Received 03/20/2026 02:31 PM Commonwealth Court of Pennsylvania

Filed 03/20/2026 02:31 PM Commonwealth Court of Pennsylvania
159 MD 2026

IN THE COMMONWEALTH COURT OF PENNSYLVANIA

IN RE: NOMINATION PETITION OF

SHAUN GRIFFITH : ELECTION MATTER
CANDIDATE FOR PENNSYLVANIA’S

3RD CONGRESSIONAL DISTRICT,

DEMOCRATIC PARTY

Petition of: THELMA PEAKE

PETITION TO SET ASIDE NOMINATION PETITION

The Petitioner, by and through counsel, respectfully avers that:

The Petitioner, Thelma Peake, is a duly qualified elector, lives at 5225 Baltimore Avenue,
Philadelphia, PA, and is registered in the Third Congressional District.

The Respondent is the above referenced Candidate for the stated position.

On or about March 13, 2026, the above captioned Candidate filed a Candidate Affidavit and
Nomination Petition for the Office of Representative in Congress with the Department of State. A copy
of the Nominating Petition is attached as Exhibit “A.”

. For the reasons set forth in greater detail in the attached Exhibit “B”, in the Candidate’s Nomination
Petition or other required filing is improperly drawn, fails to contain the required number of properly
ascribed signatures, and/or was improperly filed.

The Respondent submitted 1,618 signatures, of which 813 are defective for the reasons set forth in
Exhibit “B.” This leaves respondent with 805 valid signatures.

Candidate has not submitted the requisite 1,000 valid signatures from registered Democrats in the
Third Congressional District of Pennsylvania to secure a place on the May 19, 2026 Primary Election
Ballot.

. Further, candidate incorrectly submitted petitions that were single-sided and were thus properly
rejected by the Department of State. See 99 MD 2026.

Section 977 of the Election Code, 25 P.S. §2937, provides that a court shall set aside nomination
petitions which are defective.

The Nomination Petition therefore fails to conform to the requirements of the Election Code, 25 P.S.

§2867 et seq., and must be set aside and the Candidate’s name not be placed on, or stricken from, the
ballot.



10. The Nomination Petition or other required filing is defective as a matter of law and fails to conform to

11.

the requirements of the Election Code because:
1. Defective Circulator Statements
a. Pages 31, 46, 50, 51, and 63 - The Circulator is not registered at the given address

b. Page 52 - The Circulator is not registered at the given address and did not date the
statement

The Petitioner respectfully reserves the right to add such additional objections as are appropriate at the
time of hearing.

Wherefore, Petitioner prays this Honorable Court to GRANT this Petition and set aside the
Nomination of Respondent as a Democratic Candidate for the Office of Representative in Congress,
for the Primary Election to take place on May 20, 2025.

BY:_/s/ Helen Casale
PA Bar No. 74127
Petitioner/Attorney for Petitioner

DATE: March 18, 2026



VERIFICATION

I, Helen Casale, hereby verify that the facts contained in the within Petition are true and correct
to the best of my knowledge or information and belief.

I understand that the statements made herein are made subject to the provisions of 18 Pa. C.S.A.
§4904 relating to unsworn falsification to authorities.

BY: /s/ Helen Casale
PA Bar No. 74127
Attorney for Petitioner

DATE: March 18, 2026
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. PENNSYLVANIA DEPARTMENT OF STATE OFFICE USE ONLY
CANDIDATES i BUREAU OF ELECTIONS 2026000852
AFFIDAVIT "HARRISBURG, PA 17120 OO AR
Name: Griffith ,Shaun ,D ,
Last Name First Name Middle Name or Initial Suffix

Residential Address: 1802 S 31st St

Street Address
City: Philadelphia , State: PA  Zip Code: 19145
Municipality (City, Boro, or Township): Philadelphia Gender: F [0 m [XI N [0
Mailing Address (if different from residential): 6234 Ridge Ave
Street Address
City: Philadelphia ' State: PA_ Zip Code: '19128

Voting Precinct Name (including Ward & Division, if applicable): Ward 48 Division 11
Office for which you are seeking nomination: REPRESENTATIVE IN CONGRESS

District Number (if applicable):  3rd Congressional District

Email address: shaun.griffith@gmail.com

Name as it is to appear on the Ballot:  Shaun Griffith

CANDIDATE AFFIDAVIT - | do swear {or affirm) that my residence, my election district and the title of the office for
which [ desire to be a candidate are as specified above, that | am eligible for said office, that | will not knowingly violate
any election law or any law regulating and limiting nomination and election expenses, and prohibiting corrupt practices
in connection therewith; that | am aware of the provisions of Section 1626 of the Pennsylvania Election Code requiring
pre-election and post-election reporting of campaign contributions and expenditures; that unless | am a candidate for
Judge of a Court of Common Pleas, the Philadelphia Municipal Court or the office of school board in a district where
that office is elective or the office of magisterial district judge, my name has not been presented as a candidate by
nomination petitions of any other party for the same office; that if | am a candidate for any office of a political party |
am a registered and enrolled member of such party; that if | am a candidate for Committee Delegate or Alternate
Deiegate to the National Convention the name of the candidate to whom | am committed is as indicated on my
nomination petition and that my signature on the Delegate's Statement was affixed to each page of my nomination
petition prior to circulation of same; that | am not a candidate for an office which 1 already hold, the term of which is
not set to expire on the same year as the office subject to this affidavit.

| swear {or affirm) to the above part(s) as required

Sworn to and subscribed before me this by the law(s) applicable to the office | am seeking.
9  dayof March 2086
_MMM
Signature of Officer Administering Affirmation " signature of Candidate
Notars Publin 2675912957
{ Official Title Telephone Number

My commission expires Detnber /12, 2028 PHILADELPHIA

My Commission Explres Octobar 12, 2028

Commonweaith of Pennsyivania - Notary Sead County of Residence

Dions Moss, Notary Public
Philadelphia County

Commission Number 1382188
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Supplemental Affidavit of Circulator

COMMONWEALTH OF PENNSYLVANIA )
' ) SS:

county or P huadel @é[a. )

Before me, the undersigned notary public, this day, personally appeared,

Franey go H’élfo

(Name of Circulator)
to me known, who being duly sworn according to law, deposes the following:

1. That I circulated a nomination petition or petitions for SL‘ auwn G" ’ "F(\'ﬂ'\

Name of Candldate)
for the office of KCP“ antafive @ ‘the 3d CGM res§ional Destrs of mns.{ vanc
(Name of Offlce)d
2. That the two sides of each page of the nomination petition/petitions | circulated remained

attached, at all times, throughout the period from when | first circulated these pages through the

completion of the Affidavit of Circulator on side 2 of each page.

Si

Fravers Selilpero

f’rinted Name of Circulator

\3/:1/6{0

Date

Sworn and subscribed before me this

18 _dayof Wlareh 20 2p

Notary Public

Commonwealth of Penns)ﬂanla Nwty Seal

Explres
Commission Number 1382188







Supplemental Affidavit of Circulator

COMMONWEALTH OF PENNSYLVANIA )
) SS:

county o Phy lodelpbua )

Before me, the underStgned notary public, this day, personally appeared, A\ o (ﬂfw

(Name of Circulator)
to me known, who being duly sworn according to law, deposes the following:

1. That | circulated a nomination petition or petitions for S\(\MM/\ G\f-‘ ’G’G\‘%\/\-’
(N didate)
for the office of mmw’m)cwaﬁ‘f "\/\Nl 3& (\M&S‘%\W& (7\ mgg 0“ ns N o

{Name of Office) '
2. That the two sides of each page of the nomination petition/petitions | circulated remained

attached, at all times, throughout the period from when | first circulated these pages through the

completion of the Affidavit of Circulator on side 2 of each page.

/<
Circulator Signature Q
Al @lm(,},

Printed Name of Circulator

6’}14»[2@

Date

Sworn and subscribed before me this

[ dayof Yarch 20 24

e Misa,

Notary Public

Commonweaith of Pennsyivania - Notary Seal
Dlona Moss, Notary Public
Phitadelphia County
My Commission Expires October 12, 2028
Commission Number 1382188
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Supplemental Affidavit of Circulator

COMMONWEALTH OF PENNSYLVANIA )
) SS:

COUNTY OF @b}[@dg&é;&' )

Before me, the undersigned notary public, this day, personally appeared, ﬂa\ﬂd A . GGH S% Ie"‘

(Name of Circulator)

to me known, who being duly sworn according to law, deposes the following:

1. That | circulated a nomination petition or petitions for S'P\au n G\r A -(—(f 'H'\

. N . . {Name of Canditiste) .
for the office of ae)re Sen{’a'h ve,& ‘Hn € Brd Conc}ress iwaal /ﬁls‘fn‘d glf(%mgyl vania,

{Name of Office)
2. That the two sides of each page of the nomination petition/petitions | circulated remained

attached, at all times, throughout the period from when | first circulated these pages through the
completion of the Affidavit of Circulator on side 2 of each page.

Circulator Signature -

Doovid A. (';ensa\lex

Printed Name of Circulator !
12 arch Qo2b
Date

Sworn and subscribed before me this

/ S dayof Y a.rch 20 20

0D Mo

Notary Public

Commonwealth of Pennsyivania - Notary Seal
Diona Moss, Notary Public
Philadelphla County
My Commisslon Expires October 12, 2028
Commission Number 1382188
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Supplemental Affidavit of Circulator

COMMONWEALTH OF PENNSYLVANIA )
. SS:
counTy oF _PAY lo\(icl(‘olmtc\ )

Before me, the undersigned notary public, this day, personally appeared, Le’(m 'i LC‘*K"‘ yev

(Name of Circulator)
to me known, who being duly sworn according to law, deposes the following:

1. That | circulated a nomination petition or petitions for Sl" AUwn G FF.'“'\
' (Name of Candldate)

for the office of Kz?fdeml“a{‘\'v( hor the. 3 rd Congressisna)l Dikaet o Ponasy\vanra
(Name of Office) o ’
2. That the two sides of each page of the nomination petition/petitions [ circulated remained

attached, at all times, throughout the period from when I first circulated these pages through the

completion of the Affidavit of Circulator on side 2 of each page.

Soke

CireGlator Signature

LerO n O'A {’(M L’wy(’v

Printed Name of Circulator

>/12 )26

Date

Sworn and subscribed before me this

_/& dayof Y arch 20 R

Notary Public

Commonwealth of Pennsytvania - Notary Seal
Diona Moss, Notary Public
Philads!phia County

My Commission Expiras October 12, 2028
: ~ Commission Number 1382188
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Supplemental Affidavit of Circulator

COMMONWEALTH OF PENNSYLVANIA )
) SS:

county of_"Phy /ac/({,b/u'a_ )

Clayton He re+

Before me, the undersigned notary public, this day, personally appeared,

{Name of Circulator}
to me known, who being duly sworn according to law, deposes the following:

L th
1. That i circulated a nomination petition or petitions for D) kou.u\ GN F-F‘

o 4 {Name of Candidate)
for the office of Reprtserktive 14\/‘ the 3, J C‘W}" essional Pishict of Pepnsyivassa
(Name of vaﬁce)
2. That the two sides of each page of the nomination petition/petitions | circulated remained

attached, at all times, throughout the period from when I first circulated these pages through the

I

completion of the Affidavit of Circulator on side 2 of each page.

Circulator Signature

C layton H&/\L"JJ‘

Printed Name of Circulator

Sworn and subscribed before me this

/2 dayof arch 20 Aln

9@%@ /Yo

Notary Public

Commonwealth of Pennsylvanla - Notary Sead
Dicna Moss, Notary Public
Philadeiphla County
My Commisslon Expimr October 12, 2028
Commission Nuiiwer 1182188
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Supplemental Affidavit of Circulator

COMMONWEALTH OF PENNSYLVANIA )

. i ) SS:
county of Phuladefphia )
Before me, the undersigned notary public, this day, personally appeared, A Hinwnh LEME DA 5 ILUA

(Name of Circulator)
to me known, who being duly sworn according to law, deposes the following:

1. That | circulated a nomination petition or petitions for S HAUN G RIFFITH

(Name of Candidate)

[/
for the office of AEPRESENTATWE FoR THE 3" CoNGRESIIMAL, DISTRICT OF PEMySLYVANA
{Name of Office) '

2. That the two sides of each page of the nomination petition/petitions | circulated remained
attached, at all times, throughout the period from when [ first circulated these pages through the

completion of the Affidavit of Circulator on side 2 of each page.

Circulator Signaturev

ﬁMwm LEME DA SILVA

Printed Name of Circulator

3.1 qod6

Date

Sworn and subscribed before me this

_/ dayof March 202 _

Orond Mo

Notary Public

Commonwealth of Pennsytvania - Notary Seal
Diona Moss, Notary Publle

Phiadaiphia County
Commission Expires October 12, 2028
M Commission Number 1382188
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Supplemental Affidavit of Circulator

COMMONWEALTH OF PENNSYLVANIA )
) SS:

COUNTY OFQE:L’Q.JZ#D_A.'A_ )
C,

Before me, the undersigned notary public, this day, personally appeared, ’R ! Cl/)J eyg oyow 4

{Name of Circulator)

to me known, who being duly sworn according to law, deposes the following:

1. That | circulated a nominatign petition or petitions for % aun G teith

a( L PYesimn 3 n Fe ‘p’b L %-(_, (Name of Candidate)
3 r COY')q QSS‘DY’)“J( D)S“I’Y{Q‘{" o»(— P—(’WWS\'I\VC"VPQ_

for the office of

(Name of Office)
2. That the two sides of each page of the nomination petition/petitions | circulated remained

attached, at all times, throughout the period from when | first circulated these pages through the
completion of the Affidavit of Circulator on side 2 of each page.

(Rachisie O. Boric

Circulator Signature

Ridatera C. By

Printed Name of Circulator

6/1/;}0

Date

Sworn and subscribed before me this

_/) dayof _Ylareh 2002

Notary Public

Cemmonwaeakh of Pennsytvania - Notery Seal
Dlona Moss, Notary Public
Philadeiphia County ,
My Commigsion Expives Qclober 12, 2028
Commission Number 1382188
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Supplemental Affidavit of Circulator

COMMONWEALTH OF PENNSYLVANIA )
) SS:

COUNTY oF “Phi lad'e@!u_a )

Before me, the undersigned notary public, this day, personally appeared, D ¢ LLE(,- Wallace

(Name of Circulator)
to me known, who being duly sworn according to law, deposes the following:

S L\a\m Grfﬁ?ﬂk

1. That | circulated a nomination petition or petitions for

{Name of Candidate)
for the office of RePresentative for the 3rd  Gonqeession e\ Disrrick o€ Ronnsylvania
{Name of Office) -
2. That the two sides of each page of the nomination petition/petitions | circulated remained

attached, at all times, throughout the period from when | first circulated these pages through the

completion of the Affidavit of Circulator on side 2 of each page.

