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IN THE COMMONWEALTH COURT OF PENNSYLVANIA

IN RE: NOMINATION PETITION OF
TAIBA SULTANA FOR THE
DEMOCRATIC PARTY
NOMINATION FOR SENATOR IN
THE GENERAL ASSEMBLY FROM
THE 18TH LEGISLATIVE DISTRICT
IN THE MAY 19, 2026 PRIMARY
ELECTION.

PETITION OF: PATRICIA M.
HITZEL, CELESTE LILLIAN DEE,
PATRICIA JOAN BRUNO, and
PAMELA A. PANTO.

NO. -2026

ELECTION LAW MATTER

PETITION TO SET ASIDE NOMINATING PETITION

Petitioners, Patricia M. Hitzel (“Petitioner-Hitzel”), Celeste Lillian Dee

(“Petitioner-Dee”’), Patricia Joan Bruno (“Petitioner-Bruno”), and Pamela A. Panto

(“Petitioner-Panto”) (collectively, “Petitioners”), through Counsel, Raymond G. Lahoud,

Esquire, file this Petition to Set Aside Nominating Petition of Taiba Sultana for the

Democratic Party Nomination for Senator in the General Assembly from the 18th

Legislative District in the May 19, 2026 Primary (the/this “Petition”).

PARTIES

1. Petitioner-Hitzel is a qualified, validly registered, and enrolled elector

registered with the Democratic Party in Pennsylvania’s 18th Senatorial District. Petitioner-

Hitzel resides at 424 Iron Street, Easton, Pennsylvania.



2. Petitioner-Dee is a qualified, validly registered, and enrolled elector
registered with the Democratic Party in Pennsylvania’s 18th Senatorial District. Petitioner-
Dee resides at 402 2nd Avenue, Bethlehem, Pennsylvania.

3. Petitioner-Bruno is a qualified, validly registered, and enrolled elector
registered with the Democratic Party in Pennsylvania’s 18th Senatorial District. Petitioner-
Bruno resides at 716 Spring Garden Street, Easton, Pennsylvania.

4. Petitioner-Panto is a qualified, validly registered, and enrolled elector
registered with the Democratic Party in Pennsylvania’s 18th Senatorial District. Petitioner-
Panto resides at 158 Charles Street, Easton, Pennsylvania.

5. Respondent, Al Schmidt, is the Secretary of the Commonwealth, whose
office address is 302 North Office Building, 401 North Street, Harrisburg, Pennsylvania

(“Respondent-Schmidt™).

6. Respondent, Taiba Sultana (“Candidate-Sultana”), whose purported address

i1s 227 Vista Drive, Easton, Pennsylvania, filed on March 10, 2026 a Nomination Petition

(the “Nomination Petition”) seeking to be listed on the ballot for the Democratic Party

nomination for Senator in the General Assembly from the 18th Legislative District in the
May 19, 2026 Primary Election.

JURISDICTION

7. The Court has original jurisdiction over this Petition pursuant to Section 764,
Title 42 of the Pennsylvania Consolidated Statutes and Section 2937, Title 25 of the

Pennsylvania Consolidated Statutes.



8. The Pennsylvania Election Code governs the matters at issue in this Petition.
See generally 25 P.S. §§ 2600 et seq.

FACTUAL BACKGROUND

9. On May 19, 2026, the Commonwealth of Pennsylvania will hold a Primary
Election, at which registered Democratic voters will choose the Democratic Party’s
nominee for Senator in the General Assembly from the 18th Legislative District.

10.  Candidate Sultana’s Nomination Petition consists of one hundred eight
(108) pages (counting a page for the front of each Circulator Sheet in the Nomination
Petition and a page for the back of Circulator Sheet each record in the Nomination Petition),
or a total of fifty-four (54) pages when the front and back pages of each Circulator Sheet
are to be considered as one Circulator Sheet. The Nomination Petitions claims to have nine
hundred one (901) alleged signatures. A true and correct copy of Candidate Sultana’s
Nomination Petition is attached to this Petition as Exhibit A.

11.  Onthe Preamble of each sheet of the Nomination Petition, Candidate Sultana
provided Candidate Sultana’s address as 227 Vista Drive, Easton, Pennsylvania.

12.  On the Preamble of each sheet of the Nomination Petition, Candidate Sultana
provided Candidate Sultana’s occupation as “[s]elf-[e]Jmployed,” without anything more.
1d.

13.  On Candidate Sultana’s Statement of Financial Interest (“SOFI”), Candidate

Sultana, in response to Question 6: Occupation or Profession, wrote “[s]elf-[e|mployed.”



A true and correct copy of Candidate Sultana’s SOFI is attached to this Petition as Exhibit
J.
14.  On Candidate Sultana’s SOFI, Candidate Sultana noted the following:
(1) Question 04: Public Office or Public Employment:
A. “[H]eld. . . Council Member City of Easton.”
B. “State Senator,” without indicating whether Candidate Sultana was/is
seeking, now holding, or held the public office of State Senator.
(1))  Question 05: governmental body in which Candidate Sultana is/was an
Official, Employee, Candidate, or Nominee”
A. “Council Member City of Easton.”

B. “State Senator”

OBJECTION 1: SIGNERS OF THE NOMINATION PETITION

15.  Section 2868, Title 25 of the Pennsylvania Consolidated Statutes provides,
in relevant part, that:

[e]ach signer of a nomination petition shall sign but one such
petition for each office to be filled, and shall declare therein
that he is a registered and enrolled member of the party
designated in such petition. . . . He shall also declare therein
that he 1s a qualified elector of the county therein named, and
in case the nomination is not to be made or candidates are not
to be elected by the electors of the State at large, of the political
district therein named, in which the nomination is to be made
or the election is to be held. He shall add his address where he
is duly registered and enrolled, giving city, borough or
township, with street and number, if any, and shall legibly print
his name and add the date of signing, expressed in words or



numbers: Provided, however, That if the said political district
named in the petition lies wholly within any city, borough or
township, or is coextensive with same, it shall not be necessary
for any signer of a nomination petition to state therein the city,
borough or township of his residence. . . .

16.  For candidates for the Pennsylvania State Senate, five hundred (500) valid
signatures are required. See 25 Pa.C.S. § 2872.1(13) (stating that “[c]andidates for
nomination of offices as listed below shall present a nominating petition containing at least
as many valid signatures of registered and enrolled members of the proper party as listed
below. . .. (13) Senator in the General Assembly: Five Hundred.”).

17. It appears that Candidate Sultana submitted nine hundred one (901)
signatures. See Ex. A.

18.  Ofthe submitted signatures, at least four hundred seventeen (417) are invalid.
A true and correct copy of a spreadsheet identifying the invalid signatures and challenge
codes marked as Exhibit B.

19.  With these line-by-line challenges in place, the Nomination Petition must be

set aside and stricken.

OBJECTION 2: CIRCULATOR, KANZA NAWAZ

20.  Section 2869, Title 25 of the Pennsylvania Consolidated Statutes states, in
relevant part, that:

Each sheet [of the Nominating Petition] shall have appended
thereto the statement of the circulator of each sheet, setting
forth, subject to the penalties of. . . relating to unsworn
falsification to authorities—(a) that he or she is a qualified
elector of the Commonwealth, who is duly registered and
enrolled as a member of the party designated in said petition. .



(b) his residence, giving city, borough or township, with street
and number, if any; (c) that the signers thereto signed with full
knowledge of the contents of the petition; (d) that their
respective residences are correctly stated therein; (e) that they
all reside in the county named in the statement; (f) that each
signed on the date set opposite his name; and (g) that, to the
best of the circulator's knowledge and belief, the signers are
qualified electors and duly registered and enrolled members of
the designated party of the State, or of the political district, as
the case may be.

21.  Circulator, Kanza Nawaz, appears to have circulated twenty four (24) pages
(counting a page for the front of each Circulator Sheet in the Nomination Petition and a
page for the back of Circulator Sheet each record in the Nomination Petition), or a total of
twelve (12) pages when the front and back pages of each Circulator Sheet are to be
considered as one Circulator Sheet. totaling one hundred ninety-nine (199) alleged
signatures (“Kanza-Pages”). A true and correct copy of Kanza-Pages of the Nomination
Petition is attached to this Petition as Exhibit D.

22.  Circulator, Kanza Nawaz, declared the following under the Statement of
Circulator on the Kanza-Pages:

Number and Street of Circulator: 131 S. 17th St. Easton P.A.

City, Borough, or Twp.: Wilson [B]orough
Zip Code: 18042

23.  First, “131 S. 17th St. Easton P.A.” is not and number and street.
24. Second, Pennsylvania State Department Records indicate that Circulator,

Kanza Nawaz, resides at 761 Mauch Chunk Street, Easton, Pennsylvania, which is in the



City of Easton, not in Wilson Borough, Pennsylvania. See Ex. C, a true and correct copy
of Voter Registration Record for Circulator, Kanza Nawaz. Further, Circulator, Kanza
Nawaz, has been actively voting with the address 761 Mauch Chunk Street, Easton,
Pennsylvania, which is in the City of Easton’s 11th Ward, not “131 S. 17th St. Easton P.A.”
or in “Wilson [B]orough.” Id.

25.  Circulator, Kanza Nawaz, failed to write Circulator, Kanza Nawaz’s
“residence, giving city, borough or township, with street and number. . . .” 1d.; 25 Pa.C.S.
§ 2869(b).

26.  With this challenge to the portions of the Nomination Petition that Circulator,
Kanza Nawaz, circulated, the Nomination Petition must be set aside and stricken.

OBJECTION 3: OCCUPATION/PROFESSION

27.  Section 2912, Title 25 of the Pennsylvania Consolidated Statutes, states, in
pertinent part, that:

All nomination papers shall specify—(a) The name or
appellation of the political body which the candidates
nominated thereby represent, expressed in not more than three
words. . . ; (b) the name of each candidate nominated therein,
his profession, business or occupation, if any; and his place of
residence with street and number, if any; [and] (c) the office
for which such candidate is nominated. . . .

28.  When reviewing election issues, the Court:

must consider the longstanding and overriding policy in our
Commonwealth to protect the elective franchise. In promoting
that policy, this Court has made clear that the Election Code
must be liberally construed to protect a candidate's right to run
for office and the voters’ right to elect the candidate of their
choice. Nevertheless, the policy of liberally reading the Code



cannot be distorted to emasculate the requirements necessary
to assure legitimate nomination papers.

In re Beyer, 631 Pa. 612, 61718, 115 A.3d 835, 838 (2014) (internal quotations and
citations omitted).
29.  Further,

[p]rovisions of the Election Code relating to the form of
nominating petitions and the accompanying affidavits are not
mere technicalities, but are necessary measures to prevent
fraud and to preserve the integrity of the election process. . . .

[The Court must] address first whether [Candidate Sultana’s]
statement of occupation/profession represented a defect
apparent on the face of [her petition. As the General Assembly
did not define either ‘occupation’ or ‘profession’ as those terms
appear in the Election Code, [the Court is] set out to construe
them according to the rules of grammar and according to their
common and approved usage.

One way to ascertain the plain meaning and ordinary usage of
terms is by reference to a dictionary definition.

Id. at 618-19, 115 A.3d at 835, 838-39 (internal quotations and citations omitted).
30. Here, Candidate Sultana stated that Candidate Sultana’s profession, business
or occupation, was/is “[s]elf[-e]mployed.” See Ex. A, Nomination Petitions; see also Ex.

E, SOFI. The Oxford English Dictionary defines “self-employed” as “[w]orking for

oneself rather than for an employer, esp. either as a freelancer or as the owner of a business;
(also) of or relating to someone who works for himself or herself.” “Self-employed.”

Oxford English Dictionary, Oxford UP, https://doi.org/10.1093/OED/1191831674.

Accessed 16 Mar. 2026. Merriam-Webster defines “self-employed” as “earning income

directly from one’s own business, trade, or profession rather than as a specified salary or



wages from an employer.” “Self-employed.” Merriam-Webster.com Dictionary, Merriam-

Webster, https://www.merriam-webster.com/dictionary/self-employed. Accessed 16 Mar.
2026.

31.  “Self-employed” is not a profession, occupation, or business. 25 Pa.C.S. §
2912. Rather, it is the earning of income directly from a profession, occupation, or
business. Self-employed is working for oneself, rather than an employer, as a freelancer
or as the owner of a business.

32.  Candidate Sultana failed to state what profession, occupation, or business
in/at which Candidate Sultana was “self-employed,” as “self-employed.” Plain and simple.
“Self-employed” is an adjective, not a noun indicating what the profession, occupation, or
business in/at which Candidate Sultana is “self-employed.” Candidate Sultana’s
profession, occupation, or business cannot be “self-employed” without further naming the
profession, occupation, or business in/at which Candidate Sultana is “self-employed.”

33.  Candidate Sultana may be unemployed, or “self-employed” in an unflattering
business. Further, the phrase “self-employed” may impart am overtly positive tone to
potential voters. The profession, occupation, or business in which Candidate Sultana is
allegedly “self-employed” is a critical, material statement that Candidate Sultana listed in
the Nomination Petition and the SOFI—a facial defect. See Ex. A; see also Ex. E.

34.  Further, this facial defect manifests a “knowing misrepresentation so as to
preclude the possibility of amendment and require that the petitions be set aside.” In re

Beyer, 631 Pa. at 622-623, 115 A.3d at 841-842. And,



Id. at 622-23, 115 A.3d at 841-842 (citing In re Ford, 994 A.2d 9 (Pa.Cmwlth.2010) and

In re Nomination Petition of Delle Donne, 779 A.2d 1 (Pa.CmwlIth.2001), aff'd 565 Pa.

[a]Jccording to [Slection 977 of the Election Code, where a
court finds that a nomination petition is defective pursuant to
the provisions of [S]ection 976, the petition shall be set aside.
Meanwhile, section 976 of the Election Code provides that
‘[nJo nomination petition, nomination paper or nomination
certificate shall be permitted to be filed if. . . it contains
material errors or defects apparent on the face thereof, or on
the face of the appended or accompanying affidavits.” Notably,
[S]ection 977 also provides, however, that where ‘objections
relate to material errors or defects apparent on the face of the
nomination petition or paper, the court, after hearing, may, in
its discretion, permit amendments within such time and upon
such terms . . . as the court may specify.’

Under its own jurisprudence, the Commonwealth Court has
deemed defects ‘material” when they have the potential to
mislead an elector. Only where a candidate intended to
mislead the electorate, however, is such a material
misrepresentation grounds to preclude amendment of the
nomination petition.

561,777 A.2d 412 (2001)).

35.
without any other information has the potential—guarantee—to mislead a voter and, as a

result, is a material misrepresentation that necessitates the preclusion of the Nomination

Petitions.

