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IN THE COMMONWEALTH COURT 

In Re Nomination Petition of 
Election Matter 

Haroon "Aaron" Bashir as Candidate 
for the Republican Nomination 
for State Representative 
from the 202nd Legislative District 

No. 

PETITION TO SET ASIDE NOMINATION PETITION 

Donald Stamm, by and through undersigned counsel, respectfully avers that: 

Jurisdiction and Standing 

1. This Court has jurisdiction in cases relating to election challenges for 

candidates for State Representative. See 25 P.S. § 2937. 

2. Donald Stamm is a duly qualified elector of the Republican Party, who lives 

at 6526 Kindred Street, Philadelphia, in the 202nd Legislative District. 



3. On or about February 12, 2024, Haroon "Aaron" Bashir filed an affidavit, a 

copy of a statement of financial interest, and a petition seeking to become a 

candidate for the Republican nomination for State Representative from the 

202nd Legislative District in the 2024 primary election. 

4. A copy of Mr. Bashir's nomination petition is attached hereto as Exhibit A. 

5. Candidates for State Representative must file a nomination petition with 300 

valid lines to be on the ballot. See 25 P.S. § 2872.1(14). 

6. The nomination petition submitted by Mr. Bashir contained 62 pages, 

containing 657 lines or parts thereof, as set forth below. 

Page Full or Page Full or Page Full or Page Full or 
Partial Lines Partial Lines Partial Lines Partial Lines 

1 30 17 13 33 3 49 11 

2 27 18 9 34 9 50 14 

3 30 19 4 35 8 51 1 

4 30 20 4 36 8 52 6 

5 30 21 6 37 2 53 17 

6 21 22 5 38 6 54 3 

7 20 23 2 39 15 55 2 

8 21 24 2 40 9 56 3 

9 30 25 5 41 12 57 1 

10 30 26 1 42 2 58 26 

11 13 27 3 43 12 59 19 

12 16 28 3 44 1 60 5 

13 10 29 7 45 4 61 3 

14 11 30 2 46 10 62 22 

15 9 31 7 47 1 

16 13 32 6 48 2 



7. There are numerous instances of extraordinary fraud, including Haroon 

"Aaron" Bashir himself fraudulently signing the petition multiple times, 

including on at least one page where he signed a circulator affidavit. 

8. Another example is page 34 where a fraudster signed four names, apparently 

decided that they did so too identically, crossing them out, and then 

repeating it again, still in identical writing. Mr. Bashir knowingly submitted 

this page to the Secretary. 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELEGTOR 

ADDRESS WHERE REGISTERED AND ENROLLED •Jp.O 
pp 

DATE OF 
SIGNING 

Fiousa No. S[r•c.0 Or Road Ci[y Roro or Twp_ 

9. In addition to the line-by-line challenges shown on the spreadsheet, 13 full 

pages are objected to as set forth below. 

a. Each page of a nomination petition must be accompanied by a 

statement signed by the circulator pursuant to the penalties of false 

statement to authorities. Therein, the circulator must truthfully assert 

a number of factors, including, that the circulator is a registered voter 

of the relevant (in this case Republican) political party and that each 

of the signers of the petition was, inter alia, the person who signed 

their name and that they knew the contents of the petition and were 

authorized to sign the petition and that they did in fact do so. 

b. That statement cannot be true when the circulator arranges for a 

number of people, sometimes a majority of signatures, to sign on 



behalf of many others. Nor can it be true where the circulator is not a 

registered Republican voter in the Commonwealth. 

c. Page 4 is objected to in its entirety, as is each line therein, because the 

circulator's statement appears to be executed by someone other than 

the registered voter named therein, as the signature does not even 

resemble the signature in the SURE system. 

d. Page 58 is objected to in its entirety, as is each line therein, as, after 

diligent efforts, and based upon an illegible circulator statement, the 

objectors have been unable to find a registered Republican matching 

the identity of the circulator of that page. 

e. Page 59 is objected to in its entirety, as is each line therein, as the 

circulator is not a registered Republican. 

f. Page 60 is objected to in its entirety, as is each line therein, as, after 

diligent efforts, the objectors have been unable to find a registered 

Republican matching the identity of the circulator of that page. 

9- Pages 5, 10, 34, 36, 42, 45, 53, 55, 59 and 61 are objected to in total, 

as well as to each line therein, as the required circulator statement is 

false and the circulator cannot have had an honest, good faith, and 

accurate belief that the statement made therein was true. 

10. Of the 657 submitted lines, 572 are invalid for the reasons set forth on the 

spreadsheet attached hereto as Exhibit B. 

11. Mr. Bashir, in fact, submitted only 85 valid lines, well short of the 300 

required for a state representative candidate to appear on the primary ballot. 



WHEREFORE, Petitioner prays this Honorable Court remove Mr. Bashir as 

a candidate for State Representative for the 202nd Legislative District and charge 

costs of this proceeding, including that of the court reporter, to Mr. Bashir. 

Date: February 18, 2024 
✓LN-

Kevin Greenberg, Attorney ID 82311 
Greenberg Traurig, LLP 
1717 Arch Street, Suite 400 
Philadelphia, PA 19103 
(215) 988-7800 
greenbergk@gtlaw.com 

Counsel for Petitioner Donald Stamm 
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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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

I Illlll IIIII lillf IIIII Illll Illli 11111 Illll IIIII Igll IIII III 

PARTY OF SIGNERS: Republican 

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

Further, I 
subject to 

1 County 

2 Printed 

3 Signature 

4 Number 

5 City, Borough 

STATEMENT OF CIRCULATOR 

1 am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the 
petition; that my residence is as set forth below; that the signers.to the foregoing petition signed the same 
their respective residences are correctly stated therein; that each signed on the date set opposite his 

and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
and that they are residents in the County specified in number one below. 

state the information set forth herein is true and correct to the best of my knowledge, information and belief, 
the penalties of 18 Pa.C.S. § 490•4•ating to unswo n falsification to authorities). 

of Petition Signers' Residence••.• •n-• Ax:74  

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

Name of Circulat r G' • Gt /k •e 

of Circulator 

and Street o irculat 

or Twp• aG r• r !•' Zip Code 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 2021nd Legislative District , 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

III II Ill I III I Illll IIIII II II IIIII IIIII IIIII II ii 1111 Illl 

PARTY OF SIGNERS: Republican 

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

OF ELECTOR' 
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0■  
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 

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 andeprolled 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 unsworn falsification to authorities). 

i County of Petition-Signers' Residence 
r 

2 Printed Name of Circulator , `••'l rU 7ct ipa e j_Y u S  

3 Signature of Circulator ,•__/• 

4 Number and Stree Ci rcu •i-K6 ••h /re,cf-

S City, Borough or Twp. t / '• G GC  r •.  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 h instruction page provided with this petition for detailed Information about completion of 

this form. 

NAME OF 0MCE: REPRESENTATIVE M THE GENERAL ASSEMBLY- ' 

i 111111 (IIII IIIII IIIII Illll IIIII III I IIIII IIIII III I IIII IIII 

DISTRICT NUMBER: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 PARTY OF SIGNERS: Republican 

To the SECRETARY OF•THE COMMONWEALTH: 

We, the undersigned, at[ 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 hQreby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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OF ELECTOR House No. Street or Road City, Boro or Twp. 
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STATEMENT OF CIRCULATOR 

I 

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. S 4904 (rel titnng to unsworpnf lsifica7ttiionn to authorities). 

1 County of Petition-Signers' Residence (i ../i  •L •Gi il' r r l/ A C 

2 Printed Name of Circulat dlr fvG• ,y: •/'u S 4• 

3 Signature of Circulator ,.rC.L- 

/ 
4 Number and Street of rcul ✓f0 fo `k- re, e "t` 

1-2 
5 City, Borough or Twp. •' I , r 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:,` ;.202nd Legislative District 

YEAR OF PRIMARY:. ;2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIi1111III11111111111111111I11f IIIIIIIII111111111111111111 

PARTY OF SIGNERS: Republican 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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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, 1 state the information set forth herein is true and correct to the best of my knowledge, information and belief, and that this statement is made 
subject to the penalties of 18 Pa.C.S. S 4904 (relating to unsworn falsification to authorities). (• 

1 County of Petition-Signers' Residence  P 141 L-• 4/  • L P ,TIA—'  

• -1i'nHSaI-\) e ' -o PIqL  2 Printed Name of Circulator 

3 Signature of Circulator _ r 

4 Number and Street of Circulator  2 I  
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NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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Commonwealth OtP.,ennsylvania 
. DEPARTMENT PF STATE 

OFFICIAL USE ONLY 

ATTENTION! 
A. This Petition may,be ùsed 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: 202nd'Legislativd District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME):, Aaron Bashir 

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

III! I IIIII Illll lillf Illlf IIIII IIIII IIIII Illll IIIII 11111111 

PARTY OF SIGNERS: Republican 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to haveLthe 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 Pa rty, for the Year and Office set forth•• 
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p SIGNATURE OF ELECTOR PRINTE15 NAMg ;  

.• ,,•. s OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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 

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 4404 (relating to unsworn falsification to authorities). 

L `. P L r  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.  

1112-C  •)&,x n c(A) 

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIilll111111111i11111IIIII11111IIIIIIIIIIIIIIIIIII1111• 

PARTY OF SIGNERS: Republican 

6 

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 memberkpf✓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 061c"e'set forth above. 
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tI,VA 

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

OF ELECTOR 

ADDRESS WHERE REGISTEREDIAND ENROLLED 
i 

r 00 

0 

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

ac- r U 13 o • Z •J •[ 1 lcegsr q 14 AC z„6.z y 

-t S 1 • •- Z tic • if V1 CN 
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22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

i 

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 4404 (relating to unsworn falsification to authorities). 

1 County of Petition• Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

T )4 T, LA:t• T,:Lp •  

M LC fk P-V L lA c (-p- l c / L L•Yl  

5 City, Borough or Twp.  •0 In 7 —oct  Zip Code   

4 Number and Street of Circulator 

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: REPRE5ENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

!III l III l lull IIIO l 11 IIIII IIIII IIIII IIIII ll II !III ( III 

PARTY OF SIGNERS: Republican 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED P. ., 
0 

DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 15. 

t e. &V 

19 

20.• V_C RYAS 371-0••rvt'10S l7r 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

26. 

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, 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, 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.J44 (relating to unssworn falsification to authorities). 

1 County of Petition-Signers' Residence  / )t It C 45L 1-4 e /:•/rv . ,  

2 Printed Name of CirculatcA  JdJz / 1 (771Z  

3 Signature of Circulator 

4 Number and Street Circu ato S •  L ✓• 7L e, e 4— / 

5 City, Borough or Twp.  / ;4. 1 G a /mot •C•••? s •/T  Zip Code   

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1111111 I{II! Illll IIIiI 1111111111 VIII Illll IIIII11111 Illl 1111 

PARTY OF SIGNERS: Republican 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

SIGNING 

15. 

G• 

17. ••N •^r9 iA,  

i8. Ij•` ,`,.•- ••nsr•PKY• ••1 •• •. k •Zgt to ✓l _r-C,d   

20. 
&LOA • i•••1 7q b('YPJga,4 ✓Q 

A 1 

22. , 

23. 

24. 

25. 

26. 

27. 

28, 

29. 

30. 

