
IN THE COMMONWEALTH COURT OF PENNSYLVANIA 

 

In Re Nomination Petition of  : Election Matter 

Joe SACKOR  : 

As Democratic Candidate    :      

for the 185th Legislative District   : 

 
PETITION TO SET ASIDE NOMINATION PETITION 

 
  Petitioners Nicole Dowling and Steven Young, by and through counsel, respectfully 
avers as follows: 

1. The Petitioners are duly qualified electors registered as Democrats in the 185th 
Legislative District.  

2. The Respondent is the above referenced Democratic Candidate for the General 
Assembly in the 185th Legislative District. 

3. On or before February 13, 2024, the Candidate filed a Candidate Affidavit and 
Nomination Petitions with the Department of State. A copy is attached as Exhibit A. 

4. For the reasons set forth in greater detail in the attached Exhibit B, the 
Candidate’s Nomination Petition fails to contain the required number of properly ascribed 
signatures.  

5. The candidate has submitted 648 signature lines; 455 of these lines are challenged 
for not being in compliance with the requirements of the Election Code. 

6. 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. Candidate has not submitted the requisite 300 valid 
signatures from registered Democrats in the district. 

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

8. Petitioners respectfully reserve the right to add such additional objections as are 
appropriate at the time of hearing. 

 
      Respectfully submitted, 

 
 
By:   
 Adam C. Bonin, Esq. 
 adam@boninlaw.com 

 Attorney I.D. No. 80929  
 The Law Office of Adam C. Bonin 

121 S. Broad Street, Suite 400 

Received 2/19/2024 10:20:03 PM Commonwealth Court of Pennsylvania

Filed 2/19/2024 10:20:00 PM Commonwealth Court of Pennsylvania
69 MD 2024

mailto:adam@boninlaw.com


 Philadelphia, Pennsylvania 19107 
 Telephone: (267) 242-5014 

Facsimile: (215) 827-5300  
Attorney for Petitioners 

Dated: February 20, 2024  
  

 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To.the SECRETARY OF THE COMMONWEALTH: 

11111 1111111[ I 11111111111111 IIl Illll Illll 11111 1111 1111 

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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Side 2 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111 l 111 11111 11111 11111 11111 11111 11111 11111 11111 111!!111 

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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2 Printed Name of Circulator 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, 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. 4 4904 (rel ting to u,, Psworn a[sification to authorities). 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

11111111 III IIIII lull •llli 1111111111 Il{1111111lIlll 11111111 

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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residence is as set forth below; that the signers to the foregoing petition signed the same 
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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 THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF; SIGNERS: PHILADELPHIA 51 

,'Fo the'SECRETARY OF THE COMMONWEALTH::_' . . 

11111 
OFFICIAL USE ONLY 

Illllll11111111111111[1111111111111111111111111111111 

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 af'ove, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupafioli 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 

9 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 4404 (%l4ting to gnsworrA falsification to authorities). 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE OFFICIAL USE ONLY 

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 THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

l 111111 Illll IIII[ Ill I l I!I 11111111 111111 IIIII Illli llil IIII 

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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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

subject to the penalties of 18 Pa.C.S. 5 4904 (rej•iAng X)f"21'a to wornlsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circ l for _ 

5 City, Borough or Twp.  FiV 6L 

D0. 

Zip Code  1 f A 114 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 
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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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30. E c--• r i• L n . 
^ STATEMENT OF CIRCULATOR; *'` 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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

Further,.] state the information-set fortli herein is true and'cdrreci to the best- 6f my kn'o'Wledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. § 4904 (r ling to nsworn falsification to authorities). 

cj 
1County of Petition-Signers' Residen ` ( f• t•r/y//•)/l_•✓-(t 
' , 1 t y A r.• .r //adZ Printed Name of Circulator • -• y 

3 Signature of Circulator _ I 
4 Number and Street of CircuI t r 

/) e 
5 City, Borough or Twp. A ( G ru Zip Code P 

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 THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 
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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. 

F!].)tC*] 

k 

7 

SIGNATURE OF ELECTOR 

9 •k • •• • 
e• ?•• ✓i 

.1 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

Ml 

1 N 
DATE OF 
SIGNING 

M 
e hkq j 

n !1 

r M 466X4 , 

hs -q C, r ?1 A&•  
LIT- •"' 

GR • n rtc"f- A  

C7Ctfl11a,1 ••( e Ai )a4  
Z-3- 2• 

a-lkla • 

10. 

11. 

12. 

13. 

14. 

)] 0 DSMSC(12/19)-PRiLADELPHIA 51 

F 

1 

CuvrrQl I fa -f•.•• •Q 
Z/8'/24 

Z'  
1-5-7-k 

lartment of State Page Side 1 •. III Illllllllllllll 1111 IIIII I I I Illlllil •Illll Ill I hill II I IIII os 



Page Side 2 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED LEN 
p 

DATE OF 
SIGNING 

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

2 rr•••((ff 
19 

16. n 1 1 4 r{4 AA) 6• rU 

1114 x';:', -' 'mac i•rr Icl NO( M aU`#VAA 
,s.  z t` t,P_  •u •̀ t,• 6 95' /fry//o. G• AZ ,0W 

r l&J,  ,IMCt 

2,. 6 `(2 Ln •,i{ (6c,•.e.,• • 

22. 

23.• •• I -H) 

n c. J2. ax• iv 
? f 

Z 
- 

26.1 

27. 

28. E  

2s. \ •\ ••v•• i ,• S 3 SG Coc V51-
30. ) •c•'1•I r' To " '"  .•1luU /' &1• 

5-4 
q/, 

L?• 

_-L-k 

k.-2,q 

24' 

2-Y 

. g-z4 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, 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 unswom falsification to authorities). 

1 County of Petition-Signers' Residence  . •fh l l add 0  I q  
2 Printed Name of Circulator • 0 vi ce S L)  

3 Signature of Circulator `-Q  

4 Number and Street of Circulator  7)  •1 t be l' lU Ct-
Q 5 City, Borough or Twp, e tiera atkph 6a 

t, 

Zip Code  I q  q-2, 

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

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

IIIIII IIIII II 11 fl[ I I Ilf 1111111111 Illll II[ll Ilil[ Il1f hll 

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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p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED fin'. Lm 
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STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 4904 (ret ing to unwosn f4tsification to authorities). 

1 County of Petition-Signers' Residence   

2 Printed Name of Circulator   
_•••• • . 

3 Signature of Circulator   

4 Number and Street of CircuLator - / V C-11 

5 City, Borough or Twp.  i 1a Zip Code mlqa  

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

I1i111 IIIII IIIII 11111IIIII Illll II1 I Illlllllll IIIII IIII IIII 

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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STATEMENT OF CIRCULATOR 

r q q 

.2_y 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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

Further, l 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 {r5•jing)o unswom %ification to authorities). 

1 County of Petition-Signers' Resident  0'141[ /12 Al?h .QQ  

2 Printed Name of Circulator 

3 Signature of Circulator  4 Number and Street of Circulptor/tr•94 

(Q Zip Code   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 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF'SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIII IIIII III 1 III I I I I II li III I illll IIIII II II IIII IIII 

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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STATEMENT OF CIRCULATOR 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 4904 (K in /to uns)qorn fals•ficati?n to autporities). 