36.

Here, identifying an occupation, profession, or business as “self-employed,”

Since the Nomination Petition contains material misrepresentations, the

Nomination Petition must be set aside and stricken.

37.

OBJECTION 4: MISREPRESENTATION IN SOFI

Section 1104(b) of the Ethics Act states that:

10



[aJny candidate for a State-level public office shall file a

statement of financial interests for the preceding calendar year

with the commission on or before the last day for filing a

petition to appear on the ballot for election. A copy of the

statement of financial interests shall also be appended to such

petition.

38.  Further, “[f]ailure to file the statement in accordance with the provisions of

th[e Ethics Act] shall, in addition to any other penalties provided, be a fatal defect to a
petition to appear on the ballot.” 65 Pa.C.S. § 1104(b).

39.  The “statement shall include the following information for the prior calendar

year with regard to the person required to the statement:”

a. Name, address and public position.
b. Occupation or profession.
C. Any direct or indirect interest in any real estate which

was sold or leased to the Commonwealth, any of its
agencies or political subdivisions or purchased or leased
from the Commonwealth, any of its agencies or political
subdivisions or which was the subject of any
condemnation proceedings by the Commonwealth, any
of its agencies or political subdivisions.

d. The name and address of each creditor to whom 1s owed
in excess of $6,500 and the interest rate thereon.
However, loans or credit extended between members of
the immediate family and mortgages securing real
property which is the principal or secondary residence
of the person filing shall not be included.

€. The name and address of any direct or indirect source
of income totaling in the aggregate $1,300 or more.
However, this provision shall not be construed to
require the divulgence of confidential information
protected by statute or existing professional codes of
ethics or common law privileges.

f. The name and address of the source and the amount of
any gift or gifts valued in the aggregate at $250 or more
and the circumstances of each gift. This paragraph shall

11



not apply to a gift or gifts received from a spouse,
parent, parent by marriage, sibling, child, grandchild,
other family member or friend when the circumstances
make it clear that the motivation for the action was a
personal or family relationship. However, for the
purposes of this paragraph, the term "friend" shall not
include a registered lobbyist or an employee of a
registered lobbyist.

g. The name and address of the source and the amount of
any payment for or reimbursement of actual expenses
for transportation and lodging or hospitality received in
connection with public office or employment where
such actual expenses for transportation and lodging or
hospitality exceed $650 in an aggregate amount per
year. This paragraph shall not apply to expenses
reimbursed by a governmental body or to expenses
reimbursed by an organization or association of public
officials or employees of political subdivisions which
the public official or employee serves in an official

capacity.

h. Any office, directorship or employment of any nature
whatsoever in any business entity.

1. Any financial interest in any legal entity engaged in
business for profit.

] The identity of any financial interest in a business with

which the reporting person is or has been associated in
the preceding calendar year which has been transferred
to a member of the reporting person's immediate family.

40.  Section 1104(b), Title 65, Pennsylvania Consolidated Statute required
Candidate Sultana to list Candidate Sultana’s “[o]ccupation or profession.” 65 Pa.C.S. §
1104(b).

41. Candidate Sultana listed “self-employed” as Candidate Sultana’s

“occupation or profession.” Id.; see also Ex. E.

12



42.  Petitioners incorporate Objection 3 of this Petition as though set forth in full
herein.

43.  Here, as in Objection 3, Candidate Sultana identified as Candidate Sultana’s
occupation, profession, or business as “self-employed,” without any other information. See
Ex. E.

44.  As defined, supra, “self-employed” is not a profession, occupation, or
business. 25 Pa.C.S. § 2912. Rather, it is the earning of income directly from a profession,
occupation, or business. Self-employed is working for oneself, rather than an employer,
as a freelancer or as the owner of a business.

45.  Candidate Sultana failed to state what profession, occupation, or business
in/at which Candidate Sultana was “self-employed,” as “self-employed.” Plain and simple.
“Self-employed” is an adjective, not a noun indicating what the profession, occupation, or
business in/at which Candidate Sultana is “self-employed.” Candidate Sultana’s
profession, occupation, or business cannot be “self-employed” without further naming the
profession, occupation, or business in/at which Candidate Sultana is “self-employed.”

46.  Candidate Sultana may be unemployed, or “self-employed” in an unflattering
business. Further, the phrase “self-employed” may impart am overtly positive tone to
potential voters.

47.  The profession, occupation, or business in which Candidate Sultana is

allegedly “self-employed” is a critical, material statement that Candidate Sultana listed in

13



the SOFI—a facial defect. See Ex. E. This statement has the potential—guarantee—to
mislead a voter and, as a result, is a material misrepresentation.

48.  The “[f]ailure to file the statement in accordance with the provisions of th[e
Ethics Act] shall, in addition to any other penalties provided, be a fatal defect to a petition
to appear on the ballot.” 65 Pa.C.S. § 1104(b). Candidate Sultana failed to file the SOFI
in accordance with the provisions of the Ethics Act, which is a fatal defect to Candidate
Sultana’s Nomination Petitions.

49.  Thus, Candidate Sultana’s Nomination Petition must be set aside and
stricken.

WHEREFORE, Petitioners, Patricia M. Hitzel, Celeste Lillian Dee, Patricia Joan
Bruno, and Pamela A. Panto, hereby request that the said Nomination Petition of Taiba
Sultana, a candidate for the Democratic Party Nomination for Senator in the General
Assembly from the 18th Legislative District, be set aside, and that Taiba Sultana’s name
be removed from the ballot.

Respectfully Submitted:
LAHOUD LAW GROUP, P.C.

Date: March 17, 2026 Ruord = £lodd

Raymond G. Lahoud, Esquire
Attorneys for Petitioners
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CERTIFICATE OF COMPLIANCE

I, Raymond G. Lahoud, Esquire, certify that this filing complies with the provisions
of the Case Records Public Access Policy of the Unified Judicial System of Pennsylvania
that require filing confidential information and documents differently than non-
confidential information and documents.

Respectfully Submitted:
LAHOUD LAW GROUP, P.C.

Date: March 17, 2026 E(‘:'K‘nﬁr\sl* ‘(—; Z’-’EL\C’LA

Raym\E)?nd G. Lahoud, Esquire
Attorneys for Petitioners




CERTIFICATE OF IDENTICAL FILINGS AND VIRUS CHECK

I, Raymond G. Lahoud, Esquire, certify that the electronic version of this Petition
filed via the PACFILE system is identical to the paper original with the Court, and that a

virus scan of the electronic file detected no viruses. Pa.R.A.P. Rule 125.

Respectfully Submitted:
LAHOUD LAW GROUP, P.C.

Date: March 17, 2026 E{,‘:{‘nﬁr\i ‘(—; Z’-’EL\C’LA

Raym%nd G. Lahoud, Esquire
Attorneys for Petitioners
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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: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.: Easton

COUNTY OF SIGNERS:

NORTHAMPTON 48

18th Senatorial District

Taiba Sultana

227 Vista Drive

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

O

PARTY OF SIGNERS: Democratic

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above,
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| 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, unless said petition relates to the nomination of a candidate for Judge of a Court of Commbn 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.5. § 4904 (relating to unsworn falsification to authorities).
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Commonwealth of Pennsylvania'

PEPARTMENT OF STATE OFFICIAL USE ONLY

rTavToN . . AR TR

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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER; 18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION; Self Employed ‘
RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BOROUGH OR TWP.: Easton .
COUNTY OF SIGNERS: NORTHAMPTON 48 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 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.

EI%E ' ADDRESS WHERE REGISTERED AND ENROLLED [ (E

e SIGNATURE OF ELECTOR PRINTED NAME : Bl
OF ELECTOR House No. | Street or Road | City, Boro or Twp, | DATEOF
. . SIGNING
 Klindbett BounsTE ClizabetPBenmerl |18 |3,00mece | Botfoteow |27
. / —
2. { /

3. - ' /
4. | /
5. . /

1. /
12, /

13. _ / : '

14, / '

R L W
EEEE | _ P umpBer: 003




2' Page Sider?

B ' ADDRESS WHERE REGISTERED AND ENROLLED of0)
e SIGNATURE OF ELECTOR PRINTED NAME ~ A
OF ELECTOR House No. | Street or Road | City, Boro opTwp. | DATEOF

SIGNING

15. /
16. ' /
- /
_ 7
19, V4
20, ' /
21. /
22 /
23. . /
24. / /

/|
26. ' o /

i 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, unless said petition relates to the nominaticn 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.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence NORTHAMPTON
2 Printed Name of Circulator _j;;m S5 A (JW/'/ J/’}!,J

3 signature of Circulator r7w; A@»@ Date _<2 /2 & éé

4 Number and Street of Circulator

Incomplete SOC
5 City, Borough or Twp. i Zip Code

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania - .
DEPARTMENT OF STATE e : OFF{CI AL USE ONLY
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A, This Petitfon 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 infarmatfon about completion of
this form.

NAME QF OFFICE SENATOR IN _THE GENERAL ASSEMBLY
DISTRICT NUMBER: 18th Senatorial District
YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Taiba SL;ltana
OCCUPATION: Se.l‘f Employed - - ' T
RESIDENTIAL;STREElI' ADDRESS: 227 Vista Drive | l o
CITY, BOROUGH ORTWP.: Easton | T |
COUNTY OF SIGNERS: NORTHAMPTON 48 l PARTY OF SIGNERS; Democ-ratic
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all ol; whaom severally declare that we are qualified electors of the County and of the poiitical district set
forth above, that we are registered and enrclled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth ta 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

050 ‘ ' ‘ ADDRESS WHERE REGISTERED AND ENROLLED ErE
¥  SIGNATURE OF ELECTOR PRINTED NAME :
' OF ELECTOR __ | House No. | Streetor Road | City, Boro or Twp, %?ggl ,?2

9% " Mo Vocenoveg forle, K2 8 A7 el 2on 2
:\Mf? iy P o] B ///'”U

a. o /

18, / O | ' i
R ) | T

1.4”4—/f . ’ ' .
. ) ) tmer %
g cnescnrommurronss - pementefsce | NINAANIMEAMINAIRARIN 52— 255

- (Attorney Bates Number: 005)
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Page. Side 2
05 _ ' ADDRESS WHERE REGISTERED AND ENROLLED CFT]
Gl SlGNATlIJBE OF ELECTOR . PRINTED NAME L ’ . : O] :
S ‘ OF ELECTOR House No, | Street or Road | City, Boro or Twp. | DATEOF
5 ) o . SIGNING
T '
15./"‘-\_‘ .

17. : B , , /

18. . . / v
18, i ' : v SRR -
’ X ] r AK] , 1
20, ‘
21. / o ’
. [ : vy R '. . i
22,
N - — T F — v T g —
24. RN N . . . / R TR T 1 C

oy . ) . . N IR ! : : ' T,
28, .. p ; C : . : ,
20, / : . : o
ﬁ .
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, unless satd petition relates to the nominatfon of a candidate for Judge of a Court of Common Pieas or the Philadelphia Municipal Court
or the office of magisterial district judge; that my residence is as set forth below; that the stgners ta 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 6f the ~
political district designated in this petition, and that they are residents fn the County specified below. ,

' Further, | stateithe information set forth herein is true and correct to the best of my knowledge. information angd belief, and that this statement is made
subject te the penalties of i8Pa. C.5. § 4904 {retating to unsworn falsification to authorities)

1 County of Petition-Signers’ Residence __ ' NORTHAMPTON

2 Printed Natne of Circulator

3 Signature of Circulator

4 Number and Street of Circulatol

5 City, Borough or Tw'p. - é/?;‘)’][d/ﬁ) 7 _ Zip Code /l ?/)44 . ) K

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

LU 58
(Attorney Bates Number: 006)
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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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY; BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS: LEHIGH 39 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.

DR . ADDRESS WHERE REGISTERED AND ENROLLED CIEE
EEe  SIGNATURE OF ELECTOR PRINTED NAME G
\ OF ELECTOR House No, | Street or Road City, Boro or Twp. DATE OF
/ 7 , f . .| sioNiNG
g terF g AR efer Ty ettty ‘ Sr12hs)
) Z e e,
4 [

5

t ' v 7 [

2 ‘—K}'@’W i A 15300 wepbbaston| 2[@0] 26
o [t Rorip st 2 SRtk Catcbone | 2/62% 2 ¢
s ek A Lok 10T s llund withes 215 [2.(

5. ,\ZM“\ : :?n,)gﬁ—@"j‘i ‘Knb‘\l]wwaj\ D Won ot 2;2022,6

Mﬂﬁ%_mdwa%@mqo (allghuie. Betvitiarm pa | /2026
! /// T [ 1e 1 Ermiitm| /722 WirRgrrt ATt £ 2/25/2¢
o 1 Pidin Via Rl 33 LN - Bolielom A D276
s.’YWW ia WMyamn ortz 235 Pchontn b Ff/2p0¢
A 1 22 VL *"—*———///V 4 !(/”Mv/ CM% J;/ 1| A T ,44,4/.,4;;‘.,;«4;’%’;___ %5

Vv . , > i A
1. é&% ﬂU/Mf\A !Aﬁ/ll lﬂ/,.—-—-—— —— .

14— I ——

)2 DSBE-5C{12/19) LEHIGH 39 Department of State Page Side 1 [=hatel
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\'\ Page ‘p'fﬁ Side 2

A0 ADDRESS WHERE REGISTERED AND ENROLLED Bl

IR SIGNATURE OF ELECTOR PRINTED NAME AL ,
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. %?;;3/

15. A -

18. /

19. )/

, pd

22, /
23. /
" d
)

/

w

s

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

1 state that | am a qualified elector of the Commonwealth; that | am duty 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 infarmation 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. § 4504 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence LEHIGH
2 Printed Name of Circulator KA 2A- Mo 42
3 Signature of Circulator J Date

- 1/
T :
4 Number and Street of Circulator ﬂ/%/ S /?ZB ,\3’7— ;#(PDA) ﬂ J/
5 City, Borough or Twp. {J 2i L(D A b{)"{ QCCVfié" Zip Code / 804' 2

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

%E
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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 Gnly.
B. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
RI;:SIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS: NORTHAMPTON 48 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 politica.xl 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, Qccupation 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.

D710 ADDRESS WHERE REGISTERED AND ENROLLED O
EfE  SIGNATURE OF ELECTOR PRINTED NAME '

OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?gﬁl gg

2t — Leo Aniwson | 702 %;F.Asmy Rethiehem 2/25/26

e |Elbni Caukocfed g64  |Pamilend | £k 70 | 2/25 )2

3 W%V/}gﬂv/h A'J(/'\ H?ﬂn,:iar\ ?7 N 4th s Easton z/z,g/zg

4. %Z% Ay an Hat=/2r | 795 |opatton B Ed}:{.ﬂn Z'-/L5/zé.

