Deadline <o file: ' ; Candidate must be a registered voter and

4 p.m. ow. the 715t day pricy to the Primary Election : a ;csxrlcnﬁ&éﬁ—ﬁwﬁﬁw Day
) | | Nominating Petition for Primary fﬁee..ttmw

COUNTY CANDIDATES FILE WITH COUNRTY CLERX’S OFFICE FLECTION RIVISIQON

MUNJCIPAL CANDIDATES TILE WITH A‘UN‘]LIPAH CLERK MAR 2 1 2025 *
: ) .®

To: Steve Peter, County Clerk of the County of Somerset F I'ankhn TOWI’\Shlp

A. NOMINATING STATEMENT (Note: Name, Addrrss, and Desxgmnon of the candidace(s) on this petition. muswr“&%d e{éﬁ’@m

complywxll resiilt in retumofpetmon) L L C @ q ,?/W

We, the undersigned, hereby ccmfy that we remdc in the County of Somcnct in thc Statc o‘ Ncw]n.rs\.v, and that we are quahﬁcd voters therein; that we are

members of the _Democratic o Party ind that we intend to affiliate w1th s2id party at the cnsumg electxon that'we endorse the pchon( )
(party namc)
hereinafter mentioned as candidare(s) for nomination as__1st Ward Councilmember - ** - and Kereby i request r_hat you cduse to be printed upon thc official
{office to be filled) .
primary election ballot of said party the name of the candldatc(s) for such nomination. : SR e

We further certify that the office for which said pyrson or persons are named, pla.cc of residence, post-office address, and’ emall address (N]. S A.19:23- 7}arc as

follows:

Lo
y

Namie of Candidate Municfpality Address ‘ Email Addres: .
1. Ed Poi‘osndk Franklin . 2 Terhune Court. Franklin Park, NJ 08823 ed po’rowak qmall com B
3.
s
4.
We further cer:ify that the psrson Or pecsons so cndorsed are 1cgally qua]med u'xder the laws of chis Suite 0 L; nom.natc ! for said (N} S.A. 19:23-7).
B.SIGNATORIES

]
Signatures must be-iq signer’s own handwntmg and name must tbe pnnted to the'right.
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NOTE: THIS SET OF SnGNATURES IS ONLY PART OF A PETTTION

’
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C.VERIFECATION -~ , cer : .-

The witness taking the affidavit below must be the fe-mn who obtained the signatureson this set of szgnaturcs The aﬂidavxt for each set must be taken in the

presence of a person avthorizad t0 administer aticzvrs {e.g. a notary pubh-.) A]though the signature shzets are solicited separately, the entire petition must be

bousd togecher bifore su m;..swn N
g;),,/ AnD ‘Z)/ S8 A T , hain g duly sworn or afirmed ac’cording to the law on hl../ her oath &eposcs and says: 'Hm: he/sheisa (na.mc

2 tony

of patm_on cifcanior) g YOLED OF ' VOtex efigi

rers are; to dep

ha.ndwriti;fsg; that rhe sa icwledge and belief, legal voters of the Counzy of Scmcrect ‘of the State of New Jersey, as stated in said

petition, and that the said pedtion is prepared ai.d fied in-sbsolute good faith for the sole purposc of endorsing the candidate or - candidates therein named and

s i LT s
‘placing the candidate’s naiae on the official primary clecziss

{signarure of person circulating petition)

D. REQUEST FOR DESIGNATIOM ON THE OFFICIAL PRIMARY BALLOT R

Thé above candidare(s), having beca endorsed for the office muntioned in this petition, do(es) hereby requese that there be printed opposite his/ her/ thcu namc(s)
L 4 ;

‘ i | ' gm{ﬁ.bbl CJu«J bg,/‘lVCQ!&q ¢ O R 6&:4 ‘L A(, l o)

. : (must not exceed six words pcr NJ. S.A 19:23-17)

E. CANDIDATE’S ACCEPTANCE AND OAT H OF ALLEGIANCE S
I the undersigned, hcrcbv certify that I am qualified for the office mentioned in saxd petition, and that I am a resident and lcga.l voter in the )unsdlcuon of the
office for which rhe nomination is to be made. I consent to fand as a-canididate for election and, if.elected, agree to accept and qualify inco that office. I further

athirm and declare T am nec disgualified as a voter porsnant to NJS.A. 19:4-1.
> e .

. Ido solemily swear (or affirm) char I will sapport the Constitution of the United Stazes and the Constizution of the State of INew Jersey, and that
1 will bear true faich and allegiance to the same and to d‘c Govcmments established in the United States and in this State, under the authonty of
the pecpie, and wili defend them agdinst 4i! enemics, foreign and domestic; that I do not believe in, advocate or advise the use of force or vxolencc,

pecp g

- " or other unlawful or unconstitutonal mcans, to overthrow or make any change in the Government estabhshcd in the United States or this State;

" (candidate’s signature)

(candidare’s sign;ztu re)

* (candidate’s signature)

(candidate’s signature)

F.NOTICE
All candldatcs are required by law to comply with thc provisions of the “New Jersey Cunpngn Contributions and Expenditures Reportmg Act (N j S.A. 19:444-1

et seq.). For further information, please call the Election Law Enforcement Commission at 609-292- 87oo Please call 908-231- 7013 with any questions during

normal business hours (Monday—Fnday, 8:15 a.m.~4:00 p.m.}

Revised: January 11, 1013 . . 4




Dradlmc vo file: Candidate must be a registered voter and

4p.m.onthe 71st day prior to the anary Election : | aresident of aR é&é @ﬁv}éaloﬁ%g
- " Nominating Petition for Primary Election

COUNTY CANDIDATES FILE WITH COUNTY CLERK’S OFFICE- ELECTION DIVISION
MUNICIPAL CANDIDATES FILE WITH MUNJCIPAL CLERK MAR 2 l 2025

To: Steve Peter, County Clerk of the County of Somerset .

/] Franklin Townshlp

A NOMINATING STATEMENT (Note: Name, Address, and Desxgnauon of the candi ate(s) on this petmon must bo,m'%a’ %&k ;ﬁlﬁ&éo

comply will result in return of petition.)
e ALEhin
We, the undersigned, hereby certify that we resnde in the County of Somerset in the State of New Jersey, and that we are qualified voters therein; that we are

members of the__Democratic S ._Party, and that we intend to affiliate with said party at the ensuing clccuon that we endofse the person(s)
Tparey )

hereinaftet mentioned as candidate(s) for nomination as - “1st Ward Councilmember ,and hereby réquest that you cause to be printed upon the official
(oficc o be filled) - .

primary election ballot of said party the name of the ca.ndlda “e(s) for such nomination.
We further certify that the office for which said person or persons are named, place of residence, post-office address, and email address (NJS.A. 19:23- 7) are as

follows

Name ofCandxdate Municipality Address ' . Email Address
.. Ed Potosnak Franklin . 2 Terhune Courf Franklin Park, NJ 08823 ed.potosnak@gmail.com

™

'We further certify that the person or persons so endorsed are legally quahﬁed under the laws of tl'us State to be nominated for said oﬁ e (NJ S.A. 19:23-7).

