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IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

In re: 
Nomination Petition of Bernard Williams 
as Democratic Candidate for State 
Representative from the 190th . 
Legislative District 

Election Matter 

MD 2022 

PETITION TO SET ASIDE NOMINATION PETITION  

Mark Green and Charles M. Cam, 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. Mark Green is a registered Democrat residing in the 190th Legislative 

District at 3324 W. Allegheny Avenue in Philadelphia, Pennsylvania. 

3. Charles M. Cam is a registered Democrat residing in the 190th Legislative 

District at 3853 N. 19th Street in Philadelphia, Pennsylvania. 

4. On or about March 28, 2022, Bernard Williams ("Candidate") filed a 43-

page nomination petition seeking the Democratic nomination for State 

Representative from the 190th Legislative District. 



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

attached hereto as Exhibit A. 

6. The Nominating Petition contains information on 584 lines as follows: 

Page Last Completed Line Page Last Completed Line 

1 30 22 5 

2 14 23 6 

3 14 24 14 

4 14 25 11 

5 10 26 30 

6 3 27 20 

7 10 28 9 

8 23 29 3 

9 7 30 13 

10 21 31 21 

11 16 32 9 

12 11 33 2 

13 16 34 5 

14 30 35 5 

15 13 36 25 

16 12 37 12 

17 7 38 30 

18 4 39 30 

19 30 40 22 

20 6 41 9 

21 2 Total 584 

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

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

8. However, the Candidate's Nominating Petition contains only 159 valid lines. 

The remaining 425 lines are invalid, for the reasons set forth on the 

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

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

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

Nomination Petition fails to conform to the requirements of the Election 

Code, 25 P.S. § 2867 et seq., and must be set aside. 

WHEREFORE, Petitioners pray this Honorable Court to set aside the 

Nomination Petition and order that Bernard Williams not appear on the 2022 ballot 

for nomination in the 190th Legislative District. 

Greenberg Traurig, LLP 

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

Attorneys for Petitioner-Objectors 
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Exhibit A — Candidate's Petition 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

IIII 
OFFICIAL USE ONLY 

Illllllllllllllllll IIIIIIII III 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. 
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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 an 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. 8 49D4 (ref t̀o unsworn falsiflra Lion to authorities). 

1 County of Petition-Signers' Residence \•••CK 

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 of Circulator 

4 Number and Street of Circulator nnt/i\\C%'(• •i•U,-t•.LT r•ut►`-.f{/•• 

5 City, Borough or Twp. I•?S ••• Zip Code y41 L1• t 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

IIIIIIIIII 
OFFICIAL USE ONLY 

IIII Illll (IIII IIII IIIII IIIII IIIII II IIIIIIIII 

PARTY OF SIGNERS: Democratic 

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

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

OF ELECTOR 

ADDRESS WHERE. REGISTERED AND ENROLLED 0' 0 

❑, 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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24. 

25. 

26. 

27. 

26. 

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 i rue and correct to the best of my knowledge, information and belief, 
subject to the penalties of i6 Pa.C.S. S 4904 (r to nsworn falsification to authorities). 

1 County of Petition-Signers' Residen 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

s 
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 

2 Printed Name of Circulator 

3 Signature of Circulator.  

4 Number and Street of Circulator ,v  f/(iK V2 
/ C 5 City, Borough or Twp. Zip Code /-3 / 

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: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bemard A. WiLliams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

IIIIIIIIII 
OFFICIAL USE ONLY 

IIIII IIIII IIIII IIIII Ii 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. 
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OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED , 
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SIGNING 

House No. Street or Road City, Boro or Twp. 
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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 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 (r•g to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence 

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 of Circulator 

4 Number and Street of Circulator •p'• t•f'l.• -••liit//•i° 

5 City, Borough or Twp. V4,00 Zip Code 

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

Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bemard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

IIII 
OFFICIAL USE ONLY 

11111111111111111111111 11111 IIIIIIIIIIIIIIII 

PARTY OF SIGNERS: Democratic 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
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 
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 dui registered and enrolled as a member of the q , Y g 
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 
knowlege 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. 4 4904 (rela g to unworn falsification to authorities). 

1 County of Petition-Signers' Residence X,6VWeVhkP,-

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political a designated in this P party g 
with full knowledge of the contents 

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

and that this statement is made 

2 Printed Name of Circuiator d A' Vv l 1 la,:A Lcs 

3 Signature of Circulator t1i t 
moo' 

4 Number and Street of Circulator 9,6 &/•i) 'f Q) •,r 4 •/•,• 
1_ 

5 City, Borough or Twp. Y l• 1A JuLeJ1,10 -. Zip Code •- 17 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS:' PHILADELPHIA 51 

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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PARTY OF SIGNERS: Democratic 
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E SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
•+ 

DATE OF 
SIGNING 

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

18. 

19. 

20. 

21. 

22 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
nomination petition; that my residence Is as set forth below; that the signers to the foregoing petition signed the same 
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. 47904 (rel to uns1worn falsificlation Eo authorities). - - -- 

1 County of Petition-Signers' ResidenceV W•. 

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 
--- - — -- 

11 

2 Printed Name of Circulator ti, 4• 

(% 
3 Signature of Circulator 4 

.••̀••-t•, •'" 'r 
4 Number and Street of Circulator fgl/.)C. /30c, S •• 

\ /'1 
5 Ci ty, Borough or Twp. Iacgp • l f' 0 , Zip Code ,"I ) 2  1 

NOTE: THIS STATEMENTMUST BE COMPLETED AFI-ERALL 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: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bemard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIII IIIIIII IIIIIIIIIIIII IIIIIIIIIIIIIIIIIIIII 

PARTY OF SIGNERS: Democratic 

We, the undersigned, all of whom severalty declare that we are qualified electors of the County and of the political district set 
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 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED B O 
ME 

DATE of 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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5. 

6. 

7. 

8. 

9. 

10. 
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14. 
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p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED E+ll 
Ep.' 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

29. 

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 4904 (relatM to uunswo/!'rn falsification to authorities). 

1 County of Petition-Signers' Residence y6AafIi•i ,661 

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 

r ' 
2 Printed Name of Circulator 

,,/• s  

3 Signature of Circulator 1A_ - •_ 

4 Number and Street of Circulator '̂m /. • 1 '. b6•— Y 6 i,,, • Rl t  
•.t V r• q 

5 City, Borough or Twp. r Yt1 • L`J\- f 1)0. Zip Code )"I' / I 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Paeea_ e -Side 2 

Commonwealth of Pennsylvania 

DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIII IIII 11 III 111111111 IIIIIIIIIIIIIIIIIiI 

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 Parry, for the Year and Office set forth above. 

El. O 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED tl'. li 
p 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
- LT  $q•' 

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 1 am a qualified elector of the Commonwealth; that I am duly registered 
nomination petition; that my residence Is as set forth below; that the signers to the 
thereof; that their respective residences are correctly stated therein; that each signed 
knowledge and belief, the signers are qualified electors, duly registered and enrolled 
in this petition, and that they are residents in the County specified in number one 

Further, I state the information set forth herein is true and correct to the best of 
subject ta-tbe.penalties of.18.Pa.C.S. S-4904 (relatin nsworn falsification-to authorfties). 

1 County of Petition-Signers' Residence •• 

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

an the date set opposite his 
members of the political party 

below. 

my knowledge, information and belief, 

CIRCULATOR SHOULD COMPLETE 
i - 5 BELOW ', , 

political party designated 
with full knowledge of the 

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

and that this statement 

in this 
contents 
of my 

designated 

is made 
— -- -- ----- — - 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator (11•I•p`i 

5 City, Borough or Twp ) eP7 )A Zip Code 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'SNAME(PRItITOP.TYPE•NAME): Bernard A.Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIII 1111 111111111111 1111111111111111111111 

I" PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 
i 

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 iounty or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. '1 
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HI SIGNATURE OF ELECTOR PRINTED NAME 

OF.ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Roi  

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0• 
5 

- DATE OF ' 
SIGNING 

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

rn 
15. •% ' 

, •r 
•• "Y I•P3` 1 •v •,f •o•2.t•- •" 1a./0 31i6`Z'l /•/ 

,6. Tie 1717 l ,,, a7/z 
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22. ;•:YW n/':•• le, p• 

/,`'i 

23. 11••1• •r,•;•J• J•l"/•• Snr•(r, •(n• G•PS6i•••it••' I°j••' 31za••z 

24. 

25. 

26. 

27. 

28. 

29. 

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. S 490//44 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence [1/• ••c-1.•' 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

s 
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 

- 

2 Printed Name of Circulator /'/pc',:,,1•r9• ' 

3 Signature of Circulator •/q•, )_ 

4 Number and Street of Circu[atgY 

5 City, Borough or Twp. /7 / z T Zip Code 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

Jill II 
OFFICIAL USE ONLY 

11111 III IIII IIIIIII III 1111111111111 III 

PARTY OF SIGNERS: Democratic 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED O 0 
M 

DATE OF 
SIGNING 

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

,s. 

