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IN THE COMMONWEALTH COURT OF PENNSYLVANIA

In ke Nomination Petition of : Election Matter
Michael Huff :

As Democratic Candidate for Common Pleas

Court Judge in the First Judicial District

(Philadelphia)

AMENDED PETITION TO SET ASIDE NOMINATION PETITION

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

L.

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

The Respondent is the above referenced Democratic Candidate for Common Pleas
Court Judge.

On or before March 10, 2025, the Candidate filed Nomination Petitions with the
Department of State.

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 Commitiee person
at the Bala Cynwyd address.

The Candidate is listed as the owner with his wife of the property located at 309 Bryn
Mawr Avenue, Bala Cynwyd, Montgomery County Pennsylvania.

Section 704 of the Election Code, codified at 25 P.S. § 2814, provides the “Rules for
determining residence” of mdividuals 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.




9. 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 Common Pleas Court Judge
in Phifadelphia.

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

1. For each of the aforementioned reasons, the Nomination Petition therefore fails to
conform to the requirements of the Eiection 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.

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

Respectfully submitted,

é;; 7 /z //M,M

G]:Qgéi'y Weyer, Esquire
2403 Carpenter Street
Philadelphia PA 19146
PA ID#: 314395

Y

Date: March 17, 2025
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PENNSYLVANIA TMENT OF STATE OFFICE USE ONLY
CANDIDATE'S JUREAU OF ELECTIONS 2025000754
AFFIDAVIT -
- HARRSBURG, P 17120 | OO A OO
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: FU M 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 COURT OF COMMON PLEAS - PHILADELPHIA

District Number (if a]:;:plicable): 1st Judicial District {Philadelphia County)

Email address:

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

CANDIDATE AFFIDAVIT - | do swear (or affirm) that my residence, my election district and the title of the office for
which | desire to be a candidate are as specified above, that | am eligible for said office, that | will not knowingly violate
any election l[aw or any law reguiating 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 cahndidate for an office which [ 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.

day of MUNCA. 20 D4

Signatur tering Affirmation Signature of Candidate

L/O7 E Official Title Q(F MZ 01- 7 3{ (

Telephone Number

My commission expires A é«'? /c;Y PHILADELPHIA

G ST Y i 5 Ei County of Residence
COMMONWEALTH OF PENNSYLVANIA - NOTARY SEAL nty
t Enit L Czyzewicz, Notary Public
Philadelphia County ~
My Commission Expires 5/27/2028
Commission # 1207698
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Statement of Financial Interests

IN ORDER TO FUNCTION PROPERLY, THIS FORM REQUIRES INTERNET EXPLORER 9 AND ABOVE, GOQGLE
CHROME, OR MOZILLA FIREFOX. |

THIS FORM 1S CONSIDEREDR DEFICIENT IF ANY BLOCK IS NOT COMPLIETED OR: 1F CONFIRMATION OR SIGNATURIE
IS MISSING.

AFTER _SUB_I‘\-’H'_I*'I'[-NG THE FORM, YOU CAN OBTAIN AN GFFIC!A L.COPY FROM THE STATE ETEHICS COMMISSION'S
CYOU MAY ALSO SUPPLY YOUR E-MAIL ADDRESS BELOW FOR AN OFFICIAL COPY TO BE.SENT VIA Ii-
AL,

PRINTING THIS FORM FROM YOUR, WEB BROWSER DOES NOT CONSTITUTE AN GFFICIAL COPY OF YOUR FILING.,

THOSE REQUIRED TO FILE FOR MORE THAN ONE POSITION MUST FILE IN ALL FILING LOCATIONS FOR 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
segking re-election, and write-in candidates who do not decline nomination/election within 30 days of official certification
of same.

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

C: Public Officials - Persons serving as current state/countyfiocal public officials {elected or appointed). The term includes
persons serving as alternates/designees. The term excludes members of purely advisory boards.

D: Public Employeas - 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
interasts of any parson. The term does not include individuals whose activities are limited to teaching.

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

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

Important: 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 1-800-232-0936.

This Form is required to be filed pursuant to the provisions of the Public Official and Employee Ethics Act, 65 Pa C.S. §
1101 gt sag.

Please check below if you have read and understand the above terms. *

Yes | have read and understand the above the terms.

Are you amending a prior fiiing‘?"r
No

g.l-l s e ol [T TR TEF ) ey e TOTTTETR - - u weh - [FT TR st ey ¥ — - - - F — ks o’ . — — e — — au ulme vy e -— e - - ~da

%L01 Name

S ry T Liwh i o, aul 1Y ' [y - e oA e L 1 ami P a— L it b - i - ey

First Name ™ (?) Michael
Last Name™* (?) Huff
Middle Initial

Suffix

e oy g, gy o4 o, Em I o - _— -— i . oEmp, ey . ok L] d [y i vas e fa e -y i ume ok s dn- u =

L02 Address







Blsiness, Strest Addrass

Governmental, Home, §618 Greene St

State / Province / Reglon

) City
Philadelphia PA
Postai 7 Zip Code Couniry
19119
R — e st o oot B 28 R e e B A R Y o B B SR SRR S e e e e SN S B |
Telephone * (7) 215-432-7311
Telephone Number ¥Rt
. 03 - 05 Public Position or Public Office and Governmental Entity in which you
 are/were an Official, Employee, Candidate, Nominee, or Solicitor | .

