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IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

In re: 
Nomination Petition of Janay Hawthorne 
as Democratic Candidate for State 
Representative from the 200th . 
Legislative District 

Election Matter 

MD 2022 

PETITION TO SET ASIDE NOMINATION PETITION 

Gloria Leaks and Earl Brooks, 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. Gloria Leaks is a registered Democrat residing in the 200th Legislative 

District at 1964 Georgian Road, Philadelphia, Pennsylvania. 

3. Earl Brooks is a registered Democrat residing in the 200th Legislative 

District at 1900 Elston Street, Philadelphia, Pennsylvania. 



4. On or about March 28, 2022, Janay Hawthorne ("Candidate") filed a 22-

page nomination petition seeking the Democratic nomination for State 

Representative from the 200th 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 408 lines as follows: 

Page Last Completed Line 

1 29 

2 30 

3 28 

4 30 

5 30 

6 30 

7 30 

8 30 

9 26 

10 30 

11 23 

12 9 

13 16 

14 9 

15 9 

16 9 

17 11 

18 9 

19 7 

20 6 

21 5 

22 2 

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

with 300 valid signature lines. 25 P.S. § 2872.1(14). 
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8. However, the Candidate's Nominating Petition contains only 227 valid lines. 

The remaining 181 lines are invalid, for the reasons set forth on the 

spreadsheet attached hereto as Exhibit B. 

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. 

Failure to Complete an Affidavit 

11.At the time that Candidate filed her Nomination, she also filed a document 

purporting to be an affidavit, that was not notarized but, instead, attached a 

form for use when a notarized statement is not available. See Exhibit C. 

12. Candidates for office in Pennsylvania are required to complete an "affidavit" 

that contains certain information, including residence, election district, the 

office sought, that the person is eligible for such office, and a number of 

other elements. 25 P.S. § 2870. 

13.The statute expressly and explicitly requires an affidavit. Id. 
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14.An "affidavit" is a "statement in writing of a fact or facts signed by the party 

making it, sworn to or affirmed before an officer authorized by the laws of 

this Commonwealth to take acknowledgements of deeds, or authorized to 

administer oaths, or before the particular officer or individual designated by 

law as the one before whom it is to or may be taken, and officially certified 

to in the case of an officer under his seal of office." 1 P.S. § 1991. 

15. Section 2870 is mandatory and does not purport to allow for any alternate 

form of statement in connection with such requirement. 25 P.S. § 2870. 

Section 2870 does not allow for any self-proving signature in lieu of an 

affidavit. Id. 

16.As this Court said just six months ago, "it has long been the case that a 

candidate's failure to present and file an affidavit of candidacy with his or 

her nomination paper is a fatal defect necessitating its rejection." In the 

Matter of the Nom. Papers of Mlinarich, 949 C.D. 2021 (Pa. Commw. Sept. 

17, 202 1) (Jubelirer, J.) (quoting In re Nom. Paper of Scroggin, 237 A.3d 

1006, 1019 (Pa. 2020) (explaining that "a false candidate's affidavit is a fatal 

defect that cannot be amended and would require the setting aside" of the 

candidacy). 

17.Had the General Assembly decided to change a requirement of the Election 

Code from an affidavit to a declaration subject to penalty of law, it could 
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easily have done so. In fact, the General Assembly did just that with 

circulator's statements, replacing a circulator affidavit, in 2019. See Act 77 

of 2019 (although Act 77 is subject to a challenge of unconstitutionality on 

other grounds, it remains in effect pursuant to the order of the Supreme 

Court). 

18.Act 15 of 2020, which was signed into law early in the pandemic on April 

20, 2020, allowed as an emergency measure for certain documents to be 

filed with unsworn statements when notarial acts were unavailable. See Act 

15 of 2020. 

19.Act 15 removed the requirements from a previously existing statute that 

allowed remote access to notaries when outside the United States. See id. at 

Subchapter D. 

20.However, the authorization to suspend the personal appearance requirements 

expired 60 days after the end of the COVID-19 disaster emergency 

declaration in the Summer of 2021. See Act 15 of 2020 at § 5731(a)(c) 

("This section shall expire 60 days after termination or expiration of the 

COVID-19 disaster emergency under section 7301(c) (relating to general 

authority of Governor)"). 

21.The Supreme Court has explained that "the requirements of sworn affidavits 

are to insure the legitimacy of information crucial to the election process and 
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therefore, the policy of the liberal reading of the Election Code cannot be 

distorted to emasculate those requirements necessary to assure the probity of 

the process." In re Nom. Pet. of Driscoll, 847 A.2d 44, 50 (Pa. 2004) 

(citing In re Nom. Pet. of Cianfrani, 359 A.2d 383, 384 (Pa. 1976)). 

22.Even if the Department of State had the authority to suspend the notary 

requirement from candidate affidavits, which it does not, the Department has 

not taken any step to suspend the requirement in ordinary course. 

23.The Department's form for emergency use applies where a "notarized 

statement is unavailable." See Exhibit D. 

24. The form was last updated in February of 2021, before most Pennsylvania 

adults were even eligible for vaccination, let alone fully vaccinated. At that 

time many businesses restricted access or interpersonal contact. 

25.Now, over a year later, with most Pennsylvanians vaccinated, banks and 

businesses that provide notary services generally have reopened. 

26.There are now literally hundreds of businesses within a mile or two of 

Candidate's Philadelphia home where notarization is available on a regular 

basis, including at least dozens where it is available on evenings and 

weekends. 

27.Candidate cannot even credibly assert that a notarized statement was 

unavailable to her. 
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28.Nor can a Candidate rely on some anonymous or even alleged official advice 

to overcome the strict statutory procedural requirements of ballot access. 

See, e.g., In re Nom. Pet. of Guzzardi, 627 Pa. 1, 99 A.3d 381 (2014). 

29. Simply put, notarization is and was available to the Candidate and she chose 

instead to take an illegal and easy way out in violation of the Election Code. 

30.Thus, because Candidate did not file an affidavit, she must be removed from 

the ballot. 

WHEREFORE, Petitioners pray this Honorable Court order that Janay 

Hawthorne not appear on the 2022 ballot for nomination in the 200th Legislative 

District. 

Greenberg Traurig, LLP 

/5111" 1-1• 
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 



Paged Side 2 

Commonwealth of Pennsylvania 
DEPARTMENT OF STATE - `I OFFICIAL USE ONLY 

ATrENTIONI i 111111111111111 
A. This Petition may be used to submlt 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: 200th Legislative District 

YEAR OF PRIMARY: 2022 1 
i  

CANDIDATE'S NAME(PRINT OR TYPE NAME): Janay Hawthorne 

OCCUPATION: Professor 

RESIDENTIAL STREET ADDRESS: 1758 East Mayland Street 

CITY, BOROUGWOR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

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

of said Patty, for the Year and Office set forth above. 
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• 
STATEMENT OF CIRCULATOR 

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

Further, 1 state the information set forth herein is true and correct to the best of my knowledge, information and belief, 
subject to the penalties of 18 Pa.C.S. 5 49 (relating to•unswom (1atssification to authoritfes). 

e N I I C, 11i P I 1 I• 1 County of Petition-Signers' RAesidencC-\A 

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 P LIa 'C1L' 1:135 

3 Signature of Circulator l 
1 r /' (• • • _ 

4 Number and Street of Circulator l J ?( 'C , r' `f• 
\l  

5 City, Borough or Twp. Pr,1,T/•C1•\C'• - Zip Code 

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

also = 
,1 

1111 1111111•11111111111111111•• 111 III I IIlU1:N 11111111111 
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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. 
S*. please refer to the instruction page provided whh this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY - - 

DISTRICT NUMBER: 200th Legislative District - 

YEAR OF PRIMARY: 2022. I  

CANDIDATE'S NAME(PRINT OR TYPE NAME): Janay Hawthorne 

OCCUPATION: Professor 

RESIDENTIAL STREET ADDRESS: 175B East Mayland Street 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

said County or Counties in said District, to he printed on the Primary Ballot 
set forth above, certified to the County Board of Elections of  
of said Party, for the Year and office set forth above. 
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28. 
If 

30. 

