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IN THE COMMONWEALTH COURT OF PENNSYLVANIA

IN RE: NOMINATION PETITION OF

ALFE GOODWIN AS A REPUBLICAN

CANDIDATE FOR REPRESENTATIVE IN THE

GENERAL ASSEMBLLY FOR THE 163™ : No.
PENNSYLVANIA HOUSE LEGISLATIVE

DISTRICT

OBIJECTION OF JEFFREY O. JONES
602 Foss Avenue
Drexel Hill, PA 19026

ORDER
AND NOW, this day of April 2022, upon consideration of the Petition of Jeffrey
O. Jones to Set Aside the Nomination Petition filed by Alfe Goodwin as a Republican Candidate
for Representative in the General Assembly for the 163" Pennsylvania House Legislative

District, and any argument thereupon, it is hereby ORDERED and DECREED that Mr. Jones’s
Petition is GRANTED and Respondent shall not appear as a Candidate for Representative in the

General Assembly for the 163" Legislative District on the Republican ballot for the May 17,

2022 Primary Election.

BY THE COURT:







3. On or about March 29, 2022, Respondent filed a nomination petition seeking to
appear on the May 17, 2022 Primary Election ballot as a Republican candidate for
Representative in the General Assembly for the 163™ Pennsylvania House Legislative District. A
true and correct copy of Respondent’s nomination petition is attached hereto as Exhibit “A.”

4. Pursuant to Section 912.1(14) of the Pennsylvania Election Code, candidates for
Representative in the General Assembly must file a nomination petition containing at least
three hundred (300) valid signatures to appear on a Primary Election ballot. 25P.S. § 2872.1.

5. In support of her attempt to appear on the Primary Election ballot as a
Republican candidate for Representative in the General Assembly for the 163" Pennsylvania
House Legislative District Respondent filed a nomination petition consisting of forty-two (42)
pages and purporting to contain seven hundred fifty-four {754) valid signatures. See Exhibit
“p

6. Respondent’s nomination petition is wrought with defects, as follows:

a. Pages 10 and 40 are devoid of the executed statement of circulator
required by Section 909 of the Pennsylvania Election Code, 25 P.S. § 2869. As such, the
thirteen (13) signatures on those pages must be stricken.

b. Respondent signed as the circulator of page 22, but that page was
circulated by Dasha Pruett, the first signer on the page. As such, the seven (7) signatures on
that page must be stricken.

C. On pages 23-31 and 33-43 Petitioner listed her residential street address
as “Drexel Hill” instead of “117 Abbey Terrace” and her city, borough or township as “117

Abbey Terrace” instead of Upper Darby. Material defects on the face of a page of a nomination







VERIFICATION

The undersigned hereby affirms that the information contained in the foregoing Petition
to Set Aside Nomination Petition is true and correct to the best of her knowledge, information
and belief. The undersigned acknowledges that this verification is made subject to the
penalties prescribed by 18 Pa.C.S. § 4904 relating to unsworn falsification to authorities.

Lk_/ffrey 0. Jones §
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A, This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the Instniction page provided with this petition for detalled informaticn about completion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 117 Abbey Terr.
CITY, BOROUGH OR TWP.:  Upper Darby Twp
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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 safd District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE

1 -5 BELOW

in this petition, and that they are residents in the County specified in number one below,

subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residen LAY YL
2 Printed Name of Circulator M’Du)/ AJ
3 Signature of Circulator ﬂl’ ¢S N~

M@_‘ Zip Code / 4 dolléa

5 City, Borough or Twp.

7Y

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

| 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 fs 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 palitical party and of the political district designated

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
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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:  163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 117 Abbey Terr.
CITY, BOROUGH OR TWP.: Upper Darby Twp
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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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STATEMENT OF CIRCULATOR . 1 - 5 BELOW

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enroiled as a member of the political party desfgnated in this
nomination petition; that my residence fs as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the cantents
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.

Further, 1 state the information set forth hereln 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.5. § 4904 (relating to unsworn falsification to authorities).” ’

1 County of Petitlon-Signers’ Residence

=
4 Number and Street of Circ .r., %&7 —72%72.
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED,

5 A 000X S




; Ccommonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY

o AR TN

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:  163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION:  Retired
RESIDENTIAL STREET ADDRESS: 117 Abbey Terr.
CiTY, BOROUGH OR TWP.: Upper Darby Twp
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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 abave.,

AR ADDRESS WHERE REGISTERED AND ENROLLED Bp
Bl SIGNATURE OF ELECTOR PRINTED NAME S
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. Ds'gﬁxgg

o |

» D N Mgaaidst Eny Sleimets, 0P | Lavaere (olinadoy |72
2 Aenel f 8on 4 W ~Senlvere] Vb (onpcae| (ol | 526

;._: Ll éMZY/M/ Dawieo T2 Rypn 504 |Laraverd (1os cvshess é«a{g

s S ‘ o) Q&Q‘m L /2\!61/’ 54/ Qﬁxg&&%. (o lling &b ?/%/o?g

5, . /{J/Z v Ct7#Y K //é/( dos |LApYelTE ﬂacfwc_y(}# %%’2

6-‘K‘ / M <§>94¢U/£L\.)7!<)/:’K(SQ %05 MMEW'& G:LLM_)AA,/ME g/zé /zz

wDin, Mo D okh Huckslloo < [Aubrpud CoLLiphikz/ze/ 7>
8. Prinadhff e ho Japtd thap ks (1008 huppeue |Bolt eapip|/t/77
of {1k OB—"%‘[[;J; Nick Nebordlis | 410 vl C rJJf/\@}JV‘]‘{J '31/65/21,

o DSBE-SC“”Q#%LAWA“ B opmrnencotste | U1 UUARMMOARL NI ~ ose=S—se




R e e
30 ADDRESS WHERE REGISTERED AND ENROLLED Bl
o) SIGNATURE OF ELECTOR PRINTED NAME e

OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF
° Y, BOro or TWP- 1 S16NING

16.

17.

18.

19,

20,

21,

22,

23,

24,

25,

26.

27.

28,

29, ' .

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

I state that | am a qualified electar 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 foregolng 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 unsworn falsification to authorities).
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A. This Petition may be used to submit for Nomination the Name of One Candidate far 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 [N THE GENERAL ASSEMBLY
DISTRICT NUMBER: 163rd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 117 Abbey Terr.
CITY, BOROUGH OR TWP.: Upper Darby Twp
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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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STATEMENT OF CIRCULATOR 1 -5 BELOW

| 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 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 (gelating #b unsworn falsiﬁcati%uthurities).
1 County of Petition-Signers’ Residence 4 M/M /W
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ATTENTION!
A. This Petition may be used to submit for Nomfnation the Name of One Candidate for One Office Only.
8. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER;  163rd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin

OCCUPATION:  Retired

RESIDENTIAL STREET ADDRESS: 117 Abbey Terr.

