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

OFFICE: __ (j o erveil TERM OF OFFICE: )20+ 1> [3; |
(IF APPLICABLE) WARD DISTRICT
h drey © u\aJt

PARTY

FE i) r.'.é Z-AVH‘) Lt IE?—
! (Candidate Name)

Rackd Er ien

(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:

#

M aple SeX C-ou V1Y D '&"Y‘&'C-"YU(IC/ OJ“)]&NJ%U(Z/H

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

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 (or three years for Sheriff. 40A :9-94)

° For Local and County Committee offices this petition shall be filed with your Municipal Clerk.
3 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 i L L4
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 D éoaxt Party and intend to affiliate with the political part iat %{1

ensuing election,

We endorse the candidate(s) nomination to the office of G UnN <l L—\D [E @ E u d‘we
request that you print upon the official primary ballot for this party the name(s) of the ldﬂtﬂs@fqrgycp
§420

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

%

\\‘EﬁNmQATE NAME RESIDENCE & POST OFFICE ADDRESS IF DIFFERENT & E-MAIL

59 W Lincoly Ave. M/ tin LFTFES 0

.y “- Street Number, Street Name / Munici ity7and Zip Code )
Folpe Zav-prevtn , Tt. RN YR
(Fi’rik;; mee) ! : i RS Fo ek & Bindol e By
Post Oﬁ:ce‘?‘mﬁ@‘t\from Resmew E-mail Address

Q\C)L\ Street NumBE treet Name / Municipality, and Zip Code

T Ak 0/\ Fe' P QJ

(Print Name) / Post Office if different from Residence address \ Ermail Address
/ ,V/PM S; @-Q/':

a ﬂq m@aet Nﬁfﬁb"r Street Name / Municipality, and Zip Code

1

/ﬁmt Name) Post Office if different from Residence address E-mail Address

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

NAME ADDRESS

Ty ()v(,u,zm L)‘LVL‘“), 6 Vo Conct

(Signature)

—] (Print Name) | Residence Address including Post Office
: U
=
2 Axom Houle, L CLAYTOO CougT
(Signature) J
A &pl Hagisn MU Toww NI, OSSO
(Print,Name) — Residence Address including Post Office
3.\v/rﬂ el Y C’K»{S Sl L) Lince ul W\ A\, e
(Sign{gture /\\__ ) ) )
\

\,/ 4. MK—/}M Q‘\DQS\W’J" AU
J

P-26 Page 2

/\\tmfgu\ i« Do n N3 o3&D

PrlntNan'ka = ; Residence Address including Post Office

(S|gnature) . A/// /Wé I/ W\ }\Ub\‘L-, 3’ 0 JJ

(Prmt Name) Resmience Address |nclud|ng Post Office

5, i, Ee 28508 ook T Liva

(Signature)

Fg\”\t‘cspe,EL\Kir\ ' O e TO

(Print Name) Residence Address including Post Office

Revised 1-13-2025.




TO: Municipal Clerk ( ) County Clerk ( ) of the County of Middlesex, Municipality of _ M L] dp<u’
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 Deme et Party and intend to affiliate with the political party at the
ensuing election. ) |
We endorse the candidate(s) nomination to the office of é Oeinse il 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
- Lo Van Liew Hve MiLdeww AT 08§€T0
1. Street Number, Street Name / Municipality, and Zip Code o
FELIVE ZAM B pona, TR

(Print Name)

Post Office if different from Residence address E-mail Address

ZAMBRAN , FEL I PE [ﬁ J?m e Gt

S& W Liwee o Ave M Lidoy v, NI 0850
Street Number, Street Name / Municipality, and Zip Code

RS FAIED B € mail. Com—

2. ‘
Rackl Fries

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

NAME ADDRESS

1.

(Signature)

(Print Name) Residence Address including Post Office
2,

(Signature)

(Print Name) Residence Address including Post Office
B

(Signature)

(Print Name) Residence Address including Post Office
4.

(Signature)

(Print Name) Residence Address including Post Office
5.

(Signature)

(Print Name) Residence Address including Post Office

P-26

Page 2 Revised 1-13-2025.