1 County of Petition-Signers' Residenc 11t t •je- ' 

2 Printed Name of Circuti  =i&z:s C'i•l• 

3 Signature of Circulator  ~?•  

4 Number and Street of Circulator !11 4Z  / 

5 City, Borough or Twp.  l 1 •l e— 

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 THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE1,S NAME(PRINT OR TYPE NAME): Joe Sackor 

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

I Illill Illll IIIII I I 11111111111 if Ifl fllll IIIII III I Illl IIII 

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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR ., 

ADDRESS WHERE REGISTERED AND ENROLLED E NNE, 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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ADDRESS WHERE REGISTERED AND ENROLLED •0 0M E 

I SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR House No. Street or Road 

r  

15. 
•r , F• ;x,1 

16• 

V 20. 

21. 

22. 

h, I 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

City, Boro or Twp. DATE OF 
SIGNING 
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STATEMENT OF CIRCULATOR 

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

Further, 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 1$ Pa.C.S. S 49 sting to unswor falsi icati71o to,authorities). 

1 County of Petition-Signers' Resi e  •l  • rl/  
- _ 

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Cir 

5 City, Borough or Twp. 

ator 

k Zip Code i I• ••  

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

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

00 I III II I [I 111111 I[[[I IIII llllll I[lll [ 11 IIII IIIII I II I{lll Illl { III 



Commonwealth o€ 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. 
U. Please refer to the instruction page provided Mth this petition for detailed information about completion of 

this form. 

1111111 IIIII IIIII IIll1IIIII i11111111i lilll Illll IIIII 1111 Ills 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

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 dec!are 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 
her e•rvith, 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 o. '-'ountias 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 

r S. 

? • DSBE-SC(12/19) PHILADELPHIA 51 
••- 1 Departa ent of hate 

PRINTED NAME-

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
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' , SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR, 

ADDRESS WHErE REGISTERED AND ENROLLED RIM 

O 
DATE OF 
SIGNING 

House No. Street or Road City, 8oro or Twp. 

G 

_• 

Z S 
r 

I-Ad 
16. 

17. 

18. 

;9. 

20. 

21. 

22. 

23. 

24. 

25. 

27. 

28. 

?.9. 

S0. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, 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. 3 4904 n•Q r wo alsification to authorities). 

1 County of Petition-Signers' Residence  (re / WeIA;q 

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of P Circula r _ •GI 
P• 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 

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 THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111111 Illll 11111 Illl11111111111 Illll Illll IIlll IIIII Ill! 1111 

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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❑ SN SIGNATURE OF ELECTOR PRINTED NAME. 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED • 

f] 
DATE OF 
SIGNING 

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

15 Ar 
U 
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49. E k,_ Qq S 6' 0- 
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21. •,• ,/ , ✓•L.• I 1 ? ' •• 16 ik,,  
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23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, 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, g 4904 (• 1  

n 

to uns o•ification to authorities). 

2 Printed Name of Circulator  /Q /a l•Q  
s 

1 County of Petition-Signers' Residence 

3 Signature of Circulator  ,rr f •  

4 Number and Street of Circulator 

5 City, Borough or Twp.  P41 [&4tJqhi4 Zip Code IF F IT  

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

A17ENTIONI 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Please refer to the instruction page provided with this petition for detailed information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 
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PARTY OF SIGNERS: Democratic 

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

.' 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED V 

l I JAW  
DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED fib' 0  

p uk 
DATE OF 
SIGNING 

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

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator   

rculator   3 Signature of Ci 

4 Number and Street of Circulator  •  GSC ate 1• -e_ 

5 City, Borough or Twp.  l••l•.• •h1(•  Zip Code tPtk42— 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF. THE COMMONWEALTH: 

11111 [1111III[ IIIII Illll Illll lllil 1!111 IIII[ Illll 1111 III 

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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 •• 

p 
DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0  

0 
DATE OF 
SIGNING 

House No. Street or Road City,, Boro or Twp. 
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18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW ' 

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

Further, I state the information set'forth herein is true andcorrect 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 490fAllacoca (relating t unsworfa[sification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator fi 

3 Signature of Circulator 

4 Number and Street of Circulator 
d1 

5 City, Borough or Twp. • #, 91. a 

19 

r 
Zip Code  /?I•IA 

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 chmpletion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

11111111111111111111111 11111111111111111111111111111 
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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. 

91.5p 
r SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED PH 
I 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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0. 0 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 0 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW - 

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

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

1 County of Petition-Signers' Residence  

2 Printed Name of Circulator   

3 Signature of Circulator   

4 Number and Street of Circulator   

5 City, Borough or Twp. Zip Code   

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

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

l 111111 IIIII R ll 111111111111111 11111 IIIII IIIII 111 l ll l 1111 , 

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. 

•' LZ 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

p %' 
DATE OF 
SIGNING 

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

ee. je r •j ; l c•_ 7• i• Z 
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3. 
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8. 
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C4]• U 

W SIGNATURE OF ELECTOR 

1 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 
•0 ' 

DATE OF 
SIGNING 

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

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence VA  !LWJ fL CV 

2 Printed Name of Circulator 

3 Signature of Circulator  "_,-JMqLt.f26Gy  

4 Number and Street of Circutat 

'A  5 City, Borough or Twp. Zip Code  / % / 50`;-'•  

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 THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

11111 

OFFICIAL USE ONLY 

IIIII III I I III I III IIIII IIIII I III I{lll 11{11 1111 1111 

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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
gyp. 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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6. n • (cd ir•e• l-il / •p ;T d 

I•/V? ✓I (:••/•r t, G2• I •Ce d •v•r9 •• f il• Z/C' 

s. _T,,,, • • •r •• bx—b! 

ke 

,,. §4A- 12 /4• D ,; /Y 1, S l t f •ao C• •a r d • YI I to 
/ 

i• 
r -

12. 

13, 

14. 

W4 
—J 

R9 NI DSBE-SC(12/19) PHILADELPHIA 51 

M- 
Department of State ( 111111 I11i 1111111 II IIII I IIII III I 11111111111 Ill IIII IIII Page /f Side 1 RI 



Page ` •?  Side 2 

I•r SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED •" Cf] 

F E 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 490 •la/•ting to unworn falsification to authorities). 

1 County of Petition-Signers' Residence  \CkA P1?w k  

2 Printed Name of Circulator  •hceSs • l )•C C l• LIF  
3 Signature of Circulator - - 3Z Signature of Circulator - -  /C•Z] { 17•'  

4 Number and Street of Circulator  t j •Z `' Ivzrje ToC42,  
5 City, Borough or Twp.   `fit 1t• `•V1 1•  Zip Code Jq 1417--

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: DELAWARE 23 

To the SECRETARY OF THE COMMONWEALTH: 

[ 111111 IIIII Ilill 1111111 I11[11IIIII Il II IIIII IIII11111IIII 

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. 

p SIGNATURE OF ELECTOR PRINTED NAME El 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

2. I• 
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o•p 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED •'• 

0 
BATE OF 
SIGNING 

M SIGNATURE OF ELECTOR 

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

15. 

