MQNICIPALITY: /}Lméw%
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TO: COUNTY CLERK NANCY PINKIN

The undersigned candidates for the respective municipal or party offices so designated, having obtain and
filed the consent of a dLin authorized representative and agent of the ' '
MIDDLESEX COUNTY DEMOCRATIC ORGANIZATION an incofporated Association of the State, to use
the designation or slogan “MIDDLESEX COUNTY DEMOCRATIC ORGANIZATION?" as the designation or
slogan of said candidates for the Primary election be held on June 7, 2022 pursuant to 19:23-17, do
hereby request, pursuant to 1 9:49-2, that their names be placed on the same line of the voting machine as
that of the candidates filing a joint petition with the County Clerk bearing the designation or slogan
“MIDDLESEX COUNTY DEMOCRATIC ORGANIZATION?” for the Primary election to be held on June 7,
2022,

NOTE: SIGNATURES OF CANDIDATES MUST BE OFFICIAL (R.S. 19:49-2)

CANDIDATE’S

i ' COMPLETE HOME
Cét:glegl:fes PRINTED NAME OFFICE SOUGHT ON}\DDRESS
Ink I d bmi (Should match how the (nclude ward (This address should match
(ink pen, please do not submit an candidate would like to and district)

electronic signature) voter registration record)

Towmshi, — 2f Shade ookl
/&v{ﬂww 3@0 el Bar,éam ﬁog,e/f Canwsyi(/fk @/"a%/k/j

TownsWip  $8 washiditon pr.
% - Usa Knierim  Conmitfep an\ourg,w:r,

appear on the ballot)

N

NOTE: If legal name and how a candidate would like to appear on the ballot are different, a letter with an original signature must
be submitted with petitions with the desired change by April 4, 2022,
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NOMINATION BY PETITION FOR PRIMARY ELECTION
FOR COUNTY, MUNICIPAL, AND COUNTY COMMITTEE OFFICES
19:23-5 - PRIMARY ELECTION
19:23-17 - DESIGNATION

OFFICE: TO\/VWSHIP COmm'anLee

(IF APPLICABLE) WARD DISTRICT :
Democratic
PARTY

Lisa_ Knierim

(Candidate Name)

(Candidate Name)

(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 Demacratic Organ"zaﬁom

Must not exceed six wordg (R.S. 19:23-1 7) (19:49-2)

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 1-888-31 3-ELEC (3532).

P-26 Revised 12-13-2018



CANDIDATE OATH OF ALLEGIANCE

STATE OF NEW JERSEY SS
COUNTY OF MIDDLESEX

I, \;\S& KV\‘\C\: NEA » do solemnly swear (or affirm) that | will support the

(Print Candidate’s Name)
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 | will faithfully, impartially and justly perform all the duties of the
office of TOuJV\s\'\\Q Commy tﬁe e » according to the best of my ability (So help me God)*.

Sworn and subscribed to before me ) ‘%

~~  (Signature of Candidate)

This 2% day % Address 58 w&gl\x@m Dre .
of W\\CM{ [N AD.2032- Post Office C PMMU(‘Z}— N J 09512
~

W\ @MMM«Q&V )

Clerk, Netary@ Attorney

*Person taking oath has the option of including “So help me God”, if he/she so desires.

MARILYNN G. MULLEN
NOTARY PUBLIC
STATE OF NEW JERSEY
MY COMMISSION EXPIRES DEC. 29, 2025
CERTIFICATE OF ACCEPTANCE

I hereby certify that | am a member of the @e,w\o( m—\-} C Party and that | am legally qualified

for the office for which | have been endorsed in the foregoing petition; that | consent to stand as a
candidate for nomination at the ensuing primary election, and that if nominated | agree to accept the

nomination, and that | am a resident and legal voter in

Cranbury TownhD

(Municipality- Watd and District) Carfdidate’s Signature.

OATH /CERTIFICATE ADD-CAND REVISED 12-21-2018



- TO: Municipal Clerk (\/$ County Clerk ( ) of the County of Middlesex, Municipality of Ci’ an bury'
Of the State of New Jersey. 7

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 - ) ,
and that we are members of the D e mocroti « Party and intend to affiliate with the political party at the

(L

ensuing election. —_

We endorse the candidate(s) nomination to the office of OW ﬁSh‘l 2 Camm‘i ‘H’ €ee andwe
request that you print upon the official 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

58 Washinaton Drive

Cranboury NJ %57 2

1. . . i . .
Lisa Knjerim

(Print Name)

