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IN RE: NOMINATION PETITION OF MARCUS 
ROBERTS-DELOACH as candidate for the Democratic 
Nomination for Representative in the General Assembly for 
the 10th Legislative District, 

COMMONWEALTH 
COURT OF 
PENNSYLVANIA 

ELECTION MATTER 
Amen Brown, Petitioner. 

NO: 

ORDER 

AND NOW, this _ day of_ , 2026, upon consideration 

of the Petition to Set Aside the Nomination Petition of Marcus Roberts-DeLoach, and any 

response thereto, and after a hearing before the Court, IT IS HEREBY ORDERED that: 

(a)The Nomination Petition of Marcus Roberts-DeLoach is set aside; 

(b)The Secretary of the Commonwealth is directed not to certify Marcus Roberts-
DeLoach as a candidate for the Democratic Nomination for Representative in the 
General Assembly for the 10th Legislative District; and 

(c)Petitioner is awarded court costs, investigation costs, and reasonable attorney fees in 
the amount of $_ . 

BY THE COURT: 
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MCMONAGLE, PERRI, MCHUGH 
MISCHAK & DAVIS, P.C. 
By: Charles M. Gibbs, Esquire 
PA Attorney ID: 310023 
1845 Walnut Street, Suite 1900 
Philadelphia, PA 19103 
Phone: 215-981-0999 
cgibbs@mpmpc.com 

Attorneys For Petitioners 

IN RE: NOMINATION PETITION OF MARCUS 
ROBERTS-DELOACH as candidate for the Democratic 
Nomination for Representative in the General Assembly for 
the 10th Legislative District, 

Amen Brown, Petitioner. 

COMMONWEALTH 
COURT OF 
PENNSYLVANIA 

ELECTION MATTER 

NO: 

PETITION TO SET ASIDE NOMINATION 
PETITION OF MARCUS ROBERTS-DELOACH AS CANDIDATE FOR THE 

DEMOCRATIC 
NOMINATION FOR REPRESENTATIVE IN THE 10th LEGISLATIVE DISTRICT 

The Petitioner, Amen Brown (“Petitioner”), files this Petition to Set Aside the 

Nomination Petition of Marcus Roberts-DeLoach (“Roberts-DeLoach” or “Candidate”) for 

Democratic Nomination for Representative in the General Assembly for the 10th Legislative 

District (“Nomination”), in the Commonwealth of Pennsylvania, in the Primary Election to be 

held on April 26, 2026. Petitioner seeks this relief because the Candidate’s Affidavit 

accompanying the Nomination Petition is defective as Mr. Roberts-DeLoach is ineligible for the 

Nomination as he is not now nor has he been in the relevant review period a resident of the 10th 

Legislative District and/or the Commonwealth of Pennsylvania. 
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PARTIES, JURISDICTION, AND VENUE 

1. This Honorable Court has jurisdiction of this matter pursuant to 25 Pa. C.S. 

§§2913(a), 296-2937(2012) of the Pennsylvania Election Code. 

2. Petitioner, Amen Brown resides at 5233 Spruce Street, Philadelphia, PA. 

3. Petitioner is a registered and enrolled member of the Democratic Party in the 

10th Legislative District, has a direct and substantial interest in the 2026 Primary Election, and 

in the success of this Petition. See generally, In re Barlip , 59 Pa. Commw. Ct. 178, 181, 428 

A.2d 1058 (1981). 

4. On or about March 10, 2026, a petition (attached hereto as Exhibit “A”) was filed 

with the Office of the Secretary of the Commonwealth, purporting to nominate Marcus Roberts-

DeLoach as a Democratic Nominee for Representative in General Assembly for the 10th 

Legislative District. 

5. Challenges to such nomination petitions may be filed by any qualified elector 

under 25 Pa. C.S. §2937, which governs the procedures for such challenges. 

FACTUAL BACKGROUND 

6. To appear as a candidate on the 2026 primary election ballot, Mr. Roberts-

DeLoach must present at least 300 valid signatures from Democratic, registered, and enrolled 

electors of the 10th Legislative District of the Commonwealth of Pennsylvania. See 25 Pa. C.S. 

§2911. 