Circulator Signature

Debbre (. Willece

Printed Name of Circulator

3/// L b

Date

Sworn and subscribed before me this

fl _dayof YAcreh 20 26

Notary Public

Commonwealth of Pennsyivania - Notary Seal
Diona Moss, Notary Public
Philadelphia County
My Commiasion Expires Qctober 12, 2028
Commission Number 1382168
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Suppliemental Affidavit of Circulator

COMMONWEALTH OF PENNSYLVANIA )
) SS:

COUNTY OF ¢ Eb«ladglgkm )
Before me, the undersigned notary public, this day, personally appeared, ML KQ&O&,\‘\‘

| N {Name of Circulator)
to me known, who being duly sworn according to law, deposes the following:

1. That | circulated a nomination petition or petitions forQS\/\O\U \AN @r '\m . \'\z\

{Name of Candidate) \
for the office of ge‘zi Qtﬂg‘i‘; v, Eof X&g 5 (A C%@gcs:,“ogg \ 26:}1‘,(;\:—0 ¢ RV\KS\, lvania
. (Name of Office)

2. That the two sides of each page of the nomination petition/petitions | circulated remained

attached, at all times, throughout the period from when [ first circulated these pages through the

completion of the Affidavit of Circulator on side 2 of each page.

1

Circulator sfgnature {

Kael Vpeose|

Printed Name of Circulator

%) ]\\ ]’202,6

Date

Sworn and subscribed before me this

/) dayof Mach 2026

O ot P aao

Notary Public

Commonwaalth of Psnngylvenia - Nota
Diona Moss, Notary Public "y Seal
Philadelphia County
My Commission Explres October 12,2028
Commisslon Number 1382188
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Supplemental Affidavit of Circulator

COMMONWEALTH OF PENNSYLVANIA )

y ‘ ) SS:
COUNTY OF ‘P W\QC\C\@\O\Q ) )
Before me, the undersigned notary public, this day, personally appeared, A4 CA\\

(Namae of Circulator)
to me known, who being duly sworn according to law, deposes the following:

1. That I circulated a nomination petition or petitions for ﬁ\(]o\y,\)(\ 6’\'\'@\'4\/\

{Name of Candidéte)

for the office of D—(D(’ESL\’G“’("‘E— Lor e 0‘>rol C \'omeDiS“ﬂ‘G"’ ‘DF'P'B‘.'

{Name of Office)
2. That the two sides of each page of the nomination petition/petitions | circulated remained

attached, at all times, throughout the period from when | first circulated these pages through the

completion of the Affidavit of Circulator on side 2 of each page.

RPN

Circufetor Siglfature

a

Lindsy Ai Lompavd)
Printed Name of Clrculator

311 |20210

Date

Sworn and subscribed before me this

/] _dayof S Varch 20 26

_SOad) NV ee

Notary Public

Commanwaalth of Pennsyivania -

, Notary Public
Coun

Commission Number 1%?18% 2028
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Supplemental Affidavit of Circulator

COMMONWEALTH OF PENNSYLVANIA )
) SS:

county of Phila d@[@bm )

Before me, the undersigned notary public, this day, personally appeared,

Roha\é M. \\e"‘

{Name of Circulator}
to me known, who being duly sworn according to law, deposes the following:

1. That | circulated a nomination petition or petitions for Sl’\ PRV é‘n L4 /A
' (Name of Candidate)
for the office of Representative bov twe 3vd Copgyewsions| Distrect of Pevngylvania.
(Name of Office)

2. That the two sides of each page of the nomination petition/petitions | circulated remained
attached, at all times, throughout the period from when | first circulated these pages through the

completion of the Affidavit of Circulator on side 2 of each page

Kool Mokl

Circulator Signature

@ww L sy

Pliinted Name of Circulator

311~ 2024

Date

Sworn and subscribed before me this

/1 dayof V7arch 20 26

O M,

Notary Public

Commonwealth of Pennsyivania - Notary Seal
Dlona Moss, Notary Public
Philadelphla County _
My Commission Explres October 12, 2028
Commission Number 1382188
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Supplemental Affidavit of Circulator

COMMONWEALTH OF PENNSYLVANIA )

. )
counTy of P h; laddipéu.a_“ )

P
Before me, the undersigned notary public, this day, personally appeared, P‘\““’N e \o S LAS

{Name of Circulator}

SS:

to me known, who being duly sworn according to law, deposes the following:

S A N C‘SV-\C@’((\_\

1. That I circulated a nomination petition or petitions for

_ . (Name of Candidate)
for the office of KeeeesstnTanve Toe T™ME 280 v azssio el Distger

(Name of Office) o fF ‘PEM,J%,/NANMA.
2. That the two sides of each page of the nomination petition/petitions | circulated remained

attached, at all times, throughout the period from when | first circulated these pages through the

completion of the Affidavit of Circulator on side 2 of each page.

(s FA_

Circulator Signature v

AlE)mNDEA ]orsuas

Printed Name of Circulator

3/ hjze

Date

Sworn and subscribed before me this

/. _dayof Mareh 20 26

O Migao

Notary Public

Commonwealth of Pennsylvanla - Notary Seal
Diona Moss, Notary Public
Philadeiphia County ,
My Commisslon Explres October 12, 2028
Commisslon Number 1382188







Supplemental Affidavit of Circulator

COMMONWEALTH OF PENNSYLVANIA )
: . ) SS:
county or Phils J@/'ﬂuq )

Before me, the undersigned notary public, this day, personaily appeared, E-()W@ /'f} 5:5/6/‘5‘04/)

{Name of Circulator)
to me known, who being duly sworn according to law, deposes the following:

1. That I circulated a nomination petition or petitions for 5/)44 un @[‘/ @Pn‘ L

e r i , i : (Name of Candidate)
for the office of flepr ese/z{'«‘!//[/f—‘ Qr 3 Conaressis-! b";’-f ref o £ I’ A5y (s e,
' (Narn'a/of Office)
2. That the two sides of each page of the nomination petition/petitions | circulated remained

attached, at all times, throughout the period from when | first circulated these pages through the

completion of the Affidavit of Circulator on side 2 of each page.

G S, A—

Circulator Signature

KFO)(,M/‘O) 557[6/?0/( 1

Printed Name of Circulator

_ﬂ/‘04 ///\ 2_02—4‘

Date

Sworn and subscribed before me this

Il _dayof Mareh 20 20

) 0D Mo

Notary Public

Commonwaesith of Pennsylvania - Notary Seal
Diona Moss, Notary Public
Phitadelphia County
My Commission Expires October 12, 2028
Commisslon Number 1382188
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Supplemental Affidavit of Circulator

COMMONWEALTH OF PENNSYLVANIA )

COUNTY OF Plilq Je) r\,,,'q ; s

Before me, the undersigned notary public, this day, personally appeared, R f‘L“WA C‘f V] ay
(Name of Circulétor)

to me known, who being duly sworn according to law, deposes the following:

1. That I circulated a nomination petition or petitions for 5 L qun G vi fF‘TL
. L of Candida e) ’
for the office of Rebve SQ"TGtﬂ/f {OV TL”' 3VVI C°\10|Y¢5$|°‘\;Trr6l.‘ Vicllt df Pe”nsy vaniq
' {Name of Office) ¥
2. That the two sides of each page of the nomination petition/petitions | circulated remained

attached, at all times, throughout the period from when | first circulated these pages through the
completion of the Affidavit of Circulator on side 2 of each page.

Nidd Colen

Circulator Signature

R{cLaml Caw}ah

Printed Name of Circulator'

3.|1<2026

Date

Sworn and subscribed before me this

// dayof YYlareh 20J¢0

o Mowo

Notary Public

Commonweelth of Pennsyivania - Notaty Seal
Diona Moss, Notary Public
Phlladelphia County ,
My Commission Expires October 12, 2028
Commission Number 1382188







Supplemental Affidavit of Circulator

COMMONWEALTH OF PENNSYLVANIA )
) SS:

county of Phladelphia. )

Before me, the undersigned notary public, this day, personally appeared, S ,"“” " 6:" 7[.;[ e

(Name of Circulator)
to me known, who being duly sworn according to law, deposes the following:

- Slew Guttita
1. That | circulated a nomination petition or petitions for

(Name of Candidate)
for the office of Re presentetive Lr tue Ld Gngressional Distrid of Brnsylvanca .
{Name of"dfﬁce) ’
2. That the two sides of each page of the nomination petition/petitions [ circulated remained

attached, at all times, throughout the period from when | first circulated these pages through the

G

AN
Circulator Sign@ L‘}/ v \
9&_ PN érc #ﬁ‘

Printed Name of Circulator

completion of the Affidavit of Circulator on side 2 of each page.

3le |20

Date

Sworn and subscribed before me this

/l_dayof _rNareh 20 26

M'MW

Notary Public

Commonwealth of Pennsytvania - Notary Seal
Diona Moss, Notary Public
Philadelphla County ]
My Commisslon Expiras October 12, 2028
Commiasion Number 1382188
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Supplemental Affidavit of Circulator

COMMONWEALTH OF PENNSYLVANIA )
) SS:

countyor Philadelphia )

Before me, the undersigned notary public, this day, personally appeared, Q hawn V. é,.-ﬂﬂ'ﬂ\

{Name of Circulator)

to me known, who being duly sworn according to law, deposes the following:

Chan Gri T

{Name of Candidate)
for the office of Represemtabi ve Lo +hne 34"( C°m) reSsionel Digfricf of Ransy Jvanta
{Name of Office) -
2. That the two sides of each page of the nomination petition/petitions | circulated remained

1. That | circulated a nomination petition or petitions for

attached, at all times, throughout the period from when | first circulated these pages through the

completion of the Affidavit of Circulator on side 2 of each page.

Cirleaia/tor"gignature

Sl’\“""‘ D, Cr-‘tqda' '/'LL

Printed Name of Circulator

3/1{{/2026

Date

Sworn and subscribed before me this

_ N dayof Mamh 2026

e Mo,

Notary Public

Commonwaalth of Pannsyivania - Notary Seal
Diona Moss, Notary Public
Philadelphia County ,
My Commission Expires Octcber 12,2028
Cormmisston Number 1382188







Supplemental Affidavit of Circulator

COMMONWEALTH OF PENNSYLVANIA )
} SS:

county of “ Ph [ngjg;big, }

Before me, the undersigned notary public, this day, persbnally appeared, DE«\CIZ Zﬁwg

{Name of Circulator)

to me known, who being duly sworn according to law, deposes the following:

1. That | circulated a nomination petifion or petitions for 7#/}(4 IJ 62/7'?/ T’/

{Name of Candidate)
for the office of ‘Kef""ff—\'fw@ Ctgﬁ the 372 Congresssaned D; gtri Cr Cnm"yl A 14
' (Name of Office) 4
2. That the two sides of each page of the nomination petition/petitions | circulated remained

attached, at all times, throughout the period from when | first circulated these pages through the

completion of the Affidavit of Circulator on side 2 of each page.

el

Circulator Signature

Perect  THANG

Printed Name of Circulator

g,/ll/}é

Date

Sworn and subscribed before me this

//___dayof zZZQ.cc_A 20 26

Qm;q,@ /Y oo

Notary Public

Cemmaonweatth of Pennsyivania - Notary Seal
Dlong Moss, Notary Public
Philadsiphia County
My Commission Expires October 12, 2023
Commisslon Number 1362186
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Supplemental Affidavit of Circulator

COMMONWEALTH OF PENNSYLVANIA )

. . ) SS:
COUNTY OF° Eb.lade/_g_aa__é )

Before me, the undersigned notary public, this day, personally appeared, A 'IexanJ et Se pe

{Name.of Circulator)'
to me known, who being duly sworn according to law, deposes the following:

1. That | circulated a nomination petition or petitions for 5 llo\un (7? ] f‘Fi "lk

{Name of Candidate)
for the office of Represenlalve for the 3rd Cangre 55i0nol District of Pennsylvania .
' {Name of Office) !
2. That the two sides of each page of the nomination petition/petitions [ circulated remained

attached, at all times, throughout the period from when | first circulated these pages through the

completion of the Affidavit of Circulator on side 2 of each page.

odpnsaqe

Circulator Signature

Alexander 5¢pe

Printed Name of Circulator

O03/11/2026

Date
Sworn and subscribed before me this-

/ dayof Mareh 20 S

Notary Public

P

Commonweatth of Pennsylvania - Notary Seal |-

Diona Moss, Notery Public

Phitadeiphia County [

My Commisslon Explres October 12, 2028
Commission Number 1382168
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. Commonwealith of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

TN O OO

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

B b i

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:  3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TY}

OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st St
CITY, BOROUGH OR TWP.: Philadelphia
COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the Count)'l 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'? SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED EI%E!' ‘
OF ELECTOR House No. | Street or Road | City, Boro or Twp. 3?55.35 ’

1. m /7) szccwlwvtob L:‘”:w M Laww.bce: A43 [ TasKey P/\ lac/e[mh:a &/&Lfl&:

2 W | @(ﬂf‘_wu? wqﬂabt Yyo ﬁf/‘ﬂl ﬂ‘l IOJJ/AM L&

s Wetpner ﬁw%m/ f/lkﬂm 133/ /’75//#* s/ HHila "’é”’q 3 2/26
M &,JMJQU. Debbie Wd/@& 2140 |TasKer ST PA’& 3/7/2¢

5.

6.

7.

8.

9.

10.

1.

12.

13.

14,

g owescazrpauonsinst - ommentorste (| DAN VNN ~ ose-"—se= 5






Page

I Side 2

CIRE ADDRESS WHERE REGISTERED AND ENROLLED

mRE SIGNATURE OF ELECTOR PRINTED NAME

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

El%g
patsr ]
Sl
DATE OF
SIGNING

15.

16.

17.

18.

19.

20.

21,

22.

23.

24,

25,

26.

27.

28,

29,

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1-5BELOW

| 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 Philadeiphia Municipal Court
or the office of magisterial district judge; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full
knowledge of the contents thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name;
that to the best of my knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the

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

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

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

1 County of Petition-Signers’ Residence PHILADELPHIA

2 Printed Name of Circulator _D&BBi¢ Wallce

3 Signature of Circulator 0@(1‘10 U el n- Date 3 /9/ 2
24O Tagkew ST

4 Number and Street of Circulator

Io‘i— 191?46"'

5 City, Borough or Twp. Hu@a / Zip Cade

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

=% A0 O 0

e







Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

RO ARG AR

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 prowded with this petition for detailed information about completion of

this form,

i

NAME OF OFFICE: REPRESENTATIVE INC
DISTRICT NUMBER:
YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S
CITY, BOROUGH OR TWP.: Philadelphia

COUNTY OF SIGNERS:  PHILADELPHIA 51

ONGRESS

3rd Congressional District

Shaun Griffith

31st St

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

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-élij
m ~

SIGNATURE OF ELECTOR

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

EmE
r:%a‘.
OpF

OF ELECTOR

House No.

