NOMINATION BY PETITION FOR PRIMARY ELECTION
FOR COUNTY, MUNICIPAL, AND COUNTY COMMITTEE OFFICES
19:23-5 - PRIMARY ELECTION
19:23-17 - DESIGNATION

OFFicE:  Council

(IF APPLICABLE) WARD 3 DISTRICT

Democratic
PARTY

Sharon Carmichael

{Candidate Name)

(Candidate Name) Xt
&I

{Candidate Name}

CANDIDATE'S REQUEST FOR DESIGNATION ON THE OFFICIAL PRIMARY BALLOT

The above candidate(s), having been endorsed for the office in this petition, does hereby request that there
be printed opposite his/her name on the said primary ticket the following designation:

Middlesex County Democratic Organization

Must not exceed six words (R.S. 19:23-17) (19:48-2)

No person may be a candidate for or appointed to any local elective office unless he/she Is a registered voter in the ward

or municipality depending upon the office involved and has been a resident of the ward or municipality involved for at
least one year prior to the date of election or the date of appointment. 40A:9-1.13

] For Local and County Committee offices this petition shall be filed with your Municipal Clerk.

For County offices this petition shall be filed with your County Clerk.

CONTACT YOUR MUNICIPAL OR COUNTY CLERK FOR NUMBER OF SIGNATURES REQUIRED (19:23-8)

NOTICE TO ALL CANDIDATES

ALL CANDIDATES ARE REQUIRED BY LAW TO COMPLY WITH THE PROVISIONS OF THE NEW JERSEY
CAMPAIGN CONTRIBUTION AND EXPENDITURE REPORTING ACT 19:44A-1 THRU 44, FOR FURTHER

INFORMATION, PLEASE CALL (609) 292-8700 OR TOLL FREE WITHIN NJ AT 1-888-313-ELEC (3532).
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TO: Municipal Clerk (¥ County Clerk ( ) of the County of Middlesex, Municipality of Piscataway
Of the State of New Jersey. ' '

We, the undersigned, hereby certify that we are qualified voters and that we reside in the above County
and Municipality, (For Ward and County Committee Candidates fill in Ward/District > ) Ward 3 )
and that we are members of the  Democratic Party and intend to affiliate with the political party at the
ensuing election.

We endorse the candidate(s) nomination to the office of __Council - Ward 3 and we

request that you print upon the offigial primary ballot for this party the name(s) of the candidate(s) for such
nomination, :

We further certify that the said person(s) so endorsed is legally qualified under the laws of this State to be
nominated for said office (N.J.S.A. 19:23-7)

CANDIDATE NAME RESIDENCE & POST OFFICE ADDRESS IF DIFFERENT & E-MAIL
, 15 Zirkel Avenue Piscataway 08854
1. Sharon Carmichael Street Number, Street Name / Municipality, and Zip Coge
- - P e @ ¢ e Loas
(Print Name) Post Office if differant from Resldence address i | -mail Address & ]
2 s o _St[fegt Number, Street Name / Municipzlity, and Zip Code
(Print Name) Post &ﬁce If differaﬁi?'.f‘fg;n ésiﬁ:ence address W
3 Street Number, Street Name / Municipality, and Zip Code
(PrintName) - | Post Ofica T iy from Resigancs ssdress— — C T EmalAddes T T

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME ON THE LINES PROVIDED IN COMPLIANCE WITH N.J.S.A
(19:23-7) ,

, NAME ADDRESS
, ‘ } :

1{3- xiit{d)/‘{,gzwu /,if JZrM..,/&»&M&i, /& :24/9/{ EC_ il

Ignature . ) N - — i
SAHEON CARMICH ez %%9/f>c:ﬁ7f7¢7—zw§/ NN < x 7
{Print Name) — Residence Addreés infiuding Post Office /
2-5%/2,%@&5@9 e /JZJ/Z—-‘*“ L2 St ss AL Hr—e—
(Signalure -

C hanelle / Me e /A‘f/‘?‘\J s d:”f@/,z/ c,-t,;(_ﬂf K IO

(Print Name) Residence Address iffciuding Post Office

3@wfi—/zéay’ — E fryim é;f;fz’m

(Signaturef

Dpogleas Hovoldy fscatorecoy SoSsy
{Print Namey” ‘ v/ Residence Address including Post

Difice
4 SLof 7 & i M&":’%’”ﬂ. /

('Slgnature’}’ [

Q;;V Vo4 én 4 //fid" C@%/{/tﬂﬂ? W@@%f z/

{Print Nainé) ' Residencs Adtress including Post Office

<

5. 77 Jeldiott SOEFTY € K (7o i R

{Signature / .
/V/ A=Y & TS %d@‘zf@,a@ca//m@ Y, Sy

{Print Name) Resldence Address Inefuding Post Offica
3
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f’%/