7. On or about February 16, 2026, Mr. Roberts-DeLoach filed a Nomination Petition 

(the “Nomination Petition”) with the Secretary of the Commonwealth seeking to have his name 

printed on the Primary Election Ballot (the “Ballot”) as a Democratic Candidate for the General 

Assembly’s 10th Legislative District. 
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8. The Nomination Petition consists of 21 pages, numbered 1-21 accompanied by a 

Candidate’s Affidavit (attached hereto as Exhibit “A”). The Commonwealth of Pennsylvania's 

official form for Nomination Petition contains two sides and has spaces for 30 signers, and is 

intended to be county-specific. The original Nomination Petition and Candidate's Affidavit 

remain in the custody of the Secretary of the Commonwealth and are incorporated herein by 

reference. 

9. The Nomination Petition purports to contain signatures, addresses, and dates of 

signing of qualified, registered Democratic electors (the "Signers") as well as supporting 

affidavits of the circulators for each page of the Nomination Petition (the "Circulators"). 

THE CHALLENGE TO THE CANDIDATE’S AFFIDAVIT 

10. Petitioner believes, and therefore avers, that Mr. Roberts-DeLoach’ Candidate 

Affidavit (“Affidavit”) is false. The Affidavit attached hereto and incorporated as set forth fully 

herein as Exhibit “B” is the Candidate's Affidavit filed and attested by Mr. Roberts-DeLoach. 

11. The Candidate’s Affidavit was filed with the Secretary of the Commonwealth on 

or about February 16, 2026. 

12. In the relevant section of the Candidate Affidavit, the Candidate swears that “...I 

am eligible for said office. ..” in the Candidate’s Affidavit, knowing that said affirmation is false 

and with the intention to deceive the electorate of the 10th Legislative District. 

13. The Pennsylvania Constitution requires that a Representative in the General 

Assembly “shall have been citizens and inhabitants of their respective districts one year next 

before their election.” PA CONST Art. 2, § 5. 

14. Moreover, the Pennsylvania Constitution requires that a Representative in the 

General Assembly “shall have been citizens and inhabitants of the State four years. Id. 
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15. Upon information and belief, Mr. Roberts-DeLoach has not been a resident of 

the District for the requisite period, nor has he been an inhabitant of the Commonwealth for the 

requisite period. 

16. Mr. Roberts-DeLoach cannot and does not meet the standard articulated by the 

Pennsylvania Supreme Court of having four-year state residency in the Commonwealth that is 

both “consecutive” and “immediately preceding” the election in which he seeks to run. 

17. Applying the Pennsylvania Constitution’s four-year state residency requirement 

here, Mr. Roberts-DeLoach must have been and remained a resident of the Commonwealth of 

Pennsylvania no later than November 3, 2022. 

18. Upon information and belief, Mr. Roberts-DeLoach lived in both the States of 

Florida and New Jersey at some point after November 3, 2022. 

19. Upon information and belief, Mr. Roberts-DeLoach moved to Pennsylvania in 

2025. 

20. Mr. Roberts-DeLoach has not had a Pennsylvania domicile since November 3, 

2022. 

21 . Accordingly, he fails to meet the four-year residency requirement articulated by 

the Pennsylvania Constitution, and thus his Candidate’s affidavit is false as he is not eligible to 

serve in the Pennsylvania General Assembly in the November 3, 2026, General Election. 

WHEREFORE, the Petitioner prays that this Honorable Court enter an Order as follows: 

1. Setting aside the Nomination Petition of Marcus Roberts-DeLoach; 

2. Sustaining the objections of the Petitioner to the Nomination Petition; 

3. Directing the appropriate officers of the Commonwealth of Pennsylvania to strike 

and set aside the Nomination Petition of Marcus Roberts-DeLoach and further directing them not 
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to place the name of Marcus Roberts-DeLoach on the ballot as a Candidate for the Democratic 

Nomination for the General Assembly in the 10th Legislative District; 

4. Ordering Mr. Roberts-DeLoach to pay costs of the proceedings, including 

attorney fees, as the Court deems just; and 

5. Granting such further relief as the Court deems necessary. 

Respectfully Submitted, 

MCMONAGLE, PERRI, MCHUGH 
MISCHAK & DAVIS, P.C. 

BY: _ /s/_ 
Charles M. Gibbs, Esquire 

Dated: March 17, 2026 
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IN RE: NOMINATION PETITION OF MARCUS 
ROBERTS-DELOACH as candidate for the Democratic 
Nomination for Representative in the General Assembly for 
the 10th Legislative District, 

Amen Brown, Petitioner. 