Street or Road

City, Boro or'TwP.

DATE OF
SIGNING
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Page

?-: Side 2

El-éﬁil
E ~

SIGNATURE OF ELECTOR

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

OF ELECTOR

A

House No.

Street or Road

City, 'Boro or Twp.

IE%EI*
o7l
[=1va
DATE OF
SIGNING

XIS

S 23§

7///4‘44//%/&?

2/17/@ 2¢
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s e 7 Wmadse 8
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STATEMENT OF CIRCULATOR CIRCULATOR 1S l-—’C;UBLI!:)L:Z:)\(I)OIMPLE]-E

2 Printed Name of Circulator

3 Signature of Circulator

1 County of Petition-Signers’ Residence

PHILADELPHIA

Sl«c\ vn D érf#ﬂ'"’lﬁ

e

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political par'ty 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 zlﬂl"" g

5 City, Borough or Twp.

4 Number and Street of Circulator

1302, S. 3wy S+

Philacle (tOA s

Zip Code

19145

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

srrenTow R 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: REPRESENTATIVE {N CONGRESS
DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION:  Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st St
CITY, BOROUGH OR TWP.: Philadelphia
COUNTY OF SIGNERS:  PHILADELPHIA 51 ) PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:
We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent :
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as (

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

DR ADDRESS WHERE REGISTERED AND ENROLLED EpE
ERE  SIGNATURE OF ELECTOR PRINTED NAME e
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF

/ SIGNING

1. y z/) ; / é(%ﬂé e //4;//&4///‘ QZ/ %6 ]
j o mﬁ B /é:’zw 2 S N VA
NI 7/ IR, MMM&O aly KBS | Wl fligd 21 7/%9
;./f»%g/ /”,,ﬁ -'gm“aM::’GmGE W [Uwiehin ¥ 3| Reile § @ NG 2VF R

5. Uy, Jbﬁ% Aaus Senservge, |00 (et el D \aioz 2] 3 |26
8. MW Mlze @nam;f’ 2120 | Ughsier S Qh;\ﬁ,[,/(lphm 2/17/24

7. detva /%_} Lavra El(lis 1618 |5 3istgy|Pheddhe P4l jia/2 e
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i bmpz—  |Tug bt Crae ST |stanley |Phifads lohin |2-18-26
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Page, 3 Side 2
ADDRESS WHERE REGISTERED AND ENROLLED Q%
[0}

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

K—&Q«V\Méﬁé 3L S0 AMde St )

T iy 50“\ (SUS w
Kahioi Baehr |1p0 |9 3

o dants Rager (it ] 31 [ Pale [3dpp

Tondelia Sswed 2928 |ReedSt. Ph{la.,/’nlqmé’ 'oz(.g[u%
(oot Mo |56 |l | figd, AR
Mednael W tlan | £33 | S.Yell | Dbl 1547 | 2o/t

_SMAQ Vg |m S oyl 19155 |2/

PhieA 1948 15720
/ ,;ﬁ@u;a{;w@d 576 - |K/e7 57— Vﬁitwiﬁf/’/y A2
Silne notee 6t (Db | DA iy e 3] 1 oy

[Lghoton ST || U s, 1At Pb, /alﬁ@__/Z:La?-asz@

mﬁ@ﬁm#m _2{//4/% =g,
_APaA Ellert 11335 | Semley |[Flils P |2 /15122

%5{1/[/« 5 im- 5 %{/{ leed | poAt it WJ"VW/H
AcSta Fivke | 1603 ] 3ISH. | Philc 2 /L9he

Fliffany Al 117 | 317 Uitabr | (s

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
potitical 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 PHILADELPHIA

2 Printed Name of Circulator gé 3 g‘ Fa) 6’/';747\% ,

3 Signature of Cireulator __ 2> d (A eerr———— pate _<Z // X’ /,2 026
4 Number and Street of Circulator /80 2 S. 3t st

5 City, Borough or Twp. P/’ '/"’/‘ /ﬁ"k p4 Zip Code /?/2 5

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

Commonwealth of Pennsylvania
DEPARTMENT OF STATE

ATTENTIONI

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:
YEAR OF PRIMARY:

CANDIDATE’S NAME(PRINT OR TYPE NAME):

3rd Congressional District

2026

OCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS:

PHILADELPHIA 51

Shaun Griffith

1802 S 31st St
Philadelphia

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

LR ARV AR 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.

Bl ADDRESS WHERE REGISTERED AND ENROLLED OFio]
M SIGNATURE OF ELECTOR PRINTED NAME A
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF
, R , SIGNING
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Page.

'1 Side 2

1
SIGNATURE OF ELECTOR

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

|D:{00]
r:%nr.
s

OF ELECTOR House No. | Street or Road | City, Boro or Twp. DS?GT»Eu?g
15.W@ e Odle Copo| | 21\ |>E0L" 4 Phibdllphial %/1720e
w0 (ana Rz Bt Lo 423 | Sprnsbed Plule gl 26
o Zpt 200 | (A| G iy Pl |2]1al7
L /%m, vy \\?n w TR o |3090 | Walnet hle -1 §-94
Mo [csbfon 112 152" s PA (o [2-12-24
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1 Caunty of Petition-Signers’ Residence

STATEMENT OF CIRCULATOR

PHILADELPHIA

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

2 Printed Name of Circulator _ S l’\ avh G X1 7(‘7('1% /\-'

3 Signature of Circulator

| 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 naminatien 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 Pa. C.S. § 4904 (relating to unsworn falsification to authorities).

Date ’?//?/2‘)2"

4 Number and Street of Circulator

1862 S 3fs

5 City, Borough or Twp.

pflr/é?é//?/u a

Zip Code

/2/9 15

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

ATTENTION!

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S
CITY, BOROUGH OR TWP.: Philadelphia

COUNTY OF SIGNERS: PHILADELPHIA 51

3rd Congressional District

Shaun Griffith

31st St

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFF!CIAL USE ONLY

MR O n

Democratic

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 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 sald 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 o0
&  SIGNATURE OF ELECTOR PRINTED NAME Ehe
OF ELECTOR House No. | Street or Road |~ City, Boro or Twp. | DATE.OF
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Page 5 Side 2
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CIRCULATOR SHOULD COMPLETE
N 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 PHILADELPH[A

2 Printed Name of Circulator Q hawn 6’ ' //\»
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4 Number and Street of Circulator _ / g 02 S - g/ s1
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

ATTENTION!

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

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT N

UMBER:

YEAR OF PRIMARY: 2026

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

OCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

PHILADELPHIA 51

3rd Congressional District

Shaun Griffith

1802 S 31st St

Philadelphia

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

0 0T RO

Democratic

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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STATEMENT OF CIRCULATOR CIRCULATOR 15 l-l%Ul;;EDLCCJ\?VMPLHE

1 County of Petition-Signers’ Residence

PHILADE! PHIA

Sh

2 Printed Name of Circulator

aun Gf'#ff&

3 Signature of Circuiator

<710

o i——

Date 0? N’?/' 0?0"‘)6

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).

4 Number and Street of Circulator

5 City, Borough or Twp.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

RN

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

this form,

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:
YEAR OF PRIMARY: 2026

.._CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

PHILADELPHIA 51

3rd Congressional District

Shaun Griffith

31st St

Philadelphia

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

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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2 Printed Name of Circulator
3 Signature of Circulator
4 Number and Street of Circulator

5 City, Borough or Twp.

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, 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 signéd on the date set opposite his or her name;
that to the best of my knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the
political district designated in this petition, and that they are residents in the County specified below.

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

1 County of Petition-Signers’ Residence PHILADELPHIA
gn Gritl e
& l A Date -2(07-‘2/ 224
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED,
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:" Philadelphia

COUNTY OF SIGNERS:  PHILADELPHIA 51

3rd Congressional District

Shaun Griffith

1802 S 31st St

OFFICIAL USE ONLY

AR

PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

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

forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

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

STATEMENT OF CIRCULATOR 1 - 5 BELOW

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition, 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).
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.

1 County of Petition-Signers' Residence

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp. Zip Code
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Commonweaith 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 completic 1 of

this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st St

CITY, BOROUGH OR TWP.: Philadelphia

COUNTY OF SIGNERS:  PHILADELPHIA 51

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

OO R

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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Page q Side 2
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STATEMENT OF CIRCULATOR 1-5BELOW

nomination petition, unless said petition relates to the nomination of
or the office of magisterial district judge; that my residence is as set

knowledge of the contents thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his o
that to the best of my knowledge and belief, the signers are qualified

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

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

1 County of Petition-Signers’ Residence PHILADELPHIA
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CAAD Lo
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2 Printed Name of Circulator

Date 3 /5! L//lé

12045

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.

| 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
a candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court
forth below; that the signers to the foregoing petition signed the same with full

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: ' 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st St
CITY, BOROUGH OR TWP.: Philadelphia
COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed na 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-Signers’ Residence

STATEMENT OF CIRCULATOR

PHILADELPHIA

] 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
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 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).

2 Printed Name of Circulator

~Shawn

C‘h’t\')CFT "}/L\

CIRCULATOR SHOULD COMPLETE
1- 5 BELOW

3 Signature of Circulator

/'\

" Date Q 'l‘d
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4 Number and Street of Circulator
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5 City, Borough or Twp.
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1145

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

ORI DRI 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 information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Shaun Griffith

OCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS: 1802 S 31st 5t

CITY, BOROUGH OR TWP.: Philadelphia

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

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
of said Party, for the Year and Office set forth above.
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1 County of Petition-Signers’ Residence

STATEMENT OF CIRCULATOR

PHILADELPHIA

Fi

2 Printed Name of Circulator

Shaun Grffrih_

CIRCULATOR SHOULD COMPLETE
1- 5 BELOW

3 Signature of Circulator

| 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 & O)é" 26
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4 Number and Street of Circulator
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

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.

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2026

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

OCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS:

PHILADELPHIA 51

3rd Congressional District

Shaun Griffith

1802 S 31st St

Philadelphia

To the SECRETARY OF THE COMMONWEALTH:

. OFFICIAL USE ONLY

AL VSR AR

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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) Page
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STATEMENT OF CIRCULATOR

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

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

CIRCULATOR SHOULD COMPLETE
1-5BELOW

¥

| state that | am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the potitical 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 Philade!phia 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

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

1 County of Petition-Signers’ Residence PHILABELPHIA
2 Printed Name of Circulator gb\ o (4'. /7t 7%\/
3 Signature of Circulator " __Date < / A% / lezé

/@7—- S5l <

4 Number and Street of Clrculatnr

5 City, Borough or Twp. 6/ / A 'ﬁ"‘ Zip Code [ q{ "/S,'

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

sTENTION . . AR AL TR 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: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Shaur Griffith
OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st St
CITY, BOROUGH OR TWP.: Philadelphia
COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signhed 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
1-5BELOW

STATEMENT OF CIRCULATOR

L

| state that | am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the political party designated in this
nomination petition, 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 électors, duty registered and enrolled members of the political party and of the
political district designated in this petition, and that they are residents in the County specified below.

Further, | 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 P!ﬂ_LADELPHIA

2 Printed Name of Circulator S I’VX un Gﬂ 7/ ! 77/" :

3 Signature of Circulator M P Date éi . 2§ . E’Lé
7 (1§02 S 3ot

4 Number and Street of Clrculatc??

r/a/f///hm | [ 5

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 comptetion of

this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS:

PHILADELPHIA 51

3rd Congressional District

Shaun Griffith

1802 S 31st St

Philadelphia

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AU AT

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 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

ofeslat

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

PRILADELPHIA

h]
2 Printed Name of Circulator 6 l/\(ll/ 1. 6/‘(

A

3 Signature of Circulator

I

Date

S

4 Number and Street of Circulator
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/B0 S 3[4 &

26

5 City, Borough or Twp.
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Zip Code
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTION _ . AV 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: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER:  3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st St
CITY, BOROUGH OR TWP.: Philadelphia
COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above,
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- CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

1 County of Petition-Signers’ Residence

| 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).

PI-IU.ADELP};{IA

2 Printed Name of Circulator

3 Signature of Circulator

/80) S. %t S+

Zip Code

4 Number and Street of Circulator

Lu}ﬂﬂ{\’ I/hr'k

5 City, Borough or Twp,

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

R 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: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER: 3rd Congressional D

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S
CITY, BOROUGH OR TWP.: Philadelphia

COUNTY OF SIGNERS: PHILADELPHIA 51

istrict

Shaun Griffith

31st St

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

o
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2 Printed Name of Circulator
3 Signature of Circulator
4 Number and Street of Circulator

5 City, Borough or Twp.

1 County of Petition-Signers’ Residence

STATEMENT OF CIRCULATOR

PHILADRELPHIA

1-5BELOW

CIRCULATOR SHOULD COMPLETE

S\L\du?‘l Gn#

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

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

this form,

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Tax Advisor.
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

PHILADELPHIA 51

3rd Congressional District

Shaun Griffith

1802 S 31st St
Philadelphia

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

OGS A

Democratic

We, the undersigned, all of whom severally declare that we are qualified électors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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Page
g = SIGNATURE OF ELECTOR ORINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED g%
OF ELECTOR House No. | Street or Road | City, Boro or Twp. [')s?gﬁlr?g
AW Oq&d’c@a R S| R‘&UMA_ sk R aladé.h 3@'16

Teat\\ Ouglg W |65, [Roxwan &t PHila, PA 13/ (3 o
\Rate N’s""'/ oty | MitLln Phila (7]‘\ 3‘/1/?.6
Macissa Lesnick 1013 | mi€tlia | Pnile P4 [31/2
ShT eI fre—% W%—“
Shyheim Ppe 1912 | varrs sp Philg PA /i/e

1/‘&]41'\ Loy

215

DickinsadSt@hita O

320

I

Vs

\S_I{M: HAirxon 752 00117‘&://; /%//m
Mt Baly |30 | Bymawhi oo € "3‘}%
TRouns L ULRPYY s | G Broa> | THICA 3-4-2&
Justia w Sokeedy | 142y | S 2t | Pusila | 3-1-20

frl-C Rﬂ/“M‘”ﬁ'

7Y

Mo St

Pl [al

u|3-]

Vineed Sepe)

[S32

Che <hadlf

NA

728 e

beiriase g

923

Wh,;%hz

DUAedsr: Phdzde Yl 21/200

¥

2 Printed Name of Circulator
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

PHILADELPHIA

1 County of Petition-Signers' Residence

Shqum

3 Signature of Circulator

4 Number and Street of Circulator

1 5 City, Borough or Twp.

| 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 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 (retating to unsworn falsification to authorities).

e (- —— Date 3/\ Zolb
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTION RV SR R
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. E

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS: 1802 S 31st St

CITY, BOROUGH OR TWP.: Philadelphia

COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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Page [8 Side 2
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STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1-5BELOW

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

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

1 County of Petition-Signers’ Residence PHILADELPHIA

_—~Shawn Groffrrh
)/l — Date 3(’ /

2 Printed Name of Circulator

2026

3 Signature of Circulator

4 Number and Street of Circula%/\'y’ ’ %0 d S 3(9+
5 City, Borough or Twp. %\ s &4’\ ?\/\*}“ Zip Code [ 10 9

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 enrotled 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 ar 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

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

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

this form,

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:
YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS:

PHILADELPHIA 51

3rd Congressional District

Shaun Griffith

1802 S 31st St
Philadelphia

OFFICIAL USE ONLY

R0 OO

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

1 County of Petition-Signers' Residence PHILADELPHIA

S’c\aulﬂ 6' 'f:[f%

V] AN e [t
02 S.3k¢

P l\a&t((‘)[,uo\

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp. Zip Code (4145

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

DEPARTMENT OF STATE OFFI{CIAL USE ONLY

sreTon AT ERCT LY AN 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: REPRESENTATIVE IN CONGRESS
DISTRICT RUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st St
CITY, BOROUGH OR TWP.: Philadelphia
COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above,
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Page 020 Side 2
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

| 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 staterment is made
subject to the penalties of 18 Pa, C.S. 5 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence PHILARELPHIA

2 Printed Name of Circulator q l’)a ‘/ﬂ‘q bl’ ‘#

3 Signature of Circulator %0—/(/ , %_ Date 3¢ 2 . 2@%
4 Number and Street of Circulator l 8’0)\ - 3 SIL' .

5 City, Borough or Twp. WA‘ { ﬁ./ € /’ /ﬂ 4 o Zip Code / ?/ y)’

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

ATTENTION!