Status * (?) Candidate {including write-in)

State or County/Local

County/Local * (?)

County ™ (?) Philadelphia County

County/Local Entity™ **Not Listed**
)

Other County/l.ocal First Judicial District

Entity * (2)

Position ™ (%) Candidate

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

No
Selacting "Yes" will aliow for additlonsg balow.
06 Occupation or Profession - - | 1
Current Occupation  Attorney
or Profession ™ (7)
07 Year
*
Year ~ (7) 2024
The calendar year for which this form is being filad.
| 08 Real Estate Interests s T e mw
Do you have No
reportable real estate
interests? * (7)
| 09 Creditors ' S

Do you have reportable ereditors? ¥ (7)

Yes






 Creditors

Name " (?) Wells Fargo
Address (?)
City ™ San Francisco
State CA
Zip Code

- Interest Rate ™ 8.25%

Exclude the %" symbol

'Ll s wwe e T [ b [ HE T - ™3 H "4 .k - - e

. 10 Direct or Indirect Sources of Income

ghorescag it Ly et ne P e e PR 1 cere PP PSRy T g [

Do you have any reportable direct or indirect sources of income? ™ (?)
Yes

e, gl AL L= -3 A REr AL o b Ll £ 129 . W - T ] . i L e s O S s B e

i Source of Income
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Name ™ (7 Law Offices of Michael N. Huff Esquire

Address * %) Straet Addrass

1333 Race St.
Address Line 2

City State / Province / Ragion
Philadelphia PA

Postal / Zip Code Country
18107

Name™ (?) County of Montgomery Pennsylvania

Address * (7) Street Addrass

Montgomery County FPublic Defender's Office
Address Line 2

PO Box 311
City State / Provincs / Region
Norristown PA
Postal / Zip Code Country
19404
Name ™ (?) Rental Income
Address ¥ (7} Strest Address
6618 Greene St.
Address Line 2
City State / Province / Region
Philadelphia PA
Postal / Zip Code Country

18118
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11 1 Gifts
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Have you received any reportable gifts? * (%)

No

Gifts Disclaimer *
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By selecting "Ng” above, you are ndicating that you did not receive any reporiable qifi(s) during the calandar year
for which you are filing this Statement of Financial Interests. By chacking the "l Accept” checkbox below, you are
acknowiedging your understanding that it reporiable gift{s) were received and are not included on this form, you
are subjsct to all applicabie penalties,

2 | Accept

T

Do you have any reportable transportation, lodging, or hnspltallty?* (7)

Al

No
Transportation, By selecting "No" abova, you are indicating that you did not receive any reportable transpartation, lodging or
Lodging, & hospltality during the calendar year for which you are filing this Statement of Financigl Interests. By chacking the *|
H itali Accapt” chackbox below, you are acknowledging your understanding that if reportable transportation, lodging or
ospiia tY* rospitality was received and is not Included on this form, you are subject to all applicabla penalties.
Disclaimer
p oo o el e m sms s e e e .o N o " s oy
. 13 Office, Directorshipl or Employment in any Bumness
Frmiriom e o e A R, A B it FE a0 oo R o oo g oo rm i 1 e u i P Ol T 4, ra TR -
Did you hold any office, directorship, or employment in any business for the calendar year for which you are
reporting? ™ ()
Yes

N e LT

» Business Entrty

i

2 H

Name™* (?)

Address ™ (?)

Position Held ™ ()
Name* (7

Address*

Position Held * (7)

L o e

S b vk

+ s S ey SN L

Law Offices of Michael N. Huff Esquire

Street Address

1333 Race St.
Address Line 2

State / Provincs / Reglon
PA

{ountry

City
Philadelphia
Pastal / Zip Code
19107

Sole Proprietor

o - om ' [ . % % - - e e - .. - -

County of Montgomery Pennsylvania

Street Address

Montgomery County Public Defender's Office
Address Line 2

PQ Box 311

Clty State / Province / Region
Norristown PA

Fastal / Zip Code Country

18404

Assistant Public Defender
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al Entity in Business for Profit |
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14 Financial Interest in any Leg

i
L&l;ﬂh ST S Sttt v W iy P

Do you have a reportable financial interest in any legal entity in business for profit? * ()
Yes

" Business Entity

TR e AR = e e R L R e Pkl TR e R ek e el g gt e e gl - i 1 L 4 % G F A0 D i v st s P T e ey e g bl g 4T 5 4l

Name ™ (?) Law Offices of Michael N. Huff

. Address o () Stroat Addrass

1333 Race S,
Addrass Lina 2

City : State / Province / Reglon
Philadelphia PA

Postal / Zip Code Country
19107

Interest Hald ™ (?) 100
Exclude tha "%" symbol

toF da
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. 15 Business Interests Transferred to Immediate Family Member
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Did you transfer any business interests to an immediate family member during the calendar year which you are
reporting? ™ (?)
No
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Additlonal comments
or explanations

