204 12 5 Philadelphia X 

205 12 6 Philadelphia X 

206 12 8 Philadelphia X 

207 12 8 Philadelphia X X Altered 

208 12 9 Philadelphia X 

209 12 10 Philadelphia X X 

210 12 11 Philadelphia X 

211 12 12 Philadelphia X 

212 12 13 Philadelphia X X 

213 12 14 Philadelphia X X 

214 12 15 Philadelphia X 

215 12 16 Philadelphia X X 

216 12 17 Philadelphia X X 

217 12 18 Philadelphia X X 

218 12 18 Philadelphia X 

ACTIVE\64001551.v1 



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

219 12 19 Philadelphia X 

220 12 20 Philadelphia X 

221 13 1 Philadelphia X 

222 14 1 Philadelphia X 

223 14 2 Philadelphia X 

224 14 3 Philadelphia X 

225 14 4 Philadelphia X 

226 14 5 Philadelphia X 

227 14 6 Philadelphia X 

228 14 7 Philadelphia X 

229 14 8 Philadelphia X 

230 14 9 Philadelphia X 

231 14 11 Philadelphia X 

232 14 13 Philadelphia X 

233 14 14 Philadelphia X 

234 14 15 Philadelphia X 

235 14 16 Philadelphia X 

236 14 17 Philadelphia X 

237 14 18 Philadelphia X 

238 14 19 Philadelphia X 

239 14 20 Philadelphia X 

240 14 21 Philadelphia X 

241 15 5 Philadelphia X 

242 15 10 Philadelphia X 

243 16 1 Philadelphia X 

244 16 3 Philadelphia X 

245 16 4 Philadelphia X 

246 16 5 Philadelphia X 

247 16 6 Philadelphia X 

248 16 7 Philadelphia X 

249 16 8 Philadelphia X 

250 16 9 Philadelphia X 

251 16 10 Philadelphia X 

252 16 11 Philadelphia X 

253 16 12 Philadelphia X 

ACTIVE\64001551.v1 



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

254 16 13 Philadelphia X 

255 16 14 Philadelphia X 

256 16 15 Philadelphia X 

257 16 16 Philadelphia X 

258 16 19 Philadelphia X X 

259 16 20 Philadelphia X X X 

260 16 21 Philadelphia X 

261 16 22 Philadelphia X X X 

262 16 23 Philadelphia X 

263 16 24 Philadelphia X 

264 16 25 Philadelphia X 

265 16 26 Philadelphia X 

266 16 29 Philadelphia X 

267 16 30 Philadelphia X 

268 18 2 Philadelphia X 

269 18 3 Philadelphia X 

270 18 4 Philadelphia X 

271 18 6 Philadelphia X 

272 18 7 Philadelphia X 

273 18 8 Philadelphia X 

274 18 9 Philadelphia X 

275 18 10 Philadelphia X 

276 18 11 Philadelphia X 

277 18 12 Philadelphia X 

278 18 13 Philadelphia X 

279 19 1 Philadelphia X 
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VERIFICATION  

0110q  , hereby verify that the facts contained in the within 
l 

Petition regarding the nomination petition of  Dav;h r, Duk r s  are 

true and correct to the best of my knowledge or information and belief. I 

understand that the foregoing statement is made subject to the provisions of 18 Pa. 

C.S. § 4904 relation to unsworn falsification to authorities. 

Signature: 

-• Date:   12) 1 IL• 52022 



VERIFICATION 

U  •,. •••,,• Cv•L <• hereby verify that the facts contained in the within 

Petition regarding the nomination petition of  S) u k-e s,  are 

true and correct to the best of my knowledge or information and belief. I 

understand that the foregoing statement is made subject to the provisions of 18 Pa. 

C.S. § 4904 relation to unsworn falsification to authorities. 

Signatur 

Date: •-20 7y ,2022 
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