CITY, BOROUGH OR TWP.: Upper Darby Twp

COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican

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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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 thefr 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 {s true and correct to the best of my knowledge, information and belief, and that this statement is made
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Commonwealth of Pennsylvania
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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 detaited information about completion of
this form,

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION:  Retired
RESIDENTIAL STREET ADDRESS: 117 Abbey Terr.
CITY, BOROUGH OR TWP.: Upper Darby Twp
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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 g 1 - 5 BELOW

| state that | am a qualified elector of the Commanwealth; 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 bellef, 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, 1 state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement {s made
subject to the penalties of 18 Pa.C.S. § 4304 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence / 4/’ - tf/ 2 e
>,
2 Printed Name of Circulator 7/ /222087 7=l #2791 - (2L A\
A /), / >4 [/
3 Signature of Circutator (/& \“/&# ‘

4 Number and Street of Circulato/ / / 7 %\ZZM ; EJZ——

5 City, Borough or Twp. W% Zip Code / ?0%

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 ta 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: 163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Alfe Goodwin
OCCUPATION:  Retired
RESIDENTIAL STREET ADDRESS: 117 Abbey Terr.
CITY, BOROUGH OR TWP.: Upper Darby Twp
COUNTY OF SIGNERS: DELAWARE 23

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

v O

FFICIAL USE ONLY

AR ORI

Republican

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.

B aruRe oF ELECTOR RNTED NAME ADDRESS WHERE REGISTERED AND ENROLLED | Q%;f
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Page Side 2
EI%E ADDRESS WHERE REGISTERED AND ENROLLED Ora0)
EEE SIGNATURE OF ELECTOR PRINTED NAME oA
. | Street City, B Twp. | DATEOF
OF ELECTOR House No reet or Road ity, Bora or Twp SIGNING
/ W Berkles | CLesrTon , /2/%
”QAM/ f.Domy/ué i / Hect o rtTs o 2 IR

TV enneS Q\.mlf L

LsBeckey el §raa 13/95-407
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W Pezlcus]

CUPTOR o1

3l Ls/zz.

(el Ddspzad 337

qummJL

WP/ 215

Vi

Dron

Co rnadolo| B5/5 2—

'Z//,zgl >

fiZee

L/l b,
-

, 3[:{4“/202

23,

24,

25.

26.

27.

28.

29,

30.

STATEMENT OF CIRCULATCR

in this petition, and that they are residents in the County speciffed in number one below.

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

I state that | am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence {s 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

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.5. § 4904 elatin70 unsworn falsification to authorities).
1 County of Petition-Signers’ Residence ,-ZC / Yz YA = %74 .
;7 P ;
4

2 Printed Name of Circulator 7 s O [ 7 L) e din )
3 Signature of Circulator M.» & V ,.."“ ,"/’ ',

4 Number and Street of Circylatt /2 7 %@y/ Tz

5 City, Borough or Twp. : Zip 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

ATTETION VTN
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: 163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION:  Retired

RESIDENTIAL STREET ADDRESS: 117 Abbey Terr.

CITY, BOROUGH OR TWP,: Upper Darby Twp

COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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
farth 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.

EI¥E ADDRESS WHERE REGISTERED AND ENROLLED e
ISR SIGNATURE OF ELECTOR PRINTED NAME e

OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?gﬁlgg
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10.
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12,

13'

14,
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Page Side 2

ObAD)| ADDRESS WHERE REGISTERED AND ENROLLED @%@
SR SIGNATURE OF ELECTOR PRINTED NAME Ee

OF ELECTOR House No. | Street or Road | City, Boro or Twp. Dsll\gslgg

15.

16.

17.

18.

19.

20.

21.

22,

23,

24,

25.

26.

27.

28,

29,

30.

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
nominatien petition; that my residence is as set forth below; that the signers ta the foregoing petition signed the same with full knowledge of the contents
thereaof; 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 belfef, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 g

g to unsworn falsification to authorities).
1 County of Petition-Signers’ Residence -’4 s L LU L W“/ Z’?
/7

L
2 Printed Name of Circulator ,._“5' /7 ,.1',__’

§ City, Barough or Twp.

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

B. Please refer to the Instructfon page provided with this petition for detailed information about completion of
this form. i

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT QR TYPE NAME):  Alfe Goodwin
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 117 Abbey Terr,
CITY, BOROUGH OR TWP.:  Upper Darby Twp
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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, certiffed to the County Board of Elections of said County or Countles in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth ahove.

B ADDRESS WHERE REGISTERED AND ENROLLED o
G  SIGNATURE OF ELECTOR | PRINTED NAME A
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Page —/  Side?2

& ADDRESS WHERE REGISTERED AND ENROLLED g
5 SIGNATURE OF ELECTOR PRINTED NAME o

e

No. | Street or Road | City, B rTwp. | DATEOF
OF ELECTOR House No R ity, Boro o p SIGNING _
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23.

24,

25.

26.

27,

28,

29,

30.

‘ 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
nominatfon petition; that my resldence fs as set forth below, that the signers to the foregoing petitfon signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated thereln; that each signed on the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualiffed electors, duly registered and enrolled members of the pelitical 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 infarmation set forth herefn is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penaltfes of 18 Pa.C.S. § 4904 (Prlating to unsworn falsification to authorities).

1 County of Petition-Signers' Residence *"_’L?.—m I%L

2 Printed Name of Circulator Z7// 2/ g' 7 2% % }'-/4/

3 Signature of Circulator

4 Number and Street of Circyl4

/T~ ¥
v - / rd
5 City, Boraugh or Twp. M Zip Code m

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

% \ A o




wWUHNBHYIIVWEaIW Wi FTidiaylvalild

DEPARTMENT OF STATE OFFICIAL USE ONLY

o ARR AR ORI

A. This Petition may be used to submit for Nomination the Name of Cne Caﬁdldate for One Office Only,
8. Please refer to the {nstruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  163rd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS; 117 Abbey Terr.
CITY, BOROUGH OR TWP.: Upper Darby Twp
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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,

CIAE] ADDRESS WHERE REGISTERED AND ENROLLED Bl
W SIGNATURE OF ELECTOR PRINTED NAME i
OF ELECTOR "| House No, | Streetor Road | City, Bora or Twp, | DATE OF

SIGNING
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ERE ADDRESS WHERE REGISTERED AND ENROLLED R
[  SIGNATURE OF ELECTOR PRINTED NAME A

OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?gﬁlgg

15,

16.