B. SIGNATORIES

Signatures must l')elnSl' er’s own handwriting and name must be printed to Vthe nght o | o
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26, Sign: e e R Print:
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_ _ A
C. VERIFICATIN ' o : ‘ Nas

The witness taking the affidavit below must be the person who obtained the signarures on this set of signatures. The affidavit for each set must be taken in the

presence of a person authorized to .»dmmxster afhidavits {e.g., a notary public). Although the signature sheets are solicited scparately, the entire petition must be -

bound together before submission.
’ ; Oir AW / G0 S A%e”/

{jrerson u_cuhung peritior)

of petition circulucor) regisiered voter or “voter eiigible” in the State of New Jersey; thar such a peution is signed by each of the signers thereof in his/her own -
ha.ndwntmg; thar the s2id signers are, to deponent’s best Ju rowledge and belief, legal voters of the County of Somerset of the State of New Jersey, as stated in said
petition, and chai the said petition is prepared and filed in absolute good faith for the sole purposc of endorsing the candidate or candidates therein named and

placing the candidate’s name on the official primary election ballot.

, being duly sworn ot affirmed according to the law on his/her oath deposes and says: That he/she is a (name

™ (signature of pcrson circulating petition)

D.REQUEST FCGR DESIGNATJ[ON ON THE OFFICIAL PRIMARY BALLOT

The above candidate(s), having been endorsed for the office mentioned in this petition, do{es) hereby request tha there be printed opposite his/ her/their name(s):

S”"\ﬂ&;f&:/’* ()gnocLAswz, ORLAPTLAT T

(reust not exceed six words per N.J.S.A. 19:23- 17)

E. CANDIDATE’S ACCEPTANCE AND OATH OF ALLEGIANCE
I, the undersigned, hereby certify that I am qualified for the office mentioned in said petition, and that I am a resident and legal voter in the )unsdlcuon of the

office for which the nomination is to be made. I consent to stand as a candidate for election and, if elected, agree to accepr and qualify into  that office. I furthcr

affirm and dcclarc T am not disqualified as a voter pursuant to N.JS.A. 19:4-1.

I do solemaly swear (or affirm) that I wﬂl. support the Constitution of the United States and the Conssitution of the State of New Jersey, and that
T will bear true faith and alfegiance o the same and to the Governments established in the United States and in this State, under the authority of
“the people, and wili defend them against all enemies, foreign and domestic; that I do not believe in, advocate or advise the use of force or violence,
or other unlawful or unconstitutional means, to overthrow or make any change in the Government established in the United States or this State;
and that I am not 2 member of or affiliated with any organization, association, party, group or combination of persons which approves, advocates,
advises or practices the use of force or violence, or other unlawful or unconstitutional means, to overthrow or make any changes in either of the

Governments so established; and that I am not bound by allegiance to any foreign prince, potentate, state or sovereignty whatsoever. So help me

God. (I do solemnly, sincerely, and truly declare and athirm?) -

v

(candidate’s signature) .

(candidate’s signarure)’

(candidare’s signaure)
- = Y ZUMBANA C N : (candidate’s signature)
L/ Comm:ssmn # 50060161 ) : , '
’ Notary Public, State of New Jersey
F.NOTICE My Commission -Expires A
All candidates are required by law to comply with the provid R(R2(P84" ew Jersey Lampaign Contributions and Expendirures Reporting Act” (N.J.S.A. 19:444-1

normal business hours (Monday-Friday, 8:15 a.m.—4:00 p.m.)

Revised: January 11, 3013 ’ ’ . ' 4
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NOTE: THIS SET OF SIGNATURES IS ONLY PART OF & PETITION
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Deadline to file: Candidace must be a registered voter and

+4 p.m. on the 71st day prior to the Primary Elecuon . A a resident (ﬁ@@@ﬁvk@w)ay
E\E@mmaﬁmg Pe&aﬁuon for Primary Election

COUNTY CANDIDATES FILE WITH COUNTY CLERK’S OFFICE ELECTION Dlvuup,mR 2 1
"MUNICIPAL CANDIDATES FILE WITH MUNICIPAL CLURK 2025
“To: Steve Peter, County Clerkofthe CountyofSomcrset o o @ 0\ Franklln TOWnshlp

A. NOMINATING STATEMENT (Note: Name, Addr. ss, and Desxgn..tlon of the candidatz(s) on this setition musm@hh?ai &Qy"ﬁﬁ QOfilire o
comply will result in return of petition.) .

We, the undersigned, hereby certify that we re51de in the County of Somcrset in the Statc of New Jersey, anc: that we are quahﬁed voters chercm that we are

members of the _Democratic . - Parry, and that we intend to afhliate with said party at v1e ensuing elecuon that we endorse the person(s)
] (party name)
hereinafter mentioned as candidare(s) for nominationas __1st Ward Counciimember ,and hereby re: juest that you cause to be printed upon the official
: (office w0 be filled) .
primary election ballot of said party the name of the candidate(s) for such nomination.

We further certify that the office for which said person or persons are named, place of residence, post-office - ddress, and cmad address (N.].S.A. 19:23-7) are as-
follows:

Name of Candidate s Munic’i;)'zﬂit);" co _ Address - ) Email A;idress
.. Ed Potosnak L ijﬁkiin " 2.7erhune Court. Franklin Park, N o8 J23 ed pofosnak@gmall icom
2. - A ‘ . . ‘ ' - B
3.
4. ) R .) : P

We further certify that the bgksoh or person so endorsed are 1cgal ly qualified under thc. faws of this State to be nommatcd for said office (NJ S.A. 19:23-7).

B. SIGNATORIES

Slgnaturcs must be in signer’s own handwriting and name m-st be prmted o thc nght

. Sign:_fabecen ﬂ/xM e pene:_[hebeces N '5‘/4' :
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o £
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=y Eril (o A5 F @z/yéce //h A ZJ
Full Residential Address: L’""_—/ :
. Full Res1dmnal Add.css (q" CO\ lf}' LY N C’JT— . _
6. Sign: ' 7 // ' ______ Prinz ﬂ}(’]‘/\') HM(‘}’\
Full Res;dcntidm 2 ca lﬂﬂ CM%
‘7. Sign: :f:.// 7 . Prine: ‘\/h .s.h/\ ‘M—(’ ”
Rl Rc ial Add_fcss: 1GS LH\dSC;{ C}’

Sign: £ /[im : . Print: \Q_‘-{ Liree€ HL./- /LM en
Full Residential Adgcess: [’) {. @ 'Eﬁ{@(/) G{"’* .
Sign: AH W e o Ay m'u NN

Fuil R cu Address: __IAA‘__LJMA,‘_G&




1.
1.
£3.
14.