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 am du ty ul registered and enrolled as member q Y g a m r 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 a and correct to the best of my knowledge, information and belief, 
subject to the penalties of 18 Pa.C.S. 4 4904 r ti to uns m fats' 'cation to thorltles . 

1 County of PeUtion•Signers' Residence 

CIRCULATOR SHOULD COMPLETE 
1 • 5 BELOW 

olidcal a p 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—r, / 

3 Signature of Circulator 

4 Number and Street of Circulat 

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 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

IIIIIIII 
OFFICIAL USE ONLY 

IIIII 111111111111111111 III 11111111111111111 

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. 

Ell 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED E 

gyE 
DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTEREq AND ENROLLED O M 

0 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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25. 
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28. 

29. 

30. 

' STATEMENT OF CIRCULATOR 

I slate 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 Was 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. 149114 inM11catim i County of Petition-Signers' 2Residence 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

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

and that this statement is made 

Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circu 

5 City, Borough or Twp. 

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

DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111 
OFFICIAL USE ONLY 

IIIIIIIIII IIIIIIIIIIIII•llllllllllllllllllllllllllll 

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. 

0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED   • 

app A 
DATE OF 
SIGNING 

House No. Street or Road City, Born or Twp. 
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p•,- 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. 

q01 C— LA f% 3'x,3-. 

17. 

16. 

19. 

20. 

2,. 

22. 

23. 

24. 

25. 

26. 

27. 

26. 

29. 

30. 

STATEMENT OF CIRCULATOR 

I state that I am aqualified elector of the Commonwealth; that h t 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 16 Pa.C.S. S 4904 (relating to unworn falsification to authorities). 

1County of Petition-Signers' Residence 

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 of Circulato G•---- (y// 

4 Number and Street of CVcula ff •-

5 City, Borough or Two. f / /T Zip Code lel 0•7, 

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: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bemard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

11111111 
OFFICIAL USE ONLY 

111111 1 11111111111 • 1111111111111111111 • 111111111 

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. 

0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

2.  .ke / Z06 V orrfifr'a -•h'!•. 
'qz• ;3 vr•"• tw• 

4. y, a1a-3 w, o> "-b 9  •h,•• 
5. • (i('y' pil'1.. afa3 •vPpJ•//,/•A 

2DJ$ •• •(• G•(, *Y`"141'k 

7. c )C'.Y•Yti f••' \ en i 3,ZD (1.• •'h/,•• J•• 
6. Lin k,,. •J •• 2X)2-6 

/o•n/(-u;f,b ••r-• 
.11'•rAlA•t)r 

9. Z Gr t^t-Su•I I 2PZ`' - C)YluflD •'/'lCi.. 

10. M •• C .. r 26 •., t'• A ,Iac v/ 

11. rr l,(t/Y• •QCI''•l ff a zVN 
r". b'._.n^"•Y• ••.jr.'- /(/6 

12. J J 

13. 

14. 

OHO DSBE-SC(12/19) PHILADELPHIA 51 Department of State 1111111111111111 •11111111111111111111111111111111111111111111111 Page_D— Side 1 

ENE 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p re, r 

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 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. S 4904 relatit \ to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence •W ••/lei   I V0 kvil • 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

s 
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 

- 

s` 

2 Printed Name of Circulator r5 ' ̀c, ' V` I urf i rj-

3 Signature of Circulator •`a•G/t'` 
r •• /^i 

4 Number and Street of Circulator • •" • l l r1  t•6  5 V y 
(•'1 

5 City, Borough or Twp. p / I_ 1 I, Gt I • t Zip Code I v  

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

111111111111 1111 111111111111 111111111 1 111111111111111111111 
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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: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 ' 

To the SECRETARY OF THE COMMONWEALTH: 

IIII I 
OFFICIAL USE ONLY 

IIIII II I IIIII III IIIIIIIIIII IIIIIIIIIII 

PARTY OF SIGNERS: Democratic 

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

511111111111111 
SIGNATURE OF ELECTOR 

\ 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
•. 

0' 

p 
DATE OF 
SIGNING 

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

2. as f • •' 

3. •.ut.kk— A \\ 1 .►., •'k d' 0, ► .((t rN 71 v. 
PaRK 
C,, PA •. 3 

. / 

a. ; A I S r A P; j S• • •._ •7 r fu l l' C X1I11: 
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9.WC• `► :'..•L11.4_ • •••IQ r •.1 ,, •i d•• I n < ', , J•a _ 

,,. tie.l ,cr (,er rl I.,r" 3• lr , t,I, 
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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. 

717 4Y WFi_!.f 53 r ̀77r 

17. 

18. 

19. 

20, 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

26. 

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 polldcal 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, 
subjectto.the_penalties of-18.Pa.rS 490. ting- nswor -falsif' ation authorities). — ---- - 

1 County of Petition-SiIRKe,'2'dence 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

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

and that this statement is made 
---- -- - 

Printed Name of Circ 

3 S(gna[ure of 4Circulat 

Number and Street 5o 

City, Borough or Twp Zip Code 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTERALL 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. 

111111 
OFFICIAL USE ONLY 

1 1 111111 11111111111111 M1111111 1111111111111111111 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY , 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): . Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2685 Roberts Ave 

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. 

SIGNATUR OF ELECTOR 
If 

to 

PRI 1- !' 5 
NTED NAME 

OF ECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
[E dim 

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

150 AN 

4. , • . .. r r1 fi,,,, I , I •• " r  

7. _ 
r1 
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-• 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

tdAil 
DATE OF 
SIGNING 

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

•d►-0• 

 Ili 16. /, • NMr I •L•L C ••• It/ IC/ , • i 70i ♦11 "I•II•/ter I /'t 
. /L. r 

' / ; 

m •w r .g• 3/3 I A41, y • M/ _ 

19.. -01FI aM2 ' i / [%•ig.JLLr TAWW'"NOWN, /ir/ 3 b 

zo. i ' ' 1 ff tom' iZar h I r7 lt4c 7 /, •L' •t2 y t, / •/ 

.. ;•/: • 
7! g 

2_ _ •_ .•. •••/• - 

24..'• 

2s.A xc/ n/ / •r 7'a• r - v Yt,• •1;11c. JeiPhsc• !Z y. 

11ov qf 

29. ,,J / / 
.nI,RI, MIS_ NNELT •• - f', 

30. <t•/• 4_.i_,lA •/ td, • - • J t  • 1A 0 "A /1111 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 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 relating to unworn falsification to authorities). 

1 County of Petition-Signers' Residence 1/ G d• 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 

/ ,Ph 
2 Printed Name of Circulator l / r) N •y//•q) ck,S rr, s.g 

,I -,, p  • 
3 Signature of Circulator CLt- JvJ•• µ"v1Yl 

4 Number and Street of Cl lator / .(9 5 LA 

5 City, Borough ar Twp. •lAQl Zip Code 

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

DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIII•llllll IIIII IIIII IIIQ IIIIi IIIiI IIIIIIIIIIIIIIII 

PARTY OF SIGNERS: Democratic 

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

0' 
IE SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED EI 
I ONE 

DATE OF 
SIGNING 

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

,. c5 
1 

E1Ai1lI2•Prr1F••r;C ••st1y,Vl(`JO/L•0.St 
1 p 

P•11S• T1jm% •̀ —al 

i•6 tl wi• ftSs5fw` Vll 51 3-z9 
Vv• Al 

4. 

5. 

S. • 

7.  Qyy•S olt6• 

Iq 

9. ti •I`rk o51f , •2 3 ',ki 
1D. 14sz(_CU-i j•P• h I i )aVGO a •' 

• 

11J u'Gr Q•, ✓ r• /'rJl r/ ••O a 7  

13. A M  , p,,,,L•Sal• 
14. 
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0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED U' •', 

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 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 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 thepenalties of 18 Pa.C.S..S 490̀4---((relating to-u•ntworn falsification-to-authorities).— -- -- ---- 

1 County of Petition-Signers' Residence • •l7_Li' 

CIRCULATOR SHOULD COMPLETE 
1 -5 BELOW 

political party designated 
with full knowledge of the 

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

and that this statement 
- 

in this 
contents 
of my 

designated 

is made 
--h 

I 
2 Printed Name of Circulator • I RI 0) e e rS r ct SS 7t 

3 Signature of Circulator "C1_ (LR- vt AJ-10 
4 Number and Street of Circ(y/l•foLr, S W • 

5 City, Borough or Twp. .P/ 1 / . . Zip Code 

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

sEs]11 ' 
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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 instructicn page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1111111 11111111 1111 111111 111111111111111111 11111111 

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 @(\ELECTOR 

1 
PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 2 
p 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED W 10 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

,s. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

'fl elector he Commonwea th• that am dui registered and enrolled as a member of the I state that I am a qualified el cto of l I y g 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
r their res ective residences are correctly stated therein; that each signed on the date set opposite his thereof; that h p y , g ppo 

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. S4904 (relati o•n sw rn a 1 Icatlon to authorities). 