2 "'H W, Wilkes gmﬁ Ea 5-(70 ) 223/26

- 8C | Certr ST | Betinlabe [3/3366

5. ﬂﬂ% Ju/m_s ﬂurn; 70¥ grcm(vay Betllehenr 2/2j/2é-

9“)’@61/&111&/ 9‘0 LOAA Racen L Greese |211 [feeghned ’xﬁz&\ 5'/ Qj,/'?-(a
G | Dwine Trones |1 b gzl Foton Ble)z4
1. Jpper ke Vs |35 |agiSheohet sl 52124

12 W W/ M kit Ertmfols |Lingens Bltlenem | 5/3/0
Mreene (ot - 196 | 5 Gaden 1S /20

14 7 “Wﬂf\/\ | Blhan Wegey | 30 [WHSAS He\\e{‘mm 32426

= narmuneronss - osparmenr st |11 NNUAIRNAORTANDUMTDIAY "ag“?s“’“ S
(Attorney Bates Number:



ST Page Side 2
% ) SIGNATURE oi= ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED E%
' OF ELECTOR House No. | Street or Road | City, Boro or Twp. g?g:lgg
5 77 2 |lames Christion (Y43 |/7on St [Nozereth  |3-2-2026
15.%/%4,,,,,5{ Hfhr\?! Voro gmarke |40 F Tﬂy/vr 24| Bethle heg ©/2/16
17M&w moﬂ’-‘h‘/ Sovl T 407 Tmylor“ BUH\]QLW\ 3/1]1§
s %/% 4/@(’6 [otler 3/ S/OC,UH’ Eastr 3Yf2/2é
1s. SRR ZAWERMUA | 11 | g st | rEEREM | 3]2/26
2. | / ,Q Mt\fm/c; %/0(\{ QOIC{k @xrw&/ M]@Lﬁ"l E/S/ZC
21W3m Gragtia Ma%\%oo Gaccna [T 164 62&(1‘2& Betenem 3[6/2g
e flsha o [Tiashe Eone dro lpab ok | Loghon  [8]s]se
23-66]3/ WAl \:\'})C\[LY\\Q,Q,V‘{'U‘\J BU0  [wvikied St N azancth 35120
24. waem Vusyye Yoo Vesguez | 29 | Conllunan | Kethlphem, 2 3/6/2e
e Raaw
B Ot —_—
%ﬁr/’éﬁ Jossica Rske-Balor | D30 [Wign St |Bothaloion, PA | 3)6/20
RE:2 Noresy W/w\ eafadn L—L{d\’@\ 303 (o BeWowam 5/{”/9%
w [y Ry MISShrotle [0V stk 153F |g g St | peidelunm [3/1s/2(
w & JTL— EonlyRusack [I69 |E£6751 | Gothlo b [3/T/¢
s Yot 4 e\ or Bhakt WO [E™ 5+ | Pedtelnnm[ SR
£ ‘
STATEMENT OF CIRCULATOR AR oW

| 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, unless said petition retates 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
knowtedge 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 politicat 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.5. § 4904 (relating to unsworn falsification to authorities).

NORTHAMPTON
Joel Adkivgon

1 County of Petition-Signers’ Residence

2 Printed Name of Circulator

3 Signature of Circulator //‘/;/{/47 M Date 3 / 4 / L
4 Number and 5treet of Circulator % l 7 ( L I Jt'a L) 1& Ve ‘
5 City, Borough or Twp. \-S Q‘LL\lt}\ LM Zip Code | R o l 5

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

this form.

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

NAME OF OFFICE; SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:
YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Self Employed

RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

Easton

LEHIGH 39

18th Senatorial District

Taiba Sultana

227 Vista Drive

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

VAR AR LA

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.

E{ E:I SIGNATURE OF ELECTOR 'PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED E%E
OF ELECTOR House No. | Street or Road City, Boro or Twp. %fg&l Sg
AN IS (Ve T4 ‘é&m Drkea Ty 35 (ag] T WL [ Betel\e (7 J23]26
| Chartes Mesore | 108\ | Seeinagiaelleler [213326
vt e S T 19 5%
s ’ o o
6. |
7. '
8. ,
9, |
10.
1.
12.
13. .
0. / ”

=] DSBE-5C(12/19) LEHIGH 39
m%‘ﬁ :

Department ofSae Illllllllllllllllﬁl i Ill[IIIIIIIIIIII l||l|| IIIEIIIII I| Illlllk

Page
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Page Side 2

_ —
DpAC) ' . ADDRESS WHERE REGISTERED AND ENROLLED Bl
ey SIGNATURE OF ELECTOR PRINTED NAME : ; ey

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

15.

16.

17.

18.

19.

20.

21,

22,

23.

24,

25.

26,

27.

28.

23,

30.

CIRCULATOR SHOULD COMPLETE
—_ STATEMENT OF CIRCULATOR 1- 5 BELOW

L

| state that | am a-qualified-elector of the Commonwealth; that | am duly registered and enrolled as a member of the politica'l 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.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence LEHIGH _

2 Printed Name of Circulator J o &\ A ‘u\éj' he ﬂ;‘

3 Signature of Circulator /// A TR pate__ 5/ [1LE
4 Number and Street of Circulator / g7 <o | ton A‘J €

5 City, Borough or Twp. Detlleer zip Cade ___) FOLS

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

|[IIIIIIIII||IIIIIWIJ[I][II(QIMIIGI:I@I%@IMISHI&umber, 01 5



Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ALV TG T A

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 infermation about completion of

this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:
YEAR OF PRIMARY:
CANDIDATE'S NAME(PRINT OR TYPE NAME):
OCCUPATION:
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

2026

Self Employed

Easton

NORTHAMPTON 48

18th Senatorial District

Taiba Sultana

227 Vista Drive

—

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 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.
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RS SIGNATURE OF ELECTOR PRINTED NAME LA
OF ELECTOR House No. | Street or Road City, Boro or Twp. | DATEOF
G SIGNING
] 4 ‘
ﬂ e / oo : Lﬂ
7 ; : G T S240) £ ﬁ-{/ Qr Sl TRl ET L
! / / 7 71 - J |
[ ————
. /2%
Lo Ceat Coqu AR AN DVew | BeMiiphten

Q’ﬁuuu 0@/1 I,
Crw Bl

L oca e

W){i—b&ﬂ Gtosy

JnMEs  Cnetyrio

24

fny. P T

BeTHeE frn

Rl (dhed

Az 3k

ofeshe

T —

Qg ﬁqu

KA

M st

Rt el

2l

'@X\"«\'& 2 ety

s

MGZ\I\_S‘;

Cellld.er.

llog

Whalid ’r;;{. lor 11544 | Dalttand Drethlaham )_\\ 2%
Toeon Shao | 09% | Clizielh | Bofdetren | 2/28
Sar cena Korm bors | B Eladedh Beﬁ/;[ Chem 2/ 28

(laven ‘“""'EWMM'

(S

R her

2RP

Leoh Tomecek

734

ﬁ LU D ‘{f

@(’m ¢

N¢ WOS@W

9[’”‘/\ N\(ﬁ)!\«

1

WAAS

Betit)eom

%

DSBE-SMH! 19) NORTHAMPTON 48

Bl T

Attorney Bates Number: 01



q Page &r Side 2

% ADDRESS WHERE REGISTERED AND ENROLLED E'%@
Dt (=l

SIGNATURE OF ELECTOR PRINTED NAME

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

w [22727220 | (as5andrs Qlas:| o |"S20hl By poy 3/212¢

186,

17. /
18. /

20, | | pd
21. /

—)

25. //

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, 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.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence NORTHAMPTQON

2 Printed Name of Circulator @) hver g !C{ )

3 Signature of Circulator M ‘ 2’7/@". Date / 26
4 Number and Street of Circulator RIvARYY, pl‘d'./\ C el "} ke |

5 City, Borough or Twp. Pl’f“ A’-’(ﬁl A Zip Code f 9>D 7 /2

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

O]
=]

AR AR A0 T B
e ( B

Attorney Bates Number: 0



Commonwealth of Pennsylvania

DEPARTMENT OF STATE " OFFICIAL USE ONLY

IO AT A

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

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):
OCCUPATION:
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

Self Employed

Easton

NORTHAMPTON 48

Taiba Sultana

227 Vista Drive

To the SECRETARY OF THE COMMONWEALTH:

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, Occupatmp 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.

i
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S-EE SIGNATURE OF ELECTOR PRINTED NAME AODRESS WHERE REGISTERED AND ENROLLED | Eﬁ
OF ELECTOR House No. | Street or Road | City, Boro or Twp. l;gﬁlgg
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

1 County of Petition-Signers’ Residence

NORTHAMPTON

| 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, 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.5. § 4904 (relating te unsworn falsification to authorities).

2 Printed Name of Circulator

KA 24 4043

Date 2 /;??JLQQ

3 Signature of Circulator 174
4 Number and Street of Circulator LJ‘/;)'?é 5 <'7' { 'ﬂ'f’fc.) A /) A’ '
5 City, Borough or Twp. O] /LngJ \59'6’0 ’/’(jé- Zip Code //?@4" 2

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

ATTaNTON . . AR TR 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 detailed information about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS: LEHIGH 39 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, te be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.

E. ? CIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED Pﬁ
s ml OF ELECTOR House No. | Streetor Road | Ci 1j.y Boro or ﬁwp Y E ng;lgg
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[E25 [s] : ADDRESS WHERE REGISTERED AND ENROLLED E'
Olg SIGNATURE OF ELECTOR ~ PRINTED NAME
OF ELECTOR House No, | Street or Road City, Baro or Twp. DATE 0F
sm)ams
15, /

)

e

18.

19.

20. /

21. /

23. /
24. /

25. /

e
/

28, /

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, 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 LEBIGH

2 Printed Name of Circulator [%UZJ‘E I‘A.j 4&) A2

3 Signature of Circulator /é;””f/{’“ / K\/d’/ Date _ 22 / 2 / Z”G
4 Number and Street of Circulator /34/ (%7% <7 EASTDL '» ’b’

5 City, Borough or Twp. ___(/ Hon Do &UZ{K— Zip Code __ /£ 02

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

oo . . RGO AT 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 provided with this petition for detailed information about completion of
this form,

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS: LEHIGH 39 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 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.

CpA0) ADDRESS WHERE REGISTERED AND ENROLLED OFC]
& SIGNATURE OF ELECTOR PRINTED NAME el
OF ELECTOR House No. | Streetor Road | City, Boro or Twp, | DATE OF

yi ) , SIGNING
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P _ ADDRESS WHERE REGISTERED AND ENROLLED El El
ol 2t SIGNATURE OF ELECTOR PRINTED NAME ;
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. DATE OF'
£ P 5!6( ING

15. | /

-

17.

18.

19. /

20.

e

e
e

2. : /

2. pd
26. /

27. /

n

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, 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 LEHIGH

2 Printed Name of Circutator_. it AXC iA }7 - ﬁl/éf’d

3 Signature of Circulat@/ %’)’TO Date 2/21 (2 2
4 Number and Street of Circulator A)[/ f \/n Q:’?DM Q GL

5 City, Borough or Twp. _C@fﬂ gJ )’)m(" Zip Code g 0 %

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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" YEAR OF PRIMARY: 2026

Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY

remow [T LTI O

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: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER: 18th Senatorial District

CANDIDATE’S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS: LEHIGH 39 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 Cffice set forth above.

QR0 . ADDRESS WHERE REGISTERED AND ENROLLED 0fA0)
O} SIGNATURE OF ELECTOR PRINTED NAME E] ‘gﬂl
OF ELECTOR House No. | Street or Road | City, Boro or Twp., | DATE OF

P n SIGNING
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ORAC ADDRESS WHERE REGISTERED AND ENROLLED ElEl
mFZ  SIGNATURE OF ELECTOR PRINTED NAME I
OF ELECTOR House No, | Streetor Road | City, Boro or Twp. | DATE OF

SIGNING -

15. /J

P

16. /
/

17. ]

- _
- ]

20. /

e

24, /]

/

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, 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 betow.

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 (relating to unswom falsification to authorities).

1 County of Petition-Signers’ Residence LEHIGH

2 Printed Name of Circulator __ O[h/e Ble 5,

3 Signature of Circulator _l//’;‘""l . g/&,‘ Date g /Z /7 G
4 Number and Stréet of Circulator __1 10 W fla’, A D‘eld A’U(

5 City, Borough or Twp, pe N A fgl\’l | Zip Code l Sb ())/

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

AT (AT ARREEIT R DATARACEAR A -

VA 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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME (PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS: 227 Vis.ta Drive
CITY, BOROUGH OR TWP.: Easton .
- COUNTY OF SIGNERS: LEHIGH 3% . PARTY OF SIGNERS; Democratic
To the SECRETARY OF THE COMMONWEALTH:

We, the l;ndersigned, 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.

LR ADDRESS WHERE REGISTERED AND ENROLLED O30
e SIGNATURE OF ELECTOR PRINTED NAME Eide

OF ELECTOR House No. | Street or Road | City, Boro or Twp. ‘;fgﬁ.&é
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[ e] : ADDRESS WHERE REGISTERED AND ENROLLED El el
Ol SIGNATURE OF ELECTOR PRINTED NAME - S
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. 2?;;&32/—
/

" .
18, , /
19, | //

2, i /
N | e

2. /

25, ‘ /
26. /

27. | / .

26, - /

4

w/

/ ) , CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 7 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, unless said petition relates to the nomfnation 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.5. § 4904 (relating to unsworn falsification to authorities).

‘1 County of Petition-Signers’ Resid/e&p - ﬁLGH
/ .
(14 % : IIZ_) YASY

L

2 Printed Name of Circulator

-' 4 ) Date Z/;gl-lb
4 Nlumber and Street of Circulator M 44 ')"L /\,//// blﬂ'_[/)f‘(- - o

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

ATavTON . " R A

A. This Petition may be used to submit for Nemination 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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION:  Self Employed
RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS: NORTHAMPTON 48 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 distﬁct 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 Count1es in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above,

LpA0) , ' ADDRESS WHERE REGISTERED AND ENROLLED O]
e SIGNATURE OF ELECTOR PRINTED NAME o

OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF
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CR0] . SRS ADDRESS WHERE REGISTERED AND ENROLLED 010
Glas SIGNATURE OF ELECTOR - PRINTED NAME o
OF ELECTOR™. - - House No. | Street or Road | City, Boro or Twp. | DATEOF
T , SIGNING
15. V4
16. /

. | /'

L

18.