15. -

19.
20,

i1,

23.
'.7.4.
25,
26.

7.

» Tl Résidencial Addiegs: & 7

Slg;..

'ngn S :'?C;"r‘:u;thﬂv/ | ' N Print: 5"’0\/@\ Sc'vﬁnﬂ
ull Residential Address: 6‘ > L-! A (l St “f ?rvnK\l ~ P&-r"\ A/J Wg)—j
Slgnq%m // Ll Print: Sk %A— Mqﬁ"\%dlo

Full Rcsxdenual Ac;d?s %6 @)l\olgw /, (‘P ﬁ‘fM\(’l h ?‘Z(‘lf/ NQ/ @gmg

Sign: ' Print: R [‘ﬂe (-DC/ /\/ N

Full Residential Address: L’L UM\!@% (\j— W [ )(L(t M Wa&s ‘

Sign: /AAA—:/\/\./\/(ADA . Princ: MA*PIPM)@A’ [)‘A“'Jﬁc
FuHResdePJalAdgrcss 2Lt r" 7 A.p._ P(L _CT F(L‘A'Y\/Ié(,l-(\/ m\ﬁ N'I—'D,\?J).lé

Signaﬁ‘m% /(m/}?/ ‘ | eDo.v\d J;nﬁ

. Fulchs:denmalAddrcss- / (7 y/'?w/h) ﬁ /v-"’a“'l ,‘V\ PM /w d”m

Sign: (/MJ /6 M Prin: I'II/A’QB' & A—L LA W&'
Full Residetytial Address: { 13, W M M }OM A):r O gVAS
“wM [k ,

,Sign:

Full Resndennal Address: 6 AL

sign (el Lo/ Prine cgw [ Conlz_

Full Residenial Address: 24| '2“'()"“-'1 Cj_ p‘ﬁ«%’"‘“ ?""' k_ \‘ /2%%_2'—3
Sign: %MZM : Print: M(LVY LLLO )

FullResxde'm..lA(‘c ress: q l (Wﬂ&{’h4 (/4\ Fr‘omkln n PIL I\IJ 0 %QQ-%
Sign: W/ - Princ: Q\QV N G\M l«
Full Residential Address: | S CN@I§@cs C+/ Fr Qku’\" {j&f V N > of Q:S .

Sign: ___ o _ ‘ : : ‘Print:
Full Residential Address:

Sign: . A_ _ - - Princ: _
Full Residential Address: |

Sign: | ' : Princ:
Full Residential Address: |

Sign: : Print:
Fuli Residential Address:

Sign: _ : L _ ' Print:
Full Residcntiﬂ Address: -

Sign: : Print: : - . . - '*’.

Full Residential Address:




z8. Sign: ' . ‘ Print:

Full Residential Address:

29.  Sign: . _ Prine:

Full Residential Address:

30. Sign:- _ _ Print:

Full Residential Address:

31, Sign:

Full Residential Address:

32, Sigﬁ:

Fﬁll Residential Address:

33.  Sign:

Full Residential Address:

34. Sign:

Full Residential Address:

35.  Sign: Print:

Full Residential Address:

36.  Sign: __ ) . Print:

Full Residential Address:

37. -Sign: } ‘ ‘ Princ:

Full Residential Address:

4

38.  Sign: ' __ Prne:

Full Residential Address:

39. Signi ‘ : . Print:

- Full Residential Addfess:

40, Sign: - . - B Print:

Full Residential Address:

41, Sign: ' : - . Prine:
Full Residential Address: ' A

42.  Sign: : s - _ Print:

Full Residential Address:

43.  Sign:

Full Residential Address: :

; 44. Sign:

Full Residential Address: . I

45, Sign:_ : el Prin:

Full Residential Address: ] ’ T i :

NOTE: THIS SET OF SIGNATURES IS ONLY PART OF A PETITION -



C. VERIFICATION. . _ |
The witness taking the athidavit below must be the person who obtained the signatisres on this set of signatures. The affidavit for each set must be taken in the
presence of a person authorized to administer affidavits {¢.g., a notary public). Altkicugh the signarure sheets are sohc1ccd separately, the entire petmon must be

.bound together before submission.

QCL@C ~ l“\ i \ Ez/  being duly sworn or affirmed-according to the law on his/her oath deposes and says: That he/ shc is a (name

{rerson ¢ "ll"\ulmrg oprtitian)

of pctmon circulator) registered voter or “vorter eligibic” in the Staze of New Jersey; that such a pedtion is signed by each of the signers thereof in his/her own

handwrmnv that che said signers are, to deponent’s best: knowledge and belief, legal voters of the County of Somerset of the State of New Jersey, as stated in said

pctmon, and thar the said petision is prcpmcd and filed in zosolute good faith for the sole purposc of endorsing the candidate or candidares thcrcm named and -

{signature of person circulating petition)

D. REQUEST FOR DESIGNATION ON THE OFFICIAL PRIMARY BALLOT

The above candidate(s), having beenendorsed for the office incntioned in this petition, do(es) hereby request that there be printed oéposite his/ her/their name(s):

~5o.-»g—3¢3r CC‘*"\;‘;’]‘ DU\OU\-'L C IRen a"z,,u‘-' O\
{mast not exceed Stk words per NJS.A. 19:23-17)

E. CANDIDATE’S ACCEPTA'N CE AND OATH OF AH,LEGIAN CE
L, the undersigned, hereby certify that I am qualified for the office’ hcnuoned in said pctmon, and that I am a resident and legal voter in the jurisdiction of the
‘office for which the nominaticn is to be made. I consént to stand as a candidate for ciection a .md if elected, agree to accept and quahty into that office. I further

affirm and dcda*c Iam not disqualified as a voter pursuant to NJ.S.A. 19:4-1.

