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Filed 3/18/2025 2:29:00 PM Commonwealth Court of Pennsylvania
106 MD 2025

IN THE COMMONWEALTH COURT OF PENNSYLVANIA

In Re Nomination Petition of : Election Matter
Michael Huff :

As Democratic Candidate for Municipal :

Court Judge in the First Judicial District

(Philadelphia)

PETITION TO SET ASIDE NOMINATION PETITION

Petitioner, Julian Domanico, by and through counsel, respectfully avers as follows:

1.

The Petitioner is a duly qualified elector resident in the same Judicial District and
party as the Candidate filed his petitions.

The Respondent is the above referenced Democratic Candidate for Municipal Count
Judge,

The Candidate lists his address on his petition and other related documents as 6618
Greene Street, Philadelphia PA 19119, (Nominating Petitions, Statement of Financial
Interests and the Candidates package that was filed with the Secretary of State
attached hereto as Exhibit A).

In reality the Candidate lives at 309 Bryn Mawr Avenue, Bala Cynwyd, Montgomery
County Pennsylvania.

Candidate’s wife and children are registered to vote and lists their residence as the
Bala Cynwyd address. In addition Candidates wife is a Democratic Committee person
at the Bala Cynwyd address.

Section 704 of the Election Code, codified at 25 P.S. § 2814, provides the “Rules for
determining residence” of individuals registering to vote. However, the Court has
“applied these rules in determining a candidate’s residency.” Therefore, the Court must
look to the provisions of 25 P.S, § 2814 when determining a residency challenge. There,
subsection {d) controls such that(d) The place where the family of a married man or
woman resides shall be considered and held to be his or her place of residence, except
where the husband and wife have actually separated and live apart, in which case the
place where he or she has resided for two months or more shall be considered and held
to be his or her place of residence.

Since the candidate is not separated from his wife his place of residence is the Bala
Cynwyd address. Accordingly he is ineligible to run for Municipal Court Judge in
Philadelphia.

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




9. For each of the aforementioned reasons, the Nomination Petition therefore fails to
conform to the requirements of the Election Code, 25 P.S. §2867 et seq., and must be
set aside and the Candidate’s name not be placed on, or stricken from, the ballot.

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

Respectfully ‘;ubmitted

" Greg 013/Weyel Esq{( ire
2403 Carpenter Street
Philadelphia PA 19146

PA ID#: 314395

Date: March 17, 2025
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, PENNSYLVANIA DEPARTMENT OF STATE OFFICE USE ONLY
CANDIDATE'S BUREAU OF ELECTIONS 2025000752
FFIDAVIT -
A {ARRISGUR, PA 17120 ISHREALARIORIN MR
Name: Huff ,Michael N ) ;
Last Name First Name Middle Name or Initial Suffix

Residential Address;: 6618 Greene Street

Street Address
City: Philadelphia State: PA Zip Code: 19119
Municipality (City, Boro, or Township): PHILADELPHIA Gender: F [ m [X] NB [
Mailing Address {(if different from residential):

Street Address
City: State: Zip Code:
Voting Precinct Name (including Ward & Division, if applicable): PHILA WD 22 DIV 02

Office for which you are seeking nomination: JUDGE OF THE MUNICIPAL COURT

District Number (if applicable): 1st Judicial District (Philadelphia County)

Email address:

Name as it is to appear on the Ballot:  Mike Huff

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

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

M(L:%

ature of Candidate

lf Je;-- 22/

Official Title Telephone Number

My commission expires _ 3 Z? w PHILADELPHIA

County of Residence

vy IR

| bUHMU'iWEALTH OF PEHNS‘I’L‘J&HI#. HOTART SEA]. ]
# Enit L Czyzewicz, Notary Public  §
" Fhiladeiphla County

My Commission Expires 512712028

Commission # 1207688 |




IS AT B S LW PR DGR e A T e e, e

i Lot Cat
T AR U
A VL
1.y ...‘-
I'ln-_lll"‘_ i ';J“ b
1
d 1 -
P f
f
: ;

*1 LR | " | IF- hgea,r 1 +
] e T |

,E T -_-“ LA B ll'rl:.I -.-Ii.."’ K

¥ ' )

] . ! - e e I : L

."-4- 3 Lhiait I”=

“ . oo h 4y e

N [yt B X

. 3 ! t..l # ! ...a.r :il"l¢' l".4 d

kLT LRt g . :
’ RS LA TS e L e —ETTN e e ol R



n L F'] =

Statement of Financial Interests

. INOQR DER TO FUNGTION PROPERLY,THIS FORM }xEQUIR!’S I\'TERNI*’I EXPLORER .9 AND ABOVE, GOOGI 3 2

CH ROME; OR MOZILLA FIREFOX.