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 3rd Congressional District
YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st St
CITY, BOROUGH OR TWP.: Philadelphia
COUNTY OF SIGNERS: PHILADELPHIA 51

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

O O O O A 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 Batlot

of said Party, for the Year and Office set forth above,
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Page, &\ Side 2
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2 Printed Name of Circulator
3 Signature of Circulator
4 Number and Street of Circulator

5 City, Borough or Twp.

nty of Petition-Signers' Residence

STATEMENT OF CIRCULATOR

PHILADELRHIA

CIRCULATOR SHOULD COMPLETE
1-5BELOW

Grtt b

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

ATTENTION!

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

this form,

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION:  Tax Advisor
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.: Philadelphia

COUNTY OF SIGNERS:  PHILADELPHIA 51

3rd Congressional District

Shaun Griffith

1802 S 31st St

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

ARG AN 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 enrotled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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Page & Side 2
/ i ADDRESS WHERE REGISTERED AND ENROLLED E‘%
o SIGNATURE OF ELECTOR PRINTED NAME Efi
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1 County of Petition-Signers’ Residence

5 City, Borough or Twp.

STATEMENT OF CIRCULATOR

PHILADEL PHIA

| state that | am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the political party designated in this
nomination petition, 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 bellef, the signers are qualified electors, duly registered and enrolted members of the political party and of the
political district designated in this petition, and that they are residents In the County specified below.

Further, 1 state the Information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made
subject to the penalties of 18 Pa. C.5, § 4904 (relating to unsworn falsification to authorities).

2 Printed Name of Circulator

Gretti

1 3.

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

3 Signature of Circulator

4 Number and Street of Circulator

1300 . 3lst

Date me

@\/\(\L\.O&L K) ven 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

rexon | AR GO R

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 3rd Congressional District
YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS: 1802 S 31st St

CITY, BOROUGH OR TWP,: Philadelphia

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

=
=]

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

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

B d0|

L Nosic gl Nork | 2004 | Spirg & Thilo 3131,
2 2772 Z—AP "
MW "}f'yb Lar— $217 G)ngrok- pﬁ'% F-2-2¢
%%M&Mg £54C] (fénﬂm,; boknr 32

VA SouHu e | 4252 | Oaspnt | Pallec /’a,/%
5. MGM M Shdon (Wl Ll |5 57t PI la 5/3/2,&

3 e ShaceerPorlssn 5667 %a()oqa% Phih o }[Zé/
. | SeAd Wil 29| S 5731 P | 33/
dhar Canzs, [ [Webon ud Pni lon[3(52&
w IMJ[BF SAb(EMlRC ity _Rilgerve Iehin -3-16
o’ Wr Sl /«/(Zg%;ﬂﬁ Pnle.  |3(3)26
4 , o [0 (e St [Nl B3l

1 Ul Zonvelli T ittt Pula 3] f26—

ma ossescoarsirsonsinstowpencesce W[ NRODINOMAMRRIE ~ ose-22-se 59







Page D’} Side 2

EIaE ADDRESS WHERE REGISTERED AND ENROLLED E%
BEE  SIGNATURE OF ELECTOR PRINTED NAME S
OF ELECTOR House No, | Street or Road | City, Boro or Twp. g?g:lsg

T Al

Shb\.[b%f‘:sb'

AN

z-32b

16: W%\/b /_

126

< Mdll,

Pl

LY 9,92

M«(‘/( go nJc,/
Eve

lka

@FM 416 Phfer, | 2fa)~e
v Thith [3400 \[heuots L({‘— 2/3 /265
Potoieits Fohmoacdsips Whiwds? | Pl HA lgz)s/z,,

(herey Bosg

obY%6

m PLIJYQ 24

3/3/4

Maja vt Lo

4312

cM{W%’

I”I/ul‘\, fA

'57‘&/&2

Kemeth (U Lsom

Oy

Sl

(il (o

3726

Avwa Uu»._»stwt

610¢”

Algwordigl

&ﬁil 4 P/L

3/3/¢

'bduv. \{> \L- G«vaﬂ

o 22l

S Hortes

, Pl

EDMAR D FuwdS

1%/4

o

7%

LEEgo MO

E <

S EN

RS

AR

LN YOI

Aede W

M

Lacuany Demass | Y4 ¢ 47T | Phis PA /3 /7,5
Aley mdlpe |26 S Y9 | Pu P |3/31%
— ‘ -
f()mg’k Huneo 15138 |Sansom st | Phija DA 3/2/%
STATEMENT OF CIRCULATOR CIRCULATOR 1S l:I0!')UI!Lé.:.(():\,OVMPLEI-E

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

nomination petition, 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 knowiedge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the
political district designated in this petition, and that they are residents in the County specified 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 PHILADELPHIA
.
2 Printed Name of Circulator Sl’\&(/t"\ 6 re M N v N
3 Signature of Circulator e Date (3/ 3 / ‘2L
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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 informaticn about completion of

this form,

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS:

Philadelphia
PHILADELPHIA 51

3rd Congressional District

Shaun Griffith

1802 S 31st St

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

0

FFICIAL USE ONLY

AN 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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STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1-5BELOW

| state that [ am a qualified elector of the Commonwealth; that | am duly registered and enrolied 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 {s made

subject to the penalties of 18 Pa. C.S5. § 4904 {relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence PHILADELPHIA

2 Printed Name of Circulator A‘ BX O\T\J ey S epa

3 Signature of Circulator Wgﬂ Date 3 /12724
4 Number and Street of Circutator __| 21 Redm L) Treet

5 City, Borough or Twp. Phifadel p/\ ia Zip Code 19147

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

BTAINED.
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE

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

this form,

ATTENTION!

NAME OF OFFICE: R?PR ENTATIVE IN CONGRESS

DISTRICT NUMBER: - 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

PHILADELPHIA 51

Shaun Griffith

31st St

Philadelphia

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

(R

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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Page ? 6 Side 2
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CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW
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STATEMENT OF CIRCULATOR

Th la

| 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 PHILADELPHIA
( v
2 Printed Name of Circulator SM“ LA 6' ¢ #lﬂl/\,

Date 3. ?.2026

3 Signature of Circulator
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY

smenTon AEARR AACETRIRCETAR

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st St
CITY, BOROUGH OR TWP.: Philadelphia
COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

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

0] ADDRESS WHERE REGISTERED AND ENROLLED o0
& SIGNATURE OF ELECTOR PRINTED NAME e
OF ELECTOR House No. | Street or Road City, Boro or Twp. "s?gﬁlgg

Wty f B A7 PP e
QA Stmine edwcmda Pine Phitg PH Squ_p
VVom(_Cof’om M‘k shreet [Phda fo J%Z
Reemn ety |70 |57 ﬂW/ﬁr 5/
Unmv‘ Bm.t{ 1930 |Lonfs, H’\‘\ﬂ\. 34Nt
Bl Wt . A [oeeiS, [Pl [3/0/26
Miéji:@/ 4. /afér 5629 | Larchwaed fhidA 24525
| Lawrenee “Tasy lor (31 Call s Phila Ll J"f/25
Lawrn toflarn | 289 |S. qut | Phita- PR~ [o/4/2(
Paisha daympsen |1956~ LFN Plada dol. K yldlac
Laah Sl 15992 [Pav] | Puladelphin PA 1305026
Ky e Shaudels 795] gl D | ol lphbe 26/%
o} 7&[ [ee 204p Mawfpj, 4‘/[ %&[Z‘,M{
{, S L 5MV\/ %wwz 13¢ Hﬂﬂ Plu& 23 5531,
o 58 512/19 HILIOEAYIA 5 osfarinchtor it || NNINNOULRNNOIONIATURINYY  Pose—22sice 55




s




Page Zb Side 2

EIXE ’ ADDRESS WHERE REGISTERED AND ENROLLED E‘%@
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the political party designated in this
nomination petition, 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 desngnated 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. 5 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence PHILADELPH-IA )

2 Printed Name of Circulator g !/\(’A AN ( “'F(/ ' i
3 Signature of Circulator 4{/@) Date_ 3/ S ( 2(9
4 Number and Street of Circulator [§O A g Z <t

5 City, Borough or Twp. \‘A’\ \ a A‘L\ ﬁ\’\,l C\ Zip Code I Q/ ‘,//g

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

TGN RS AREA

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Shaun Griffith

OCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS: 1802 S 31st St

CITY, BOROUGH OR TWP.: Philadelphia

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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Page a i Side 2
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| 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, uniess 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 - 5 BELOW

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

1 County of Petition-Signers’ Residence

2 Printed Name of Circulator

PHILADELPHIA

3 \r\a,uw\ C{ «Qp '('

3 Signature of Circulator

%n?\\ Yo~ o D02

4 Number and Street of Circulator

Ifo2 S Yt

5 City, Borough or Twp.

7"‘1’* 3{/“"“ Zip Code lTH’O/

AL

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

rTow A0 0 A0 O A

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st St
CITY, BOROUGH OR TWP.: Philadelphia
COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

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

1-5BELOW

| 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 PHILADELPHIA

2 Printed Name of Circulator g\ h q Uun Gl’ ( P7£2+ L\

3 Signature of Circulator Date 2/ é// ZDL "
4 Number and Street of Circulator . [%OZ. ;i 3,51’

5 City, Borough or Twp. %' [M( 6/ ﬂ h ‘ ¢ Zip Code l 4/Yf

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

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

this form,

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Shaun Griffith

OCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS: 1802 S 31st St

CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS:

PHILADELPHIA 51

Philadelphia

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AT R ORI A

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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Page, Side 2
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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 th

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

subject to the penalties of 18 Pa. C.S5. § 4904 (relating to unsworn falsification to authorities).

1 County of Petition-Signers’ Residence PHILADELPHIA
Alexandat Sepa

2 Printed Name of Circulator

Date ?/8/202

3 Signature of Circulator

e political party designated in this

4

4 Number and Street of Circulator l 218 RO J Mo 5 f VQQ'f

5 City, Borough or Twp. Pkilo\o'ello‘io\ zipcode 19147

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

BTAINED.

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 ar 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

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 petiticn for detailed information about completion of

this form.

NAME\OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION:  Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st St
CITY, BOROUGH OR TWP.; Philadelphia
COUNTY OF SIGNERS:  PHILADELPHIA 51

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

R TR AR 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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subject to the penalties of 18 Pa. C.S. § 4904 {relating to unswarn falsification to authorities).

STATEMENT OF CIRCULATOR

2 Printed Name of Circulator

3 Signature of Circulator

5 City, Borough or Twp.

1 County of Petition-Signers’ Residence

PHILADELPHIA

1 - 5 BELOW

CIRCULATOR SHQULD COMPLETE

Alexmqj_e;r Se,oa
oLn5~epQ

Date 3/1/26

| 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 far 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 belfef, the signers are qualified electors, duly registered and enrolled members of the political party and of the
political district designated in this petition, and that they are residents in the County specified below.

Further, | state the information set forth herein is true and correct to the best of my knowledge, information and belfef, and that this statement is made

4 Number and Street of Circulator

[218 R‘JD\OA Sfrcef‘

P‘nloﬂlelit L.l(t

Zip Code

(P47

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

DEPARTMENT OF STATE

ATTENTION!

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

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS:

CITY, BOROUGH OR TWP.: Philadelphia

COUNTY OF SIGNERS:  PHILADELPHIA 51

Shaun Griffith

1802 S 31st St

OFFICIAL USE ONLY

AN

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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Page &l\gé
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CIRCULATOR SHOULD COMPLETE

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 Philade!phia 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 PHILADELPHIA -

2 Printed Name of Circulator !@ M "\/ Dﬁ ‘ /V_ =M E_. Dﬁ 6' LVA'

3 Signature of Circulator ’Ag/lrﬁﬂl'ﬂ Date ct
4 Number and Street of Circulator ) 5 1 - /(iﬂ,ﬂ?’h //b «

5 City, Borough or Twp. t‘? hil ﬁf Zip Code ] 144

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

rramow GO ORAF

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER:  3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR ‘TYPE NAME): Shaun Griffith
OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st St
CITY, BOROUGH OR TWP.: Philadelphia
COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

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

STATEMENT OF CIRCULATOR

PHILADEL PHIA

2 Printed Name of Circutator

St

LN

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, | 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).

r3

3 Signature of Circulator

SN

Date ?/5/202_4

4 Number and Street of Circulator

UJ

(502

S. 347

Philadl Jyhex

5 City, Borough or Twp.

Zip Code

L9745

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

this farm.

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 th:s petition for detailed information about completion of

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS:
CiTY, BOROUGH OR TWP.:
COUNTY OF SIGNERS:

Philadelphia

PHILADELPHIA 51

Shaun Griffith

1802 S 31st St

0

FFICIAL USE ONLY

(AT TR AR MM AR

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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Page. ?7 Side 2

g' E~! IONATURE OF ELECTOR oRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED El%‘@l
OF ELECTOR House No. | Street or Road | City, Boro or Twp. f;fgﬁlgg
MandBa) 1231 Wilegs T m 74
Loy AV e, | (33 | welder | s g |l
- Sttt 1€ Kmnzel 1237 | oo | Piispadin | >/°Y/25
18, {g\/ﬂ‘ﬂ ( T lrabare Menc o 41317 lx;\mk&m}%vk\,\mdt\-{\“\, 3o ¢/t
> Ml Qe (W3 1] o Poladeg s |3/ /0
21,
2.
23,
24,
25,
r26.
. \
28.
29,
30.