COMMONWEALTH 
COURT OF 
PENNSYLVANIA 

ELECTION MATTER 

NO: 

CERTIFICATE OF SERVICE 

I, Charles M. Gibbs, Esq. do hereby certify that on March _ , 2026, 1 caused a 

true and correct copy of the foregoing Petition to Set Aside the Nomination Petition of Marcus 

Roberts-DeLoach as a Candidate for the 10th Legislative District via hand delivery upon: 

The Secretary of the Commonwealth 
210 N. Office Building 
Harrisburg, PA 17120 

Respectfully Submitted, 

MCMONAGLE, PERRI, MCHUGH 
MISCHAK & DAVIS, P.C. 

BY: _ /s/_ 
Charles M. Gibbs, Esquire 

Dated: March 17, 2026 

7 



EXHIBIT "A" 
Commonwealth of Pennsylvania 

DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 10th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Marcus Roberts-DeLoach 

OCCUPATION: Educator 

RESIDENTIAL STREET ADDRESS: 100 N. Sickels Street Apt 2 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

OFFICIAL USE ONLY 

IIIIHIIIHIIHIIIIIIIIIIIIHIIIIWII 

To the SECRETARY OF THE COMMONWEALTH: 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

1 KaiX-us /OO /V-SieAc/s PA £/■ ft/ 

a 'HitIac 

/, Uf51? LT?0 W } 0$ 
Phi'll_ 

IP ay&PyP Q 105 5 icPpS 
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Page.® 

ADDRESS WHERE REGISTERED AND ENROLLED 
SIGNATURE OF ELECTOR PRINTED NAME 

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

15. 

16. 

17. 

18 

19. 

20. 

24. 

26. 

JmcLmAav 
> A1O. 4 ' / I 

Hl 

5^ 
?oc.e_s£ 
-Mi— 

Ewt 
DATE OF 
SIGNING 

n/<96 

2M2U. 

Tty 

2ZUiL^qCMi^— 
27. 

28. 

30. 

151 

iog 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated In this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 below. 

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

1 County of Petition-Signers’ Residence PHILADELPHIA 

2 Hinted Name of Circulator MaVCws Robert 
3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. , PA 

H&H 

.Date 

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 

iiiiniiiiiiiiiiiiiiiniHiii 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: 10th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Marcus Roberts-DeLoach 

OCCUPATION: Educator 

RESIDENTIAL STREET ADDRESS: WON. Sickels Street Apt 2 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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



_ !_ ;_ Pagel 

ADDRESS WHERE REGISTERED AND ENROLLED 

Z Side 2 

SIGNATURE OF ELECTOR PRINTED NAME 

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

15. 

16. 

17. 

18. 

' is 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

WO 

3S»4 

A 

pa Z\u 

5^4 rkll 

^Sl7 

STATEMENT OF CIRCULATOR 

A fa fa 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 below. 

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

1 County of Petition-Signers’ Residence PHILADELPHIA 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator _ i&Q ApA^_ 
P K' /a A f- I p A/& _ Zip Code $ 7 5 City, Borough or Twp. 

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



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 10th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Marcus Roberts-DeLoach 

OCCUPATION: Educator 

RESIDENTIAL STREET ADDRESS: 100 N. Sickels Street Apt 2 

CITY, BOROUGH OR TWP.: Philadelphia 

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

OFFICIAL USE ONLY 

llllllilllliniMHIlIIllH 

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 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR House No. Street or Road City, Boro orTwp. 

Ewt 
DATE OF 
SIGNING 

16. 

17, 

18, 

19. 

21. 

22. 

25. 

26. 

27. 

28. 

30. 5^2222 

W PM In 

HOP 

kl.^ 

S4 

/4, 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 • 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition, unless said petition relates to the nomination of a candidate forjudge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 below. 

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

1 County of Petition-Signers' Residence 

2 hinted Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator /OP 
5 City, Borough or Twp. PPP^cl/O^ 

PHILADELPHIA_ 

Qg _ 

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 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 10th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Marcus Roberts-DeLoach 

OCCUPATION: Educator 

RESIDENTIAL STREET ADDRESS: 100 N. Sickels Street Apt 2 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

DATE OF 
SIGNING 

2. 

3. ~T 

4. 

T^Qy VA 5 I 

5. 

6. 

7.' 

1 lex 

9. 76 
10. 33 IT 
11. 