I do solemnly swear (or affirm) thac I will support the Constitution of the United States and the Constitution of the State of New Jersey, and that
I will bear trué faith and allegiance to the same and to the Govérnments established in the United States and in this State, under the authority of
the people, and will defend them against all enemies, foreign and domestic; that I do not believe in, advocate or advise the use of force or violence,
or other unfawfu! or unconstitutional mezns, to overthrow or make any change in the Government established in the United States or this State;
and that I am not a member of or affiliated with any organization, association, party, group or combination of persons which approves, advocates,
advises or pracrices the use of force or violence, or other unlawful or unconstirutional means, to overthrow or inake any changes in either of the
Governments so established; and that I am not bound by allegiance to any foreign prince, potentate, state or sovereignty whatsoever. So help me
God. (I do solemnly, smccrcly, and truly declare and affirm. ) .‘ ‘ A

Lhor - -

l. . . (candidate’s signature)

(candidare’s ;ignaFixrc)
ICY ZUMBANA (candidace’s signavure)
mission # 50060161 .
SEEX: = B Public, State of New Jersey (i v
' My Commission Expn\r_?s .
E.NOTICE fos 05/22/202

All candldatcs are requ1rcd by law to comply w1th t_he provisions of r_hc New ]c‘scy Camp.l ign Contribrsions and Expendlturcs chortmg Act) (N] S.A. 19:44A-1
et seq.). For further information, please call the Elegnon Law Enforcement Commission ar £09-292-8700. Please call 908-231- 7013 with any questions during

normal business hours (Monday-Friday, 8:15 a.m.—4:00 pm) . . o

’ hawary 11, 102 . 4



Iicadiine v fle: . ) : ' * Candidare must be-a registered voter and

4 P on 'he 71st day prior to the anarv Election : - aresident Wéééwwl %ﬁ)&) .

Nominating Petition for anary Election
COUNTY CANDIDATES FILE WiTH COUNTY CLERK’'S OFFICE ELECTIORN DIVISION
: MUNICSPAY. CANDIRATES FILE WSsTH MUNICIPAL CLERK MAR z 1 2025

) | NS .
To: Steve Peter, County Clerk of the County of Somersct o @ Frank"ﬂ TOWl’\Ship

A. NOMINATING STATEMENT (Note: Name, Address, and Ueugnauon of the candidite(s) on this petition mmt@mﬂ&ﬁ%ﬂ% (9?’*‘\‘;9
" comply will result in return of pctmon )

Ve, the undcrsigned, hcreby certify that we reside in the County of Somerset in the State of Nevs Jersey, and that we are qualified voters therein; that we are

members of the__Democratic - Party, and that we intend to affiliate with said party at the ensuing election; that we endorse the person(s)
(party name) . : : R )
hereinafter mcnt‘oned as candidare(s) for nomination as__1st Ward Councilmember ,and hereby request that you cause to be printed upon the officiak
(officc o be filled) | ) . .

primary election ballot of said party the name of the candidate(s) for such nomination.

Wee furthet certify that the ofﬁce for w}uch said person ot “sersons are n..mr.d place of resxdencc, post-office address, and email address (N.J.S.A. 19:23-7) arc as

follows:
Name of Candidate : Municipality 4 Address } Emé.il Address
;_, Ed Potosnak - : Franklin ) 2 ATerhune Court. Franklin Purk, NJ 08823 ed.pb’rosnak@ghxail.com
L
4 . . -

W further certify that the person or persons so endorsed 2te legally qualified under the laws of th s State to be nominated for said office (NJS.A 19:23-7). -

B.SIGNATORIES

Signatures must be in signer’s own handwriting and name must be printed to the right. ' o
.{ . Sign'm/\ i i Print: ‘> Au DA TA-WV’\{A MANQMC\'\!
Full Residential Address: \c 4 (AR MesT Y PrzAsAw PAZIK, WT 0%EF 32

Sign: S | pin: ANmed Ambnse wlavsorey
Full Residential Address: =} (/\c\( QW‘*’"‘\’ tood Erowdtun PCsriC T ORRZE '

*Sign: WL Mownerty) . _ veine_Wearke. bt Mansnay
Full Residential Address (RS \\\ﬂ‘ﬁ‘\wh‘k u \/ oustlrs Pors "V.J Lg82.3

Y

w

4 Sign: M- Havouwes ‘ Print: N PaniCai s WoRp s
FullResidentialAddrcss L4 C\v\rf\‘ﬂcm\- ’L;l \-—rc.;sxl(uiu Purf/ ALI 5352 =

5. Sign: ﬂ‘v‘w ' . Prine: Muau,m DHAD ™ ’}wm.ou
Full Residential Address Ny Qevreaandr 24 Lm“sc\m Peute, w5 o2z

6. Sign:_) ] LSRG A prn: ALY E - LEWIS

Full Rcsndcnna! Addrcss Q)L} C.L ALEMONT QD ﬁWJN A N9 ORELT

2 Sign: oS Prine: Panadug ﬁce(ﬂ%l-t KWMW
Full Rcsxdcnual Addess bg WMWLEL&M Rut 5 05823

8. Sign: \ T‘ ) . Prinz: MQK\L L L—\"L\‘k’( \a
Full Residential Address: &Qi ClAa L Exuan S RO R et P& LV . N> Db &61%

5. Sign: - ' ‘ . Print:
' Full Residential Address: '



mailto:xx.xxxxxxxx@xxxxx.xxx

Full Residentiﬂ Address:

ro. gt St iR o4 Peint
* Full Residential Address:
1. Sign: e Print:
ol Residedtial Address: =
SO TR RS FNTHARC L 3 Print:
“ Full Residential Addrcs.s:
13. Sign: Print:
a Full Residential Address: -
4. Sign: _ . Prinit:
A. Full Residential Address:
15. .Sign: | Print:
” Full Residential Add:css:
16, Sign: Print:
" Full Residential Address:
17. i Sign: Print:
o Full Residential Address: A
: 13, Sign: i Print:
Full Residential Address: | ‘
19. S@gn:. | Prine: _
© - Ful Rcsidenti:ﬂ Address:
20,  Sign: Print:
A Full Residentia] Address:
21.  Sign: | : " Princ:
Full Residential Address:
22.  Sign: A Print:
Full Residential Address: _
2,. Sign: ‘ Print:
Full Residential Address:
z4. Sign: Print:
Full Resi&cntial Addrcss;
25, Sign: . Print:
Full Residential Address:
26. Sign: Print:
Fuﬂ Residential Address:
27.  Sign: ‘ ‘ Print:




8.
29.
30.
31,
32.
33.
34.
35
36.
37.
38.
39.
. 40.
41.
42.

43.

4s.

«

Full Residential Address:

Sign:

Sign: Print:
Full Residential Address:
Sign: _ Princ: _
Full Residential Address:
Sign: Prin:
 Full Residential Address:
Sign: S 7 Print:
Full Residential Address: lw
Sign:-: %Wgw t
. Full Residenial Address: i
Sign: Print:
. Full Residential Address:
Sign: - Print:
Full Residential Address:
Sign: | Priac:
Full Residential Address:
Sign: . Print:
Full Residential Address: -
Sign: ' Print:
Full Residential Address:
Sign: Print:
Full Residential Address:
Sign: : Print:
Full Residential Address:
Sign: | Print:
Full Residential Address:
Sign: Print: .
Full Residential Address: _
Sign: - Print:
Full Residential Address:
Sign: _ Print:
Full Residential Address: . _
Sign: _ L Print:

Full Residential Address:

NOTE: THIS SET OF SIGNATURES IS ONLY PART OF A PETITION .