1 County of Petition-Signers' Residence lAW NP l/tt 

CIRCULATOR SHOULD COMPLETE 
1 -5 BELOW 

political art designated in this p party g 
with full knowledge of the contents 

or her name; that to the best of m , y 
and of the political district designated 

and that this statement is made 

2 Printed Name of Circulator 

3 Signature of Circulator--••, 1.., _ 
'• ' /qV / L"C t?" 'sr 4 Number and Street of Circula y" 

/rf 
5 City, Borough or Twp. A'•^'•D 4't- y• Zip Code 

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

o0 
b MIN 



Page A77 Side 2 

Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIII III IIIII IIII IIIII Illll Illll IIII IIII Illl 

PARTY OF SIGNERS: Democratic 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified t0 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. 

Ell 

O SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED pq•; 

001 
DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

House No. Street ar 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 1 am a qualified elector of the Commonwealth' that I am dui registered and enrolled as a member o q y g f 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. 9 4904 (relating to unsworn(( falsification to authorities). 

1 County of Petition-Signers' Residence •W 6,A[pi A 

CIRCULATOR SHOULD COMPLETE 
1 • 5 BELOW 

s 

d 

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 designat 

and that this statement is made 

 1 
2 Printed Name of Circulator Irl m L^J ( L. 

3 Signature of Circulator '1✓• •' 
1 p 

4 Number and Street of Circulator (b Td2•TJ 
nac• 

5 City, Borough or Twp. i lfJ• Zip Code 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111111 
OFFICIAL USE ONLY 

11111 11111 IIII IIIIIII IN IIIIIIIIIIIIIIIIIII 

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 O• 
f]> 

DATE OF 
SIGNING 

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

2. Ctiv,l Ate&_ yob 

C n ko 39,39 6",,4044,11 PU", 

5. 

6. 

7. 

8. 

9. 

1 D. 

11. 

12. 

13. 

14. 
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p SIGNATURE OF ELECTOR PRINTED NAME 

` OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED M• 0 

E 
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 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. S 4904 (relating to unworn falsification to authorities). 

1 County of Petition-Signers' Residence D •• •j kA PY f,,,— 

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 

1 
Z Printed Name of Circulator l 4 C[ys-ice 

3 Signature of Circulator / 1 

4 Number and Street of Circulatorpn••l ry ,tO_ 
,, -7 

5 City, Borough or Twp. `t •V'j••ifaln(_/_,f̀,'',Y(,),VV4r•l,, Zip Code I C1 17-1 

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: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIII 

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 

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

r• 

11 0 

2,• •• 193?(IQ t/5#oCKevA✓ /N/LZ/ 
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T• 0,glru1.• 5_1V9 rOge/c 3934 Ce>QA 9V,--' iMA P4- 31f1e 

B. •a-hi d-- •t-  -•n-• 
•• 

3gg3(•/crmn•'•'/l,1•••.. 
✓/3-1n 

57 D/ L6•'•$•V,• 

Wf'WY117•O1XPG'-/ZS 
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P P— 

•V.• ),3 

3/dr  

10• 
r 
UP RMiZRt?--•rOlda 

,3. •Q pt'ff•is,-40r z Jctvle ' i*5 Pub vey31137 flMsh-6k 
e n AP -

- pM(, p,4 3)26 , j 
14.• Qi,)Zt... 1•' ^"•- QP0Jt•Ik Gtt etii,af 3839 Con51•o•SeCVF'' fu"k•_ 3)abhx 
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IE SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

010.211, 
DATE OF 
SIGNING 

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

' W'\ •.sy•! R i• 
15 I" 

I 

3T34 rpsocw• k-j j kluAa 4 ztl 6(llZ[ 

,•)Wjcc•l9sZ 3q( (.a4 sk••iak'1n ►• 

+s• / •,•C.fZ raneo•••••o•lCvns•to•,•P••n/7I) 
20 4•j s>•jvLrf •r •G •s,• G°•b•o%d•C+"f CLii/.•1 

Z ' Wzfrjq • 1 D -kf „3 r) V e 3 0 C  

za. • 
yam. 

y d 5 3y3Y L•v•s•Gk,• 
, i(SP' 

•r Gam_ •3/Gp• 

24. TG I•Lvl 1& L1_ hK - 

25. 

2& /•IIAUjI•(R r• fP•ilh dlvtd 

27. -D•Sa• I2L35-N 53 rc(sf• L,4 • `3 •Zb •2 II,Df'tl{nnl • Gt.rZ 

La/.X 
30. 

/( 
V•r/ A// • 

G•i 
777 51 777 / 

/1•Q11214- 
l,-.F!'Y* Me.lr ••, ll• .. .% ! t 

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 is Pa.C.S. 9 4904 (relp"g tol,unswto'rn falsification to authorities). 

1 County of Petition-Signers' Resident 1 h•uRt/Vit••lQ 

CIRCULATOR SHOULD COMPLETE 
, - 5 BELOW 

s 
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 

2 Printed Name of Circulator I f/l lG-ws• 

3 Signature of Circulator f 

A  

4 Number and Street of Circulator a.10• (2obt 0 o •' 
q 

5 City, Borough or Twp. • t'Ll IG1.(/e f ekt.(- Zip Code 

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

111111111111111111111 1111111111 111111111111111111111111111111 



Page 20 Side 2 
Commonwealth of Pennsylvania 

DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

Illllllllllll I IIII (IIII IIIII IIIII nlll (IIII III 11111111 

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 Parry, for the Year and Office set forth above. 

M 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 O 
p 

DATE OF 
SIGNING 

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

10)1.(.4 IA9 e910- as 

3. aw 
4. G••• If> ( -7 J• 
5. Ge!•zIM, /z•337••/7 ••u• PhIbL " ' 1 

••,e(/ ̀ •• 

//C/gJJ ,E.Z 

._CWIQ •C-Cvt :Krvivrtr •tu••✓Pt •hr 4 ̀g31z 3 s5-1 

7, 

8. 

9. 

10. 

11. 

12. 

13. 

14. 
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0" 
0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED N F-,l 

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 

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. 9 4904 (reLatfnj to un warm •fallsification to authorities). 

1 County of Petition-Signers' Residence •' I f C1 Cil •y• I 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 

r • 
2 Printed Name of Circulator l•  f 

V 
x n C e v S r c, ss 

n r 
3 Signature of Circulator •X K-•n• .•Lry l A. -1) 

4 Number and Street of Cir ator S_ OfVG 

5 City, Borough or Twp. 1 •ti ®Y V Zip Code l 1 1 1 V 

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: REPRESE14TATIYEIN THE GENERAL ASSEMBLY 

III 
OFFICIAL USE ONLY 

111111111111111111111j111111111111111111111111111111 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

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. 

IRI O 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Ell •'pg• Mc• 

DATE OF 
SIGNING 

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

2. Y/llaiM-.L• •'.Q- Z' 
V ✓ 0Aal ffl ,•ayCl M31 t-V/is'400tocil At (44, 3•5/C1 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 
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pN SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED E 
' r4 

DATE OF 
SIGNING 

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

15. 

18. 

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 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. S 4904 (relatin to unswom falsification to authorities). 

1 County of Petition-Signers' Residence 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

s 

- 

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 

2 Printed Name of Circulator — s GGG 

3 Signature of Circulator +q s 1' 

4 Number and Street of Circulator ai,,-,a,, •o l 
ii•• 

5 City, Borough or Twp kt L0.dC -1A-1 Zip Code )•fJ-Z) 101 

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

DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIII IIIIi IIIIIIIIIIIII IIIIIIIIIIIIIIIIIII 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

—..   _ 
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. 

0E'  C] 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

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

•] /rSIGNING 

/' 

-7 
3 

t/ 

Nl'y n•►• li ►z Iz- c 
5 • i ' •5 bbl I ,> R•c•lio•3 p • •ff•5 I • I 
S. 

7. 

9. 

10. 

11. 

12. 

13. 

14. 
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p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRE 5 WHERE REGISTERED AND ENROLLED 

0 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

is. 

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 enro lled 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition 
thereof; that their respective residences are correctly stated therein; that each signed on the date 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of 
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, 
subjectto the penalties.ofaBRa.C.S-§-4904 (relating to-ulnswool(, 4alsification to authorities). 

1 County of Petition-Signers' Residence I • `" -C Y'k" 

as a member of the 

signed the same 
set opposite his 

the political party 

information and belief, 

CIRCULATOR SHOULD COMPLETE 
1.0 
. 5 B ELOW 

po litical party designated 

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

_ 

and that this statement 

in this 
contents 
of my 

designated 

is made 
--- - --- - 

11 
t• 

2 Printed Name of Circulator r k o& Ì  S+Oa rO 
•^' 

3 Signature of Circulator v Qe,, • 9 A ice, ••. 

4 Number and Street of Circulator 13• Cot,C• 
5 City, Borough or Twp. •• \ 1. •• nV\V- Zip Code (9 l -5-6 

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 

JIM 
' • OFFICIAL USE ONLY 

IIIIIII 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY. 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH ORTWP.-. Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

1111111 Hill 1111111 11111 VIII VIII Ilil IIII 

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 
p 

DATE OF 
SIGNING 

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

,. I SSICrI•1e°y It Z52) Nlll• U •I ll/a 
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14. 
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p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 O 

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 

1 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. 4 4904 (relating to unsworn falsification to authorities). 