NAME ADDRESS

/ (e T 2% Hacri son G,

(Slgnﬁt’ ure)
Anpa il Mo AT OSSO
(Print Name) Residence Address inclhdmg Post Office

(D)t 27 38 Mhitison Ave
Trawy }l// Al !")'OW/\ Nj 035>0

(Print Name), Residence Address including Post Office

f ;///:/;M f4e KAy soro A\l\f
(S|gnfa z . i
\/ 5% km\/} Prersanty Ml brd AJTS 08650

(Print Name) Residence Address including Post Office
s /ff\fl/ff— 27 thed oD DX
(Signature) s
MES %[EL HFUUTT S W pa 1) oY O
(Print Name) Residence Address including Post Office

;& A M// %m\—&/b Sl Nerbort /jﬁ,{_
/? tﬂ(*- FL()K; m://%bw/} N\ 055 SO

(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 & 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

}Jp i ‘ m al (}Hﬁ? , 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 ’\/] wtuw p in the County of Middlesex of the State of New
Jersey, as stated in said petition, and belongs to the polltlcal 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.

N H
Sworn to before me this 91(/ day

of i/]/] G C,f/ 1 _ //KQ ///
07( (L“/ */‘-’/ ﬁ/ ,ﬁﬂf?% Witness S:gnature

Notary / Attorney.

NfCHOLAS LIGOTTI

P26 NOTARY PUBLIC OF NEW ERSEY Page 3 Revised 1-13-2025
My Commission Expires_%/~</-Z2:2¢




NAME ADDRESS

‘ T ¥ ( N
J 6(;@{3&‘\)\3@-«\«“ A AL "o—(i)/"\_./ q pg(#‘ﬁ,«r* P At
ignature
W, H\o_\m P&‘L‘)ch\f&at—— ‘\‘ctoﬂ M ) K8 S
(Print Name) ) Reswdence Address |hciudmg Post Office
(77 0D L o (p % i Ol
\// (Sigfiature) /
MNiele Wagnes Mi\lpwn, NT oS0
(ff’rlnt Name) Residence Address including Post Office
\/8 \JZWQ ﬂ/{/-—zA Hy (fe Jﬂw%f’f
(Sigriature)
Susany \J\ (ﬁ/}’ﬂ M (] [0 w n/ /\/J—OY%ZJ
(Print Name) I Resrdence Address including Post Office
9(Sf J{ ”27 t/wt / /&é%/l/t/ul_ 6() C dagmee Ty ot S L
ignaturd)’ s .
E  2e u ¢ th C alan droce o Mo owan M > 0% D
(Print Name) Residence Address including Post Office
/;?s L{Q)?tq) Qo cle L, 204 4 S}Lw!()tﬂd Drive
ignature . .
\// Kohe Gickles Multovon, AT OFKSO
(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 & 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

a\JP mg o 1L¢ , being duly sworn or affirmed upon his/her oath, depose, and say that

Narne 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 |/V\ L da ;. in the County of Middlesex of the State of New
Jersey, as stated in said petition, and belongs to the poiitlcal 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.

&
Swaorn to before me this = V day )

of ot 202 ¢ b / L%/%gé
.,7/[%/&/ t{dﬁf{m ! Witness Signature

Notary / Attorney.

HOLAS LIGOTTI )
5,58 NOTARY ?U.BUC Ol.: NEW JERSEY Page 3 Revised 1-13-2025
My Commission Expires_~¢-223(,



~ NAME

ADDRESS

o T Yttt

Icf% g /VIQn./l 5’+a

(Signature) = -
/\/\\L/l/l(.fe_, .’ \) . P: i"”,?ﬁ“.(,'v

Ml 'bvdﬂ/ NS 08350

(Print Name)

Residence Address including Post Office

[13 Sonti Maoe S*

f 7 Qﬁf}'?/m,c;}i( ﬁém&i/ Vo

?@Hture)