C. VERIFICATION S ' ,
The witness taking the affidavit below must be the person ¥ ho obtained the signatures on this set of signatures. The affidavit for each ser must be éaken in the

presence of a person authorized to adminiscer affidavizs (.g.. s notary public). Although the signature sheets are solicited separarely, the entire petition must be

bound rogether before submission.

B i\—tva ’SA&\N\.{Z{; \'\;LA@J’Q’W pring duly sworn or affirmed according to the law on his/her oath deposes and says: That he/she is 2 (name A

(peeson circulesing petition)

of petition circulator) registered voter or “voter eligible” in the State of New Jersey; thar such a petition is signed by each of the signers thereof in his/her own

nandwrmng, thai the said signers are, to deponent’s b

ig wowledge and belicf, legal voters of the County of Somerset of the State of New Jersey, as stated in said

petition, and that che said petition is prapared-and filed in abs olute good faith for the solc pumo :

serdprsing the candidate or candidates therein named and
olacmg the ca.ndxd ate’s hame 6. 'Lc official primary election hallot. '

(signature of pefson circularing petition)

D. REQUEST FOR DESIGNATION ON THE OFFICIAL PRIMARY BALLOT

- The above candidate(s), having been Pndcrscd for the cffice mentioned in this petition, do(es) hereby request that chere be prir.ted opposite his/ her/their name(s):

fx@Sf/’ Co v ¢ ﬁ%ac@m//&“ﬁ/

(m.xsr net cxcu:d six words per NJ.S.A. 10:23-17)

]

E CANDIDATE’S ACCEPTANCE AND OAIH GF ALF..EGLU\CE
I the undersigned, hereby certify that I am qualified for che o‘ﬁac menczioned in said petition, and that 1 am a zesident and lega.l voter in the jurisdiction of the
oﬂxcc for which the nomination is to be made. I consent to stand as 2 candidate for election aind, if elected, agree'to accept and qualify into that office. 1 further

aﬁlrm and declare I am not disqualified as a voter I pursvant to NJSA 19:4-1.

I do solemnly swear (or affiem) that { will support the Constizution of the United States and _,fhe. Constitution of the State of Ncw]ci-scy, and that
I will bear true fairh and ﬂcgia sice 1o the same and 1o the Governments established in the United States and in this State, under the authority of
the people, and wil! defend them against all enemes, foreign and domestic; thae I do riot believe in, advocate or advise the use of force or violence,
or other unlawful or unconstitutional means, to overshzow or make any change in the Governument established in the United States or this State;
and that I am nor a member of or afhiliated with any organization, association, party, group or combination of persons which approves, advocates,

advises or practices the use of force or violence, or orher unlawful or unconstitutional means, to overthrow or make any changes.in either of the

* Governments so established; and that T am not bound by allegiance to any foreign prince, potentate, state or sovereignty whatsoever. So help me
God. (I do solemnly, sincerely, and truly declare and affirm.)

(candidare’s signature)
(candidare’s signarure)
' _(candidate’s signarure)
ary b ug;:z'swf g 22’0601%? — (mndidatcts s?gnature) -

F.NOTICE :
All candidates are required by law to comply thh the provisions of the 5 ign Coneributions and Expenditures Reporting Act” (N.J.S.A. 19:444-1
et seq.). For further.informaton, please call the Election Law Enforcement C ommission at 6c5-29:-§700. Please cail 908-231- 7013 with any questions dunng

normal business hours (Monday-Friday, 8:15 a.m.—4:00 p.m.)

Revised: January 11, 2023 . - 4




Dzadline to file: ' A Candida %\;
4 p m.on the 715t day priot to LhC Primary Elecion : .. aresidentof R&m@io t(S? gaay

Nominating P@ma@n for Pramary Election .
COUNTY CANDIDATES.FILE WiTH COUNTY CLERK’S O7FICE ELECTION DX\ISIOVMAR 2 1 2025
MUNICIPAL CANDIDATES PILE WITH MUNTCIPAL CLERK

(KL hl
To: Steve Peter, County Clerk of the County of Somerset ‘ oo 6 6”\5"/ Frankhn Towns p
Mumdgal Clerk's Office
A. NOMINATING STATEMENT (Note: Name, Address, and Désignation of the candidate(s) on tlus petition must be printed or typed. Failure to

comply will result in return of petition. )

We, Lhc undersigned, hereby ccrtify that we reside in the County of Somerset in the State of New Jersey, and that we are qualified voters therein; that we are

members of the __Democratic Party, and that we intend to affiliate with said party at the ensuing election; that we endorse the person(s)
(parcy name) . - i : . .
hereinafter menmoncd as candidate(s) for nominationas __1st Ward Councilmember »and hereby request that you cause to be printed upon the official
{office to be filled) . ’ :

pnmary ‘election ballot of said party the name of the candidate(s) for such nomination.

We further certify that the office for which said person or persons are named, place.of residence, yost-oﬂicc address, and email address (NJS.A. 19:23- 7) are as
follows:

 Name of Candidate Municipality Address - - Emmail Address
. Ed Potosnak . Franklin - 2 Terhune éouri’. Franklin Park, NJ 08823 ed.pofosnak@gﬁmillcbm
2. . -_ -
3.
4

We further ccrtify that the pe'rson or persons so endorsed are legally qualified under the laws of this State to be nominated for said office (N.J.S.A. 19:23-7).

B. SIGNATORIES

Signatures must be in signer’s own handwntmg and name must be printed to the right. .
. sign_ SCh yl) b A=7h [T
' Full Residencial Address:_ 25 (aerz €2 Q2. e anrcizw fark NI 08523
o sign_ M anana e  pine. MO0 Chen
Full Residential Address: _ 7\ Carhey Ov. FPranlctn pa/b NY 088>
;. Sign /)o\Mm o — b 393 00 Cheo
: FullResxdc'malAdd:ess 21 Carhe, Dm/c,, Franlct o Pa/lcl‘ NY 08323
4 Signi__ C&%‘jé"/ : : Prine: _ Mogrmany < (G Y
" FullResidential Address: ___ 20 CART(e QR .~ FR atRacn ML, g 082

5. Sign: %HMO(‘/ 3 ' Print: PAKU L L(UIHAR\ ]
Full Rcsxdcntwl Address: 7-_7 CARTY R DK .

RA — 08813
6. Sign: F 2 A%O ® Print: _ ’rﬂcﬁ% \)“&"t\\\)
Full Residenffal Address: (C*T \QL &\\\& %-‘LL\» w