CIRCULATOR SHOULD COMPLETE
- STATEMENT OF CIRCULATOR 1- 5BELOW

| 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 enrolted 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 PHILADELPHIA
2 Printed Name of Circulator Liﬂd&(l\.& L—DW\‘O&(Q\
4 .
3 Signature of Circulator \i—W’“‘/ Date %ﬂﬁ 6 |g {10740 (w
4 Number and Street of C1rculator \9\7)1 \N\LQ!(’(‘ St
5 City, Borough or Twp. DV\ \\A\ \ 0 WD\' Zip Code ' q 1‘4’7

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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A. This Petition may be used to submit for Nomination the Name of One Candidate'ifor One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of
this fom. ~~ - - 0 ) s 00 - -

sreTon OO AT

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER:  3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st St
" CITY, BOROUGH OR TWP.: Philadelphia
COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom se;/erally ‘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.

BrEE : : ADDRESS WHERE REGISTERED AND ENROLLED E‘}ﬁ
Clas SIGNATJIRE OF ELECTOR PRINTED NAME E
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o OF ELECTOR Housé No. | Street or Road City, Boro or Twp. ES?GTNED?E

W | L 0.3 S

18.

19.

20.

21.

22,

23,

24,

25.

26.

27.

28.

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition, 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 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 PHILADELPHIA

2 Printed Name of Circulator C l a V +° ﬂ He f\e/_f' I’\ .

At " ¥, S e e 150 A ML T L
3 Signature of Circulator 12 y’ W Date _%.,@_'Lz_é

+h
4 Number and Street of Circulator l 3 Z ) N 27 S +
5 City, Borough or Twp. ? h 'l q’éd(/ﬂ Laﬁ. Zip Code ’ N2 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 Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):

QCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS:

Philadelphia

PHILADELPHIA 51

3rd Congressional District

Shaun Griffith

1802 S 31st S5t

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AV OGN

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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rage, 35 U £

%%% SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLED —E%‘E
OF ELECTOR House No. | Street or Road | City, Boro or Twp. 2’.2,5.,?2
d X, P | eomaiane ginf 11 | GOSS S|Pl (318170
Aodrv Coech A 4) |Coss SHIh |35 /2s
" Gend Bt 1792 | S 13 Pl 3[4
IUKP\ L‘Qﬂ]f }6/0 S |37 /D/\//é }(/@/{é
20.
21,
22,
23.
24,
25,
26.
27.
28.
29,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

I state that | am a qualified 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 PHILADELPHIA

2 Printed Name of Circulator &- d W a /2') V/ﬁ 7‘€ﬂ50 Z) A

3 Signature of Circulator W W Date %ﬁm

5 .
4 Number and Street of Circulator / ‘5/) 2- g/ / 3 5 /—
5 City, Borough or Twp. £ h.//e Zj&@ ' Zip Code / 9 / 9[8)

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

Commonwealth of Pennsylvania

DEPARTMENT OF STATE

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 20i6

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

PHILADELPHIA 51

3rd Congressional District

Shaun Griffith

1802 S 31st St

Philadelphia

OFFICIAL USE ONLY

AT I|lli]||ll|||

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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Page, 56 Side 2
R0 ADDRESS WHERE REGISTERED AND ENROLLED @%@-ﬁ
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1 County of Petition-Signers’ Residence

2 Printed Name of Circulator

STATEMENT OF CIRCULATOR

PHILADELPHIA

CIRCULATOR SHOULD COMPLETE
1-5BELOW

Shavn

G\t

3 Signature of Circulator

M

vute 3/3 /2025

| state that | am a qualified electar of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition, 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 faregoing 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).

4 Number and Street of Circulator

/502

¢ 2/

5 City, Borough or Twp.

7/’ /f/JM/A.

Zip Code

(795

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

sramo | . (LN

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE rjAME): Shaun Griffith
OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st St
CITY, BOROUGH OR TWP.:: Philadelphia
COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolied 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 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 enrolled members of the political party and of the
potitical district designated in this petition, and that they are residents in the County speleled below. -

Further, | state the information set forth herein is true and correct to the hest 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).

1 County of Petition-Signers’ Residence PHILADELPHIA
2 Printed Name of Circulator Slnaw’\ Car ‘W\
3 Signature of Circulator /) P Date 3 " q‘ { Lo
% r o
4 Number and Street of Circulator
5 City, Borough or Twp. rat (‘” 2ip Code (q ( ‘f -

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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A. This Petition may be
B. Please refer to the instruction page provide

this farm,

“Commonwealth of Pennsylvania

DEPARTMENT OF STATE

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Tax Advisor

3rd Congressional District

Shaun Griffith

RESIDENTIAL STREET ADDRESS: 1802 5 31st St

CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS:

PHILADELPHIA 51

Phitadelphia

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom
forth above, that we are registered and enrol
herewith, do hereby petition the Secretary of
set forth above, certified to the County Board

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

used to submit for Nomination the Name of One Candidate for One Office Only.
d with this petition for detailed information about completion of

OFFICIAL USE ONLY

1 |

PARTY OF SIGNERS: Democratic

severally declare that we are qualified electors of the County and of the political district set
led members of the Political Party set forth above, and have signed no petition inconsistent
the Commonwealth to have the candidate whose Name, Occupation and Residence are as
of Elections of said County or Counties in said District, to be printed on the Primary Ballot
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1 County of Petition-Signers’ Residence

STATEMENT OF CIRCULATOR

PHILADELPHIA

CIRCULATOR SHOULD COMPLETE
1-5BELOW

| 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).

2 Printed Name of Circulator

Shavn 6,,.m'(/\

3 Signature of Circulator ,/ Y_/\_/ Date _3 (7 ! L0o2L
T 102 §. Zlut FE-
oéV(I/'/}h'k lf(‘fﬁ

7m
NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED.
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5 City, Borough or Twp. Zip Code

i AT A 0

EI%_EI

B



H
“
\
—

.
‘e

ae-




Commonwealth of Pennsylvania
DEPARTMENT OF STATE OFFICIAL USE ONLY

srreTow AL T 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: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER; 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st St
CITY, BOROUGH OR TWP.: Philadelphia
COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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 [#  SIGNATURE OF ELECTOR PRINTED NAME M
OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF
SIGNING
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A ADDRESS WHERE REGISTERED AND ENROLLED of Ef

oiat: SIGNATURE OF ELECTOR PRINTED NAME e

OF ELECTOR House No. | Street or Road | City, Boro or Twp. Ds?grflr?g

15.

16.

17.

18.

19,

20.

21.

22,

23.

24,

25,

26.

27,

28,

29,

30,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1- 5 BELOW

| 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 PHILADELPHIA
-
2 Printed Name of Circulator __ /A~ RA N S ol Tnrso ,
3 Signature of Circulator i Date ﬂé?
4 \y '
4 Number and Street of Circulator !3 ] w, GrAVZRS L w
5 City, Borough or Twp. ‘ 2; /) )/[ﬂ’ ZipCode _ /9 /18

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

DEPARTMENT OF STATE OFFICIAL USE ONLY

TR

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

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Shaun Griffith

OCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS: 1802 S 31st St

CITY, BOROUGH OR TWP.: Philadelphia

COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolted 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 E’
PRINTED NAME
OF ELECTOR House No. | Street or Road City, Boro or Twp. DATE 0F
SIGNING

:Ekm‘cc A.~Cr0wcl, 2.%5 Shmtﬁlﬂ"\'zn\— ’P\“‘\d.b(«lp\\}a_ 313 latp
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21.

22.

23.

24,

25.

26.

27.

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition, 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
potitical 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 PHILADELPHIA

2 Printed Name of Circulator ___ R \‘b\'\ j( Cot}g \ gw

3 Slgnature of Circulator

4 Number and Street of Circulator 231- D S\,.awb\oh r A\f&
5 City, Borough or Twp. \4; a Ae !"’“ a ' Zip Code ‘q ' q\ ¥

Date - 5- 2 ﬁZG

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 ARl

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

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Shaun Griffith

OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st St

CITY, BOROUGH OR TWP.: Philadelphia

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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ADDRESS WHERE REGISTERED AND ENROLLED
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26.
27.
28.
29,
30.

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.

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

PHILADELPHIA
2 Printed Name of Circulator L ¢on ;0(' V\V\l‘lﬂ\ll eV

sl
LIS £ Madison SE, Apt2

Zip Code \\’ (02'

1 County of Petition-Signers’ Residence

Date ’L (7'% /26

3 Signature of Circulator

4 Number and Street of Circu{tor
Lowes e

5 City, Borough or Twp.

| 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 information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made

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

Commonwealth of Pennsylvania
DEPARTMENT OF STATE

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st St
CITY, BOROUGH OR TWP.: Philadelphia _
COUNTY OF SIGNERS: PHILADELPHIA 51 ] ‘ ) PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:,

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

set forth above, certified to the County Board of Elections of said County or Countles in said District, to be pnnted on the Primary Ballot
of said Party, for the Year and Ofﬁce set forth above. " w .
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FIRE ADDRESS WHERE REGISTERED AND ENROLLED %ﬂ
Ol SIGNATURE OF ELECTOR PRINTED NAME O]

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

w flly #22e_ | felly B 1110 | Crohelth)a, oh | 76/0c
o NAME— [Ny Geedn 100 Ly Mun| funPaa 2(f ot

17.

18.

19.

20.

21.

22,

23.

24,

25.

26.

27.

28,

29.

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATCOR 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 PHILADELPHIA

2 Printed Name of Circulator /Dau i A A th 5 { e

3 Signature of Circulator i&&d Q. )g'eflﬂ/‘\/‘-xz% ! Date '] I’V-) auu.-/é 262 (
4 Number and Street of Circulator _' 3 O { }ﬁ_uum a«io-u-v-n aawbw_ua.

5 City, Borough or Twp. __ pf'\:'-aq OL»D_’/.)—&A:Q- qu Zip Code _{ ? 1 ?"’ /7 A é

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

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

this form.

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER: 3rd Congressional District

" YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS: 1802 S 31st St

CITY, BOROUGH OR TWP.: Philadelphia

COUNTY OF SIGNERS:

PHILADELPHIA 51

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

OO A

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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Page 1é Side 2

EIRE - ADDRESS WHERE REGISTERED AND ENROLLED E'%Q
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1 County of Petition-Signers’ Residence

STATEMENT OF CIRCULATOR

PHILADELPHIA

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

2 Printed Name of Circulator

3 Signature of Circulator

AN

g.(«a\d LAY 6f‘-'F/'ﬂ\
S

Date 3 yi

4 Number and Street of Circulator _,

et

—Elpilq

5 City, Borough or Twp.

18008 Y

<

glin

ke

Zip Code ’7[?,5

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 an 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 betief, and that this statement is made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to authorities).

2026

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

oy . [ ELERTER

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER:  3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st St
CITY, BOROUGH OR TWP.: Philadelphia
COUNTY OF SIGNERS: PHILADELPHIA 51 ’ PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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H . tor Road | City, Boro or Twp. | PATE OF
OF ELECTOR ouse No. | Street or Roa ity, B Twp SIGNING
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EraE ADDRESS WHERE REGISTERED AND ENROLLED Of-10)
IR SIGNATURE OF ELECTOR PRINTED NAME o

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

15.

16.

17.

18.

19.

20,

21.

22,

23,

24,

25.

26.

27.

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1-5BELOW

| 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 PHILADELPHIA
2 Printed Name of Circulator KRéU Scﬂ

3 Signature of Circulator /

4 Number and Street of Circulator MM'( S‘\"
5 City, Borough or Twp.ﬂ/\.\\o\éi\Q\ﬂ. LN Zip Code ‘q ‘ L’é

Date 6!q ?'07’6

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

ATTENTION!

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 3rd Congressional District
YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st St
CITY, BOROUGH OR TWP.: Philadelphia ‘
COUNTY OF SIGNERS: PHILADELPHIA 51" )

To the SECRETARY OF THE COMMONWEALTH:

PARTY OF SIGNERS:

OFFICIAL USE ONLY

AR TR

Demacratic

¥

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 anary Ballot

of said Party, for the Year and Office set forth above.
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0} SIGNATURE OF ELECTOR PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

EEE
5
0

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

SIGNING

15.

16.

17.

18.

19.

20.

21,

22.

23.

24,

25.

26.

27.

28.

29.

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 - 5 BELOW

| state that | am a quatified elector of the Commonwealth; that | am duly registered and enrotled 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 ,PHILADELPHIA

Milled

. { /4 Date z ’]'}J//lé
4 Number and Street of Circulator a 3(/ oMo (_)Z, S7/

5 City, Borough or Twp.% .B? {/' LU P #. Zip Code l ?! A ¥

2 Printed Name of Circulator

3 Signature of CiArculator

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

\

e H GRS ERAL

A. This Petitlon 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 inforfnation about completion of
this form,

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 3rd Congressional District
YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 4802 $ 34st St
CITY, BOROUGH OR TWP.: Philadelphia
COUNTY OF SIGNERS:  PHILADELPH!A 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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EAE ADDRESS WHERE REGISTERED AND ENROLLED P%E!!
e SIGNATURE OF ELECTOR PRINTED NAME .

OF ELECTOR House No. | Street or Road City, Boro or Twp. Z?GTEI:IJ(';

/) Vi -

w0 F I ana Tore 5| 6322|Charlossh P ladejpiya 4| 3/67/26
w B LU \Shanne Mdod 1D I oty Dnle |3/071f20
17. év G 560/1 qu/)(«m”( L/SS LCL{/v’»«J?\A PL'"/"l \\ /S/O?/Zg
o (VW foh_ W) S st | taonld e 3T TG
WLz Rehel A M| YOF | Conon | Apph | 3/7/26
2 G Sy Jemnger | Y008 [Rechin §. | Phrbfphn | /2724

P& S | Tne iHadh |30 B/ Phile |36/
zz/ M i | Sido Natepi | U6 | Gecverd| p\e |5/
23, @M _Bhres %&D @‘L Godtes "\P}’lllaéet)fh I <11 - %3/;‘-
Weshon hongt (€1 |fa b | Windolpha | 3/7/ 7
Rorrson G 1699 | opR0C o] PAIASIAL. |3/7/06
//%% Cosen b foo Y] Gypey 1a| Phuteln b Jfrl
. vis 1 Xy YR |Gutondsl. Philp PA|3)7[ac
29/Wm0\, , 0 ) UC Hw \ .
» a I Mart RN oy wddY 21 & [Manasiik S PA (97106
2 /) M (indis CM{M(\ (2% [ Crdoze | Plully  13]7/2¢

l

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 PHILADELPHIA

2 Printed Name of Circulator ez s k. Z/’lw

3 Signature of Circulator @> Date ‘?J ? / 24

4 Number and Street of Circulator [2 ; AJ Q 0\ S
5 City, Borough or Twp. v//7 Kl @L— Zip Code _{ G lb/?

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

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

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

this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.: Philadelphia

COUNTY OF SIGNERS: PHILADELPHIA 51

3rd Congressional District

Shaun Griffith

1802 S 31st St

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

0

FFICIAL USE ONLY

O LSO

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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Eﬁ% SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REG:I STERED AND ENROLLED g%

OF ELECTOR House No. | Street or Road | City, Boro or Twp. g?gﬁlgg
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STATEMENT OF CIRCULATOR CIRCULATOR ‘IS F-ic.z’UBLl!:)Ltg\CA’IMPLETE

| state that | am a qualified elector of the Commonwealth; that | am dul
nomination petition, unless said petition relates to the nomination of a
or the office of magisterial district judge; that my residence is as set forth below;
knowledge of the contents thereof; tr_\'at-' their respective residences are correctly
that to the best of my knowledge and'belief, the signers are qualified electors, d
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 co
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to authorities}.