(Signature . ‘ |
M (hewhetle okl Picafricny, RTOBESE

NAME ADDRESS

6{8|gﬁnatur@e Jo100 BE &ﬂwﬁl/ﬂw '7 i K/-LD )4’{) i

Wl = P rre,//a /ﬂISC;ﬂ“ﬁ‘Lc&ﬂﬁl W39 (ZS&L

{Print Namey={ Resldence Addpé’ss including Post Office

r (Ao &-@”‘LMM R,

(P Name) Resldence Address‘mﬁludlng Post Office
B a7 — i
| A c?Wﬂ//%L Digcatawad [T 565Y
{PrintNam Residence Addrésénciuding Post Office
%/ 9{;a g;m.///x /A/ I/ S il At
| Jm\wum C&HWUAMP Piscatiwon], NS , 0R& &Y
(F’ﬂﬂ.t Name) Residence Afidress including Post Oifice
1%%M L,/go LS arfC e
ignature
Y b&(}’\ Mavp o Ple o Buseg, 1 ) o5
(Print Name) Residence Address lncludlnd Post Office
WITNESS SECTION:

The witness taking the affidavit below must be the person who obtains the names on thig set.of S|gnatures or
several sheets of signatures. The witness must take the affidavit for each set he/she solicits & sign it in the
presence of the Notary public, or Attorney. The witness may sign one set of signatures endorsing the candidate.
Note that if the witness/circulator is not a qualified voter of the political subdivision for which the candidate stands
for office, then he/she is permitted to circulate said petition, but is not permitted to sign as petitioner. Although
signature sheets are solicited separately, the entire petition must be bound together before submitting.

STATE OF NEW JERSEY
COUNTY OF MIDDLESEX SS

l, Q\XM?”\\ O/P(WCH /’(% , being duly sworn or affirmed upon his/her oath, depose and say that

Name of the Witness / Circulator
he/she is the one who gather the signatures of the petition; that said petition is signed by each of the signers

thereof in his/her own proper handwriting; that each of the signers is, to the best knowledge and belief of
deponent, a legal voter of the Municipality of _Piscataway in the County of Middlesex of the State of New
Jersey, as stated in said petition, and belongs to the poiitical party named in said pstition, and that such a petition
is prepared and filed in absolute good faith for the sole purpose of endorsing the person(s) therein named in order
to secure their nomination or selection as stated in this petition; and further affirms that he/she is a registered voter
in the State of New Jersey, who's party affiliation is of the same political party named in the petition,

Swom to before me this__ 3/ day ) WWW%
of f 4, m' . y 2,— ? ML//

Witness Signature

oy ys C Crabiel

Notary Public -
o eNewJersey - - o - .
My Commiss;on EXﬁ)if@S 6-26 2("‘ Revised 12-13-2018
- NQ 2101753 o




Each Candidate must complete a separate Oath of allegiance and Certificate of acceptance form.

| CANDIDATE OATH OF ALLEGIANCE

STATE OF NEW JERSEY S8
COUNTY OF MIDDLESEX

l Sharon Camichael , do solemnly swear (or affirm) that | will support the

- (Print Candidate’s Nams)
Constitution of the United States and the Constitution of the State of New Jersey; that | will bear true faith

and allegiance to the same and to the governments established in the United States and in this State, under the

authority of the people; and that I will faithfully, impartially and justly perform ali the duties of the office of
Township Council : , according to the best of my ability (So help fhe God)*.

WM @%MZ/M/Q

Sworn and subscribed to before .me

\
(Signature of Candidate)
This 2/ . day r Address 15 Zirkel Avenue
of ”/ st AD.2)zz— > Piscataway, NJ 08854
ost Office
/)»/M:fr/r . M,ﬁ,ﬁ )
Cler‘@q{(gry or AloBBSSEES
. A ; o ‘ﬂff fary | Pugﬁ:}ei )y *Person taking oath has the option of including “So help me God, if hesshe so desires.
S .@ew Jersey B C
B D ﬂlasmn Expires 6-26-2022 ERTIFICATE OF ACCEPTANCE
|m~=3,. %@ed % L§je _ Democratic Party and that | am legally qualified for the

office: for Wthh lhave been endorsed in the foregoing petition; that | consent to stand as a candidate for
nomlna‘uon at the ensumg primary elecfion, and that if nommated [ agree to accept the nomination, and that | am

a resident and legal voter in

Plscataway Ward 3 District _
{Munisipality- Ward and District) /

Candidaie's Signalture.