20, ' . ‘ P

21. ' . /

22.

o

w

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE

1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrclled 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.5. § 4904 (relating to unsworn falsification to authorities). .

1 County of Petition-Signers’ Residence NORTHAMPTON
2 Printed Name of Circulator T A e W SoawwN

N\ F%_/ =
3 Signature of Circulator /@7&-’ w_.__, Date 2'/2'\ ’2—0 o
4 Number and Street of Circulator __ 3 AV O Lorain e L"\
5 City, Borough or Twp, Herover Tw s : Zip Code g6t 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

R

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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER; 18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE’'S NAME(PRINT OR TYPE NAME):  Taiba Sultana

OCCUPATION: Self Employed

RESIDENTIAL STREET ADDRESS: 227 Vista Drive

CITY, BOROUGH OR TWP.: Easton

COUNTY OF SIGNERS: NORTHAMPTON 48 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 abave.
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1 County of Petition-Signers’ Residence

STATEMENT OF CIRCULATOR

NORTHAMPTON

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, 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).

2 Printed Name of Circulator

3 Signature of Circulator

Mo -Nate

e Gevuym

4 Number and 5treet of Circulator

A7

Y ek D2

Date &!LC?/ZDZ-—G,

5 City, Borough or Twp.

Eoghon

Zip Code

\Bou L

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 farm.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS: NORTHAMPTON 48 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 enrclled 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 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 enrolied members of the political party and of the

STATEMENT OF CIRCULATOR

~Con # ot 2;/2—?/2_4,

CIRCULATOR SHOULD COMPLETE
1- 5 BELOW

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. § 4504 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence

§

NORTHAMPTON _ °

2 Printed Name of Circulator

3 Signature of Circulator

mmmﬁé ﬁﬁ%gem -S}&mu&
' i Date 91/2—#!}2_02,6

4 Number and Street of Circulator

227  Visla baie

Easlon

5 City, Borough or Twp.

Zip Code

\GOL&

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

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

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

this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:

YEAR OF PRIMARY: 2026

CANDIDATE’'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP,: Easton

COUNTY OF SIGNERS:

NORTHAMPTON 48

18th Senatorial District

Taiba Sultana

227 Vista Drive

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

NSO NER RO

Democrat

Y

ic

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

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, 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 cpposite 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 NORTHAMPTON

2 Printed Name of Circulator \ U‘H‘H [ S

3 Signature of Circulator \ pate_ 02— &_ > p > (
4 Number and Street of Circulator aaﬁ dﬁ g }*G D ARAL

5 City, Borough or Twp. .l Qo\—CT’V\ Zip Code k g G ﬂ )

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania
DEFARTMENT 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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS: NORTHAMPTON 48 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 cr)f the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have sngned no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupatlon and Residence are as

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be pnnted on the Primary Ballot
of said Party, for the Year and Office set forth above.
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1 County of Petition-Signers’ Residence

STATEMENT OF CIRCULATOR

NORTHAMPTON

CIRCULATOR SHOULD COMPLETE
1-5BELOW

2 Printed Name of Circulator
3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp.

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Comman 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 Fa. C.S. § 4904 (relating to unsworn falsification to authorities).

VA
b - Date 202.C
221 Visha DRk
Eas \"‘ﬂ\_/\ Zip Code __\ CCONM D

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 Narme 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: SENATOR IN THE GENERAL ASS5EMBLY
DISTRICT NUMBER:  18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS: NORTHAMPTON 48 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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STATEMENT OF CIRCULATOR

NORTHAMPTON

CIRCULATOR SHOULD COMPLETE
1- 5 BELOW

3 Signature of Circulator

4 Number and Street of Circulator

QAN

2 Printed Name of Circulator M\\-\K\O\W\W\&g\ “ﬂ\(\@@ AN Qs\y\vM\U YW

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, 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).

Date 2‘&2224&?_@

\Ista Diee

5 City, Borough or Twp.

ashton

Zip Code o \So Uy .

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

=

-

I O S A
Attorney Bates Number: O‘f’(ﬁ

EIFE]



" RESIDENTIAL STREET ADDRESS:

Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

TG RATAT AN

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; SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana

OCCUPATION: Self Employed
227 Vista Drive’

CITY, BOROUGH OR TWP.: Easton

COUNTY OF SIGNERS: LEHIGH 39 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.

D0 ADDRESS WHERE REGISTERED AND ENROLLED E%'E“,
BEE  SIGNATURE OF ELECTOR PRINTED NAME it
OF ELECTOR House No, | Street or Road | City, Boro or Twp. ';'l\gﬁlgg
w . ] Limde B _rofalu‘c\\ﬂ' T [ Bve Rotnle S‘I"l‘f/lzé
2. @?«.& éj /423(4;&,;3 L Tael. B Whyb,“@p} 7aLf |\ Sb_/\\-u{ &cﬂ.(-el‘i\—jﬂf 22 / 27,
. @Me Z@é/ﬂ%@@ fraela K | delbc s )@%— Pilhdede ) 2 127/
4_‘>7L__ /Jvij J l/l)é’_(/é‘,/ {/O ,M ('/d/‘zs’ig'q' /7[.:// 2/&7/@

I
o Myt

Hh-u l—l,,/‘,_j) i

( R0\

by Morkun

Bethfope

S

_Quwen Po\e\oer

bt

Beshehe pn

2)28 )2,

6. !\/;rj\}[b\u\l/ T(A/

Mot s

Wb

Brpqdwag
S

Pt wa—

; "; _l’E

V8722 Zﬁ//z/@f

L2

Y e

W7Z32%,

2/25/24

- AL :
ﬁjﬂ%/‘@gﬂz@ﬁ@p e [MEVEN A nyavem, m/ﬁ/;z&
10. / A (/\M(lé% ﬂhk‘ﬂv@v‘% bz |W (.}"\Cw'\-g“l ‘6’:“»\&% @1/26/@5.

Grace Coenbr | 1617 |W (nm Bid| ©edhehwm  162/28 /56
TanredilesS 1977 Uhustilhe) Pthphom o Jag1a
Heny Jones 813 344 Cheroked St Bethlehem S124 s

| (e F{J\D\ui/ '\n ] 31% C\nepolrge P %ér}'\ Pl DJ’?? ]?L
iR o i3 III|IIIIIIIIIIIIIIIIIIII||||||||I|III|III| page AL sie E‘se"ér@

gt of st ||Il|||||||||||l|||||yll ||

ttorney Bates N

Nutnbe



\q Page %Sidez
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e CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

I state that | am a qualified elector of the Commenwealth; that | 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 oppaosite 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 unswomn falsification to authorities),

LEHIGH
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Lot 4
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1 County of Petition-Signers’ Residence

2 Printed Name of Circulator

Date 2/23/24
£ -8
(K042

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

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp. Zip Code
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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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  18th Senatorial District
YEAR OF PRIMARY:; 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME): Taiba Sultana

OCCUPATION: Self Employed

 RESIDENTIAL STREET ADDRESS: 227 Vista Drive

CITY, BOROUGH OR TWP.: Easton

COUNTY OF SIGNERS: NORTHAMPTON 48

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

0

FFICIAL USE ONLY

O O AR

Democratic

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

of said Party, for the Year and Office set forth above.
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| state that | am a qualified elector of the Commonwealth; that | arn 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

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

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

NORTHAMPTON

2 Printed Name of Circulator Nm .MAA;NL&& ig,a‘ﬂeem Q QQ: i 4 [2: !\A‘

3 Signature of Circulator

t
4 Number and Street of Circulator .Q_?k"\ U i _S’\ (ON

5 City, Borough or Twp.

Date o 0 2_0 2,C
Dy
6:\5 Ao\ Zip Code \S'O M.

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

RO A AN

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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana

OCCUPATION:  Self Employed
"RESIDENTIAL STREET ADDRESS: 227 Vista Drive

CITY, BOROUGH OR TWP.: Easton

COUNTY OF SIGNERS: NORTHAMPTON 48 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

political district designated in this petition, and that they are residents in the County specified below.

subject to the penalties of 18 Pa. C.5. § 4904 (relating to unsworn falsification to authorities).

1 County cf Petition-Signers’ Residence NORTHAMPTON

2 Printed Name of Circulator N\.\k\!\@‘\!\;\.\.’\'\ﬁ A '“(MB\‘(OPW\ @\Q"\\\dv\/\"

3 Signature of Circulator (\y{ - m/\-}) - Date 3 - G "02 D&é
N \

4 Number and Street of Circulator A2 1 -\l Ste O Ay

5 City, Borough or Twp. &Q\-U\f\ Zip Code ’p ﬁ ‘ g o L\ 2 .

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

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Commeon Pleas or the Philadelphia Municipat 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 futl
knowledge of the contents thereof; that their respectwe 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

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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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

somow . AT RN IO

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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 18th Senatorial District '

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION:  Self Employed
RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS: NORTHAMPTON 48 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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1 County of Petition-5igners’ Residence

STATEMENT OF CIRCULATOR

NORTHAMPTON

CIRCULATOR SHOULD COMPLETE
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, 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 Caunty specified 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.S. § 4904 (relating to unsworn falsification to autherities).

2 Printed Name of Circulator

3 Signature of Circulator

<

Date

W

03-02.-202(C

4 Number and Street of Circulator

5 City, Borough or Twp.

7 1V \ .
A AN / Vicho, DSy

zocode _PA  L£oY D

Nl

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED,
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(Attorney Bates Number: 044)



Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY

rexon RS

A. This Petition may be used to submit for Nominatign the Name of Cne 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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed

RESIDENTIAL STREET ADDRESS: 227 Vista Drive

.

CITY, BORQUGH OR TWP.: Easton
COUNTY OF SIGNERS: NORTHAMPTON 48 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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B4  SIGNATURE OF ELECTOR PRINTED NAME i

OF ELECTOR House No, | Streetor Road | City, Boro or Twp. | DATE OF
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EI%E ADDRESS WHERE REGISTERED AND ENROLLED OFAD)
bz SIGNATURE OF ELECTOR PRINTED NAME e
OF ELECTOR House No. | Streetor Road | City, Boro or Twp, | DATE g’
SIGNING

15. /

m. _—

17. //

20. | | /
21. yd

e

e

25, e

/

w

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, untess said petition relates to the nomination of a candidate for Judge of a Court of Commen 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 petiticn 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 electers, 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 NORTHAMPTON

2 Printed Name of Circulator Kan 24 A A2

3 Signature of Circulator 5 M"}/ /Z { Date __ 3 / / / 24
4 Number and Street of Circulator %3/ v \3/7 7 % Lgf AW £A

5 City, Borough or Twp. &L)/‘/.( [a)%) 53( 2 o:_j/« _ZipCode ___{& 042

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

Ao . . AERL LT R 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 detailed information about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BOROUGH OR TWP.: Easton
COUNTY 0il7 SIGNERS: NORTHAMPTON 48 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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ERE ADDRESS WHERE REGISTERED AND ENROLLED
=] SIGNATURE OF ELECTOR PRINTED NAME EI
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1 County of Petition-Signers' Residence

STATEMENT OF CIRCULATOR

1 -5 BELOW

CIRCULATOR SHOULD COMPLETE

NORTHAMPTON

2 Printed Name of Circulator

Kanzg AR

/s

3 Signature of Circulator

oy oV

Date <3/ 2 / Q-é

| state that | am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the potitical party designated in this
nomination petition, unless safd petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court
ar 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.5. § 4904 {relating to unswarn falsification to authorities).

4 Number and Street of Circulator

21V <%

VA

EASTON) PA

5 City, Borough or Twp.

ONAYY ,/omaua%

Zip Code

(K022

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

DEPARTMENT OF STATE OFFICIAL l:lSE ONLY
ATTENTION!
B e o S S .
NAME OF OFFICE: SENATOR [N THE GENERAL ASSEMBLY
DISTRICT NUMBER:  18th Senatorial District
YEAR OF PRIMARY: 2026
CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS: NORTHAMPTON 48 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, Qccupation 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.

OkA0 ADDRESS WHERE REGISTERED AND ENROLLED s
e SIGNATURE OF ELECTOR PRINTED NAME :

OF ELECTOR House No. | Street or Road | City, Boro or Twp, [;'I\gﬁlgg
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25 Page_ <" Side 2

[EIR = ' ADDRESS WHERE REGISTERED AND ENROLLED ElgE
i SIGNATURE OF ELECTOR PRINTED NAME SNl

OF ELECTOR House No. ( Streetor Road | City, Boro or Twp, | DATEOF
SIGNING
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/ 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, unless said petition relates to the nomination of a candidate for Judge of a Court of Commeon 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 etectors, 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 specxt‘led below. . ._.‘ f:‘_ ~L
Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that thls 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 NORTHAMPTON

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator g\‘a | U I\’\\ G @AKV <
5 City, Borough or Twp. EO\S‘\\C)’V\ ._Zip Code A @’0 Mo

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



S tommonwealth of Pennsylvania
’ . DEPARTMENT. OF STATE . OFFICIAL USE ONLY
ATTENTION! NETIERCEAE ORI

Jetition may be used to submit for Nemination the Name of One Candidate for One Office Only.

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

i

i
,AE OF OFFICE; SENATORIN THE GENEKRAL ASSEMBLY

STRICT NUMBER: 18th Senatorial District

/
fEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana

!
OCCUPATION: Self Employed

RESIDENTIAL STREET ADDRESS: 227 Vista Drive

CITY, BOROUGH OR TWP.: Easton

COUNTY OF SIGNERS: LEHIGH 39 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.

BI%E ‘ ADDRESS WHERE REGISTERED AND ENROLLED g‘ =
s SIGNATURE OF ELECTOR PRINTED NAME Ele
OF ELECTOR House No. | Street or Road City, Boro or Twp. [;?(-;rhEm?g
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g%% ADDRESS WHERE REGISTERED AND ENROLLED [=l;
= .

SIGNATURE OF ELECTOR PRINTED NAME 5

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

13.

16.

17.

18.

18.

20.

21,

22,

23,

24.

25,

26.

27.

28,

29.

30.

| CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

1 state that | am a gualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition, unless sajd petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadélphia 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.5. § 4904 (relating to unsworn falsification to authorities)..

1 County of Petition-Signers’ Residence LEHIGH

2 Printed Name of Circulator ’ J o*‘-‘ A‘Hﬁ‘“sv\-

3 Signature of Circulator . //'/v/ W 17,94 : Date 3 /<t /1€
4 Number and Street of Circulator 81 7 (a r—(-l-w-\ )&ﬂ/*‘

5 City, Borough or Twp. Rettichen zip code | §OLS

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

sETON . . ARSI

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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS: NORTHAMPTON 48 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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CIRCULATOR SHOULD COMPLETE
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, unless said petition relates to the nomination of a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court
ar 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 respectlve 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 enrolied members of the polltlcat ‘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).