I Ph( C, 1 County of Petition-Signers' Residence ••I`h 

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 

I 
2 Printed Name of Circulator -

f(A• 

r y-tit 
3 Signature of Circulator 

4t..e -C) ? Vf-• v 4 Number and Street of Circulator V f-
•••1/•J̀F•p 

5 City, Borough or Twp. phi', I")• i'1L!((.• Zip Code / / 1 ri l/•••  

NOTE: THIS STATEMENTMUST 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: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bemard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

III II 
OFFICIAL USE ONLY 

IIII IIIIIIIIIIIIIIIIII II IIIIIIII 

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. 

O SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 
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0 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 •' 
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DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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20. 
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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. 9 49 4 (r 'ng t unswom fal 'fication to authorities). a••uthorities). 

1 County of Petition-Signers' Residence •(N 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

s 
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 

y 

2 Pri nted Name of Circulator a Me' J J 
3 Signature of Circulator M 

/•, //_,f / ,c/} y /•/ / /• 
4 Number and Street of Circulato '—'/• • C//l 1 i•lt' J' /( 4e,(-1 e 9̀  • 

/À V 

5 City, Borough or Twp •Al /GC/ Zip Code /! /2, 

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: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIII IIIIIIIIIIIIIIIIII IIIII IIIII IIIII IIII IIII 

PARTY OF SIGNERS: Democratic 

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

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
_ 

El I 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED L •O 

I 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

28. 

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 49044 relating tounswom falsification to authorities). 

1 County of Petition-Signers' Reside 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 of Circulator 

4 Number and Street of Circulator 
n/•••• 

5 City, Borough or Twp. v•7• /•• Zip Code 

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

Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

III I II 
OFFICIAL USE ONLY 

11111111111111111111111 11111111111111111111111 

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. 

•, SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 
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•-LZ-

2. 
1k 3Y3T Cov,ll,,kJ 411 o ,A°4- 3--z6 a 

3. 's^.•t /✓)n y(/,,,/' 

/OV 

.•.fyl-••v•(N• C. •mtiQ.Q• -37-21 •1Q•Cp.wc[b,.f i yr•1 
2 

4. Y!/••l • 7 /•1Gi/ 

1•1, 

%•U// 
y[rJ,/yr 

// //¢` •a- 72.•l 

w•••P•s 3Yn c,,>•a ••<Pwy• 
14A6NA, 

F 11,1, S '3J GiAAJW4•6•—   7 A ih& 1,6j 

12. Lf1V12A •.RN7ZZ, c {• 3z,b z 

,3.t•,4. 

!//! yJ   •• / 

DSBE•SC(12/19)PHILADELPHIA0 Department of State 111111111111111111111111111111111111111111 111111111111 11111111111PageSfde 1 os 

RI SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED I 
p ,• 

DATE OF 
SIGNING 

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

U13 S 

16 

,7 " 2V'Wy-•1 —I "I rl 
Il qry m ••Mer,`•'✓_ ►Q 61 ft d, Alt 1• ' 

c•F, oX•S 
0(5. /tl•-. 

ilrnelnQ •QQ,-• 

h•3•••jol•tr A - 
J•3T.l'd✓1••cC'`te l •J I • / 

20. r A C, f'L- c7 • SYJ/T V / J f W s(A,97 , p- 44— -0 X  Z-

I 
2,.•, hk{ 

Q n 
PA-191St 

31G/• 

22. Q •Ya Pza.• Cr/Ba•  (.1 
c•I 

23. J 

-CF)i+d9ue- Ca•r.u•el-••T•( 
3/)•f,•_ 

25.`„"•' •Od l•ot='lt.G.• 

(••••9 
Jt3/i Ct,f•SinnNpL• 

A 
ArG 10 • •fr 3141,2 

2e. 

/•/••', 27. •.. •wv/-=/) /•0 of/.c•'.v[/C•t•/tl✓E 

•••-`6 •• 19 cas7} n a ire 
29.• 

, //i••1Jrl•e 
pVYtl •r/ a ys,;ao77 

30. OLtriP.t,T; •mt'--1z 
7te•iDL•L• 

•nV Q Roberts •C 

ST OF CIRCULATOR 

I state that I am a qualified elector of the Commonwealth; that I am dui registered  and enrolled as a member of the q dutyD 
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 (relating to unworn falsification to authorities). 

• 1 County of Petition-Signers' Residence •I•YI 1 140 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

s 
party g in this political art designated is 

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 

(•{1•i.1 

2 Printed Name of Circulator /I 

3 Signature of Circulator 

4 Number and Street of Circulator q J J•-I Dasl 1✓L'LY%1 1•• - 

5 City, Borough or Twp. - p I I C. f•1Q  tS Zip Code 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIII IIIIIIIIIIIII•IIIIIIIIIII•IIIIIIIIIII IN 

PARTY OF SIGNERS: Democratic 

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

forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
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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El SIGNATURE OF ELECTOR PRINTED NAME 

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. 
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I state that I am a qualified 
nomination petition; that 
thereof; that their respective 
knowledge and belief, 
in this petition, and that 

Further, I state the Information 
subject to the penalties 

, County of Petition-Signers' 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street 

5 City, Borough or Twp. 

STATEMENT OF CIRCULATOR 

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

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

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

set forth herein is true and correct to the best of my knowledge, information and belief, 
"8 Pa.C.S. 4.4904 (relating to unworn falsification to authorities).--- --- 

Residence T• 11-Ae 1 p 1 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 

- - -- — - 
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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 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH OR TWP,: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 11111111111 

PARTY OF SIGNERS: Democratic 

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

ADDRESS WHERE REGISTERED AND ENROLLED 
❑t'. LIKE ❑, 

DATE OF 
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House No. Street or Road City, Boro or Twp. 
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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 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition 
thereof; that their respective residences are correctly stated therein; that each signed on the date 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of 
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 o£ my knowledge, 
subject Mthe-penalties of 18 P-a.C.S.-54904.(rletating toAlunwom falsification to authorities). 

1 County of Petition-Signers' Residence ` In (•Q•t1Y11-• (P 1••t 1I e, 

as a member of the 
signed the same 

set opposite his 
the political party 

information and belief, 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated 
with full knowledge of the 

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

and that this statement 

in this 
contents 
of my 

designated 

is made 
— --- 

•• 

2 Printed Name of Circulator !••.s•DC/'1w 

3 Signature of Circulator ?A •—A'̀4f̀9rt'hJt. 
2$j 

4 Number and Street of Circulator  IWA- 6,)—  

q 
5 City, Borough or Twp ,1 . 11 )Cf01 •lQ Vt1 c Zip Code itI •5  

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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V1 
Commonwealth of Pennsylvania 

DEPARTMENT OF STATE 

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

this form.• 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111 IIIII IIIII IIIII •I IIIIIIIIIIIII 111111 IIIIIIIIIII 

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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED HE 

App FA 
DATE OF 
SIG N 

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

•OW't•i D✓,•yLSy• •••/f7 'r•to 
•' 

•y+) 1L 

3. '76r3i1.1.1 I•1• 

4. 

5. 

6. 

7. 

8. 

10. 

11. 

12. 

13. 

14. 

o.ho DSBE-SC(12/19) PHILADELPHIA 51 Department of State s S I1111111IIIIIIII111111I1II111III111111111111II1111IIII IIIIIIIIII111 Pageide 1 o T 
O 

I 
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22. 

23. -
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25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

1 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 49134 (relating to unworn 'falsification to authorities). 

1 County of Petition-Signers' Residence 

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 F-,,- r 
(• 

3 Signature of Circulator T Yy'('Ch••Jj  

• 

4 Number and Street of Circulator+ 92,'1  'Zcz,2i+, G i ( t` -rao+ 

5 City, Borough or Twp. l• t I Z750'•il• 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 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

IIIII 
OFFICIAL USE ONLY 

IIIIIIIIIIIIIi 111111111111111111 IIIIIIIIIIiIIIII 

PARTY OF SIGNERS: Democratic 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
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 
0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED •• 0 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED , 

l7, 'A 
DATE OF 
SIGNING 

House No. Street or Road City, Bora or Twp. _ 

15. 

16. 

17. 

1B. 

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, 
subjectto the penalties f.1 8-1? -C.S, i41904. (relating to unworn falsification to authorities). — ---- 

1 County of Petition-Signers' Reside 

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 
-- - — ---- -----

/7 • 
2 Printed Name of Circulator (/+d/X 

3 Signature of Circulator 
,/.`,gyp 

4 Number and Street of Circulatory `7J•• . 

5 City, Borough or Twp. le%l 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 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGHORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIII I IIIIIIIIIIIIIIIIIIIIIII•IIIIIIIIIIIII 

PARTY OF SIGNERS: Democratic 

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

•n 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
. ,t I 

DATE OF 
SIGNING 

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

iI (' 
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as 

p-,,- SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

•f/J•••/• 
1s. •r-!/1••1. 