FOR COUNTY OFFICES
We do further certify that the names and Post Office addresses of the three members named as a committee on Vacancies

are as follows {19:23-12).
PRINT NAME - ADDRESS POST OFFICE

1.
(Print Name)

2,

(Print Name)

3.

(Print Name)
The signers to petitions for County office may name three persons in their petiti_on___ae_c,dmmit_te_ec_)n_‘\_.{ag___angi_es_. e

3

ST /
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Y
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ADDITIONAL SIGNATURE SHEET FOR

Sharon Carmichael

Candidate’'s Name

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME ON THE LINES PROVIDED IN COMPLIANCE

WITH N.J.R.S. (19 23-7)

ik

NAME ADDRESS
bire p Fo Le gzt Yottt Parls DNosreo.
Slgnature)
pﬂﬂanngL Lf“”f? 5U77 PJCafc'},dwp/Vcha%q

|

C/ttogn K& KB.‘

Residence Address Ingluding Post Office

402 fe £ Hepwg

e (2 CE

{Print Name)

Piscodany N J 06

Reslidence Addregls Including Post Office

N

3'\F/——:

210 Dotk ouf.

(Signature)

Tohonny pot\lipn s

(Print Name) Y P

D\sca&w—w\ 0T ogesd

Residence Addrbss Including Post Office

/1

J0Y  Jaexw Koz

tir I —

gnanj%/fwx J Bt 55

ﬁszﬁmwﬁy N ﬁ@%‘/

3

{Print Name) Residence Address Including Post Office
5, /7 W /M ey Ak Mo
- (Sig )re) / 74 \
<5 .f) U £f~ / oad ety
(Pnnt Neffrig) Residofice Address Including Post Office

3/

o Mine. & Dy T

2{/} Mﬁp@

(SignatuW@NiM -g-& }% P (,}(

(Print Narp%)

Resldence(Address Including Post Office

e i

AL 2 WM Aww

e S (ot o7 PLécoTow®), L et/
(Print Name) Residence Addredd Including Post Office

_.-«—-""‘/

Si=
- Sigivatiire ===

)

Z5R /@//L At

{Print Name}~

zfjéﬂ/{fwm A/ 03552’/

Remdence Address Incldding Poét Office

/'
’fi’f/’ﬂigﬁé z”{l’?éf 2 g//?/'&

( igngture’
;7 CHNES / 7’ /Q/ /’ch’fm

{Print Name)

///))f: o ‘/cc'// 3 A Vi ﬁ\g}%’

Residence Addreps Including PQSVOfF ice

10\

A0y Prad fluepntc

%[gotmwﬂg/ %

Residence Address/frfclud_g Post Office

5 ”e%\_ [‘Uﬁ‘{\ﬂ el

(Print Na f)J‘ ‘_E.("') ';. \.N f-\—j



ADDITIONAL SIGNATURE SHEET FOR

Sharon Carmichael

Candidate’s Name

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME ON THE LINES PROVIDED IN COMPLIANCE

WITH N.J.R.S. (19:23-7)

ADDRESS

1 /%/,,, 7

1772 O@/V /-/-)J-Cz»-/

ﬁ;ﬁnature) YV(/t}JJ""‘ e }‘{C‘r”f*{f
{Print Name}/ H[__ | P) ,.S"l“fﬂ‘fé—"‘ o 5 L+ fdé"} 2

PI‘ JCa = gt “s//‘—)T' O%%J“f

Reasidence Address Ifcluding Post Office

\/ (Slg/?ure}

. S A~

- 701 fod. A~

A
(Print Naﬁfe

?x)pj@wy A8 odird

Resigbnce Addrass Including Post Office

R J@/M

[ 79 Fark A

MO antha Rollins Piscawny NJ J895Y
(PrintName) Residence‘K_dd_r_ess including Post Office
:_:;.:r .
Wi\//4.{8i Q‘?Mm ﬂ»@vg\a 2l p o K_Aye
angfure)

ol se Cilab

\’)i 5 ¢ adxe s ps NI g S

(Print Name) Resldence Address Including Post Office ('
5. @MM DWV\%&O A ‘o ,thf,{\ Aciit
Si re) "
(Print Name) Residence Address Including Post Office ~t
47 STuRRCidse Or EAST
Piscatare N7 088$L
Residonce Addrdss Including Post Cffice ¢
</f7 Q:i%é/d“éﬁ <(<< & N
/ S@ff&\wa\f{ £ ) S owgs

Residence Address Incftudiné Post Office

/s, (Q@? fo }(/ //Z&Mbcé

(Slgnature

917\5( Lo p&y //raf"’lg

{Print Name)

MMC Lo D’é
Zé jcéi”/“? UJM /")’/

Residance Address Inclﬁdmg_ost

DFFS &

A)/nga >, / /)(/Léé/aﬂf}

lnture
I’ Na%)

Z7’7 §717{! W//jﬁgp DA,
ﬂ‘é Catn P, 110 pegsy.