17.

18.

19,

20.

21.

22,

23,

24,

25.

26,

27.

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR "1 -5 BELOW

I state that | am a qualified elector of the Commanwealth; 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 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 numbgr one below.

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

1 County of Petition-Signers’ Residence

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp. - Zip Code

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

ok 0O 0 T A

EI"’I;II
%t




wummonwealtn or rennsytvania

DEPARTMENT OF STATE OFFICIAL USE ONLY,

sremon ARR ARV A

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION:  Retired
RESIDENTIAL STREET ADDRESS: 117 Abbey Terr.
CITY, BOROUGH OR TWP.: Upper Darby Twp
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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.

[ ADDRESS WHERE REGISTERED AND ENROLLED Of )
5 SIGNATURE OF ELECTOR PRINTED NAME el
OF ELECTOR House No, | Street or Road | City, Boro or Twp. Dsll\gslgg
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oRig ADDRESS WHERE REGISTERED AND ENROLLED ElgE
BIEs®  SIGNATURE OF ELECTOR PRINTED NAME ‘ i

OF ELECTOR House No. | Street or Road City, Boro or Twp, %?g:;gg

15.

16.

17,

18.

18,

20,

21,

22,

23,

24,

25,

26.

27.

28,

28,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR * 1 -5BELOW

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 their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that te the best of my
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the politica! district designated
in this petition, and that they are residents in the County specified in number one below.

Further, | state the information set forth.hegein 1s 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 Yrelating to unsworn fa(siﬁmmt ). .

benJoe
DIL 3 47

atiop t
1 County of Petition-Signers’ Residence
N/

W/ /

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

ArreTion OB

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:  163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION: Retired '
RESIDENTIAL STREET ADDRESS: 117 Abbey Terr.
CITY, BOROUGH OR TWP.: Upper Darby Twp
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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,

Op A0 ADDRESS WHERE REGISTERED AND ENROLLED Ear
RS SIGNATURE OF ELECTOR PRINTED NAME :

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | DATEOF
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SIGNATURE OF ELECTOR

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED
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STATEMENT OF CIRCULATOR ClRCULATOKﬁ%éLg%MPLHE

in this petition, and that they are residents in the County specified in number one below.

subject to the penalties of 18 Pa.C.S. § 4984 (relati to unsworn falsifigatipn to a prities).

4(-

1 County of Petition- -Signers’ Residen¢e=”

2 Printed Name of Circulator /% ;! I

| state that | am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this
nomination petition; that my residence 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 bellef, the signers are qualified electors, duly registered and enrolled members of the political party and of the polit(cal district designated

Further, 1 state the information set forth herein is true and correct ta the best of my knowledge, information and belief, and that this statement is made

/s LAY 2

3 Signature of Circulator M

e

e I
P~ ’
4 Number and Street of Circplat l / 7 v {4

5 City, Borough or Twp.

Zip Code /7/0/2,¢

(24N "4

Gm/
) 27N
—F

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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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:  163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Alfe Goodwin
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 117 Abbey Terr.
CITY, BOROUGH OR TWP.: Upper Darby Twp
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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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3 Signature of Circulator

4 Number and 5treet of Ct?a
5 City, Borough or Twp.

1 County of Petition-Signers’ Residence

2 Printed Name of Circulator /AV’ ‘5?;/'.!2"‘..’”/
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| 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 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 bellef, the signers are qualified electors, duly reglstered and enrolled members of the political party and of the pol!tical district designated
in this petition, and that they are residents in the County specified in number one below.

Further, [ state the information set forth hexgin is true and correct to the best of my knowledge, information and belief, and that this statement {s made
subject to the penalties of 18 Pa.C.S. § 4904 relatjfg to unsworn falsificatjp

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED,
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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:  163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Alfe Goodwin
OCCUPATION: Retired
RESIDENTIIAL STREET ADDRESS: 1 17 Abbey Terr.
CITY, BOROUGH OR TWP.: Upper Darby Twp
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE ;ZOMMONWEALTH-

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
nominatiop 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 restdents in the County specified in number one below.

Further, | state the information set forth here{p is true and correct to the best of my knowledge, infarmation and belief, and that this statement is made

subject to the penalties of 18 Pa.C.S. § 4904 (pelatingto unsworn falsificatien to authpefties).

1 County of Petition-Signers’ Residence %M-/ N, Y

2 Printed Name of Circulator /ﬁ /2T, . J{g;/,, 2 467?723):%_/

3 Signature of Circulat W" -'1 7 r .

4 Number and Street OMM 'z =X
% Zip Code / ’7 jé}b

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

5 City, Boraugh or Twp
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A. This Petition may be used to submfit 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: 163rd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Alfe Goodwin
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 117 Abbey Terr.
CiTY, BOROUGH OR TWP.: Upper Darby Twp
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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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STATEMENT OF CIRCULATOR CIRCULATOR ?ffOSUégL:C)%MPLETE

subject to the penalties of 18 Pa.C.S. § 4904 |

1 County of Petition-Signers’ Residenc -

plating # unsworn falsificatiop
2% Vira:

&7

&

/

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 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 kno dge, information and belief, and that this statement s made
ko authoritiést.
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3 Signature of Circulator
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2 Printed Name of Circulator ”ﬂ S l’ JA" ("'IL
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4 Number and Street om
5 City, Borough or Twp .
</

Zip Code /4 @b

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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A. This Petition may be used to submit for Nomfnation the Name of One Candidate for One Office Only.
B. Please refer to the {nstruction page provided with this petition for detaited information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 117 Abbey Terr.
CITY, BOROUGH OR TWP.: Upper Darby Twp
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of fhe COLmty 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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| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the palitical party designated in this
nominatien 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 belfef, 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 Caunty specified in number one below.

subject to the penalties of 18 Pa.C.5. § 4904 {relating/to unsworn falsiﬁca n to authoritjas),

Further, I state the information set forth herejn j?nd carrect to the best of my knowledge, information and belief, and that this statement is made