16. 

17. 

18. 

79. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  Q 1  

2 Printed Name of Circulator  i•riec rl •  

3 Signature of Circulator  :1& 2  

4 Number and Street of Circ4tor / (0 /d 7 •/ 1/GC.'S MV qCi 

5 City, Borough or Twp. •[ a Zip Code  /9/7A 

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

IIII f Illf IIIII IlII 111111 IIIII II 111111 II[11 11[1!1111 III! 1111 o•o 



Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111 Illll 11111 11!11 11111 11111 11111 11111 lliil lllil 1111 1111 

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. 

R1 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED g 

DATE OF 
SIGNING 

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

S 010A zf 
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p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

p 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22, 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  f 

2 Printed Name of Circulator  I' G  

3 Signature of Circulator  '7 

4 Number and Street of Circular Z Y  

^ - Al— r /2— .. /a / A/* "7J_7_  Zip Code  / 9- -?— 

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

ATl'ENTION 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 THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIII I VIII Illil llllf IIII! II II 11 II VIII 1111 III I I! I IIII 

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. 

p SIGNATURE OF ELECTOR 

•1 3. 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED ••" 0 
p 

DATE OF 
SIGNING 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED ROl 

V 
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 

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

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

 ̀6e . 1 County of Petition-Signers' Residence  P  

2 Printed Name of Circulator 

3 Signature of Circulator 

C1 

rqr- L.o 

4 Number and Street of Circulator 

5 City, Borough or Twp. S  

Saj•, C 

Zip Code  Z, 

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

OFFICIAL USE ONLY . 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111111111111111111111 N1Il loll lull Illll 111111111111111111 

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. 

O' [] 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

0 Sk 
DATE OF 
SIGNING 

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

r I!] SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
.0  

p• 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, 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. 9 4904 (rela 'nglto unsworn f lsification to authorities). 

1 County of Petition-Signers' Residence  f dt •( (/  
•r 

2 Printed Name of Circulator  &vi  cdQ 4 ;45 
kat&• (J3 Signature of 4 Circulator••JNumber and Street of Circula or  p  Ave. 

e Q 

5 City, Borough or Twp.  ••/j•/la 4• fa  Zip Code  I!•  
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 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 THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: DELAWARE 23 

To the SECRETARY OF THE COMMONWEALTH: 

111111 Illll hill Illil 11111 VIII Illil li 11 Illll ill 11111 III 

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 saidf 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• 0  

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED I 

0• 
DATE OF 
SIGNING 

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

Il•l•,`s ,• Pm©aa 2* 
2. ceo 
3. 

L4 1,9 Dptlk 
OQ 

•a y 
.4,1- 

7. 

i1o. 
•y k̀ s bK - 

11. . 

12. 

13. 

14. 
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a' SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

p 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE = 

1 - 5'BELOW 

state that I am a qualified elector of the Commoriwealth; that I am duly, registered and'enrolled as a member of the political party designated in this • 
nomination petition; that mj/•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, ddly registered and enroUed'members`of the politica['party and of the political district designated 
in this petition, and that they are residents in the County specified in number one below. ., 

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

J 

1 County of Petition-Signers' Residence 

•2 Printed Name of Circulator'  

3 Signature of Circulator -1% ,  

4 Number and Street of Circulator   

5 City, Borough or Twp.,  P4(  a ka  Zip Code  ! ! lqr•  

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51' 

To the SECRETARY OF THE COMMONWEALTH: 

i 

OFFICIAL USE ONLY 

I111111IIIII IIllI IIIII Illll IIIII Illll IIIII 11111IIIII I !IIIII 

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. 

IRE 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED •0  -0  
[.]] 

DATE OF 
SIGNING 

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

•ri5 (,Ue-6' 613 5 brIGkS 4ver•G••f 

2.IGnya C,(Xx•e `f35 • tt'1•4+•s a•`?Wl1c. 

a• 

•'t. 6 0 -Da 4 

3. 

•// f 5 
6. • V• b rA k Alt,  

T V1G• 

I / 

•l (• •i,ff _.'•n• ••,v` •J• l I  t..•n • , • 

6SA SIP 

12. Lo 
-----`• —•- 

13. 

14. 
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p SIGNATURE OF ELECTOR 

• 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 0 

19 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28, 

29. ` 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

i - 5 BELOW 

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

Further, 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. g 4904 • (re ating to unsworn falsification to authorities). • 
1 County of Petition-Signers' Residence  . ( t a 

2 Printed Name of Circulator   

3 Signature of Circulator   

4 Number and Street of Circulator 0 V ---1 

• v'! . 5 City, Borough orTwp 

n-14 ' A- In !J 

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 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY,,BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: DELAWARE 23 

To the SECRETARY OF THE COMMONWEALTH: 

1111111111 IIlII 11111 Il11111111 Illll II Il IIIII 111111111 Il 11 

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. 

SIGNATURE OF ELECTOR PRINTED NAME~ 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
.M 

DATE OF 
SIGNING 

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

t TAB 2 

/ U A t4/LA  ! ( s•'•L 3  •2. 

3.M A-9, N e •• s ft•A P-t-c ••, •.o v S 7• oa6 f/a1t1) ell t •N i/ 02 -o• -

a. o nk Sk CG lC.-j Vn= 

5. •M •1Ri, 1•1►•115 JL1M Devin S 1•-4 s•.cno J•. w•i• . c?2 -0 • 

7. \} d ` •. %A cy .1. Kr'+iV-Lt X1`2 S •arA •, C61• •h o•-•• 
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•s 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED ••' E 
p 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. \ 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge,•information and belief, and tfiif iis•si:atement is made 
subject to the penalties of 18 Pa. C.S. 5 4904 (r+lad g to, unswop falsification to authorities). 

161 1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

8 (/a TraW a  

4 Number and Street of Circulator Lo 

5 City, Borough or Twp.  ALI, '  ,Q s  Zip Code  /g• ru\ 
t4 

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

OFFICIAL USE ONLY 

ATTENTIONI 
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. 

11111 1111[Il11111111110111111111111111111111111111111[I111 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

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 enro lled 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. 

u• u 

.] SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 
0 ••'' 

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

,. (A L )xnarQ r92Y z• 

n 5 ti Cgrr•l 

a1s/air. 

0. 

2. 

3. 

3. 
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p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED I0 

DATE OF 
SIGNING 

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

15. 

15. 

17. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

i6. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CiRCULATOR•SHOULD COMPLETE 

1 - 5 BELOW 

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

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

AflG d eplsl0111  

A rnda d, A•• •ra•,t•ll y 
1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator   

4 Number and Street of Circulator 
01 46 •//, l9  

5 City, Borough or Twp.  rt),&C,t'if a,:A  Zip Code  / LOS.  

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

M. 111111 Ill! 111111 IIIII I II 1!111 III IlIII 111111 IIIiI III 1 IIIII III1 II!{ 



Commonwea(th of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

l 111111 Illli Illll l Ill IIII 11111111111111111111 IIIIIIIIIIIII 

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. 