STATEMENT OF CIRCULATOR 

1 state that I am a qualified elector of the Commonwealth; that 1 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 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowledge and belief, the signers are qualified electors, duty. registered and enrolled members of the political party 
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, 
subject to the penalties of 18 Pa.C.S. 5 4904 if tating to s m falsification to authorities). 

1 County of Petition-Signers' Residenced / • •r 7yJ 

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 • •! e A  

3 Signature of Circulator 

4 Number and Street of Ci cu for L•qY//Q 

5 City, Borough Twp. h I J /q Zip Code, ̀ !`)(• or [.( 

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

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: 200th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Janay Hawthorne 

OCCUPATION: Professor 

RESIDENTIAL STREET ADDRESS: 1758 East Mayland Street 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

. OFFICIAL USE ONLY. . 
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STATEMENT.OF CIRCULATOR,.: c,y •yr .'s 

I ;raie that I am a qualifieif e' ["J  i of tAe Commcim eatth; that 1 am duly regisfered and enrolled ,as,a member of, the 
nomination petition; that my residence is as set forth below; that the signers to the foregding peiftiou'signed,the same 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowledge  and belief, the signers are qualified electors, duty registered and enrolled members of the political party 
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, 
subject to the penalties of 18 Pa.C.S. §4904(r ng to unsfye fals ification  to authorities). 
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NOTE: THIS STATEMENT MUST-BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth. of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

ATTENTIONt IIIIIIIIIIIIII 
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 j 

this form. „ 11 ' 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL AS 

DISTRICT NUMBER: 200th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Janay Hawthorne 

OCCUPATION: Professor 

RESIDENTIAL STREET ADDRESS: 1758 East Mayland Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

Illlllllllllll1111 IIIII 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 
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. 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED t0'., 0', . 

DATE OF 
SIGNING 

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

'ry •IiS•1•1••nl•iztW 

a.,• ' •, Sin9tAQ•jr} .•tyll7n•7.•j'GS'•: •rD✓fc'eA•'• /'••l10•- 3 /•2 

5.. Jr— S -L 

VP 

//• 

9. 

-. :•. A • • 1 s•J Y O•LAPm`-- .. TL- ' 11'5"  ` 1 t (• 2 ,o. JIM=A 

tlir• 0 ,• / OAS% `79•• avo•((• 
(0•('. 

-•1  ^ • 

12. ,•, di /V[I • •. •••L 9 •96b Pra•idt.•"Yh', 
• CI\ 

(cif 
J  

13,54 ac U • ►► D /•f•// /'// f •p D •(•D I•• 
% 

ALA rVid DuSO . DSBE•SC(12•) PHILADELPHIA 7 , _SDepartment of State'_IIIiIII 
111111111 1111 111111 1111111111111111111111 

Page 4' Side 1 /, j 
IIIIIII 1111 

Z 

•C 

SIGNATURE OF ELECTOR PRINTED NAME 
- ' ADDRESS WHERE GISTERED AND ENROLLED RE 0  Q 

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

` 

Ct'c5•t•WI• ••n•u ,2G "" Z: 

••.•r Z•-• 31 V1 -t- 
r 

2,. •.1 I i n At, .,I P-" ShyrJt„ 
zz `• Snr 7t1! 6prJ2ict191 •IA••x 3•zG•vz 

2y ' •t•1'•-1••. C• ZZ-I•' `••^'t•'•(fvl•G' •4• 3'rz,Z 

24. •Z.<='• if . h (•,• 7 •l•sc,>xz •`•33 5• •• i• ; ••.. •4 3-z• 
25. 1 r• A//llt•t' F f1•s)) fll.l.lJ S'7'l•gpr•FJr1u₹- 
26. 

t 
•V•̀• 

•4/.n o-f.f !•f 4.( (3• • J1RV IAN 

!• 

7q • fY 

2, 27„  C , S• Lb• .  

26. i•C, IY•••Alifis lLa•p ¢•{714Q. !•••,•Qllhlll ••(Gl•i•••f•."1oo15fXGic• -i hllc,••f','• •lZ7•zZ 
29.•; tl1.-•.-•1••- w•• • • tJ•i CATi7. cr) ?•q st,JCIL S}- 

'•Lxx -0 
11 ,rn 

39. 5pgAm f ! oo ZS DL4,l)m " Yl j u;- 

• J•vJ 

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; chat 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 thts statement is made 
subject to the penalties of 18 Pa.C.S. S 490j.( toting to unworn falsification to authorities). 

1 County of Petition-Signets' Residenn t 

2 Printed Name of Chiculato 

3 Signature of Circulator fol 1,1111 _ 

4 Number and Street of Ct ator 
//?? _ 

5 city, Borough or Twp. Zip Code • I7IL ; 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. . . 
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Commonwealth of-Pennsylvania 
DEPARTMENT OF STATE I • OFFICIAL USE ONLY 

ATrENTiON! I IIIIIIIIIIIIIIIIIIIiIIIIIiIIII•II•IIIiIIIIIII1lllllllll• 
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: 200th Legislative District _ 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Janay Hawthome 

OCCUPATION: Professor 

RESIDENTIAL STREET ADDRESS: 1758 East Mayland Street 

CITY, BOROUGH ORTWP.: Philadelphia - -

-  PARTY OF SIGNERS: Democratic 
COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: - .. 

We; the undersigned, all of whom severally declaref the  that we are qualified electors of the County and of the political district set 
tical Party set  

her ewith,ido hereby petition the Serletary of the C mat we are registered and enrolled oron ers o alth tolihave the candidate whose  Nameabove, and , occupaave tion and  no eResidence artition e t 

set forth above, thcere Year and to Officthe e set oardrth f Elections of said county or Counties in said District, to be printed on the Primary Ballot 
of said Party, 
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STATEMENT OF CIRCULATOR 

I state that 1 am a qualified elector of the Commomvealth; that I am duty 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 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
in this petition, and that they are residents in the County specified in number one below. 

Further, l state the information set forth herein is true and correct to the best of my knowledge, information and belief, 
subject to the penalties of 18 Pa.C.S. 949D4 (retell g to nswom alsjAce Ion tauthorities). 

1 County of Petition-Signers' Residen e 

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 

3 Signature 

4 Number and Street of Cir ul or 

5 City, Borough or Twp.  rf/I . Q /r7 t /•i} Zip Code 

- 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 I IIIIIIIIilllll 
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: 200th Legislative District 

YEAR OF PRIMARY: 2022 ' 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Janay Hawthome 

OCCUPATION: Professor 

RESIDENTIAL STREET ADDRESS: 1758 East Mayland Street 

CITY, BOROUGH ORTWP.: Philadelphia -

COUNTY OF SIGNERS: PHILADELPHIA 51 

I IIIIIIIIIIIII•lllllllllllll IIIIIIiIII 

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. 

