IN THE COMMONWEALTH COURT OF PENNSYLVANIA

ELECTION MATTER

THE NOMINATION PETITIONS OF
DAVID RODRIGUEZ AS A CANDIDATE

FOR DEMOCRATIC STATE COMMITTEE

PETITION TO SET ASIDE NOMINATING PETITIONS
FOR THE POSITION OF DEMOCRATIC STATE COMMITTEE MEMBER

AND NOW, COMES PETITIONER JACQUE WHAUMBUSH, A DULY QUALIFIED ELECTOR OF
PHILADELPHIA COUNTY SEEKING TO SET ASIDE THE NOMINATING PETITIONS OF DAVID RODRIGUEZ.

1. EXCLUSIVE JURISDICTION OVER THE SUBJECT MATTER OF THIS PETITION IS VESTED IN THE
COMMONWEALTH COURT OF PENNSYLVANIA BY THE PROVISIONS OF THE PENNSYLVANIA
ELECETION CODE, 25P.S. 2937 AND THE PROVISIONS OF THE JUDICIAL CODE, 42 PA C.C.A. 764

2. PETITIONER JACQUE WHAUMBUSH RESIDES AT 967 CLYDE LANE PHILADELPHIA PA. 19128 IS
DULY REGISTERED AND IS AN ENROLLED DEMOCRATIC ELECTOR OF THE COMMONEALTH OF
PENNSYLVANIA.

3. RESPONDENT DAVID RODRIGUEZ, RESIDES AT 4544 PALETHORP STREET PHILADELPHIA PAIS A
DULY REGISTERED AND ENROLLED DEMOCRATIC ELECTOR OF THE COMMONWEALTH OF
PENNSYLVANIA.

4. ON OR ABOUT MARCH 28, 2022 NOMINATING PETITIONS WERE FILED WITH THE PENNSYLVANIA
DEPARTMENT OF STATE, NOMINATING RESPONDENT DAVID RODRIGUEZAS A CANDIDATE OF
PHILADEPHIA AS A CANDIDATE FOR THE DEMOCRATIC STATE COMMITTEE.

5. THE NOMINATING PETITIONS CONSIST OF 5 PAGES AND CONTAINED 119 SIGNATURES

6. THE NOMINATING PETITIONS ARE INVALID AND DEFECTIVE IN THAT THEY CONTAIN LESS THAN
THE 100 VALID SIGNATURES REQUIRED FOR THIS NAME TO APPEAR ON THE BALLOT FOR THE
POSITION STATE OF COMMITTEE.

7. THE NOMINATING PETITIONS CONTAIN A MULTITUDE OF DEFICIENCIES.

8. EXHIBIT A. ATTACHED HERETO, OUTLINES THE 55 CHALLENGES TO THE NOMINATING PETITIONS
OF DAVID RODRIGUEZ.






WHEREFORE, PETITIONER JACQUE WHAUMBUSH RESPECTFULLY REQUEST THIS
HONGRABLE COURT TO SET ASIDE THE NOMINATING PETITIONS OF KYLE HANAHAN FOR

FAILURE TO SUBMIT THE LEGAL REQUIRED NUMBER OF VALID QUALIFIED SIGNATURES OF
ELECTORS.

ESPECTFULLY SUBMITTED

J&;\}JE WHAUMBUSH







The objection petition shall specify objections to individual signature lines in nomination petitions or
papers and these shall be set forth in an EXCEL® or other similar spreadsheet format. Objector may use
the downloadable spreadsheet provided on the Court’s website at:
http://www.pacourts.us/courts/commonwealth-court/.

2. Spreadsheet columns shall include, for each challenged signature line: page number, line number,
county, and the reason or reasons for each challenge. The spreadsheet shall designate the grounds for
objection using the following abbreviations:

NR = Not Registered

NRD= Not Registered in District

NRDS = Not Registered on Date Signed

NRA = Not Registered at address

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

DCA = Defective Circulator Affidavit

SAC = Signed After Circulator’s Affidavit Dated
Other = Any ground for objection not listed above

SEE EXCEL SPREADSHEET FOLLOWING
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Commonwealth of Pennsylvania
: DEPARTMENT OF STATE

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

B, Camplete all Blank Spaces Prior to Circulation.