12. 

13. 

14. 

B^S DSBE-SC(12/19) PHILADELPHIA 51 Department of State 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

I 

_ ._ Page. 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

.Side 2 

DATE OF 
SIGNING 

15, 

16. 

18. 

20 

21. 

23. 

24. 

I W hhl/)^L 

/< 

sms 
52K 
5S2G 

5^ 

STATEMENT OF CIRCULATOR 

WW) 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

1 state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated In this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 below. 

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Ra. 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 Clrablatii r 

5 City, Borough or Twp. 

_ _ PHILADELPHIA_ 

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



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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 fonn. 

■HHIIIIIHH 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 10th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Marcus Roberts-DeLoach 

OCCUPATION: Educator 

RESIDENTIAL STREET ADDRESS: WON. Sickels Street Apt 2 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

EXE 
SIGNATURE OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

1. 

2. 

3. 

4. 

5. 

6. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

PRINTED NAME 

OF ELECTOR House No. Street or Road City, Boro orTwp. 

If Ezre 
DATE OF 
SIGNING 

. I 

or 

\j lArU lA^I J 

ax VeUcr 

SgE DSBE-SC(12/19) PHILADELPHIA 51 
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Department of State 
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ADDRESS WHERE REGISTERED AND ENROLLED If 
DATE OF 
SIGNING 

SIGNATURE OF ELECTOR PRINTED NAME 

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

15. 

16. 

17. 

18. 

19.1 

20. 

21 

22. 

23. 

24. 

25. 

26. 

27. 

28j 

29. 

30. 

-AXkJrrle W\\Vie< 

3/^ 
STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated In this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 below. 

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

1 County of Petition-Signers’ Residenc 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Cl 

5 City, Borough or Twp. . 

PHILADELPHIA 

Zip Code 

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

■■■■■ 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Ptease 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: 10th Legislative District 

YEAR OF PRIMARY: 2026 

OFFICIAL USE ONLY 

IIIIIIINIIIIIIMIIIIIIIIIIIIIIIIIIU 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Marcus Roberts-DeLoach -

OCCUPATION: Educator 

RESIDENTIAL STREET ADDRESS: 100 N. Sickels Street Apt 2 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

* 2%^-^ uxumc 

5. NsstLS) PL’ Iq R, 
6. 

7. 

8. 

9. [4 , k W H 
10. 

11, 

13. 

14. 
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SIGNATURE OF ELECTOR 

15. 

PRINTED NAME 

OF ELECTOR 

' drift Z-Mft 

Page. 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

62_Side 2 

T 
DATE OF 
SIGNING 

16. 

17., 

18. 

19. 

20. 

2 

^3^ 

22? 

23. 

24. 

!5. 1 
21 

27, 

28? 

29. 

30. 

/ 

abb'll’ 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 • 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 below. 

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 fa. C.S. S 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence PHILADELPHIA 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Clfcula 

5 City, Borough or Twp. 

Date 

Zip Code 

ESS 
E^ 

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 

IHlIIIIIHIIinillllllllllHIIIIHI 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: 10th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Marcus Roberts-DeLoach 

OCCUPATION: Educator 

RESIDENTIAL STREET ADDRESS: 100 N. Sickels Street Apt 2 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. Street or Road City, Boro orTwp. 

2. 

DATE OF 
SIGNING 

3 J 

4. 

5. 

6. 

8. 

9. 

io. 

13. 

14. 

■4= 
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Department of State 



IP □we 
DATE OF 
SIGNING 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

2 

26. 

27. 

21 

29. 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. 

5'5^ 

Street or Road 

Cl) 4^1/o A 

CVooG-UcT 

City, Boro or Twp. 

3 "3 

3-^ 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 below. 

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Ra. C.S. S 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence PHILADELPHIA 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. Zip Code ^7/ 

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

■■■■■IM 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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: 10th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Marcus Roberts-DeLoach -

OCCUPATION: Educator 

RESIDENTIAL STREET ADDRESS: 100 N. Sickels Street Apt 2 

CITY, B0R0UGH OR TWP.: * Philadelphia . 

.COUNTY OF SIGNERS: ■ PHILADELPHIA 51 ‘ ' ''■ PARTY OF SIGNERS: ' Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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



Page Side 2 

ADDRESS WHERE REGISTERED AND ENROLLED Kg 
DATE OF 
SIGNING 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR House No. 