Residence Address Incifdifig Post Offfce

‘%MM»

10
(

44D Poar ande,

gﬁtjﬁu o \Yw\ Lowe,

{Print Name)

.,.,2 15 Casavsin 0N S OBERY

Residence Address Including Post Office

1



ADDITIONAL SIGNATURE SHEET FOR

Sharon Carmichael

Candidate's Name

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME ON THE LINES PROVIDED IN COMPLIANCE

WITH N.J.R.S. (19:23-7)
NAME

ADDRESS

1()@%@;{/ ;,Z// /407

i) 1o

3¢ DLyt

s A 1770

{Print Na’me}

6)/\?&{7‘%&/4(,/ 7] S ke

mwrr%dmt

Residence Address Ingluding Post Office
8 fovuined Kead

. (Sl nétu .
A mb@W Viscadany, 0&357'
(Print Name) Residence Addregs Including Post Office
Awrrs o T b
N O Harerna S Mroum mad (ﬁgwﬂw o NV 08T
_ (Print Name) Residence Addrefls Including Post Office
% % — Lf D7) gF) Oy (- ﬂ’l/‘-e_,
{Signature) “ . I
N CHeve o f fle ¢ abarsan N T-0cqy
(Print Name) Residence Address lfibluding Post Office
3\/5_ W B-Pa:*c/( (H
{Signature j
’ P . -/‘ Uy PATEL G Pvie Mo Peaha wl o Yy
(Print Name) / Residence Address Including Post Office

s%v /é

(Slﬁ%@f J/}( /c:f 2

347 Farle Auv Vr\w%»y |
74

ok

(Print Narfic) N\, Residence Address Including Post Office
7. I 247 FP@«“{C ?41/—8 ﬁrmfww/ /»y
(%‘ ;Té !@ —
- & :ﬁ%w Y ia
(Print Namef Residence Address Incluging Post Office

78

o Do) Sfot/ 0le_

337 Tk #V=

(Print Name)

(Signature) a O/e_% S' s \S f/() vV alL

Pl calionrg nSe

Resldence Address Including Pest Office

9. p)u\l\D(»\\/(« (‘/QQD/‘&

3ol Parl Ape

YN /wk/\ —

Pischtawny , ws

Residence Address Ihcluding Post Office

{Print Nama)
MM/K

9 Al Ave

i

{Print Name)

(iSciknwal )5 0sys e

Residence Addfeés Including Post Office ¥




NAME ADDRESS

6

{Slgnature)

(Print Name) Rasidence Address including Post Office

7

{Signature)

{Print Name) Residence Address including Post Office

8

{Signature)

{Print Name) Residence Address including Posi Office

9

{Signature)

{Print Name) Residence Addrass including Post Office

10.
(Signature}

{Print Nama) Residence Address including Post Office

WITNESS SECTION:

The witness taking the affidavit below must be the person who obtains the names on this set of signatures or

several'sheets of signatures. The witness must take the affidavit for each set he/she solicits & sign it in the

presence of the Notary public, or Attorney. The witness may sign one set of signatures endorsing the candidate.
-Note that if the witness/circulator is not a qualified voter of the political subdivision for which the candidate stands

for office, then he/she is permitted to circulate said petition, but is not permitted to sign as petitioner. Although

signature sheets are solicited separately, the entire petition must be bound together before submitting.

STATE OF NEW JERSEY
COUNTY OF MIDDLESEX 538

l, C}] Aane //C MC (LL [ﬂ-“"“" , being duly sworn or affirmed upon his/her oath, depose and say that

Name of the Witness / Circulator
he/she is the one who gather the signatures of the petition; that said petition is signed by each of the signers
thereof in his/her own proper handwriting; that each of the signers is, to the best knowledge and belief of
deponent, a legal voter of the Municipality of ﬁoéﬁt J"L-“‘*,\ in the County of Middlesex of the State of New
Jersey, as stated in said petition, and belongs to the political péﬁ’y named in said petition, and that such a petition
is prepared and filed in absolute good faith for the sole purpose of endarsing the person(s) therein named in order
to secure their nomination or selection as stated in this petition; and further affirms that he/she is a registered voter
in the State of New Jersey, who’s party affiliation is of the same political party named in the petition.