. about any of the
ahove sections:
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Confirmation * The undersigned hereby afiirms that the foregoing information ig true and cosrect to the best of said person’s
knowledge, information, and belief; said affirrmation being made subjact to the penalties prescribed by 18 Pa.C.8
§ 4804 {unswaorn falsification to authotities) and the Publie Cfficlal and Employes Ethlcs Act, 656 Pa.C.S §

1109(b).
& | Confirm
Signature * (?) Date
Michael N. Huff 2025-03-07

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK
ABOVE 18 NOT COMPLETED. MAKE A COPY FOR YOUR
RECORDS,






Statement of Financial Interests

INORDER TO 'F*IZ-;N("*{ION p m,)l*i.i{w THIS PORM R BOUIRES INTERNET BEXPUGRER D AND ABOVE, GOOGLE

CHROME, OR MOZL A FIREFOX, -
THISE ORM 1S GONSIDERED DEF f‘ﬂ”‘*m [T ANY BLOGK 1S NOT'COMPY ?‘*f 1219 OR IF CONFIRMATION QR SIGNATURE
TISMISSING., g

”?\5"'{"}13"1 “‘kl’\T *’N t‘}f‘?lf I:‘d COT—"\ I“h{"}ihi 'i IIE %]‘ﬁﬂ 1 ["HI{ H C’OIIMIHSIO'\T ":

PRINTING THIS FORM FRLOM YOUIRWEL. BRO‘NHFh DOES NOT (“{J\%’HT‘LH AN QFEICTAL COPY- O YOUR PILING,

< THOSE REQUIRED TO FiLE FORMORETHAN ONE POSITION MUSTIHLE IN ALL BFILING LOCATIONS FQR ALLSUCH
POSTHIONS., »

THIS FORM MUST BE COMPLETED AND FILED BY:

A: Candidates - Persons seeking elected state, county and local public officss, including first-time candidates, incurmbents
seeking re-slection, and write-in candidates who do not-decline nomination/election within 30 days of official certification
of same,

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

C: Public Officials ~ Persons sefving as currént state/countyfiocat public.offictals {elected or appointed). The term Includes
persons serving as.aiternates/designess. The term excludes members of purely advisory boards,

B: Public Emnlovees - individuals employed by the Commonwealth or a political subdivision who are responsible for
taking or recommeanding official action of a non-ministerial nature with regard o contracting or procurement;
administering or monitoring grants or subsidies; planning or-zoning, inspeting, licensing, requiating or auditing any
person; or any other activity where the official action has an economic impact of greater-thar & 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 emplﬂye_é must file the year after termination of service with the
governmental body.
E: Soficitors - Persons elected or appointed to the office of solicitor for political subdivision(s).

hnpertant; Please read ali instructions carefully-prior to completion of form. To see detailed instructions: hover the cursor
over the "(7)" fcon in gach section or, to-view the entire set of instructions in a second browser window, click "herg”. Any
questions may be directed to the State Ethics Commission at (717) 783-1610 or Toll Free at 1-800-932-0938.

This Form is required 16 be filed pursuantto the provisions of the Public Official and Employee Ethics Act, 65 Pa C.S, §
1101 ef seq.
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First Name ™ {?) Michael
Last Name ™ (%) Huff
ast Name ™ U
Middle Initial N
Suffix
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Business, Street Address
Governmental, Home, 518 Greene St.

or Postal Address > Address Lina 2

(?}
City 8tale f Province /. Reqion

Phitadelphia PA
Poslal f Zip Code Country
18112

ﬁﬁ?Hﬂﬂm?ﬁﬁﬁﬁ;i*ﬂﬂm&iw&ﬁéw*mww

e T e s

Telephone * (7 215-432-7311
Telephcne Number sES-Rt-1H

m‘mywmwwﬂw#

IFW“ TR AR TAT MR - Mwmwwﬁm
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03+ 05 Public: POSI'[IOFI or Publlc Ofﬁce ahd unemmental Entity in Wthh you** ho P

are{were an C)fF étal Empl't:-yee Candldate N{)mmee or Sallcitam Pt - e FL

Status™ () Candidate (including write-in)

State.or County/L_ocal
CountyfLocal ™ (%)

County ™ (7} Phitadelphia County

County/l.acal Entity™ **Not Listed**
(7}

Other County/Lacal  First Judicial Distfict
Entity * (%)

Position ™ (7) Judge of the Court of Common Pleas

Po you have an additional Public Position or Public Office and Governmental Entity to add to this ﬁling?*'

Yes
Selecting “Yes" will allow for additions below,
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Status ™ (2) Candidate ({including write-in)

State or | County/l.ocal
County/l.ocal *(?)

County ™ (» Philadelphia County

County/Local Entity * **Not Listed*”
{?

Other County/Local  First Judicial District
Entity * 7)

Position ™ (7) Judge of the Municipal Court
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Current Occupation  Attorney
or Profession ™ (?)
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