NORTHAMPTON

1 County of Petition-Signers’ Residence

2 Printed Name of Circulator éh}é’ /usn /)1 A r-:tafl

3 Signature of Circulator 7% i
- e

4 Number and Street of Circulator l'] 15~ T,cm)sf bf‘
5 City, Borough or Twp. -S by {o(

bate_ /826

Zip Code 18 301

NO'.I'Ié: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN QBTAINED,
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

TN . . AL AR AW ETEA R

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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 18th Senatorial District
YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR.TYPE NAME): Taiba Sultana
OCCUPATION: ~ Self Employed ' '
RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BOROUGH OR TWP.: Easton '
COUNTY OF SIGNERS: . NORTHAMPTON 48 . PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

We, the underSILgn.ed, all of whom severally declare that we are quallified 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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OFn S SIGNATURE OF ELECTOR PRINTED NAME
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OF ELECTOR House No. | Street or Road City, Boro or Twp.
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, . CIRCULATOR SHOULD COMPLETE

STATEMENT OF CIRCULATOR

1- 5 BELOW

! state that | am a qualified electer 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 ar 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.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers' Residence NORTHAMPTON

2 Printed Name of Circulator \/F‘CF Lyis Q /"WL e A

3 Signature of Circulator '//%/bl,c £ / A‘ﬁz{ﬂ(/\ Date 3/ Z7// Zé:
4 Number and Street of Circulator //7 7 W JZ@ &(J Z—Mé W)a/;

5 City, Barough or Twp%&l%/ E/P W . Zip Code / @O / 5

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

rrTon AL ERTAEAT ARG

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

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
- RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BCROUGH OR TWP.: Easton
COUNTY OF SIGNERS: LEHIGH 39 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 sei
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, Qccupation 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

| 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, unless said petition relates to the nemination 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 LEHIGH

2 Printed Name of Circulator /(WZ_A Nﬂu A 2 ;

3 Signature of Circulator Date (5/ S- /:Qé
4 Number and Street of Circulator / \3 976 ’- gtfm W p ﬂ

5 City, Borough or Twp. C(J; /_(An bnfaé(c,/ﬁi’é Zip Code /gm‘)’

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

maimon . . AT ARV

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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS: NORTHAMPTON 48 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
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.
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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, 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 fufl
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).

NORTHAMPTON

1 County of Petition-Signers' Residence

2 Printed Name of Circulator WU 0\ LAY

3 Signature of Circulator N Date ) 3 - 0 ')’— 20 l;é’
4 Number and Street of Circulator Ra F\ \‘ \} 0 QS}R\I’ =

5 City, Borough or Twp. éq%"ﬂ‘ A Zip Code l ?.0 \-i )_.

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 Cne Office Only.

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

this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY

DISTRICT NUMBER:
YEAR OF PRIMARY:
CANDIDATE'S NAME(PRINT OR TYPE NAME):
OCCUPATION:

2026

Self Employed

18th Senatorial District

Taiba Sultana

RESIDENTIAL STREET ADDRESS: 227 Vista Drive

CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS:

Easton

NORTHAMPTON 48

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

OO O A

Democratic

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

2 Printed Name of Circulator MU\\\Q \MW\O\A Nﬂ&m ®Q»\ \4 VA

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

3 Signature of Circulator

4 Number and Street of Circulator 220 \l[\\g“‘c‘« 0&‘; V€

5 City, Borough or Twp.

Date } ‘ D?‘

Exsrosa zipCode _ 1 KOM

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN QBTAINED,
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

AT . . (IR 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 detailed information about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
" RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS: LEHIGH 39 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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CEC] ADDRESS WHERE REGISTERED AND ENROLLED OO0
B SIGNATURE OF ELECTOR PRINTED NAME '

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

2 Printed Name of Circulator /C?q’ ; /LM'A? Az

3 Signature of Circulator ﬁf‘//% Date 3/ __S// c%
4 Number and Street of Circulator / o, Q / ?'[A ST £ ASTOA) A @' :

5 City, Borough or Twp. [0 // (oh vé’/jﬁ”ﬂ (/(qu"?:‘_, Zip Code / K o042

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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS: LEHIGH 39 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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S SIGNATURE OF ELECTOR PRINTED NAME E

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

Clmm, MNcKog | 33 |10 Avel Kelhlohem 3/7/2C
SRy Kbtz Sehrs |3 7l,z(e
ﬁwm POV V@I MU petHua 32
ToansLor Linkotly | YWodegyr Getl dhey ”2/7/Zlo
Sl ot Lhsd2d | Vod o ferbleb|7—7~2¢
Kach-el Vbl 151 |Saficl it oo tinlehan| 3122,
Hg‘(Lﬁe( ZM‘MJ«?IG H{';”('wj d Fo‘-“h\l‘/l\'li\‘\ 3[ H 26

i
Do iKaBeiclgemar~] 710 | Herjeoe | Fountai Hhil 3/7/26

Tscugein Bacon Ut |Livinplon 5| Fremenshor 3-7-26
Ac e Lev NalZe va‘f}ﬁ‘m Ceemansbui| >~ F—225
28 .
{bf (an M //U ’H '(3?4 (&/&fbw A (,D{"“\\-d\&k 3.7 ~A&

cry G a4\ |eLn] maiy [Ben|s >

14, G
(S5 oo Lewon peparcmentofsere. 1IN MANAANIAMINLALURN DA~ Poee—— g
(Attorney Bates Ndmber: 0




23 page Side 2

Bl ADDRESS WHERE REGISTERED AND ENROLLED

OlE SIGNATURE OF ELECTOR PRINTED NAME E!
OF ELECTOR House No. | Street or Road City, Boro or Twp. %gﬁ}

15,
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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, 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.5. 5§ 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence LEHIGH

2 Printed Name of Circulator { CA“UZA' /Uj /iL‘) )(IL P

3 Signature of Circulator M % Date '3/ 77 / o%
4 umber and Streetof Crcutator __(3/(/ S/ e ST EXIDP P4

5 City, Barough or Twp. Ahlos  Aavo ﬁ'—U‘i’ L sipcode / ;o482

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

DEPARTMENT OF STATE OFFICIAL USE ONLY
ATTENTION!
5 Pl refr 0 e It g proidd i1 o o Getaed fomation s campetono AN R A
NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  18th Senatorial District
YEAR OF PRIMARY: 2026
CANDIDATE'S NAME(PRINT OR TYPE NAME):  Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BOROUGH OR TWP,: Easton
COUNTY OF SIGNERS: NORTHAMPTON 48 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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ADDRESS WHERE REGISTERED AND ENROLLED

[l s
SIGNATURE OF ELECTOR PRINTED NAME EI%
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF
SIGNING
5. W Bode Uelea Bele 1337 637 Mansd Hellenophy [3¢-2¢
16. %ﬁ@f_ﬁqv‘a’\? - 57 ;z. —%ﬁz‘;—{#ﬁé;‘;'—%
A R s A LT A S P e

| w-/};tu,ﬁ-«/\(/ Keeh

/%/C/la-e/ “7—, AVU@/W

Z2957]

e 1

P Hlotsorrt

Peth 5. Hoeh

y 295

Pr. &ﬂé}aﬂ-

g ey
/5/24

Sl £ ichpeon 729 |c 7 i | goflik hempu| 3/572 g
L Hezels olteetttS HO L R lafrean 13 /0

N LE

415

Bein khem

/e

o $34

-

Rus’}vﬂ({ I S’l

Fa sdon

3/5/26

Y J" AL
b7/s Polusy

2/

flei, S

;3”7/4 /J//A?g,'o

SATE

Sf,o-v\ jd\r\m Juin

US

st

Gos fun

Y/l ¥

Coelo(n2400

p A7)

U [5 14

3 /72

£q 3/

/754

CARoUA bhibhi Al | Visle. | Ees
Heky G4 #o JU  |\vis7a G a7 78

I-c-z¢

0 “PNotiase liple. Mirizmef

A

h )

[ Viskn

ey,

357

1 County of Petition-Signers’ Residence

STATEMENT OF CIRCULATOR

y =

NORTHAMPTON

1 - 5 BELOW

CIRCULATOR SHOULD COMPLETE

2 Printed Name of Circulator M\RWW MQQW\ &M}«U\N\

3 Signature of Circulator

(OAE VP

v \
4 Number and Street of Circulator __ o 0.\ \Jy QTQ‘ 0 N

60&3 ho

5 City, Borough or Twp. _:

N

\

Zip Code

go\ 9

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
nominaticn 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.5. § 4904 (relating to unsworn falsification to authorities),

*.

Date 'O?)‘OC:-' :LOD_@

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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS; 227 Vista Drive
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS: NORTHAMPTON 48 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 farth 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 Side 2
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STATEMENT OF CIRCULATOR 1- 5 BELOW

CIRCULATOR SHOULD COMPLETE

political district designated in this petition, and that they are residents in the County specified below.

subject to the penalties of 18 Pa. C.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence NORTHAMPTON

2 Printed Name of Circulator M“\'\CK\I\I\W\Q\AL V\O&@P’Y‘A G\&\'\\\“W

3 Signature of Circulator % _%«)A/Q . Date 3 08 202- [
4 Number and Street of Circulator Q_D_"[ \J'\ BJQ DI -2

5 City, Borough or Twp. '@\Q\Q‘f\ Zip Code PA' 8 OL‘ 2.

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, 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

Further, | state the infarmation 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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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY
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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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana

OCCUPATION: Self Employed

RESIDENTIAL STREET ADDRESS: 227 Vista Drive

CITY, BOROUGH OR TWP.: Easton

COUNTY OF SIGNERS: NORTHAMPTON 48 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.

1R8] - ADDRESS WHERE REGISTERED AND ENROLLED EIEE
ERe SIGNATURE OF ELECTOR PRINTED NAME (Sl
OF ELECTOR House No. | Street or Road | City, Boro or Twp, | DATE OF
SIGNING
' ) O s
ePlon e Torek \ 514 Duredce Benlielen i Iy
. S |

ELLo T Bry10 A ANTE /%/A/%é”f /7

5794

<7
.‘3/0\'\ y (ﬂﬂ &

PO B~ e

Gt

'b/’?/zb

i Lam hran

(pZ8 r%t’\ B—P\"e\ p K

2{7)2¢

Thiey Defpeato 727 | 61 | BothlOA

3/7/7¢

Done ticlee |14 |acbens | £obbRER

3-7-24

James Mlion |7

3-)=2.

9§DQ,:Q Vba_\,ﬂ/;bqwofqunm? 225

Jacts ast| Be X oo
oy Kgor\ fetAL

3—7 8

, MWilen e | 1 Kandns] Chhldhen |2 |=/26
gt |Nidhe S [ 127 [Wyeto'e Bt \um ?/v/ze

e, Mk Kova® 10 \Wegand tlehniAem /*7/247
% ‘ Y e Y\t |5y Sendca, Beeken, [Y 7/ A
18] Pl Vangﬂppo""""{"_‘) 44D |Jenexa '&Q'\‘\‘\h\‘“‘ Q{QJ
gy ovescoonormarronss - oeparmencatste | [IININMCHIKUMANIAWDMAANAD ~ Pesc——s<=' 253

(Attorney Bates Nufiber: 0



Page =& Side 2

ok
ER «  SIGNATURE OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED

EI' (=]
PRINTED NAME B
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | DATEOF
PN /] . - Z—‘\Pﬁ /0 nLI 2 A LQ,(/NT SIGNING
P ﬁ\ § Al f il AW
15, m_\_‘“ st T W =1 ’
N E "-—-
AN =

AV

P J/ICP/

sl

7)) 2

& Yoo

%@@& Pr\c&

RS Ao

3|4l ae

lice Mavila

Poctfilthan

3)3/2¢

Butpfefo,

LY

Mdﬂ-ﬁ&l O

bethlolo

3/3/z

Ksbert (e

p 10 Z
%Y“'\ pfnle/

Ve TH( e 4

bethlchen 3/ 22

e TR

Ceqittolten,

2-G-24
%-R-26

Mg Hail

Bedilebo

3-¥2¢

Posn TerelenRd\ 9¢¢

f’ézﬂwbco

oedch W

3oy

ml{o}'\ 4Lj~/ﬂh§ gfﬁ”%ﬁ(’ &KL@L{& 3'_3?}(

/= ’T'\'mo-m;{ Tnesan @lB Tovner® Bﬁ’&q]eg:en- -84
ao.(j/ /%k“—“' /V/cdof/ \S“#frz//q/ 7’9‘0 Udf/é“q M (////f - ‘f/alg

CIRCULATOR SHOULD COMPLETE

STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a gualified elector of the Commonwealth; that | 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 Commen 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 respectwe 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 enrolied 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 1s made
subject to the penalties of 18 Pa. C.S. § 4304 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence NORTHAMPTON

2 Printed Name of Circulator
3 Signature of Circulator

4 Number and Street of Circulator _Q\A"I
Eachenpg

Date_q.xﬁL— 202 C
LShe. R atyr

Zip Code

5 City, Borough or Twp.

(o

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

AL E AU o0

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 infarmation about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE’'S NAME(PRINT OR TYPE NAME): Taiba Sultana

OCCUPATION: Self Employed

RESIDENTIAL STREET ADDRESS: 227 Vista Drive

CITY, BOROUGH OR TWP.: Easton

COUNTY OF SIGNERS: NORTHAMPTON 48 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of wham 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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ADDRESS WHERE REGISTERED AND ENROLLED Qﬁ
[Eeae

(S5 [=]
G} SIGNATURE OF ELECTOR PRINTED NAME

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

. [Vavean il qaveen Sugl, | 3 |claeknt e @l @B ise) 3/7
16. DaANak 31 Mkb{uum JAGTIOT sSTnadhuat Sagy | Vermedk | Eayton TA lzaqs/yg

17.rgxuu)4mwf /&‘//u_fgu [CH WinDER K 35y | Fenns Radsl, Fastoy JR2Yo3ls

18,
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20.