9111 4 ' 
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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 

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 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 NB statement is made 
subject to the penalties of 18 Pa.C.S. S 49D4  I lr•g W unswpm falsification to authorities). ' 

1 County of Petition-Signers' Residence 
n 

2 Printed Name of Circutat   

3 Signature of Cimutato 7 

4 Number and Street of or 1-7 
5 City, Borough or Twp. 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 prodded with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 200th Legislative District 

I IIIIIIiIII 
OFFICIAL USE ONLY 

IIIII (Illlllll(lllilllll•lll•lllllllllll• 

YEAR OF PRIMARY: 2022 I 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Janay Hawthorne 

OCCUPATION: Professor 

RESIDENTIAL STREET ADDRESS: 1758 East Mayland Street 

CITY, BOROUGH OR TWP.: Philadelphia -

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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House No. Street or Road City, Boro or Twp. 

40%, Wlkj 
16. 61'S R-1) A )j U tl-•- L11 ̀ f rVIT (n.c.• Q • tz 
17'.  IY (-4 ) gIA3 q ?z vO —.  22 

M1014,l(•If•l E. vt A-61- />N/t/•.: '• 3•/Lz.;. 

81 •. •- NceT(} Sar\1 qUcA•- 511e" C: P'l•'.q-t•'p •;.-''• ...'••Z•::.•, 

,,,,,, .••• """ ''' ••- L 8 N2 110.aC.Sr/rt 

21. •• A a,•_o.s-e. 519. • Ltl•i•• (vt'4.... 
2z. 4/ U t /•• /L•i•-J -l:U C•-•1 J••i•3 ••(`, •. C• ham/ 

_3(̀a' \ 
•(2•Z• 

23. 

25.1 •7 ••'/n VId.C/,1.. 

26.(/'t- I/•' ̀ ••®l•.i- 

//•. 

l (nl'•I lfr'•x.,.a••'f,.n 43 (i7f Ai icy'ti! •i• " 3 . Z Z 

27. .., ..,: .12,1 • ;s<At( /-(3I A' l• 

29. 'L/ 

30. x•17 l••17C17 '•t• lY.(J• TT vt PW l\1 

STATEMENT OF CIRCULATOR 

I 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 
thereof, that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowledge and belief, the sigAers are qualified etectors, duly registered and enrolled members of the political party 
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, 
subject to the penatties of 18 Pa.C.S. 5 4904 [}rsting to unswo falsif!catton to authorities). 

Y County of Peifffon-Signers' Residence 7/ / • I•• Z •" 

CIRCULATOR SHOULD COMPLETE i 
1 •5 BELOW . I 

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 fs made 

- 

„ 

2 Printed Name of Circulator LVA6 
n 

3 Signature of Circulator 

4 Number and Street of CI ulato\r 

5 City, Borough or Twp. •\ l  l`• I Zip Code N 1•• 7S 

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

21 
iti t::•l • a;•', ' • •I II@I III I•III 11111110111111111 III IIIIII1HI IIIIIIi' 

I., 



Page R "Side 21 
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: 200th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Janay Hawthorne ' 

.,OCCUPATION: Professor , 

RESIDENTIAL STREET ADDRESS: 1758 East Mayland Street 

CITY, BOROUGHORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMIi10NWEALTH: 

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 Election's of said County or Couhties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. I 

OFFICIAL USE ONLY 
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PRINTED NAME 

OF ELECTOR 
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I state that 
nominatlpn 
thereof; 
knowledge 
In this petition, 

Further, 
subject to 

1 County 

2 Printed 

3 Signature 

4 Number 

5 City. Borough 

I am a qualified elector 
petition; that my residence 

that their respective residences 
and belief, the signers 

and that they are 

I state the information set 
the penalties of 18 Pa.C.S 

Name of Circulator 
of Petitlon-Signers' Residence • --2071 

of the Commonwealth; 
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STATEMENT OF CIRCULATOR 

that 1 am duly registered 
forth below• that the signers to the 

stated therein; that each signed 
electors, duty registered and enrolled 

the County specified in number one 

and enrolled as a member of the 
foregoing petition signed the same 

on the date set opposite his 
members of the political party 

below. -

my knowledge, information and belief, 
, 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

po litical 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 
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4 NOTE: THIS STATEMENT MUST SE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 

DEPARTMENT OF STATE 

ATTENTON1 
A. This Petition' may be used'to submit for Nomination the Name crone 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: 200th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Janay Hawthorne 

OCCUPATION: Professor 

RESIDENTIAL STREET ADDRESS: 1756 East Maytand Street 

CITY, BOROUGH ORTWP..- Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

III 
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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SIGNATURE OF-ELECTOR ;• PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O. O 

p 
DATE OF 
SItjNING 

House No. Street or Road City, Boro or Two. 
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29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I 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 belief, and that this statement is made 
subcjet to the penalties of 18 Pa.C.S. S 490044 (,mtating to unsw1om falsification to authorities). 

1 Countyof Petition-Signers' Residtence  

2 Printed Name of Circulator  \\  

3 Signature of Circulator   

4 Number and Street of C rculator   

5 City, Borough or Twp. Zip Code   

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

V 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 200th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Janay Hawthorne 

OCCUPATION: Professor 

RESIDENTIAL STREET ADDRESS: 1758 East Mayland Street 

CITY, BOROUGH OR TWP.: Philadelphia ' 

COUNTY OF SIGNERS: PHILADELPHIA 51 - 
PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

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

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

OFFICIAL USE ONLY . 
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p SIGNATURE OF ELECTOR 
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'OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
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STATEMENT OF CIRCULATOR 

1 state that I am a qualified elector of the Commonwealth; that 1 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 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
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, 
subject to the penalties of 18 Pa.C.S. § 4904 (relating to uunnsw^om fatsificatlon to authorities). 

County Petition-Signers' Residence Ph•-1 1p`l•CA 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

I, 

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 

1 of 

2 Printed Name of Cirwl _, 

3 Signature of Circulator a1t••(p\•IC YI 

4 Number Street of •014 51 CI•1 and  

J/ 1• • •Zip Code 1a1•  1•ri U 5 City, orough orTwp. 

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

DEPARTMENT OF STATE 

ATfENTIONI 
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: 200th Legislative District 

YEAR OF PRIMARY: 2022 „ 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Janay Hawthorne 

OCCUPATION: Professor 

RESIDENTIAL STREET ADDRESS: 1758 East Mayland Street 

OFFICIAL USE ONLY 
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CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

of said Party, for the Year and office set forth above. 
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OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
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DATE OF 
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House No. Street or Road City, Boro or TWp. 

,6. C •, •.: , •: 
• c,•..• p .. 4•.to r:tc 9 o'c 

Q, 

•'{y r: ••^--• •/f  

16• ,6l••CJ•I•:•O, l• 

17. I IYL•'L+P•- iCN/CjJS ', ['f•f4"yCP 

t11r• /•,, A 

VFJCtJ•/•tl •uU/••{ 

Q• 

•q (/• 

11!111/ •  (L••11—pY 
VYAP.•'-irUE Y(I '•'IC 

{•l •. •?c7ZRy, \) 

C'. •II /i/ 
•,/• 

' 

/I 

`ardL we d a'i14'i •{ A' 4 .3 •l Z 

,9. Manus Fr•fsYer 921 WadSwo•h Ph; lu p:u...3/?ro/z 

2a!i•21 %n•/ •hf\t1•rL•ytsl^Z•n /S/•y i 711L1•• ••f' •••°c 

zt. //,,{,•.... ,•11-- -a'•lanwt Cr/v),,wJl"t ['5- t 

2% 
24. 