1 County of Petition-Signers' Residen

2 Printed Name of Circulator

3 Signature of Circulato

4 Number and Street of

c%//ﬁ%

5 City, Borough or Twp. Zip Code

5%

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania
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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:  163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 117 Abbey Terr.
CITY, BOROUGH OR TWP.: Upper Darby Twp
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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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STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE

1 - 5 BELOW

knowledge and belief, the signers are qualified electars, 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, | state the information set forth heein is true and carrect to the best of my owledge, informatfon and bel
subject to the penalties of 18 Pa.C.S, § 4904)(relatjfig to unsworn falsjficdtion to a Grities),
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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| 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 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

and of the political district designated

lief, and that this statement is made
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY
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A, This Petition may be used to submit for Nominatian 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 farm.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 163rd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME): Alfe Goodwin
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: 117 Abbey Terr.
CITY, BOROUGH OR TWP.: Upper Darby Twp
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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 Cotinties in said District, to be printed on the Primary Ballot
of sald Party, far the Year and Office set forth above.
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{ 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 fs 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 bellef, 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 s made
subject to the penalties of 18 Pa.C.S. § 4904 (elatingto unsworn falsification to authbrities).

1 County of Petition-Signers' Residence y W
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE . OFFICIAL USE ONLY
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A. This Petitlon may be tised 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 farm.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  163rd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION:  Retired
RESIDENTIAL STREET ADDRESS: 117 Abbey Terr.
CITY, BOROUGH OR TWP.: Upper Darby Twp
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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 politichl 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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5 City, Burough or Twp.

ﬁ%%ﬂﬁ@

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

Zip Code / é@é

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party desfgnated 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 cantents
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
knowtedge and belief, the signers are qualified electors, duly regtstered 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 {s 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 Yelating to unsworn falsification to authorities)
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Commonwealth of Pennsylvania .
DEPARTMENT OF STATE , OFFICIAL USE ONLY
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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 comptetion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION:  Retired
RESIDENTIAL STREET ADDRESS: 117 Abbey Terr.
CITY, BOROUGH OR TWP.:  Upper Darby Twp
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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 enrotled members of the Potitical 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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subject to the penalties of 18 Pa.C.S. § 49

{ County of Petition-Signers’ Residence

STATEMENT OF CIRCULATOR

" CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

| 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 their respective residences are correctly stated therein; that each signed on the date set oppasite his or her name; that to the best of my
knowledge and belief, the signers are qualified electors, duly reglstered 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

04 ;felating to unsworn falsiﬂcaﬂmm :

2 Printed Name of Circulator

3 Signature of Circulator

5 City, Borough or Twp.

4 Number and Street of Cfr . / //7;%% ;
%ﬂ- Zip Cade / ‘?J(Qé
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED,
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Commonwealth of Pennsylvania -

DEPARTMENT OF STATE OFFICIAL USE ONLY
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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:  163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION:  Retired
RESIDENTIAL STREET ADDRESS: 117 Abbey Terr.,
CITY, BOROUGH OR TWP,: Upper Darby Twp
COUNTY OF SIGNERS: DELAWARE 23 . PARTY OF SIGNERS: Republican
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 safd 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

subject to the penalties of 18 Pa.C.5. § 4

1 County of Petition-Signers’ Resldenc

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

5(relating to unsworn falsification fo authorit &

2 Printed Name of Circulator

3 Signature of Circulator:

1) e

4 Number and Street of

Ciglotr //’7‘3%79@/@ /R

Lipgpn Voot

5 City, Borough or Twp.

d’

Zip Code _Z__@@éy__

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




Commonwealth of Pennsylvania -
DEPARTMENT OF STATE OFFICIAL USE ONLY
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
8. Please refer to the fnstruction page provided with this petition for detailed fnformation about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION:  Retired
RESIDENTIAL STREET ADDRESS: 117 Abbey Terr.
CITY, BOROUGH OR TWP.: Upper Darby Twp
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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,

EIAE ADDRESS WHERE REGISTERED AND ENROLLED D]
E#E  SIGNATURE OF ELECTOR PRINTED NAME i
/) ﬁ OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF
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%’g ADDRESS WHERE REGISTERED AND ENROLLED Q%.AE
E =l

SIGNATURE OF ELECTOR PRINTED NAME

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

18,

16.

17.

18,

19,

20.

21,

22,

23,

24,

25,

26,

27.

28.

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

I state that | am a qualified elector of the Commanwealth; that | am duly registered and enrolled as a member of the political party designated in this
nominatfon 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 sigried on the date set opposite his or her name; that to the best of my
knawledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district desfgnated
in this petition, and that they are residents in the County specified in number one below.

Further, | state the information set forth
subject to the penalties of 18 Pa.C.S. § 49

in Is true and correct to the best of my knowledge, information and belief, and that this statement is made

elatjfig to unsworn falsifigation to auph@rities),
toohe [ V’& : e
I

2 rS2 (v U

1 County of Petition-Signers’ Residenc

2 Printed Name of Circulatg

3 Signature of Circulator

4 Number and Street of Cjrculb

5 City, Borough or Twp

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

this form.

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS: DELAWARE 23

163rd Legislative District

Alfe Goodwin

Drexel Hill
117 Abbey Terrence

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

(D

|

1
1

OFFICIAL USE ONLY
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Republican

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 enrolied 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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ADDRESS WHERE REGISTERED AND ENROLLED
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CIRCULATOR SHOULD COMPLETE
STATEMENT | GF, SIRGGVAT

OR

I st

homination petition; that my residence is as set forth below; that the si
thereof; that their respective residences are correctly stated therein; t
knowledge and bellef, the signers are qualified electors, duly registered

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 knowled:

subject to the penalties of 18 Pa.C.S. § 4904 (relating to unswgr alsification to authorities).
1 County of Petition-Signers’ Residence m&m
Wonal (s )

Dol A Lo A

| 4 Number and Street of Circulator 7200 Mecroa &€ C1s5"

5 City, Borough or Twp. zﬁ,/t/ll”./'p/ul-/ ‘0’3"" b/"/ Zip Code / 70 g;

2 Printed Name of Circulator

3 Signature of Clrculator

ate that | am a qualiffed elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this

8ners to the foregoing petition signed the same with full knowledge of the contents
hat each signed on the date set opposite his or her name; that to the best of my
and enrolled members of the political party and of the political district designated

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 OFFICIAL USE ONLY

R

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

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  163rd Legistative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Alfe Goodwin

OCCUPATION: Retired

RESIDENTIAL STREET ADDRESS:  Drexel Hill

CITY, BOROUGH OR TWP.: 117 Abbey Terrence

COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican

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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Page{%ﬁde 2
ENE ADDRESS WHERE REGISTERED AND ENROLLED ﬁ & :
s SIGNATURE OF ELECTOR PRINTED NAME i

OF ELECTOR House No. | Street or Road | City, Boro or Twp. ';‘:‘GTE‘SS

15.