1 County of Petition-Signers’ Residence PHILADELPHIA

2 Printed Name of Circulator g L\a Vi 6‘ r Wf/\_

3 Signature of Circulator %‘_27/&——/' Date 5 / > / 206
4 Number and Street of Circulator ___~, . . / ?0‘2 <- 5/5f' :

5 City, Borough or Twp. ///t’ /0‘/6 //A{a Zip Code / 7/L/5

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

y registered and enrolled as a member of the political party designated in this
candidate for Judge of a Court of Common Pleas or the Philadelphia Municipal Court

that the signers to the foregoing petition signed the same with full
stated therein; that each signed on the date set opposite his or her name;
uly registered and enrolled members of the political party and of the

rect 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 OFFICJAL USE ONLY

OO0 0 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 information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER:  3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Shaun Griffith

" OCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS: 1802 5 31st St

CITY, BOROUGH OR TWP.: Philade!phia

COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

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

Gk ADDRESS WHERE REGISTERED AND ENROLLED oo

%%@A SIGNATUREJFE EC.TOR PZ:{E:%Q':E House No. | Street or Road | City, Boro or Twp. %fﬁ%
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SIGNATURE OF ELECTOR

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED @%‘E‘ﬁ

OF ELECTOR House No. | Street or Road | City, Boro or Twp. %?EE.SS
5. CooH Gz Dochory Teccy |Hb] | @ e s5e| PhilndelPin | Machfy /0
16. Wu/"_’ ' M chols Ereedmcn  |HD00 @\%‘?« Q»\\\a\)c\g‘)'\lyx MucthfafzoL6
5.7/ b NP LT s LGLE Gl PR
w P ) O~ Stephes bonae = [195 P Philadephn |3)2/2p
o =" Yol Magle 141Gy Riclae | Philad-ffid 3] ‘7/%
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S g ol fohed / Cnnog, | 197 oo | Pt |3)7/%8
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STATEMENT OF CIRCULATOR CIRCULATOR 1S H(;UBLEDLE)EVMPLHE

| 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

2 Printed Name of Circulator

PHILADELPHIA-

3 Signature of Circulator

Crifteh

Date ‘3 N 7‘2(0

P
4 Number and Street of Circulator

L

(B2 § 3[ef

5 City, Borough or Twp.

({//h[ﬁt}(/c /%/u&

Zip Code

[70¢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
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A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.
B. Please refer to the instruction page provided with this petition for detailed information about completion of
this form.

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER:  3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st St
CITY, BOROUGH OR TWP.: Philadelphia
COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

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

BTAr ADDRESS WHERE REGISTERED AND ENROLLED Bl
EES  SIGNATURE OF ELECTOR PRINTED NAME i

OF ELECTOR | House No. | Street or Road | City, Boro or Twp. %?JS.SS
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e ADDRESS WHERE REGISTERED AND ENROLLED E‘%
e SIGNATURE OF ELECTOR PRINTED NAME [EEM

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

v S Proee, Otk | PN |Cavede | PR dtpwn |7 Rdfr e
« Wollowr— [P b b5 ude-8ee Dl delliod 51| 26

I 9

17.

18.

19,

20,

21.

22,

23.

24,

25,

26,

27.

28,

29.

30,

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

| state that | am a qualified elector of the Commonwealth; that [ am duly registered and enrolled as a member of the political party designated in this
nomination petition, 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 PHILADELPHIA

2 Printed Name of Circulator ,A' [y 0!. éll rev - e ’ y

3 Signature of Circulator V[{L/ C /&0 7 _ Date 2 IZ—?? ’ 28
4 Number and Street of Circulator 3 "f‘f 2 Tindian @U“w‘-' LCL(/\Q_,-’

5 City, Borough or Twp. ; p Zip Code / q / 2 7

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

ATTENTION!

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

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

this form,

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OF PRIMARY: 2026

OCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS:

cmy,

COUNTY OF SIGNERS:

BOROUGH OR TWP.:

Philadelphia
PHILADELPHIA 51

3rd Congressional District

Shaun Griffith

1802 S 31st St

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

ARG O

Democratic

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

- herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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OF ELECTOR House No. | Street or Road City, Boro or Twp. Dsllg}flr?g
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0740 ADDRESS WHERE REGISTERED AND ENROLLED E’%ﬁ
& SIGNATURE OF ELECTOR PRINTED NAME o

OF ELECTOR House No. | Street or Road | City, Boro or Twp. DS?JSISE
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STATEMENT OF CIRCULATOR CIRCULATOR 1S Ij%U;-SLgevMPLHE

1 County of Petition-Signers’ Residence

PHILADELPHIA

2 Printed Name of Circulator

Deae ke Zhans

| 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 unswormn falsification to authorities).

3 Signature of Circulator

CRA———

Date

2 [e/+4

4 Number and Street of Circulator

.~

2% N 44 s+

5 City, Borough or Twp.

B HN

7

Zip Code

[9157)

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

OOV RGT O 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: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Tax Advisor

Shaun Griffith

RESIDENTIAL STREET ADDRESS: 1802 S 31st St

CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS:

Philadelphia
PHILADELPHIA 51

PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

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

OpT0
Ef¥  SIGNATURE OF ELECTOR
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OF ELECTOR
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Street or Road
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Page 5/ Side 2

B3 ADDRESS WHERE REGISTERED AND ENROLLED E%‘E'ﬁ
[ SIGNATURE OF ELECTOR PRINTED NAME R
. OF ELECTOR House No. | Streetor Road | City, Boro or Twp. l;?gglgg
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STATEMENT OF CIRCULATOR o sl

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 faregoing 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 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).

PHILADELPHIA

1 County of Petition-Signers’ Residence

2 Printed Name of Circutator

3 Signature of Circulator

Deage, cle

2Zhens
\J

Date

Z,;/ < ’/ 26

4 Number and Street of Circulator

5 City, Borough or Twp.

hafe,

12% A G G

p A’” Zip Code

(9107

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

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

OFFICIAL USE ONLY

AL 0 R

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS: 1802 S 31st St

CITY, BOROUGH OR TWP.: Philadelphia

COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

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

of said Party, for the Year and Office set forth above,
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STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE

1 - 5 BELOW

N

| 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 desngnated 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 unswaorn falsification to authorities).

PHILADEL PHIA

PerRRict 2.hang. -

1 G S& B
/L' /ﬂ— (A Zip Code / 6 ! 0;7

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

1 County of Petition-Signers’ Residence

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator

5 City, Borough or Twp.
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* A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only.

%— !

Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICJAL USE ONLY

enTion TRV ERAT R A

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st St
CITY, BOROUGH OR TWP.: Philadelphia
COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commanwealth 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-Signers’ Residence

PHILADELPHIA

2 Printed Name of Circulator

SL\ awh

Grttith

3 Signature of Circulator

/t/-—.—_o—a'te

1 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.

Further, 1 state the information set faorth 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).

3/7/202¢

Ll

Zip Code / q/ ‘/___C

4 Number and Street of Circulator mew
5 City, Borough or Twp. , h A f, / ¢

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

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

this form.

ATTENTIONl

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):

OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

PHILADELPHIA 51

Shaun Griffith

1802 S 31st St

Philadelphia

To the SECRETARY OF THE COMMONWEALTH: |

OFFICIAL USE ONLY

IEATRTRATRA A T

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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page 5 side:

kA ADDRESS WHERE REGISTERED AND ENROLLED E%@ﬁ
R SIGNATURE OF ELECTOR PRINTED NAME B

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

15.

16.

17.

18.

19,

20.

21,

22,

23.

24,

25,

26.

27,

28,

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 - 5 BELOW

I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
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 PHILADELPHIA
2 Printed Name of Circulator Ll‘ndsa\-k LOW\DO\ (‘d l )
J
3 Signature of Circulator Z)Q \")Q\,,A W Date _%llﬂaﬂﬂ Z[ 5 [ ZDW C U
1
4 Number and Street of Circulator \9\'2;] \‘N 1 I deY Q“ .
5 City, Borough or Twp. PV\\\& - 1 \O‘pb( Zip Code ‘ q ! Lf’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

ATETION . 4 AR R ERL 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: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER; 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st St
CITY, BOROUGH OR TWP.: Philadelphia
COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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Page. Side 2

e ADDRESS WHERE REGISTERED AND ENROLLED B
FE  SIGNATURE OF ELECTOR PRINTED NAME e

OF ELECTOR House No. | Street or Road | City, Boro or Twp. | DATE OF
SIGNING
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17.

18.

19.

20.

21.

22,

23.

24,

25,

26.

27.

28.

29,

30.

CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

| state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition, 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 PHILADEL PHIA
2 Printed Name of Circulator S\!\.“V\/l’\ @ﬂ {/ rﬂ\ ,

3 Signature of Circulator ;“; [ 1 N Date 20'2—5
7o _3,[2;

4 Number and Street of Circulator ¢ _ / X 4 .2 S . 3/ il g‘f
5 City, Borough or Twp. ¢A‘ /«d(’/' / /’ (a Zip Code (4( ¢ S

1

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

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

this form,

ATTENTION!

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S
CITY, BOROUGH OR TWP.:

COUNTY OF SIGNERS:

PHILADELPHIA 51

3rd Congressional District

Shaun Griffith

31st St

Philadelphia

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AL LR 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.
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I state that | am a qualified elector of the Commonwealth; that | am duly registered and enrolled as a member of the political party designated in this
nomination petition, 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

potitical 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

PHILADE] PHIA

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator _&

Shawn  Grdith_

(§02 < 2t

Date

3(.’2 [ 6

5 City, Borough or Twp.

o

Philod gh

Zip Code /?/9/5

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

%ﬁ

R A G

S






Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

ATTENTION AU O A 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: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE'S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS: 1802 S 31st St

CITY, BOROUGH OR TWP.: Philadelphia

COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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7

ADDRESS WHERE REGISTERED AND ENROLLED

SIGNATURE OF ELECTOR PRINTED NAME
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CIRCULATOR SHOULD COMPLETE
1-5BELOW

STATEMENT OF CIRCULATOR

| 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;

1 County of Petition-Signers’ Residence
Sl
Z n
Ll

2 Printed Name of Circulator

3 Signature of Circulator

PHILADELPHIA

G

that to the best of my knowledge and belief, the signers are qualified electors, duly registered and enrotled members of the political party and of the
political district designated in this petition, and that they are residents in the County specified 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 &/26/2.026

¢ 2H St .
woce | LS

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

4 Number and Street of Circulator __ /. , ~ / S@
Vb fad) e

5 City, Borough or Twp.
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Commonwealth of Pennsylvania

DEPARTMENT OF STATE OFFICIAL USE ONLY

srrTow AR AR T

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER:  3rd Congressional District
YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st 5t
CITY, BOROUGH OR TWP.: Philadelphia
COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic
To the SECRETARY OF THE COMMONWEALTH:

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

set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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Page. 5 g Side 2

ORI ADDRESS WHERE REGISTERED AND ENROLLED

O} % SIGNATURE OF ELECTOR PRINTED NAME

o

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

SIGNING

15,

16.

17.

18.

19.

20.

21,

22,

23,

24,

25.

26.

27.

28.

29.

30.

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1 -5 BELOW

| 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

PHILADELPHIA -
an Gl

2 Printed Name of Circulator

3 Signature of Circulator

4 Number and Street of Circulator 7 /7; 4 3:(9 5. 3/9)" ﬁ( -
5 City, Borough or Twp. - 2(f¢ Zip Code [ 174 7,6

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

ATTENTION!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: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

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

OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S
CITY, BOROUGH OR TWP.: Philadelphia

COUNTY OF SIGNERS:

PHILADELPHIA 51

Shaun Griffith

31st St

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

(i

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.

%f%g
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Page S l Side 2

PRINTED NAME

ADDRESS WHERE REGISTERED AND ENROLLED

| B

OF ELECTOR House No.

Street or Road

DATE OF

City, Boro or Twp. SIGNING
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1 County of Petition-Signers’ Residence

STATEMENT OF CIRCULATOR

PHILADELPHIA

| 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 Phitadelphia 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 fult
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
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 penatties of 18 Pa. C.S. § 4904 (relating to unswom fatsification to authorities).

CIRCULATOR SHOULD COMPLETE
1- 5 BELOW

2 Printed Name of Circulator rR‘ o{nl@ha B C . BYDLUTL

3 Signature of Circulator MW\

Date

3[¢]a

b

4 Number and Street of Circulator " .7' a

S N. /H-oHv/wvoJ &t .

5 City, Borough or Twp.'P hilg de PHM

PA

Zip Code I‘TI 3-.1

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

DEPARTMENT OF STATE OFFICIAL USE ONLY
ATTENTION!

A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. ”"”I "Ill II[II “""Hu III" II“I Illl”llll lIIlI |||| |II|

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS
DISTRICT NUMBER: 3rd Congressional District
YEAR OF PRIMARY: 2026

CANDIDATE’'S NAME(PRINT OR TYPE NAME):  Shaun Griffith
OCCUPATION: Tax Advisor
RESIDENTIAL STREET ADDRESS: 1802 S 31st St

CITY, BOROUGH OR TWP.: Philadelphia

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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I3 ADDRESS WHERE REGISTERED AND ENROLLED O 0]
B  SIGNATURE OF ELECTOR PRINTED NAME E

OF ELECTOR House No. | Streetor Road | City, Boro or Twp. ‘;‘I\gslgg
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CIRCULATOR SHOULD COMPLETE
STATEMENT OF CIRCULATOR 1 -5 BELOW

| state that | am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the political party designated in this
nomination petition, 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
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 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).