25. 

26. 
... _ .. _ 

.. ., 
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30. 

STATEMENT OF CIRCULATOR 

I state that 1 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 
thereof; that their respective residences are correctly stated therein; that each signed on the date set-opposite his 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
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, 
subject to the penalties of 18 Pa.C.S. 54904 (relaating t unsworn fabincation to authori ties). - 

1 County of Petition-Signers' Residence 11 1•• 

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 wA.•t_.Qn (1(d 

3 Signature of Circulator a •l/i'1f•'y1'L 9'`+•. 

4 Number and Street of Circula 9,—q wn f w Ulifi r• t,.111  •7. 

5 City, Borough or Twp. 1 •.K-1 :W• Q ✓ti f •0_ Zip Code J q 0  

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

DEPARTMENT OF STATE 

ATrENTIONI I I IIiIII 
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: 200th Legislative District _ 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRiNT OR TYPE NAME): Janay Hawthorne 

OCCUPATION: Professor 

RESIDENTIAL STREET ADDRESS: 1758 East Mayland Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

OFFICIAL USE ONLY 

IIII I•IIIIIIIIIIIIIIIIIIIIIIIIIIIII IIIIIIIIIII 

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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 
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••0'•. p SIGNATURE OF, ELECTOR 

• ' 

PRINTED NAME 

OF ELECTOR 

'"' 'ADDRESS WHERE.REGISTERED AND ENROLLED •, 
p. N' 

DATE OP 
SIGNING 

House No. Street or Road City, Boro or Two. 
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19. 

20. 

21. 

22. 

23. •-• 

24. 

25. 

26. 

27. 

28. .. .. 

29. 

30. 

STATEMENT OF CIRCULATOR 

I 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 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
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, 
subject to the penalties of 18 Pa.C.S_ 5 49 I tinrP• •to•unswom falsification to authorities). 

1 County of Petition-Signers'R/es•id11ence ! /l/•\•ALIJ lC,  

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political parry 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 

_ ,,t(•y'_•_ 

2 Printed Name of Circulator C \ 
3 Signature of Circulator 

4 Number and Street of Cf ulator 15̂75 1' BUY Y•7 Kl S• `• 
/• •• 

5 City, Borough or Twp. •` \ V• P• I 1 Zip Code 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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— Commonwealth ,oil"Pennsylvania 
DEPARTMENT OF STATE - , 

ATTENTION! IIIIIIIII 
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. 

OFFICIAL USE ONLY-
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NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 200th Legislative District' 

YEAR OF PRIMARY: 2022 .. ' 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Janay Hawthome 

OCCUPATION: Professor 

RESIDENTIAL STREET ADDRESS: 1758 East Mayland Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

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

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

•ff  SIGNATURE OF ELECTOR PRINTED NAME 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS.WHERE REGISTERED AND ENROLLED 
- 

t0r.,,.0 

1k 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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17. 

18. 

19. .. .• 

20. 

21. 

22. 

23. 
.. , 

24. 

25. .. 
, 

26. 

.. .. 

28. .. 
., .. .... 

29. 

30. 

STATEMENT OF CIRCULATOR 

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

Further, 1 state the information set forth herein is true and correct to the best of my knowledge, Information and belief, 
subject to the penalties of 18 Pa.C.S. S 49D4 (r-tat ng • unswom falsification to authorities). 

1 County of Petition-Signers' Reside ce 0 1 C  I /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 
. 

- 

- 

* 4 

2 Printed Name of Circulator 1 .1 //II/ J!I// • • / 

3 Signature of Circulator • ••/1/ 

4 Number and Street of C 171la or • 92MMv'••/l O •% 

5 City, Borough ortwp. /• 191••" • / • 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: 200th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Janay Hawthorne 

OCCUPATION: Professor 

RESIDENTIAL STREET ADDRESS: 1758 East Mayland Street 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

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 
herevrith, do hereby petition the Secretary of the Cofmonwealth 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. 

II SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 
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SIGNATURE OF ELECTOR - 

,• 

PRINTED NAME 

OF ELECTOR 
, , 

ADDRESS WHERE REGISTERED AND ENROLLED Im 0 

p 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

1& 

19. 
.. .. 

20. 

21. 

22. 

23. 

24. ., 

25. 

26. 
•• 

27. .. - .. 

28. .. _ 

29. 

30 

- STATEMENT OF CIRCULATOR ; 

I state that I am a qualified elector of the Commonwealth; that I am duly regtsteied and enrolled as a member, of the 
nomination petition; that my residence is as set forth below;'that the signers to the foregoing petition sigried the same 
thereof; that their respective residences are correctly stated therein; that each signed,on the date set opposite his 
knowledge and belief, the signers are'qualifted elecbois,'duly'registeredand enrolled members of the, political party 
in this petition ,and that they are residents in the County specified in number one below.' 

Furiher, 1 state the Informadon set forth herein is irtie and correct to the best of-my knowledge, information and belief, 
subject to the penalties of 18 Pa.c.S. § 4904 elati g to u w • m alsificatton to,apthoritles). - 

1 County of Petition-Signers' Residence 

CIRCULATOR SHOULD COMPLETE 
' '1,- 5 BELOW, 

- 

• 

political parry 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 Circulato VAT 

of,Circulato - .3Signature 

4 Number and Street of I ulator 

5 City, Borough or Twp. Zip Code 

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

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: 200th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Janay Hawthome 

OCCUPATION: Professor 

RESIDENTIAL STREET ADDRESS: 1758 East Mayland Street 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

OFFICIAL USE ONLY 

111111 !III VIII VIII Illll III01 IIII IIIIIIIIIIIIIIIIIII 

PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: _ .. 

We, the undersigned, ail 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. 

O. O 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 19,1r 

OI. 
DATE OF 
SIGNING 

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

,. • •: yi•••1,z-r•t 
2. %ti-9-•- 

3. •I/Jv{•fE/lL'L/r, 

/Z., 

4. ,f" 0•••4 /y•/s"M. T"••-sc• Pl,•;1 ••3—• (•C•✓ /k•rl•'••;r, z 
6. /.L• ••' l 9 .c Y 1 4? 9 ryso a7 

LawvnjnlC CLrc l q?y 
, 

• s!- . 

FIVO 

ct CiCS `C33-6 141 CLi 1ep1 eP --0 r Jlr 7 

10. 
.. _ .. 

11. 

12. - - 

13. 

14. 
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p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS'WHERE REGISTERED AND ENROLLED 0 
p 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 
., -.. .. ...._ 

22. 

23. _ 

24. 

25 

26. 
. - .. 

27. 

28. ., ..,. ` - . ... .. 
... 

- -.. 

29. - 
•- - - - -- - 

30.  

STATEMENT OF CIRCULATOR 

I state that I am a qualified elector of the Commonwealth; that I am duty 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 
thereof; that their respective residences are correctly stated therein; that each signed on the date tit opposite his 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
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, 
subject to the penalties of 18 Pa.C.S. 5 49G4 (relating to unswom falsification to authorities). 