THIS FORM IS CONSIDERED DEFICIBNT 17 ANY BLOGE\ S NOT C‘OMPLIZTED OR IF CONEIRMATION OR SIGNATURY,
IS MISSH\LW

- L] - ] - -

ABTERTSUBMITTING THE PORN, YOU CAN OBTAIN AN OFFICTAL COPY FROM THE STA’I ETHICS {.,O\!MISCHON S _
(I £ N L "I’OLTMAT ALSO SUPFLY YOUR' E—‘vIML;‘kDDRESb BELOW EOR AN OFFICIAL COPY TO BIE-SENT ViA -
-'MAIL.

; TT] E}SF REQUIRED TO FILE FOR MORE THAN ONE ms'lfﬁrw MUST FrL E r'N;'_.a\L[;_, FILING LOCATIONS FOR ALL SUCTT
!‘O TTIONS.

..

THIS FORM MUST BE COMPLETED AND FILED BY:;

A: Candidates - Persons seeking elected state, county and local public offices, including first-time candidates, incumbents

seeKing re-election, and write-in candidates who do not decline nominationfelection within 30 days of official certification
of same.

B: Nominees - Persons nominated for public office subject to confirmation.

C: Bublic Officials - Persons serving as current state/countyfiocal public officials (elected or appainted). The term includes
persons serving as alternates/designees. The term excludes members of aurely advisory boards,

C: Bublic Employees - Individuals employed by the Commonwealth or a political subdivision who are responsible for
taking or recommending official action of a non-ministerial nature with regard to: contracting or procurement;
administering or monitoring grants or subsidies; planning or zoning: inspecting, licensing, regulating or auditing any
person; or any other activity where the official action has an economic impact of greater than a de minimis nature on the
interests of any person. The term does not include individuals whose activities are limited to teaching.

A former public official or former public employee must file the year after termination of service with the
governmentai body.

£: Solicitors - Persons elected or appointed to the office of solicifor for political subdivision(s).

iImportant: Please read all instructions carefully prior to completion of form. To see detailed instructions, hover the cursor
over the "(?)" icon in each section or, to view the entire set of instructions in a second browser window, click "here”. Any
questions may be directed to the State Ethics Commission at (717) 783-1610 or Toll Free at 1-800-832-0936.

This Form is required to be filed pursuant to the provisions of the Public Official and Employee Ethics Act, 65 Pa C.S. §
1101 el seq.
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Please check below if you have read and understand the above terms.”

i%i Yes | have read and understand the above the terms.

Are you amending a prior ﬁ!ing?*
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First Name ™ () Michae
Last Name ™ (7) Huff
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Business, Stree! Address
Governmental, Home, 6618 Greene St

*
ol Postal Address Address Line 2
¥4

City Stale / Provinee / Region
Philadelphia PA

FPostal / Zip Code Country
19119

- - -
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Telephgne * {7 215-432-7311
Telephone Number sd-SHE- i
03 - 05 Public POSIt!Oﬂ of Publlc Ofﬂce ‘and Governmentai Enttty in whxch you -_ By “*:‘j‘j
arefwere an' Oﬁ' cxal Em ployee Candidate Nominee ‘or Soltcltor el T s e
Status ™ Candidate (including write-in)
State or County/Local
P
County/Local " (%}
County ™ {?) Phitadelphia County
County/Local Entity™ **Not Listed**
(7}
Other County/Local  First Judicial District
] * e
Entity = (%)
Position ™ () Candidate
Do you have an additional Public Pesition or Public Office and Governmental Entity to add to this filing? ™
No
Selacting "Yes" will allow for additions below.
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Year ~ (7} 2024
Tha calendar year for which this form s being fited.
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Do you have reportable creditors? ™ (%

Yes






Creditors . : B |
Name * {?} Wells Fargo
Address (?)
City ™ San Francisco
R
State CA
Zip Code
Interest Rate ™ 8.25%
Excludz the "%" symbol
10 Direct or Indiréét Sources.of Income .- - . .50 W0 oo bt b el o
Do you have any reportable direct or indirect sources of income? * (7)
Yes
Al DTN PRI e R e g s e s ot R e e e R R R .. AT ;:4.“:..1. N l".--“:. PR S L e 1 .-._._...-:_..._.._...: ..\_....m._,.. ‘:.'L#:..- - ..: .......... _._'u:;'—h—i:-_-u.;..-.....;-;.--q-.‘....
Name™ (?) Law Offices of Michae! N. Huff Esquire
Address i (2 Strezt Address
1333 Race St.
Address Line 2
City otate ! Province / Region
Philadelphia PA
Posial/ Zp Code Couniry
19107
Name ™ (?) County of Montgomery Pennsylvania
Address ™ () Street Address
Montgomery County Public Defander's Office
Address Line 2
PO Box 311
Clty. State / Province / Region
Norristown PA
Postal / Zip Code Country
19404

Name ™ (7 Rental Incame

Straet Address

6618 Greene Si.
Addrass Line 2

City
Philadelphia PA

Pastal f Zip Code
19118
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Address” (2

State f Province / Region

Country
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Have you received any reportable gifts? * (?)