1 County of Petition-Signers’ Residence PHILADELPHIA
2 Printed Name of Circulator (P\ i Uh‘ ena Q— : ‘B oW N

3 Signature of Circulator w\t/\/\g @“' Date 3 / 9 /él o

4 Number and Street of Circulator [#ds N. - ”"“‘{W""A St.
5 City, Borough or Twp. P hi‘ {“A d 'Pl" ) FA‘ Zip Code I 719\ \

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

ATTENTIONI

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

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

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026
CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Tax Advisor

Shaun Griffith

RESIDENTIAL STREET ADDRESS: 1802 S 31st St

CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS:

Philadelphia

PHILADELPHIA 51

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

AORAS EEEA

' 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 Commonweaith 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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DFA0) ADDRESS WHERE REGISTERED AND ENROLLED

EER SIGNATURE OF ELECTOR PRINTED NAME

%

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

SIGNING

15.

16.

17.

18.

19,

20,

21,

24,

25.

27.

29.

30.

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 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 unswomn falsification to authorities). .

1 County of Petition-Signers’ Residence PHILADELPHIA

2 Printed Name of Circulator ,Rl chiena & Brown

3 Signature of Circulamr(QJ/Vt‘/{’WW ®~\~ Date <> / 1 / A (o
4 Number and Street of Circulator lq'as N. H’D“\!WOOG( 5[‘ :

5 City, Borough or Twp. p}\* \C\’Lblfl'ﬂ“ PA Zip Code / 9{931

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

0 O 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: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER: 3rd Congressional District

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):  Shaun Griffith

OCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS: 1802 S 31st St

CITY, BOROUGH ORTWP.: Philadelphia

COUNTY OF SIGNERS:  PHILADELPHIA 51 PARTY OF SIGNERS: Democratic

To the SECRETARY OF THE COMMONWEALTH:

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot
of said Party, for the Year and Office set forth above.
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27.

28.

29,

30.

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

1 County of Petition-Signers’ Residence

STATEMENT OF CIRCULATOR

CIRCULATOR SHOULD COMPLETE
1-5BELOW

S[/\QMPHILAQE:L%%\

2 Printed Name of Circulator

[Eq

3 Signature of Circulator I\ Date 5{ 25 / ZQ
4 Number and Street of Circulat —+ . ; -kt §—‘)’
5 City, Borough or Twp. %(/{ ' l ‘ ‘Z?{/h'k‘ Zip Code [Q[({ g

| 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

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

this form.

Commonwealth of Pennsylvania

DEPARTMENT OF STATE

ATTENTIONI

NAME OF OFFICE: REPRESENTATIVE IN CONGRESS

DISTRICT NUMBER:

YEAR OF PRIMARY: 2026

CANDIDATE’S NAME(PRINT OR TYPE NAME):

OCCUPATION: Tax Advisor

RESIDENTIAL STREET ADDRESS:
CITY, BOROUGH OR TWP.:
COUNTY OF SIGNERS:

Philadelphia

PHILADELPHIA 51

3rd Congressional District

Shaun Griffith

1802 S 31st St

PARTY OF SIGNERS:

To the SECRETARY OF THE COMMONWEALTH:

OFFICIAL USE ONLY

OO O

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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g. E'.! SIGNATURE OF ELECTOR PRINTED NAME ADDRESS WHERE REGISTERED AND ENROLLEDPage g%%e Z
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23.

24,

25,

26,

27.

28,

29.

30.

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

STATEMENT OF CIRCULATOR

1-5BELOW

CIRCULATOR SHOULD COMPLETE

potitical 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
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2 Printed Name of Circulator

3 Signature of Circulator
4 Number and Street of Circulator

5 City, Borough or Twp.
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Received 03/20/2026 02:31 PM Commonwealth Court of Pennsylvania

Filed 03/20/2026 02:31 PM Commonwealth Court of Pennsylvania
159 MD 2026

EXHIBIT B



A [ B ] C [ o | E F [ ¢ [ o [+ T v T x T v I m [ ~nNT ol P [ al ] Rr S v [ w
1 |Directions for completing spreadsheet: i H :
2 1. For each signaturelinethat is asinvalid complete theinformation indicated for colums Athrough C.

3 2. Indicate theground orgroundsthat allegedly render the signature line invalid by insertingan "X" in theapproprlatecolumn(columnsDthrough 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 marksin columns Tthrough W.

6 5. Seethe 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 Describe Other S/S V/s s/cT v/cT
9 1 3;Phi i X

10 2 2 X X

11 2 4:Pp X
12 2 5P X

13 2 7:P X X

14 2 8:P X X

15 2 9 X X

16 2 10:P X X

17 2 12:p X

18 2 13:P X

19 2 20:P

20 2 21 X

21 2 22:P X
22 2 24:p X

23 2 25:P X

24 3 6 X

25 3 8:P X

26 3 9:P | X

27 3 12:P X

28 3 13:P X

29 3 19 X

30 3 20:P X

31 4 1iP X

32 4 3:P X
33 4 6:P X

34 4 14 X

35 4 15:P X

36 4 16:P X

37 4 20:P X X

38 4 27 X

39 4 28:P X

40 4 29:P | X

41 4 30:P X

42 5 1:P X

43 5 7 X

44 5 8iP X
45 5 10:p X

46 5 12:p X

47 5 13:P X




A | B C E | F | G | H [t T m T ~NT ol P T aTll ®r S v [ w
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  iNRD NRDS i0OC ILL Lio DUP IHA N/ PRI DCS SAC Other Describe Other S/S V/s S/CT V/CT
48 5 14:Phi X
49 5 16 X
50 5 17:p X
51 5 19ip | X
52 5 21:p X
53 5 24:p x
54 5 25 x
55 5 28:P X
56 5 29:p X
57 5 30P X
58 6 3 X
59 6 4 X
60 6 6:P X
61 6 15:P X
62 6 22:p X
63 6 23 x
64 6 24:p X
65 6 25:P | X
66 6 29:P X
67 7 1ip X
68 7 5 X
69 7 8:P X
70 7 9:P X
71 7 11;p X
72 7 12:p X
73 7 13 X
74 7 14:p X
75 7 16:P X
76 7 18P X
77 7 21 X
78 7 24 Philadelphia X X
79 7 26:Phi Iphi X
80 7 27:P X
81 7 28;Phi X
82 8 1:Phi i X
83 8 3iPhiladelphia X
84 8 4:Phi i X
85 8 5:Phi X
86 8 6:Phi i X X
87 8 8:Philadelphia X
88 8 12:Phi i X
89 8 13:Phi X
90 8 16Phi X
91 8 18:Phi i x
92 8 23 :Philadelphia X




A | B C E | F | G | H [t T m T ~NT ol P T aTll ®r S v [ w
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  iNRD NRDS i0OC ILL Lio DUP IHA N/ PRI DCS SAC Other Describe Other S/S V/s S/CT v/cT
93 8 30:Phi X
94 9 4 X
95 9 7:P X
96 9 9iP | X
97 9 14:p X
98 9 23:P X
99 10 1 X
100 10 3:P X
101 10 4:P X
102 10 5iP X
103 10 7:P X
104 10 8 X X
105 10 9:P X
106 10 14:p X
107 10 16:P X
108 10 17 X
109 10 19:P X
110 10 21:P | X
111 10 24P X
112 10 28:P X
113 10 29 X
114 10 30:P X
115 11 4:P X
116 11 7:P X
117 11 8:iP X
118 11 9 X
119 11 11:p X
120 11 13:p X X
121 11 15:P X X
122 11 16 X
123 11 17}Philadelphia X
124 11 18:Phi Iphi X
125 11 25:P X
126 11 26;Phi X
127 11 27 i i X
128 11 28:Philadelphia X
129 11 30:Phi i X
130 12 1:Phi X
131 12 2:Phi i X
132 12 6:Philadelphia X
133 12 7:Phi i X
134 12 8Phi X X
135 12 9:Phi X X
136 12 12 i i X X
137 12 16:Philadelphia X




A | B C E | F | G | H [t T m T ~NT ol P T aTll ®r S v [ w
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  iNRD NRDS i0OC ILL Lio DUP IHA N/ PRI DCS SAC Other Describe Other S/S V/s S/CT v/cT
138 12 23 :Phi X
139 12 26 X
140 12 27:P X
141 12 30:P | X
142 13 2P X
143 13 3:P X
144 13 4 X
145 13 6:P X
146 13 7P X
147 13 9P X
148 13 13:P X X
149 13 14 X X
150 13 17:p X
151 13 18:p X
152 13 19:P X
153 13 23 X
154 13 24:p X
155 13 26:P | X X X
156 13 28:P X
157 13 30:P X X
158 14 2 X

159 14 3:P X

160 14 6:P X

161 14 7:P X

162 14 8:iP X X
163 14 9 X X
164 14 10:P X

165 14 11:P X

166 14 13:P X

167 14 15 X

168 14 18}Philadelphia X

169 14 21:Phi Iphi X

170 14 24:p X

171 14 25 Phi X

172 14 26:Phi i X

173 14 27 :Philadelphia X

174 15 1:Phi i X X X
175 15 4:Phi X

176 15 7:Phi X

177 15 13;Philadelphia X

178 15 16:Phi i X

179 15 19:Phi X

180 15 20:Phi X

181 15 24 :Phi i X
182 15 26:Philadelphia X




A | B C E | F | G | H [t T m T ~NT ol P T aTll ®r S v [ w
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  iNRD NRDS i0OC ILL Lio DUP IHA N/ PRI DCS SAC Other Describe Other S/S V/s S/CT v/cT
183 15 28 :Phi X
184 16 1 X X
185 16 3:P X
186 16 4iP | X
187 16 6P X
188 16 11:P X
189 16 12 X
190 16 14:p X X
191 16 15:p X
192 16 17:P X
193 16 20:P X
194 16 21 X,

195 16 22:P X X

196 16 23:P X X

197 16 24:p X

198 16 25 X X

199 16 28:P X X

200 16 29:P | X X

201 17 7:P X X

202 17 8iP X

203 17 9 X

204 17 17:p X
205 17 18:p X
206 17 19:P X X

207 17 20:P X X
208 17 21 X
209 17 23:P X

210 17 27:P X

211 17 28:P X

212 18 1 X

213 18 2Philadelphia X X

214 18 3iPhi Iphi X
215 18 4:P X
216 18 5;Phi X X

217 18 7 i i X

218 18 9:Philadelphia X

219 18 10:Phi i X

220 18 12:Phi X

221 18 16:Phi X X

222 18 17;Philadelphia X

223 18 20:Phi i X X

224 18 21:Phi X

225 18 22:Phi X
226 18 23 i i X
227 18 24 :Philadelphia X




A | B C E | F | G | H [t T m T ~NT ol P T aTll ®r S v [ w
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  iNRD NRDS i0OC ILL Lio DUP IHA N/ PRI DCS SAC Other Describe Other S/S V/s S/CT v/cT

228 18 25:Phi X

229 18 26 X

230 18 27:P X

231 18 28:P | X

232 19 3P X

233 19 12:P X X X

234 19 13 X X

235 19 15:P X

236 19 17:Pp X X

237 19 18P X X

238 19 19:p X X X
239 19 23 X,

240 19 25:P X

241 20 7P X

242 20 8iP X X X
243 20 9 X X X
244 20 12:p X X
245 20 13:p | X

246 20 14:P X

247 20 17:P X

248 20 18 X

249 20 21:P X X

250 20 23:P X X X

251 20 26;P X X

252 20 27:P X

253 20 29 X

254 20 30:P X

255 21 3P X

256 21 6:P X

257 21 9 X

258 21 13 Philadelphia X

259 21 15:Phi Iphi X

260 21 16:P X

261 21 22 :Phi X X

262 21 23 i i X

263 21 25 Philadelphia X

264 21 27:Phi i X X

265 21 28:Phi X

266 21 29:Phi X X
267 21 30;Philadelphia X,

268 22 4:Phi i X

269 22 6:Phi X

270 22 9:Phi X

271 22 10:Phi i X

272 22 11:Philadelphia X X




A | B C E | F | G | H [t T m T ~NT ol P T aTll ®r S v [ w
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  iNRD NRDS i0OC ILL Lio DUP IHA N/ PRI DCS SAC Other Describe Other S/S V/s S/CT v/cT

273 22 15:Phi X

274 22 17 X
275 22 18:P X
276 22 19ip | X
277 22 24P X X

278 22 25:P X

279 22 27 X

280 23 1:P X X

281 23 2P X
282 23 3P X

283 23 5:P X

284 23 7 X
285 23 10:P X

286 23 11:p X

287 23 17:P X

288 23 18 X

289 23 19:P X

290 23 25:P | X

291 23 26:P X X
292 23 27:P X

293 23 29 X

294 24 2:P X X X

295 24 3:P X X X

296 24 7:P X X X

297 24 8P X X X
298 24 12 X X

299 24 15:P X X
300 24 21:P X X

301 24 22:P X X X
302 24 23 X X X X
303 24 25;Philadelphia X X

304 24 29:Phi Iphi X

305 25 2:P X X X

306 25 3;Phi X X
307 25 6:Phi i X X X

308 25 8:Philadelphia X X X

309 25 11:Phi i X X X

310 25 12;Phi X X

311 25 13:Phi X

312 25 14 :Philadelphia X X

313 25 15;Phi i X X X X

314 25 16:Phi X

315 25 17:Phi X

316 25 19 i i X

317 25 21:Philadelphia




A | B C E | F | G | H [t T m T ~NT ol P T aTll ®r S v [ w
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  iNRD NRDS i0OC ILL Lio DUP IHA N/ PRI DCS SAC Other Describe Other S/S V/s S/CT v/cT

318 25 22:Phi X X X X X X
319 25 24 X X X

320 25 27:P X X

321 25 28iP | X X X X
322 25 29:P X X

323 25 30:P X X
324 26 5 X X X X

325 26 6:P X X X

326 26 10:p X X

327 26 11:p X X

328 26 12:P X X

329 26 14 X X

330 26 16:P X

331 26 21;P X X X
332 26 22:iP X X X

333 26 25 X X X

334 26 28;P X, X, X X X X
335 26 29:P | X

336 26 30:P X X X
337 27 1:P X X

338 27 2 X X X X
339 27 3:P X X

340 27 4:p X X

341 27 10;P X X

342 27 12:P X X

343 27 13 X X

344 27 14:p X X

345 27 17:P X X

346 27 18:Pp X X X X
347 27 20 X X X

348 27 22;Philadelphia X X

349 27 23:Phi Iphi X X X

350 27 24:P X X X,

351 27 27 ;Phi X

352 27 30:Phi i X X

353 28 3iPhiladelphia X X X

354 28 5:Phi i X X

355 28 6:Phi X

356 28 7:Phi X X

357 28 12;Philadelphia X

358 28 15:Phi i X

359 28 18:Phi X

360 28 24:Phi X X

361 28 25 i i X

362 28 28:Philadelphia X X
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7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  iNRD NRDS i0OC ILL Lio DUP IHA N/ PRI DCS SAC Other Describe Other S/S V/s S/CT v/cT
363 29 1:Phi X X
364 29 2 X X
365 29 4:P X X
366 29 6P | X
367 29 9:P X
368 29 10:P X
369 29 11 X
370 29 12:p X X
371 29 14:p X X
372 29 17:P X
373 29 18P X
374 29 20 X
375 29 22:P X X
376 30 5iP X
377 30 6:P X
378 30 7 X
379 30 10:P X X
380 30 15:P | X
381 30 17:p X
382 30 19:P X
383 30 26 X
384 30 28:P X X
385 31 1:P X X DCS: NRA
386 31 2P X X X DCS: NRA
387 31 3P X DCS: NRA
388 31 4 X DCS: NRA
389 31 5P X X DCS: NRA
390 31 6:P X X DCS: NRA
391 31 7P X DCS: NRA
392 31 8 X X x DCS: NRA
393 31 9Philadelphia X DCS: NRA
394 31 10:Phi Iphi X X DCS: NRA
395 31 11:p X X X DCS: NRA
396 31 12;Phi X X DCS: NRA
397 31 13:Phi i X X DCS: NRA
398 31 14 :Philadelphia X DCS: NRA
399 31 15:Phi i X X DCS: NRA
400 31 16:Phi X DCS: NRA
401 31 17:Phi X X X DCS: NRA
402 31 18:Philadelphia X X DCS: NRA
403 31 19:Phi i X X X X DCS: NRA
404 31 20:Phi X X X X DCS: NRA
405 31 21:Phi X DCS: NRA
406 31 22:Phi i X DCS: NRA
407 31 23 :Philadelphia X X DCS: NRA