• \4 

STATEMENT OF;CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that I am a qualified elector of the Commonwealth; that I am duly registered and enrolled as a member of the political party designated in this 
nomination petition; 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, 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 PAI't Ck C&q G"G,  
2 Printed Name of Circulator  Y -A/Zoz••  

3 Signature of Circulator  „ ,•-

4 Number and Street of Circulator  2—Z 17 'Qom, pP yft 14 Av •j ( p.(,  

5 City, Borough or Twp.  J/ !i}   Zip Code   

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

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

! 111111 IIIII IIIII Illli IIIII hill IIII! IIII! loll IIIII IIli Ills 

PARTY OF SIGNERS: Republican 

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

0 

❑ SIGNATURE OF ELECTOR PRINTED NAME 
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Dot:' SIGNATURE OF ELECTOR 
ADDRESS WHERE REGISTERED AND ENROLLED 

Page 9  Side 2 
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OF ELECTOR House No. Street or Road City, Boro or Twp. DATE OF 
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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. § 4904 (relating to unworn falsification to authorities). 

PtlIZA Ba -p ill 4  
S A iF,p•b  

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.  PO1LA 
7, 'zqo - 411-•ew Aye-

Zip Code  ! 6 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111 
OFFICIAL USE ONLY 
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PARTY OF SIGNERS: Republican 

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

27.-

28;; 

30. 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

PP.  
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DATE OF 
SIGNING 

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 18 Pa.C.S. S 4904 (relatinng to u swo n fal n'fication to authorities). 

1 County of Petition-Signers' Resid nce  Ph llr  

fJ  

lxw •'- -e  
2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator 

N t !2 . 1 rP  5 City, Borough or Twp. Zip Code  17 [ 3  

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

CIRCULATOR SHOULD COMPLETE 
i - 5 BELOW 
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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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

11111111 

OFFICIAL USE ONLY 
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PARTY OF SIGNERS: Republican 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0r-© 
py 

DATE OF 
SIGNING 

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

1. 

--- - 2. • ,dl.• r I l a h !•o •+• t 8 I H 01 Y•Q 
, 

Ph • I &lip f G f 3 6 

37 i-7 

,.A- • f 

5. •' • Ajo • -_37)( 10 PPC/ l.Nl L-/• 
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7. `% tV r ur/2 fG/1LTI14-- 373.7 PIA•JoA,  ///-- 61-1-- 
r- /) 12JI 
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p• SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED }Bn. 

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 

I state that I am a qualified elector of the Commonwealth; that I am duty registered and enrolled as a member of the 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowledge and belief, the signers are qualified electors, duly registeredand enrolled members of the political party 
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, 
subject to the penalties of 18 Pa.C.S. S 4904 (relating to u worn falsification to authorities). 

1 County of Petition-Signers' Residence /L! L ae6 P• , 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

2 Printed Name of Circulator J• N. 00-4 -e YV 

3 Signature of Circula ;Circulat 

4 Number and Street to 
/ 

5 City, Borough or Twp. • /•1 • 6a /,t/— C h r 4 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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111 

OFFICIAL USE ONLY 

1111111 IIIII IIIII I ill IIll1IIIII IIIII I II IIIII 11111111 

PARTY OF SIGNERS: Republican 

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

0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

0 A 
DATE OF 
SIGNING 

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

U 
z. L ti • U - P#11,r • + 
3. A 

.Jo (• • ••1 °1 f'G+ • • U S -1  /_Z7r 
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AL I •8 j73•t 
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9. 

1 
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14. •••• 

ZI/ 
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p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED R 0 

DATE OF 
SIGNING 

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

15. • i ta3_i. 11$' Q_W& t• 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

4 

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 -mNr 
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, 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 unworn falsification to authorities). 

1 County of Petition-Signers' Residence  Pffl i-A -  

Z Printed Name of Circulator  1}h,1hfA-4{ S / D/QtZe 

3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp.   

•  

6-'2[ Aug= 

Zip Code  /511/`1  

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

III I I I I IIIII IIIII I l Illll II II Illll Illll II II IIII IIII 

PARTY OF SIGNERS: Republican 

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

EA m  

❑N SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED EMIR] 

gym.' 
DATE OF 
SIGNING 

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

OF ELECTOR 

tL 

ADDRESS WHERE REGISTERED AND ENROLLED r J R 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. 

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 aire 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). 

1 County of Petition-Signers' Residence  

2 Printed Name of Circulator  HY-) f?  

3 Signature of Circulator  !! 

4 Number and Street of Circulator  212 17 L_-'rl _Q :, • W &,4•  

5 City, Borough or Twp.  P A,' & 66 qt k, <<,___  Zip Code   

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL 51GNATURES 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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1111111111 I IIIII 1111 Ili I ! 1111 IIIII Il II IIIII IIIII Ill! IIII 

PARTY OF SIGNERS: Republican 

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

0• E] 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

0 m 
DATE OF 
SIGNING 

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

"? 

2. • •(•• r /' 1 ql- Y(- t•s 1'• • '!  • { Y 041 •• •J l 1 /.•-• •• •7 '' 
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12. 

III 

13. 

14. 

D DSBE-SC(12/19) PHILADELPHIA 51 
Department of State 1111111 ill! l 1111111111111111111 111 11111111 111111111111 1111111111 Page !  Side 1 

f 0• 



Page l If Side Z 

1 . • 

0 SIGNATURE OF ELECTOR 

■ 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED N! a 

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 

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

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator f{ Qnf 

I 

3 Signature of Circulator   

4 Number and Street of Circulator  7 •'j T •Zt•__ _&-V% 

5 City, Borough or Twp. 

r'e.et. J -:)IXo o.:• 
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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111 IIIII I IIII IIII I{III II ll III 1 Ilill IIIII IIIII IIII Ilil 

PARTY OF SIGNERS: Republican 

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

' 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
IN 0 ' 

DATE OF 
SIGNING 

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

NIX— Z-3l; 
3. ••X•nn e ••(' I •l •3 •I•'►IG, PA 
4. fA9, Qi.dr+c.•• • Icy 1132 (a-PrMVA'4 rk, Ik M, od1631 
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 n 1 
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p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
p 

DATE OF 
SIGNING 

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

15. • 

16. 

17. 

18. 

19. 

r 

20. 

21. 

22. , 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OFF 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. 

CIRCULATOR SHOULD COMPLETE 
1 - 5 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 ((rog ting to unworn fa ification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator Irl 
4 Number and Street o /Cirat 

5 City, Borough or Twp. 

,7Q Ih , S ,Yu- S-71-- 61V 

or  
Wl•a-G••••1lll Zip Code r ,• /")-- or` 

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. 
R. 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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

i i11lll IIIII Illll lllll IIIII IIIII IIIII IIIII lllll Illll IIII sill 

PARTY OF SIGNERS: Republican . 

We, the undersigned, all of whom severally declare that •ve 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 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

t]• 
DATE OF 
SIGNING 

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

D D 
°1 

,,3. n••r •- jC,cl••z20 9'rd ric,•_ 

4. CCfv C. 6oG n CBbc Lvov -00  6 -dreL9 k i lo. 
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© 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

26. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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 49D4 (relating to unsw6r falsification to authorities). 

1 County of Petition-Signers' Residence  •t •G+C- /••t  

2 Printed Name of Circulator  J '17, J -Gt /h e S Ya  

3 Signature of Circulator  •• (_T11  
I 

4 Number  d 5 f C' l  r'L •f/' • 7z i  an Street o •trcu a 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111 Illll Illll Illll I i I IIIII li II IIIII Illil Illli I II Ilil 

PARTY OF SIGNERS: Republican 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

19' PA 

•̀7 P- , 3. /t `i j' yr /Gt  lei 1  
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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. 

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. S 4904 Q acing to unworn falsification to authorities). 

,-7-0 ,A Al  
1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of ircula 

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. 
0. 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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

I IIII I IIIII II it IIIII lilll II li IIIII 1111111 II IIIII Ilil IIII 

PARTY OF SIGNERS: Republican 

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

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED fin' 

DATE OF 
SIGNING 

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

3. 

4. 
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11. 
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13. 
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■ SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
,0  

10M1.2 

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, I 

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, 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, 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). 

i County of Petition-Signers' Resi 

2 Printed Name of Circulator 

3 Signature of Circulator -0. o• 

4 Number and Street of Circulator   

5 City, Borough or Twp.  Y`? /`'•_ Zip Code 

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

ATTENTION[ 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
0. 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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

11111 
OFFICIAL USE ONLY 

IIIII IIIII IIIU IIIII IIIII II II IIIII Illll IIIII IIlI III 

PARTY OF SIGNERS: Republican 

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

RAW 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED IFII© 

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 

I---& 

tg 
' D % 

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. 5 4904 (relating totunsworn falsification to authorities). 

1 County of Petition-Signers' Residence  ••i •6  

5-->) '• t, Fit, •_•? 
4 Number and Street of Circulator  l t l F  

2 Printed Name of Circulator 

3 Signature of Circulator f  I 

5 City, Borough or Twp. Zip Code 

NOTE: THIS STATEMENT MUST BE COMPLETED AFTER ALL SIGNATURES HAVE BEEN OBTAINED. 
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R 111111 11111111{I I IIII 111111 lil I III IIII i l III IIII IIIII II f IIII 



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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1111111 UIlIIIIlI I!I!l IIII! II II IIIII IIIII II 111111111111111 

PARTY OF SIGNERS: Republican 

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

NIXIE 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED lililf 
0 

DATE OF 
SIGNING 

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

'4 3 IL,A 2, 
d 

5. 

6. 

7. 

a. 

9. 

10. 

11. 

12. 

13. 

1 
14. 
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0• SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED go 

•'r• 
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 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 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 a -ting to unsworn falsification to authorities). 

I County of Petition-Signers' Resid- ce 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circutat 

v Ls  
5 City, Borough or Twp,  l• Ni•  Zip Code 12  

\/ 41-411  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 

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

11111111111111 1111111 111111111111111111 Ill IIIII 1111 illl 

PARTY OF SIGNERS: Republican 

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

t3 10 

SIGNATURE OF ELECTOR PRINTED NAME. 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

p 

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

2. tx'// 

f  7 3. •i• G-- !1 O l V. t• l• f  f12 ! l•- r L < r  

4. • / • jLC_AG•  S ••i/C• • .•1 9, 5 r G}1.a t• I• a 
//161 _ 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 
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} • 
•p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED o R 
0 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. V 

22. 

23. 

24. 

25, 

26. 

27. 

28. 

29. , 

30. 

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 18 Pa.C.S. 5 4904 (re ting to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence  ••lx 6 ee, , 4 •-

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

2 Printed Name of Circulator  dt e ( ỳ•• 

3 Signature of Circulator   

4 Number and Street o ircula 

5 City, Borough or Twp. 100004 

6 nth 114 

Zip Code  -( ( (,,7_ "  

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

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

11111111111 I I I I I 11111 l IIIIIIII11111111111111IIIIIIIialIII 

PARTY OF SIGNERS: Republican 

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

D SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
■ 

DATE OF 
SIGNING 

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

O• ^ 
1. • " •1.1V1n -f•MOs dfl•3 

••f•1517a 544. 

2. 

17 •_•1VfWfl._ 
h K -A 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

IIII Page /22Side 1 DSBE-SC(12/19) PHILADELPHIA 51 Department of State mflm  11111111111111111111111111111111111111111111111111111111111111 



p SIGNATURE OF ELECTOR 

■ 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
OWN  
El 

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 

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

Further, f state the information set forth herein is true and correct to the best of my knowledge, information and belief, 
subject to the penalties of 18 Pa.C.S. 5 4404 (relating to unsworn falsi 'cation to authorities). 