0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 911 sl. 

DATE OF 
SIGNING 

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

1. 
J7-1 t 

2. lx -t' A/6- 1 
V1 'Z 

-70 1 -Z 4 Z 'j 1-1 . 
ley 

a. S U V q lvJ -70 I2 
a  •(, 

•(1••• l J /•/ I_ !' e 
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Z-q 
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R-OM D 10 g5j tioalyO Pf #4 iq 
s. 1•i1• ••'; ` J. S sC-  ,••,•I11 

7. 

a. fiLt 6eq tjq 7/ Z'•3-•p Y/-•[ 
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13. n •• •_ 1 •a t' 

14. 
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Ca SIGNATURE OF ELECTOR PRINTED. NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED C'] 

MINE 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, l 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. S. S 490 ( llatifng to unsworn fatgification to authorities). 

1 County of Petition-Signers' Resi ence  1 1 Oil[ r  

2 Printed Name of Circulator  U n •)'t  

3 Signature of Circulator   

4 Number and Street of Circ lator  v V,,1X hhb,', •  

5 City, Borough or Twp.FNitde )Q1  Zip Code  L V J  

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 THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

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 whdm 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, an6have 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. 

OFFICIAL USE ONLY 

Illlll 111 I11111IIIII IIIII Illll 11111111111 1111111111111 

RMI. M 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

0• 
DATE OF 
SIGNING 

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

2. •",••`i;`/ 

3. +• f/ ••/ 1V • i Za/,a a Yk, I-ef Zr$ Z 

B. gel 1•o row . 6528 NevwYre-4.%• 

70. '7•.•.••✓ —.•••./f•f.•••7Y •••••a'f i"•i/• 01 J v  • •°T""`•, •L•'f •—•q z 

11. CA 6346 
12. 

13pu•z ,  

14. 
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og' 0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

AbbRE55 WHERE REGISTERED AND ENROLLED 0 M 

nNrA 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

1B. 

19. 

20. 

21. 

22. 

23. _ 

24. 

25. 

26. 

27. 

28. 

29, 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered 4nd enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same with full knowledge of the.contents 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
in this petition, and that they are residents in the County specified in number one below. 

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

ce  1 County of Petition-Signers' Residen 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. 

V  

YCr•• , n  

\N l ' v• V Y  

Zip Code I Ot D ̀()L 

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

I 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

l IlII 1 I ll[ 111111111111111l1i1 I1111IIIIIIII I I111I IIII IIII 

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. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED • 0 

p 
DATE OF 
SIGNING 

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

x. W •w 1 D c• 1•• ?.l b•- S •-
3. ShA4 v 0 i'v•rd /1 ,a Z/9/2+ _ 

4. lts4 •1 J Gc J-0 
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0 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
F1 A 

DATE OF 
SIGNING 

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

l.v ca C•F1ol•• ,.y 1̀ 
/+• 
lbot-1"1• 

t 

16. I•cve. 

17. 

18. 

19. 

20. 

21. 

22, 

23. 

24. 

25. 

26. 

27. 

28• i 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that 1 am duly registered and enrolled as a member of the political party designated in this 
nomination petition; that my residence 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 en ratted members of the political party and of the political district designated 
in this petition, and that they are residents in the County specified in number one below. 

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

1 County of Petition-Signers' Residence  

2 Printed Name of Circulato 
r-

3  Signature of Circulator   

4 Number and Street of Circulat r   

5 City, Borough or Twp. 4,Q• ili•Y•Q•  Zip Code  •Q  

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

00 11111 111111111111111111111111111111111111.111111111111111111111111 IN EMIR 
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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 THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

I[ll [ II[II 11111 IIIII 1111 11111 IIIII Illll Ill 11111111111111 

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. 

I 

pSIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

••ild•••I P••• •,( ell q 
*3. A AA••( r444014 GS-c)Z L6li,v&/4 4 •• 02/0 fo '1 t 

4. rr o c kw\e—k Y•\ t C' 

5. 

6. 

7. 1 

8. 

10. 

12. 

13. 

14. 
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• SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED V.- 0 

MEAN 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, 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 16 Pa.C.S. S 4904 (relgt) to uns orn/falsi ication to authorities). 

1 County of Petition-Signers' Residence  •N Id 24 •Q  

2. Printed Name of Circulator  • Qn/•/•(•/ • /1_dJAJ% Wil  

3 Signature of Circulator  __ (Q] • • `  

4 Number and Street of Circulato  

5 City, Borough or Twp.  ••it 1 del  Zip Code  Lp•  

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

Illllllllll11111IllllIIIIIIIIIIIIIIIIIIIIIIIIllll1111111111 

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. 

t] 

0 SIGNATURE OF ELECTOR 

l` 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
Poll 

DATE OF 
SIGNING 

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

JAI 'I1•'1• •L•¢ c•,•:•a ,Z 1 a 1 4 
2. 

3. f q TdZS 44  e /,ra 
2/ /o/ 4 Tour A(9'101 7150 0 i c K(` Ph"Ild di? 1 , 1 

5. ,fie ehebA S CA%P So 0' •l`0 el kil %I (P1 

9. 

11. . 

12. 

13. 

14. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 0 

(] 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22, 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

ti 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

subject to the penalties of 18 Pa.C.S. 5 4904•yJ/h(//rte/p/7(•a••tiin/rQ to u swwrr/fin Ws ification to authorities). 

I ' - it  r  
1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

-3 %g 6 ture of Circulator   

4 Number and Street of Circula 

5 City, Borough or Twp. O VI{• •  Zip Code 19AIA 

a a  (kia••y 
• f 

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

0 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

1 

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 THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 202'4 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

111111 III I I IIII Ili I IIIII IIIII I IIII lllll Ilil! IIIII IIII I III 

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. 

•' 
S SIGNATURE OF ELECTOR 

, - 

4. •.' lik'x 5 f M• f Zq Theodore SO- ••l l kctdejp• io 2  

7 I•p 
5. 6 

64 W fU••M•VW 

7.•A t• •, ✓ r •f Inc ••/ C i flxw&•hil 

or F 

9. •C.•'0..• J p J •jQ(••Y1(• 

12. l G=•d•.•7-per /•• • ll..v• e-••^ • •• •-•c • e?• j •1d• 1P• f a 2T / a 

13. •0! 

• • f 

14. ,(( I f 111-6 / U G{  [/ VI' f nW.—O-• •• i •hk I 7 Q• , "J l- "I 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
RI .• 

p 
DATE OF 
SIGNING 

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

l 

1. 'z' li !7 / 
7 t' G dpi •-• 

•h , J Q (Y •p b j•, 

2, V1 jhtbC&4Sk 
t '1 

TJ,1•161. Z—c --Z-1 

3. ,. .JLlJ" Geri'- •c•ri/• •l • L •- •I 2.9 '4heDdo•rP- S•-•Rnl kgdeIIA'+Ci -2-4-72 
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SIGNATURE OF ELECTOR PRINTED NAMEt7 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

15. • to ( qcMs" 

•], J 

1 it,1 1014,- C. 7)l to 12 • 

16. 