7. Sign: Q”‘” - Prine:_ SR N /W)(/Ln’w bioada_—
FuﬂRald%alﬁmLess _37 Cﬂ—l’hw b\f‘f\f‘e/, WW PM/C QLR82.2-

8. Signy _IN- & (roonein Print: NIQIAJ(,L KI/M‘C;OL/&/
Full Residencial Addresy,_ 32 (COAHL 0 Ty, IA,Q/\UMA 47 Mli NS 5822 .
Dorrt— e \idban el
AN oKLR

9. Sign: / { Prins:

Full Rcsidcnnal Ade;css: 7):,\ (€7, f’/%ﬂ, ]\ﬂ ’\'37 oI \I/Q,\




ti0% u:;; ‘;T-..*',f"?’*‘
1o.  Sign: ' Print:
Fuﬂ'Rcsidenf:iiﬂ Address:
11|,)Slgn‘ T — Print:
. T Resigenl s,
12.  Sign: ' Print:
" Full Rcsidcnzial Address:
13. .Sign: Prmt ‘
Full Residcht_ial Address:
14. Sign: Print:
" Full Residcntia} Address:
15. Sigr;: ‘ Pﬁnt:
Full Residential Address:
16.  Sign: A Print:
Full Residential Address: _
17.  Sign: Print:
Full Residential Address:
18.  Sign: Print:
Full Residential Address: -
19.  Sign: Print:
Full Residential Address: -
20.  Sign: : Print:
Full Residential 'Address;
21, Sign: Princ:
Full Rcsidcntial Address:
22, Sign: Print:
Full Residential Address:
23.  Sign: Print:
Full Residential Address: A
24, Sign: __ - I . Print:
Full Residential Addréss:
25.  Sign: Print:
Full Residential Address:
26, Sign: ) Print:
Full Residential Address:
27. Sign: Print:

Full Rcsidcnﬁd Address:




b

28. Sign: __ : Print:
Full Residential Address: '

29.  Sign: ) B o Priﬁt:A

_Full Residential Address:

jo. Sign: . Print:
" Full Residential Address: v

31.  Sign: . : Print:

Full Residential Address:

o e . ) - Print:
Full Residential Address: __: Co e e o

33.  Sign: : ) - 'Print:,_.: .

Full Residential Address: _

34. Sign: ] : Print:
Full Residential Address: '

3 s- A Sign: : ' Print:

F_ul.l Rcsidential Address:

36.  Sign: © Prnt: __-

Fgll _Residenﬁal Address:

37 Sigﬂ: i | Print:

Full Residential Address:

| 38.  Sign: . ) Print:

Full Residential Address:

39.  Sign: _ _ Prinit:

Full l_{csidcntial Address: _

46. Sign:l - Print: __
Full Residendial Address: ‘

41, Sign: : Print:
Full Residenial Address: ‘

42, Sign: __ . Print:

Full Residential Address:

43. Sign:

Full Residential Address: - ‘ . o

44. Sign: ‘ i ' . "~ Print: | L

Full Rcsidéntial Address:

Full Residential Address:

NOTE: THIS SET OF SIGNATURES IS ONLY PART OF A PETITION



N

C VERIFICATION
"I'hc witness' taking the affidavit bclow must be the person who obtained the signatures on this set of signatures. The aﬁda\nt for cach set must be taken in the
presence of a person authorized to admmlstcr affidavits (e.g.; a notary public). Although the signature sheets are sohc1ted separately, the entire pcutlon must be

bound together before submission, : _ A :
A M M MV S { a/%;ﬁ , being duly sworn or affirmed according to the law on his/her oath deposes and says: That he/sheisa (name

(person circulating petition)
of petition circulator) registered voter or “voter eligible” in the State of New Jersey; that such a pctmon is signed by each of the signers thereof in his/her own

handwriting; that the said signers are, to dcponent s best knowledge and belief, legal voters of the County of Somerset of the State of New Jersey, as stated in said -
petition, and that the said petition is prepa.tcd and filed in absolute good f:uth for the solc purpose of cndorsmg the candidate or ca.ndldatcs therein named and
placing the candidate’s name on the official primary election ballot. -

4

AMANPREET KAUR

" NOTARY PUBLIC _

ik STATE OF NEW JERSEY™ . pr: e
P21 B COMMISSION EXPIRES MAY 24,2028 F“g‘“‘“m pedontirculating petition)
o COMMISSION: #50210450

D.REQUEST FOR DESIGNATION ON THE OFFICIAL PRIMARY BALLOT - :
The above candidate(s), having been endorsed for the office mentioned in this pctmon do(es) hereby request that there be pnntcd opposxtc his/ her/their name(s):

§0M%&<fr (wm Ocmcmz QA»W

(mast not exceed six words per N.JS.A. 19:23-17)

E. CANDIDATE’S ACCEPTANCE AND OATH OF ALLEGIANCE

I, the undersigned, hereby certify that I am qualified for the cffice mentioned in said petition, and that Iam a resident and lega.l voter in the jurisdiction of the
office for which the nomination is to be made. I consent to szand as a candidate for election and, if elected, agree to accepe and qualify into that office. I further
affirm and declare I am not quualnﬁcd as a voter pursua.nt o NJS.A. 19:4-1.

I do solemnly swear (or affirm) that I will support the Constitution of the United States and the Constitution of the State of New Jersey, and that
I will bear true faith and allegiance to the same and to the Governments established in the *:‘nited States and in this State, under the authority of
the people, and will defend them against all enemies, fereign and domestic; that I do not believe in, advocate or advise the use of force or violence,
or other unlawful or unconstirutional means, to overthrow or make any change in the Government established in the United States or this State;
and that I am not a member of or affiliated with any organization, association, party, group or combination of persons which approves, advocates,
"advises or practices the use of force or violence, or other unlawful or unconstitutional means, to overthrow or make any changes in either of the

Governments so established; and that I am not bound by allcglancc to any foreign prince, potentate, state or sovctetgnty whatsoever So help me
God. (1do solcmnly, smccrcly, and truly declare and afhrm.)