1 County of Petition-Signers' Residence •• /,• Q ••• Q 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

lo" 

2 Printed Name of Circulato J -41 4 /t/ J a '4' P •L[ $4. •T-

3 Signature of Circulator . 

4 Number and Street o ircul r '• T ti I'-' 

5 City, Borough or Twp. •• / G Pl •• Zip Code ( u 0 

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

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only, 
B. Please refer 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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

l 111111 IIl I IIIII I Ill III IIIII II Illli Illll II II IIII IIII 

PARTY OF SIGNERS: Republican 

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

p l SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED PAR 
OR 

DATE OF 
SIGNING 

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

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 
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p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

10 A 
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 4404 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 
14, 

4 Number and Street oVCircula 

5 City, Borough or Twp. , e,- zr 

•dJe61`4 G. 

,To X ,/ 7& a&  4, 4;- 5- 111059 •  C/- S L • 

sr-.ari 

Zip Code  ••, I)- r 

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.., Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

11111 ! Illl Illll IIIII loll lull II II III[ 111111 III IIl I[II 

PARTY OF SIGNERS: Republican 

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

B- 0- 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED SUB 

:r > I 
DATE OF 
SIGNING 

House No. Street or Road City, Boro or Twp. 
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2.  Ida,••• ken 
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6. 
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0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED rP: l 
•'kaw 10 . 

DATE OF 
SIGNING 

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

15. 

16, 

V. 

18. 

19. 

20. 

21. 

22, 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 

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

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

. l 1 County of Petition-Signers' Residence  

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

2 Printed Name of Circulate 

' 

3 Signature of Circulator '¢--

G! L • •,• 
4 Number and Street Circ tt S 1T<l/ G' 6 

5 City, Borough or Twp.•% :/L d" Ae e7— f' C /i . [£• Zip Code 

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

Commonwealth of Pennsylvanip 
DEPARTMENT OF STATE 

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 202nd Legislative District 

YEAR OF PRIMARY. 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

OFFICIAL USE ONLY 

111111 lllll111111111111111111111111111 !I Illll 11111 sill Illl 

PARTY OF SIGNERS: Republican 

To the SECRE'T'ARY OF THE COMMONWEALTH: , 
;r :•• 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
••.) 

DATE OF 
SIGNING 

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

•) / 
Uame5 M- 6frr (v cI•3 

/ 
2A T41/1d Ph; 474Q8,Cz. 611aAci Acid 

Z. 

'A-A C/dlN• •6•77 A/ "fa• •TCA•D 2- 2 
3 . 

4. 

s. `•i•e-• IJ• o.`r •s DuxoV/ a da < SSTd •r oj 191.11  
s. 

7. 

e. 

9. 

10. 

11. 

12 

13. 

14. 

Page "l• Side 1 DL■• 

•s 
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Page. S  Side 2 

a a 
p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

a,•aa 

DATE OF 
SIGNING 

1s. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - S 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, 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 (relalipg,to uns%Vorn faislftication to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator   

3 Signature of Circulator k 0 

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 

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1111111 IIIII IIIII !1111 IIIII IIII! IIIII IIIII IIIII IIIII IIII 1111 

PARTY OF SIGNERS: Republican 

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

© SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 010 1 

17 
DATE OF 
SIGNING 

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

AI &• 2 t 

2. 

3. 

4. 

5. 

6. 

7. 

10. 

11. 

12. 

13. 

14. 

Department of State 1111111 IT 1111111111111111111111111111111111111111111111111111111  IIII Page 4 Side 1 0• 5p. p DSBE-SC(12/19) PHILADELPHIA 51 
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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. 

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, 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, 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 d- authorities). 

i County of Petition-Signers' Res'ddennce 

2 Printed Name of Circulator _ `" V•••', • t Q -S , C  

3 Signature of Circulator  •+ 

4 Number and Street of Circulator  7 1 k.K.("• •( Ql-•• (• 

5 City, Borough or Twp. •} •- J Q V•(>•t+1•,O•Q'•  Zip Code   

11-1A I 

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

•El 11111 11111111111111111111111f1111111111111111i11111111 11111111111 MR] 
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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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1111111111 111 I Illll 1 ! Il IIIII Illll !I II [III! 11111 1111 1111 

PARTY OF SIGNERS: Republican 

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

ENE 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTO 

ADDRESS WHERE REGISTERED AND ENROLLED W 1 

DATE OF 
SIGNING 

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

2 
r- 7,1 kAl 

z.• ' r /, / I C• (e 

3. J •,t✓•7 ; v J l'C S. 3•• L c •v•S•o•• tZ,tr t• l , L 4 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

0 'M D5BE-SC(12119) PHILADELPHIA 51 Department of State 11111111111 1111111 III I [ III 11111 1111 111111 111111111111111111111 Page Side 1 0F0 
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Page Z7 Side 2 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED kg 
IM 

DATE OF 
SIGNING 

House No. Street or Road City, $oro 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. 4 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-5igners' Residence  P RD L_-& L e— •—e ah  tan 11 

2 Printed Name of Circulator  /4A1 r /''t 'fe-a'u• t, v ,,,••  

n 
3 Signature of Circulator  " Clhc•Q • L  

. •+ ( 

4 Number and Street of Circulator  7-:1 a -E -D t ,4 -fir 7 D 

5 City, Borough or Twp. •ve• zw'- L Q- \-,o L,  Zip Code  X'? f- 0  

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

111111111111 IIII11111IIIIIIIIIIIIIIIIfll11111111111I[IIII 11111111111 



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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111 11111 11111 if lfl 1111! IIIIi 11111 IIIII IIIII Illll l ll llfl 

PARTY OF SIGNERS: Republican 

We, the undersigned, at[ 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 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
.111him 

DATE OF 
SIGNING 

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

./• (`iWa P •• YYt l• 
Q• J 
wC khoyy St /2)11  aAje f 217•• 

117(l z. •••i'-•'Q 5,2•° 'Ytayr Sf 

p7h j 

3. / r•r C1 P,•c4.S1k i 0Lr 14v.1bYY St 16)ph;o,,PX ?17' 
4. 

5. 

6. 

7. 

S. 

9. 

10. 

11. 

12. 

13. 

14. 

=T 

y 

IV& B DSBE-SC(12/19) PHILADELPHIA 51 

L•J 5' 
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SIGNATURE OF ELECTOR 
R 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED ' 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19, 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

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, 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. 

CIRCULATOR SHOULD COMPLETE 
1 - 5 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 (•atinwor alsification to authorities). 

1 County of Petition-Signers' Residence  Aiz-&  

2 Printed Name of Circulator  s'rru1'1 1V4,sa7  

z 8• 14eh_p,ry St  
3 Signature of Circulator 

4 Number and Street of Circulator 

5 City, Borough or Twp. F  
4rL !' fW Zip Code  / 9 / • l 

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

O '• 
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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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIIIIIIIIIIIIIIfIIIIII II1111111111111111111111111111 

PARTY OF SIGNERS: Republican 

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

Br © 
Cam] SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED IUME 
pp 

DATE OF 
SIGNING 

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

1.40 `(x • r Z(j[311/14- 610 OJT t7o•i iw.bce r c •- 2v'. 

2. JjAk& • •e1n (•ar`hQ'• t,9-bb-t c••buh Ph••c•dQ•  •.(• f 

4-1 
4. 

ln• 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

©,dE DSBE-SC(12/19) PHILADELPHIA 51 
Department of State 111111 II 111111111111111111111111IT 11111111111111111111111111 IN Page 
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■ SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

41 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

16. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

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 ne below. 

- CIRCULATOR SHOULD COMPLETE 
1 - 5 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 (rektting to unssworn falsification tofaauthorities). 

Ta. 41n e- S ytc 5 -1-- KZ—  

4 Number and Street oflCircuul •'✓ 5 •' Y6 •• r h s•/ tP P `•  

5 City, Borough or Tw . •— v• / • a • /• g P  E' / 4 • a •  Zip Code   

1 County of Petition-Signers' Residence 

2 Printed Name of Circulat 

3 Signature of Circulator 

`1 alt 

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

11111 11111 illlll III I IIII I IIII Ili I Illl flll IIIII Illil I 11111111111 oF-o 
N 



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 or OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

IIII 
OFFICIAL USE ONLY 

II IIIIIlIIIf lilll Illll IIIII IIIf l VIII I 111111111111111 

PARTY OF SIGNERS: Republican 

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

a 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

all 
DATE OF 
SIGNING 

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

2. k; Dw 
3. 

4. 

5. 

6. 

7. 

8. 

9. 

10, 

11. 

12. 

13. 

14. 

t• 

y 

17. In DSBE-SC(12/19) PHILADELPHIA 51 

100 . . 
Department of state I Illlll I1111111I1 IIIII 111111111111111 IN 11111111111111111111111111111 PaSeside 1 0 
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p 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. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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 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  1, 

4 Number and Street of 

5 City, Borough or Twp. 

•. `4 0 G/e C 1-2jt e`a_ 
Td lL ,./-7-g0r-S yu S-/'Qv. 

Fcutator 

,-z a- ze 6 /1 4 f, ut✓  Zip Code  -/ r •12- 0-- 

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 Onty. 
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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111 IIIII Illll ( IIII IIIII II l l l l l l f l l l l l l l I! l l l l l l l l l l I! 1 

PARTY OF SIGNERS: Republican 

9 

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 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED • .53 

0' 
DATE OF 
SIGNING 

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

(,, 

J 

2. 

3. 

S. 'W9 `r l/id f IL.(- lGV # t-Gy 2'9 Z 

6. •d'•appp l k&- -a —Z cN/ \ AN \A c y1 1 Z-3 L 
7. 

v 

8. 

9. 

,o. 
11. 

12. 

13. 

14. 

s© CaI DSBE-SC(12119) PHILADELPHIA 51 

FRET 
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0 

Cj SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED f ! •,• 

0f, 
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. 

r-

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 desilgnated 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 tounsw/orn falsification to authorities). 

i County of Petition-Signers' Residence  4••/-L `t U e >/ /0/1 /' Ck  
J —C) A /f/ J -1 &pr. 2- S , rc,_, S 2 Printed Name of Circulato. 

3 Signature of Circulator  •/ ./ •j / _y 

4 Number and Street of ircutator v   f, C,  / C/ • h •T l' '_• mac.  

J  -l5 City, Borough or Twp.  n /• L (• •' `(7i l ` C• • / C•  Zip Code  

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1111111 IIIII IIIII VIII Illll ! 1111 IIIII IIII I 111111111111111 

PARTY OF SIGNERS: Republican 

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

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
I.• 

DATE OF 
SIGNING 

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

1. tiri i• a;17 9/Y/c 

.• W2 — ouivUs 2. 

3. • 

_ 
••ly•• f1Ljl•r/x,1/3 f••/dsi•••l• 

G 

4. 
. 

G L•-)V 1 rg • 6 DgPi" T 

7. 

8. 

9. 

10. 

11, 

12. 

13. 

•14. 
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Page  32  Side 2 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED I 

M FM 
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. 71 

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 /unworn falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street q 

5 City, Borough or Twp. 

Circul 

s 

_Z17, •P L / C{  Zip Code   

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

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
H. 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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP,: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111111111111 11111111 I III 1 IIIII II 11 II 11 IIIII11111111 

PARTY OF SIGNERS: Republican 

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

I 

EI I7 

p q•, 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. 

•vr 

s. /• •.l C -•l -'r 1• 301 N A4,GC ,•' fV# jL j4 . !• a- 7 

3. «. {. • •, •- •• y• •,•e 5•, 'i •• •-7 
4. 