StreetfNumber, Street Name / Municipality, and Zip Cbde

lisa.Kniecim@outlcok . com

Post Office if different from Residence address

E-mail Address

Street Number, Street Name / Municipality, and Zip Code

(Print Name)

Post Office if different from Residence address

E-mail Address

Street Number, Street Name / Municipality, and Zip Code

(Print Name)

Post Office if different from Residence address

E-mail Address

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME ON THE LINES PROVIDED IN COMPLIANCE WITH N.J.S.A

(19:23-7)
N NAME ADDRESS
g1.é£{\/{lyﬂf//{jjgl//zi/\.{,(pﬂfﬁ\ . ] ‘\}\/\/nn(ﬁ\/\foccl Dfl\le_
nature 1
Casserly M. Shea Cranbury , NT 085 2=
(Print Name) / . Residence Address including Post Office
o Al . F cWazlq/@ A Wdt’/mnéovo od T
(Signature) — ) A N—
Heltne E . Hughe Cracppry . NT 08572
N (Print Name) ‘ —~/ Residence Address including Post Office
\3\ Micipgtt  Dugw L WY/ ANEWOS DY R

\_(Signaty l‘)’. W //\(/,JW

CRANB ORY, NTJ 0%5/2

(Print Name)

Residence Address including Post Office

4. ,(/p%/QMA M

b WY EDoon 1y R

(Sfgnyture) v
Ehluees S, Duc s

CLANBurY, VT 087>

(Print Name)

Residence Address including Post Office

5. S\NLCP' %W \/“Q/

AR Halsey Reed Rd.

(Signature)

Emma Bossard

Cranbury, NJ 0352

(Print Name)

Residencé Address including Post Office

P-26

Revised 12-13-2018




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

OFFICE: oWy P Comm Heé Qmwb urj

(IF APPLICABLE) WARD DISTRICT

Democraic,

PARTY

LVisa ¥nieclm
(Candidate Name)

(Candidate Name)

(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 de

signation:

Mtddlesere (Coonig DemocroMic D(‘g\)av{\zcﬁrtom

Must not exgeld six words (R.S. 19:23-17) (19:49-2)

No person may be a candidate for or appointed to an
or municipality depending upon the office involved a
least one year prior to the date of election or the

y local elective office unless he/she is a registered voter in the ward

nd has been a resident of the ward or municipality involved for at
date of appointment. 40A:9-1.13

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

CAMPAIGN CONTRIBUTION AND EXPENDITURE REPORTING ACT 19:44A-
INFORMATION, PLEASE CALL (609) 2

IONS OF THE NEW JERSEY

1 THRU 44. FOR FURTHER
92-8700 OR TOLL FREE WITHIN NJ AT 1-888-313-ELEC (3532).

P-26 Revised 12-13-2018



TO: Municipal Clerk ()4 County Clerk ( ) of the County of Middlesex, Municipality of C,\_—Qgh Igc:.s
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 = )

and that we are members of the $)emoccaM . Party and intend to affiliate with the political party at the
ensuing election.

We endorse the candidate(s) nomination to the office of '\‘c;..oﬂS\'\‘\_o C\mm m\{{ee and we
request that you print upon the official 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
58 Woshngion Dx . Cranbucy , NT 09512
1. R Street Number, Street Name / Municipality, and Zip Code
i L\SQ \'\) Kf\\(o,r\m Lisa , Xmetim & outlook. com
(Print Name) Post Office if different from Residence address E-mail Address
2. Street Number, Street Name / Municipality, and Zip Code
(Print Name) Post Office if different from Residence address E-mail Address
3. Street Number, Street Name / Municipality, and Zip Code
(Print Name) Post Office if different from Residence address E-mail Address

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@@5#@,@,\/ ‘ﬂ"a"’/"d vondl Y Bvasrerd Py
Collecir Layrad] Cranbur, NI~ OFs1>
(Print Nam [ Residence Address including Post Office

Z_MWW

29 S4ho Rdl.

(Signature

Cranburt | NT 03512

(Print Name) 1)

Residenbé Address\iptiuding Post Office

24 SYrben 2d.

Ganluny |, er 0952

8, AT
Sigi(aturfa),/,/@
| /Ze// U/ //&mej DN

(Print Name)

Residfice Address including Post Office

4(3‘ v/ A - [ d /’krmbl/-/}ﬂ Weck Kﬂ/
ignatire
Vsnea . Coffoo Craioyry , Ws 085712

(Print Name) - Residenc® Address including Post Office
5('3- ™ ,,/%’* S8 (Wough nﬁibn Dc.

ignature

 Lisg W. Knielim Canlry , N3 0OBSIR
(Print Name) : Resiflende Address including Post Office

P-26

Revised 12-13-2018




NAME

ADDRESS

=7 SToCetow pre.