A B C E F G H [t T m T N~nNT o P Q R S Vv w
7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  iNRD NRDS i0OC ILL Lio DUP IHA N/ PRI DCS SAC Other Describe Other S/S V/s S/CT v/cT
408 31 24 :Phi X DCS: NRA
409 31 25 X X DCS: NRA
410 31 26:P X X X DCS: NRA
411 31 27:P | X X DCS: NRA
412 31 28:P X X DCS: NRA
413 31 29:P X DCS: NRA
414 31 30 X DCS: NRA
415 32 SiP X
416 32 9:P X
417 32 13:P X
418 32 16:P X X
419 32 17 X
420 32 20:P X X
421 32 21:P X
422 32 23:P X
423 32 28 X
424 33 4:P X,
425 33 5P | X
426 33 12:Pp 3 X
427 33 19:P X
428 34 5 X
429 35 17:p X
430 36 1:P X X
431 36 8P X
432 36 12:P X X
433 36 13 X X
434 36 20:P X
435 36 21:P X
436 36 22:P X
437 36 27 X
438 36 28}Philadelphia X
439 36 30:Phi Iphi X X
440 37 SiP X X
441 37 7;Phi X
442 37 8:Phi i X
443 37 13 !Philadelphia X X
444 37 14:Phi i X X
445 37 17:Phi X X
446 37 19:Phi X
447 37 22:Philadelphia X
448 37 23:Phi i X
449 37 24:Phi X X
450 37 25:Phi X
451 37 26:Phi i X
452 37 29:iPhiladelphia X X
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7 Specific Grounds for Objection
8 |Page Line County NR NRA NRCP  iNRD NRDS i0OC ILL Lio DUP IHA N/ PRI DCS SAC Other Describe Other S/S V/s S/CT v/cT

453 37 30;Phi X X

454 38 6 X X

455 38 7:P X

456 38 11ip | X X

457 38 12:p X

458 38 13:p X

459 38 19 X X

460 38 27:P X X

461 38 28:p X

462 39 1P X

463 39 4ip X
464 39 7 X

465 39 10:P X
466 39 11:p X

467 40 12:p X X

468 41 5 X

469 41 6:P X
470 41 8:P | X

471 41 18P X
472 41 19:P X

473 41 20 X

474 41 24:p X X
475 41 25:P X X
476 42 1P X

477 42 2:p x

478 42 3 X

479 42 4P X

480 42 5:P X

481 42 6P X

482 42 7 X

483 42 8 iPhiladelphia X

484 42 9:Phi Iphi X

485 42 10:p X

486 42 11;Phi X

487 42 12:Phi i X

488 42 13:Philadelphia X

489 42 14:Phi i X

490 43 4:Phi X

491 43 5:Phi X

492 43 12 :Philadelphia X

493 43 15:Phi i X

494 43 17:Phi X
495 43 19:Phi X

496 43 20:Phi i x

497 43 22 :Philadelphia X
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7 Specific Grounds for Objection
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498 43 26:Phi X
499 43 28 X
500 44 4:P
501 44 5P |
502 44 6P
503 44 7P
504 44 8
505 44 9:P
506 44 10:p
507 44 11:p
508 44 12:p
509 44 13
510 44 14:p
511 44 15P
512 44 16:P
513 44 17
514 44 18:p
515 44 19:P |
516 44 20P
517 44 21:P
518 44 22
519 44 23:P
520 44 24:p
521 44 25P
522 44 26:P
523 44 27
524 44 28:P
525 44 29:P
526 44 30(P
527 45 2 X
528 45 4iPhiladelphia X
529 45 6:Phi Iphi X
530 45 9:P X
531 46 1;Phi X DCS: NRA
532 46 2:Phi i X X DCS: NRA
533 46 3iPhiladelphia X DCS: NRA
534 46 4:Phi i X DCS: NRA
535 46 5:Phi X X DCS: NRA
536 46 6:Phi i X X DCS: NRA
537 46 7:Philadelphia X DCS: NRA
538 46 8:Phi i X X DCS: NRA
539 46 9:Phi X X DCS: NRA
540 46 10:Phi X DCS: NRA
541 46 11:Phi i X x DCS: NRA
542 46 12:Philadelphia X DCS: NRA
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543 46 13:Phi X DCS: NRA
544 46 14 X X DCS: NRA
545 46 15:P X X DCS: NRA
546 46 16:P | X DCS: NRA
547 46 17:P X DCS: NRA
548 46 18:P X DCS: NRA
549 46 19 X DCS: NRA
550 46 20:P X X DCS: NRA
551 46 21:p X DCS: NRA
552 46 22:p X X DCS: NRA
553 46 23:P X DCS: NRA
554 46 24 X DCS: NRA
555 46 25:P X DCS: NRA
556 46 26:P X DCS: NRA
557 46 27:P X DCS: NRA
558 46 28 X X DCS: NRA
559 46 29:P X DCS: NRA
560 46 30:P | X X DCS: NRA
561 47 4:P X
562 47 5iP X
563 47 7 X
564 47 8:P X
565 47 9:P X
566 47 10;P X
567 47 12:P X
568 a7 17 X
569 47 18:p X
570 47 27:P X
571 47 30:P X
572 48 1 X
573 48 2:Philadelphia X
574 48 5iPhi Iphi X
575 48 9:P X
576 48 10;Phi X
577 48 13 i i X
578 48 14 :Philadelphia X
579 48 15:Phi i X
580 48 19:Phi X
581 48 23:Phi X
582 48 24 :Philadelphia X
583 48 25:Phi i X
584 49 2:Phi X X X
585 49 3iPhi X X X
586 49 4:Phi i X X
587 49 7 iPhiladelphia X
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588 49 8:Phi X X
589 49 9 X X
590 50 1:P X X DCS: NRA
591 50 2P X DCS: NRA
592 50 3P X X DCS: NRA
593 50 4ip X DCS: NRA
594 50 5 X X DCS: NRA
595 50 6:P X X DCS: NRA
596 50 7P X X X DCS: NRA
597 50 8P X X X DCS: NRA
598 50 9:P X X X DCS: NRA
599 50 10 X X X X DCS: NRA
600 50 11:p X DCS: NRA
601 50 12p X X DCS: NRA
602 50 13:p X DCS: NRA
603 50 14 X X DCS: NRA
604 50 15:P X X DCS: NRA
605 50 16:P | X X DCS: NRA
606 50 17:p X X DCS: NRA
607 50 18P X DCS: NRA
608 50 19 X X DCS: NRA
609 50 20:P X X DCS: NRA
610 50 21:P X X DCS: NRA
611 50 22p X X DCS: NRA
612 50 23:p X DCS: NRA
613 50 24 X X DCS: NRA
614 50 25:P X X DCS: NRA
615 50 26:P X X DCS: NRA
616 50 27:P X X DCS: NRA
617 50 28 X x DCS: NRA
618 50 29;Philadelphia X X DCS: NRA
619 50 30:Phi Iphi X X DCS: NRA
620 51 1ip X DCS: NRA
621 51 2;Phi X DCS: NRA
622 51 3:Phi i X DCS: NRA
623 51 4 :Philadelphia X X DCS: NRA
624 51 5:Phi i X DCS: NRA
625 51 6:Phi X DCS: NRA
626 51 7:Phi i X X DCS: NRA
627 51 8:Philadelphia X DCS: NRA
628 51 9:Phi i X DCS: NRA
629 51 10:Phi X DCS: NRA
630 51 11:Phi X X X DCS: NRA
631 51 12:Phi i X DCS: NRA
632 51 13:Philadelphia X X X DCS: NRA
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633 51 14:Phi X DCS: NRA
634 51 15 x DCS: NRA
635 51 16:P X DCS: NRA
636 51 17:p X X DCS: NRA
637 51 18P X DCS: NRA
638 51 19:P X DCS: NRA
639 51 20 X DCS: NRA
640 51 21:P X DCS: NRA
641 51 22:p X X DCS: NRA
642 51 23:P X DCS: NRA
643 51 24P X X DCS: NRA
644 51 25 X DCS: NRA
645 51 26:P X X DCS: NRA
646 51 27:P X DCS: NRA
647 51 28:P X DCS: NRA
648 51 29 X X DCS: NRA
649 51 30:P X X DCS: NRA
650 52 1:P | X X X DCS:NRA& LIO
651 52 2ip x X DCS:NRA& LIO
652 52 3P X X DCS: NRA& LIO
653 52 4 X X X DCS: NRA& LIO
654 52 5:P X DCS:NRA& LIO
655 52 6:P X DCS:NRA& LIO
656 52 7P X DCS:NRA& LIO
657 52 8P X DCS: NRA& LIO
658 52 9 X X X DCS: NRA& LIO
659 52 10:P X X DCS:NRA& LIO
660 52 11:p X X DCS: NRA& LIO
661 52 12:p X X DCS:NRA& LIO
662 52 13 X DCS: NRA & LIO
663 52 14;Philadelphia X X DCS: NRA& LIO
664 52 15:Phi Iphi X X DCS:NRA& LIO
665 52 16:P X X X DCS: NRA& LIO
666 52 17;Phi X X DCS: NRA& LIO
667 52 18:Phi i X X DCS: NRA& LIO
668 52 19 :Philadelphia X X X DCS: NRA& LIO
669 52 20:Phi i X X DCS: NRA& LIO
670 52 21:Phi X X DCS:NRA& LIO
671 52 22:Phi X X DCS: NRA& LIO
672 52 23 :Philadelphia X X DCS:NRA& LIO
673 52 24:Phi i X X DCS:NRA& LIO
674 52 25:Phi X X DCS: NRA& LIO
675 52 26Phi X X DCS: NRA& LIO
676 52 27:Phi i X x DCS: NRA& LIO
677 52 28:Philadelphia X X DCS:NRA& LIO
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678 52 29:Phi X X DCS: NRA& LIO
679 52 30 X X DCS: NRA& LIO
680 53 1:P X

681 53 3P | X

682 53 4iP X

683 53 5P x

684 53 6 X

685 53 7:P X X

686 53 8P X

687 53 9iP X

688 53 10:P X

689 53 11 X

690 53 12:p X

691 53 13:p X

692 53 14:p X

693 53 15 X

694 53 16:P X

695 53 17:p | X

696 53 18P X

697 53 19:P X

698 53 20 x

699 53 21:P X

700 53 22:P X

701 53 23:P X

702 53 24:p X

703 53 25 X

704 53 26:P X

705 53 27:P X
706 53 28:P X
707 53 30 X
708 54 1iPhiladelphia X

709 54 4:Phi Iphi X

710 55 3P X

711 55 4:Phi X

712 55 6:Phi i X

713 55 7:Philadelphia X

714 55 8:Phi i X

715 55 9:Phi X

716 55 12:Phi X

717 55 14 :Philadelphia X

718 55 15:Phi i X

719 55 16:Phi X

720 56 7:Phi X X

721 56 12:Phi i X X

722 56 13:Philadelphia X
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723 56 14 :Phi X X
724 56 15 X X X

725 56 17:pP X

726 56 18:p | X

727 56 19:P X

728 56 20:P X

729 56 22 X X

730 56 23:P X

731 56 26:P X X

732 56 29:P X X

733 56 30:P X X X

734 57 2 X X, X X,

735 57 4:P X

736 57 10:P X X

737 57 12:p X

738 57 13 X

739 57 14:p X

740 57 18:p | X

741 57 20:P X X

742 57 27:P X

743 57 30 X

744 58 1:P X

745 58 6:P X

746 58 7:P X

747 58 8:iP X

748 58 9 X

749 58 11:p X

750 58 13:p X

751 59 2:P X
752 59 3 X
753 59 4;Philadelphia X X
754 59 5iPhi Iphi X

755 59 6P X X
756 59 7;Phi X X
757 59 10:Phi i X

758 59 11:Philadelphia X

759 59 14:Phi i X

760 59 18:Phi X

761 59 19:Phi X X
762 59 21;Philadelphia X,

763 59 23:Phi i X

764 59 26:Phi X X
765 59 27:Phi X
766 59 29 i i X

767 60 1:Philadelphia X X
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768 60 6:Phi X
769 60 9 X X
770 60 10:P X
771 60 11ip | X
772 60 13:P X
773 60 15:P X
774 60 16 X
775 60 17:P X
776 60 21:p X
777 60 22:p X
778 60 24P X
779 60 25 X,
780 60 27:P X X X X
781 60 28;P X X X X
782 60 29:iP X X X X
783 60 30 X X X X
784 61 4:P X,
785 61 5P | X
786 61 6P X
787 61 7iP X
788 61 8 X
789 61 9:P X
790 61 10:P X X
791 61 11;Pp X X
792 62 1:pP X X
793 62 2 X X,
794 62 8:P X X
795 62 9:P X
796 62 12:P X
797 62 13 X
798 62 18Philadelphia X X
799 62 19:Phi Iphi X
800 62 22:P X
801 63 1:Phi X DCS: NRA
802 63 2 i i X X DCS: NRA
803 63 3iPhiladelphia X X DCS: NRA
804 63 4:Phi i X X DCS: NRA
805 63 5:Phi X X X DCS: NRA
806 63 6:Phi i X X DCS: NRA
807 63 7:Philadelphia X DCS: NRA
808 63 8:Phi i X DCS: NRA
809 63 9iPhi X X X DCS: NRA
810 63 10:Phi X X X DCS: NRA
811 63 11 i i X X DCS: NRA
812 63 12:Philadelphia X DCS: NRA
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