£321 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 
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27. 

28. 

Street or Road City, Boro or Twp. 
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STATEMENT OF CIRCULATOR 

(p 

klb±3b 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 below. 

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa. C.S. $ 4904 (relating to unsworn falsification to authorities}. 

1 County of Petition'-Signers’ Resident PHILADELPHIA 

2 Rioted Name of Circulator 

3 Signature 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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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

IIIIIIIIIIIHIIIIMIIIilllHIIIIIII 
• I 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 10th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Marcus Roberts-DeLoach 

OCCUPATION: Educator 

RESIDENTIAL STREET ADDRESS: 100 N. Sickets Street Apt 2 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR ‘ 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

3- / 

6. 

7. 

8. 
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13. & 
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24. 
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26 
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30. 

ELECTOR PRINTED NAME 

OF ELECTOR 

v jCkki <\A\U o/yt s 

. ■ _ Page 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. 

S45 

^6 

19/^ 

Street or Road City, Boro or Twp. 
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STATEMENT OF CIRCULATOR 

Era 
DATE OF 
SIGNING 

7/^ 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 below. 

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Ra. C.S. S 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence PHILADELPHIA 

2 hinted Name of Circulator to - Q 

3 Signature of Circulator 

4 Number and Street of Circulator L-GccJ^cuiiod 
5 City, Borough or Twp. _ ^\y\\<kde.l^fe^_ Zip Code W/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 

IIIIII1IIIINIIHIHIIIIMHIII 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: 10th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Marcus Roberts-DeLoach 

OCCUPATION: Educator 

RESIDENTIAL STREET ADDRESS: 100 N. Sickels Street Apt 2 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

1 
DATE OF 
SIGNING 

2. 

3. 

4. 

8. 

9. 

11 

12. 

13: 

14. 

HSS DSBE-SC(12/19) PHILADELPHIA 51 Department of State Page. ie, gH 
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EKE 
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E^ 
DATE OF 
SIGNING 

_ Page. 

ADDRESS WHERE REGISTERED AND ENROLLED 

SIGNATURE OF ELECTOR PRINTED NAME 

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

15. 

16. 

17. 

18. 

19. 

22. 

26. 

2 

28. 

29. 

M 
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13 I 

STATEMENT OF CIRCULATOR 

•7 — /Vq? 

y/j/zb 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated In this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 below. 

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

1 County of Petition-Signers' Residence PHILADELPHIA 

2 Printed Name of Circulator 

3 Signature of Circulator 

4Number and Street of Circulator 

5 City, Borough or Twp. 

/oc> 
Zip Code 

Date 

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

IIIHIIIHIIIIIM 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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: 10th Legislative District 

YEAR OF PRIMARY: 2026 

HHHIHIIMM 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Marcus Roberts-DeLoach 

OCCUPATION: Educator 

RESIDENTIAL STREET ADDRESS: 100 N. Sickels Street Apt 2 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

OF ELECTOR 

Page 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

15. 

16. 

17. 

16: 

20. 

21. 

2 

25. 

27. 

28. 

29. 

30. 

Side 2 

if 
DATE OF 
SIGNING 
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STATEMENT OF CIRCULATOR 

A . w A? 

■3.7-. 7^4 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 below. 

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

1 County of Petition -Signers’ Residence PHILADELPHIA 

2 Hinted 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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Commonwealth of Pennsylvania 
- DEPARTMENT OF STATE i 1 ;

: OFFICIAL USE ONLY 

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: 10th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Marcus Roberts-DeLoach 

OCCUPATION: Educator 

RESIDENTIAL STREET ADDRESS: 100 N. Sickels Street Apt 2 . 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

St)? 7 L/ 

7. 

8. 

10. 

11. 

12. 

13. 

14.' 

Eb® DSBE-SC(12/19) PHILADELPHIA 51 

$4^ I & • 
5^1 

_ 

Page. .Side 1 



SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

_ _ Page. 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. Street or Road City, Boro or Twp. 
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29. 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

.. 1-5 BELOW 

1 state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated tn this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 below. 