,,•tt 
1 County of Petition-Signers' Residence 'i' r' )phU G `••Y t.'1(p/•• •r o t Ito 1 1 Y 

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 rn)I• I Ut CO V k •u3 

Signature of Circulator .aN 224 

Z-1:1IL Number and Street of Circulat  F) YI'10 UYG 
`• ` U 

5 City, Borough or Twp. nvi 1 1 a Zip Code 10 11 2-2— 

NOTE; THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Pace r' w Side 2 

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: 200th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Janay Hawthorne 

OCCUPATION: Professor 

RESIDENTIAL STREET ADDRESS: 1758 East Mayland Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

OFFICIAL USE ONLY 

IIIIIIIII•IIIIIillllllll INIIIIIIIIIIIiIIIIII 

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. 

IKI SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O 

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

1. f1IO1L5-'—fir- 

W  INK 

3: •. v 1 z.•(,4/Lf)1•iK/l1d p-'/ •I oirrr•• • z77/ 

4. 
y/ 

}?All 

c• P•L'37 

10. 

11. 

12. 

13. 

14. 
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ffl  n 
'''W, SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0' 

DATE OF 
SIGNING 

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

15. - 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

i - 5 BELOW 

I state that I am a qualified elector of the Commonwealth- that I am duly registered  d and enrolled as a member of the political art desi noted in this q YP party g 
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 belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 4904 (relating to unswor falsification to authorities). 

t 1 County of Petition-Signers' Residence  Ii h , • ,. r• c.• `  h , of  

2 Printed Name of Circulator  ̀  0  

3 Signature of Circulator    

4 Number and Street of Circulator   

5 City, Borough or Twp.  e h s \ r• •` (• l ►'t'k  Zip Code   

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Page 1' Side 2 
.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. 

OFFICIAL USE ONLY 

1111111111111111 I I I i 1111111111 Illlnl11111 III IIII 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 200th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Janay Hawthorne 

OCCUPATION: Professor 

RESIDENTIAL STREET ADDRESS: 1758 East Mayland Street 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

Z 

IF] to 
0 SIGNATURE OF ELECTOR 

-• 
- 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

El ]tl0 
DATE OF  
SIGNING 

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

3r7 kd— 

2. ! C/ ,r or Smfr-' CDr Z C ca i``1169- •••I'ad•_(l 312,1 2L 

, III ih.!•t• 

4.t:_. U1•, •dl o. •• (0 . .. •2 722 

•••. . W 91•,• idI l Z.•• I  n i11 

_ 

A16  

'A WARF J16, 

,o.,n'►•T••A/•_ ••i GS^ 'CAS_ i • ' •• I J/ ir%i /• ,_ • ZL 

12. 

13. 

14. 
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p SIGNATURE OF ELECTOR 

• 

PRINTED NAME 

OF ELECTOR 

•' "."ADDRESS WHERE REGISTERED AND ENROLLED 

•C 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. .. . 

20. 

21. 
r ... ..... 

22. 
.. 

23. 

24. 

25. 

27. .. .. , 

28. ... ,r .. .. 
..; ,... _ 

29. - 
.. 

30. 

I state that I'am a qualified elector of the Commonwealth; 
nomination petition; that my residence is as set 
thereof; that their respective residences are correctly 
knowledge and belief, the signers are qualified 
in this petition, and that they are residents in 

Further, I state the information set forth herein 
subject to the penalties of 18 Pa.C.S. 5 4904 (retailing 

1 County of Petition•Signers' Residence - % 

STATEMENT OF CIRCULATOR 

that 1 am duly registered 
forth below;.that the signers to the 

stated therein; that each signed 
electors, duly registered and enrolled 
the County specified In number one 

is tiue'and correct to the best of 
to unworn falsification to authorities). 

and enrolled as a member of the 
foregoing petition signed the same 

on the date set opposite his 
members of the political party 

below. 

my knowledge, information and belief, 

(• 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

s. 

r' 

. 

political party designated in this 
with full knowledge of the conten 

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

and that this statement is made 

I 
I ,5  I V /1,) 

' 

7 
x,1 

2 Printed Name ofClrculator J• •1.I`I• jr11 )1• ••'• l /1 
3 Signature of Circulator 

-i •,, 
4 Number and Street of Circulator ^ s•-Q " ln•q ✓,1 V V I•• Q 1"l 1l S 

G• 
5 City, Bomugh or Twp. h I 1 l'i• •1• •1 IC'\ Zip Code I ' I 12 1 

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: 200th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Janay Hawthorne 

OCCUPATION: Professor 

RESIDENTIAL STREET ADDRESS: 1758 East Mayland Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

OFFICIAL USE ONLY 

IIIII•IIIIIIIIIIIIi lllllllllllllllllllllllllllllllllllllll 

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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR - 

ADDRESS WHERE REGISTERED AND ENROLLED 
sE 

O R 

DATE OF 
SIGNING 

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

1. •/• 8237 31 . 

2. 

6 , 
4. i 1• 

rLls_lt• SI l..1 ,Y1/ • !' _ 

5. • / / ♦ •r_- • • • r 1 dI7C it  I t  /. ec Rh' 
y 1 

T. 

B. dNIGA •t1 
7•. G 

••..-,9.. 

9. - I•/l Il Lt9 •t44s ELct•rs7l ' (n133 W O A:k', 

1 D. 

11. 

12. 

13. 

14. 
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p SIGNATURE OF.ELECTOR 

• 

PRINTED NAME 
OF ELECTOR 

•' ADDRESS WHERE REGISTERED AND ENROLLED r 0' 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. .• - 

22. 
.. .. 

23. 

25. 

26. 

27. 

28. .• , ,.• ., 

.. . . 

29. 

30. 

STATEMENT OF CIRCULATOR 

I state that I am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the 
nomination petition; that my residence is as setforth below: that the signers to the foregoing petition signed the same 
thereof; that their respective: residences are correctly stated therein; that each signed on the date set opposite his or 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
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, 
subject to the penalties of 18 Pa.C.S. 5 4904 (Irelating t•oll9nswom fatsitkca•tinon• to authorities). 

I county of Petition-Signers' Residence n Coin 
I 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated In this 
with full knowledge of the contents 
her name; that to the best of my 

and of the political district designated 
- 

and that this statement is made 

- 

2 Printed Name of CI-- I-'--   J 
.3 Signature ef.Circulator • t• . • ̀ 1/•(• - /y bc•>+~1-,., - •; 

1 
4 Number and Street of Circulator IJJIdd• (jj-• W •5-11!Y lj S 

  
5 City, Borough or Twp. At I /'1 - - Zip Code "I •• 1 J 

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

O 111111111111111 113 1•II11111111•u111• 111101111 • i•O .. 
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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: 200th Legislative District - - 

11111 
OFFICIAL USE ONLY 

IiIIIIIIIIIIIIIII•IIIII Illlllllllllllll 11111111111 

YEAR OF PRIMARY: 2022 , 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Janay Hawthorne 

OCCUPATION: Professor 

RESIDENTIAL STREET ADDRESS: 1758 East Mayland Street 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

111 El - 
O SIGNATURE OF ELECTOR PRINTED NAME 

. OF ELECTOR 
A 

ADDRESS WHERE REGISTERED AND ENROLLED Wr O 

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

I// 
••fy ✓n//rskpi. 