6(.8@%)/1%4,4/% ’P@ﬁ/x/
LAURA M. -oPE A

CVANRIWY, VT DFSLL

(Print Name) Residence Addrebs including Post Office
r S [T SvoekTind Do
(Signat
v—;ﬁﬂ /5' /'71'6%7?—) Ctndsurs N OFs5I2
(Print Name) ﬁMEhEé"Address including Post Office
£ f
a)j@,« %beﬁ%/é«/a\ GF b qaavms R
| __Signature) 7 7 (/ ‘ _
Aeaen lool- 6ollzchen . _Cppilbups. NT 07 /2
(Print Name) C ] O ‘ 2Resm{e “(Address including Post Office
o b [Ny —— 3 Pavkview Pond,Canbory U7
(Sigriature) ‘ T -
Robin Black N 37 >

(Print Name) / A om

Residence Address including Post Office

o[ A

3 Pw\/(fvflew /ZC[

(Signatur) / = .
/% lar /&_,

Ko

G S (-

(Print Name)

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 tak

e 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
petition, but is not permitted to sign as petitioner. Although
signature sheets are solicited separately, the entire petition must be bound together before submitting.

for office, then he/she is permitted to circulate said

STATE OF NEW JERSEY
COUNTY OF MIDDLESEX SS

! Lisa, Hdvegvon

Name of the Witness / Circulator

, being duly sworn or affirmed upon his/her oath, depose and say that

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 si

deponent, a legal voter of the Municipality of

gners is, to the best knowledge and belief of

in the 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 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.

—

Sworn to before me this 2 % day ]
of W\»OV\L)‘f\ L A2 022,
AN e b\l

Notary! Attorney, @rk :

: MARILYNN G. MULLEN/
P26 NOTARY PUBLIC

STATE OF NEW JERSEY
MY COMMISSION EXPIRES DEC. 29, 2025

Witness Signature

Revised 12-13-2018



ADDITIONAL SIGNATURE SHEET FOR LlSO. W Kniefim

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
10900 D 2 MeKageht (&
(Signature) &) @)
P_tNV\p\\\e Oﬁumamci Q;(C)J{\\oo(k{ y ‘I\)S 0%5/&
(Print Name) 6 Residence Address Including Post Office
/ 2.% 5’ QRHNSURY NECIKK Qb
(Signature) D
__ MAv  EL-BADAwT CRANRIURY AT, 0€DI2
(Print Name) Residence Address Including Post Office
\ . ) NN A N
/ 3 AW ve (&{’S O W ashngkon Dy
\(Signaturg) ~ -2 N :
Monica Taraeqald Crapbum, NS spg(-
(Print Name) J Residence Adidress Including Post Office
4.
(Signature)
(Print Name) Residence Address Including Post Office
5.
(Signature)
(Print Name) Residence Address Including Post Office
6.
(Signature)
(Print Name) Residence Address Including Post Office
7.
(Signature)
(Print Name) Residence Address Including Post Office
8.
(Signature)
(Print Name) Residence Address Including Post Office
9.
(Signature)
(Print Name) Residence Address Including Post Office
10.
(Signature)
(Print Name) Residence Address Including Post Office




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.

N

STATE OF NEW JERSEY
COUNTY OF MIDDLESEX SS

I, t\S a W. Knie rim » being duly sworn or affirmed upon his/her oath, depose and

Name 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 C rc\n\ourq 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.

N

Sworn to before me this 2% day
1A * -
of g 2022
_—Witness Signature
V\:‘\ &ANQ& ;),\\S f\/\,\@w )
No ary,\Mtorney(j:lerk

MARILYNN G. MULLEN
NOTARY PUBLIC
STATE OF NEW JERSEY
MY COMMISSION EXPIRES DEC. 28, 2025

P-26 Additional Witness Revised 12-21-2018



TO: Municipal Clerk County Clerk ( ) of the County of Middlesex, Municipality of (. b i

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 Commlttee Candldates fill in Ward/District - )

and that we are members of the
ensuing election.