21, | /

22, _~
23, |

el
V

27, /
28. /
29. /

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Commeon 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.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence NORTHAMPTON
2 Printed Name of Circulator [oc) boe Su [ h’k\/’th

+

3 Signature of Circulator | ptfor"2" Date sigé%

o

~

4 Number and Street of Circulator ‘.;l 3\7 f//ﬁ ¢ 7‘ [y D "/ ]
5 City, Barough or Twp. !_:f%:gm y I ,/3 /4 Zip Code _ | Toly A

A

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

O
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

RO L A O

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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME): Taiba Sultana

OCCUPATION: Self Employed

RESIDENTIAL STREET ADDRESS: 227 Vista Drive

CITY, BOROUGH OR TWP,: Easton

COUNTY OF SIGNERS: NORTHAMPTON 48 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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IDI3 & SIGNATURE OF ELECTOR PRINTED NAME Ee
OF ELECTOR House No. | Streetor Road | City, Boro or Twp. 2?;-:]35
oy ona skEn |27 (30 st Basna [/n
2 fun e, lprpolenine B | GD | Egstn |352
o AZ Tadbp Su el 89T | Vistou DY Eacton B0 |3/5724
Todd Nemua |27 |S. 32 |(Enchon  |0Yosfen

/\!ﬂ

il

Jolia Otdush,

122

Cotle[| 51

EaShoy

O}/og/

oo Ol

Fllgn o Cauell

Nl

@Wé%;o

LoV

’f’qféf%

gé&u‘) 5 b LGN

Sophin Gay Sinskiy

1]

uad Dr.

GAsion

3/6/26

e
3/6/26
3/6/2¢

i“;‘,\““:g,“_‘" e d L
Mm:“cuuﬁf .5?/;'1)/4/%»6
Mouoctoy Beth b houe

e A )

pript A Sopigy 511t
K M%Uﬁ A -SHﬂffjm Vo/La

M/"‘"’

U
%L Davre GanT 224 Calon Ao | Bofbll SI/ lezé
-~ |Dimite MTehel) %011 |Hamigqbicd Lol Bethiohen | 3/6/26
" —— I
. Gtan M-W Elena M. Kenmey | “ﬁ‘;‘:";"f 3¢ %um'mm 362

[{3E DSBE-SC(12/19) NéR/THAMPTON 48 Department of State| Page 2% Side 1 EIFEI
i |lIIIIIIII[IIIIIIIIMJUI@I[IMIIMIIIIII IIJ!_@IHI@IIIIIII Néﬁbe 0



Page % S Side 2
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| 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, 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

STATEMENT OF CIRCULATOR

1-5BELOW

CIRCULATOR SHOULD COMPLETE

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.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence

NORTHAMPTON

2 Printed Name of Circulator

Teubo < ulinned

3 Signature of Circulator

il

- !ﬁﬂﬁv
vay

4 Number and Street of Circulator Aﬁgs 7 l/ /St DY

5 City, Borough or Twp.

Fasteon, ph

Zip Code

Date M&A

| RoY %

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN QBTAINED.
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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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  18th Senatorial District
YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BOROUGH OR TWP,.: Easton
COUNTY OF SIGNERS: NORTHAMPTON 48

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

0

FFICIAL USE ONLY

OO0 A0 e

Democratic

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

of said Party, for the Year and Office set forth above.
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PageLSide 2
(=)= ADDRESS WHERE REGISTERED AND ENROLLED Eﬁ

e SIGNATURE OF ELECTOR PRINTED NAME

OF ELECTOR House No, | Street or Road | City, Bora or Twp. ';?gslgg

Teie] S Owvee | 231 | Wonbrosehe Ballelen >
Lydlee Ioninsel, (23 | feonuich | ohlhon, | 36725
17. pal
18. /
19. /

2 -
2. /
22, | /
23. /
2, /
25. /

26.

16.

27,

28. /
o

CIRCULATCR 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, 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 pohtlcal party and of the
political district designated in this petition, and that they are res1dent5 in the County specified below. T N

o

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.S5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence NQRTHAMPTON

2 Printed Name of Circulator /<I}A).Zﬁ" /\-/74‘-042

3 Signature of Circulator ‘,/ 4'/;))‘{/ M : pate 3 /X, / 26

4 Number and 5treet of Circulator V Aﬂ’/ ' Lg : /?’7’4‘ L7 EALTD 1) p ‘ /4-

5 City, Borough or Twp. C2/ lon  DBave z.-;«—'v Zip Code (Kot

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

sremon 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 detailed information about completion of
this form. -

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS; 227 Vista Drive
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS: NORTHAMPTON 48 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, Occupaticn 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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ISR ADDRESS WHERE REGISTERED AND ENROLLED ElgE
EELS  SIGNATURE OF ELECTOR PRINTED NAME g
OF ELECTOR House No. | Street or Road City, Boro or Twp. | DATE OF

SIGNNG

|

P
16. /

17.

18.

20, | /
21, /
22, /
24. /

25, /
26. /
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, 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 epposite 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.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence NORTHAMPTON

2 Printed Name of Circulator (RN ‘\MLL) A2

3 Signature of Circulator M £ Date , :?'/ 26
4 Number and Street of Circulator F 5’ U S }‘D#L T £ AiTO Al P ﬁ_

5 City, Borough or Twp. LAIlSon  pavd ‘7? L Zip Code /KD

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

O E OO

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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Taiba Sultana

hS
OCCUPATION: Self Employed

RESIDENTIAL STREET ADDRESS: 227 Vista Drive

CITY, BOROUGH OR TWP.: Easton

COUNTY OF SIGNERS: NORTHAMPTON 48 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 politicat district set
forth above, that we are registered and enrclled 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.
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0R0) ADDRESS WHERE REGISTERED AND ENROLLED EI$
Gra SIGNATURE OF ELECTOR PRINTED NAME v

OF ELECTOR House No. | Street or Road City, Boro or Twp. 2?;:"?5 /
/
A

20. /
2 pd
24, /

25. /

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, unless said petition relates to the nomination of a candidate for Judge of a Court of Commen 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 bast 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.5. § 4904 {relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence NORTHAMPTON
2 Printed Name of Circulator /<A‘fd;2:ﬂ‘/ﬁ N ‘qw ‘q 2
3 Signature of Circulator IM / /v-’/}'z Date 3/ ?//26
[ U L .l ?l‘\ . v T
4 Number and Street of Circulator {31 S -/ tj7_ EALT on) p' A
5 City, Borough or Twp. L /SO y7) Ap7D 4&,‘9 A Zip Code (8042

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: SEMATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS:; LEHIGH 39 | 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,

EE ADDRESS WHERE REGISTERED AND ENROLLED ofi0)
i SIGNATURE OF ELECTOR PRINTED NAME il
OF ELECTOR House No. | Street or Road | City, Boro or Twp, | DATE OF

SIGNING
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CIEC ADDRESS WHERE REGISTERED AND ENROLLED (IS
EIEL SIGNATURE OF ELECTOR PRINTED NAME E

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

16. /
17. /

18. /
19, /

20,

21. pd

22. /
24. /

e
/

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, 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 belaw.

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 LEHIGH
|2 Printed Name of Circulator KAROLA N N A2 A2
3 Signature of Circulator 14 _,L// Date _ 3 / A / 26
4 Number and Street of Circulator /J’g g§ 1//?7 ’ ST . Z: AC-((/Z)/LJ (!9 A
5 City, Borough or Twp. (1 2:(S0n 60{0 6"-&5 L Zip Code /XD €2

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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION; Self Employed
RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS: NORTHAMPTON 48 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.

OF0 ' ADDRESS WHERE REGISTERED AND ENROLLED CA0)
EEE SIGNATURE OF ELECTOR PRINTED NAME o
OF ELECTOR House No. | Street or Road City, Boro or Twp. | DATEOF
SIGNING
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k0] ADDRESS WHERE REGISTERED AND ENROLLED Bk
A SIGNATURE OF ELECTOR PRINTED NAME B
OF ELECTOR House No. | Street or Road | City, Boro or Twp. l;?gﬁlgg

15 e

17.

18, P

22, /

-~

25. /
26. /
27. /

w

s /

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, unless said petition relates to the nomination of a candidate for Judge of 2 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.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence NORTHAMPTON

2 Printed Name of Circulator M‘ ZA— ]\,@AMJP{ 21

3 Signature of Circulator M M Date 5 1 8( 26

4 Number and Street of Circulator lS ‘ Ué (qfﬂ &T EA S—DM p P\r
5 City, Borough or Twp. N tseh Boro uﬁ(;’\) [ Zip Code l Kb(‘l-

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 Petmon may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Piease refer to the instruction page provided with this petition for detailed information about completion of

this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY

/DISTRICT NUMBER:

g YEAR OF PRIMARY: 2016

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.: Easton

COUNTY OF SIGNERS:

NORTHAMPTON 48

18th Senatorial District

Taiba Sultana

227 Vista Drive

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

O

Democratic

We, the undersigned, all of whom severally declare that we are gualified 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 _ ADDRESS WHERE REGISTERED AND ENROLLED Dl 10
E#  SIGNATURE OF ELECTOR PRINTED NAME ‘ i

OF ELECTOR House No, | Street or Road | City, Boro or Twp. [;ig EING

A
16. /
2 e
22. /

2. pd
26. /
/.

n

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, 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 NORTHAMPTON

2 Printed Name of Circulator /(A?U2A‘ /\Jﬁ*’ﬂ z

3 Signature of Circulator / s : e i/f Date _137@_#%

4 Number and Street of Circulator /3 / y( g ’ / LS, T EMDU
5 City, Borough or Twp. zj_) ! /ﬁb h_ OOTp bﬁ{v Zip Code /gﬂq—;

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 Nemination 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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS: 227
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS: NORTHAMPTON 48 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,

CIAE] ADDRESS WHERE REGISTERED AND ENROLLED =
ERE SIGNATURE OF ELECTOR PRINTED NAME el

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. | DATE OF
SIGNING
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Op10] ADDRESS WHERE REGISTERED AND ENROLLED EgE
iE % SIGNATURE OF ELECTOR PRINTED NAME Gt
OF ELECTOR House No. | Street or Road City, Boro or Twp. | DATE OF

SIGNING

\
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19. \

20, \

21. \

22, \

23. \

24, \
25. \

N

. N\
N

\

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, 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.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence NORTHAMPTON
2 Printed Name of Circulator (A /\/Zﬂ NAw A2
L \g]
3 Signature of Circulator g%/" /| - Date 5 \ Ct ‘2‘&
4 Number and Street of Circulator _/.3 /U q i ):}'ﬁ‘ ST C’f‘SIGO N
5 City, Borough or Twp. MT)/S ON Boro uﬂf\: Zip Code 1RO 4 2—

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

ATTENTIONI

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

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

this form.

NAME OF OFFICE: SENATOR IN THE GEN
DISTRICT NUMBER:
YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION; Self Employed
RESIDENTIAL STREET ADDRESS: 227
CITY, BOROUGH OR TWP.: Easton

COUNTY OF SIGNERS: NORTHAMPTON 48

ERAL ASSEMBLY

18th Senatorial District

Taiba Sultana

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

A e

Democratic

\

We, the undersigned, ali 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

forth. above.

of said Party, for the Year and Office set
=% E
Ty SIGNATURE OF ELECTOR

PRINTED NAME
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DpAD)] ADDRESS WHERE REGISTERED AND ENROLLED Elig
o SIGNATURE OF ELECTOR PRINTED NAME Tl
OF ELECTOR House No. | Street or Road | City, Boro or Twp, | DATE OF

\ SIGNING

\

. | \
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\

P =
19,
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21. \

\
\
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25. \

26. \
AN
\

29,

N

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, 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 te 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.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence NORTHAMPTON
pr—— ]
2 Printed Name of Circulator /CU/DGL S { /d W o
3 Signature of Circulator ) I W/ﬁ_’/’i — Date 3

4 Number and Street of Circulator 9\9~ 7 '\//5’7"&& ® r
5 City, Borough or Twp. EM’?L@ V] 3 pﬂ“ Zip Code l 80&1 l .

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 Nemination 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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 18th Senatorial‘bistrict

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS: 227
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS: NORTHAMPTON 48 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 get forth above.

[(s1:X (=] ADDRESS WHERE REGISTERED AND ENROLLED o)
R SIGNATURE OF ELECTOR PRINTED NAME :
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SIGNING
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STATEMENT OF CIRCULATOR

EHGIE astpr
Wil Fostoo

(T3
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, 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 fuil
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 helief, 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.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers' Residence NORTHAMPTON
2 Printed Name of Circulator mbﬁ‘— g A H—QLV\-O\

4 Number and 5treet of Circulator 3—9‘7 I/IS-/'Q Sy
Fazgton, JA

Date 3/97/2.4

3 Signature of Circulator

5 City, Borough or Twp.

\ 8o A X

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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  18th Senatorial District
YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS; NORTHAMPTON 48 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 an the Primary Ballot
of said Party, for the Year and Office set forth above.

OpAC) ADDRESS WHERE REGISTERED AND ENROLLED 0D
Ol % SIGNATURE OF ELECTOR PRINTED NAME G
OF ELECTOR House No. | Street or Road City, Boro or Twp. DATE OF
N . . A SIGNING
7
v Lpon). @eateh ] Shovonl Lukaln| 556 | ot (r | oohom %, 3072
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\
\
\
13. \
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Op0) ADDRESS WHERE REGISTERED AND ENROLLED EgE
R SIGNATURE OF ELECTOR PRINTED NAME B
: OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATEOF
SIGNING

15.

\

\

\

\

o \

1 | \

\

\

\

\

\

\

28. \

\

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, unless said petition relates to the nominaticn 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 cpposite 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.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence NORTHAMPTON

[
2 Printed Name of Circulator O “. w7, ]9,[,—,, i

. A
3 Signature of Circulator __{ (A %gﬂ{/ Date 3{2 [lé

4 Number and Street of Circulator __ 110 W ()/aln'P{fH hve
5 City, Borough or Twp. p(’ﬂ A‘ A ?‘FI‘ - Zip Code {80 L

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

ArTTON . . OO O O

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: SENATOR [N THE GENERAL ASSEMBLY
DISTRICT NUMBER:  18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS: 227 Vista Drive v
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS; 'NORTHAMPTON 48 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.

BIRE ADDRESS WHERE REGISTERED AND ENROLLED IR
AR SIGNATURE OF ELECTOR PRINTED NAME &
OF ELECTOR House Mo, | Street or Road City, Baro or Twp. [;‘I\JEISE
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DR ADDRESS WHERE REGISTERED AND ENROLLED OFC
EF SIGNATURE OF ELECTOR PRINTED NAME 0] ‘ﬁ'
OF ELECTOR House No. | Street or Road City, Boro or Twp. | DATEOF
. SIGNING

N

\

N

\

A\

\

\

\

\

\

25.

\

N\

28.

29,

| N\

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE

1-5BELOW

| state that 1 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, 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 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 belaw.,

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.S. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence NORTHAMPTON
2 Printed Name of Circulator JO ?rl A‘“r‘lvu'c.\,.
3 Signature of Circulator /b’C\' Date ?/ A4/ 26

%17 (qr-\"rov-. -Aw’("
RchL\-{L-‘V“

4 Number and Street of Circulator

8B IS

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

NAME OF OFFICE: SENATOR |N THE GENERAL ASSEMBLY
DISTRICT NUMBER:  18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Taiba Sultana
OCCUPATION:  Self Employed f
RESIDENTIAL STREET ADDRESS: 227 Vista Drive

CITY, BOROUGH OR TWP.: Easton

COUNTY OF SIGNERS: NORTHAMPTON 48 * 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.