16.

17,

18.

19.

20,

21,

22,

23.

24,

25,

26.

27.

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

I state that | am a qualiffed 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
thereaf; 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 political party and of the political district designated
in this petition, and that they are residents in the County specified in number ane below.

Further, | state the information set forth herein is true and carrect to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5, § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers' Residence

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp. Zip Code

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

B A0 O A e




Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY
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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: 163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION:  Retired ‘ 1
RESIDENTIAL STREET ADDRESS: Drexel Hill '
CITY, BOROUGH ORTWP.: 117 Abbey Terrence "

COUNTY OF SIGNERS: "iDELAWARE 23 ' PARTY OF S!F}J;ERS: Republican

i
To the SECRETARY OF THE COMMONWEALTH: “

”

4 1 4 ' e
We, the undersigned, all of whom severally declare that we are qualified electars of thé County and of the pblitical districtset,,

farth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petitich: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. s
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ADDRESS WHERE REGISTERED AND ENROLLED Bl
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CIRCULATOR SHOULD COMPLETE
STATEMENT QF CIRGUMATOR

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 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 belef, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
fn 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 unsworn falsification to authorities). .

1 County of Petition-Signers’ Residence U MFMA

5 A

2 Printed Name of Circulator i’/ ~n G re-e k

3 Signature of Circulator % %—w\_’— ' -
; ey

4 Number and Street of Circulator / ? / / Z({‘/ 5 '/—0 ne. —=—nH1.

T

5 City, Borough or Twp. 17(/(797109(/ . . _inp Code / 07 D/y& ’
¢ ,

NOTE: THIS S‘I:ATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY -
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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:  163rd Legislative District ) - e
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: Drexel Hill
CITY, BORbUGH OR TWP.: 117 Abbey Terrence
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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. .

ERe ADDRESS WHERE REGISTERED AND ENROLLED 57'
ERE  SIGNATURE OF ELECTOR PRINTED NAME S
OF ELECTOR House No. | Street or Road | City, Boro or Twp. DS?&EISE

Y 77 et M ﬂfzz&/ ?mﬁ% 44 W /28/ &2
4/&&/2/443’ 22 Vo k 1%(0pre Wz%by 5-23-2¢2
KENVETH WAUS|9 B K Ee,,) (e Trosg]
Tyson Combs (517 | luPhi] wepn ook |3 (a3 b
D Lo 2368 |pallerce | (prec darky 16-22-2

Wil Liam D755 | S<herspyl Upoge t)mg, 3-23-22
Qﬁ?ﬂA (?M/% 297 n/u

@gn//x/ M‘MA‘% 17 &lm/ﬂ_d_

’ -L_efl)’ ann 'ﬁag‘e‘“‘ S'\?’:" S'\m 2| ] h
Kerey Girsim ley, 3y 11l By

mééaau /040.0 Gy /quéo.,m ,
W/ [ it~ 29y '

/ﬁ’//v 73 By2  |morgore 4 yeres Lochy 5- 29. 22

LT TP T R S WA P sy Fasna
e T T T A




Pagea\! éide 2
26 ADDRESS WHERE REGISTERED AND ENROLLED
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, CIRCULATOR SHOULD COMPLETE
STATEMENT QF. SIRGUNVATOR

I state that ! am a qualified elector of the Commonwealth; that [ am duly registered and enrolled as a member
nomination petition; that my residence fs as set forth below; that the signers to the foregoing petition signed t
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposit
knowledge and belfef, the signers are qualified electars, duly registered and enrolled members of the political
in this petition, and that they are residents in the County specified in number one below.

of the political party designated in this

he same with full knowledge of the contents
e his or her name; that to the best of my
party and of the political district designated

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 unsworn falsification to autho ties).
1 County of Petition-Signers’ Residence d‘l‘a’l@ij\ ,@,{,‘m }(j
2 Printed Name of Crculator _ 0 AN NN o e
3 Signature of\ Circulator %W

4 Number and Street of Circulator ___ (N N Qd)\/ %% }Z“
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

AR AT

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: 163rd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Alfe Goodwin

OCCUPATION: Retired

RESIDENTIAL STREET ADDRESS: Drexel Hill

CITY, BOROUGH OR TWP.: 117 Abbey Terrence

COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican

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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nomination petition; that my residence is as set

1 Cqunty of Petition-Signers' Residence

I state that | am a qualified elector of the Commonwealth; that | am dul
fort

Further, | state the information set forth herein is true and correc
subject to the penalties of 18 Pa.C.S. § 4904 (relating to

y registered and e
h below; that the signers to the fore
thereof; that their respective residences are correctly stated
knowledge and belief, the signers are qualified electors, duly
in this petition, and that they are residents in the County sp

therein; that each signed
registered and enrolled membe
ecified in number one below.

t to the best of my knowled
Uwom falsjﬁggtigg._gg authorities),

an the date s

STATEMENT QF £IRCUVATOR

CIRCULATOR SHOULD COMPLETE

nrolled as a member of the political party designated in this
going petition signed the same with full knowledge of the cantents
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Commonwealth of Pennsylvania

®
‘ DEPARTMENT OF STATE OFFICIAL USE ONLY
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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: 163rd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS:  Drexel Hill
CITY, BOROUGH OR TWP.: 117 Abbey Terrence
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF S{GNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qual%ﬁed electors of the County and of the political district set
forth above, that we are registered and enrotled 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,

OF0) ADDRESS WHERE REGISTERED AND ENROLLED o0
e SIGNATURE OF ELECTOR PRINTED NAME G

OF ELECTOR House No, | Street or Road | City, Boro or Twp. | DATE OF
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Page %Side 2
Bl ADDRESS WHERE REGISTERED AND ENROLLED ,‘\%“Eﬂl
G SIGNATURE OF ELECTOR PRINTED NAME L

: Citv. Bo Twp. | DATE OF
OF ELECTOR House No. | Street or Road Y, Boro or Twp SIGNING

15.

16.

17.

18,
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20.