D) Wc 19-/ J) Q 

20. 

21. .•Q• 11l ZG 5) •laj•4a, 2/ 61A, 

•53•, MaA k, f I I 
25. s•-r•►•. C•,Q •. I• d r• •.• Z53•} Vla • 
0 

GClh•"- ? 53l +MAs.SP ••QAe 

27. 

28. in au 113 kh_5 253 Gx••/ ;1GG•1 •1,•, Z/ 11// 
29. 64  

30.  ••1• `" 1J••t':llr,•t• }c•G•i0f4 l-c•1 At"3 l At- k z4s' — 
_ f•• `• /! I/ ?i 

STATEMENT OF CIRCULATOR ~V' 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

state that i am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition; 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 thatAhey are residents in the County specified in numb -on below. 

Further, I state the information et forth herein is true and correct to the bes of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 a.C.S. 5 4904 N Jju•wornJ,,,,ca, ,o,Jfalst o authorities). 

1 County of Petition-Signers' Residence i + 1(1 

2 Printed.Name of Circulator pp- I V1C• o3 

Signature of Circulator4 

Number and Street of Circulator (0 ZZ 2 Pl C 1  

n/• fp 
5 City, Borough or Twp. I I•l' l• •` e  1 i Q p Cade r I l 

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

• f, 

q 

zte 
V• 

7• 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: DELAWARE 23 

To the SECRETARY OF THE COMMONWEALTH: 

111111 11111111111111111111111111111111111111111111111111 

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. 

tl• 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

RI . 
DATE OF 
SIGNING 

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

,. •C' •rza• c r,.s 7e-)cu,(- 3S 
j 

 `7' Co IU-A 

2. V" •S, 3 •f ,•.• •Ilf •y 
3. •}J .d• l 
4. 

5. 

6. 

7. 
r 

8. 

9. 

11. 

12. 

13. 

14. 
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' • SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Es 
N'  

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

i 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE' 

• 1 - 5 BELOW- ' 

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

Further, 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, 9 4904 lating to unsworr• falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator  -- 7::•w Wv '  

4 Number and Street of Circulatro 

P,  5 City, Borough or Twp. Zip Code  ( `71 LIPc1.  

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 0.1 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111 
OFFICIAL USE ONLY 

11111 IIIII II111lilll IIl1i VIII Illll II 111111111111111 

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. 

E. M 

p SIGNATURE OF ELECTOR 

L ' 

PRINTED NAME. um 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED EI 0 

DATE OF 
SIGNING 

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

Ale'-11:r 

2. jkk.56v 2SZ9  Phi ' W P-4 C72 

3. 7(t.rrz /J 1  C3 

a. .2.« l` — Cl• JV •• iti•-• • y `•• 6 

1C4 f 

P I I 

•. qt\QoRc• C44 X36 1 x(651  
6. •Q•e W•v•, c53(o lohs• P 111 PQ 191 qa a - 7- 
7. ! ••r •••G. So•so>) • 53 A •b sA .1tkc,,k1\Nl• 

e 

9. •.Cxw• 1` rnD 8514% 9•<n leads •C',. .► gNrC mil, 

11. V 0 &nit,• 0 lP '1" • •..t. / 

12.4 

13. rLD C. [ I rl 0 c• fr/ CaLIJ•GU [• I , 1A dam/ V 

14. _ 
SI'rpN•'N f•Z-coq • X633 14 616(oae, Pb,IR PA 2,-.b- Z 
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17' 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 017 

pp ' 
DATE OF 
SIGNING 

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

15 prdlL— -.1 tQ •,_ozch_v32 •roo•. z 
16. , , •• I tl1 shar tl6hhtso r\ bgvt olcks&Q, hqdb 
17. 

18. 1 'I / / l! C 1 0 - /M 2 Z J• r J P/ / 1 /• /•• 

19. . 1 •44 0 604*6t f •'i 

21Y 41J'I / 'S 14& Z- 1415  h/zal 

22.  U "/ •I14 ✓✓ ••,CJ r1•'t•`i •tL4f lr.l fG•• 

23. 61 •c 

•1•, 

•J• t L141 6 t/•' bet •> 

25. 4?_ J'• On.. Pi IL-M Goa ray- 96.5 3 ••rz• • r•- p1,11•r1• •a • - I I• 

26. C .ac Y•\!n 04 bLYrj 6 6;•_ 

27. n q•l •G•la+ (• 7f /o ft f•L ; f 1'r 

2a. l•• G[•1I (urrnL►n J• •!• 2•••G 
29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

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

1 County of Petition-Signers' Residence  

2 Printed Name of Circulator   

3 Signature of Circulator   

4 Number and Street of Circulator   

5 City, Borough or Twp. Zip Code   

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

A17ENTIONI 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
B. Please refer to the instruction page provided with this petition for detailed Information about completion of 

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 185th Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Senior Systems Analyst 

RESIDENTIAL STREET ADDRESS: 6929 Dicks Avenue 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111 

OFFICIAL USE ONLY 

111110111111111! 1111111111111111111111111111111111111' 

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. 

GI NO 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p 

DATE OF 
SIGNING 

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

G r 
Td t• • •• 

6q U 
7' 

•A-• a4 *LL. 
?E U •L 

t Lai •'e•• 

2. 
AP 

3. 

111 

4. 

5. 

6. 

7. 

B. 

12. 

13. 

14. 
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D• • 
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■ SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 21 511 0 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. 5 4904 (re ati : to u sworn lal ification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator  'JZA ( c!/"e,e• f{ • /rawcut y  
3 Signature of Circulator 

4 Number and Street of Circulator (  

5 City, Borough or Twp.  ! pu Q •044•t  Zip Code   

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

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41

A B C D E F G H I J K L M N O P Q R S T U V W
Directions for completing spreadsheet:

3.  When "Other" (column R) is used, specify the exact nature of the objection in the "Describe Other" cell (column S).

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
1 2 Phila X
1 3 Phila x
1 6 Phila x
1 7 Phila X
1 8 Phila x
1 9 Phila x
1 10 Phila x
1 11 Phila x
1 12 Phila x x
1 13 Phila x x
1 14 Phila x x
1 17 Phila x x
1 19 Phila x x
1 20 Phila x x
1 21 Phila X x
1 22 Phila x x
1 23 Phila X X X
1 25 Phila x x x
1 26 Phila x x
1 27 Phila x x
1 29 Phila x x Crossed out line
2 9 Phila x x
2 10 Phila x x x
2 11 Phila x X
2 12 Phila X X
2 15 Phila x x
2 16 Phila x x
2 17 Phila X x
2 19 Phila X x
2 21 Phila X X
2 22 Phila x x
2 25 Phila X X
2 26 Phila x

Specific Grounds for Objection

1.  For each signature line that is challenged as invalid complete the information indicated for colums A through C.
2.  Indicate the ground or grounds that allegedly render the signature line invalid by inserting an "X" in the appropriate column (columns D through R).

4.  Do not make any marks in columns T through W.
5.  See the Election Spreadsheet Directions tab below for detailed directions and a legend of the objection codes.