C. Provide a District only if the Candidate must run in a Senatorial District or a District defifed by Party Rules.
D. Please refer to the instruction page provided with this petition for detalled information about completion of

this form.

ATTENTIONI

NAME OF OFFICE: MEMBER OF DEMOCRATIC STATE COMMITTEE

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION:  UPS Package Handler

RESIDENTIAL STREET ADDRESS:

Philadelphia County 3rd Senatorial District (District 503)
{Complete only it Ine Candidale must run in a Senatortal Distict or a District dafined by Peny Rules.)

David Rodriguez

4544 Palethorp Street

CITY, BOROUGH OR TWP.:  Philadelphia

- COUNTY OF SIGNERS:

PHILADELPHIA 51

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom
forth above,
herevfn'th, do

set forth above, certified to the County Board of Elections of sa

of 5aid Party, for the Year and Office set

severall

forth above.

PARTY OF SIGNERS:

OFFICIAL USE ONLY
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N

Democratic

y declare that we are qualified electors of the County and of the political district set
that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
id County or Counties in said District, to be printed on the Primary Ballot
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: CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

! state Lhat I am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth betow; that the signers to the foregotng petition signed the same with full knowledge of the contents
thereof; that thelr respective residences.are carrectly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electars, duly ly registered and enrolled members of the political party and of the political dlstdct designated
in this petition, and that they are residents in the County specified in number one below.

Furt'her | state the information set forth herein is true and correct to the best of my knowledge mformatlon and bellef, and that-this statement is made '
sub]ect to the penaltles of 18 Pa C.S. §4904 (relating to/uwyn falsification to authorlties) . .

1 County of Petltmn Slgners Resldence - / 77 ,/

7 Pnn(ed Name of Circulator - /77 / ~ g .

36Ignalure of Clrculator ' A
4 Number and Street of Clrculator 7 / 7 M ! / / ) ”

5 Clly Borough or Twp. _%é/ /%’/ / /A’ 1ip Code / 7 / / &

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

~ . OFFICIAL USE ONLY
ATTENTIONI

§ Dy g oo et conntrsoncees. | | RIATAGAIUNAUIY
C. Provide a District only if the Candidate must run in a Senatorial District or a District defined by Party Rules.

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

NA;:'ES g;’méFFICE: MEMBER OF DEMOCRATIC STATE COMMITTEE

DISTRICT NUMBER:  Philadelphia County 3rd Senatorial District (District 503)

{Complate only it the Candidate must run In a Sanatorial Distrlct or a Distriet definad by Pasty Rulos.)

YEAR OF PRIMARY: 2022

CANDIDA_TE'S NAME(PRINT OR TYPE NAME):  David Rodriguez

OCCUPATION:  UPS Package Handler

RESIDENTIAL STREET ADDRESS: 4544 Palethorp Street

CITY, BOROUGH OR TWP.: Philadelphia

COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth abave, 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 Count:

y 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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page 24 Side 2 "
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Further, | state the information set forth herein is true and correct to the best of my knowled
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).
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2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator
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I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that thelr respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my

knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the palitical party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

ge, information and belief, and that this statement is made

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

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

B. Compiete all Blank Spaces Prior to Circulation. .

C. Provide a District only if the Candidate must run in a Senatorfal District or a District defined by Party Rules.
D. Please refer to the instruction page provided with this petition for detailed information about comptetion of

this form.

ATTENTION!

NAME OF OFFICE: MEMBER OF DEMOCRATIC STATE COMMITTEE

DISTRICT NUMBER:

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):
OCCUPATION:  UPS Package Handler

Philadelphia County 3rd Senatorial District (District 503)
{Complete only if the Candidate must run In a Senatoral Distict or a District defined by Party Rules.)