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

1 County of Petition-Signers’ Residence PHILADELPHIA 

2 Hinted Name of Circulator .KJ FA 

3 Signature of Circula 

4 Number and StreetAf Glrcu 

5 City, Borough or Twp. Zip Code 

Date 

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 

IIIHHOMIIM 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: 10th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Marcus Roberts-DeLoach 

OCCUPATION: Educator 

RESIDENTIAL STREET ADDRESS: 100 N. Sickels Street Apt 2 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

ADDRESS WHERE REGISTERED AND ENROLLED 
SIGNATURE OF ELECTOR PRINTED NAME 

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

15. 

16 

17. 
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24. 

25. 

26. 

27. 

28. 

29. 

30. 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated In this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 below. 

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

1 County of Petition-Signers' Residence PHILADELPHIA 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator . /OO 

5 City, Borough or Twp. 

3/4/^ 

Zip Code T 

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



Commonwealth of Pennsylvania 
- DEPARTMENT OF ̂ TATE 

OFFICIAL USE ONLY 

IIIHIM ■ / ATTENTIONl 
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: 10th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Marcus Roberts-DeLoach 

OCCUPATION: Educator 

RESIDENTIAL STREET ADDRESS: WON. Sickels Street Apt 2 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

DATE OF 
SIGNING 

1. 

2. 

3. 

6. 

8. 

10. 

11. 

12. 

ELPHIA 51 

f 
3 b In, 

_ r~ I 
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ADDRESS WHERE REGISTERED AND ENROLLED 

SIGNATURE OF ELECTOR PRINTED NAME 

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

15. 

16. 

17. 

18. 

19. 

20. 

21 

2 

23. 

24. 

25 

26 

27, 

30. 

C'hdf 

NfcCBrJ r/» c 

Sm/t# p267 2^ 
STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 is made 
subject to the penalties of 18 Pa. C.S. S 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Resi PHILADELPHI 

2 Hinted Name of Circulat 

3 Signature of Circul 

4 Number and Street oKCircu 

5 City, Borough or Twp. Zip Code 

Date 

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

iiiiiiiniin ' n 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

IMI1IIIIHIMIIHIMH 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: 10th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Marcus Roberts-DeLoach 

OCCUPATION: Educator 

RESIDENTIAL STREET ADDRESS: 100 N. Sickels Street Apt 2 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

House No. Street or Road City, Boro orTwp. 

1./AX 5 pLIa. 4 twt 
^•/rd ( [/r tn Pkk.&Mli-

^^ecCCL 5 7-05 ? d i<d^ 
Tro\/ khnt&n 5W WcAni/fct 
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11. 

12. 

13. 

14. 
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EXE 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

Ewt 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 
* 

30, 

' * • ' 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

J state that J 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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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, duty 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 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 is made 
subject to the penalties of 18 fa. C.S. § 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence _ PHILADELPHIA_ 

2 hinted Name of Circulator. kJ C. . 

STAINED. 

3 Signature of Circulator Vt ._ _ Date 3 fa l2G 
4 Number and Street of Circulator ^4 
5 City, Borough orTwp. _ Zip Code ^3^_ 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN 0 
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Commonwealth of Pennsylvania 
: DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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. 

iiiiiiRiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiii 
NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 10th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAMEfPRINT OR TYPE NAME): Marcus Roberts-DeLoach 

OCCUPATION: Educator 

RESIDENTIAL STREET ADDRESS: 100 N. Sickels Street Apt 2 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

2. 

3. 

5. 

6. 

8. 

9. 

10. 

13. 

14. 

DSBE-SC(12/1 9) PHILADELPHIA 51 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

IP Enn 
DATE OF 
SIGNING 

Wi lk/rd 5533 P'ftl-t 
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[Hg SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED EKS 

s®-
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

26. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

. 1-5 BELOW 

.1 state that l 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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas' or the Philadelphia Municipal Court . 
or the office of magisterial district judge; 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 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 /jpi/hns 
PHILADELPHIA 

3 Signature of Circulator .Date 

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. 

ioiiiiiiiiiiiiiiiiiiiiiiiiiH»iiin«ii 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

ATTENTION! 
A. This Petition may bemused to submit for Nomination the Name of One Candidate for One Office Only. 
B: Please refer to the instruction page'provlded with tMs petition for detailed Information aboiifcompletion of 

this form. 
. . * 

NAME OF OFFICE: REPRESENTATIVE IN THEGENERAL ASSEMBLY » 'L 

DISTRICT NUMBER: 10th Legislative District 

YEAR OF PRIMARY: 2026 

OFFICIAL USE ONLY 

IIIIHIIIIHIIIHIIIHIHim 
1 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Marcus Roberts-DeLoach 

OCCUPATION: Educator 

RESIDENTIAL STREET ADDRESS: WON. Sickels Street Apt 2 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COAAMONWEALTH: 

PARTY OF SIGNERS: Democratic 

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

EXE 

SIGNATURE OF ELECTOR 

n 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED If 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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EXE 
ES& SIGNATURE OF ELECTOR ■ PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

17. 