Sworn to before me this_,_5 £ day ) & Uw /L/
of 7775%44 L _2b22 f C

Withess Signature

s el N ey "o

S C Cr
Notary Public )
New Jersey g o
My Commission EXpires &-=.- = A

753

u/ e
T
%

e‘,j




NAME ADDRESS

6.
(Signature)
(Print Name) Residence Address including Post Office
7.
{Signature)
(Print Name) Residence Addrass including Post Office
8.
{Signature)
(Print Name) Resldence Addrass including Post Office
9,
{Signature}
{Print Name) Residence Address including Post Office
10.
{Signature}
{Print Nams) Residence Address including Post Office
WITNESS SECTION:

The witness taking the affidavit below must be the person who obtains the names on this set of signatures or
several sheets of signatures. The witness must take the affidavit for each set he/she solicits & sign it in the
presence of the Notary public, or Attorney. The witness may sign one set of signatures endorsing the candidate.
Note that if the witness/circulator is not a qualified voter of the political subdivision for which the candidate stands
for office, then he/she is permitted to circulate said petition, but is not permitted to sign as petitioner. Although
signature sheets are solicited separately, the entire petition must be bound together befare submitting.

STATE OF NEW JERSEY
COUNTY OF MIDDLESEX 88

I,g M@M a/i’hﬂ\{(j% , being duly sworn or affirmed upon his/her oath, depose and say that

Name of tha Witness / Circulator
he/she is the one who gather the signatures of the petition; that said petition is signed by each of the signers
thereof in his/her own proper handwriting; that eagh of the signers is, to the best knowledge and belief of
deponent, a legal voter of the Municipality ofﬂgC%Wﬂ’S? in the County of Middlesex of the State of New
Jersey, as stated in said petition, and belongs to the political barty named in said petition, and that such a petition
is prepared and filed in absolute good faith for the sole purpose of endorsing the person(s) therein named in order
to secure their nomination or selection as stated in this petition; and further affirms that he/she is a registered voter
in the State of New Jersey, who's party affiliation is of the same political party named in the petition.

N

Sworn to before me thrs;gﬂ day | &M _/Q_/
of Jpackh - apzZ 3 Mﬂ) g3 '

Witness Signature

Notarg/Attemeyo(erc Crabiel
Notary Public - - )
i New Jersay . Revised 12-13.2018
I My Commigsion Expires 6-26-2022
; No. 2101753




ADDITIONAL SIGNATURE SHEET FOR

Sharon Carmichael

/‘9‘

Candidate’s Name

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME ON THE LINES PROVIDED IN COMPLIANCE

WITH N.J.R.S. (19:23-7)
NAME

1DW( _ q—W/?’M
T _Harris

(Print Name}

ADDRESS

W/m/)a/ AT 0 Q/JES"@/

Residence Add;’esé Including Post Office

s W

5 <y<"aw ore. {ane

° ?}e}rf%\f Syant

;pz_saa/ﬂmay N &

(Print Name) Resldence Address [ncluding Post Office
3. def MM—Q)QWWWW 5 S yCa o . L‘-"» AT
|gnatu;’e) f
Roy [\g,,-c: TR o (7;'5@:_1(4,“%&// AT 08y & <«
(Prlny’}léme) Residence Address Including Post Office

Lo Quléw/ Koodd

e Sherr Alexander

{Print Name)

H1scotaman, NT 08¢y

Residence Address Including Post Office

bpa Bne \f@(hi (L9

Mwwowwt/

/ {Slgn: :tLﬁi U \/ } ? é

(Print Namé)'Ap{ ((j (\ u 5CC’L( a U—hu; id __( O gs f
Residence Addredd Includlng Post Office

6. t-
(Signature)
(Print Name) Residence Address Including Post Office

7.
(Signature)
{Print Name) Residence Address Including Post Cffice

8.
{Signature)
(Prinl Name) Resldence Address Including Post Office

9.
(Signature) -
(Print Name) Residence Address Including Post Office

10.
(Signature)
{Print Name}

Residence Address Including Post Office




ADDITIONAL SIGNATURE SHEET FOR

- Sharon Carmichael

Candidate's Name

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME ON THE LINES PROVIDED IN COMPLIANCE

WITH N.J.R.S. (19 23-7)

NAME ADDRESS
7
1, A Mokcis n
(Signature) - . —
"Pbdm?\ C,VY/TU(\G’U"‘/ HUscakauoay OBBSY
(Print Nama) Residence Addrsss Including Post Office
2 Rabia Kl Y1 Mert's L
(Signature) 7 p PR
RAGA  KHAN ﬂfC,@«}fWUQV of X5y
(Print Name) Residence Address Including Post Office
Rt g ¥* 2ackd ot
(Slgnature) P
Rogswill Mod) o Pr5catmusay ogesy
(Print Name) Residence Address Including Post Office

He PowBAY. AVE

D Tl

(Print Name)

Prscardv by . 8,) 5 E5Y

Residence Address Intluding Post Office

5.