NO

Gifts Disclaimer ™ By selecting "No” above, yois are indicating that you did not receive any reportable gif it(s) during the calendar yoar

12 Transportatlon Lodgmg, Hospltallty - ¥ . B L L

S Al b v Erarm, . pass | AR e, o = e o o lhn —r o

farwhich you are filing this Statement of Financial Interests. By checking the “j Accept” checkbox below, you ara
acknowledging yaur undarstanding that  reportable qift(s) were received and are not included on this form, yOoUu
are subject ta all applicable penaltias.

ol Ac:cept

_ - - a i, . of
" . Er s . H - "

lTim' v v el e mr g et A e L 428 e TRN e e S o by T i A A v et et e o S it eaw o - A €y e e i e o By b e Rt

Do you have any reportable teansportation, lodging, or hn&pitaﬂt}'?* (?)

NG
Tra nspﬂrtaﬁnn, By selecting "No™ above, you are indicating thal you did not receive any reportable lranspartation, lodging or
Lodging, & hospitality during the calendar year for which you are {iling this Statement ¢f Finanelaf interests. By checking the "
H ital; Accept” checkbox h_eluw, you are acknowiedging your understanding thal if reportable fransportation, lodging or
OSpr4 Ity* haspitality was received and is nol includsd on this form, you are subject to ali applicable wenalfies.
Disclaimer 17 | Accept
- l. a : . RTSITN E f‘“'-'f"lé-"' 1, Ji e mi.--,.m. - ™, e RN O e TR © tiEa b "’:‘- £ *-u.-!;.__..- w".'::.'”:ii" e in R
13 Of ce Dlrectorship, or Emp!eyment m any Busmess A TY TP e
Did you hold any office, directorship, or employment in any business for the calendar year for which you are
reporting? "
Yes
Busmess En’tity e o men Bl s B T B “aps w0 s BB e oy BEY
s o b R S et B ol R R W S Y ey R i 1-%_.q..'q.i....’...-...._;n_-.uu.,:..... ,_._...__.,..._,. }_....;..m...ﬁﬁw.,:,l 43 "..,,.__,-::.,.__....m.. ,:_:,.'.i
Name * (%) Law Offices of Michael N. Huff Esquire
Address * (% Street Address
1333 Race 5S¢,
Address Line 2
City Stale / Province { Reglon
Philadelphis FA
Pastal / Zip Cade Couniry
19107
Position Held™ (?) Sole Proprietor
Name * (?) County of Mantgomery Pennsylvania
Address ¥ Street Address
Montgomery Caunty Public Defender's Office
Address Line 2
PO Box 311
City State ! Province ¢ Reglon
Norristown PA
Postal ! Zip Code Country
19404

=N

Position Held™ (% Assistant Public Defender

ar el
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. . e T, R
14 Fmene;el Interest |n eny I__egel Entity in Buemess fer Pro‘r” t G ey

Yes

BUS'“ESS Ent!ty :., . : . i ' : + ; ' . A A X, ’ ; = ’ o ';I-Ictr_ L.I:.;!":,__. l :; -:?:_I : 1' I.f:f;:‘-" |-1 :::_f:'!'f_-!:; ; EJ s J-C‘“IF :{I -_
Name ™ (?) Law Offices of Michael N. Huff
Address* (7} Street Address
1333 Race Si.
Address Line 2
City Slate / Province / Region
Philadelphia PA
Fostat / Zip Code Country
18107
Interest Held * (?) 100
Exchide the ™" symbao!
15 Buemees Interests Transferred to Emmedlate Famny Member R
Did you transfer any business interests to an immediate family member during the calendar year which you are
repertmg'? {7)
No
W ekt bo el e dutepssaTliee s i e e o et T O e T QRN b o T Pl ot Mo Pl R Lo SR Tk v s o B e A B S T J.".Mt;.'...a.nff.;'.-km.‘;...fm.w.u.e=:'..~r....'. L e T a:.';.'.',-,r.'.._',,,. j...f,.i.;.
Additional comments
or explanations
about any of the
above sections:
Confirmation % The undersigned hereby affirms that the foregeing information is true and comect to the best of said persan's
xnawledge. information, and belief; sald affirmation being made subject to the penalies prescrived by 18 Pa.C.8
§ 4204 {unsworn falsification lo authorities) and the Pubtic Official and Employee Ethics Acl, 65 Pa.C.S §
1109}, |
&4 | Confirm
b e e T e B L B L L SRS A T RS S s s o eyt e oy - g

Signature ™ (?) Date

Michael N. Huff 2025-03-07

TS FORM S CONSIDERED DEFICIENT !F ANY .BLOCK
ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR
RECORDS.