21,

22,

23,

24,

25,

26,

27,

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 enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each slgned 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 belaw

pdge, inféPmation and belief;ang that this statement is made

Further, | state the information set forth herein is true and correct (ﬁ es my,
g orffto au £s).
) / Lo

subject to the penaltles of 18 Pa.C.S. § 4904 (relating to uns v n fdls
, /7 s l;' A —
1 County of Petition-Signers’ Restdence?” L1747 ¥ o th«.ﬂ.‘ ’/

Al w §i14/4)
2 Printed Name of Circulator /I‘r/ lylmy/" é/%?/ " 7 M)/ g
: N 2

7/

3 Signature of Circulato , Zd e "‘ ! Yy L/ —

I —
4 Number and Street of Circy{ator / e Wj ,/f;:;?z—— 4
5 City, Barough or Twp. e Zip Code /Iéﬂ&b
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Commonwealth of Pennsylvania .
DEPARTMENT OF STATE OFFICIAL USE ONLY
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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:  163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin

OCCUPATION: Retired

RESIDENTIAL STREET ADDRESS:  Drexel Hill

CITY, BOROUGH OR TWP.: 117 Abbey Terrence

COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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. N
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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 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 resldences 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-fierein/is true and correct to the E%my knowledge, information and belief, and that this statement is made

subject to the penalties of 18 Pa.C.S. § 4994 (felating to unswornfaBification ¢4 autharities),
1 County of Petition-Signers’ Resideg WV ﬁVA(Z/ &’fr\' i
(0 0] —(Z2V R —
PR PN
Dl /7P
Zip Code ,/ 7&&&
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44
2 Printed Name of Circulator ”

%200
A

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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" DEPARTMENT OF STATE

- ATTENTION! !

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 2

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

G O

A e e el -
LI

} OFFICIAL USE ONLY

'

DISTRICT NUMBER:  163rd Legislative District i
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS:  Drexel Hill
CITY, BORQUGH OR TWP.: 117 Abbey Terrence
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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 Politicat 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.

A ADDRESS WHERE REGISTERED AND ENROLLED ElgiE
EEE SIGNATURE OF ELECTOR PRINTED NAME Al

OF ELECTOR House No. | Street or Road | City, Boro or Twp. | PATE OF
SIGNING
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D12 SIGNATURE OF ELECTOR PRINTED NAME o b \@

OF ELECTOR House No. | Street or Road | City, Boro or Twp. [;?gﬁm
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30.

CIRCULATOR SHQULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

I state that 1 am a qualified elector of the Commonyealth; that | am duly registered and enrolied as a member of the political party destgnated {n 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 raspective residences are correctly stated therein; that each signed on the date set oppostte his or her name; that to the best of my
knowiedge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated
.in this petition, and that they are residents in the County specified in number one below.

'Further, I state the information set forth hereln {s true and correct to the best of my dge, jfiformation and bellefgand that this statement is made
.subject to the penalties of 18 Pa.C.S, § 4904 (felating to unsworn-fylsification to authoritiés).
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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 compl
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Alfe Goodwin
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS:  Drexel Hill
CITY, BOROUGH OR TWP.: 117 Abbey Terrence
COUNTY OF SIGNERS: DELAWARE 23

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

0

etion of

FFICIAL USE ONLY

AR AR

Republican

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

EEE
5 PRINTED NAME

SIGNATURE OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED

[l

/) , . OF, LE‘CT?R House No, | Street or Road | City, Boro or Twp. Dsllgglt?g
S peal] A 05 P | 4] 19
2 M ok { éoﬁr,sp Q.,,P;l F© M/A,ﬂ( 45~’=-T7

[y, 1Y

0 g )

JESEE

/&u:u/ Mm/ YS(

g?

B2 Pean
) lel

Al '@ﬂd

/

322

(it alde 25 117

[ &cfém

e ,Q,Q/[mww el

) S 4] 3820

Kgcmﬁ»\)(

/Dlz/‘“é /“/c

Y=

[Hnes Ceverd 5a9)

Slale 8 w3 PH4

nECs

frus Wb | 138

Ad cLe fEtSngf/

fy 3%

deok Dlege [ 218 [Winiom] qtve Holtheo PA

s Lo 05| S T P 10
> ' neolsy Adel (04 '} ?}mn?ﬁ@ %
13 ' A—\\ ‘
14, / A

peparinencerstte | HNMMN MOV RAOAT NIV Q’&i@ %@nm

EI%E DSBE-SC(12/19) DELAWARE 23
Rk




O |
age, Side 2

% ADDRESS WHERE REGISTERED AND ENROLLED Q%,.E}
O} 5 [Dps

SIGNATURE OF ELECTOR PRINTED NAME

F ELE No. | Streetor Road | City, Boro or Twp. | DATE OF
OF ELECTOR House No e ity, Boro p o oF

15.

16.

17.

18,

19,

20,

21,

22,

23,

24,

25,

26.

27,

28,

29,

30,

CIRCULATOR SHOULD COMPLETE
STATEMENT GF £IRGUVATOR

I state that | am a qualified elector of the Commanwealth; 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 their respective residences are correctly stated therein; that each signed on the date set Oppasite his or her name; that to the best of my
knowledge and belfef, 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.

in fs tr,
alatj

Further, | state the information set forth h

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

to unsworn falsificatip™o authori s),

1 County of Petition-Signers’ Residenc )

2 Printed Name of Circulator

2D r e
3 Signature of Circulatar /L@; %
4 Number and Street of Circ / / 7/% 7572/
2l b7eh 7 (DA
5 City, Borough or Twp. yﬂ : v Zip Code

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED,
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY
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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:  163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: Prexetti 171 Nolyey Ve(Tace
CITY, BOROUGH OR TWP.: 117-Abifey Tatrence \)Q()cf 'DL‘('\)\’ Vo Q-
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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 farth 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,

e ADDRESS WHERE REGISTERED AND ENROLLED E%
WE®  SIGNATURE OF ELECTOR PRINTED NAME :
OF ELECTOR House No. | Street or Road | City, Boro or Twp, | DATE OF
s -, a / o SIGNING
L3 MZJA&)%LWAZ 237%%/,4 -le/cm G/_/f
| 3_&%@ bt s @,{q@,;/a‘zf? %ﬂifcm C/”% %f;a‘/ 7[/(”
3.
4.
5.
6.
1.
8.
9.
10,
11.
12,
13,
14, O\
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El ADDRESS WHERE REGISTERED AND ENROLLED EgE
=

SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No. | Street or Read | City, Boro or Twp. Z?gﬁlgg

ERE

3

16.

17.

18,

19.

20,

21,

22,

23,

24,

25,

26,

27.

28,

29.

30.

