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

OFFICE: iaﬁzt%h Conde | TERM OF OFFICE: 3)

(IF APPLICABLE) WARD DISTRICT

'R&P wblicem

PARTY
\ : .
(Candidate Naméi

(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%_M&MJ&%M% A
Must not exceed six wérds (R.S. 19:23-17) (194949-2)

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)

o 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 (x) County Clerk ( ) of the County of Middlesex, Municipality of _D.. s Jlea
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 jlgg.,m)gg,é Party and intend to affiliate with the political party at the
ensuing election.

We endorse the candidate(s) nomination to the office of _EJZCP?M—[‘AMM" L and we
request that you print upon the official primary ballot for this party the namé(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
A3 Hth S ret Dunellen DT ow%\D

1 Street Number, Street Name / Municipality, and Zip Code

(Print Name) Post Office if different from Residence address -mal S
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
22N 217 Thord <t
/Vlﬂﬁ_é //3210/7 //>l/7'f//-fl\l/ N/ DE8 12—
(Print Nams) 4 / Residence AddressAncluding Post Office

774 LF2 WLQAﬂ{fLAvJ\
Toson T eado Do \n (TSBE 2

d—{(Erint Name) Residence Address including Post Office

W My Nao NMag kbl Bd
e ens. Alpeiteen "D breller, N OSRD

(Print Name) Residence Address including Post Office
4, W7/M “41Y New Marner RY.
(Signature)
(erer L‘A\-BRKTSQ_N DunBaed NJ 0gEN
(Print Namey—2 Residence Address including Post Office

7 ) Y = 748 U)e [nve St

(Print Name) Residence Addressificluding Post Office

?%ruac/ A&V&m )sz&//zfﬂ, /@«T =274
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ADDITIONAL SIGNATURE SHEET FOR: Party_Mm__ Office: Mm_\__

Candidates:
1. ] R

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

SIGNATURE & HANDWRITTEN NAME

ADDRESS

ﬂﬁw@j fwm

27?) 0. SD[Ud}SIﬂ mg’*@h /4”1

(Sugna!ure) v

DUheley) [

Residence Address Including Post Cffice

(PrintNams%OUﬁL‘Q/-g’ F /JM@QFTL‘

72 6 walnyt ST

(Si nalure). Y
Boviy kriete Ouncllen VT OS89 1
(Print Name) Residence Address Including Post Office

P AR

Yyl [fogrR S

3.
(hngiyre)
M@Z&A&@m
(Prirft Name)

00;-@ /e — /VJ" d'és)?'x

" Residence Address Including Post Office

B\ %u(\'\‘-\ E)J\f"“-t—-\

gnature
T W e

(Print Name)

TS ueeMen, DTS o8BV

Residence Address Including Posl Office

RS LA&“A‘" &

E.S_I.?-rﬁu\ir )\}&M "JL-‘-W

(Print Name)

OOcla,, /T O

Residence Address Including Post Office

Soslguh ! lomond

A0 Pungllen AVE

ERnRAH [OMARD

(Print Name

Punellsn NJ 08813

Residence Address Including Post Office

C(] —

.07 ﬁdﬂ@/ Acs

. [
Stg %L/Vm-r[f /M

Prlrft Name)

[.)'-/"e f&?ﬂ A/”_OE’%O\

Residence Adress |ficluding Post Office

8/ ‘é@yﬁ'

298 S Madisen Ave

(E_"lura)
e -Tvis Lantz

(Print Namef’

Nunellen NI ORRIZ

Residence Address Including Post Office

23S Mople Ao

‘S'*‘"a““Q OS2 RUSS

(Print Name)

D \n NITO BRI

Residence Address Including Post Office

f\h,A/T_/o,(M

19 Qedride 7o

‘10.(){1

QLiLal /Mﬁc,.//Uﬂu(/

Durwiio~ NI of i

(Print Name)

Residence Address Including Post Office
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ADD!TIDNAL SIGNATURE SHEET FOR: Party iz ﬁgpuhlt‘g‘tﬂ OﬁiCEJaMah_éhunaj—

Candidates:

3.

1 Daniel Lule Sigmen .2

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

SIGNATURE & HANDWRITTEN NAME

ADDRESS

RM@-@

M Gednd Feroa

(S1gn"‘!’" re)
|

(Print Name)
i

Duraha~ , NS O§F 2

Residence Address Including Post Office

2/&,//&%‘\__,#

2P Gl vl H .

.(slgnature /Vl‘_/
é 7 & /7 G -

(Print Name)

Loentfere S Ox§t2

Residence Address Including Post Office

o T Ao

Lﬂ"a,f&«j.%

(Signatur o 4 L5
9/ N opwmes j-(lmfn]m-

(Print Name)

-pd/ﬂ"*g /AM- —

Residence Address Including Post Office

A @W

200 Dunellen AVe

(Signature) D{j\! 6 .el

(Print Name)

Residence Address Including Post Office

s U A

210 First Stireef

(Signature)” I/ (-‘ 6 -
| Wa -P\r "IL

(Print Name)

Dyrellen VI 085/2.

Residence Address Including Post Office

6. %M {m/)

3 /0 Brel $7-

e h /ﬁ?}r-z/? o

Qqn&//z: r\'{/\/’q

(Print Name) Residence Address Including Post Office
- A /
W - 3 frh biveess
nature)
anmel '5mman Deaned fea AP D%/?
(Print Name) L/ 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
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NAME ADDRESS

6.

(Signature)

(Print Name) Residence Address including Post Office
[

(Signature)

(Print Name) Residence Address including Post Office
8.

(Signature)

(Print Name) Residence Address including Post Office
8.

(Signature)

(Print Name) Residence Address including Post Office
10.

(Signature)

(Print Name) Residence Address including Post Office

WITNESS SECTION:

The witness taking the afficavit 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

WMQS\ ﬁ&)‘q: VA TAl , being duly sworn or affirmed upon his/her oath, depose, and say that
Name of the Witdess / 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 ( Z,m{kg 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.

3\

Sworn to before me this l 8 day D’Z
; 2"( };&iv{i 4‘\'\.

Witness Signature

Notary / Attnrney.

Gall L. Woemer 7
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Each Candidate must complete a separate form. The Petitioner has the option to make a solemn affirmation or
declaration in lieu of an oath. These additional forms are available upon request.

CANDIDATE OATH OF ALLEGIANCE

STATE OF NEW JERSEY SS
COUNTY OF MIDDLESEX

I, Bam‘\c.k Lol\e )‘)chawr\ , do solemnly swear (or affirm) that | will support the
(Print Candidate's Mlame)

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 BD\:‘L’:\A:}\;\ (oene i . So help me God.

e

= (S'@ﬁaﬁjre of Candidate)
This, 175 day oMo\ 229 ¢ 5349 dh ‘prceex

Address
Y &an Dupifen O oty

Notary / Attorney Post Office

v

Sworn and subscribed to before me

Gl Udamee
NOTARY PUBLIC
State of Naw Jersey
My Commission Expires 12/14/2027

CERTIFICATE OF ACCEPTANCE

| hereby certify that | am a member of the Q_g@, ) h‘cﬂg 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

\DUW_J('QA - 'éD

{(Municipality- Ward and District) W (.Zf/(dkﬁte's Signature,

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 petition as committee on vacancies.
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