•y90• 
i/.boo•••• s7+• 

Pkt dc(1•U• c3 ,. iCnS•rt. ••z(uy 

iLKV•H••tf•f 

S/L7 
J(L• 

3. Qfut`1l>,f •G•j(1/• Jt'A •Gv•..'.9vy`St,✓1 I ,••t •d 0 A 

a • ,7r' t •r •  'N•vt^,• G>,•z1Ki• ••32• • 1" •r•7.Pr•, •hf',• j •'• • 3•2? 
S. f W 11• 1 
6.• "  

7. 4a> t * X, Amon C,,rcvl ayls kc Phi* la 3l&7 9,4vr 

9. 

11. 

12. .. 

13. 

14. 

• O DSBE-SC(12f19) PHILADELPHIA 51 ;. DepartmenfgfState 111111111111111111111111111111111111111111111 111•111111 Jill Page --Sid, •J 

0E' 41 SIGNATURE OF ELECTOR 

- 

PRINTED NAME 

OF ELECTOR 

' ADDRESS WHERE REGISTERED. AND ENROLLED s•'., 
p 51, 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. • 

20. 

21. 

22. 

.. .. 

23. 

24. 

25. 
.. 

26. 

27. .. ... 

28. .. 

29. 

30. 

- STATEMENT OF CIRCULATOR 

i r and enrolled as a member of the registered 
duly signers I state that I am i qualified elector of the Commonwealth; that I the 

nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowledge and belief, the signers are qualified electors, duty registered and enrolled members of the political party 
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, 
subject to the penalties of 18 Pa.C.S. S 49 re atfln to Tom fa sificatlon to authorities). 

1 County of Petition-Signers' Residence / 

CIRCULATOR SHOULD COMPLETE 
1 -5 BELOW 

political a designated in this p party g 
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 

2 Printed Name of Circulator 

3 Signature of Circulator _ ry 

4 Number and Street of Cl t 

5 City, Borough or Twp. z&maa Zip Code /glyf 

- 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 Petitlon for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 200th Legislative District 

IIII 

OFFICIAL USE ONLY' 

IIIIIIIIIIIIIII Il•flllllll•lllllllllllllll 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Janay Hawthome 

OCCUPATION: Professor 

RESIDENTIAL STREET ADDRESS: 1758 East Mayland Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 

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

SIGNATURE OF ELECTOR 

- 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 ,M19 
#: i 

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

,. a0ea• 
2. /(-j fl 

biLn w 6/11 )•0• 19/1-rf AA--1111;;1111 

4. Q0s 1.ItG0•j0- t,fT=S io 
Jl•°`r"!•':'.' •! fYr1 (•(b ••-•lL.1J 3/>b/'Z•• 

1r D!$•' 

•IM, 
S.2L1.•• 

Q 

•/ 

,r,•'L rr,T ai 

J e/✓• l•gl•`sYj• LL •Gral•S4s•2 •I(•J.i• w:•/• Cpfh/2 •jl L7 

6.• ((` y{ i,•,l,LL(/G2• /L. II•Y CI•Gt(•. `411111.( •' ZL v'l C' YlLf ••- Y'! SJ •`('• 

7. 

10. 

11. 

....... _ 

12. 

f3. 

14. 
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q SIGNATURE OF ELECTOR 

„ 

PRINTED NAME n'j 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

House No. Street or Road City, Bono a. Twp.. 

.. 

i6. 

17. 

1B. 

20. 

21. 
.. - . 

22. 
, .. . 

23. 

24. 

25. .. ._ 

26. 
.. . 

V. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
- 

I 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 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowledge and belief, the signers are qualified electors, duty registered and enrolled members of the political party 
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, 
subject to the penalties of 18 Pa.C.S. S 4904, hating to unsworn falsification to authori ties). 

1 County of Petition-Signers' Residence ` 

CIRCULATOR SHOULD COMPLETE' 
1 - 5 BELOW 

I 
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 0 (• 

3 Signature of Circulator 1..  

4 Number and Street of Cir ator 

5 City, Borough or Twp. Y r a Zip Code  LS (f1 

NOTE; TH15 STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 

oaio IIIIIIIII 111111111 IIIIIIIII II 10111 IIIIUIIIIII - - 
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. •Commonwealth•of Pennsylvania 
DEPARTMENT OF STATE 

1 

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 comple_ .tion of 

this farm. . . 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 200th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Janay Hawthome 

OCCUPATION: Professor 

RESIDENTIAL STREET ADDRESS: 1758 East Mayland Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

OFFICIAL USE bHLY - ' - 

1111311111111111111111111 IIIIIIIIIIIiIIIIiIIIIIII 

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. 

•• O 
SIGNATURE OF ELECTOR 

_ _ 
PRINTED NAME 
OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED •,{6,• 
O 

DATE OF 
SIGNING 

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

ris Vi •cbry l/c2t . G •7ty 3(l? b C/!r/•f°d riQ y •N 

3. jj"1• 9• 5•,;}I..` 
y// /f 

4. • U///I/l/tom/ 
^ M I, 

1/ r. I I• •^' 
•) 7 
f 7 3 

/v' 
/ ' /'.(ii••(•• / 'Y11I • 

B. -JIr1L1 •t/ {C• 

-Pl. 
•7J . r`_'c rl 

••C'G• /hi<•tr'a •ll ('•,, ol 7. V. 

T. 

8. 

9. 

10. 

11. 

r 

12. 

13. 

14, 
p p 

OIM'DSBE-SC(12/19) PHILADELPHIA51 :' Oepartmentof State ', IIIIIIIIIIIIIiIII IiIIIIIII IIIIiIIIIIIIIIIIIIII•IIIIIIIIIIIIIIIII Page ̀ L•IdeI Op•G 

=71 

(zA 

z 

SIGNATURE OF ELECTOR 

' • 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

15. 

16. 
.,. 

17. 

18, s • 

19. 

20. 

21. 
... 

22. 

.. ... . . 

23. 

24. 

25. 
.. .. .. .. 

26. 
... , 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

I 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 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
in this petition, and that they are residents in the County specified 5n number one below. ' 

Further, 1 state the Information set forth herein is true and correct to the best of my knowledge, information and belief, 
subject to the penalties of 18 Pa.C.S. S 4904 f(relating to unswom falsificatigpftto a'utthhan . ties). 

1 County of Petition-Signers' Residence Ill jm-e /P )/)la 

CIRCULATOR SHOULD COMPLETE 
_ 1 - 5 BELOW 

s 
political party designated in this 
with full knowledge of the comen 

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 1 a •a 

3 Signature of Circulator L•ef•C,•_ 

4 Number and Street of C ula[cr 1I 0 
•(-•1 n•1 

5 City, Borough or Twp. Ph'•1(AjlJ1e-7T Zip Code P 1 LZ 

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

Illlf I111111111111(III III (III (III (IIIII I[Iil 1111111111 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTENTION! Illllll•llllllllllllllllllll 
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: 200th Legislative District 

OFFICIAL USE ONLY 

1111111011111111111111111 

YEAR OF PRIMARY: 2022 - 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Janay Hawthorne 

OCCUPATION: Professor 

RESIDENTIAL STREET ADDRESS: 1758 East Mayland Street 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic-

To the SECRETARY OF THE COMMONWEALTH: 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewlth, 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 Cddnty"or Counties in said District, to be printed on the Primary Ballot 

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

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

1C 
DATE OF 
SIGNING House No. Street or Road City, Boro or Twp. 

z, lrlol4 .4•rnz@ ;17-77 &O--w /Wa 

3, 

i 
- .. 