’7‘“&’ W acob Pndermi ¢ae/

9 A’T)\jﬁa.. Cf

ﬁ)}‘j CGCJLCUA;wy ‘,w 065'&5"7’

{Print Name) ; Y4 . — Residence Addfass Including Pest Office
6,(8' s ){- : . )[LP?( q Av\e@,\m CD UT"“F
ig.;ma\?.uuriij ; 7 .
WAVID ANAEMICh E] 4
| =4 way, (T 0385
(PnntNémQL? P Residﬁce}ﬁ%sres\: Incluélr:glPostOfrce q

il

M dchell ave

.(Slgﬁature)
S AN \CHAN Piscabauway , BT, 63854
(Print Name) Residence AdHress Includlng Post Office

()A 7 J/ N\ i jax»:yud% \anrxm e 3 [ 10 RLIS L

e PO T, HLEA T/

NS LSerd T8 wp <. Ty

sy

(Print Name) Resldence Addrass Including Post Office”
)wm\ @ C 7)\ 620 5 5 Z'-(, Re/ /Jvmue
(Slg ture) 71, ' .
E?’?fff/ A\ pwc&&tmwﬁg,/lﬁ O8559
(Prmt‘filama) ‘ Residence Address Including Post Office
oo ‘ r i ;
10. M}WL ) _.,rH tL\P\ |5 Ve LL (el
(Slgnature) L {J~
MR AoN CANCL \)l&@d@wﬁwuu NY, 0 3559

{Print Name) ( \

Residence Addrés:sl Incltiding Post Oﬁ' ice




Sharon Carmichael

ADDITIONAL SIGNATURE SHEET FOR

Candidate’s Name

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME ON THE LINES PROVIDED IN COMPLIANCE

WITH N.J.R.S. {19:23-7)

NAME ADDRESS
5 |1 Hloda L itais B 2ickel Menve
nature —
N | SRR (o pustatesda  pno ol88Y
(Brint Namey T -
Residence Address Including Post Office

2. '7'7//@&40“4 "a’é"’"’

34 Wik l/Q’)/ AUe

(Signature) /[{ @/ 0&’ ‘/ ng‘m\

47 15 Co(/tc{,wcadﬁf/ /in bJ’(?,é’}/

(Print Name) Residence Address Including Post Office
e s
- o . [ ’ /g
/////zzm - Grpe Mpzor L’ié - te R ey Le.
9—2’1 s u A Pioce? )5
ey &, ] \octlbawesl, N CoHRR
{Print Namey™ l// Residence Address Imﬁﬁdlng Fosf Office e
4_% % ;”ﬁ'l baey (N0 Lo 53 Zi rkel /&Wﬁnue_
U Sign nature) =
nshoa KeHerer Prsecatawaa NI OS5 M
(Print Name} Residence Address Including Post Office
5. . /;) et C/QWU 44 MOCris ot
(Signature
\J Aveyee ¢- Ravy PisCaraway, Ny 08e54
(Print Name) Residence Address Including Post Office

6. ”‘ic_ -y 5. 74& /;G%__.W.._.,.m.

éul Wlﬁs’/?:( Zd’...!\f’

(«81nature
g / D e Conll am

(Prmt Narﬁe) {

P Ucatow aqg w3 0CETY
Residence Address Including Post Offics

7. Savrwy Momll~ T

(v Movrp L,ae

(Signature) #

Lok, fleCully m ¥ I oY
(Print Na:ne)" Residence Ad:gress Igih?c-l‘i-ng Post Office
/f{&&nozﬂ/%@ﬂ%/t——— ©2 fMoyprs Ln
(Slg ture}
sl /</C Coller P;"SC&Q{&,WQ}[ NT o EsY
(Print N/? me) Residence Address Including Post Office

odoe |

(7 St popnt St E T

(\Sagnature)/[/%/ /2 Sfaéé
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ADDITIONAL SIGNATURE SHEET FOR Sharon Carmichael
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WITH N.J.R.S. (19:23-7)

y NAME ADDRESS
A( , L —
Wc’ 144 Frspse Aoa
{sighatyre) ) g ]
Z/N‘IAK‘D rw/ J); oUSsR, /qs-g/_rfw
(Print Name) Resldence Addreés Including Post Office

2, /%gwhwkm"@hﬁ“ﬁih 5% mr\‘f"w By G
LEon M Brrb O Pise AT DETSY

(Print Nama) Residence Address Including Post Officel

&\4—-:\

%ﬂaj/ e 50 fople s Ko
(Print&é Va 0 /V /L/[(ff;’ V\g jp/ Q(\gﬁgﬁégmuﬂééfwgy@?

