
I.

   
?■  

4-   

We further certify that the person or persons so endorsed are legally qualified under the laws of this State to be nominated for said office (NJ.S.A. 19:23-7).

handwriting and name must be printed to the right.

0^^ 7^t
I

ress

5-

r-fPrint:

7-

Si! 8.

Full Residenti: .ddr^ss:

Print:9-

1

Sign: < .

Full Residential Address:

— 
6G

‘zm/ / - Co M

Full Residential Address:

Municipality

Frank’/

¥?, MT

B. SIGNATORIES

Signatures must be in signer s <x

I. J Sign:

Full Resi<

_____ Print:
•y S&rrte-rSe. 'f j

Prine I 0*^ I'C-

Print:

_ Print: 

rial Address: _

'Ari
Sign: 
Full Residaajfeal Addressy/ SfiL LJ fl K) ~T~ 7^

r^rA.VriV~ (S

7> j~~ H

1

We, the undersignecLhereby 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 Jx^pu hUc'Ct o Party, and that we intend to affiliate with said party at the ensuing election; that we endorse the person(s) 
hereinafter mentioned as candidate(s) for nomination as 2. (Lofjnd-il j j^gby request that you cause to be printed upon the official

(office co 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 address, and email address (N.J.S.A. 19:23-7) are as 

follows:

Name of Candidate y 

JSh &ra nT

£
*5 1 /~ s»

Print:

S'oMtrset j\JJ
Print:

Ct)

<A4j~

Deadline to file: Candidate must be a registered voter and
4 p.^^t^l^^l^p^^ to the Primary Election a resident of area 1 year prior to Election Day

' - „ Nominating Petition for Primary Election
MAK 1 • ^COUNTY CANDIDATES FILE WITH COUNTY CLERK’S OFFICE ELECTION DIVISION

franKiiH iGWiibiiip municipal candidates file with municipal clerk

Full Residential Address: S'

3-7 Sig"1_____

Full Residential A<

Address , Email Address
22 3^0.^ (C^.janbran~h~rx(a>Qt

Jan ______
MT 08673

a?
A

________________________ /O 0
_ Print: G

NJ O^S7-3

A. NOMINATING STATEMENT (Note: Name, Address, and Designation of the candidate(s) on this petition must be printed or typed. Failure to 
comply will result in return of petition.)

4->/Sign:___________ fk/

Full Residential Address: 

Sign:___ cJ\7-
 Full Residential Address: 



10.

II.

Sign:13-

Full Residential Address: 

Sign: Print: 14-

Full Residential Address: 

Sign: Print: 15-

Full Residential Address: 

Sign: Print: 16.

Full Residential Address: 

Sign: Print: 17-

Full Residential Address: 

Sign: Print: 18.

Full Residential Address: 

Sign: Print: I9-

Full Residential Address: 

Sign: Print: xo.

Full Residential Address: 

Sign: Print: ai.

Full Residential Address: 

Sign: Print: za.

Full Residential Address: 

Sign: Print: 13-

Full Residential Address: 

Sign: Print: 2-4-

Full Residential Address: 

Sign: Print: 2-S-

Full Residential Address: 

Sign: 26. Print: 

Full Residential Address: 

Sign: Print: 2-7-

Full Residential Address: 

iO

1

Sign: <■—-

5 OSS73

' 0^73
12. J Sign: j

Full Residential Address: / 1-2),
(

Sign:  Print:  

Full Residential Address: QO jAj

' Print:

____________________________________Print:_______________

______________________  Print: 
Full Residential Address: GO CA



18.

19.

34-

^7

41.