Jennder A. Pinnellec

Nitwon N) 05850

(Print Name) Residence’ Addrgss including Post Office
/8_ " /Zyw-zp/j{;é&g// 193 5 g Ok
(éfigpéture) ! ,
I B i GF 0f LT .
Mihieod G Pvaefle. Md Hoon v 08550
(Print Name)) ' Residence Addresg including Post Office
\ / 3 \ 2 ’
(Signatdre)

PMAADN ) v 55350

(Print Name) i

Residence Address including Post Office

g Dot p

A 0. rgg{/[,p-g U é L€ (’je,lfo Cen o
A L uvns T 504y

S == 8 &

|

M (Hv wpn MV J

(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 & 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

Al Wit

Name of the Witness / Circulator

SS

, 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 signers is, to the best knowledge and belief of

deponent, a legal voter of the Municipality of

. 'r//??l L

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.

o 9/ £ day
/) ¥ 2 C)c‘;l S—J

Sworn to before me this

of M oA K‘LC"L

]
?

Wi

Ndtafy / Attorney.

@L-ﬁé?i -
NICHOLAS LIGOTTI
NOTARY PUBLIC OF NEW JERSEY
My Commission Expires_{/~ 4/ ~2.2(,,

P-26

Page 3

Witness Signature

Revised 1-13-2025




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

. 12
OFFICE: COULﬂ Ci [ TERM OF OFFICE: V, 5 /a: /2%
(IF APPLICABLE) WARD DISTRICT
DembOcrot
PARTY

; ‘Rache! fried

(Candidate Name)

Felire Zambrorne | T F-
(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:

Misnle Cox Cr‘-"uw"r“f /3 L/Whﬂ’CMZ;C/ @ﬁf aNMiZallen
Must not exceed six 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 (or three years for Sheriff. 40A :9-94)

° 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 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 page 1 Revised 1-13-2025



/ 7,?7{@1%1/\ L. M}M&% Ip Delonis Driva

[ avcean L. n)i "\bﬂ‘xfbf/) /V‘I\’/‘/‘DW{\'\ NT pEISO
(Print Name) Residence/Address including Post Office
g_ AT /e :j&" - 16 Detenis D e
(Signature) = ‘ ' !
AR S HATES Mlkson, NS Crgsc
(Print Name) i Residence Address including Post Office

/ (7= okl S O
(S:gnat €)
GE

\‘/ 10, zfﬂ»ﬁ% :IML;IM 203 WHSNIN GYoW  ANE

NAME ADDRESS

6. / /n/'/q/é /%\ 36 WepBeRT Ave

(Signature
/J Acie BPAD\/ MILLTOW Y NS 03850
(Print Name) Residence Address including Post Office

Gt T il MU W), oD

(Print Name) Residence Address including Past Office

(Signature)
RRBY YR YL R MLy, 1.y g REso
(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 & 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

1, \)() |\ \(V/\ al T ‘r‘\ , 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 M | | i)« v 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 9? (/ day )

,ﬂfzmﬁfk . 2025 > Mjﬂ%{‘% '

@%@E,AL// ‘}jﬁc/fdﬁ N Witness Signature

Notary / Attorney. | ,/

NICHOLAS LIGOTTI v
P-26 NOTARY PUBLIC OF NEW JERSEY Page 3 Revised 1-13-2025

My Commission Expires_&—4/-.70. %,




NAME ADDRESS
Vo (0150 Llneln. 38 Clay STREET

V| "Baie GOEL(F Millteuon , NT osger

(Print-Name) L Rgsidence Address including Post Office

/ 7(.</%)J/// e 4 2218 (1 {CU_/B et
Sigriature ) 1/) <

{ZZ/WL/ COnllany g?cl&/@{’ M [foun NI a8EO

(Print Name) / Residence Address including Post Office
; L/ /; = - -
/’é_ %ﬁ’%« @t Yol SN hiw Brine
‘vf (Signature)
-~ ) '
> 0rak. Mo v Tie MMVTWA - N OE ==~
__(Print Namgy’ 7 Residence Address including Post Office
/ ) ‘
o ) Lo —— S4 Van Loy At
(Siyﬁatdre) i
'l‘i/(,‘l»( l(\ "'61‘—";{"\ P- G—C{ NI “‘:‘“} \{V\ \ \_\—(‘b«f\. | l\) ) Q ({\Z) C
(Print Name) Residence Address including Post 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 & sign it in the
presence of the Notary public, or Attorney. The withess 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