Page 1 of 14
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Sackor Spreadsheet

7
8

A B C D E F G H I J K L M N O P Q R S T U V W

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
Specific Grounds for Objection

42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80

2 27 Phila X X
2 28 Phila X X
2 29 Phila X X
3 2 Phila X X
3 4 Phila X X
3 6 Phila X X
3 7 Phila X x
3 8 Phila x x
3 9 Phila x x
3 12 Phila X x x Lined crossed out
3 26 Phila X
3 30 Phila x x
4 4 Phila X x
4 5 Phila X x
4 6 Phila X x x
4 7 Phila X x x
4 8 Phila x x x x Lined crossed out- city and date
4 9 Phila X x
4 17 Phila x
4 18 Phila X x
4 19 Phila x
5 1 Phila X x
5 3 Phila X
5 5 Phila x
5 6 Phila x X
5 7 Phila x x
5 9 Phila X x
5 12 Phila x x
5 14 Phila x x
5 15 Phila X
5 16 Phila x x
5 17 Phila x x
5 18 Phila x x
5 19 Phila x x
5 20 Phila x x
5 22 Phila x x
5 23 Phila x x x x
5 24 Phila x x
5 25 Phila X

Page 2 of 14



Sackor Spreadsheet

7
8

A B C D E F G H I J K L M N O P Q R S T U V W

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
Specific Grounds for Objection

81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119

5 26 Phila x x x address-street name and number
5 27 Phila x x
5 28 Phila x
5 29 Phila x
5 30 Phila X
6 3 Phila x
6 4 Phila x Incompleted
6 5 Phila x
6 6 Phila x
6 7 Phila x X Incompleted name and signature
6 8 Phila x x Line crossed out
6 10 Phila X
6 14 Phila x
6 25 Phila x
6 26 Phila x
6 28 Phila x
7 1 Phila X
7 3 Phila X x
7 4 Phila x
7 5 Phila x
7 6 Phila x
7 8 Phila x
7 9 Phila x
7 10 Phila x
7 11 Phila x
7 12 Phila x
7 13 Phila x
7 15 Phila x
7 16 Phila x
7 17 Phila x
7 18 Phila x
7 19 Phila x
7 20 Phila x x x signature crossout
7 21 Phila x
7 23 Phila x x
7 24 Phila x x
7 25 Phila x x Lined crossed out
7 26 Phila x
7 27 Phila x

Page 3 of 14



Sackor Spreadsheet

7
8

A B C D E F G H I J K L M N O P Q R S T U V W

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
Specific Grounds for Objection

120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157
158

7 28 Phila x
7 29 Phila x
7 30 Phila x
8 5 Phila x x
8 7 Phila x x
8 8 Phila x
8 20 Phila x
8 21 Phila x
8 22 Phila x
8 25 Phila X
8 26 Phila x
9 1 Phila x
9 2 Phila x x
9 4 Phila x
9 5 Phila x
9 6 Phila x
9 7-Jan Phila x x
9 9 Phila x
9 16 Phila x x
9 18 Phila x
9 20 Phila x
9 22 Phila x
9 23 Phila x
9 26 Phila x x
9 28 Phila x
9 29 Phila X

10 1 Phila x x x x Circulator is not registered/signature is in the hand of another
10 2 Phila x x x x Circulator is not registered/signature is in the hand of another
10 3 Phila x x x x Circulator is not registered/signature is in the hand of another
10 4 Phila X x x x Circulator is not registered/signature is in the hand of another
10 5 Phila x x x x Circulator is not registered/signature is in the hand of another
10 6 Phila x x x x Circulator is not registered/signature is in the hand of another
10 7 Phila x x x x Circulator is not registered/signature is in the hand of another
10 8 Phila x x x x Circulator is not registered/signature is in the hand of another
10 9 Phila x x x x Circulator is not registered/signature is in the hand of another
10 10 Phila x x x x Circulator is not registered/signature is in the hand of another
10 11 Phila x x x x Circulator is not registered/signature is in the hand of another
10 12 Phila x x x x Circulator is not registered/signature is in the hand of another
10 13 Phila x x x Circulator is not registered/signature is in the hand of another
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Sackor Spreadsheet

7
8

A B C D E F G H I J K L M N O P Q R S T U V W

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
Specific Grounds for Objection

159
160
161
162
163
164
165
166
167
168
169
170
171
172
173
174
175
176
177
178
179
180
181
182
183
184
185
186
187
188
189
190
191
192
193
194
195
196
197

10 14 Phila x x x x x Circulator is not registered/signature is in the hand of another
10 15 Phila x x x Circulator is not registered/signature is in the hand of another
10 16 Phila x x x Circulator is not registered/signature is in the hand of another
10 17 Phila x x x Circulator is not registered/signature is in the hand of another
10 18 Phila x x x Circulator is not registered/signature is in the hand of another
10 19 Phila x x x Circulator is not registered/signature is in the hand of another
10 20 Phila x x x Circulator is not registered/signature is in the hand of another
10 21 Phila x x x Circulator is not registered/signature is in the hand of another
10 22 Phila x x x Circulator is not registered/signature is in the hand of another
10 23 Phila x x x Circulator is not registered/signature is in the hand of another
10 24 Phila x x x x Circulator is not registered/signature is in the hand of another
10 25 Phila x x x x Circulator is not registered/signature is in the hand of another
10 26 Phila x x x x Circulator is not registered/signature is in the hand of another
10 27 Phila x x x x Circulator is not registered/signature is in the hand of another
10 28 Phila x x x Circulator is not registered/signature is in the hand of another
10 29 Phila x x x Circulator is not registered/signature is in the hand of another
10 30 Phila x x x x Circulator is not registered/signature is in the hand of another
11 1 Phila x x x x Circulator is not registered/signature is in the hand of another
11 2 Phila x x x Circulator is not registered/signature is in the hand of another
11 3 Phila x x x x Circulator is not registered/signature is in the hand of another
11 4 Phila x x x Circulator is not registered/signature is in the hand of another
11 5 Phila x x x Circulator is not registered/signature is in the hand of another
11 6 Phila x x x Circulator is not registered/signature is in the hand of another
11 7 Phila x x x Circulator is not registered/signature is in the hand of another
11 8 Phila x x x Circulator is not registered/signature is in the hand of another
11 9 Phila x x x Circulator is not registered/signature is in the hand of another
11 10 Phila x x x Circulator is not registered/signature is in the hand of another
11 11 Phila x x x Circulator is not registered/signature is in the hand of another
11 12 Phila x x x Circulator is not registered/signature is in the hand of another
11 13 Phila x x x Circulator is not registered/signature is in the hand of another
11 14 Phila x x x Circulator is not registered/signature is in the hand of another
11 15 Phila x x x x Circulator is not registered/signature is in the hand of another
11 16 Phila x x x x Circulator is not registered/signature is in the hand of another
11 17 Phila x x x Circulator is not registered/signature is in the hand of another
11 18 Phila x x x Circulator is not registered/signature is in the hand of another
11 19 Phila x x x Circulator is not registered/signature is in the hand of another
11 20 Phila x x x Circulator is not registered/signature is in the hand of another
11 21 Phila x x x Circulator is not registered/signature is in the hand of another
11 22 Phila x x x Circulator is not registered/signature is in the hand of another
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Sackor Spreadsheet