0730 ADDRESS WHERE REGISTERED AND ENROLLED =
& SIGNATURE OF ELECTOR PRINTED NAME I
OF ELECTOR House No. | Street or Road City, Boro or Twp. DATE OF
SIGNING
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PRINTED NAME
OF ELECTOR

ADDRESS WHERE REGISTERED AND ENROLLED

House No.

Street or Road

City, Boro or Twp.
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Bethiehen
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23,

29,

25.

26.

27.

\
\
\\

STATEMENT OF CIRCULATOR

28.

29,

.ol

30.

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, 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 oppaosite 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. Lt

Further, | state the information set forth herein is true and ¢orrect 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). . -

NORTHAMPTON

Meefw\ @\@-’“\H\JW\

Date :b""ﬁ A2 G
Pedee QAZ\M G
(Lol

1 County of Petition-Signers’ Residence
2 Printed Name of Circulator M\\L\J\Q\V\W\ 2O

3 Signature of Circulator

4 Number and Street of Circulator &9\7
Seaston

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

5 City, Borough or Twp. Zip Code
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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 Qffice Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER: 18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed

RESIDENTIAL STREET ADDRESS: 227 Vista Drive

CITY, BOROUGH OR TWP.: Easton

COUNTY OF SIGNERS: NORTHAMPTON 48 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.

Ok ADDRESS WHERE REGISTERED AND ENROLLED ElgE
BN SIGNATURE OF ELECTOR PRINTED NAME ;

OF ELECTOR House No. | Street or Road City, Boro or Twp. t;?gﬁn?g
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11,

12.
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14.
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Page,

[E1%[=] ADDRESS WHERE REGISTERED AND ENROLLED *@%‘E
D]

[ETEs SIGNATURE OF ELECTOR PRINTED NAME

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

SIGNING

15.

16.

17.

18.

18.

20.

21.

22,

23.

24.

25.

26.

27.

28.

29,

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE

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, 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 helief, the signers are qualified electors, duly registered and enrolied 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.5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence NORTHAMPTON

2 Printed Name of Circulator ,%C'—d‘éa r.j} et E?L/?w

- N - - 4
3 Signature of Circulator Wﬁﬂﬁ%;nate sé[ig[ 2ORL

4 Number and Street of Circulator ’/3} (?la'\ref‘?}l Cree Df
5 City, Borough or Twp. %{ shi<} / %ﬂ. Zip Code / JZ&C/

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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  18th Senatorial District
YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS: 227 Vista Drive

Easton

OFFICIAL USE ONLY

A0 O

+, CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

NORTHAMPTON 48

To the SECRETARY OF THE COMMONWEALTH:

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.

Op0! ADDRESS WHERE REGISTERED AND ENROLLED *@%
. e SIGNATURE OF ELECTOR PRINTED NAME A
OF ELECTOR House No. | Street or Road | City, Boro or Twp, | DATEOF
SIGNING
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Page Side 2
I3 ADDRESS WHERE REGISTERED AND ENROLLED I
& SIGNATURE OF ELECTOR PRINTED NAME o
OF ELECTOR House No. | Street or Road | City, Boro or Twp. 2?;}5]32
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28.

\

29.

N

I

30.

A\

5 City, Borough or Twp.

1 County of Petition-Signers’ Residence

STATEMENT OF C

NORTHAMPTO

CIRCULATOR SHOULD COMPLETE

IRCULATOR

1-5BELOW

t 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, 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
knowiedge 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 enralled 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 be
subject to the penalties of 18 Pa. C.5. § 4904 (relating to unsworn falsification to authorities)

N

2 Printed Name of Circulator M«\G\V\\\N\O\a\ “a&?ew &O}—\,\ﬂuw

3 Signature of Circulator

4 Number and Street of Circulator

257

Date ' \ O-

A e
T ighe. ML
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.

Zip Code

\§o4 Q.

lief, and that this statement is made

2.6

[T ||I|PNI{IIJIIIIIIII i lllllwl

I
ates

orney

m5m

| Number: 1



Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

o . AT UM 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 detailed information about completion of
this form.

NAME OF OFFICE: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT NUMBER:  18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS: 227 Vista Drive
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGMERS: NORTHAMPTON 48 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
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.
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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, 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

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

political district designated in this petition, and that they are residents in the County specified below.

Further, I state the informaticon 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. § 4504 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence

NORTHAMPFTON

2 Printed Name of Circulator

O['.UQ'” @laSS

3 Signature of Circulator

Date g/?/?b

4 Number and Street of Circulator

e
o W Pl ntel A Ave

5 City, Borough or Twp.

%n Arw\

Zip Code

18072,

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

=

5
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ttorney Bates

Number:

[E5E

166



Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

o AERVARERIR AR O I

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: SENATOR IN THE GENERAL ASSEMBLY
DISTRICT RUMBER:  18th Senatorial District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME): Taiba Sultana
OCCUPATION: Self Employed
RESIDENTIAL STREET ADDRESS: 227
CITY, BOROUGH OR TWP.: Easton
COUNTY OF SIGNERS: NORTHAMPTON 48 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

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

z' E\.' SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED g%
. OF ELECTOR House No. | Street or Road City, Boro or Twp. %?JE,SE
v Pae Tadhad | Mo bophd] X0 wAaor |Lootan [l
2 ﬂ / / Imocin Maliie] P21 Vista dr | Easfon 03/7/2¢
o Tl 2 | Todhe Mok 297 Vis oo ot agfon | 3[4)2b
4. - ;;"
. P
6 //
7 //
8 - //
9 /
10.
11 /
12, /
=
4
g osescnrmprormmeross - oeparmentotsate [IUNNMEINNNRHITNIRINGMANAN]  eee—omp i S

Attorney Bates Nunibér: 167)



Page_ S\ Side 2

EIRE] ADDRESS WHERE REGISTERED AND ENROLLED 0
mERS  SIGNATURE OF ELECTOR PRINTED NAME o

OF ELECTOR House No. | 5treet or Road City, Boro or Twp. DATEOF

' . _StGNING

e

_
-

17. A

19. P

20.

21.

27. /
w

28, /
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, 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 faisification to authorities).

1 County of Petition-Signers’ Residence __ NORTHAMPTON

2 Printed Name of Circulator | ol bﬂ SA \‘\"0\ ez,

3 Signature of Circulator @W Date 3 é ! / 2 &
4 Number and Street of Circulator Q_C,l 7 M\ﬂ‘ﬂ Y

5 City, Borough or Twp. f,:’:&f/frfv | P ﬂ Zip Code { @ &) L’{ 9\

=

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

22 0 A R RN 5
(Attorney Bates Number: 108)



EXHIBIT B



A | B | C D E F G H I J N 0 P Q R
1 [|Directions for completing spreadsheet:
2 1. For each signature line that is challenged as invalid complete the information indicated for colums A through C.
3 2. Indicate the ground or grounds that allegedly render the signature line invalid by inserting an "X" in the appropriate column (columns D through R).
4 3. When "Other" (column R) is used, specify the exact nature of the objection in the "Describe Other" cell (column S). ‘ ‘ ‘ ‘
5 4. Do not make any marks in columns T through W.
6 5. See the Election Spreadsheet Directions tab below for detailed directions and a legend of the objection codes.
7 Specific Grounds for Objection
8 Page Line County NR NRA NRCP NRD NRDS oc ILL Lio DUP IHA N/I PRI DCs SAC Other
9
10
11
12
13
14
15 1 2 northampton
16 1 3 northampton X X
17 1 4 northampton X X
18 1 5 northampton
19 1 6 northampton
20 1 7 Northampton X
21 1 8 northampton X X
22 1 8 Northampton X
23 1 13 northampton X
24 1 18 northampton X
25 1 22 northampton X X
26 1 23 Northampton X
27 1 27 northampton
28 1 28 northampton X
29 1 28 Northampton X
30 1 30 northampton X
31 3 1 northampton x
32 4 6 Lehigh x
33 4 7 Northampton X
34 4 8 Lehigh X X




A B C E
35 4 9 Lehigh
36 4 9 Northampton
37 5 4 Northampton
38 5 5 Northampton
39 5 11 northampton X
40 5 13 Northampton
41 5 14 Northampton
42 5 15 Northampton
43 5 16 Northampton
44 5 17 Northampton
45 5 18 Northampton
46 5 19 northampton X
47 5 20 northampton
48 5 23 Northampton
49 5 28 Northampton
50 5 29 Northampton
51 5 29 Northampton
52 6 1 Northampton
53 7 7 Northampton
54 7 8 Northampton
55 7 10 Northampton
56 7 11 Northampton
57 7 13 Northampton
58 7 14 northampton
59 7 15 northampton
60 8 1 Northampton
61 8 2 Northampton
62 8 3 Northampton
63 8 4 northampton X
64 8 6 northampton X
65 8 11 northampton x
66 8 14 northampton X
67 8 15 northampton X
68 8 16 northampton X




A B C G J
69 8 17 northampton
70 8 19 Northampton X
71 8 20 northampton
72 8 23 northampton
73 8 24 Northampton
74 8 25 northampton
75 8 26 northampton
76 8 28 Northampton X
77 9 1 Lehigh X
78 10 10 Lehigh X
79 10 11 Lehigh X
80 10 12 Northampton X X
81 1 1 Lehigh X
82 11 4 Lehigh X X
83 11 5 Lehigh X X
84 12 2 Northampton X
85 12 3 Northampton X
86 12 4 Northampton
87 12 4 Northampton X
88 12 5 Northampton X
89 14 9 Northampton
90 14 11 Northampton
91 14 12 Northampton X
92 14 14 Northampton X X
93 14 17 Northampton
94 14 18 Northampton
95 14 19 Northampton X
96 14 23 Northampton X
97 14 24 Northampton X
98 14 27 Northampton X
99 14 29 Northampton X
100 14 30 Northampton X
101 15 8 Northampton X
102 15 11 Northampton




A B C J
103 15 15 Northampton X
104 15 18 Northampton
105 15 18 Northampton
106 15 20 Northampton X
107 15 22 Northampton
108 15 23 Northampton X
109 15 24 Northampton X
110 15 25 Northampton X
111 15 26 Northampton X
112 15 27 Northampton
113 15 28 Northampton X
114 15 29 Northampton X
115 15 30 Northampton X
116 16 1 Northampton X
117 16 2 Northampton X
118 16 6 Northampton
119 16 15 Northampton X
120 16 16 Northampton X
121 16 20 Northampton X
122 16 25 Northampton X
123 16 28 Northampton X
124 16 29 Northampton X
125 16 30 Northampton X
126 17 1 Northampton X
127 17 2 Northampton X
128 17 5 Northampton X
129 17 7 Northampton X
130 17 10 Northampton
131 17 16 Northampton X
132 17 19 Northampton X
133 17 20 Northampton X
134 17 21 Northampton X
135 17 25 Northampton
136 17 27 Northampton X




A B C J
137 17 28 Northampton
138 17 29 Northampton X
139 17 30 Northampton
140 18 1 Northampton
141 18 1 Northampton X
142 18 2 northampton X
143 18 3 northampton
144 18 9 northampton
145 18 12 Northampton
146 18 15 Northampton X
147 18 16 Northampton X
148 18 17 Northampton X
149 18 20 northampton X
150 18 23 northampton
151 18 24 northampton X
152 18 25 northampton
153 18 26 northampton
154 18 27 northampton
155 18 29 Northampton X
156 19 3 Lehigh
157 19 4 Lehigh X
158 19 5 Lehigh
159 19 6 Lehigh
160 19 7 Lehigh
161 19 11 Lehigh
162 19 13 Lehigh X
163 19 14 Lehigh
164 19 16 Lehigh
165 19 17 Lehigh
166 19 19 Northampton X
167 20 1 Northampton
168 20 3 Northampton X
169 20 5 Northampton
170 20 7 Northampton




A B C J
171 20 11 Northampton X
172 20 13 Northampton X
173 20 14 Northampton X
174 20 15 Northampton
175 20 17 Northampton
176 20 19 Northampton
177 20 20 Northampton X
178 20 21 Northampton X
179 20 22 Northampton X
180 20 23 Northampton X
181 20 25 Northampton X
182 20 26 Northampton
183 20 27 Northampton X
184 20 28 Northampton X
185 21 2 Northampton X
186 21 3 Northampton X
187 21 4 Northampton X
188 21 Northampton X
189 21 10 northampton
190 21 12 Northampton X
191 21 13 Northampton X
192 21 14 Northampton X
193 21 15 Northampton
194 21 16 northampton X
195 21 18 Northampton
196 21 18 Northampton X
197 21 19 Northampton X
198 21 20 Northampton X
199 21 25 Northampton
200 21 29 Northampton
201 21 30 northampton
202 22 4 Northampton
203 22 Northampton X
204 22 6 Northampton




A B C J
205 22 7 Northampton X
206 22 8 Northampton
207 22 9 Northampton X
208 22 10 Northampton
209 22 14 Northampton
210 22 17 Northampton
211 22 20 Northampton
212 22 21 Northampton
213 22 22 Northampton X
214 22 24 Northampton
215 22 26 Northampton X
216 22 27 Northampton
217 22 28 Northampton
218 22 29 Northampton X
219 23 3 Northampton
220 23 7 Northampton
221 23 8 Northampton
222 24 2 Northampton
223 24 1 Northampton X
224 24 2 Northampton X
225 24 3 Northampton X
226 24 4 Northampton X
227 24 5 Northampton X
228 24 6 Northampton
229 24 16 Northampton
230 24 22 Northampton X
231 24 27 Northampton X
232 24 28 Northampton X
233 24 29 Northampton X
234 25 4 Northampton X
235 25 Northampton
236 25 6 Northampton X
237 25 13 Northampton X
238 25 14 Northampton




A B C J
239 25 16 Northampton X
240 25 21 Northampton X
241 25 23 Northampton X
242 25 24 Northampton X
243 25 26 Northampton
244 25 27 Northampton
245 25 28 Northampton
246 25 29 Northampton
247 26 2 Lehigh X
248 26 10 Lehigh
249 26 4 Lehigh
250 26 Lehigh
251 26 7 Lehigh
252 26 11 Lehigh X
253 2% 12 Lehigh
254 2% 13 Lehigh
255 27 1 Northampton X
256 27 4 Northampton
257 27 5 Northampton X
258 27 7 northampton
259 27 8 northampton
260 27 9 Northampton
261 27 10 Northampton
262 27 21 Northampton X
263 27 22 Northampton X
264 27 23 Northampton
265 27 24 Northampton
266 27 28 Northampton
267 27 30 Northampton
268 28 2 Northampton
269 29 4 Lehigh
270 29 6 Lehigh
271 29 8 Lehigh
272 30 1 Northampton