I, }U;,'[} J% 2172 , 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 eaMof tﬁgﬂﬁ%is, to the best knowledge and belief of
deponent, a legal voter of the Municipality of | l\ 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.

p M
Sworn to before me this >2 9/ —  day )

of ,,/}{Cog(?j\_ - 2035 r I%MZ/M
g//,/{‘/C/ZL_/( &Lﬂ fﬁ ! Witness Signature

Notary / Attorey. " yfeno1 AS LIGOTTI

NOTARY PUBLIC OF NEW JERSEY .
E-2h My Commission Expires_ "~ & 10> Pages Revised 1-13-2005




‘ A , NAME ADDRESS
/ & il
‘ 6&-( /é-’é%/—'\h._.‘_&it
res

— ] L’ o // ; ’ . 4 i
-//{{(4%“/«{/« //} /?’/47«;//4}'/7/7‘4‘7 )ﬂvg ??1'-?]‘7

(Signature)" , 7 | - - :,.‘ (/ . .’

Lo oy, . Obtnih M W D57

Print Name) Residence Address including Post Office

(
T
r ;\ \ - 7
7. %mﬁw Ll 1 1a Sk didie “TT ., BT
/ [ [ ¥ . g =3

AL I []

(Signatdre) - /
fz@qrﬁ«‘Ce O Dowrvel Al w155

(Print Name) Residence Address including Post Office
\/! : NWL \C;tq'm 65 (.«M\\"\\-‘)V S*‘
Signature)
v aN o €Cas S0 ‘!“\\\\\m@r\ AN
(Print Name) Residence Address including Post Office
\/ 9. g}i//dz/%/bud‘-— :4/7’71 178 £ Lawrence St
(Signatu};ﬁff E
ot fana Astox Mt NT . 05550

(Print. Name) Resid%gce/\ddregs including Post Office

Ngih = L B gl -
\/ ?1 0 M&vtg./b f’/}‘«’lé% Mﬂ M’TA&‘(’UF— {&%Wéﬁ@/(/ (')?_ ﬁ /]i}/\%

—

(Sl -nature) ¢ . — i i H—}buﬁk
Hie N da e @f -(,loe/ Mg{*cv\ Qﬂ JQLCA(J/E ng 0855

(Pfint 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 & signitin 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

LYY g
l, ’//é"" %ﬁ‘g’ ﬂ&//mé’zi‘??f«z’ﬁeing 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 eachy the signers is, to the best knowledge and belief of
deponent, a legal voter of the Municipality of __ A4, /7% /4 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.

H
Sworn to before me this 5\(/ day :

of _Meh 2025 ’ %C//—/ %ZX[

.7 ~ 7 h . Witness Signature
ILoih ) A eptt
A L,/ / \./'f’f

Notary / Attorney.

NICHOLAS LIGOTTI Y,
P-26 NOTARY PUBL'C OF NEW JERSEY Page 3 Revised 1-13-2025
My Commission Expires ¥ —Y-2c2(.-



TO: Municipal Clerk (/) County Clerk ( ) of the County of Middlesex, Municipality of /7] HoWwiM

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 Mummpahty (For Ward and County Committee Candidates fill in Ward/District) -
and that we are members of the D& moc ot

Party and intend to affiliate with the political party at the

ensuing election.

We endorse the candidate(s) nomination to the office of

Courne, |

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

&8 W. Lmein Ac  m.llHown, NT  o%s5d

j?ochel Fied

M [ 1{ownN

Street Number, Street Name / Municipality, and Zip Code
RSFRIED @ GMAIL COn

(Print Name)

Post Office if different from Residence address

E-mail Address

SO Vay Liew Ave  Miclpeun , W7 2 s8cp

2.
CeLipe ,Z/’rm.-rs Rond  Jr.

Street Number, Street Name /  Municipality, and Zip Code

Anmy branw, EF Lip{, é,qm..zé ({,71,]

(Print Name]