. ﬂ Loy Shpo e
(Sld"ﬁbf”}‘/ﬂn L Lpscafoued NI 05654

N

(Print Name) Residence Adud%ess Including Post Office  ~
\/ MM K Amw (8 Ay anipiood #vC
3 (S tur,

/3 & /{6"@“ Pseagns? Ay 08y
(Print Nah]e) Residence Address Including Post Office
&/ o 3o 4:?@ rrove Mo
(Slg ra)
Y, oy Pl coEL__ Pracwrmion, Ml seecs
(Print /[que) Residence Address Including Post Office

(Pnnt Name) Residance Address Including Post Office

J|° KITH K, 290 Rover Ad, bl 11
== R chard M. Kiss Pf&c:ﬂtac«/w;/ NJO 555"

(Print Name) Residence Address (ncluding Post Office

(SI s
4\/\th =2 @‘% pPscatamey [ NI 0885

(P“”t Name) Residence Address Including Post Office

/ 10, (/D/WAM», @MML@@@ 237 W@M{a/ d ;4/59,/
e ille. Ferni <ot FLotalts g m'o&ggc/

(Print Name) Residence Addréss Incluﬂng Post Office




NE

Rl R/ N
J
Y

ADDITIONAL SIGNATURE SHEET FOR

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME ON THE LINES PROVIDED IN COMPLIANCE

Sharon Carmichael

Candidate’'s Name

WITH N.J,R.S. (19:23-7)
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ADDITIONAL SIGNATURE SHEET FOR

Sharon Carmichael

Candidate’'s Name

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME ON THE LINES PROVIDED IN COMPLIANCE

WITH N.J.R.S. (19:23.7)
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ADDITIONAL SIGNATURE SHEET FOR

Sharon Carmichael

Candidate's Name

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME ON THE LINES PROVIDED IN COMPLIANCE

WITH N.J.R.S. (19:23-7)
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If more than one individual Is responsible of circulating this petition in order to obtain signatures, that
witness/circulator must complete this page.

WITNESS SECTION:

The witness taking the affidavit below must be the person who obtains the names on this set of
signatures or several sheets of signatures. The witness must take the affidavit for each set he/she
solicits & sign it in the presence of the Notary public, or Attorney. The witness may sign one set of
sighatures endorsing the candidate. Note that if the witness/circulator is not a qualified voter of the
political subdivision for which the candidate stands for office, then he/she is permitted to circuiate said
petition but is not permitted to sign as petitioner. Aithough signature sheets are solicited separately, the

entire petition must be bound together before submitting.

STATE OF NEW JERSEY
COUNTY OF MIDDLESEX S8

I, . ]‘() / //J[v—- zi’// 5/7 ﬂ?fizbeing duly sworn or affirmed upon his/her oath, depose and

*" TName of the Witness / Circulator
say that he/she is the one who gathered the signatures of the petition; that said petition is signed by

each of the signers thereof in his/her own proper handwriting; that each of the signers is to the best
knowledge and belief of deponent, a legal voter of the Municipality of ﬁ 5C ﬁZ’Z&ZWﬁd in County
of Middlesex of the State of New Jersey, as stated in said petition, and belongs to the political party
named in said petition, and that such petition is prepared and filed in absolute good faith for the sole
purpose of endorsing the person(s) therein named in order to secure their nomination or selection as
stated in this petition; and further affirms that he/she is a registered voter in the State of New Jersey,
whose party affiliation is of the same political party named in the petition.

Sworn to before me this Z ~ “7 day )
of Mot 2 020 747) b oloel Ao
[ Witness Signature
ol
127 vaitss )
Notapeg Atictey “i
f ~

N 1D # 2435074
MY Cmmnssm\l EXPIRES JUNE 08, 2026

P-26 Additicnal Witness Revised 12-21-2018



ADDITIONAL SIGNATURE SHEET FOR

Sharon Carmichael

Candidate's Name

ALL SIGNERS MUST SiGN AND PRINT THEIR NAME ON THE LINES PROVIDED IN COMPLIANCE

WITH N.J.R.S. (19:23-7)
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ADDITIONAL SIGNATURE SHEET FOR Sharon Carmichael
Candidate’s Name

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME ON THE LINES PROVIDED IN COMPLIANCE

WITH N.J.R.S. {19:23-7)
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ADDITIONAL SIGNATURE SHEET FOR

Sharon Carmichael

Candidate’'s Name

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME ON THE LINES PROVIDED IN COMPLIANCE

WITH N.J.R.S. (19:23-7)
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ADDITIONAL SIGNATURE SHEET FOR

Sharon Carmichael

Candidate’s Name

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME ON THE LINES PROVIDED IN COMPLIANCE
WITH N.J.R.S. {19:23-7)
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If more than one individual is responsible of circulating this petition in order to obtain signatures, that
witness/circulator must complete this page.