.hSt-a;-tem‘e-n t‘ of Financial Interests

IN ORDER Q) FUNCTION PROPERLY, THES FORM REQUIRES INTERNET EXPLORER 3 AND &BOV E, GODGLE

CHROME, OR MOZILLA FIREFOX, T . N S
1S POIM 1S CONSIDERED DEFICIENT IF ANY BLOGK 1§ NOT COMPLETED OR IF CONFIRMATION OR SIGNATURE:

1S MISSING. ,

AFTER SUBMITTING THE FORM, ¥OU CAN ORTAIN AR OFFICIAL COPY EROMTIIE STATE ETHICS COMMISSION'S

2w YOUMAY ALSO SUPPLY YOUR E-MA] - ADDRESS'BELOW FOR AN OFFIC(ALLCOPY TO BESENT VIA B
"":;ﬂ A[ L.'_! ‘ ; .

PRINTING THIS FORM FRO M YOUR WEB BROWSER DOES NOT CONSTITUTE AN GFFICIAL COPY OF YOUR FILING.

s ISOQ EREQUIRED TO FILE FOR MORE TITAN ONE POSITION MUSTFILE 1N ALL PILING LO CATIONS I'0R ALL SUCH®
POSITIONS. _.

THIS FORM MUST BE COMPLETED AND FILED BY:

A Candidates - Persons seeking elected state, county and local public offices, including first-time candidates, incumbents

sesking re-election, and write-in candidates who do not decline nomination/election within 30 days of official certification
of same.

B! Nominees - Persons nominated for public office subject to confirmation.

C: Public Officials - Parsons serving as current slate/county/local public officials (elected or appointed}. The term includes
persons serving as alternates/designees. The term excludes membars of purely advisory boards.

D: Public Employess - individuals employed by the Carmmonwealth or a pelitical subdivision who are responsible for
taking or recommending official action of a non-ministerial nature with regard to: contracting or procurement:
administering or monitoring grants or subsidies; planning or zoning; inspecting, licensing, requlating or auditing any
person; or any other activity where the official action has an economic impact of greater than a de minimis nature on the
interests of any person. The term does not include individuals whose activities are limited to teaching.

A former public official or former public employee must file the year after termination of service with the
governmental body.

E: Solicitors - Persons elected or appoeinted to the office of solicitor for political subdivision(s).

Important: Please read all instructions carefully prior to cormpletion of form. To see detailed instructions, hover the cursor
over the "(7)" icon in each section or, to view the entire set of instructions in a sécond browser window, click *here”. Any
questions may be directed to the State Ethics Commission at (£17) 783-1610 or Toll Free at 1-800-932-0926.

This Form is required to be filed pursuant to the provisions of the Public Official and Employee Ethics Act, 65 Pa C.S. §
1101 ef seq.
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%
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Business,
Governmental, Home
or Postal Address *
(2}

Streel Address

h 6618 Greene St

Address Ling 2

City State / Pravince f Region

Philadelphia PA
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Position* (7)

Candidate (ineluding write-in)

County/Local

Philadelphia County

**Nol Listed**

First Judicial District

Judge of the Court of Common Pleas

Do you have an additional Public Position or Public Office and Gaovernmental Entity to add to this filing? ™

Yes
Selecting “Yes” will allow for additians below.
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Status ¥ (?) Candidate (including write-in)
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County ™ (%) Philadelphia County

County/Local Entity *
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Are you amending your form as to creditors?®
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Are you amending your form as to sources of income? ™
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Confirmation™ The undersigned heraby affirms that the fore

going information is true and correct to the best of said parsan's
knowledge, information, and betief: said affirmation being made subject to the penaltles prescribed by 18 Pa.C.5
§45904 ¢

unsivom falsification to authorities) and the Public Officiat and Employee Ethics-Act, 65 Pa.C.8 §
1109(b).
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Signature ™ (?) Date

Michael N. Huff

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK

ABOVE IS.NOT'COMPLETED, MAKE A COPY FOR YOUR
RECORDS,
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