Post Office if different from Residence address

E-mail Addresd

¢

(Print Name)

Street Number, Street Name / Municipality, and Zip Code

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 ftz Pieel 63 W. Lincain Ave
ignature)
/ "Roche/ fned M.l Hown . NT  O¥BE0
(Print Name) Residence Address including Post Office

Ud vain  Diog Avnus

(Signature) ¢

\/f 2 ‘“”i/w- 7}1;-1{,4,&41«.«

bembmm _itowin NI QBRBCC
/. (Prmt Name} Residence Address including Post Office
i )]
\/F /;)"/1(« -‘- ( / ,.-’-""/} ‘L‘D L;{,Tx,i'l. L{{OLU' ‘}A’V{
(Slgrfaturef" '
/ .
“L NW n fmhlmm LA MG, N 0§60
(Pridt Name) Residence Address including Post Office
\// \?L)!L%&(\ (o &/ 3\%"1 (ahn ﬁw\ VB
ignature
oy C \(( ?«(\\w\w \\X@QC\ O K&

(Print Name)

Residence Address includipfg Post Office

AU WA NI

5 N Aﬁ‘ﬂk&d\\ —

(Slghature)
O1(RAT. \,J\C'\if Ol M0 NT 0OB3=3GQ
__(Print Name) Re5|dence Address including Post Office
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NAME ADDRESS

AN o i P ]

o

(Slgnature) \\ \ W )
INE & N\aé ,;\:\\_ MY D }\\ _OWso0

i
~

(Print Name) Residence Address |ncludmg Post Office
7. (B Uik __\ (A JU Viant Lo i X
\/ (Signature) .
/ - ~ ~ P =N
\\\\ ayv e _f( N o) v ]| WY, \)_\ 0Jds 0
(an Name) Residence Address including Post Office

/ﬁs@/gfq/’ L (/\/ 3y W e owe
Jodl £ Cra Milthwn A5 o0

‘-.

{Print Name) Residence Address including Post Office
\/ 9. 77{{‘07134/ /e ( /p////»lw)/ b 1. J&‘vﬁ/g'/ A/M’
ignature
M{mi /l/( (mz— Milltzrcr, ST e8bsa
(Prlnt Ngme) Residence Kdﬂress including Post Office
J 10 | z’g, ﬂ/\ \f‘/&w Q.C) ,D F%mrg -D ,
(Slgnaturﬁ) Ry
)ce vid \U 144 Ml /{)%M N oSO
(Print Name) Resm}ence 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

I, Felir® ZamBEwA ,5E , 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 i ) down 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.

<D if
Sworn to before me this @5’ day A

AWM;[L ) 265 ’ :, ;ﬂw >‘5~'%?w Jr

j / Witness Slgnatur
(iodef it / P
Notary / Attorney. = //

NICHOLAS LiGoTT 4
P-26 NOTARY PUBLIC OF NEW JE’RSEY Page 3 Revised 1-13-2025
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NAME

ADDRESS

‘"_)_, 1 of
o AN0GL,

2T Widay i NG o AV
~

(Signature) Q
feker B Vigwuolo
<J

fewnw N T 0fBS0

P‘”“{“L’

i‘ (.-’v.(u/.

(Print Name) Residence Address including Post Office
A 7) \ﬂ \
[’7 ;‘L,.,.l, i\ ) O\ - Char W 9N,
(Signature) o ~
"B‘““\‘?t \\C'\(("\: \ 'I\i\; \\.&‘v'mf\'\. N l\ (\' g?’i(f
(Print Name) Residence Address including Post Office
8. ) g Pa Y [0l W Church §1-
(Signature)
Lot anna Parih MuHown, AT pg85D
(Print (\Iame Resrdence’Address |nclud|ng Post Office
9 -E e f:w 2 Carna Duive
(Slgnéture)

A1 ’//*"Uu;- /\jj ﬂrj’& v o

(Print Name)

Residence Address including Post Office

o/éfwfi%

UG N Brodl D

Q&QQ\%

(Slgnatur7!(
bt - Cox

/Z/u// fy«m NI gFBST

(Print Name)

Residence Addréss 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

1, FELIPE ZamBrays, FE, 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

M1l fowr’

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.