41-

Print: 43-

Print: 44-

Print: 45-

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

3

__ Print:_

Print: 

O 3

Princ^S) r-cA\ (\ ____________

KJT ^>~
Print:

S# sat' ^3

ty cx>Q r> ui 
~~^) V < oL>

:ntialAddress: ;

2 £>/&-//Wt £ T

Qj^LyU^ - ^ TttULR^
Full ReskiSndal Address: Vs \ X\C?A~O Vx j |\XXX

J Sign: 

Full Residential Address:  9 [ha(3^- 
30.s/Sign: /Z^u4<>aw<»xy<>  Print: 

FullResidentialAd^tcss■ J /)(J 7%_________________________________
^.4 Sign: Print: A

Full Residential Address: 0 ® ^__

3Z.>/ Sign:  Print: .Sy#?/) _jz
Full Residential Address:

33. VSign:  Print: (Z <5~/

Full Residential Address: *47 fD, /Z.<3 tf: 7~^ /U'4 

J Sign:  Print: 

Full Residential Address: ‘^7 -Gu-usa^ UAr^ S^m-gr- ^rX Qg^Tl
35. J Sign: j  Print:

Full Residential Address: AfrJ'j S T' A/4T _________
36. "I Sign: —------- print- ~ Q> ZdQy

Full Residential Address: i/l CX^Q ~4 (~^ vj /'' 4 O f/j fSf’I" /*^ C7 ~7-^

37. VSign: —oG_>_____ Print:. ao <y' m a^&p-Y-
Full R^^ntial^d4ress~

 38. Sign^z<z________ • Print: Co /L/L^ /i4er /rf ^-TTT X-#
Full Residential Address: Z (ZT 3^ ^d^(f75

39.7 Sign: yU-AsC/Ja—----- ____________________________  Print: _

Full Residential Address:  J^^TU’gT' a/'-CT 0^4 3
40. ^Sign: ^O^UJlU  Print: MA4DR' S> H A U

Full Residential Address: 
Sign: j/£'d' Print: LlL
Full Residential Address: , fiJ t A ?

Sign:  

Full Residential Address: 

Sign:_______________

Full Residential Address: 

Sign:

Full Residential Address: 

Sign:_______________

Full Residential Address: 



Sign: i8.

72

Full Residential

Sign:34-

Full Residential Address: 

Sign: Print: 35-

Full Residential Address: 

Sign: 36. Print: 

Full Residential Address: 

Sign: Print: 37 •

Full Residential Address: 

Sign: 38. Print: 

Full Residential Address: 

Sign: Print: 39-

Full Residential Address: 

Sign: Print: 4°.

Full Residential Address: 

Sign: Print: 41-

Full Residential Address: 

Sign: Print: 42-

Full Residential Address: 

Sign: Print: 43-

Full Residential Address: 

Sign: Print: 44-

Full Residential Address: 

Sign: Print: 45-

Full Residential Address: 

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

3

Full Residential Address:__ ‘

Print: _

Print:_

KT

_______________

I CT

eb
 Print: 

31. 7 Sign:

Full Residential Address^—B \ 

Sc

Print: M?

ACT _______________
g s xt (LHU A19. ^/Sign: 

Full Residential Address:

3°. >/ Sign: V^P> Atfi z_____________
3- /

 
Pnm, 

i /rn olfA / /
31. 7 Sign:___

Full Residential Addresy/zy^ "O 

3 3 V Sign: P■ C  Print: 

Full Residential Address: (o I CO x KJ-Y3.



39-

Print:40..

/U

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

3

itial Address: ^e’-Mlrs.lXd G 7

.1 s

-H? _ QA_ ■.

den^ _______ .