WITNESS SECTION:

The witness taking the affidavit below must be the person who obtains the names on this set of
signatures or several sheets of signatures. The witness must take the affidavit for each set he/she
solicits & sign it In the presence of the Notary public, or Attorney. The witness may sign one set of
signatures endorsing the candidate. Note that if the witness/circulator is not a qualified voter of the
political subdivision for which the candidate stands for office, then he/she is permitted to circulate said
petition but is not permitted to sign as petitioner. Although signature sheets are solicited separately, the

entire petition must be bound together before submitting.

STATE OF NEW JERSEY
COUNTY OF MIDDLESEX S5S

- 7

l, ' ‘ - , being duly sworn or affirmed upon his/her oath, depose and
Name of the Withess / Cifculatar
say that he/she is the one who gathered the signatures of the petition; that said petition is signed by

each of the signers thereof in his/her own proper handwriting; that ew@gneﬂs_@ the best
knowledge and belief of deponent, a iegal voter of the Municipality of iz é{.; < m?z in County
of Middlesex of the State of New Jersey, as stated in said petition, and belongs to the-pdlitical party
named in said petition, and that such petition is prepared and filed in absolute good faith for the sole
purpose of endorsing the person(s) therein named in order to secure their nomination or selection as

stated in this petition; and further affirms that he/she is a registered voter in the State of New Jersey,

whose party affiliation is of the same political party named in the petition.

.
Sworn to before me this ‘QO “~ day

?
of Mg oA 28 2

J

Nétary, Attomey-Ciark
= PAULETTE J WAHLER
A NOTARY PUBLIC
STATE OF NEW JERSEY
g ID # 2455074
MY COMMISSION EXPIRES JUNE 08. 2026

Revised 12-21-2018

P-25 Additional Witness
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WITH N.J.R.S. (19:23-7)
NAME

ADDRESS

Y ?:Zé@;& Are

Viscatawa oY E5

Rasidence Addregt Iricluding Post Office

7 N

D57 Foenra ﬂm :

(ST re) .
:wc_s‘ 0. YAA;@; P MEANA,

Hicnrnway NI 03557/

(Print Name) Resldence Address Including Post Office
3.}Rmu94 ClarloR- 2.3% Eishagd, AV

(Slgnature) . O ]

(Pnntl\’llar’nae:;kcté&\ Q\W&Lﬂl%‘— l ;ECR’L‘“W“W m‘\\ 0878\9 q

Residence Address Incltiding Post Office

4! &ﬂ&gﬁi@\ @{U&Mﬁ&w

2 2% Gs\Wel V&

TGS Maples-

{Print Name)

Prscadnsno -V w20y

Residence AddFéss Includiig Post Office

5. k%l% \e-"\ Q\u’%&\é\?

z 3% Cshge Q)i

(Slirjatu ret?b&w\ﬁ Q,\\é\ &\ﬁ.

/\pggq,«& MU N Q\J\ DIZS Y
(Print Name) Residance Address Incltxdl‘ﬁ.g Post Office
6. Yauln %M\«;&. 2335 Hdeg AJE
(Signatura) '\ Q\ *@L\K L & (& %S
A RN ALY ‘_;~—~~ u DB q
(PrintName) .}~ '\ e, Re?dﬁ;? Add}éss Inciuging Post Office !

4_\

227  Faucu. AE

T
UL STotAH

(Pnﬁi/Name)

f/fﬂ_ff #M}/AU fsv?"»%

2 4 Residence Addrees Including Post Office
L 237 [Zsnee Avs
{ngha(t’{?‘ﬁié < - -
MANENS <DL @S 44y ) O)’%’V

(Print Nafne)

Residance Address Including Post Offico

e

/3/[ Heinson /e

(Slgnaturefﬂ’wr& E: l—L’l/’”L)- f/[\; CF&”\_}LD("\)—M M
(PrintName)™ % Tk Resldence Address Including Post Office
10. fQﬁ [///Y 66 H{M / 4 H\& (v ﬁ#\/‘é’f

(Signature)
ignature 1/&)/(/&454 %/ $V1/1 s

(Print Name)

/ < 4‘/"“

Residence Address Including Post Office
¥