\>‘2'£/ £ day

Swaorn to before me this
Méc/ & ék_ .2 c)_z -

l\fo(ary / Attorney

NICHOLAS LIGOTTI
P-26 NOTARY PUBLIC OF NEW JERSEY

My Commission Expires_7 ~ &~.702¢

'\

Page 3

7-%@” Vol )

Wjiihess Signature /

Revised 1-13-2025



TO: Municipal Clerk (%) County Clerk ( ) of the County of Middlesex, Municipality of

Of the State of New Jersey.

M i libu

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) =
Party and intend to affiliate with the political party at the

and that we are members of the DemucrnT

ensuing election.

We endorse the candidate(s) nomination to the office of
request that you print upon the official primary ballot for this party the name(s) of the candidate(s) for such

nomination.

C C (Ve L and we

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
LIo Vau bLiey Ave Mittrown, N¥ ogsse
1. Street Number, Street Name / Municipality, and Zip Code
FELIPE 2pMBRIVA_Ti M dpw 2 A _FE 4
(Print Name) Post Office if different from Residence address E-mail Address
§% w. Livedhw Bve  Milibndp, N 0 §257
Street Number, Street Name / Municipality, and Zip Code
R ach —— =
- RIFRIED [ Gresl., Lo
(Print Name) Post Office if different from Residence address E-nvail Address
3. Street Number, Street Name / Municipality, and Zip Code o
(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
3 f} , . = } 4 I ;
1. ? g -Ll.'\_‘ij \-’M/’WV\(/ ‘}‘- ' f" Lj -l/’ A L, Ew A (VRS
(Signature) / / / / T

FeitPe 2pmMBpavs _Ja,

Milllkw ~, N3 ¢ §e50

Residence Address including Post Office

(Print Name)
|

J/./i/ \

2. /: ;.‘7-: Vs
(Signat__uré”)%, .“" %

HE Van Legwt Ave

MG Zeimbranc u’\ ey

CUplA L MUHIWO, N3 DESED
(Print Name) J Residence Address including Post Office
\// 3_ Ul Mm {rpns Ho Vo L AvRiuk
(Signature)

Mt NT E39S6

Residence Address including Post Office

(Prifit Name)
A \ (O/€<d\)‘&

\/[ ds, J\\R\Qk\
~O a0 C \&(\@ DL

(s@t’ure}
(Prlnt Name)

A E N ;\\\(\ 4 4N:\ %\ g
e, 691 8RN

Residence Address intlliding Post Office

Bl um AN =

207 N xmmr\--%m DR

Qe \

MWGLI0 T OR85)

(Slgnature) 7
\\,\)( WO

(Print Name)

Residence Address including Post Office

P-26
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NAME

ADDRESS

lfe. | \Sk &Qb@>\r\—/”

Ho \r\\{,/ﬁ\\\l\&&m. h\‘?’ 37

ey

(Signature)
Ne W \%L\P\

NRQQxS\Nﬁ \ fg A ey,

M[Lfl/l M. (r’“uz/

(Print Name) Residence Address including Post Office
7 (hdiia l.-’(- zL-z:)u Vo VAN Lpeud A
(Signature) ; ‘
Andrin Schpy Millfoid . NI 0gg€s0
(Print Name) . Resmence Address including Post Office
VR 7 ! _—

‘ ‘ 21/
8._(__| f/ Ci/‘L/ (%5’ ﬂ&/ dcﬁ¥%€ ac
(Signature) ‘ \;—\ . }E — o -
24 —_— 4 ¢ 2 g P lge/d

o) £ Crat WMill e pJT 085750
(Print Narne) i Residence Address including Post Office
- - = / B ‘
o Mihax jbf Cﬁiﬁﬁa« 2 Jlagkkﬁ¥}? f47té,
(Signatuke) /

Milltnon , HT ofgso

(Prmt Name) J

! “Residence Addréss including Post Office

Ryl %“ Cfﬂ;’