Party and intend to affiliate with the political party at the

We endorse the candidate(s) nomination to the office of and we
request that you print upon the official 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

.Z_ljg‘b /(n leézr‘l:fY\

5B Iachington Do (anbiry 08510

(Print Name)

StreetNumber, Street Name / Municipality,/and Zip Code

Lisa.Knierim @Dunﬁ,czsm

Post Office if different from Residence address E-mail Address

2. Street Number, Street Name / Municipality, and Zip Code
(Print Name) Post Office if different from Residence address E-mail Address
3. Street Number, Street Name / Municipality, and Zip Code
(Print Name) Post Office if different from Residence address E-mail Address

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. s < 7/775{/\ \ \Ow o p@cj*‘ s
(STgnature)

(,vombuvv M ORT i

(Print Name)

Q\W(ﬁ\ lr\cu’s Lt hcu q\ e

Residenge Address including Post Office

2. iw\ l)\ ,Z""“h =

(O\ TJ)Q r\\x_—g, H‘\\

(Signature)
Lao~e “ZorCich

Craniura  NT S 12

(Print Name)—

Residerce Address including Post Office

—o

/

i AR —

O Tovder  mow

(Signature) v

Qote Zvemh-‘

C®0uey N7\ eperz

(Print Name) s Residence Address including Post Office
4 Chray 14 Buaker HTT Canbonr,
(Signature)

u\”,\’)‘h)r’l\{/\ 7(4fp

NT 085 L—

(Print Nafne) /

Residence Address including Post Office

/KA///H/’ CE/\//JAS///&/«/V WA —— ? O~5/’(‘o7Z 37’

ure)
2 Jouse Hoishbarge Kpon /AM,M TN

(Print Name)

Residence Address including Post Office

P-26

Revised 12-13-2018



7 dﬁa/g MZ)\/ & ’Z//;'/fz?/’ ////
i

(/
\/ @L Y G i‘/\’ J)‘—\m/ L+ J? w2 Lk/\/‘

/:3 W E/”/A//{/ = (Z Pros ?Jc(’/ |

NAME ADDRESS

6 A | Thnp—— 1_Busicg,
(Signature) @)
AXeN  THYROMN Ueorbasy )~y 0f<1 )

(Print Name) Residence Address including Post.Office

(.Signature) / /
Ka L el 7({ w4 /é}'/?f///d/ NI 085/7
(Print Name) / Residende Address including Post Office

s Fogen [ 2 Peospect SE

(Signature) (///'

/§0 Cfé;/ C{‘{Z%‘(L’ @ ¥ (VQm\/)U'v‘\/ ,LJ\ O% p /-D_

(Print Name) Residerjce Address including Post Office
I

\_(Signature) \’)

| o
iy g Coinllid (g Ny 085 1o

(Print Name) [ Residerice Address including Post Office

N

Signaturey” - / vy
CTebn JRantl sy Ceadowry \ NT 04512
(Print Name) Residenck 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 SS

l, ?OKV\\A \"\G\\"\‘\/\\’) Qvg (™ | 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 thesignatures 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 ( vam o vy in the County of Middlesex of the State of New
Jersey, as stated in said petition, and belongs to the political arty 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 politi y named in the petition.

7L
Sworn to before me this 28 - day
of M/ARCH 2022 f

D . ; )’ [ Witnesg Signature
G2 g3 77 ﬁ'ZMéF/
Notary, Attorney, Clerk
P@ocL \Vf\ F@u& e

M LEGEY M. FAUSKE y
P-26 NOTARY PUBLIC OF NEW JERSEY Revised 12-13-2018
Comm. # 2369846
My Commission Expires 2/18/2023



NAME ADDRESS

/ 6. [U( d/tlou "L\J/ oo D /4 g\/&%ﬁ) ‘Df s

(Signature)
: ‘ \ roy —
M'CL”ML LS=e A C{)V&/VJ}GFM ! QJQ% 1.
(Print Name) < Residence Address including Post Office
[ Dan SO = = ,
J 7 { QN—?O\ o \ >N CL—(, Cuee E\/”‘z\—d’w‘

(Signature)

, /O 4:\);1 c\ N \ S 5e O Qm\gu\cq N J @W TLZ,

/_(Print Name) _ Residence Addresss inaluding Post Office

\//siSin@‘W (1 g{W'M@’ (A=
QL\/ (S rD , /(/O [ Ca \/Cf‘ ) Qmm()d/y y /UT 085 L

(Print Name) \ i Residende Address including Post Office
9.

(Signature)

(Print Name) Residence Address includingPost Office
10.

(Signature)

(Print Name) 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 & signit 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, SUSAW GoEeT? , 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 /4 s A o in the 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 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.