7
8

A B C D E F G H I J K L M N O P Q R S T U V W

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
Specific Grounds for Objection

198
199
200
201
202
203
204
205
206
207
208
209
210
211
212
213
214
215
216
217
218
219
220
221
222
223
224
225
226
227
228
229
230
231
232
233
234
235
236

11 23 Phila x x x Circulator is not registered/signature is in the hand of another
11 24 Phila x x x Circulator is not registered/signature is in the hand of another
11 25 Phila x x x Circulator is not registered/signature is in the hand of another
11 26 Phila x x x Circulator is not registered/signature is in the hand of another
11 27 Phila x x x Circulator is not registered/signature is in the hand of another
11 28 Phila x x x Circulator is not registered/signature is in the hand of another
11 29 Phila x x x Circulator is not registered/signature is in the hand of another
11 30 Phila x x x Circulator is not registered/signature is in the hand of another
12 2 Phila x
12 4 Phila x x Line crossed out
12 5 Phila x
12 6 Phila x x
12 7 Phila x x
12 9 Phila x
12 12 Phila x
12 13 Phila X
12 14 Phila X X Signature
13 1 Phila X X
13 3 Phila x
13 4 Phila X
13 5 Phila X
13 6 Phila X X
13 7 Phila X X
13 8 Phila X X
13 9 Phila x X
13 10 Phila x x
13 11 Phila X x
13 12 Phila x
13 13 Phila x
13 14 Phila X x
13 16 Phila X
13 17 Phila X
13 18 Phila X
13 19 Phila X
13 21 Phila X
14 1 Phila x x Line crossed out
14 2 Phila X
14 4 Phila x x Line crossed out
14 7 Phila X

Page 6 of 14



Sackor Spreadsheet

7
8

A B C D E F G H I J K L M N O P Q R S T U V W

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
Specific Grounds for Objection

237
238
239
240
241
242
243
244
245
246
247
248
249
250
251
252
253
254
255
256
257
258
259
260
261
262
263
264
265
266
267
268
269
270
271
272
273
274
275

14 8 Phila X X
14 10 Phila x
14 11 Phila x
14 12 Phila x Signture doesn't match
14 14 Phila x x Line crossed out
14 15 Phila x x Line crossed out
14 16 Phila X
14 18 Phila X
14 19 Phila X
14 20 Phila X
14 21 Phila X
14 22 Phila x
15 1 Phila X
15 3 Phila X
15 5 Phila X
15 6 Phila X
15 7 Phila x x
15 10 Phila X
15 11 Phila X
16 1 Phila x x Blank Circulator Statement
16 2 Phila x x Blank Circulator Statement
16 3 Phila x x Blank Circulator Statement
16 4 Phila x x Blank Circulator Statement
16 5 Phila x x Blank Circulator Statement
16 6 Phila x x Blank Circulator Statement
16 7 Phila x x Blank Circulator Statement
16 8 Phila X X Blank Circulator Statement
16 9 Phila x x Blank Circulator Statement
16 10 Phila x x Blank Circulator Statement
16 11 Phila x x Blank Circulator Statement
16 12 Phila x x Blank Circulator Statement
16 13 Phila x x Blank Circulator Statement
16 14 Phila x X Blank Circulator Statement
16 15 Phila x x x Blank Circulator Statement
16 16 Phila x x x Blank Circulator Statement
16 17 Phila x x Blank Circulator Statement
16 18 Phila x x Blank Circulator Statement
16 19 Phila X x x Blank Circulator Statement
16 20 Phila x x x Blank Circulator Statement
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Sackor Spreadsheet

7
8

A B C D E F G H I J K L M N O P Q R S T U V W

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
Specific Grounds for Objection

276
277
278
279
280
281
282
283
284
285
286
287
288
289
290
291
292
293
294
295
296
297
298
299
300
301
302
303
304
305
306
307
308
309
310
311
312
313
314

16 21 Phila x x Blank Circulator Statement
16 22 Phila x x Blank Circulator Statement
17 1 Phila x x
17 2 Phila x x x
17 3 Phila x x x
17 4 Phila x x x
17 5 Phila x x x
17 6 Phila x x x
17 7 Phila x x x x crossout
17 8 Phila x x X
17 9 Phila x x x
17 10 Phila x x X
17 11 Phila x x X
17 12 Phila x x x
17 13 Phila x x x
17 15 Phila x x X
18 1 Phila X X
18 2 Phila x x Line crossed out
18 3 Phila x
18 3 Phila x
18 4 Phila x x
18 5 Phila X x
18 6 Phila X
18 7 Phila X
18 8 Phila x x
18 9 Phila x
18 10 Phila X
18 11 Phila x x x
18 12 Phila x x
18 13 Phila X
19 1 Delaware x
19 2 Delaware x x
19 3 Delaware x
19 4 Delaware x
19 5 Delaware x x
19 6 Delaware x
19 7 Delaware x
19 8 Delaware x
19 9 Delaware x

Page 8 of 14



Sackor Spreadsheet

7
8

A B C D E F G H I J K L M N O P Q R S T U V W

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
Specific Grounds for Objection

315
316
317
318
319
320
321
322
323
324
325
326
327
328
329
330
331
332
333
334
335
336
337
338
339
340
341
342
343
344
345
346
347
348
349
350
351
352
353

19 10 Delaware x
19 11 Delaware x
19 12 Delaware x
19 13 Delaware x
19 14 Delaware x x x x No last name
20 1 Phila x x Line crossed out
20 4 Phila x
20 5 Phila X
20 9 Phila x
20 10 Phila X
20 11 Phila x
20 12 Phila X
20 13 Phila x
21 1 Phila X x
21 2 Phila X
21 5 Phila X
21 9 Phila X
21 10 Phila x x Address is not listed
21 11 Phila x x
22 2 Phila X
22 7 Phila x X
22 8 Phila x x
23 1 Delaware x
23 2 Delaware x
23 3 Delaware x x Address, city and date is incomplete
23 4 Delaware x x
23 6 Delaware x x x No address, lines are crossed out
23 7 Delaware x x x Line is crossed out
23 8 Delaware x
23 9 Delaware x
23 10 Delaware x
24 1 Phila X
24 2 Phila x x Moved out of the country
24 3 Phila x Incompleted lines
24 4 Phila x Incompleted lines
24 6 Phila x Incompleted Lines
24 7 Phila x Incompleted lines
24 8 Phila e x Incompleted lines
24 9 Phila x Incompleted lines
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Sackor Spreadsheet

7
8

A B C D E F G H I J K L M N O P Q R S T U V W

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
Specific Grounds for Objection

354
355
356
357
358
359
360
361
362
363
364
365
366
367
368
369
370
371
372
373
374
375
376
377
378
379
380
381
382
383
384
385
386
387
388
389
390
391
392