[dress: <7

z9- Sign: /. /y_^ 
Full Residential Address:1^4"/ /

Print: /VL / < 3/-/ A7

o y % 7

A/ o g <y 7 3 
Print: n/i i A- np. \

Print: (_\ f> Z y\ rz^QK\ f?- ? V
jS6(AeASejV~ WCT" 0 73 ~

_ _ ___________ - ______ ________  Print:.
lues's: SaMISTZA^Tj

Print: K,
^aStsr-* V<~ AvC \ \\.r~A ‘ ~A

: g/end^c /Wi,^ 
v-^e. MJ~ £8*87 3 

_____ Print: Z-A e4<ayi44#- Po^W

A J c’q'fr 7 3 
 Print:  XM__

/ A/T 0 2
Print: 7

yTlXM-S^V j 
------------------------------ -------------f-------------------------- ■■

Print:
71 rP

X/7 Z> ______________________

_A/]^ _______
- m ^87.3______________

j\/ ^27 g ^ ] >
 Print: 

AJjo 7^'__________
 Print:  Kt A/

zrT’. s^-T 0
___  Print: 

3I.-V Sign:____

Full Reside;

31.x/ Sign:__
Full Residential Address: >^7 —

<A
34-VSign: -------------------

Full Residential Address: / l<7^~X? ^->

35V Signjz^^^Q^TX?

Full Residential/addJessi

■56.'J Sign: tf 1 ___________

Full Residential Address: U<2 ^A<^r 
iJ'/ Sign: _____________________

Full Residential Address: U<{‘\ firMfcrsV <^V '
yi.-J

F11U Resident!:

■s/ Sign: _S^_
Full Residential Address: ^szvs<er^

.J Sign: (XlAX^-ZJ7

Full Residential Address: GA 3r^6Ln-b CAr
4i.\f Sign: —-— ~

Full Residential Address:
42.. ^/Sign; 

Full Residential Address:
43- sy^ign:___

Full Residenjial Address: ?>

44- ̂ Sign:----___________________

Full Residential Address: 3 0
45 \Zign:______ f\j

Full Residential Address:

■C

33 s/ Sign:

Full Residential Addr<

18.ZSign: 

Full Residenti:
7 
j_
L

____ pri„., IX /'W fl
___________ *_______________

, ____  Print: t

I, 42^75
30.Z Sign: ' Print: Z <^>^4-^7

Full Residential Address: ‘3C-> ~~~

 Print:
Sa vlAesfre*;

Print: 



28.'

+

3^-

32-

35-

B Q-V a^/t
a36.

37-
30

38.

39-

40.

4i-

42-

43-

44- Sign:

Full Residential Add:

Print:

Sign:

Full Residential Address:

 Print:

-— —________________  Print: 

A/J

MJ_________

6X

Sign: jA.O_<^

Full Residential Address:

cm o
!ial Address:~^7^V^^ /*

___ Print: £) rJ I $ C A Ll- l~) A 
50M£E'S£T, rM-j'
 Print: Mary J Callahan

Affler set; Nd OSS'73_____
H € v- >-
o 5-^-?3

Sign: _____________________

Full Residential Address: 5 KEPt)&LIC ^(9VV,
29. \/Sign:

FullResiderjrialAddress: f^Q-pakhc.

'iO.JSign: 37 --- - ------------------------- Print:
Full Residential Address: So^Ogajeo^ ^z/-’ 7VkJ

s/Sign: tsm. ________________  Print: 4 TTt ,S'^Cs A ■g*^.

Full Residen£ial Address 
J Sign: Print: ^0 7!

 
Full Residential Address: t Some^se^h, AJ-i 077^^

33J Sign: Vx4v6£-7yJ  Print: ~ $3)' <?!! $

Full Residential Address: /?£> —d? (y-/^ (QcJiJ^T'/*7 /C c5 / y /^~3" j 73______

34.>,/ Sign:^zt  PrinfLka-V^ CC
Full Residential Address:2 0? &)u<rft Jr aJ _T~

• S»~<----- 8------- .____________  Print:___
3 

Pr_A V I tVlK»4tvvA-/t C_ . •SW'AM- 

SA.&.EZ5- o S 3-----------------f..... —........ ,—    
Sign:^^ Print: T/<N£5 KC>1 >3-^ P 
Full Residential Address: $~3 lgj>Q^p-g.0 SQ^p-3seT NJ Qg87 3
Sign: ‘dfiCS 7J I'tf^ k P rgz. , g t? S a Print: T /X IC H A K 
Full Residential Address: TP7 (e- t- (Z. A Q -$'O /*4. tZ 1"