Sworn to before me this /? / day A
of W/Zé (4 2 A r 72%4%1; &e{
/ o7 ‘ V\ﬁtnesﬁnature

}(6tary, AttorTey' C erkG BRIELLA KOVACS

NOTARY PUBLIC 1
STATE OF NEW JERSEY J
PAY COMMISSION EXPIRES JUNE 02, 2026 Revised 12-13-2018

P-26 ’




NAME

ADDRESS

6. ’75’ Q) A

(Signatursy” )
Briw Scxeporin

68 H”Me\/ Reed Ly
(uaRiry NI 08312

(Print Name)____

Résidence Address including Post Office

R 16 WYaneuso D De.

(-Signature) /
Jos P HucHEes
(Print Name) -
8. Wﬁb\
(Signature)[I” -
Ehe T Stk
(Print Name) ~ \

o A LN

CRaNguly AT 09512

Residence Address including Post Office

7 wy/u/d s 6( C( 1%

Clinbuan ) o 01T

Residence Addréss including Post Office

FWNIALN 0L DY

(Signature) — \ .
KoHuring LOWR Jonny N\pgs(2
(Print Name) ) Residehce Address includiqu Post Office
o~ T~ S wWN AN 00 Dr:
(Signature) v ‘\&
\!)VF/&Z/%E-\—AU C ORI UMWMN \\ 6%6[2—
(Print Name) 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 & signit 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, CC’\ sser l \V4 M ‘ %hE’C{, being duly sworn or affirmed upon his/her oath, depose and say that

Name of the Withess / 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 _C/2 A1 20U 2 in the 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 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 ja.the petition.
Sworn to before me this 7? / day i ﬁ }%{ %
w7020 02 SO/ (X
o / O ithe$s Signature
/@’/‘(& LLLLe GLLL=D ;

Ngtary, Attorney| Clerk  GABRIELLA KOVACS

p NOTARY PUBLIC i
STATE OF NEW JERSEY J
MY COMMISSION EXPIRES JUNE 02, 2026 }
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NOMINATION BY PETITION FOR PRIMARY ELECTION
FOR COUNTY, MUNICIPAL, AND COUNTY COMMITTEE OFFICES
19:23-5 — PRIMARY ELECTION
19:23-17 - DESIGNATION

OFFICE: | »win 5’}\ 'f? CCH”VI n/hr '7L¢<’~@1

(IF APPLICABLE) WARD DISTRICT
"DEMp 4T
PARTY

L/*éa, K n [ €4~ in7

(Candidate Name)

(Candidate Name)

(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:

YA fe sey C@ Un */*Cf ,Dﬁf’l’/OC,r\/'z Hc ﬁ)f‘jdn/ zzmli\oxy

Must not exceed sik words (R.S. 19:23-17) (19:49-2)

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

o For Local and County Commiittee offices this petition shall be filed with your Municipal Clerk.
o 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).

P-26

Revised 12-13-2018



TO: Municipal Clerk (¥) County Clerk () of the County of Middlesex, Municipality of £2R4 WBLRY
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 - ) ,
and that we are members ofthe __DE=773ce /4 1 ¢ Party and intend to affiliate with the political party at the
ensuing election.

We endorse the candidate(s) nomination to the office of 72 ils i w2 _COMHMT7TTEE  andwe

request that you print upon the official 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
5D WHSHINGTIN DRIVE
1. Street Number, Street Name / Municipality, and Zip Code
4/54 KNiegrit CRAUBIRY sz Lisp.kNiep g © ovtleok . con
(Print Name) Post Office if different from Residence address E-mail Address
2. Street Number, Street Name / Municipality, and Zip Code
(Print Name) Post Office if different from Residence address E-mail Address
3. Street Number, Street Name / Municipality, and Zip Code
(Print Name) Post Office if different from Residence address E-mail Address

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

NAME ADDRESS
\( 17344.20_@/,&% PR BRAwERD DR Jve
(Sigfiature) b
SUSHL Aoes77. CRANBIRY T 05S)2
/1 (Print Name) Residence Address ‘including Post Office
/ 2. . ()ln o]m.’_{:ﬁ_ﬂln A E\/th- Sl
(Signature) el
Rehocte losnlecr Geanhoey O3 o859
(Print Name) Residénce Address including Post Office
3. , = W } -j—./ . g —T
(Signature)
—_— — —
/ (Print Name) . Residence Address including Post Office
o 2ndd 2. N __FU Evaus Drive
(Signature) J
Wechsla ¢ ™M Treeler Canvsury T of572
} (Print Name) Residence' Address including Post Office
N\ )% 27 Ngtble Mg 4
(Signature) O . = B T 7
&\t\\x\m\s LW\&}( (/Idm bdM o 6¥siL
(Print Name) N < M Residence Address including Post Office
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