18.' 

19. 

20. 

21. 

22.1 

2qf
2 

4/1 

In _ui 53^ Li 

5 - W 
29., 

30. 

STATEMENT OF CIRCULATOR 

Swi: 
DATE OF 
SIGNING 

3/7^ 

Mi 

( 
?h[la /q HWS 

3) 8/Zu 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

I state that 1 am a qualified elector of the Commonwealth; that t am duly registered and enrolled as a member of the political party designated in this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 below. 

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

1 County of Petition-Signers' Residence PHILADELPHIA 

2 (Tinted Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. 

Date_ 

Zip Code 

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

IIIIIIHIIIIIIUIHIIIigilllllllll^ ' n 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

IHI1IIIIIIIIIIIHIIMIIIIIMIIIHIII 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: 10th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Marcus Roberts-DeLoach 

OCCUPATION: Educator 

RESIDENTIAL STREET ADDRESS: 100 N. Sickels Street Apt 2 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: i‘ ' ' ‘ ' 

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

ESS 
-PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

SKg 

EaS 
DATE OF 
SIGNING 

5^ 
Cao 

2. 

5. 

8. 

9. 

1 

12. 

13. 

14. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

26. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

1 state that 1 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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; 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 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 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 is made 
subject to the penalties of 18 fa. C.S. 5 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence _ PHILADELPHIA_ 

2 Printed Name of Circulajfl^ 
< _ Z 

3 Signature of Circulator —Date. 

4 Number and Street of CJrculatbr . WO //• _ 

5 City, Borough or Twp. _ Zip c0Cje . _ 

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 

ATramosi 
A. pvs PetRlcn may be used to ubmlt for Nomlnatfon the Name of One Candidate for Ore Office Ohty. 
3. Please refer to the instruction paje provided with this petition for detailed information about cornpletion of 

this tarn. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 10th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE'S NAME(PRINT OR TYPE NAME): Maras Roberts-DeLoach 

OCCUPATION: Educator 

RESIDENTIAL STREET ADDRESS: 100 N. Stckels Street Apt 2 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA Si PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

Vi’e, 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 
cf said Party, fa the Year and Office set forth above. 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED n 
DATE OF 
SIGNING’ 

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

OF ELECTOR 

15. 

16. h.<atei 
17. 

ia. 

19. 
20. 

21. 

23, 

24. 

25. 

26. 

28. 

29. 

30. 

Page. 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. 

_Stde 1 

Street or Road 

Dehh 

hL&iJL 

City, Boro or Twp. 

AM 
J 
Pk.lg, P4U1 

DATE OF 
SIGNING 

7 Ufa 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOV/ 

I Kato that I am a qualified elector of the Canmorwenith; that I am duly registered and enrolled as a member of the political party designated In this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Comenco Pleas or the Philadelphia Morucipa! Court 
or tho office of magisterial district judge; that my residence is as set forth below; that the signers to the foregoing petition signed the saw with foil 
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 tire best of my knowledge and belief, the signers ore quallffed electors, duly registered and enrolled members of the political party and of th: 
political district designated in this petition, and that they are residents In the County specified below. 

Further. 1 slate 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. CS. S 49D4 (relating to unsworn falsifscaticn to authorities). 

1 County of Petition-Signers’ Residence .ML^ELftM 
2 ftfnted Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator ICp N S\cy\S SV 

5 City, Borough or Twp.VyMcr\Mpbic\_ 

TlMIW 

Zlo Cai. 