(cadidare’s signarure)
(candidate’s signature)
NANCY ZUMBA daze’s signarare)
<] Commission # 50060?'5/1\ (m‘*‘dmf signature)
otary Public, State of New Jersey . .
My Commission Explres . , (candidate’s signature)
L 0522027

F.NOTICE
All candidates are required by law to comply with the 5 trovisions of the Ncw]e'sc Campalgn Contributions and Expendntures Reporting Act, (N] S.A.19:44A-1

et seq.). For further information, please call the Election Law .zin{’oz'(:cment'L.omr,mssnon_ at 609-292-8700. Please call 908-231- 7013 with any questions during

normal business hours (Mohday—Friday, 8:15 a.m.—4:00 p.o.) ' :

Revised: hnvary 11, 1013 . : 4




Deadline to Ale: ' : g - ’ _ Candidire ém tbea n.(gsrcrcd voter and

3. Sign:

9. Sign:

p .m. on the 71st day prior to thc Primary Election . a resident of ar

ves-on
N@“ﬁ‘amatmg Petition for ?mmm‘y Election

(.OUNTY CANDIDATES FJLE WITH COUNTY CLERK’S QFFICE ELECTION DIVISION MAR 2 1 2025
’ \{UNICIPAL CANDII)AT::', FILE WITH MUN CIPAL CLERK

To: Steve Peter, County Clerk of the County of Somerset 4 o @ -0\' Fr anklln TOWHShip

A. NOMINATING STATEMENT (Note: Name, Address, and Designation of the candidazz(s) on this petition must be B’l&l@éﬁ%ﬁ%ﬂd&ﬂfﬁm

comply will result in return of petmon )

We, the undersigned, hereby certify that we reside in the County of Somerset in the State of New Jersey, and that we are qualified voters therein; that we are

members of the Democratic : Party, and that we intend to affiliate with said party at the ensuing election; that we endorse the person(s)
(party name) . . - .
hereinafter mentioned as candidare(s) for nominationas __1st Ward Councilmember ,and hereby request that you cause to be printed upon the official
(office to be filled) . :
primary election ballot of said party the namé of the ca.nchdate(s) for such nomination.

We further certify that the office for which said person or ~ersons are named, place of residence, post- ofﬁce addxcss and email address (N] S A 19: 2.3 -7) are as

follows: . )
Name of Candidate Municipality Address- Email Address
(. Ed Potosnak Franklin Z Terhune Court. Franklin Purk NI 08823 ed.pofbank@gmai_l.com
2. ‘
3.
4.

We furthcr certify that the person or persons so endorsed are legally quz;liﬁed under the laws of this Stute to be nominated fo: said sifice (N}SA 19:23-7). .

B. SIGNATORIES

Signatures must be in signer’s own handwriting and name must be pnnted to the nght

1. Sign: -712“"(&‘4" CA‘“"A—"/ Print: \L:e D ONE. CﬁrA—S& 10,

Full Rcsxdcnnal Address: [bq\@b) (OE LEEV0 W N )Sb Q"—“;C«Efqo'*( N\) 1553 ‘540

2. Sign: N-c\‘o kN \)(_;_..L bﬂ 32 Caoce . Prmt NN O v N \j\b\gC\g\c\x\z_

'}:uuResidzzlAddmss \80\ O\(, Gfu\-\‘—ej\b\,-‘\ @&\?“QWLJOW‘ B SN o\ziwo

&, e e (B, Siolle

Full Residential Acxd“ess 7S ‘ ___é@‘éﬁ hg SR 'a MT 05 S"'fO
4 ngnwmaw Priat: Ju-& €. A f\f e.u \“wuq/

Full Residential Address: /6 S_ﬂoﬁ Ge.ejéa,&wa _EQ/____ {Cne g‘_@m JU f psCyo

5. Sign: E }ng@ﬂM Prinu: JUD |TH M MNE

FullRemde".thuduss 18 § QD (;fglﬁ[{ET(’/lNW KD pﬂ(N(L N NT ng(-/d

.6.. Sign: K&\ML@M\ %)0\/\/\4_ Print: qo S//507 S’—S_k?———

7. Sign: r/ o A Princ: Mﬁpﬁ/( ‘f'\f e IAL_

' FullResxdmuuAudAss /‘-IS/ o 24 6‘26/4,(274‘“4 /15/ /)fzﬂfpv(ix ) LT OfSYo

8. Sign: __ Pamn Jo&mA 5¢A.,H, t+2re ~

ﬂk@dﬁmmuss 60 glf Cos 71,A/W,4 Qc/ ﬂ,,\a—%w\ NT_ X570
fw\@/QS?6 CEW Princ: L{ndf\gdawe;f el

Full Residencial Adéress: [0 @H/(SQQ\{S.@I‘OLM?& br‘mcd"m:\i AT ORSH O

FHHR? déress: /48 O IJ. é(’o‘ ejoan 2:1' - fl"lﬂc,(fvf\ PUIf O¢ SAV()



mailto:xx.xxxxxxxx@xxxxx.xxx

g ' Av Slgn '/// // /ﬁ Prine: A:llé iy € ,,é 4._..')/‘.,

~
[o]

Cuﬂ"\esv“’\ m/\ § f}éii@z D‘f\ Ph’\m@ﬂa?‘) /(\Pj @ﬁgm

11. ngn:_%é/_zg,_@, Prins: ﬁdma Keetor
i ScFull Resicenial A7 dress: ; Trinhcefon NI 09540

I;"‘Slg;‘:/ 7= // Print: M ) L\4’M e ¢ /&\ (,, /

Full Residential /\".'.rf:;s: q >7L‘el/} Lﬂ/‘ D/;) A i) /\/_j

1?. Sign: y/ ///‘ {\'y// % r(f/ Princ: }/)Lm %; 9&:—

le"e:cp/'://\fw Ss: //f 0L/ ﬁgﬂémﬂl\l (T/W)

14. Sgn-' _/M b~ &Wib Print: M ﬂr‘(’er OIIANV /“/&}M

Full Resicential Adcress: s 0/[( Wﬂ/‘(»ﬁl e B flh{vw 0 s4y

Is. Slgn W \ /m ' Print: H/C/Mk-& :)‘1— Cj?él?%/
Full Residens -,»1/\ kess: [ 0 ﬁ/ﬁ «@meﬂm @P fm@% NI <o&s20
16. Sign: __ At C Caogr) ' Prmt j;anq, C.C 3%@(41

Full Reficendel Address: 109 o\g G@r)rgp'\’amn ?A T Xoedoo , NTT 06940

17.  Sign: MLL;M/‘) ' - pnn /—fou_q M é’a;c;l 0L A

Full R esxd*‘:‘. “,\,1” [3? oLn /'e'bﬁéerow»’ /?0 I ﬂ/h-)(—l—' T'UI\J f\/ 0?%

18.  Sign: jmhm ' Print: MLE—S Dﬁ%

Full Resicenal Acews: YOG OLT> GECRLETBWN, ZD PRMceTonl WC

1o. M M I TPV N Powg,uk

Fuli Resid < Cress: “L' MWM(L Vft)\/('b‘uw\ﬁ }\fl Q%?klﬂ
Sign: @”MI‘P) ()/WQ/Q Brint: DJMZ\A ppu.c_/ l

20.

o]

Full Residensigce L“{) O\(‘,i (waqéﬁw.u ﬂo{i /\'A/'(_A"'\} }‘)3 0% gk[\)

21, Sign: . Pm\t &J/ZZIA'\/\ p& M Z_,dyu’é

Fuﬂ”e'sm entiar Acidies: J Xz oLy 66 ONLL FTopn) Lo CZ //l///\ACJCVé—' C) cr—o’*'%" >3