•pl•.t•• 
(.f'i'/7/P r l !R.ldrLtPl 

/• 
•••1 
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IWAP,LIL/-9Il7L[ "11•r• •I• ✓/..1G•ZZ 
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/mil 

QJ/•/Ce 
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19.  ///Y•• (l /' .G a 6 
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2,.•' mac- (•4,1K Nzz y .•- /•••1 a o/zz 
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 
nomination petition; that my residence is as set forth below•, that the signers to the foregoing petition 
thereof; that their respective residences are correctly stated therein; that each signed on the date 
knowledge and belief, the signers are qualified elector, duly registered and enrolled members of 
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 comec[.to the best of my knowledge, 
subjectto the pwalties.of.-18 P-S. S 4904 (relating to unsworn,falsification-to authorities), 

1 County of Petition-Signers' Residence 1L?A' ©•CC d • a•i0 • 

as a member of the 
signed the same 

set opposite his 
the political party 

information and belief, 

CIRCULATOR SHOULD COMPLETE 
1 -5 BELOW 

political party designated 
with full knowledge of the 

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

. 

and that this statement 

in this 
contents 
of my 

designated 

is made 
— — -- — — ----- 

Z Printed Name of Circulator 9•lUJlUU/T 

3 Signature of Circulator ((//•// 

i 

4 Numbeoand Street of Circula r a y A  I/` /ICJ 

5 City, Borough or Twp. A/ r //T- - Zip Code • 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS:' PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

11111111111111 11111111111111111111 l 11111 11111 11111 1111 1111 

PARTY OF SIGNERS: Democratic 

We, the undersigned, all of whom severalty declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Parry 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. 

us us 
p n SIGNATURE OF ELECTOR 

.-.--✓•--•,• 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
I 
TE OF 

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

•/ g4, be 43AR `• ode(01•)A 3•2 7-• 
2 % ( d✓.S•JCn{n' /ulj9h/Zol$ h, q. 3-z7a 
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9 
10. 

11, 

12. 

13. 

14. 
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SIGNATURE OF ELECTOR 
' 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

D M 
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. 

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 
subjectta-the penalties of 18 Pa. C.S.54904-(mtatingtaunswom 

1 County of Petition-Signers' Res' ce 

STATEMENT OF CIRCULATOR 

that I am duly registered and enrolled 
forth below; that the signers to the foregoing petition 

stated therein; that each signed on the date 
electors, duly registered and enrolled members of 

the County specified in number one below. 

is true and correct to the best of my knowledge, 
falsification toIauthorities).• 

as a member of the 
signed the same 

set opposite his 
the political party 

Information and belief, 
•I/ / ; 

rf////r L 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

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

and that this statement is made 
1 •O• 

L  

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of ulator 

5 City, Borough or Twp 'r%.1 •, ( 1  Zip Code 9  / (/d 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bemard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIII IIIIIIIIIIIIIIIIIIIIIII 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. 

O. O 

p 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. 

,.Ok wal •'hlt U •• .xA7 
2. d • t  
3 

4. 

S. 

6. 

T. 

8. 

9. 

10. 

11. 

12. 

13. ll 

14. 

V 

09 DSBE-SC(,2y,9) PHILADELPHIA 51 Department of State IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII I IIIIIIIIIIIIIIIIIIII IIIIIIIIIIIII Page•Slde I Opp 

H"11111111 • 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 1•. 

10111 R 
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 

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 4904 a Un to unswom fall 'fication to authorities). 

1 County of Petition-5igners' Residence . W •• 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

s 
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 

2 Printed Name of Circulator GrLh 7C 5 
3 Signature of Circulator 

4 Number and Street of Circul or •2• / 

5 City, Borough or Twp. Zip Code / J 

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. 

11111 11 
OFFICIAL USE ONLY 

I IIIIi IIII IIIII [IIIII IIIII Illll IIIII IIII IIII 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

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 electodof 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 Parry, for the Year and Office set forth above. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 0 

DATE OF 
SIGNING 

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

Pa cr aSah(&1 11&-0 N 64RI tltq 312W2 
-Prv1Yi V 1656n I Tff •{ti•Dl 3I27J• 

3. O „/4_ 

4. 

5. 1XS7iv", P1 1(" 

7. l 

6. 

10. 

11. 

12. 

13. 

14. 
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RI OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

001 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
nomination petition; that my residence Is as set forth below; that the signers to the foregoing petition signed the same 
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 4904 (relating IIunworn falsification to authorities). 

1 County of Petition-Signers' Residence VL` l0.l1P 1p•lk 

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 W  f •(CLLvts  
. nA 

3 Signature of Circulator if•T 
•(-'1, / •••̂1, .•1 

4 Number and Street of Circulatory !'1 (08 l7 IG-('11•-f5 y4t-,•, 

5 City, Borough or Twp. I-1 I &— l p k10, Zip Code )q 12,9 

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: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1111111111111 VIII I 111111 1111 II11I VIII IIII IIII 

PARTY OF SIGNERS: Democratic 

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

17' 0' 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

(a /I,ti aW/7 Cr, /ke-V ll i' 
u z721 /1• 

gAr 3. 

4. j jcrr/• t'•l• Cc,•a✓ 7 3• 
5. 1" n / 

6. 

7. 

6. 

9. 

10, 

11. 

12. 

13, 

14. 
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El 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0R11• El 

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 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 inrormation 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 (relating to upn-swom falsification to authorities). 

1 County of Petition-Signers' Residence  1' 0l(7LYM•1 I. 

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 

1 ̂L&A-
2 Printed Name of Circulator FYI & •C ,•//••L  ••,,••••Sff 

B Signature of Circulator  919L'Cat 

4 Number and Street of Circulator 9" n t Flip--ir S•• 
J ' 

5 City, Borough or Twp. "'s'H 1'Ilr-t Zip Code 19 19 t3 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

IIII III 
-OFFICIAL USE ONLY 

11 11111111111111111111111 111111111111111111 

PARTY OF SIGNERS: Democratic 

We, the undersigned, all of whom severally declare that we are qua lified 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. 

0 SIGNATURE OF ELECTOR 

/J 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 
a_ 
0 •c 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED [EllV1..,P•„• 

m fiC 
DATE OF 
SIGNING 

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

An7•• 

k/1 ?51J o/r%- 07 : 
L IZ 
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L:••••4 
• 20. / o•  ' - o j /  1tV A 
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zz. .3 v2% 
ra/fi 
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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 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. S 4904 (relating to unnsw•orn falsification to authorities). 

1 County of Petition-Signers' Residence • trLI._ 

s 

CIRCULATOR SHOULD COMPLETE 
-. 1 - 5 BELOW 

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 

•^ 
2 Printed Name of Circulator K nq'••&r_ it) LtG•k-

3 Signature of Circulator 

4 Number and Street of Circulator 1• I.• 15-MA OW, 5V•LL 

n 
5 City, Borough or Twp. •'Us c`In•Q•1•yh1• Zip Code I-llS-•' 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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3 
Commonwealth of Pennsylvania 

DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

Illlllllllllllllll IIIIIIIIII ll 11111 IIII •lll 11111 IIII IIII 

PARTY OF SIGNERS: Democratic 

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

L] SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
IE 

DATE OF 
SIGNING 

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

3. •,' `b••!`..L 

II .,..•'• 

L11181 L1 It'i'.r-, ,•• 0 /• /Gs. 3✓i/' 

4. Iii ." .. A 1^ AUK ' 26`x( Kai oh n  lr k }} p ' a7 

c eci,(, 7 -• v,3 -2 r 

6. 

y U 
•j/Jiyn•/P ormnn//,•/D •••Prfi✓ ••i•%de•ti•a 3_ •• 

6 19tti L•pZitiYicc rlarmK•rvuo-{ tc, at'o0(, Qeacon 1 •r,•Q, r4••• 

9. 

10. Cc 

114 2G?11 he1z'G4, rill_f4 /4 &5ZZ1 

" &yj _  • a(q T wcn Chi (A 3'27 
12Y• 

13, 

14. 
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IF] SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED E,{ 
#f] 

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 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 is Pa.C.S. 5 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence Pal I It, &,6 ) • 1r•C 

CIRCULATOR SHOULD COMPLETE 
1 -5 BELOW 

political party designated in this 
with full knowledge of the contents 

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

and that this statement is made 

2 Printed Name of Circulator .• I,) 0 yMj  Z, llf̀ ,•J/+ •.1 r• 

3 Signature of Circulator 
Yy(•A• _1 •t 

4 Number and Street of Circ ulator -1• l 1:.0. _sf E •(.•1  
1St 

p'l r• 
5 City, Borough or Twp. \ 1-, l 1 A ot'• (• Vt l• Zip Code 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGHORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

11111111111111111 I I I I lllllllllll I IIIIIIIIIII IIIIIIII 

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. 