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



Commonwealth of Pennsylvania 
' DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

IIIHIIIIIIIIIIHIIIIIIIIHHHIin 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: 10th Legislative District 

YEAR OF PRIMARY: 2026 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Marcus Roberts-DeLoach 

OCCUPATION: Educator 

RESIDENTIAL STREET ADDRESS: WON. Sickels Street Apt 2 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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



SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED If 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
or the office of magisterial district judge; that my residence is cis 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 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 Is made 
subject to the penalties of 18 Pa. C.S. 5 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers’ Residence _ PHILADELPHIA_ 

2 Hinted Name of Circulator , 

3 Signature of Circulator Date 

4 Number and Street of Circulator _ /(X? 4Z _ 

5 City, Borough or Twp. _— ^^c/eZ^/vA._ _ Zip Code _ 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 10th Legislative District 

YEAR OF PRIMARY: 2026 

OFFICIAL USE ONLY 

■IIIIIIHIM 

CANDIDATE’S NAME(PRINT OR TYPE NAME): Marcus Roberts-DeLoach 

OCCUPATION: Educator 

RESIDENTIAL STREET ADDRESS: 100 N. Sickels Street Apt 2 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic 

To the SECRETARY OF THE COMMONWEALTH: 

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

EXB 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED If 
DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

If 
DATE OF, 
SIGNING 

House No. Street or Road City, Boro orTwp. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

I state that I am a qualified eh 
nomination petition, unless sal 
or the office of magisterial dis 
knowledge of the contents the 
that to the best of my knowlec 
political district designated in 

Further, I state the informatio 
subject to the penalties of 18 

1 County of Petition-Signers' F 

2 Hinted Name of Circulator 

CIRCULATOR SHOULD COMPLETE 
STATEMENT OF CIRCULATOR 1 - 5 BELOW 

ictor of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated 1n this 
d petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court 
trict judge; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full 
reof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; 
ge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the 
this petition, and that they are residents in the County specified below. 

i set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
Pa. C.S. S 4904 (relating to unsworn falsification to authorities). 

esidence _ _ PHILADELPHIA_ 

H „ fa _ 

3 Signature of Circulator y 

4 Number and Street of CircuL 

5 City, Borough or Twp._ 

.tor _ /OP V- ■ 

_ Zip Code . Z^Z SX 

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



EXHIBIT "B" 

CANDIDATE'S 
AFFIDAVIT 

PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

210 NORTH OFFICE BLDG. 
HARRISBURG, PA 17120 

OFFICE USE ONLY 
2026001436 

MUIHMM^ 
Name: Roberts-DeLoach_ .Marcus , , 

Last Name First Name Middle Name or Initial Suffix 

Residential Address: 100 N. Sickels Street Apt 2_ 
Street Address 

City: Philadelphia_ State: PA_Zip Code: 19139_ 

Municipality (City, Boro, or Township): Philadelphia_ Gender: F l~l M [xl NR n 

Mailing Address (if different from residential): _ 
Street Address 

City: _ State: _ ZipCode: 

Voting Precinct Name (including Ward & Division, if applicable): Salvation Army - West Phila Ward 4 
Division 1 

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

District Number (if applicable): 10th Legislative District_ 
Email address: team@marcusrdforpa.com_ 

Name as it is to appear on the Ballot: Marcus Roberts-DeLoach_ 

CANDIDATE AFFIDAVIT -1 do swear (or affirm) that my residence, my election district and the title of the office for 

which I desire to be a candidate are as specified above, that I am eligible for said office, that I will not knowingly violate 

any election law or any law regulating and limiting nomination and election expenses, and prohibiting corrupt practices 

in connection therewith; that I am aware of the provisions of Section 1626 of the Pennsylvania Election Code requiring 

pre-election and post-election reporting of campaign contributions and expenditures; that unless I am a candidate for 

Judge of a Court of Common Pleas, the Philadelphia Municipal Court or the office of school board in a district where 

that office is elective or the office of magisterial district judge, my name has not been presented as a candidate by 

nomination petitions of any other party for the same office; that if I am a candidate for any office of a political party I 

am a registered and enrolled member of such party; that if I am a candidate for Committee Delegate or Alternate 

Delegate to the National Convention the name of the candidate to whom I am committed is as indicated on my 

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

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

not set to expire on the same year as the office subject to this affidavit. 

Sworn to and subscribed before me this 
I swear (or affirm) to the above part(s) as required 
by the law(s) applicable to the office I am seeking. 

Signature of Candidate 

GO?- W')-
Telephone Number 

Commonwealth of Pennsylvania - Notary Seal 

PATRICIA HOGGARD - Notary Public 

Philadelphia County 

My Commission Expires February 10, 2028 
Commission Number 1236347 

PHILADELPHIA 
County of Residence 
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