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 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 electars, 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 1s true and correct to the best of owledge, information and belief, apd that this statement s made
subject to the penalties of 18 Pa.C.S. § (relating to ungworn fals 1cat{on to ho es).

1 County of Petition-Signers’ Resnc WM
2 Printed Name of Circulator /, = /’/ l o 11’ < 'W%
,aé!zﬁﬂzh!%ﬁaﬂ'

=
Zip Code Z /@dgf)

3 Signature of Circulator

4 Number and Street of Circul ;..

5 City, Borough or Twp. _4/ //14/,4

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

5 A A e




Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY

ron A

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS:  Drexel Hill
CITY, BOROUGH OR TWP.: 117 Abbey Terrence
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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 abave, 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.

8L ADDRESS WHERE REGISTERED AND ENROLLED OfA0
& SIGNATURE OF ELECTOR PRINTED NAME AL
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF
SIGNING
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ERE ADDRESS WHERE REGISTERED AND ENROLLED 0 5]
i é& SIGNATURE OF ELECTOR PRINTED NAME M

OF ELECTO No. | Street d | City, Boro or Twp., | DATEOF
 ELECTOR House No treet or Roa y, Boro or Twp SIGNING

15.

16.

17.

18.

19.

20.

21,

22,

23,

24,

25,

28.

27,

28.

29.

0.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

| state that | am a qualified electar 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 stgned the same with full knowledge of the contents
thereof; that their respective residences are corractly 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 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 m kr;v},dge. information and belief, and that this statement is made

subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authoritigs).
/ //, / /
1 County of Petition-Signers’ RES]d pce “ ; ;!
'/, ’ — .,v s
.1..914 .é'fll [ ¢ PIIAN

2 Printed Name of Circulator /l/ /‘,,-‘/4

3 Signature of Circulator /,,l

,l Z
4 Number and Street of Circulagdr // /’ m—-— A

5 City, Borough or Twp. _&17 7 W%\ Zip Code _ﬁ%

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

reion A 0

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:  163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: Drexel Hill
CITY, BOROUGH ORTWP,: 117 Abbey Terrence
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally dectare 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.

EA ADDRESS WHERE REGISTERED AND ENROLLED oA0)
EEE  SIGNATURE OF ELECTOR PRINTED NAME A
: OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF
o SIGNING

N
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EIRE ADDRESS WHERE REGISTERED AND ENROLLED El =
ol SIGNATURE OF ELECTOR PRINTED NAME E] 1

OF ELECTOR House No. | Street or Road | City, Boro or Twp, ‘;’.‘J&.SE

16.

1.

18,

18,

20,

21,

22,

23,

24,

25.

26.

27.

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 enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents

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

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

ities).

Further, | state the information set forth herein is trug and correct to the best of my ki
subject to the penalties of 18 Pa.C.S. § 4904 l?éto unsworn falsifigdtion to auth;

1 County of Petition-Signers’ Residece __., P

2 Printed Name of Circulator /9’ = VA //QIA / D720 /

3 Signature of Circulator IWW"
4 Number and Street of Circyfs / ” ',” L .

7z
5 City, Borough or Twp. i/ /JM WL / Zip Code /£

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAYE 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 completian of

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  163rd Legislative District

YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION: Retired

RESIDENTIAL STREET ADDRESS:  Drexel Hill

CITY, BOROUGH OR TWP.: 117 Abbey Terrence

OFFICIAL USE ONLY

VRO A

COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican

To the SECRETARY OF THE COMMONWEALTH:

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

lectors of the County and of the political district set

forth above, that we are registered and enrolled members of the Palitical 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 abave, 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,

EEE ADDRESS WHERE REGISTERED AND ENROLLED Q%%
(=]

O SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No.

Street or Road | City, Boro or Twp. | DATE OF
SIGNING
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T
Erx

ADDRESS WHERE REGISTERED AND ENROLLED

G0
m%i?

SIGNATURE OF ELECTOR PRINTED NAME
" A OF ELECTOR House No, | Street or Road | City, Boro or Twp. "5?5,332
& A opp I gk Copbell | 3 |- Bradig (Lol Tk [} 3/ ; 1
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CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that [ am duly registered and enrolled as a member of the potitical 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
knawledge and belief, the signers are qualitied electors, duly registered and enrolled members of the palitical party and of the politfcal district designated
in this petition, and that they are residents in the County specified in number one below.

Further, [ state the information set forth herejn is tylie and correct to the best of my kgfowledge, information and belief, and that this statement is made
ela ng to unsworn falsification to autforities).

STATEMENT OF CIRCULATOR

subject to the penalties of 18 Pa.C.5. § 49

1 County of Petition-Signers’ Resi ence w/ “

7 /
2 Printed Name of Circulator £ 4’ / 2 ’l/" Z, l’ I//’y l

3 Signature of Circulator /4‘" l/ w ’”,

4 Number and Street of Circul / / M—-
5 City, Barough or Twp. / ////IM ‘t&' v 1), Zip Code /4/7 ﬂ%

4,

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

rerion RO AR

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 detafled information about completion of
this form. .

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 163rd Legistative District

YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION: Retired

RESIDENTIAL STREET ADDRESS:  Drexel Hill

CITY, BOROUGH OR TWP.; 117 Abbey Tgrrence

/

COUNTY OF SIGNERS: DELAWARE 23 , PARTY OF SIGNERS: Republican
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 Sebcretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the Codnty Board of Elections of said County or Countfes in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set-forth above.

E%E ADDRESS WHERE REGISTERED AND ENROLLED EgE
Eass SIGNATURE OF ELECTOR PRINTED NAME M
OF ELECTOR House No, | Street or Road | City, Boro or Twp., | PATEOF

e h / , | SIGNING
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E¥IE ADDRESS WHERE REGISTERED AND ENROLLED b {:3' o}
G SIGNATURE OF ELECTOR PRINTED NAME b

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

15,

16.

17.

18.

19,

20,

22,

23,

24,

25,

26,

27,

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 enrolled as a member of the political party designated in this
nomination petition; that my residence {s 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 frue and corzect to the bgst of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 YJelating to unsyfaA falsificapfon to autherities).

1 County of Petition-Signers’ Restdence ¢2$F LE&4 (P ) )
N ) e/ P
2 Printed Name of Circulator w/ g ’.Zl.' 1771 ‘thg‘_gbll,l, J‘-r) 2.
3 Signature of Circulator //il‘
4 Number and Street of Circu / 7X 441 27/ ot
p p.
5 City, Borough or Twp. ,/4( A 4 4 g Zip Code ]/

L B

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

— A A

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME): Alfe Goodwin
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS:  Drexel Hilt
CITY, BOROUGH OR TWP.: 117 Abbey Terrence
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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.