INIR 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED , • o 
p, 

DATE OF 
SIGNING 

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

3. 
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0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Ell. El 

DATE OF 
SIGNING 

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

tT. ••. /• •f, • o!{•H fw1s 3 3' Cov-o.... 04 E, eo 7e-? 
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31911•i 
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STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
nomination petition; that my residence is as set forth below•, that the signers to the foregoing petition signed the same 
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. S 4904 (relating •uu•nworn falsification to authorities). 

1 County of Petition-Signers' Residence V f 1L 6d' I ek"", 

CIRCULATOR SHOULD COMPLETE 
1 . 5 BELOW 

s 
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 

) 

2 Printed Name of Circulatorl/ ̀ " ' 1•• •-r V f ••f/y'l/5 
Q•,l,//I 

3 Signature of Circulator 
^ •+ 'v^',, /y'fw C, 

4 Number and Street of Circulator C, 1;45- PlDk2e •✓ A e 
//• 

5 City, Borough or Twp. -nl o Zip Code _J'1)" l Y ldIC7•fkq _ 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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3 
Commonwealth of Pennsylvania 

DEPARTMENT OF STATE 

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

this form, 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH OR WP.: Philadelphia T 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIIIIIIIIIIIII IIIII IIIII011111111111111 

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

To the SECRETARY OF THE COMMONWEALTH: 

We, the undersigned, all of whom severalty 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. 

511111111, 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 O 
rpp 

DATE OF 
SIGN NG • 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED E 
„' 
Ell 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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•3 
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27. •' Y"t t•2.ii ¢JO f_r V• •l X2- 
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IF f"`-tt l6  
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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. S 4904 (rel to unpworn lsification to authorities); 

1 County of Petition-Signers' Residen • V ° lA 

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 ,,,•,,rrY•tt,• iYD '1`",t^ W  
C1 rA7""••,• 3 Signature of Circulator 

4 Number and Street of Circulator -1 à , 62I 

5 City, Borough or Twp. 1'iL \"Ol(x Zip Code •• 

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

DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR-•.OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH ORTWP.:• Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIII 1111111 IIIIIIIIII 11 111111111111111111 

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 ❑' 
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DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED kl.0,„❑, 
11 1 A 

DATE OF 

SIGNINGG•, 

House No. Street or Road City, Boro or Twp. 
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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. S 4904 (relat' unworn,1)fpalsification to authorities). 

1 County of Petition-Signers' Residence 

. 

CIRCULATOR SHOULD COMPLETE 
+ - 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 .•.1•f•(i  

3 Signature of•Circulator •?/••V/ i•, 

4 Number and Street of Circulator (/ 17 
/b/YA •1,, • 

5 City, Borough or Twp. ••rcl(l•!PIll Zip Code Al2I Al 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: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH OR TWP:: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

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. 

IIIII I 
OFFICIAL USE ONLY 

I IIII I 11111111111 IIII 111111111111111111 

PARTY OF SIGNERS: Democratic 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED M,s4• 
NI 

DATE OF 
SIGNING 

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

1. Sy l Paa• -C ̀( PA&K2 11tb M>r'IAon Aw PL•\o la)tl•l^4• 
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z,9- 
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2VZ 7A1V `y's„Pd. vl' A17 0 Zk r— 6. 

7 y(s,,,,y pelf •r.r ```• >✓ry 
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til, f ,.o•l •• 84,6 
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9. •.J 
1Marl•/'` h•am•i• 
(1 Oink& CG( ' 
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12. 

13. 

14. 
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C7 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. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

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. 5 4904 (relating nswo\rn falsification to authorities). 

1 County of Petition-Signers' Residence _\u , 10.f•(••Py l̀l•, 

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 •2SyJ,(,•,.r✓•}`••'p/•'•q•/-•• V" I, I r7 

3 Signature of Circulator 

4 Number and Street of Circulator •$ r T• 
-'̀ ,C•IS/•/•}1(• I•G/r--• 

rr-- k "1601 5 City, Borough or Twp. Yl• I•-r16 12/ 1--. Zip Code / f ) '--'I 

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

HRl 
E IIIIIIIIIIIIIIIIIIIIIIIIII IIII 111111INI Illilllllllllf 111111111 o•-o 



Paste Y  L Side 

Commonwealth of Pennsylvania 

DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bernard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH ORTWP Philadelphia 

COUNTY OF SIGNERS:. PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIII 1111111 IIIIIIIIII 11 1111111111111 III 

PARTY OF SIGNERS: Democratic 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Q 

DATE OF 
SIGNING 

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

•j 
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p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

D•Ik 
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. 

39. 

' ' STATEMENT OF CIRCULATOR 

state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
thereof; that their respective residences are correctly stated therein; that each signed an 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 t e and correct to the best of my knowledge, information and belief, 
subject to the penalties of 18 Pa.C.S. 5 4904 (reJ 'n to unswo••rn,•,faalss•iifiication to authorities). 

1 County of Petition-Signers' Residence / : 1'G.C/-Y// i }'J,(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 .✓✓1' —B' y'•J 1//•l••y-• 

3 Signature of Circulator 

4 Number and Street of Circulator CJ 
j n'/t1L9• 

/• 
5 City, Borough or Twp. ! /GI. (Q /6'1)• Zip Code 9  —/ 2• 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Page-9--LSlde,2 

Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 190th Legislative District 

YEAR OF PRIMARY: 2022 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Bemard A. Williams 

OCCUPATION: Payroll Accountant 

RESIDENTIAL STREET ADDRESS: 2665 Roberts Ave 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111111111111 11 III I I I III 11111 •I I I III I I I ICI 1 1 1 1 1 1 II 

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. 

O O 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED EIRIM 
p 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED . 11 

l7, 
DATE OF 
SIGNING / 

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

Ems, ., •• 
15. 

f n•• h v r"r/o •Z•/ •l • AN[ S•••yi• j 
l• 2 

16. •̀•/•e•,QlJl u+•. 1't0 Y I 1 W( rt'•(ini ,Y•2g••1A •r 

17. / liC•/lUhd•l, ..5•/•/iole• •t_b•rartrC y219' 

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 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 4904 (retatl to uns̀worn falsi fication to authorities). 

1 County of Petition-Signers' Residence L G• 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

s 
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 "11 
2 Printed Name Circulator V1-4_nnto%\ W  of 

3 Signature of Circulator t 

4 Number and Street of Circulat  

^ ` 5 City, Bo ro ugh or Twp. Y' 1 •k)i Zip Code 191 V I 

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

1 Directions for completing spreadsheet: 

2 1. For each signature line that is challenged as invalid complete the information indicated for colums A through C. 

3 2. Indicate the ground or grounds that allegedly render the signature line invalid by inserting an "X" in the appropriate column (columns D through O). 

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

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

6 5. See the Election Spreadsheet Directions tab below for detailed directions and a legend of the objection codes. 