David Rodriguez

"’RESIDENTIAL.STREET‘ADDRESS: " 4544 Palethorp Street

CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS:

PHILADELPHIA 51

Philadelphia

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

0

FFICIAL USE ONLY

A O OO

Democratic

We, the undersigned, all of whom severally declare that we are qualified electars 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 Count

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

y or Counties in said District, to be printed on the Primary Ballot
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Page . T _ Side2 -
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Further, | state the information set forth herein is true and correct to
subject to the penalties of 18 Pa.C.S. § 4904 (relatin

1 County of Petition-Signers’ Residence

(STATEMENT OF CIRCULATOR

to unsworn falsification to authorities).

CIRCULATOR SHOULD COMPLETE:
0t 1 -5 BELOW

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp. P l\;’la...L (;ﬂhr\ﬂ

Pkfioz Q&ff)l\ SR
Door _QD&'(‘F(L e
ol 2r
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Zipcode _19I9 0O

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition slgned the same with full knawledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my

knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents fn the County specified in number one below.

0 the best of my knowledge, information and belief, and that this statement is made_ -1’

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTION! '
5. Comptee t Bank Spaces rio o et e one candigateforcne oriceont | IR AR AL A AR
C. Provide a District only if the Candidate must run in a Senatorial District or a District defined by Party Rules.
D. Please refer to the instruction page provided with this petition for detailed information about completion of
NAﬂiEs glr-’meFlCE: MEMBER OF DEMOCRATIC STATE COMMITTEE
DISTRICT NUMBER: Philadelphia County 3rd Senatorijal District (District 503)

{Complete only It ths Candidate must run In a Senatorlat District o a Distrlct defined by Party Rules.)

YEAR OF PRIMARY: 2022
CANDIDATE’S NAME(PRINT OR TYPE NAME): David Rodriguez
OCCUPATION:  UPS Package Handler
RESIDENTIAL STREET ADDRESS: 4544 Palethorp Street
CITY, BOROUGH OR TWP.: Philadelphia
COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH;

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1.5 BELOW

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence 1s as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below.

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

1 County of Petition-Signers’ Resldence k\' Q. ,A TR

2 Printed Name of Circulater Jﬁ’ v l’?l\ pdﬂgff‘("{, e 2

3 Signature of Circulator /

4 Number and Street of Circulator i) L//"f Pﬂ’ /&H\A’ /ﬂ g/) 5-7[1
hes

5 City, Borough or Twp. i

Zipcode L4LYO

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

Vv . "o , AL A ‘\‘\_\.\ -,‘\.‘ “\'. . \

{ ANN

g B T



Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY
ATTENTION! '
o Complee a1 B saces o o Creton. oot ore canane tarone otceont | |11 RN OWT DDA R

C. Provide a District only if the Candidate must run in a Senatorial District or.a District defined by Party Rules.

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

NAME OF OFFICE: MEMBER OF DEMOCRATIC STATE COMMITTEE

DISTRICT NUMBER:  Phitadelphfa County 3rd Senatorial District (District 503)

{Complete only If tha Candidate must run in a Senatorial Dlstddt or a District defined by Panty Rutes.)

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  David Rodriguez
OCCUPATION:  UPS Package Handler
RESIDENTIAL STREET ADDRESS: 4544 Palethorp Street
CITY, BOROUGH OR TWP.:  Philadelphia
COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have sighed 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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B ADDRESS WHERE REGISTERED AND ENROLLED |  EIE
G SIGNATURE OF ELECTOR PRINTED NAME JOpA

OF ELECTOR House No. | Street or Road | City, Boro or Twp. 2%5132

15.

16.

17.

18.

18.

20.

21.

22,

23.

24,

25.

26,

28,

29,

30. .

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

{ state that [ am a qualified elector of the Commonwealth; that | am duly registered and enralled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
in this petition, and that they are residents in the County specified in number one below. , ) \

; . . ,

Further; staté the information-set folth-hetein is eue ahd Eorrect tothe hest of my kng\Tvl‘iedgi;; infafmatioand belief, and that z‘r’it‘s‘égét’én‘ient1s"ﬁ%'aaé““' K
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