6. 

7. 

11. 

12. 
' 

13. 

14. 

— __ _-__ -_.._,. 11111111111 pill) Hill 11111111111111111111111111111111111111111IRIII] Page 2 Z Side 1 pal 

L•.il SIGNATURE OF ELECTOR 

f . •. 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
- • 

19 
•, 

DATE OF 
SIGNING 

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

16. 

17. 

18. 

20. 

21. 

23. 

24. .. .. 
.. [ ,. .., ... .. 

26. 
,. .. -. .. 

27. 

28. 

29. 

30. 

- STATEMENT OF CIRCULATOR 

I 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 w set forth below; that the signers to the foregoing petition signed the same 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political parry 
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, 
subject to the penalties of 16 Pa.C.S. 5 4 tirt [o um io fals fica I to authorities). - 

1 County of Petition-Signers' Residence lo 

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 Circolato 

3 Signature of Circula!OIL 

4 Number and Street of C' t 

5 City, Borough or Twp. Zip Code 

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

IR •• • IIIIIIIIIillll1111111111111111111•Ii1 11 E010101111111111 



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 U 

7 Specific Grounds for Objection 

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

9 1 6 Philadephia X 

10 1 15 Philadephia X 

11 1 16 Philadephia X X Not a Democrat 

12 1 25 Philadephia X 

13 1 26 Philadephia X Not a Democrat 

14 1 27 Philadephia X 

15 1 29 Philadephia X 

16 2 5 Philadephia X 

17 2 7 Philadelphia X 

18 2 8 Philadelphia X 

19 2 10 Philadelphia X X Altered 

20 2 11 Philadelphia X 

21 2 14 Philadelphia X 

22 2 19 Philadelphia X 

23 2 22 Philadelphia X 

24 2 25 Philadelphia X 

25 2 26 Philadelphia X 

26 2 30 Philadelphia X 

27 3 3 Philadelphia X 

28 3 4 Philadelphia X X Altered 

29 3 7 Philadelphia X X 

30 3 8 Philadelphia X X 

31 3 10 Philadelphia X X Altered 

32 3 19 Philadelphia X 

33 3 20 Philadelphia X 

34 3 23 Philadelphia X 

35 4 7 Philadelphia X 

36 4 9 Philadelphia X X Altered 

37 4 11 Philadelphia X 

38 4 12 Philadelphia X 

39 4 13 Philadelphia X 

40 4 14 Philadelphia X 

41 4 15 Philadelphia X 

42 4 18 Philadelphia X X Altered 

43 4 21 Philadelphia X X Altered 

44 4 25 Philadelphia X 

AD M I N\63338529.v 1 



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

7 Specific Grounds for Objection 

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

45 4 26 Philadelphia X 

46 4 27 Philadelphia X X Altered 

47 4 29 Philadelphia X 

48 4 30 Philadelphia X 

49 5 1 Philadelphia X 

50 5 2 Philadelphia X Altered 

51 5 3 Philadelphia X X Not a Democrat 

52 5 4 Philadelphia X 

53 5 7 Philadelphia X 

54 5 9 Philadelphia X 

55 5 16 Philadelphia X Not a Democrat 

56 5 21 Philadelphia X 

57 5 25 Philadelphia X 

58 5 28 Philadelphia X 

59 6 4 Philadelphia X 

60 6 6 Philadelphia X 

61 6 7 Philadelphia X 

62 6 9 Philadelphia X 

63 6 10 Philadelphia X 

64 6 17 Philadelphia X 

65 6 18 Philadelphia X 

66 6 26 Philadelphia X Altered 

67 6 28 Philadelphia X 

68 6 29 Philadelphia X 

69 6 30 Philadelphia X 

70 7 1 Philadelphia X Altered 

71 7 2 Philadelphia X X Altered 

72 7 3 Philadelphia X Altered 

73 7 5 Philadelphia X Not a Democrat 

74 7 7 Philadelphia X Missing Signature; Column Empty 

75 7 9 Philadelphia X 

76 7 11 Philadelphia X Not a Democrat 

77 7 13 Philadelphia X 

78 7 15 Philadelphia X 

79 7 16 Philadelphia X 

80 7 26 Philadelphia X 

AD M I N\63338529.v 1 



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

7 Specific Grounds for Objection 

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

81 7 27 Philadelphia X 

82 8 2 Philadelphia X 

83 8 9 Philadelphia X 

84 8 11 Philadelphia X 

85 8 13 Philadelphia X X 

86 8 14 Philadelphia Altered 

87 8 15 Philadelphia X 

88 8 16 Philadelphia Altered 

89 8 18 Philadelphia Altered 

90 8 20 Philadelphia Altered 

91 8 21 Philadelphia Altered 

92 8 22 Philadelphia X X 

93 8 23 Philadelphia Altered 

94 8 24 Philadelphia Altered 

95 8 25 Philadelphia X 

96 8 26 Philadelphia X 

97 8 27 Philadelphia Altered 

98 8 28 Philadelphia Altered 

99 8 29 Philadelphia X 

100 8 30 Philadelphia X 

101 9 1 Philadelphia X 

102 9 2 Philadelphia X 

103 9 8 Philadelphia X 

104 9 13 Philadelphia X X 

105 9 14 Philadelphia X 

106 9 26 Philadelphia X 

107 10 1 Philadelphia X Altered 

108 10 2 Philadelphia X Altered 

109 10 3 Philadelphia X Altered 

110 10 4 Philadelphia X Altered 

111 10 5 Philadelphia X Altered 

112 10 6 Philadelphia X Altered 

113 10 7 Philadelphia X Altered 

114 10 8 Philadelphia X Altered 

115 10 9 Philadelphia X Altered 

116 10 10 Philadelphia X Altered 

AD M I N\63338529.v 1 



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

7 Specific Grounds for Objection 

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

117 10 13 Philadelphia X Altered 

118 10 19 Philadelphia X 

119 10 20 Philadelphia X 

120 10 26 Philadelphia X 

121 10 28 Philadelphia X 

122 10 29 Philadelphia X 

123 10 30 Philadelphia X 

124 11 2 Philadelphia X 

125 11 9 Philadelphia X 

126 11 12 Philadelphia X X 

127 11 13 Philadelphia X 

128 11 19 Philadelphia X 

129 11 20 Philadelphia X 

130 13 7 Philadelphia X 

131 13 9 Philadelphia X 

132 13 12 Philadelphia X 

133 13 13 Philadelphia X 

134 13 15 Philadelphia X 

135 13 16 Philadelphia X X 

136 14 1 Philadelphia X 

137 14 4 Philadelphia X 

138 15 1 Philadelphia X Circulator not Registered 

139 15 2 Philadelphia X Circulator not Registered 

140 15 3 Philadelphia X Circulator not Registered 

141 15 4 Philadelphia X Circulator not Registered 

142 15 5 Philadelphia X Not a Democrat; Circulator not Registered 

143 15 6 Philadelphia X Circulator not Registered 

144 15 7 Philadelphia X Circulator not Registered 

145 15 8 Philadelphia X Circulator not Registered 

146 15 9 Philadelphia X Circulator not Registered 

147 16 1 Philadelphia X X Altered; circulator not registered 

148 16 2 Philadelphia X Circulator not Registered 

149 16 3 Philadelphia X Circulator not Registered 

150 16 4 Philadelphia X Circulator not Registered 

151 16 5 Philadelphia X X X Circulator not Registered 

152 16 6 Philadelphia X Circulator not Registered 

AD M I N\63338529.v 1 



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

7 Specific Grounds for Objection 

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

153 16 7 Philadelphia X Circulator not Registered 

154 16 8 Philadelphia X X Circulator not Registered 

155 16 9 Philadelphia X Circulator not Registered 

156 17 1 Philadelphia X Circulator not Registered 

157 17 2 Philadelphia X Circulator not Registered 

158 17 3 Philadelphia X Not a Democrat ; circulator not registered 

159 17 4 Philadelphia X Circulator not Registered 

160 17 5 Philadelphia X X Circulator not Registered 

161 17 6 Philadelphia X X Circulator not Registered 