5. 

6, 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

L-/ 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

•• 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

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, 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, 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  (• h •GSGcz,  

2 Printed Name of Circulato 

3 Signature of Circulator  " 4-- V.C• // 

e  4 Number and Street of tircutator 

5 City, Borough or Twp. 

/Ix es'ws   

LIcP /_/O h 2  Zip Code  •• t'• (?'  

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

11111111111111111 III IIIII IIIII IIIII II II IIIII IIIII Ills fill 

PARTY OF SIGNERS: Republican 

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

RIX0 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

DATE OF 
SIGNING 

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

2. 

7. 

9. ., • - 90,3 3 •► dam.. •-/• •• • •/ /a 
10. 

11. 

12. 

13. 

14. 
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p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED E•f 

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

SIGNING 

is. 

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, 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, 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 u,•worn falsificatlb A o authorities). 

1 County of Petition-Signers' Residen 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulato 

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 

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP,: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

I Illlll !1111 I[lll IIIII IIII[ Illll IIIII lull III[! IIIII IIII IIII 

PARTY OF SIGNERS: Republican . 

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

4 0 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED V111 
0' 

DATE OF 
SIGNING 

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

/ 
• 

w6 ( a4,• f 1e-r,& ;n• • 7Qao oars Jm 4 PVA P 0-s •1 Y . 
2r,! 
3. •-
4 rr'• • Y 3aoS 9OLLYO PA If+ a•• 

-'-5. •f ••,•' /(• I A R K -e •(J Ft 1 
ff 

6: .►ten •/+2- c,,,S13s W)h #gyp Phi 1 •1 
7. ` 1 ' V 1iJVl !. f" • I v I .) •  I Y Ph C. ! 

• /lr 

9. 

10. 

11. 

12. 

13. 

14. 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

-ADDRESS WH,4RE REGISTERED AND ENROLLED 
■ 

DATE OF 
SIGNING 

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

15. 

16. ' 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that 1 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, 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 44D4 (relating to unsworn falsification to authorities). P h14 
1 County of Petition-Signers' Residence V• R P_ m I( ! o ffzm Iv 4. "  

2 Printed Name of Circulator r• r̀in r, 4 •/ '1 4•—  V+ X 9 P(J 0 ,)  

3 Signature of Circulator  "V •vv c•wf 14t  

4 Number and Street of Circulator  0 J •1 Q p 5•  

tq)3•  5 City, Borough or Twp. P4114 A-111— 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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

We, the undersigned, all of whom severally declare thajR are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the P litical Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth tb 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. ` V 

OFFICIAL USE ONLY 
,t: 

111111111I1111111fIIIIIIIIIIIl111111111I11111[11I1111lIlllli 
'M0 

PARTY OF SIGNERS: Republican . 

■ .-

SIGNATURE OF ELECTOR PRINTED NAME l j 
OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED V. 
17 • 

DATE OF 
SIGNING 

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

•tzg 71)31 6Wj?,ck •raic..Q r-•a a 

2. WW To6T1-0 7031 Cr,4,r4C1C ••i••c•. "•ej-, 

3. MrA.3. &-A 5,,444 7031 bgrdri'd,A J4- A3o-a4 

4. 1-eJ-e - D 5m,4-• 703 J 46rdri•k "R, /e, /Cjo a 

s. (, - nheri j A w1 OM 7 0:•y C- op-/0-P, a_ 113112, 

6. • • y AiTA, P1 7a 37 

7. e S•, i h "70) a /• ReD• j /J6•• 

a. 64-   •11y- -7o/a •••r•• pn •• a- a 

10. 

11. 

12. 

13. 

14. 
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IE SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0  

MINA, 
DATE OF 
SIGNING 

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

15. 

16. ' 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 33 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - S 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 Fegistered 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 numbir 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 unsworn }faalsificatit to authorities). 

•jq/LAD t. /' 4-//4  1 County of Petition-Signers' Residence 

2 Printed Name of Circulator   

3 Signature of Circulator 

4 Number and Street of Circulator  671> o  1 C /Ci 

5 City, Borough or Twp. 

gr 
Zip Code IqJ& f 

NOTE: THIS STATEMENT MUST BE COMPLETE 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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS:' PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY . 

111111 1l111IIIII Illli I III IIIII IIIII IIIII VIII IIIII IIlI IIII 

PARTY OF SIGNERS: Republican 

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

l] 

• 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

1. CIA •,• 1 3Z• q"4-v• (• 611* 
2. }` at'V•i G K,f •Sit X16 6-••rt•en•15 ••ti  1C' 19140 ih 
3. 

a 

4. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

l7. Cl DSBE•SC(12/19) PHILADELPHIA 51 
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© 
p 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. 

is. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

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 
nomination petition; that my residence is as set forth below; that the signers to the foregoing petition signed the same 
thereof; that their respective residences are correctly stated therein; that each signed on the date set opposite his 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party 
in this petition, and that they are residents in the County specified in number.one.below. 

Further, I state the information set forth herein is true and correct to the best of my knowledge, information and belief, 
subject to the penalties of 18 Pa.C.S. 4 4904 PO!4'ng to unswwo falsification to authorities). 

1 County of Petition-Signers' Residence J1l Qf7i7f 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

•L.V• 

2 Printed Name of Circulat r JD••2 & kJG2 la if 5. ! Cc s (•-

3 Signature of Circulator- 
•J•J•-f •/ V• - r 

4 Number and Street a Circu / rl •6! D•/(- `Y fh S `•e E. 7•" 

/ 
5 City, Borough or Twp.` G Q ( • 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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

11111111111111111111111111111111111111111111111111111111 III 

PARTY OF SIGNERS: Republican 

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

p NAT E OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED &.12 
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DATE OF 
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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 i' V 

ME , 
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 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 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). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circulator ^// -N0 • `f•• • f r ff 

3 Signature of Circulator  •••• ' % '  

4 Number and Street of Circulator  ) ' ` J SE ! V ' ,e _  

5 City, Borough or Twp. r Zip Code  • ! 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

Ill II IIIII III I 11111 111111 1111 1111111 II 11111 II II IIII IIN 

PARTY OF SIGNERS: Republican 

We, the undersigned, all of whom severally declare that we are qualified electors of the County and of the political district set 
forth above, that we are registered and enrolled members of the Political Party set forth above, and have signed no petition inconsistent 
herewith, do hereby petition the Secretary of the Commonwealth to have the candidate whose Name, Occupation and Residence are as 
set forth above, certified to the County Board of Elections of said County or Counties in said District, to be printed on the Primary Ballot 
of said Party, for the Year and Office set forth above. 
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OF ELECTOR 
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ON 91 

L•I3 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED • 

DATE OF 
SIGNING 

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

.. 
Q ( 

l 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 
t 

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 l 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 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residence  f I,, I,QGi •••" l, 

2 Printed Name of Circulator f•.f•D/-/,••l•••  

3 Signature of Circulators 

4 Number and Street of Circulator  2-7-1 7 ytv i &w S-/?s0_e•  

5 City, Borough or Twp.  1 QU A i Q  Zip Code  1 f 9  

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

Illlll Illll IIIII Illfl 11111 II If !! II Illll Illll I Ili I Il 1111 

PARTY OF SIGNERS: Republican 

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

!] SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 
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O 
p y•G SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED R 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 

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 tdthe penalties of 18 Pa.C.S. 4 4904 (relating to unssworn falsification to authorities). 

1 County of Petition-Signers' Residence  PV04 ,1P)11 ,t  

2 Printed Name of Circulator  •✓ M A — fN \ •_  

3 Signature of Circulator   

4 Number and Street of Circulator  3 0 fL•fT(9A 

5 City, Borough or Twp. 

•k 
li' ,h / tj 1_el ),LiCL Zip Code  I ? // S — 

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

OFFICIAL USE ONLY 

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

1111111 IIII! I I II IIIlI VIII IIII IIIiI IIII! Ilill I III I II IIII 

PARTY OF SIGNERS: Republican 

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

.a 
, 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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D 21 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

•• 
DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

26. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

I state that 1 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 unsworn falsification to authorities). 

1 County of Petition-Signers' Residence 

2 Printed Name of Circul Ror _` T7_ 9 (/oid  

3 Signature of Circulat 

4 Number and Street of Circulator  _:• o• s; ' r 

P&I -4 nrI-pm-p  5 City, Borough or Twp. Zip Code  1 C1 1 f Ll 

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

11111 ! IIIII II II IIIII IIIII!l1111lIII VIII 11111 VIII Ilil Illl 

PARTY OF SIGNERS: Republican 

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

DATE OF 
SIGNING 

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

15, 

16. 

17. 

7 8. 

19. 

20. 

21, 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

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

1 County of Petition-Signers' Residence  

2 Printed Name of Circulator] OD/•j Siff  

3 Signature of Circulator   

4 Number and Street of Circulator  ?i7 I -7 0 ,&y7 e-i,[/ •Mro o  

5 City, Borough or Twp.  /'//X-O _ CW b  4 j 61-  Zip Code  (9 /l  

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

OFFICIAL USE ONLY 

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

IIII I Illll Illll IIIII IIIII Illll IIIII 11111 IIIII loll I(II 1111 

PARTY OF SIGNERS: Republican 

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

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
. 1 

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

is. 

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 4404 (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. 
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7—?Yi-!A 

e,•.••A• 
R 3 1.!-v  

tt- q ,2 ]A  Zip Code 

f 5-jl s•' I 

1'1//3  

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111 I I I I I I I 1111111 !fl IIIII Il II 1111! IIIII IIIII IIII IIII 

PARTY OF SIGNERS: Republican 

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

M• 21 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
• r © J 

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 R 

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 
I 

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. 

CIRCULATOR SHOULD COMPLETE 
1 - 5 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). 

ti ;o%--I  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. 

2-2-/ 1 t—,, b 'n i ((, R bt ' 

Zip Code 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

IN 
OFFICIAL USE ONLY 

IIIII II II IIIII IIIII IIIII Illli II II 11111 II II 

PARTY OF SIGNERS: Republican 

We, the undersigned, all of whom severalty 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 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

A 
DATE OF 
SIGNING 

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

2. of o h 6 715 Cpl •n• • •,~• 
3. 

/8 )O•1 (' (•Cn3 

_ 
%l5 2•v ►Pik 

7  

4. /Y1AA(AHAl- 
5. 

6. 

7. 

8. 

9. 

10. . 

11. 

12. 

13. 

14. 

17 IRI DSBE-SCO2/191 PHILADELPHIA 51 
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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. 

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 l 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 (relating to unworn falsificatio to aut. • riti-s). 

1 County of Petition-Signers' Residence  

2 Printed Name of Circulator   

3 Signature of Circulator  fit  

4 Number and Street of Circulator   7 (71 t_ /A 

5'11rQ.• City, Borough or Twp.  ikr•t  Zip Code  1  

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

91 WV o Illlil 111 l IIII III I1 Ililll 11111 IIII I IIII Illil illll Illll IIII IIII 0os 



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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111 Il111111111111 IIIII II II III I IIII II II I IlI I ll IIII 

PARTY OF SIGNERS: Republican 

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

M. 
© 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, 

1. •c/•'►'•-• J Ee4*M sT FH I t-A - 1-Z1 

6c&2A,3Pmm"*,a* McirCel6F& oni9 `?30 lg jbe• • P41LA©ak/A 1411(O { 

• R 

T=P-A0GIS O'CANN6i - q`o 16 4,bLmt;i4 P4-i LA 

1 

!CI 3 4. 