7 Specific Grounds for Objection 

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

9 1 2 Philadelphia x 

10 1 3 Philadelphia X 

11 1 5 Philadelphia x x 

12 1 6 Philadelphia x x 

13 1 7 Philadelphia x 

14 1 11 Philadelphia X 

15 1 12 Philadelphia X 

16 1 13 Philadelphia X 

17 1 16 Philadelphia X 

18 1 17 Philadelphia x x 

19 1 18 Philadelphia x 

20 1 19 Philadelphia x 

21 1 21 Philadelphia X 

22 1 22 Philadelphia X 

23 1 24 Philadelphia x 

24 1 24 Philadelphia X 

25 1 25 Philadelphia x 

26 1 27 Philadelphia X X 

27 1 28 Philadelphia X 

28 2 1 Philadelphia x 

29 2 2 Philadelphia x 

30 2 3 Philadelphia X 

31 2 4 Philadelphia X X Altered 

32 2 5 Philadelphia x x x x Altered 

33 2 6 Philadelphia x x x x x x Altered 

34 2 7 Philadelphia x x x x Altered 

35 2 8 Philadelphia x x x x Altered 

36 2 9 Philadelphia X X Altered 

37 2 10 Philadelphia x x x x Altered 

ACTIVE\63990416.v2 



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

7 Specific Grounds for Objection 

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

38 2 11 Philadelphia X X Altered 

39 2 12 Philadelphia x x x Altered 

40 2 13 Philadelphia x x x Altered 

41 2 14 Philadelphia x x x x Altered 

42 3 1 Philadelphia x 

43 3 3 Philadelphia x 

44 3 6 Philadelphia x 

45 3 8 Philadelphia x x 

46 3 9 Philadelphia x 

47 3 12 Philadelphia x x 

48 3 13 Philadelphia x x 

49 3 14 Philadelphia x 

50 4 2 Philadelphia x x 

51 4 3 Philadelphia X 

52 4 4 Philadelphia x x 

53 4 5 Philadelphia X 

54 4 9 Philadelphia X 

55 4 10 Philadelphia X 

56 4 11 Philadelphia X 

57 4 12 Philadelphia X 

58 4 14 Philadelphia X 

59 5 1 Philadelphia x Name mispelled/ print is signed 

60 5 3 Philadelphia x 

61 5 6 Philadelphia X 

62 5 7 Philadelphia X X 

63 5 8 Philadelphia x x x 

64 5 9 Philadelphia x x 

65 6 1 Philadelphia X X Altered 

66 7 5 Philadelphia X X 

67 7 7 Philadelphia x x x X 

68 7 9 Philadelphia X 

69 7 10 Philadelphia x x 

70 8 1 Philadelphia x x Circulator NRA; altered 

71 8 2 Philadelphia x Circulator NRA; altered 

72 8 3 Philadelphia x Circulator NRA 

ACTIVE\63990416.v2 



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

7 Specific Grounds for Objection 

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

73 8 4 Philadelphia x x Circulator NRA 

74 8 5 Philadelphia x Circulator NRA 

75 8 6 Philadelphia x Circulator NRA 

76 8 7 Philadelphia x Circulator NRA 

77 8 8 Philadelphia x x Circulator NRA 

78 8 9 Philadelphia x Circulator NRA 

79 8 10 Philadelphia x x x Circulator NRA; altered 

80 8 11 Philadelphia x x x Circulator NRA; altered 

81 8 12 Philadelphia x Circulator NRA 

82 8 13 Philadelphia x Circulator NRA 

83 8 14 Philadelphia x x Circulator NRA 

84 8 15 Philadelphia x x Circulator NRA 

85 8 16 Philadelphia x x x Circulator NRA 

86 8 17 Philadelphia x x x Circulator NRA 

87 8 18 Philadelphia x x x Circulator NRA 

88 8 19 Philadelphia x x Circulator NRA 

89 8 20 Philadelphia x x Circulator NRA 

90 8 21 Philadelphia x x x Circulator NRA 

91 8 22 Philadelphia x x x x Circulator NRA 

92 8 23 Philadelphia x x Circulator NRA 

93 9 4 Philadelphia x x Altered 

94 9 6 Philadelphia x 

95 9 7 Philadelphia x 

96 10 1 Philadelphia x x x Altered 

97 10 2 Philadelphia x x x Altered 

98 10 3 Philadelphia X Altered 

99 10 4 Philadelphia x x x Altered 

100 10 5 Philadelphia X Altered 

101 10 6 Philadelphia X Altered 

102 10 7 Philadelphia x x Altered 

103 10 8 Philadelphia X Altered 

104 10 9 Philadelphia x x Altered 

105 10 10 Philadelphia X Altered 

106 10 11 Philadelphia x x x Altered 

107 10 12 Philadelphia x x Altered 

ACTIVE\63990416.v2 



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

7 Specific Grounds for Objection 

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

108 10 13 Philadelphia x x Altered 

109 10 14 Philadelphia X Altered 

110 10 15 Philadelphia x x Altered 

111 10 16 Philadelphia x x x Altered 

112 10 18 Philadelphia x x x Altered 

113 10 19 Philadelphia X Altered 

114 10 20 Philadelphia X Altered 

115 10 21 Philadelphia x x Altered 

116 11 1 Philadelphia x Circulator NRA 

117 11 2 Philadelphia x x Circulator NRA 

118 11 3 Philadelphia x Circulator NRA 

119 11 4 Philadelphia x x x Circulator NRA; altered 

120 11 5 Philadelphia x x Circulator NRA; altered 

121 11 6 Philadelphia x x Circulator NRA; altered 

122 11 7 Philadelphia x x x x Circulator NRA; altered 

123 11 8 Philadelphia X x x Circulator NRA; altered 

124 11 9 Philadelphia X x Circulator NRA; altered 

125 11 10 Philadelphia X x Circulator NRA; altered 

126 11 11 Philadelphia X x x x Circulator NRA; altered 

127 11 12 Philadelphia X x Circulator NRA; altered 

128 11 13 Philadelphia X x x Circulator NRA; altered 

129 11 14 Philadelphia X x x x Circulator NRA; altered 

130 11 15 Philadelphia X x x x Circulator NRA; altered 

131 11 16 Philadelphia X x Circulator NRA 

132 12 1 Philadelphia X X 

133 12 2 Philadelphia X X 

134 12 3 Philadelphia X 

135 12 4 Philadelphia X X 

136 12 5 Philadelphia X 

137 12 6 Philadelphia X X X 

138 12 7 Philadelphia X X 

139 12 8 Philadelphia X X 

140 12 9 Philadelphia X X X 

141 12 10 Philadelphia X X 

142 12 11 Philadelphia X X X 

ACTIVE\63990416.v2 



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

7 Specific Grounds for Objection 

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

143 13 1 Philadelphia X X 

144 13 2 Philadelphia X X 

145 13 3 Philadelphia X X 

146 13 4 Philadelphia X X 

147 13 5 Philadelphia X 

148 13 6 Philadelphia X X 

149 13 7 Philadelphia X 

150 13 8 Philadelphia X X 

151 13 9 Philadelphia X 

152 13 10 Philadelphia X 

153 13 11 Philadelphia X X X 

154 13 12 Philadelphia X X 

155 13 13 Philadelphia X X X 

156 13 14 Philadelphia X X 

157 13 15 Philadelphia X X 

158 13 16 Philadelphia X X 

159 14 1 Philadelphia X 

160 14 3 Philadelphia X 

161 14 4 Philadelphia X X X Altered 

162 14 5 Philadelphia X X X X X Altered 

163 14 6 Philadelphia X X 

164 14 7 Philadelphia X 

165 14 10 Philadelphia X 

166 14 11 Philadelphia X X 

167 14 12 Philadelphia X X 

168 14 13 Philadelphia X X 

169 14 14 Philadelphia X 

170 14 15 Philadelphia X 

171 14 16 Philadelphia X 

172 14 17 Philadelphia X X X Altered 

173 14 18 Philadelphia X X 

174 14 19 Philadelphia X X 

175 14 20 Philadelphia X 

176 14 21 Philadelphia X X Altered 

177 14 22 Philadelphia X X X Altered 

ACTIVE\63990416.v2 



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

7 Specific Grounds for Objection 

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

178 14 23 Philadelphia X X X Altered 

179 14 25 Philadelphia X X X Altered 

180 14 26 Philadelphia X 

181 14 27 Philadelphia X 

182 14 27 Philadelphia X X Altered 

183 14 29 Philadelphia X X Altered 

184 14 30 Philadelphia X X X Altered 

185 15 5 Philadelphia X 

186 15 6 Philadelphia X 

187 15 7 Philadelphia X 

188 15 9 Philadelphia X 

189 15 10 Philadelphia X X 

190 15 11 Philadelphia X 

191 15 12 Philadelphia X X 

192 15 13 Philadelphia X X 

193 16 5 Philadelphia X 

194 16 6 Philadelphia X 

195 17 1 Philadelphia X X 

196 17 3 Philadelphia X 

197 17 4 Philadelphia X 

198 17 5 Philadelphia X 

199 17 6 Philadelphia X X 

200 17 7 Philadelphia X X 

201 18 1 Philadelphia X 

202 18 2 Philadelphia X X X X Altered 

203 19 1 Philadelphia X 

204 19 2 Philadelphia X 

205 19 4 Philadelphia X 

206 19 6 Philadelphia X 

207 19 7 Philadelphia X X 

208 19 8 Philadelphia X 

209 19 10 Philadelphia X 

210 19 12 Philadelphia X 

211 19 13 Philadelphia X 

212 19 14 Philadelphia X 

ACTIVE\63990416.v2 



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

7 Specific Grounds for Objection 

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

213 19 17 Philadelphia X 

214 19 20 Philadelphia X 

215 19 21 Philadelphia X 

216 19 21 Philadelphia X X Altered 

217 19 22 Philadelphia X X 

218 19 23 Philadelphia X 

219 19 24 Philadelphia X X 

220 19 25 Philadelphia X 

221 19 26 Philadelphia X 

222 19 27 Philadelphia X 

223 19 28 Philadelphia X 

224 19 29 Philadelphia X 

225 19 30 Philadelphia X 

226 20 2 Philadelphia X 

227 20 3 Philadelphia X X 

228 20 4 Philadelphia X 

229 20 6 Philadelphia X 

230 21 1 Philadelphia X 

231 22 1 Philadelphia X 

232 22 2 Philadelphia X 

233 22 3 Philadelphia X X 

234 22 4 Philadelphia X 

235 22 5 Philadelphia X 

236 23 1 Philadelphia X 

237 23 3 Philadelphia X 

238 23 4 Philadelphia X 

239 23 5 Philadelphia X 

240 23 6 Philadelphia X 

241 24 1 Philadelphia X X X Altered 

242 24 2 Philadelphia X X X Altered 

243 24 3 Philadelphia X X X Altered 

244 24 4 Philadelphia X X X Altered 

245 24 5 Philadelphia X X X Altered 

246 24 6 Philadelphia X X X Altered 

247 24 7 Philadelphia X X X Altered 

ACTIVE\63990416.v2 
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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 