162 17 7 Philadelphia X X Circulator not Registered 

163 17 8 Philadelphia X X Circulator not Registered 

164 17 9 Philadelphia X X Altered; circulator not registered 

165 17 10 Philadelphia X Not a Democrat ; circulator not registered 

166 17 11 Philadelphia x X Altered; circulator not registered 

167 18 1 Philadelphia X X Circulator not Registered 

168 18 2 Philadelphia X X Circulator not Registered 

169 18 3 Philadelphia X X X Circulator not Registered 

170 18 4 Philadelphia X X X Circulator not Registered 

171 18 5 Philadelphia X X X Circulator not Registered 

172 18 6 Philadelphia X X Not a Democrat; Circulator not Registered 

173 18 7 Philadelphia X X Circulator not Registered 

174 18 8 Philadelphia X X Circulator not Registered 

175 18 9 Philadelphia X X Circulator not Registered 

176 19 1 Philadelphia X Altered 

177 19 2 Philadelphia X 

178 19 3 Philadelphia X 

179 19 6 Philadelphia X 

180 19 7 Philadelphia X 

181 21 1 Philadelphia X Circulator NRA 

182 21 2 Philadelphia X Circulator NRA 

183 21 3 Philadelphia X Circulator NRA 

184 21 4 Philadelphia X Circulator NRA 

185 21 5 Philadelphia X Circulator NRA 

186 22 1 Philadelphia X 

187 22 2 Philadelphia X 

188 20 5 Philadelphia X Date outside window 

AD M I N\63338529.v 1 



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

7 Specific Grounds for Objection 

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

189 20 6 Philadelphia X Date outside window 

AD M I N\63338529.v 1 



Exhibit C — Candidate's Purported Affidavit 



CANDIDATE'S 
PENNSYLVANIA DEPARTMENT OF STATE 

BUREAU OF ELECTIONS 
OFFICE USE ONLY 

AFFIDAVIT 210 NORTH OFFICE BLDG. 
HARRISBURG, PA 17120 

l j 2022OD1749I F IN 

IIIII• IIIIIIIII[IiI:•Illll••1iillllllll1lflll•Ifillli•ll 

Name: Hawthorne 

Last Name 

Residential Address: 1758 East Mayland Street 

City: Philadelphia 

,Janay 

First Name 

,S 

Middle Name or Initial Suffix 

Street Address 

Municipality (City, Boro, or Township): Philadelphia 

State: PA Zip Code: 19138 

Mailing Address (if different from residential): 

City: 

Gender: F O M ❑ NB ❑ 

Street Address 

State: Zip Code: 

Voting Precinct Name (including Ward & Division, if applicable): Ward 10, Division 24 

Office for which you are seeking nomination: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

District Number (if applicable): 200th Legislative District 

Email address: janayforpa@gmail.com 

Name as it is to appear on the Ballot: Janay Hawthorne 

CANDIDATE AFFIDAVIT- I do swear (or affirm) that my residence, my election district and the title of the office for which I desire 
to be a candidate are as specified above, that I am eligible for said office, that I will not knowingly violate any election law or any 

law regulating and limiting nomination and election expenses, and prohibiting corrupt practices in connection therewith; that I 
am aware of the provisions of Section 1626 of the Pennsylvania Election Code requiring pre-election and post-election reporting 

of campaign contributions and expenditures; that unless I am a candidate for Judge of a Court of Common Pleas, the 
Philadelphia Municipal Court or the office of school board in a district where that office is elective or the office of magisterial 
district judge, my name has not been presented as a candidate by nomination petitions of any other party for the same office; 

that if I am a candidate for any office of a political party I am a registered and enrolled member of such party; that if I am a 
candidate for Committee Delegate or Alternate Delegate to the National Convention the name of the candidate to whom I am 
committed is as indicated on my nomination petition and that my signature on the Delegate's Statement was affixed to each 

page of my nomination petition prior to circulation of same; that I am not a candidate for an office which I already hold, the 
term of which is not set to expire on the same year as the office subject to this affidavit. 

Sworn to and subscribed before me this 

 day of 20  

Signature of Officer Administering Affirmation 

Official Title 

My commission expires  

I swear (or affirm) to the above part(s) as required 

by the law(s) applicable to he J li - I am seeking. 

PHILADELPHIA 

Telephone Number 

County of Residence 



Exhibit D — Candidate's Statement Due to Alleged Notarial Unavailability 



Signed on the 

-Phila - q 4101 - 

Bureau of Elections and Notaries 
717-787-5280 

(rev. 2/21) 

CANDIDATE DECLARATION to be attached to CANDIDATE'S AFFIDAVIT 

where notarized'statement is not available . 

} 

CAN DECLARATION - I declare that my residence, my-election district and the title of the 
office for which I desire to be a candidate are,as:contained in the attached document, that I am 

eligible for said office, that I will not kngwingly violate any election law or any law regulating 

and limiting nomination and election expenses, and prohibiting corrupt practices in connection 
therewith; that i am on of the provisions of Section 1626 of the Pennsylvania Election Code 

requiring pre-election and post-election reporting of campaign contributions and expenditures; 

that unless 1 am a candidate for Judge of a Court of Common Pleas, the Philadelphia Municipal 

Court or the office of school board in a district where that office-is elective or the office of 

magisteria I'd !strict judge, my name has not been presented as a candidate by nomination 

petitions of any other'party.for the sarh6office; .that if I am. a candidate for any'office of a 

political party I am a registered and enrolled member of such party; that if I am a candidate for 

Committee Delegate or Alternate Delegate to the National Convention the name of the 

candidate to whom I arr committed is as indicated on m_y nomination petition and that my 

signature on the Delegate's Statement was affixed to each page of my nomination petition prior 

to circulation of same; that I am not a candidate for an office which I already hold, the term of . 

which is not set to expire on the same year as the office subject to the accompanying affidavit. 

I declare under penalty of perjury under the law-of the Commonwealth of Pennsylvania that the 
foregoing is true and correct. / 

(date) day of  ̀'"(G'y•  (month), (year), at 

(county or other location, and state),  1/U/I .  (country). 

Mr 
(primp name) •, // 



VERIFICATION  

I,  p r f U Leo •5 , hereby verify that the facts contained in the within 

Petition regarding the nomination petition of  ,J a ha 4aU41wt?e,1  are y 
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: , 2022 



Petition regarding the nomination petition o 

VERIFICATION 

, hereby verify that the facts contained in the within 

Oar r--• 4 0 1- fw 
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. 

,7 A  Date: 72022 
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