24 11 Phila x x
24 12 Phila x Incompleted lines
25 1 Delaware x X x
25 2 Delaware X x
25 3 Delaware x X x
25 4 Delaware x X x
25 5 Delaware X x x
25 6 Delaware x x x Line crossed out
25 7 Delaware X x x
26 2 Phila X x
26 3 Phila x x
27 1 Phila X X INCOMPLETED- line crossed out
27 4 Phila x
27 5 Phila x
27 8 Phila x
28 1 Phila x Signatures doesn't match
28 3 Phila X
28 7 Phila X Address and street name
28 9 Phila x City is unreadable
28 10 Phila x Signature doesn't match
28 11 Phila x Signature doesn't match
28 12 Phila x x Zipcode scribbled,signature doesn't match
28 13 Phila X
29 1 Phila x Missing last name
29 2 Phila X
29 4 Phila x Signature doesn't match
29 6 Phila x Signature doesn't match
29 7 Phila X
29 8 Phila X
29 10 Phila X Line crossed out-missing information
29 11 Phila x signature doesn't match
29 12 Phila X
29 13 Phila x Signature doesn't match
29 14 Phila x Last name missing
29 15 Phila x x Scribbling and signature
30 1 Phila x x
30 2 Phila x
30 3 Phila x
30 4 Phila x
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Sackor Spreadsheet

7
8

A B C D E F G H I J K L M N O P Q R S T U V W

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
Specific Grounds for Objection

393
394
395
396
397
398
399
400
401
402
403
404
405
406
407
408
409
410
411
412
413
414
415
416
417
418
419
420
421
422
423
424
425
426
427
428
429
430
431

30 5 Phila x
30 5 Phila x X X Out of district, missing last nae, illegible
32 2 Phila x Signature doesn't match
32 3 Phila X
32 4 Phila x
32 5 Phila x
32 6 Phila x x Haed to read address
32 7 Phila x
32 8 Phila x x Line crossed out-missing information
32 9 Phila x
32 10 Phila x x x City not filled
32 11 Phila x x x Full name is missing
32 12 Phila x x x Full name is missing
32 13 Phila x x
32 14 Phila x
32 15 Phila x
32 16 Phila x
32 17 Phila x
32 18 Phila x x x x
32 22 Phila x Crossed out name/illegible
32 25 Phila X
32 26 Phila x
32 27 Phila x x Street number scribbled. Incorrect last name
32 28 Phila X
32 29 Phila x x Address can't be read
32 30 Phila x X City can't be read or name of person
33 1 Phila X x
33 2 Phila x
33 3 Phila x
34 1 Phila x
34 2 Phila x x x x Signature is not the same
34 3 Phila x x
34 4 Phila x x
34 5 Phila x x
34 6 Phila x x x X Signature is not the same/last name is unclear
34 7 Phila x x
34 8 Phila x
34 9 Phila x x x x
34 10 Phila x
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7
8

A B C D E F G H I J K L M N O P Q R S T U V W

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
Specific Grounds for Objection

432
433
434
435
436
437
438
439
440
441
442
443
444
445
446
447
448
449
450
451
452
453
454
455
456
457
458
459
460
461
462
463

34 11 Phila x
34 12 Phila x
34 13 Phila x
34 14 Phila x
34 15 Phila x
34 16 Phila x
34 17 Phila x
34 18 Phila x
34 19 Phila x
34 20 Phila x
34 21 Phila x
34 22 Phila x
34 23 Phila x
34 24 Phila x
34 25 Phila X
34 26 Phila x
34 27 Phila X
34 28 Phila x
34 29 Phila x
35 1 Phila x
35 2 Phila x
34 19 Phila x
34 20 Phila x
34 21 Phila x
34 22 Phila x
34 23 Phila x
34 24 Phila x
34 25 Phila X
34 26 Phila x
34 27 Phila X
34 28 Phila x
34 29 Phila x
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ELECTION SPREADSHEET DIRECTIONS

By order of the Commonwealth Court of Pennsylvania, all Petitions to Set Aside Nomination 
Petitions or Papers (objection petitions) must be filed either in paper format (original and one 
copy) or electronically, either by PACFile (the Pennsylvania appellate court electronic filing system) 
or by email to CommCourtFiling@pacourts.us.  When individual elector signatures are challenged, 
the objection petition must be accompanied by a spreadsheet as specified in the Court's order and 
the directions below.

1. The objection petition shall specify the objections to individual signature lines in nomination
petitions or papers and these shall be set forth in this spreadsheet .

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

NR = Not Registered
NRA = Not Registered At Address
NRCP = Not Registered in Candidate's Party
NRD = Not Registered in District
NRDS = Not Registered on Date Signed
OC = Out of County
Ill = Illegible
LIO = Line Information Omitted
DUP = Duplicate
IHA = Line Information in Hand of Another
N/I = Nickname/Initial
PRI = Printed Signature
DCS = Defective Circulator Statement
SAC = Signed After Circulator's Statement Dated
Other = Any ground for objection not listed above (specify the

exact nature of the objection in the "Describe Other" cell)

Note: This list of abbreviations for the various grounds to object to a signature is
also referred to as the "challenge codes key."

3. The objection petition shall clearly state the number of signature lines challenged as well as
the total number of completed signature lines on the face of the nomination petitions or
papers.

4. Any other objections, e.g., to circulator statements, candidate affidavits, etc., must be clearly
and separately stated in the objection petition.

5. If filing the objection petition in paper format:

a. Objector shall attach to the objection petition as an exhibit a printed copy of the
spreadsheet printed on 8 ½ x 14 inch paper, with all grid lines showing and column
headings appearing on each printed sheet, and a printed copy of the challenge codes
key.



b. In addition, Objector shall file two separate digital media devices (CD or USB flash
drive), each containing an electronic version of the spreadsheet and the challenge
codes key. The electronic version of the spreadsheets on the each digital media
devices must be enabled for editing by the Court, and may not be read-only or
password protected.

6. If filing the objection petition electronically:

a. Along with the electronically filed objection petition, Objector shall file as an exhibit
an electronic (PDF) version of the spreadsheet with all grid lines showing and column
headings appearing on each sheet, and an electronic (PDF) version of the challenge
codes key.

b. Within two days of submission of filing the objection petition and spreadsheet,
Objector shall submit to the Court two paper copies of the electronically filed
objection petition and spreadsheet and two separate digital media devices (CD or
USB flash drive), each containing an electronic version of the spreadsheet and the
challenge codes key. The electronic version of the spreadsheet on the each digital
media device must be enabled for editing by the Court, and may not be read-only or
password protected. No changes may be made to the original spreadsheet filed
electronically with the Court.

Revised 7-19-2023
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Filed 2/19/2024 10:20:00 PM Commonwealth Court of e MD202 
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VERIFICATION 

I hereby state that the facts above set forth are true 

and correct to the best of my knowledge, information and belief, and that I expect to be able to 

prove the same at a hearing held in this matter. I understand that the statements herein are made 

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

Date 
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VERIFICATION 

1, •5, rt-V&,) A V/1 6" . (,"C y  , hereby state that the facts above set forth are true 

and correct to the best of my knowledge, information and belief, and that 1 expect to be able to 

prove the sane at I hearing held in this matter. 1 understand that the statements herein are made 

subject to the penalties of 18 pa. C.S. § 4904, relating to unsworn falsification to authorities. 

i 

gnature, 

Date 
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