5. CA., I• •L C,  V e. Pj P 

6aa (0 ch3rlP• VhI Icy 

13. - • a_ d-•--• • P•Jr • nYJP-r (DaI• 6 erdr)ac-- Ph I ! G . t 1 ) q 

10( • • 
•n 

e•-rs•l 
J 

Mr 1¢ s •. •P ►• e r 4t t hi-A A• I g O 6 

12. 

13. 

14. 

!4 

•a•Ja•N 

•i 

Z 

5- 

0,IM DSBE•SC(12/19) PHILADELPHIA 51 
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SIGNATURE OF ELECTOR 

F 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

EEO 

Cl Jet 
DATE OF 
SIGNING 

15. 

16. 

17. 

18. 

14, 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 
I 
I 

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 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. 

p )--GLra 9 6 L- P H:T•'0-
r1i t C Ifif•-•+- /Ii GL-/zi• e A L, c-,-), 

, J, 0---a •` L,,;/('i' 
3 -15 sto a -•-P . (2 r h io-o S7-rcz, --- 

C 9T51 (h- d y -e 407 )p  Zip Code  -14- C5 --:)-

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. 
6. 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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2117 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

11111111111111 Illil 111111111! 1111! IIIII IIIII 11111111111 

PARTY OF SIGNERS: Republican , 

!I 

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

' 0 
p SIGNATURE OF ELECTOR PRINTED NAME 

i 
OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 
p 

DATE OF 
SIGNING 

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

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

ME [•] DSBE-SC(12/19) PHILADELPHIA 51 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED ` I M 0 
p 

DATE OF 
SIGNING 

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

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28 

29. 

30. 

STATEMENT OF CIRCULATOR I 
I 

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, 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). ,•/• •I 

1 County of Petition-Signers' Residence  ? 4 i 1d v• • lJ'+  

2 Printed Name of Circulator  JA  - _ (6dW_V__? 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

3 Signature of Circulator )4-1t✓• k,.1 QL  

4 Number and Street of Circulator -:•If T-a•i-• (?(70IFS-P d  
5 City, Borough or Twp.  q p kc P /'GYM-  Zip Code 

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

ffllll I ! II ! 1111 IIIII Iflll II 1111111 Ills! 111111 111111111 

PARTY OF SIGNERS: Republican 

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

EI ED 
'p.• SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED R1 191 

p' 

DATE OF 
SIGNING 

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

1. c'ta 
D • 

••C l,Q 
{ 

•••l•eS , 'C••t•Co •r•CS C••?f•l•l'•r• P•1►•c•••4•1'c•• •—f • 71 

2.P Z -os •- PAmq Co •?p6: Cj1PNJ'C'0) 

3 

4. 

5. 

6. 

7. 

8. 

9. 

10. — 

11. 

12. 

13. 

14. 

B I] DSBE-SC(12/19) PHILADELPHIA 51 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
0N 

C•] • 
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. § 4904 (relating to unsworn falsification to authorities). 

i County of Petition-Signers' Residence 

Z Printed Name of Circulator   

3 Signature of Circulator 

4 Number and Street of Circulator 

S City, Borough or Twp. 

M  

L ,i `.' ' -FLfH`C57,1  Zip Code  ". TO 7 

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

11111111 

OFFICIAL USE ONLY 

111111111111111111111111111111 11111111111111111111 

PARTY OF SIGNERS: Republican 

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

L7 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

e 
DATE OF 
SIGNING 

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

f n 
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a SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

01% 
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 

1 state that 'l am a qualified elector of the Corpmonwealth; that'I am duty,•egistered and enrolled as a member of the political party designated in this 
nomination petition; that my residence is as set forth b`etow;Ahat 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 
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. 

M (- Llk-z,CI4 Lvy•) 

 f-7 'I _R  

P̀ a• l-?  • Q H vc—   Zip Code I InI _td_:• 

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

llllll IIIII Illll Illll IIIII IIIII IIII IIIII Ii ll Illll l ll IIII 

PARTY OF SIGNERS: Republican 

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

■ SIGNATURE OF ELECTOR PRINTED NAME. 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED MelM 

DATE OF 
SIGNING 

House No. - Street or Road City, Boro or Twp. 
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0 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 

N1 A 
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 an the date set opposite his or her name; that to the best of my 
knowledge and belief, the signers are qualified electors, duly registered and enrolled members of the political party and of the political district designated 
in this petition, and that they are residents in the County specified 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 unworn falsification to authorities). 

1 County of Petition-Signers` Residence  ,•f,4 r (' L6• P••R  

2 Printed Name of Circulator  • T-c f• •-s f•- n• V/  ' •" rL- "•► L.•/ •.- G•  

3 Signature of Circulator  / •- A 1'• L-G • o,+c•'c•C M G I  

4 Number and Street of Circulator  11 --31-5 -31- 7c Ct L/• +"  

5 City, Borough or Twp.  '1 -•'  (? P-15e-  Zip Code   

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

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

this form. 

NAME OF OFFICE: REPRESENTATIVE IN THE GENERAL ASSEMBLY 

DISTRICT NUMBER: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

III II 1111 IIIII hill IIIII IIIII IIIII VIII II Il II II IIII IIII 

PARTY OF SIGNERS: Republican 

We, the undersigned, all of whom severalty 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 

p q SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

DATE OF 
SIGNING 

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

(''y• f• J 
11a , A09- a2-/ f 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. • 

10. 

11. 

12. 

13. 

14. 
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p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED p'p' 

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

SIGNING 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

STATEMENT OF CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

1 - 5 BELOW 

state that 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. 4 4904 (relating to unsworn falsification to authorities). 

I 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. 

PHEv,)-pOL,P  
•1M : C irix-F L_ A C- L4 

V ' C I• e  

Y  L_ Lq%V JEL JJtL Ail Zip Code  4  9 1- 6  7 

Z L0-Y-i 

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

ATTENTION! 
A. This Petition may be used to submit for Nomination the Name of One Candidate for 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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH ORTWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

I 1111 I ll llI l lllil I II 11111 II II I I II IIIII Illl i 1 ll lili 

PARTY OF SIGNERS: Republican 

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

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED Egi 
Elft 

DATE OF 
SIGNING 

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

2. •{er• • •,Lsk• J09 
3. \V N Q 5•19.•'•-- u 'Lkt{• 1 • 5• ..1 p-,90''`'-SgC 

4. 

5. 1 s c• 8 •3e•+•• P •, IL •1 - 

7. 

S. 

9. 

10. 

11. 

12. 

13. 

14. 
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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 

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  fv) T_C Y] !d'16 L ► _ + It, LA-t4 o P1 L V-W 

F, W r,Lz,•-p-L, elax)Q 

3 Signature of Circulator 

4 Number and Street of Circulator 

YLr a V11 " I A  C, Lr.-4  

519 So UT 4 2i7sP r--A•,o& 
5 City, Borough or Twp.  ? M t•; I'a q 9 V Q I-YL•'  Zip Code  4 -! r 0   "-

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

ATTENTION! I 
this Petition may be used to submit for Nomination the Name of One Candidate for One Office Only. 
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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

111111 VIII IIIII VIII 111111111 IIIII IIIII 111111 III IIII Ili{ 

PARTY OF SIGNERS: Republican 

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

p SIGNATURE OF ELECTOR 

■ 

PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

Elva 
DATE OF 
SIGNING 

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

p 
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6. 
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11. / •••• cJl%e•Gf •fr. So nw / i9••da•3• • •`-•✓/ 
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13.4 I CDAW ,•jkan•, r- a2 FaUAft ' PAd' A Pf- 

1 y 

( c Q• r•a6 a ,s. I• P• 14. f • 
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p ' 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. 

15.11 

17. _ 
y(•l! /• • 7✓1•r't'^1 •• i kC '•J•t••r ••!'•, 'V  Z `f 

18. 

• 

,9. 

2o. 

21. 

22. _ 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

Page •; 3 Side 2 

_zy 

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. 4 4904 (relating to unsworn falsification to authorities). 

1 County of Petition-Signers' Residenceya—Y. 
t ;G( q f2 Printed Name of Circulator c9 •••••••`((((•((((+  

3 Signature of Circulator   

4 Number and Street of Circulator  —7?-9  

5 City, Borough or Twp.  [)I,-, )I^ D r_•Q •7 % Zip Code  N / f q 

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

11111 I I I I I I I 1111111 I I 11111 1111111111111 II IIIII Illl 1111 

PARTY OF SIGNERS: Republican 

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

ENE) 

p SIGNATURE OF ELECTOR PRINTED NAME©.' 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 171] 

DATE OF 
SIGNING 

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

1. 

i 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. - 

14. 

l7'[] DSBE-SC(12/19) PHILADELPHIA 51 

o Department of State 11111111111111111111111111111111111111111 IN 111111111111 11111111 Page Side 1 E••FUR 
1 "`i••j 



Pags Side 2 

M - 
[] SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED i7 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 

I state that I am a qualified elector of the Commonwealth; 
nomination petition; that my residence is as set forth 
thereof; that their respective residences are correctly 
knowledge and belief, the signers are qualified electors, 
in this petition, and that they are residents in the 

Further, I state the information set forth herein i$ 
subject to the penalties of 18 Pa.C.S. S 4904 (rel 

1 County of Petition-Signers' Residence `L/r/••• 

that I am duly registered and enrolled as a member of the political party designated in this 
below; that the signers to the foregoing petition signed the same with full knowledge of the contents 
stated therein; that each signed on the date set opposite his or her name; that to the best of my 

duly registered and enrolled members of the political party and of the political district designated 
County specified in number one below. 

true and correct to the best of my knowledge, information and belief, and that this statement is made 
ti n9 to uns2worn falsification to authorities), 

2 Printed Name of Circulator 

ZL• 
3 Signature of Circulatorf?,'• 

DD 
4 Number and Street of Circulator 

/ I 
5 City, Borough or Twp. (/f}••/• Zip Code (•ll 

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

ATTENTIONI 
A. This Petftiori 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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

IIIII111111I111111[II[Illllli II IIIII IIII II Il 1[111 I II IIII 

PARTY OF SIGNERS: Republican 

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

1. 

p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
■1 

DATE OF 
SIGNING 

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

,. •;!,. ARAs7-Us RTT.tR 8618 •tguta St. •lv••rrfeP• it, PA 2/4/Ay 
w 

3. 

4. 

5. 

6. 

7. 

9. 

10, 

11. 

12. 

13. 

14. 
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p SIGNATURE OF ELECTOR 
` 
' 

• PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 0 

0 
House No. Street or Road City, Boro or Twp. DATE OF 

SIGNING 

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 Commogweatth; 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 elel tors, 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 (relat ng to unsworn falsification to authorities). 

•fa1•C••'ua I County of Petition-Signers' Residence 

2 Printed Name of Circulator 

3 Signature of Circulator 

4 Number and Street of Circulator  86 18 
PU1414  5 City, Borough or Twp. Zip Code (cf-SI 

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

i 0 
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Commonwealth of Pennsylvania 
DEPARTMENT OF STATE 

OFFICIAL USE ONLY 

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

IIII Il1s111111Illllllllllllll !1111 IIII! 1!111 IIII III! 

PARTY OF SIGNERS: Republican 

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

• 
[.p SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

U i 
DATE OF 
SIGNING 

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

41 / Z - I 
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5. 

6. 

7. 

8. 

11. 

12. 

13. 