248 24 8 Philadelphia X X X Altered 

249 24 9 Philadelphia X X X Altered 

250 24 10 Philadelphia X X X Altered 

251 24 11 Philadelphia X X X Altered 

252 24 12 Philadelphia X X X Altered 

253 24 13 Philadelphia X X X Altered 

254 24 14 Philadelphia X X X Altered 

255 25 2 Philadelphia X 

256 25 3 Philadelphia X 

257 25 4 Philadelphia x 

258 25 7 Philadelphia X 

259 25 8 Philadelphia X 

260 25 10 Philadelphia X 

261 25 11 Philadelphia X 

262 26 4 Philadelphia X 

263 26 5 Philadelphia x 

264 26 6 Philadelphia x x 

265 26 7 Philadelphia x x 

266 26 10 Philadelphia x 

267 26 11 Philadelphia X x 

268 26 13 Philadelphia x 

269 26 15 Philadelphia X 

270 26 16 Philadelphia X 

271 26 17 Philadelphia X 

272 26 18 Philadelphia X 

273 26 19 Philadelphia X 

274 26 22 Philadelphia X 

275 26 22 Philadelphia X X 

276 26 24 Philadelphia X 

277 26 26 Philadelphia X 

278 26 27 Philadelphia X 

279 26 28 Philadelphia x 

280 26 28 Philadelphia X 

281 26 30 Philadelphia X 

282 27 1 Philadelphia X 

ACTIVE\63990416.v2 



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

7 Specific Grounds for Objection 

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

283 27 2 Philadelphia X 

284 27 3 Philadelphia X 

285 27 13 Philadelphia X 

286 27 14 Philadelphia X 

287 27 15 Philadelphia X 

288 27 16 Philadelphia X 

289 27 18 Philadelphia X 

290 28 3 Philadelphia X 

291 28 4 Philadelphia x 

292 28 5 Philadelphia X 

293 28 7 Philadelphia X 

294 28 9 Philadelphia X 

295 29 3 Philadelphia X 

296 30 2 Philadelphia X 

297 30 4 Philadelphia x Deceased 

298 30 8 Philadelphia X 

299 30 12 Philadelphia X 

300 30 13 Philadelphia X 

301 31 1 Philadelphia x X Circulator is NRA (Page 31) 

302 31 2 Philadelphia X Circulator is NRA (Page 31) 

303 31 3 Philadelphia x X Circulator is NRA (Page 31) 

304 31 4 Philadelphia x X Circulator is NRA (Page 31) 

305 31 5 Philadelphia x X Circulator is NRA (Page 31); altered 

306 31 6 Philadelphia x X Circulator is NRA (Page 31); altered 

307 31 7 Philadelphia x X Circulator is NRA (Page 31) 

308 31 8 Philadelphia X Circulator is NRA (Page 31); altered 

309 31 9 Philadelphia X Circulator is NRA (Page 31); altered 

310 31 10 Philadelphia X Circulator is NRA (Page 31); altered 

311 31 11 Philadelphia X Circulator is NRA (Page 31); altered 

312 31 12 Philadelphia X Circulator is NRA (Page 31) 

313 31 13 Philadelphia X Circulator is NRA (Page 31) 

314 31 14 Philadelphia X Circulator is NRA (Page 31) 

315 31 15 Philadelphia X X Circulator is NRA (Page 31) 

316 31 16 Philadelphia X X Circulator is NRA (Page 31) 

317 31 17 Philadelphia X Circulator is NRA (Page 31) 
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318 31 18 Philadelphia X Circulator is NRA (Page 31) 

319 31 19 Philadelphia X Circulator is NRA (Page 31) 

320 31 20 Philadelphia X Circulator is NRA (Page 31) 

321 31 21 Philadelphia X Circulator is NRA (Page 31) 

322 32 1 Philadelphia X X Circulator is NRA (Page 32) 

323 32 2 Philadelphia X X Circulator is NRA (Page 32) 

324 32 3 Philadelphia X X Deceased & Circulator is NRA (Page 32) 

325 32 4 Philadelphia X X Circulator is NRA (Page 32) 

326 32 5 Philadelphia X X Circulator is NRA (Page 32) 

327 32 6 Philadelphia X Circulator is NRA (Page 32) 

328 32 7 Philadelphia X Circulator is NRA (Page 32) 

329 32 8 Philadelphia X X Circulator is NRA (Page 32) 

330 32 9 Philadelphia X Circulator is NRA (Page 32) 

331 33 1 Philadelphia x X X Altered 

332 33 2 Philadelphia X X X Altered 

333 34 1 Philadelphia X X 

334 34 2 Philadelphia X 

335 34 3 Philadelphia X 

336 34 4 Philadelphia X 

337 34 5 Philadelphia X 

338 35 2 Philadelphia X 

339 35 3 Philadelphia X 

340 35 4 Philadelphia X 

341 36 1 Philadelphia X 

342 36 3 Philadelphia X x 

343 36 4 Philadelphia X 

344 36 5 Philadelphia X 

345 36 9 Philadelphia X 

346 36 11 Philadelphia X 

347 36 15 Philadelphia X 

348 36 16 Philadelphia X X Altered 

349 36 17 Philadelphia X 

350 36 18 Philadelphia X 

351 36 19 Philadelphia X 

352 36 20 Philadelphia X X 
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353 36 21 Philadelphia X X 

354 36 22 Philadelphia X 

355 36 25 Philadelphia X 

356 37 1 Philadelphia X 

357 37 10 Philadelphia X X X Altered 

358 37 11 Philadelphia X X 

359 37 12 Philadelphia X 

360 38 3 Philadelphia X X X Altered 

361 38 6 Philadelphia X 

362 38 7 Philadelphia X X X 

363 38 10 Philadelphia X X 

364 38 11 Philadelphia X 

365 38 14 Philadelphia X X X X Altered 

366 38 15 Philadelphia X 

367 38 16 Philadelphia X 

368 38 17 Philadelphia X 

369 38 20 Philadelphia X 

370 38 21 Philadelphia X X X Altered 

371 38 22 Philadelphia X X Altered 

372 38 23 Philadelphia X X Altered 

373 38 24 Philadelphia X X Altered 

374 38 25 Philadelphia X X Altered 

375 38 26 Philadelphia X 

376 38 27 Philadelphia X 

377 38 28 Philadelphia X 

378 38 29 Philadelphia X 

379 39 2 Philadelphia X 

380 39 3 Philadelphia X 

381 39 4 Philadelphia X X X 

382 39 5 Philadelphia X 

383 39 6 Philadelphia X X 

384 39 7 Philadelphia X X 

385 39 8 Philadelphia X X 

386 39 9 Philadelphia X X 

387 39 10 Philadelphia X X 
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388 39 11 Philadelphia X X 

389 39 12 Philadelphia X X 

390 39 13 Philadelphia X X 

391 39 14 Philadelphia X X 

392 39 15 Philadelphia X X 

393 39 18 Philadelphia X X 

394 39 20 Philadelphia x 

395 39 24 Philadelphia x X 

396 39 28 Philadelphia x 

397 39 29 Philadelphia X X X 

398 39 30 Philadelphia x X 

399 40 1 Philadelphia X X 

400 40 2 Philadelphia X 

401 40 3 Philadelphia X X 

402 40 4 Philadelphia X X 

403 40 5 Philadelphia X 

404 40 7 Philadelphia X X 

405 40 8 Philadelphia X 

406 40 9 Philadelphia X 

407 40 10 Philadelphia X 

408 40 11 Philadelphia X X 

409 40 12 Philadelphia X X 

410 40 13 Philadelphia X X 

411 40 14 Philadelphia X 

412 40 15 Philadelphia X X Altered 

413 40 18 Philadelphia X X X Altered 

414 40 19 Philadelphia X X X Altered 

415 40 22 Philadelphia X X 

416 41 4 Philadelphia X 

417 41 6 Philadelphia X 

418 42 3 Philadelphia X 

419 42 4 Philadelphia X 

420 42 6 Philadelphia X 

421 42 7 Philadelphia X X 

422 42 11 Philadelphia X 
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423 42 12 Philadelphia X 

424 42 13 Philadelphia X X 

425 43 4 Philadelphia X X 

426 43 7 Philadelphia X 

427 43 9 Philadelphia X 

428 43 10 Philadelphia X 

429 43 11 Philadelphia X 

430 43 12 Philadelphia X X 

431 43 13 Philadelphia X X 

432 43 14 Philadelphia X X 
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VERIFICATION  

 hereby verify that the facts contained in the within 

Petition regarding the nomination petition of  1 n #-.f •L A. W ; I J x*n s  are 

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

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

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

Signature: 

Date: 

•Y4,z--L  

313•,zZ , 2022 



VERIFICATION 

I C•• O,,-[ems tA, 6,r-1-r\  , hereby verify that the facts contained in the within 

Petition regarding the nomination petition of  6tewna*S A W-LL%&*VS  are 

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

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

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

Signature: 

Date: S - --• i -z--21- , 2022 
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