ADDRESS WHERE REGISTERED AND ENROLLED Elak

PRINTED NAME :
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF
SIGNING
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s s " ADDRESS WHERE REGISTERED AND ENROLLED ) /@%@(
EIF&  SIGNATURE OF ELECTOR PRINTED NAME Al
OF ELECTOR House No. | Street or Road | City, Boro or Twp, | DATE OF
' SIGNING
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subject to the penalties of 18 Pa.C.5, § 49
1 County of Petition-Signers’ Residepce
2 Printed Name of Circulator
3 Signature of Circulator

4 Number and Street of Circul!

7

STATEMENT OF CIRCULATOR

Further, | state the information set forth herein is trif® and correct
latjg to unsworn

1-5BELOW

CIRCULATOR SHOULD COMPLETE

P

/

V- AP

5 City, Borough or Twp.

[4

YeIN g
@%{/ﬁﬁ_

Zip Code

| 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
nominatien petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of tha 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 eprolled members of the
in this petition, and that they are residents in the County specified in number one below.

he best offmy knowledge, information and belief, and that this statement is made
ication 4 autharities).

political party and of the politfcal district designated

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED,
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DEPARTMENT OF STATE OFFICIAL USE ONLY

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

B. Please refer to the fnstruction page provided with this petition for detailed Information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: Drexel Hill
CITY, BOROUGH OR TWP.: 117 Abbey Terrence
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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 sald Party, for the Year and Office set forth above.
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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 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 palitical 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 hefjn is t/ue and correct tanthe best #f my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 49 77 e/l ng to unsworn/falsification/to authorities),
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Commonwealth of Pennsylvania
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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:  163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS:  Drexel Hill
CITY, BOROUGH OR TWP.: 117 Abbey Terrence
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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 Commanwealth; that | am duly registered and enrolled as a member of the political party designated in this
nominatian petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledze 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 enrotled 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 In is trde and correct to the bast of my knpwledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.5. § 4904 Xrelatjig $o unsworn falsificatiod to a%tss).
P
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1 County of Petition-Signers' Residenc

2 Printed Name of Cfrcula ’//}’/ l.’? 7
7,597
4 Number and Street of Circydate
5 City, Borough or Twp, A///l,

14

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

3 Signature of Circulator

/
A OGO |/ =

k7

ElGE
ﬁ%‘




Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ETION OO

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:  163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION: Retired
RESIDENTIAL STREET ADDRESS: Drexel Hill
CITY, BORbUGH OR TWP.: 117 Abbey Terrence
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
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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D] SIGNATURE OF ELECTOR PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED @%@1
" [O}0

OF ELECTOR House No, | Street or Road | City, Boro or Twp. %?GTEH?E
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30.

CIRCULATOR SHOULD COMPLETE
STATEMENT QF SIRGUAMATOR

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as amember 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, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp.

Zip Code

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTION 0O A A A
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 detafled informatfon about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION: Retired

RESIDENTIAL STREET ADDRESS:  Drexel Hill

CITY, BOROUGH OR TWP.: 117 Abbey Terrence

COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
To the SE(éRETARY 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 fnconsistent
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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24,
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27. -

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 enrolled as a member of the political party designated in this
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed an the date set opposite his or her name; that to the best of my
knowledge and belief, the signers are qualified electars, 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-hergin isfrue and correct to she best of my knowledge, 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 OFFICIAL USE ONLY
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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:  163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION:  Retired
RESIDENTIAL STREET ADDRESS: Drexel Hill
CITY, BOROUGH OR TWP.: 117 Abbey Terrence ;
COUNTY OF SIGNERS: DELAWARE 23 PARTY OF SIGNERS: Republican
To the SECRETARY OF THE COMMONWEALTH:

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

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

ADDRESS WHERE REGISTERED AND ENROLLED E’%\‘E{
Ezie

. t d | City, Boroor Twp, | DATEOF
OF ELECTOR House No. | Street or Roa ity, Boro or Twp SIGNING
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Further, I state the informatian set forth hefe
subject to the penaltfes of 18 Pa.C.S. § 4904

1 County of Petition-Signers'’ Resid ' %’Y\}m
Z 1

CIRCULATOR SHOULD COMPLETE
STATEMENT GF. £IRGUVATOR

I state that | am a qualiffed elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nominatfon petition; that my residence fs as set forth below; that the signers to the foregoing petition signed the same with full knawledge of the contents
thereof; that their respective residences are correctly stated therein; that each signed on the date set apposite 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.

n is tplie and correct to the best.of, my knowled , information and belief, and that this statement is made
elaying to unsworn falsificatiph toAuthoriti $)
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTION! RO
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 pravided with this petition for detailed information about completion of
this farm.

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  163rd Legislative District
YEAR OF PRIMARY: 2022

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Alfe Goodwin
OCCUPATION:  Retired

RESIDENTIAL STREET ADDRESS: Drexel Hill

CITY, BOROUGH OR TWP,: 117 Abbey Terrence

COUNTY OF SIGNERS; DELAWARE 23 PARTY OF SIGNERS: Republican
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 inconsfstent
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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k1) ADDRESS WHERE REGISTERED AND ENROLLED  ~{| ) EIA[E
& SIGNATURE OF ELECTOR PRINTED NAME 3

0 Hou . | Streetor Road | City, B r Twp. | DATEOF
OF ELECTOR ouse No aet or Roa ty, Boro o P SIGNING

18.

16.

17.

18,

19.

20.

21,

22,

23.

24,

25,

26,

27.

28,

29,

30.

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 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 bellef, 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 tyfle and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penaltfes of 18 Pa.C.S. § 49 elaying to unsworn falsifi nto auﬁfies).

L%

2 Printed Name of Circulator M A = [/ — £, /)?j

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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NR =
NRA =
NRD =
NRDS =
oC=

I =
LIO =
DUP =
IHA =
N/I =
PRI =

Other =

SPEADSHEET CHALLENGE CODES KEY

Not Registered

Not Registered at Address

Not Registered in District

Not Registered on Date Signed

Out of County

lHlegible

Line Information Omitted

Duplicate

Line Information in Hand of Another
Nickname/Initial

Printed Signature

Any ground for objection not listed above (specify the exact nature of

the objection in the “Describe Other” cell)

















