14. 
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0 SIGNATURE OF ELECTOR PRINTED NAME' 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLEDMilli] 

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

1 County of Petition-Signers' Residence  P74 _191K_  

2 Printed Name of Circulator  Q• L Ze//-0v  

3 Signature of Circulator   

4 Number and Street of Circulator   

5 City, Borough or Twp. ® L  Zip Code  C4rC— 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 

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

111111 IIIII IIIII IIIII Ilill II ll Illil IIIII IIIII III I I I IIII 

PARTY OF SIGNERS: Republican 

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

0 : 0 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

M AY, 
DATE OF 
SIGNING 

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

1CV5& 8••\4tA&-T4V 11 2--') —1,-

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 
i 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 

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

O 

DATE OF 
SIGNING 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 1 

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

1 County of Petition-Signers' Residence  17 fj l 4a J6 rr•  h It G\,  

2 Printed Name of Circulator  SC4 K ( _ L  

3 Signature of Circulator 

4 Number and Street of Circulator  ( C 5C• •7k  

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

CANDIDATE'S NAME(PRINT OR TYPE NAME: Aaron Bashir 

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

1111 I I I I111111 lil I I I IIIf l 1111111 If Illli dill I{{IIII 

PARTY OF SIGNERS: Republican 

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

SIGNATURE OF ELECTOR 

7. •14b• ► •• U  

8. 

9. 

11. 

12. 

13. Vl"I'il 

14. • +' 

17 DSBE-SC(12/19) PHILADELPHIA 51 

PRINTED NAME 

OF ELECTOR 

141211y (71•e 
•G ` l 

ADDRESS WHERE REGISTERED AND ENROLLED 

House No. 

X21 • 

l• sr 

11 •• 

Department of State IIII 111 II I111l111111 II11 

Street or Road 

c cad( 

Ill! IIII IIf l 1111 

City, Boro or Twp. 

RXiM. 

li 11111111111111111111 Page 79 

oa 
IRAft 

DATE OF 
SIGNING 

I- 7̀ 

lz• I Zj 

Side 1 F•• 



Page - —  Side 2 

SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED • • 
V' 0 pC 

DATE OF 
SIGNING 

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

,5. Yara ' P •• l•••••'si,• 113 ••1 1 ••••1 1 •• •/-)'71 

19.  • •' cS 6 T7 ML—/ 12.Vi 2 J 2#-n fi Yv I- 4 V < --J 

20. 

21. 

22. 

23. 

24. L • ka k a I  1Ct/ 

26. ••,As•/•1'?•a•jt/✓ 0J / t G" •lw r1r% //7l IM0>•"" 

27. 

J' 

U 

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. S 4404 (relating to uunsswoorrn falsification to authorities). 

1 County of Petition-Signers' Residence  

2 Printed Name of Circulator y/• 
3 Signature of Circulator  J (/  

4 Number and Street of Circulator •76l•Y • cam` Ake  

5 City, Borough or Twp.  1f1/'JC//  Zip Code A"W' 

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

I111111111111111i 1111111111IIIII11111IIIi111l11 lllil INIIIII 

PARTY OF SIGNERS: Republican 

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

EI• O 
q• SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

 ADDRESS WHERE REGISTERED AND ENROLLED 
'"•' l7 1•C 

DATE OF 
SIGNING 

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

r 

2. Y' 
,/ 

3. rel 

a.... 

awfla Mail 

7. •+• ` I 

i 1 SM, W-•• 

9. ..,•-•- •, 

rs PARMI' 0%=  6A-ra M9 0 WAT . CAM 

UP 

eo •av, PQ r-A •T-- C.) 0 
10. 2 

11.•  a 1W 
r 

12. •C - GVQZ z'Itr'A'•. • •• 1 1C• tA ` \Ph-  1 

` 
13. I I` ( • Gl • 

/ 
1 cw( ) 

G 
-7 

Low a vi 1- 

14. s . 
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C0- 
SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED •, 

V1• 
DATE OF 
SIGNING 

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

•k-70 &F•hl/j(• 

16.  •I 2'• v' I •• spq l 

17. •/ / • •"" v `7•/`•j.F- 

•I•19. 18e 2421 

20. --

21. 

22. 

23. 

24. 

25. 

26. r 

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. S 4904 (retatin• to u .worn falsificajion to,;juthorities). 

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. Tip Code  / ?/-S2 . 

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

VIIII! 1111 IIII! VIII VIII IlIII VIII Ilfll l 1111111111111 

PARTY OF SIGNERS: Republican 

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

p y 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. 

1. 

2. 

3. f?C ! 1cw(4  i s •••-rt 1ty 
4.(ly'/A 

frr r • c• ^/C7F ••~,~- • 

is •••-rt 

•- f / ' 11 • 1• ' A Pfa 

5. ••✓l!_Pt• .••Il• LpL,i /QYtrP•.n /j • •'i•b 

IP fJ 

•+Q•n(• •9•••f•-., 

/ 

•i•• 

/! 

• • !"il > • 

6. 

`4a @ 

7. 

S. 

9. 

10. 

11. 

12. 

13. 

14. 

E]y ■i DSBE-SC(12/19) PHILADELPHIA 51 
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SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0 0 

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

SIGNING 

15. 

16. 

17. 

18. 

19. 

20. 

21. r 

22. _ 

23. 

24. 

25. 

26. 

r 

27. 

28. 

29. 

30. 

STATEMENT OF.-CIRCULATOR 
CIRCULATOR SHOULD COMPLETE 

T - 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 ((1 a relating tounsworn falsification to authorities). 

1 County of Petition-Signers' Residence  (f ) & Ji C-'• r1 •i OL  

2 Printed Name of Circulator 

3 Signature of Circulator OR 

4 Number and Street of Circulator 

5 City, Borough or Twp. 

,?-? h d lea 0 ••r- 4• 7--
r4,.1I a f zJ _ /f157 -,,  Zip Code ', q ILT--;• 

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

OFFICIAL USE ONLY 

Illllf 111111111111111 i1111IIIII IIIII 1111111111 Il 1111111111 

PARTY OF SIGNERS: Republican 

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

RIO, SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 0  r 1 ] 

DATE OF 
SIGNING 

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

1.•-a 
/ I n 

&JA- t640 ✓, 1tZu{ 
•_ 

z. ` rloo.' 

3.  1 l 2-4  I:•.. ,t..A.•d1 • Lc %• 2.1 l t L 
4. 6 

5. 

6. 

7. 

8. . 

10. 

11. 

12. 

13. 

14. 

L( 

y 

R„ W DSBE-SC(12119) PHILADELPHIA 51 
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Page Side 2 

0 SIGNATURE OF ELECTOR PRINTED NAME 

OF ELECTOR- 

ADDRESS WHERE REGISTERED AND ENROLLED 00 

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 

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

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

1 County of Petition-Signers' Residence P• •( b•4 

CIRCULATOR SHOULD COMPLETE 
1 - 5 BELOW 

political party designated in this 
with full knowledge of the contents 

or her name; that to the best of my 
and of the political district designated 

and that this statement is made 

2 Printed Name of Circulator 

j 3 Signature of Circulator 

4 Number and Street of Circulator &4  
t 

5 City, Borough or Twp. • Zip Code 

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

OFFICIAL USE ONLY 

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: 202nd Legislative District 

YEAR OF PRIMARY: 2024 

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

OCCUPATION: Accountant and Consultant 

RESIDENTIAL STREET ADDRESS: 2217 Glenview Street 

CITY, BOROUGH OR TWP.: Philadelphia 

COUNTY OF SIGNERS: PHILADELPHIA 51 

To the SECRETARY OF THE COMMONWEALTH: 

A 

llll I I III IIIII IIIII IIII! IIIII Illll Illll I III Ilill IIII IIII 

PARTY OF SIGNERS: Republican 

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

0 
p 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. 

,l .1• « 
3 • r i ; • SHANlD M A.SIH 

:1i1L3 I' Ys oAVE f 1! iQk161 
•• 

*i'•+4" N AS OLG EN 660, 1043 TYSON A vr- f AJaLk W-a 113112.1 
3. Aathea kmV%V, cL At. W) YSDNAV6 t•laA dit,• t j3l jz• 
4. •  .••- N 1 r`m aka R0.YRoot 9 (po 5P 11  3) I 

•3 

6. 

/ 

7. 1•1a— Eerl in Tod /— 1• s• •i o 

8. 

.106-eq 

P 

13.• 

14. 

"4, 
-q. 

I], p'v"DSB1-SC(12/19) PHILADELPHIA 51 

& 
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Page (e,,.4Side 2 

F• OF ELECTOR PRINTED NAME 

OF ELECTOR 

ADDRESS WHERE REGISTERED AND ENROLLED 
loomSIGNATURE 

DATE of 
SIGNING 

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

15. 
/• •• 

(51.a•a 

16. v 2  ,' z 142,4" 4• 

17. 'RiZWCkR i'•v'C•f••r • b 1"••utl! i•r0 1 4• l•d• G 2, tit 

18. •-o a •r 0 oc c• •tila -1_ -

1s. C, 

20. mok c• tti 1 2  11 Z J J 
21. 

22. .S/•{•z•'l, ►• •/1 L r rT !•• 1 D L' (\.P' e,. -J   

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. ' 

'e—• 

Iai 

N 

`Al 

-1 

•A 

I-L 

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 ehmited 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 uns̀worn falsification to authorities). 

1 County of Petition-Signers' Residence  

2 Printed Name-of Circulator, •• • '. •1M V C.• •'► L-AA' , •' L  / •`r1 ' l err  

3 Signature of Circulator L C• ••  

4 Number and Street of Circulator  3 — •.9 I, ct''• •J ,r•-

5 City, Borough or Twp.  :F  Zip Code  a `I C• •-

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



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

1 Directions for completing spreadsheet: 

2 1. For each signature line that is challenged as invalid complete the information indicated for colums A through C. 

3 2. Indicate the ground or grounds that allegedly render the signature line invalid by inserting an "X" in the appropriate column (columns D through R). 

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

5 4. Do not make any marks in columns T through W. 

6 5. See the Election Spreadsheet Directions tab below for detailed directions and a legend of the objection codes. 