A B C M
273 30 11 Northampton
274 30 12 Northampton
275 30 14 northampton
276 30 14 Northampton
277 30 23 northampton X
278 30 24 northampton X
279 30 25 Northampton
280 30 28 Northampton
281 31 5 Northampton
282 31 12 Northampton
283 31 13 Northampton X
284 31 14 Northampton X
285 31 15 Northampton
286 31 24 Northampton
287 32 10 Lehigh
288 32 11 lehigh
289 32 13 lehigh
290 32 16 lehigh
291 32 17 lehigh
292 32 21 lehigh X
293 32 2 lehigh X
294 32 23 lehigh
295 32 24 lehigh
296 34 3 northampton
297 34 18 northampton X
298 34 19 northampton X
299 35 1 northampton X
300 35 2 northampton X
301 35 3 northampton X
302 35 5 Northampton
303 35 6 Northampton
304 35 7 northampton
305 35 12 Northampton
306 35 13 Northampton




A B C
307 35 15 Northampton
308 35 16 Northampton
309 35 22 Northampton
310 35 23 northampton
311 35 24 northampton
312 35 25 northampton
313 35 28 Northampton
314 36 7 Northampton
315 36 8 Northampton
316 36 10 northampton
317 36 17 northampton
318 36 19 Northampton
319 36 23 northampton
320 36 24 northampton
321 37 2 Northampton
322 37 3 Northampton
323 37 4 Northampton
324 37 5 Northampton
325 37 8 Northampton
326 37 10 Northampton
327 37 13 Northampton
328 37 15 northampton
329 37 17 Northampton
330 38 1 Northampton
331 38 5 Northampton
332 38 7 Northampton
333 38 9 Northampton
334 38 10 Northampton
335 38 11 Northampton
336 38 21 Northampton
337 38 22 Northampton
338 38 23 Northampton
339 38 24 Northampton
340 38 29 Northampton




A B C K
341 38 30 Northampton
342 39 5 Northampton
343 39 13 Northampton
344 40 1 Northampton
345 40 4 Northampton
346 40 6 Northampton
347 40 7 Northampton X
348 40 8 Northampton
349 40 10 Northampton
350 41 5 Northampton
351 41 11 Northampton
352 41 13 Northampton
353 41 14 Northampton X
354 P 4 Lehigh X
355 42 4 Lehigh x
356 P 5 Lehigh X
357 42 5 Lehigh X
358 42 6 Lehigh X
359 42 6 Lehigh X
360 42 8 Lehigh
361 43 1 Northampton
362 43 3 Northampton
363 43 4 Northampton
364 43 5 Northampton
365 44 1 Northampton
366 44 2 Northampton
367 44 5 Northampton
368 44 6 Northampton
369 44 13 Northampton
370 45 1 Northampton
371 45 2 Northampton
372 46 1 Northamption X
373 46 2 Northamption X
374 46 4 Northampton X




A B C J M
375 46 5 Northampton
376 46 6 Northampton
377 46 7 Northampton
378 46 8 Northampton
379 47 3 Northampton
380 47 7 Northampton
381 47 9 Northampton X
382 47 10 Northampton
383 47 11 Northampton X
384 47 12 Northampton X
385 47 13 Northampton X X
386 47 14 Northampton X X
387 47 15 Northampton X X
388 47 16 Northampton X X
389 47 17 Northampton X X
390 47 18 Northampton X
391 47 19 Northampton X
392 47 21 Northampton
393 47 22 northampton X
394 47 23 northampton
395 47 24 Northampton
396 47 26 northampton X
397 47 27 northampton X
398 49 1 Northampton
399 49 3 Northampton
400 49 5 Northampton
401 49 7 Northampton
402 49 8 Northampton
403 50 3 northampton X
404 50 4 Northampton X
405 50 12 Northampton
406 50 14 Northampton
407 50 16 northampton X
408 50 17 Northampton X




A B C

409 50 18 Northampton
410 51 2 Northampton
411 52 1 Northampton
412 52 2 Northampton
413 52 3 Northampton
414 52 4 Northampton
415 52 5 Northampton
416 52 5 Northampton
417 52 6 Northampton
418 52 9 Northampton
419 52 13 Northampton
420 52 15 Northampton
421 52 15 Northampton
422 52 16 Northampton
423 52 17 Northampton
424 52 20 Northampton
425 52 21 Northampton
426 52 22 Northampton
427 53 17 northampton
428 53 21 northampton
429 53 22 northampton
430 54 2 Northampton
431 54 3 Northampton
432

433

434

435

436

437

438

439

440

441

442




OBJECTION ABBREVIATIONS

Spreadsheet columns shall include, for each challenged signature line: page number, line
number, county, and the reason or reasons for each objection. The spreadsheet shall

designate the grounds for objection using the following abbreviations:

NR = Not Registered

NRA = Not Registered At Address

NRCP = Not Registered in Candidate's Party

NRD = Not Registered in District

NRDS = Not Registered on Date Signed

OoC = Out of County

I = Illegible

LIO = Line Information Omitted

DUP= Duplicate

IHA = Line Information in Hand of Another

N/ = Nickname/Initial

PRI = Printed Signature

DCS = Defective Circulator Statement

SAC = Signed After Circulator's Statement Dated
Other = Any ground for objection not listed above (specify the exact nature of

the objection in the '""Describe Other" cell)



EXHIBIT C



DEPARTMENT OF STATE English AHOME  OTHERLINKS~

NAWAZ, KANZA - VOTER STATUS RECORD

YOUR RESIDENTIAL ADDRESS YOUR MAILING ADDRESS
761 MAUCH CHUNK ST 131 S17TH ST
EASTON PA 18042 EASTON PA 18042

Is your information up to date?

If you need to update your voter registration, please visit vote.pa.gov/Register and submit an online voter registration application.

VOTER RECORD DETAILS

Status: ACTIVE

Date of Birth: 06/15/1989
Party: DEMOCRATIC
Are you an annual mail-in or YES

absentee voter?

Being an annual mail-in or absentee voter means you will be mailed an application each February. You still need to complete
and return that application, or complete the application online, to receive a mail ballot for all elections in which you
are eligible to vote by mail during that calendar year . Learn more at vote.pa.gov/AnnuallList. If you no longer want to be an
annual absentee or mail-in voter, or to confirm your mail ballot status for the next election, please contact your county board

of elections (vote.pa.gov/county)

Do you have an approved mail ballot NO

request for the upcoming election?

VOTING DISTRICTS COUNTY BOARD OF ELECTIONS

County: NORTHAMPTON Address: 669 WASHINGTON ST. EASTON, PA 18042
Precinct: EASTON 11TH WARD

Municipality: EASTON Phone: (610) 829-6260

United States Congress: 7TH CONGRESSIONAL DISTRICT Email: ELECTIONS@NORCOPA.GOV

State Senate: 18TH SENATORIAL DISTRICT

State House: 136TH LEGISLATIVE DISTRICT

If you have any questions about your voter record or voting districts, you may find county election office contact information at www.vote.pa.gov/county

YOUR ELECTION DAY POLLING PLACE

Polling Place for EASTON 11TH WARD Directions to Your P'ollmg Place LocaFlon .
Please enter the starting address and click the button below to retrieve the
SHILOH CHAPEL

directions to your polling place.
403 PASTOR FRED DAVIS ST

EASTON, PA 18042 FtieEes
Polling Place Accessibility I
Accessible Criteria City:
State:

lPennsyIvania

4>

Zip Code:

Get Directions from Here to Polling Place

PRIVACY POLICY SECURITY POLICY AGENCIES CcO COPYRIGHT © 2026 COMMONWEALTH OF PENNSYLVANIA. ALL RIGHTS RESERVED.

This website is compatible with the following browsers:
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EXHIBIT E



gggqqngdwagﬁr; OFAPENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION PENNSYLYANIA STATE ETHICS COMMISSION
' STATEMENT OF FINANCIAL INTERESTS (A7) 7631810+ TOLL FREE 18000520339

o1 LAST NAME FIRST NAME Ml  SUFFIX
rai) 252 Ll de < -l -
Yo | UTIAIN B T AR A SRS PR "3 .xlﬁ alin
02 ADDRESS office (business or governmental) or home City o D State  ZipCode  Area Codg Phone
Q3N \WSYa Dalile Sehon Ve \Qevd. @ NB1e3E-
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, PO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS Check applicable box or boxes, more than cne box may be marked. D Check this
A E- Candidate {including write-in) c I:l Public Official (Current) D |:| Public Employee (Current) E D _?heck thlsﬁlpox :?:;::;L:’ing
B L] Nominee c @ Public Official (Former) D O public Employes (Former) |asy gusgﬁ‘éito'?g an original filing
04 PUBLIC OFFICE OR PUBLIC EMPLOYMENT  (Le. adminlstrater, member, Commissioner, job title, etc.) ] seeking O ot E] held

alclo (o N|ciuy] [WEIMRBRIEIR|] <y TV e T] el | 7o X
L] scoking (] hotda [ heid

s S|V AT [SIE[NAMTIOIR
05 GOVERNMENTALBODY inwhich you arefwere an Official, Employes, Candidate or Neminee (e.g., dept, ageney, autharity, boraugh, board, commission, county, school district, twp, efc.)

alClo| N[ (Y wmewmBlel?l |cl=] Ty lee |2 als]|ol| N
s ISITIAT AL |2 [EINATIOR

06 . OCCUPATION OR PROFESSION (This may be the sage\ as block 4) 07 YEAR SEE INSTRUCTIONS
E k [ RN g Information in blacks B-15 represents
5 GL"F' NN Q \ . ' disclosure for the calendar year listed here: 2 0 2 S
08  REAL ESTATE INTERESTS involved in transactions with the Commonwealth, any of its agencies, or a political subdivislon If NONE, check this box @
09  CREDITORS TO WHOM IS OWED MORE THAN $6,500 IFNONE, check this box ]
Name: . - Address: ' e e wna _ N Interest Rate
s e mEard ETHICS COMMISSION

10  DIRECT OR INDIRECT SOURCES OF INCOME OF $1,300 OR MORE, inclirding {but not limited to) all employment If NONE, check this box ]

Narme: C..\Jﬁ-"\\ OQ‘— E}G\SMV\ Address: Y 225 < 3&(‘)\ St m"’i”@iﬂﬂ&n
Eackownn  ¥H \&ouo

11 GIFTS VALUED AT $250 OR MORE [N THE AGGREGATE If NONE, check this box E
Source of Glft i Value of Gift
Address of Source of Gift I Cireumstances (incfuding descriplion) of Gift
12 TRANSPQRTATION, LODGING CR HOSPITALITY WHERE ACTUAL EXPENSES EXCEEDED $650 IN THE AGGREGATE If NONE, check this box
Source of Transportation, Lodging, or Hospitality ’ Value
Address ,
13 OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS if NONE, check this box m,
Businass Entity (Name and Address) - Position Held (L., officer, director,

employea, etc.)

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT If NONE, check this box E]
Businass (Name and Address) Interest Held (i.e., 5%, 10%, olc.)
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER If NONE, check this box
Business (Name and Addrass}) interast Held
. Relationship
Transferee (Name and Address} Dale Transfamed

The undersigned hereby affirms that the foregoing informaticn is true and correct to the best of said person’s knowledge, information and belief, said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S. § 4904 {unsworn falsification to authorities) and the Public Officiat and Employee Ethics Act, 65 Pa.C.S. § 1109(b).

-0 — 20
Signature. ﬂj/ == Enter Current Date © % , 2_ Zé

THIS FORM 1S CONSIDERED DEFICIENT IF ANY ELOCK ABOVETNCLUDING SIGNATURE OR DATE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,
SIGN THE FORM USING CURRENT DATE. DO NOT BACK DATE SIGNATURE.




CERTIFICATE OF SERVICE

I certify that this filing was delivered upon the following on the date and through

the means set forth below, in compliance with the requirements of the Pennsylvania Rules

of Civil Procedure:

Via Hand Delivery
Secretary of the Commonwealth
Pennsylvania Department of State
400 North Street, Room 302
Harrisburg, PA 17120

Via United States Post, First Class Mail (prepaid)
Taiba Sultana
227 Vista Drive
Easton, PA 18042

Respectfully Submitted:
LAHOUD LAW GROUP, P.C.

Date: March 17, 2026 Eﬂhﬁr\i CE’ L{'EL\GLA-L

Raym\E)?nd G. Lahoud, Esquire
Attorneys for Petitioners




Received 03/17/2026 03:57 PM Commonwealth Court of Pennsylvania

Filed 03/17/2026 03:57 PM Commonwealth Court of ?3enns lvania

8 MD 2026

IN THE COMMONWEALTH COURT OF PENNSYLVANIA

In Re: Nom. Pet Taiba Sultana, et al.; Obj: Patricia

M. Hitzel, et al.

New Case

PROOF OF SERVICE

| hereby certify that this 17th day of March, 2026, | have served the attached document(s) to the persons on the date(s)

and in the manner(s) stated below, which service satisfies the requirements of Pa.R.A.P. 121:

Service

Served:

Service Method:

Service Date:
Address:

Representing:

Served:

Service Method:

Service Date:
Address:

Representing:

Served:

Service Method:

Service Date:
Address:

Representing:

Schmidt, Al

Personal Service

3/17/2026

Secretary of the Commonwealth
302 North Office Building

401 North Street

Harrisburg, PA 17120
Respondent Schmidt, Al

Sultana, Taiba

Certified Mail

3/17/2026

227 Vista Drive

Easton, PA 18042
Respondent Sultana, Taiba

Sultana, Taiba

First Class Mail

3/17/2026

227 Vista Drive

Easton, PA 18042
Respondent Sultana, Taiba

PACFile 1001

Page 1 of 2

Print Date: 3/17/2026 3:57 pm



IN THE COMMONWEALTH COURT OF PENNSYLVANIA

/s/ Raymond Gabriel Lahoud

(Signature of Person Serving)

Person Serving:
Attorney Registration No:
Law Firm:

Address:

Representing:

Lahoud, Raymond Gabriel
335380

Lahoud Law Group Pc

600 Hamilton St Ste 300
Allentown, PA 18101

Petitioner Bruno, Patricia Joan
Petitioner Dee, Celeste Lillian
Petitioner Hitzel, Patricia M.
Petitioner Panto, Pamela A.
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