<\<\<\\

RO DEPon S 1/

(Stgnature) — oo
Daudmyotfe Ml o, NI OFE T
(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 & 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, f:EL.- re Zﬂm/)rf-‘l‘-"«ﬂ, Jp 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 e 1cdh of the signers is, to the best knowledge and belief of
deponent, a legal voter of the Municipality of /" /ITow 4 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 Y H day
of /Wé' £C L& i 202§ .‘-—gj )‘;"‘{, YA!MWM/ -
ect ) ooty T

Notary / Attorney.” (/
NICHOLAS LIGOTTI

P-26 NOTARY PUBLIC OF NEW JERSEY Page 3 Revised 1-13-2025

My Commission Expires_¢~ ¢~ 7c.0(.




NAME

ADDRESS

 Aubae

201 WasShing o AVeue
!

(Signature) ‘ -
//%/HJI/ 4 IAC;' e (o ML oo LN T C.‘-B(‘j%-\u
(Print Name) J Residence Address including Post Office
A\
7. flflu. ‘.1*;3 ATVRY W Chergh SE
(Signature)
AR _\:’;‘ :e!, ‘ Mo NA O 6RTLe
(Print Name) Residence Address including Post Office
o N fuct 100 (e §1
(Sinature)
Marana et M DU, JUT 085
Prlnt Name) Residence Address including Post Oft’ce
" lt}{ A"Ik\—"‘—}/\, A 2 ( Lr e bf‘ ‘v
(Slgnature) )

: » 3
7‘)“ Fv it fbt\/p.e

Ml wn NT 08550

(Print Name)

Residence Address including Post Office

o, B N

= 67 N l%-’t‘i'f,n"(‘ D/'

%Q\Q\%\%

(Signature
%O-*H\ L U‘ CCUI(

M [fgon AT 0FECO

(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 wiiness 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

1, FELiPe 2AMRB R %, 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 S|gners is, to the best knowledge and belief of
deponent, a legal voter of the Municipality of /¥, )/ Le: in the County of Middlesex of the State of New
Jersey, as stated in said petition, and belongs to the pohtlcal 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 QJL/ “ day

o M4 5 202 C \fd»’%/ M&fu—fw /(,
@//%/(} %,{W&VTG itness Slgnature/

Nofary / Attorney.
NICHOLAS LIGOTTI
P-26 NOTARY PUELIC OF NEW JERSEY Page 3 Revised 1-13-2025

My Commission Expires_~"~ %/~ /<.2(-



/|

NAME ADDRESS
LW,—/M/W/— 12§ [Highlaad Ur moi/+oe N\
(Slgnature) ’
Fvan  Ma goty vy Q3% 59
(Print Name) v " Residence Address including Post Office !
AN W—*\\c\/ o \~\\u\§)\a\<ﬁk§ W,
(Slgnature !
C Moghne w«’m\u M M been o R
(Print NameJ~\, Residence Address including Post Office
o Sudetl] Nt/ s YieMew Rc
(Slgnature
m \ c,\ \C\Q,\V (\\\ Cw\C\k\_‘ W\ % \\ \“Uw y NER 622) R
(Pnnt Name) Residence Address including Post Office

/|’

( u;Ln L—\ b\)f\/e/e/

3% Harrison frue

ﬁﬁft{ .
.I_ (f\_!)c{m_ E (,Of ,LH\\

f'i(\n\\%wﬂ Ny 0%g%s0

(Print Name) Residence Address including Post Office
10. &!&J»ﬂ\f}m&vﬂéﬁl 3% Hairison EAW At
1 (Sighature)
JacapWriwd - f (isand, Millboun, AT, 09850
(Print Name) 7 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 SS

N\ \N\MDHT%

, 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 VW inthe County of Middlesex of the State of New
Jersey, as stated in said petition, and belongs to the polltlcal 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.

SYE gy __
L) Y 4

209(
Witrless Signature

Sworn to before me this
of MMM A

No’ta}y / Attorney. {'

NICHOLAS LIGOTTI
P-26 NOTARY PUBLIC OF NEW JERSEY Peged

My Commission Expires_ '~ ¢/~ 52 (,

Revised 1-13-2025