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRCP NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT 

9 1 3 Philadelphia x 

10 1 8 Philadelphia x 

11 1 9 Philadelphia x x 

12 1 10 Philadelphia x x 

13 1 11 Philadelphia x 

14 1 13 Philadelphia x 

15 1 14 Philadelphia x x 

16 1 16 Philadelphia x x 

17 1 18 Philadelphia x x 

18 1 20 Philadelphia x 

19 1 21 Philadelphia x 

20 1 23 Philadelphia x 

21 1 24 Philadelphia x 

22 1 25 Philadelphia x 

23 1 26 Philadelphia x 

24 1 28 Philadelphia x 

25 1 30 Philadelphia x 

26 2 1 Philadelphia x x 

27 2 2 Philadelphia x x 

28 2 3 Philadelphia x x x 

29 2 4 Philadelphia x 

30 2 5 Philadelphia x 

31 2 6 Philadelphia x x 

32 2 7 Philadelphia x 

33 2 8 Philadelphia x 

34 2 9 Philadelphia x x 

35 2 10 Philadelphia x 

36 2 11 Philadelphia x 

37 2 12 Philadelphia x x 

38 2 13 Philadelphia x 

39 2 14 Philadelphia x 

40 2 18 Philadelphia x x 

ACTIVE\694038235.v1 



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

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRCP NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT 

41 2 19 Philadelphia x 

42 2 20 Philadelphia x 

43 2 21 Philadelphia x 

44 2 22 Philadelphia x x 

45 2 24 Philadelphia x 

46 2 25 Philadelphia x 

47 2 26 Philadelphia x 

48 2 27 Philadelphia x x 

49 3 1 Philadelphia x x x x 

50 3 2 Philadelphia x 

51 3 4 Philadelphia x 

52 3 5 Philadelphia x x 

53 3 7 Philadelphia x x x altered 

54 3 8 Philadelphia x x 

55 3 9 Philadelphia x x 

56 3 10 Philadelphia x 

57 3 11 Philadelphia x x page 9, line 28 

58 3 12 Philadelphia x 

59 3 13 Philadelphia x 

60 3 14 Philadelphia x x x 

61 3 15 Philadelphia x x x 

62 3 16 Philadelphia x 

63 3 17 Philadelphia x 

64 3 18 Philadelphia x x 

65 3 19 Philadelphia x 

66 3 21 Philadelphia x 

67 3 22 Philadelphia x x 

68 3 26 Philadelphia x 

69 3 30 Philadelphia x x x x altered 

70 4 1 Philadelphia x x x 

71 4 2 Philadelphia x x 

72 4 3 Philadelphia x x 

73 4 4 Philadelphia x x x 

74 4 5 Philadelphia x 

75 4 5 Philadelphia x 

76 4 6 Philadelphia x x 

77 4 7 Philadelphia x 

78 4 7 Philadelphia x 

ACTIVE\694038235.v1 



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

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRCP NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT 

79 4 8 Philadelphia x 

80 4 8 Philadelphia x 

81 4 9 Philadelphia x x 

82 4 10 Philadelphia x 

83 4 10 Philadelphia x 

84 4 11 Philadelphia x x 

85 4 12 Philadelphia x x x 

86 4 13 Philadelphia x x 

87 4 14 Philadelphia x x 

88 4 15 Philadelphia x x x 

89 4 16 Philadelphia x x 

90 4 17 Philadelphia x x x 

91 4 18 Philadelphia x x x 

92 4 19 Philadelphia x x x 

93 4 20 Philadelphia x x 

94 4 21 Philadelphia x x 

95 4 22 Philadelphia x x 

96 4 23 Philadelphia x x 

97 4 24 Philadelphia x x x 

98 4 25 Philadelphia x x x 

99 4 26 Philadelphia x x 

100 4 27 Philadelphia x x 

101 4 28 Philadelphia x x 

102 4 29 Philadelphia x x x 

103 4 30 Philadelphia x 

104 5 1 Philadelphia x x x 

105 5 2 Philadelphia x x x 

106 5 3 Philadelphia x x x 

107 5 4 Philadelphia x x x x 

108 5 5 Philadelphia x x 

109 5 6 Philadelphia x x x x 

110 5 7 Philadelphia x x 

111 5 8 Philadelphia x x x 

112 5 9 Philadelphia x x 

113 5 10 Philadelphia x x x 

114 5 11 Philadelphia x x x 

115 5 12 Philadelphia x x 

116 5 13 Philadelphia x x x x x 

ACTIVE\694038235.v1 



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

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRCP NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT 

117 5 14 Philadelphia x x x x x 

118 5 15 Philadelphia x x x 

119 5 16 Philadelphia x x x 

120 5 17 Philadelphia x x x x 

121 5 18 Philadelphia x x x 

122 5 19 Philadelphia x x x 

123 5 20 Philadelphia x x x 

124 5 21 Philadelphia x x x 

125 5 22 Philadelphia x x x 

126 5 23 Philadelphia x x x 

127 5 24 Philadelphia x x x 

128 5 25 Philadelphia x x x 

129 5 26 Philadelphia x x 

130 5 27 Philadelphia x x x 

131 5 28 Philadelphia x x x 

132 5 29 Philadelphia x x x 

133 5 30 Philadelphia x x 

134 6 1 Philadelphia x 

135 6 2 Philadelphia x 

136 6 3 Philadelphia x x 

137 6 4 Philadelphia x 

138 6 5 Philadelphia x x bad date 

139 6 6 Philadelphia x 

140 6 7 Philadelphia x x bad date 

141 6 8 Philadelphia x 

142 6 9 Philadelphia x 

143 6 10 Philadelphia x 

144 6 11 Philadelphia x 

145 6 12 Philadelphia x 

146 6 13 Philadelphia x 

147 6 15 Philadelphia x x 

148 6 16 Philadelphia x x 

149 6 17 Philadelphia x x 

150 6 18 Philadelphia x 

151 6 19 Philadelphia x 

152 6 20 Philadelphia x x duplicate of line 21 

153 6 21 Philadelphia x x duplicate of line 20 

154 7 1 Philadelphia x 
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7 Specific Grounds for Objection 

8 Page Line County NR NRA NRCP NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT 

155 7 2 Philadelphia x x 

156 7 3 Philadelphia x 

157 7 4 Philadelphia x 

158 7 5 Philadelphia x 

159 7 6 Philadelphia x x 

160 7 7 Philadelphia x x 

161 7 8 Philadelphia x x 

162 7 9 Philadelphia x x 

163 7 10 Philadelphia x x 

164 7 11 Philadelphia x x 

165 7 12 Philadelphia x x 

166 7 13 Philadelphia x x 

167 7 14 Philadelphia x x 

168 7 15 Philadelphia x x 

169 7 16 Philadelphia x x 

170 7 17 Philadelphia x x 

171 7 18 Philadelphia x x 

172 7 19 Philadelphia x x 

173 7 20 Philadelphia x x 

174 8 2 Philadelphia x x 

175 8 3 Philadelphia x duplicate 8-4 

176 8 4 Philadelphia x x duplicate 8-3 

177 8 5 Philadelphia x 

178 8 8 Philadelphia x 

179 8 10 Philadelphia x 

180 8 11 Philadelphia x 

181 8 12 Philadelphia x 

182 8 13 Philadelphia x 

183 8 14 Philadelphia x 

184 8 18 Philadelphia x 

185 8 19 Philadelphia x 

186 8 20 Philadelphia x x 

187 8 21 Philadelphia x x 

188 9 1 Philadelphia x x 

189 9 2 Philadelphia x 

190 9 3 Philadelphia x 

191 9 4 Philadelphia x x 

192 9 5 Philadelphia x x 
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7 Specific Grounds for Objection 

8 Page Line County NR NRA NRCP NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT 

193 9 6 Philadelphia x x 

194 9 7 Philadelphia x 

195 9 8 Philadelphia x 

196 9 9 Philadelphia x 

197 9 10 Philadelphia x 

198 9 11 Philadelphia x 

199 9 12 Philadelphia x 

200 9 13 Philadelphia x 

201 9 14 Philadelphia x 

202 9 15 Philadelphia x 

203 9 16 Philadelphia x 

204 9 17 Philadelphia x 

205 9 18 Philadelphia x 

206 9 19 Philadelphia x x 

207 9 21 Philadelphia x 

208 9 22 Philadelphia x x 

209 9 23 Philadelphia x x 

210 9 24 Philadelphia x x 

211 9 25 Philadelphia x 

212 9 26 Philadelphia x 

213 9 27 Philadelphia x x 

214 9 28 Philadelphia x p3, line 11 

215 9 29 Philadelphia x x 

216 9 30 Philadelphia x x 

217 10 1 Philadelphia x 

218 10 2 Philadelphia x 

219 10 3 Philadelphia x x 

220 10 4 Philadelphia x 

221 10 5 Philadelphia x x x 

222 10 6 Philadelphia x x x 

223 10 7 Philadelphia x x 

224 10 8 Philadelphia x x 

225 10 9 Philadelphia x x 

226 10 10 Philadelphia x x 

227 10 11 Philadelphia x x 

228 10 12 Philadelphia x x 

229 10 13 Philadelphia x x 

230 10 14 Philadelphia x x 
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7 Specific Grounds for Objection 

8 Page Line County NR NRA NRCP NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT 

231 10 15 Philadelphia x x x x altered 

232 10 16 Philadelphia x x x x altered 

233 10 17 Philadelphia x x x x altered 

234 10 18 Philadelphia x x x x altered 

235 10 19 Philadelphia x x x x altered 

236 10 20 Philadelphia x x x x altered 

237 10 21 Philadelphia x x x x altered 

238 10 22 Philadelphia x x x x altered 

239 10 23 Philadelphia x x x x altered 

240 10 24 Philadelphia x x x x altered 

241 10 25 Philadelphia x x x x altered 

242 10 26 Philadelphia x x x x altered 

243 10 27 Philadelphia x x x x altered 

244 10 28 Philadelphia x x x x altered 

245 10 29 Philadelphia x x x x altered 

246 10 30 Philadelphia x x x x altered 

247 11 1 Philadelphia x x 

248 11 2 Philadelphia x x 

249 11 3 Philadelphia x 

250 11 4 Philadelphia x x 

251 11 5 Philadelphia x x 

252 11 6 Philadelphia x x 

253 11 7 Philadelphia x x 

254 11 8 Philadelphia x x 

255 11 9 Philadelphia x x 

256 11 10 Philadelphia x 

257 11 11 Philadelphia x x 

258 11 12 Philadelphia x x 

259 11 13 Philadelphia x 

260 12 2 Philadelphia x x 

261 12 3 Philadelphia x 

262 12 4 Philadelphia x x x 

263 12 5 Philadelphia x x 

264 12 6 Philadelphia x x x 

265 12 7 Philadelphia x x x 

266 12 8 Philadelphia x x x 

267 12 9 Philadelphia x x 

268 12 10 Philadelphia x x 

ACTIVE\694038235.v1 



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

7 Specific Grounds for Objection 

8 Page Line County NR NRA NRCP NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT 

269 12 11 Philadelphia x 

270 12 12 Philadelphia x x 

271 12 13 Philadelphia x 

272 12 14 Philadelphia x x 

273 12 15 Philadelphia x x 

274 12 16 Philadelphia x x 

275 13 1 Philadelphia x x 

276 13 2 Philadelphia x x 

277 13 4 Philadelphia x x 

278 13 5 Philadelphia x x altered 

279 13 6 Philadelphia x x x altered 

280 13 7 Philadelphia x x x x altered 

281 13 8 Philadelphia x x x x altered 

282 13 9 Philadelphia x x x x altered 

283 13 10 Philadelphia x 

284 14 5 Philadelphia x x 

285 14 7 Philadelphia x x 

286 14 9 Philadelphia x 

287 14 10 Philadelphia x x 

288 14 11 Philadelphia x x 

289 15 1 Philadelphia x 

290 15 2 Philadelphia x 

291 15 3 Philadelphia x 

292 15 4 Philadelphia x 

293 15 5 Philadelphia x 

294 15 6 Philadelphia x 

295 15 7 Philadelphia x 

296 15 8 Philadelphia x 

297 15 9 Philadelphia x 

298 16 1 Philadelphia x 

299 16 2 Philadelphia x 

300 16 5 Philadelphia x 

301 16 6 Philadelphia x 

302 16 7 Philadelphia x 

303 16 8 Philadelphia x 

304 16 9 Philadelphia x 

305 16 10 Philadelphia x p16, line 13 

306 16 11 Philadelphia x x 
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7 Specific Grounds for Objection 