22. Sign MWM) / 8’960{6

Fall Reenial pclles 2.4 070( 6(”‘4 /W)"M Kai Phﬂ&d’m'l 7@7'”03 9 77‘7

23. ngn:M Print: LI \\\a,\y\_'EX'xleg

Full Residential Acidress: %A (@'ét “I\—U"\—‘ Eé Pﬁ'\w%“h—\ I\[ .S- L\S‘D/-/é

24.  Sign: é%/._g‘f/'d’é// %M Print: E hﬂl5+/,u,é, /_ #&/V/UQL/

Fulchsxdcrm \ddress: & Q’(/‘k‘j C‘/ﬁ—f 7VL— ﬂf/ /)@"—-f?@,(_, //9/)7 \\W‘{

7'5- GV\O'Q‘Q H\ Pnnt Q\ONQ 0 \A\LV' \Q U’
. Full Residential Address: 5 " CORR '-qé[ p{‘\ yeelen
26 Sign: _ A Y Prines L E M //mu, e

Full Residencjal Address: 4 é (( (2 = el
ZL—Q/’ _ Print: /?/K LJ)HA/ .}‘3"'/

3 T vl /UA/,/( J/A,\
27. Sl’g—n’f ] .
Full Reé/ ntial Address: / o/ DLI) [Méﬂb«/;v ﬂ? - F ANV /\/ ) DPS’V&




32. Sign: ) ) Print:

_ 34.' Sign: ' : - Princ:

‘40. Sign: ' . : Print:

zg.' Si'gr;: P\/éqA/{/l/ ) L _ Print: /2*444, 25¢ Hh’%

Full Residential Address: [ qh:;/ﬁ Lﬁt« VS/.. /y’l /\M{\"h U/ (% ? 2 t{o

9. Sign: _ L., y e, N l y . l Print: : ’o%_c S S?zgg,ggc

Full Residential Address: Dvr. 3 Princetsr X X OR SL/-O

30.  Sign: 9/ /W }-(./Lk’ . Print: _én_uﬁy__ﬂ géﬁ/&%

FullResidentzalAddrcss: 3 ‘;” ”W 1A% pﬂ—'/“’mt’d }'/ TT OWO :

31.  Sign: . Print:

Full Rcsidentiaﬂ Address:

Ful} Residential Address:

33. A Sign: : Print:

Fuli Residential Adcress:

Full Residential Address:

35. Sign: A ' ] ' Princ:

. Full Residencial Addess:

36. ~ Sign: : N "~ Princ:

Full Residential Address:

37.. Sign: : ‘ . . Print:

Full Residential Address:

38.  Sign: - _ Prne:

Full Residential Address:

39. Sign: ) . ~Print:
Full Resider:tial Address:

Full Residential Address:

41.  Sign: ) . : Prine:

Full Résidendal Address:

42.  Sign: : _ e Print:

Full Resicential Address:

43.  Sign: — .. Print:

Full Residential Address:

44. Sign:

Full Resicential Address

4s. Sign:

Full Residential Address: P

NOTE: THIS SET OF SIGNATURES J§ ONLY PART GF A PETITION

A



"C. VERIFICATION

The witness taking the affidavit below raust be the person who obt._m ed the signarures on this set of signatures. The affidavit for each ser must be taken in the

presence of a priscn authorized 1o administer o (e.g., & noiary public). Although the signature sheets aze solicited separately, the entire petition must be

bound rogether biefore subtnission.

, being duly sworn or affirmed according to the law on his/her oath deposes and says: That he/she is a (name -

3 .

of perition circulavor) regissered voier ur “voter cligibie” in the State of New Jersey; that such a petition is signed by each of the signers thereof in his/her own

handwriting; that the said signers are, to deponent’s best knovledge and belief, legal vorers of the County of Somerset of the State of New Jersey, as stated in said
i 8 2 Y

petition, and that the said werivion is prepared ard ficd in absolure good faith for the sole purpose of ¢ endorsing the candidate or candidates therein named and

placing the cendidate’s nazvie on the official primary clectisn ballor.

f’g&@i O/W/

sxgnamre of pcrson‘c chlating petition)

.

TA( tL PAMTALED
: NOTARY PUBLID ( 9
i COMMISSION EXPIRES . 0 7 f 28%

D. REQUEST FOR DESIGNATION ON THE OFF Z'i' AL PRIMARY BALLOT

The above candidare(s), ha avingbeen cndossed for the office meationed in this petiticn, do(es) hereby request that there be printed opposite his/ her/their name(s):
. ¢ g Y ’1 p ppo

» gOM%LSZ/ ¢ onaT Dwo(/u:vz One Al u«rw

{must not exceed six words per N.J.S.A. 19:23- 17)

E. CANDIDATE’'S ACCEPTANCE AND OATH OF ALLEGIANCE : ' )
L, the undersigned, hereby certify that I am qualified for the cffice mentioned in said petition, and that I am a resident and legal vorer in the jurisdiction of the
office for which the nomination is to be made. I consent to stend as a candidate for election and, if elected, agree to accept and qualify into that office. I further

affirm and declare I am not disqualified as a votér pursvant tc N.J.S.A. 19:4-1.

I do solemaly swear {or affirm) that I will support the Constitution of the United States and the Constitution of the State of MNew Jersey, and that
I will bear true faizii and aﬂcciuncc tc the same and o the Governments established in the United States and in this State, under the authority of
the peopie, and will defend them against oIl cuemics, %rcwn and domestic; that I do not believe in, advocate or advise the use of force or violence,
or other unlawful or unconstituticnal means, to overthrow or make any change in the Government established in the United States or this State;
and that I am not 4 raermber of or affiliated with any organization, association, party, group or combination of persons which approves, advocates,
advises or practices the use of force or violence, or other unlawful or unconstitutional means, to overthrow or make any changes in eithér of the
Governments so established; and that 1 ar aoz bound by alleglance to any foreign pnncc, potentate, state ot sovereignty whatsoever. So help me

God. (I do solemnly, sincerely, and truly declare and affirm.)

(cmaidatc’s signarture)
(candidate’s signature)
(candidare’s signature)
NANCY ZUMBANA
AR Commission # 50060161 - ondidaeen
' Notary Public, State of New Jersey| - .  (candidate’s signature)
My Commission Expires '
F. NOTICE ' - 05/122/2027

All candidates ace required by law to comply with the provisions of the *New Jersey Campaxgn bontnbumr‘ns :md ExPemutures R eportmg Act” (NJS.A. 19:44A-1
et seq.). For further information, please call the Election Law Enforcement Commxssxon at 60g-29 . -870.), Please call 90¢&- 23 1- 7013 with any questions during

normal business hours (Monday~Friday, 8:15 a.m.—4:00 p.m.)

Revised: January 11, 1013 . ) 4