8 Page Line County NR NRA NRCP NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT 

307 16 12 Philadelphia x 

308 16 13 Philadelphia x x duplicate line 10 this page 

309 17 1 Philadelphia x x x 

310 17 2 Philadelphia x x 

311 17 3 Philadelphia x 

312 17 4 Philadelphia x 

313 17 5 Philadelphia x x 

314 17 6 Philadelphia x 

315 17 7 Philadelphia x 

316 17 8 Philadelphia x 

317 17 9 Philadelphia x 

318 17 10 Philadelphia x x 

319 17 11 Philadelphia x x 

320 17 12 Philadelphia x x 

321 17 13 Philadelphia x x 

322 18 1 Philadelphia x x x page 18, line 2 

323 18 2 Philadelphia x x x page 18, line 1 

324 18 4 Philadelphia x 

325 18 5 Philadelphia x 

326 18 7 Philadelphia x 

327 18 8 Philadelphia x 

328 21 1 Philadelphia x x x 

329 21 2 Philadelphia x 

330 22 2 Philadelphia x x 

331 23 1 Philadelphia x x 

332 23 2 Philadelphia x 

333 24 2 Philadelphia x 

334 25 4 Philadelphia x x 

335 25 5 Philadelphia x 

336 26 1 Philadelphia x x x Altered Circulator Statement 

337 27 1 Philadelphia x 

338 27 2 Philadelphia x 

339 27 3 Philadelphia x 

340 29 1 Philadelphia x x 

341 29 2 Philadelphia x x 

342 29 3 Philadelphia x 

343 29 4 Philadelphia x 

344 29 5 Philadelphia x 
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8 Page Line County NR NRA NRCP NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT 

345 29 6 Philadelphia x x 

346 29 7 Philadelphia x x 

347 30 1 Philadelphia x 

348 30 2 Philadelphia x x x 

349 31 2 Philadelphia x 

350 31 3 Philadelphia x 

351 31 4 Philadelphia x 

352 31 6 Philadelphia x 

353 31 7 Philadelphia x x x 

354 32 1 Philadelphia x 

355 32 2 Philadelphia x 

356 32 3 Philadelphia x 

357 32 4 Philadelphia x 

358 32 5 Philadelphia x 

359 32 6 Philadelphia x x 

360 34 1 Philadelphia x x x x altered 

361 34 2 Philadelphia x x x x altered 

362 34 3 Philadelphia x x x x altered 

363 34 4 Philadelphia x x x x altered 

364 34 5 Philadelphia x 

365 34 6 Philadelphia x x 

366 34 7 Philadelphia x x x 

367 34 8 Philadelphia x x x 

368 34 9 Philadelphia x x 

369 35 1 Philadelphia x 

370 35 2 Philadelphia x 

371 35 4 Philadelphia x 

372 35 5 Philadelphia x 

373 35 6 Philadelphia x 

374 35 7 Philadelphia x 

375 36 1 Philadelphia x x 

376 36 2 Philadelphia x x 

377 36 3 Philadelphia x x 

378 36 4 Philadelphia x x 

379 36 5 Philadelphia x 

380 36 6 Philadelphia x 

381 36 7 Philadelphia x 

382 36 8 Philadelphia x 
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8 Page Line County NR NRA NRCP NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT 

383 36 9 Philadelphia x 

384 38 1 Philadelphia x 

385 38 2 Philadelphia x 

386 38 3 Philadelphia x x 

387 38 4 Philadelphia x x 

388 38 5 Philadelphia x 

389 38 6 Philadelphia x 

390 39 4 Philadelphia x 

391 39 5 Philadelphia x 

392 39 6 Philadelphia x 

393 39 10 Philadelphia x 

394 39 11 Philadelphia x x 

395 39 12 Philadelphia x x 

396 39 13 Philadelphia x x 

397 39 15 Philadelphia x x page 44, line 1 

398 40 1 Philadelphia x 

399 40 2 Philadelphia x 

400 40 3 Philadelphia x x 

401 40 4 Philadelphia x x 

402 40 5 Philadelphia x x 

403 40 6 Philadelphia x x 

404 40 7 Philadelphia x x 

405 40 8 Philadelphia x x 

406 40 9 Philadelphia x x 

407 41 1 Philadelphia x 

408 41 2 Philadelphia x 

409 41 3 Philadelphia x 

410 41 4 Philadelphia x x 

411 41 5 Philadelphia x 

412 41 6 Philadelphia x x 

413 41 7 Philadelphia x 

414 41 8 Philadelphia x 

415 41 9 Philadelphia x 

416 41 10 Philadelphia x 

417 41 11 Philadelphia x 

418 41 12 Philadelphia x 

419 42 1 Philadelphia x x x 

420 42 2 Philadelphia x x 
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7 Specific Grounds for Objection 

8 Page Line County NR NRA NRCP NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT 

421 43 1 Philadelphia x x 

422 43 2 Philadelphia x x 

423 43 3 Philadelphia x 

424 43 4 Philadelphia x x 

425 43 5 Philadelphia x 

426 43 6 Philadelphia x 

427 43 7 Philadelphia x 

428 43 8 Philadelphia x 

429 43 9 Philadelphia x 

430 43 10 Philadelphia x 

431 43 11 Philadelphia x 

432 43 12 Philadelphia x 

433 44 1 Philadelphia x page 39, line 15 

434 45 1 Philadelphia x x 

435 45 2 Philadelphia x x x 

436 45 3 Philadelphia x x x 

437 45 4 Philadelphia x x x 

438 46 1 Philadelphia x 

439 46 2 Philadelphia x 

440 46 3 Philadelphia x x 

441 46 4 Philadelphia x x x 

442 46 5 Philadelphia x x 

443 46 6 Philadelphia x 

444 46 7 Philadelphia x 

445 46 8 Philadelphia x 

446 46 9 Philadelphia x 

447 46 10 Philadelphia x 

448 48 1 Philadelphia x 

449 48 2 Philadelphia x 

450 49 1 Philadelphia x x x 

451 49 2 Philadelphia x x 

452 49 3 Philadelphia x x 

453 49 4 Philadelphia x x 

454 49 5 Philadelphia x x 

455 49 6 Philadelphia x x x 

456 49 7 Philadelphia x x 

457 49 8 Philadelphia x 

458 49 9 Philadelphia x 
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7 Specific Grounds for Objection 

8 Page Line County NR NRA NRCP NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT 

459 49 10 Philadelphia x 

460 49 11 Philadelphia x 

461 50 1 Philadelphia x 

462 50 2 Philadelphia x 

463 50 3 Philadelphia x 

464 50 4 Philadelphia x 

465 50 5 Philadelphia x 

466 50 6 Philadelphia x 

467 50 7 Philadelphia x 

468 50 8 Philadelphia x 

469 50 9 Philadelphia x x 

470 50 10 Philadelphia x x 

471 50 11 Philadelphia x 

472 50 12 Philadelphia x 

473 50 13 Philadelphia x 

474 50 14 Philadelphia x 

475 51 1 Philadelphia x 

476 52 1 Philadelphia x 

477 52 2 Philadelphia x 

478 52 3 Philadelphia x 

479 52 4 Philadelphia x 

480 52 5 Philadelphia x 

481 53 1 Philadelphia x x page 6, line 14 

482 53 2 Philadelphia x x x 

483 53 3 Philadelphia x x x x 

484 53 4 Philadelphia x x x x 

485 53 5 Philadelphia x x x x 

486 53 6 Philadelphia x x 

487 53 7 Philadelphia x 

488 53 8 Philadelphia x x x x x 

489 53 9 Philadelphia x x x x 

490 53 10 Philadelphia x x 

491 53 11 Philadelphia x x x 

492 53 12 Philadelphia x x x x 

493 53 13 Philadelphia x x x 

494 53 14 Philadelphia x x 

495 53 15 Philadelphia x x x x x 

496 53 16 Philadelphia x x x x x altered 
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8 Page Line County NR NRA NRCP NRD NRDS OC ILL LIO DUP IHA N/I PRI DCS SAC Other Describe Other S/S V/S S/CT V/CT 

497 54 1 Philadelphia x x x altered 

498 54 2 Philadelphia x x x altered 

499 54 3 Philadelphia x x x 

500 55 1 Philadelphia x x x 

501 55 2 Philadelphia x x x 

502 56 1 Philadelphia x x 

503 56 2 Philadelphia x x 

504 56 3 Philadelphia x x 

505 57 1 Philadelphia x 

506 58 1 Philadelphia x x 

507 58 2 Philadelphia x x x x 

508 58 3 Philadelphia x x x x 

509 58 4 Philadelphia x x 

510 58 5 Philadelphia x x x 

511 58 6 Philadelphia x x x x 

512 58 7 Philadelphia x x x x 

513 58 8 Philadelphia x x x x x 

514 58 9 Philadelphia x x 

515 58 10 Philadelphia x x x x 

516 58 11 Philadelphia x x x x 

517 58 12 Philadelphia x x 

518 58 13 Philadelphia x x x x 

519 58 14 Philadelphia x x 

520 58 15 Philadelphia x x x x 

521 58 16 Philadelphia x x x x 

522 58 17 Philadelphia x x x x 

523 58 18 Philadelphia x x x x x 

524 58 19 Philadelphia x x 

525 58 20 Philadelphia x x x x 

526 58 21 Philadelphia x x x x x x 

527 58 22 Philadelphia x x x x x 

528 58 23 Philadelphia x x x x 

529 58 24 Philadelphia x x x x 

530 58 25 Philadelphia x x x x 

531 58 26 Philadelphia x x 

532 59 1 Philadelphia x x x 

533 59 2 Philadelphia x x x x 

534 59 3 Philadelphia x x x 
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535 59 4 Philadelphia x x x 

536 59 5 Philadelphia x x x 

537 59 6 Philadelphia x x x 

538 59 7 Philadelphia x x 

539 59 8 Philadelphia x x x 

540 59 9 Philadelphia x x x 

541 59 10 Philadelphia x x x 

542 59 11 Philadelphia x x 

543 59 12 Philadelphia x x 

544 59 13 Philadelphia x x x x x 

545 59 14 Philadelphia x x x x 

546 59 15 Philadelphia x x x x 

547 59 16 Philadelphia x x x 

548 59 17 Philadelphia x x x x 

549 59 18 Philadelphia x x x x 

550 59 19 Philadelphia x x x x 

551 60 1 Philadelphia x x 

552 60 2 Philadelphia x x x x 

553 60 3 Philadelphia x x x x 

554 60 4 Philadelphia x x x x x 

555 60 5 Philadelphia x x x 

556 61 1 Philadelphia x x 

557 61 2 Philadelphia x x 

558 61 3 Philadelphia x x 

559 62 1 Philadelphia x x 

560 62 2 Philadelphia x x 

561 62 3 Philadelphia x x 

562 62 4 Philadelphia x x 

563 62 5 Philadelphia x x 

564 62 6 Philadelphia x x 

565 62 7 Philadelphia x x x 

566 62 8 Philadelphia x x 

567 62 9 Philadelphia x x 

568 62 10 Philadelphia x x 

569 62 11 Philadelphia x x x 

570 62 12 Philadelphia x 

571 62 13 Philadelphia x 

572 62 14 Philadelphia x 
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573 62 15 Philadelphia x x 

574 62 16 Philadelphia x 

575 62 17 Philadelphia x x 

576 62 18 Philadelphia x x 

577 62 19 Philadelphia x x 

578 62 20 Philadelphia x x 

579 62 21 Philadelphia x x 

580 62 22 Philadelphia x x 
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VERTFICATIO  

Donald Stamm. hereby verify 1b it the facts conljained in tk,e within I otition chalknging the 

nomination Ming of Haroon Baslrit' are true and correct to the }crest of my knowleftc or 

informatioal and belief. I undei`swnd that the statements rnade herein arc mare subim to the 

provisions of 19 i'a. C.S.A. §4904 relatiml to urIs oM falsification to autharities. 
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