SUBHfXS H 
J oM^r^ET 

 
Sign: z^z^CTJ ------ ~—■^'  Print: 

Full Residential Address: 

Sign: ^-r<Y~l jPvv/^\/4 A - Print: )-1 ■ETTA ET^J D ft 4 I fe1 Z-)

Full Residential[Address: Sr/gASAP-D ZD, HT o$S7?___________________
Sign: ________ A Print: 7J/YMj/VZ 4 L-)>//t

Full Residential Address: 3l03> j-jnlf 1 VS l^l ■ 'Z3 a ^^33
3^s3~- Prinn g/A4£^r

Full Residential Address: /£ y /<-& p g g V 3 '
Sign: V\ >» V ■ 5X—C—  Print: IfYX A~ U T ' 77 ’ ^Tl
Full Residential Address: 

 Print: <P^£Ag) 
idential Address: ( PATXxO<S~ A/ , A~J ~l



10.

11.

13-

14-

IS-

16.

17- a
18.

19.

10.

XI.

4-fi2.Z.

2-3-

Print: 2-4-

Print: 15-

Print: 16.

Print: 2-7-

z ^-

1

Sign:

Full Residential Address: 

Sign:

Full Residential Address: 

Sign:__

Full Residential Address:

Sign: CJ

Full Resii

Sign:

Full Residential Address: 

Sign:

Full Residential Address: 

Sign:

Full Residential Address: 

Sign: 

Full I

Sign: j___

Full Residential Address:

ffitial Address:

tial Addres?: ,

\ JiiL
Full Residential Addp

Sign:
Full Residential Addres.1/ Q ,

lytftd&l / A.e fa 
o /a~~77 _________/l (9^ r>^r i\ gb 4 <*7

/(a
HifAJ Ir&YlCtrl

-----------
Of, ^>/Y>

AlC^. r\-f> 

 Print: l-JCn €■(. V <? f, \ O

Print: —»■___________

eZ/ ^^75
Sign:'y-^64Mv// / } -------- T __________ Print: fb

Full Residential Address: (Myd- ^Of 0)- 

sUn: /&/zXy (/ Print:

Full'R'esiden rial Address: 3 c> OOj *5> C C / /\J J___________ ;______

Si^: ' Print: Ll £
Full Residential Address: QAi ({J J

  sign; Print: An^ __
FullRAri^Addressr 6106 MmuFemgr? .N5
Sign: 77^ 0J\A Op0-f ’ry^/  Print: /Y?A/% I ft A/ Z- P iO Aa /p

Full Residential Address:. 

rs n a . Print:^^  ̂ y -_______

___ __ ___________________ ----------------  
 

—J___________ Print:. /~~V kJ-----
CL^~?

Sign: (L> fv\^ , ________  Print: c^r-cx J ’ tA <-Xx-sV-f F'€^_____

 Full Resident^! Address: % O |a<-x eJ^ S^jg-k- V-7 \S~

Sign: //Print: A7 O(J/\ 

Full Residential Address: 

J#________ PrinI:: AfVTMnp.y M- F?tcr /<>
3(-Han k fk/kg-, 

 Print:_



10.

II.

13-

14-

IS-

Print:16.

17-

18.

71
19-

i Ixo.

ii.

Print: zz.

Print: 13.

Print: 2-4-

Print: i-S-

Print: z6.

Print: 2-7-

z

Sign:

Full Residential Address: 

Sign:

Full Residential Address:

Sign:

Full Residential Address: 

Sign:

Full Residential Address: 

Sign:

Full Residential Address: 

Sign:

Full Residential Address: 

Sign:

Full Residential Address: 

Sign:--------

Full Residential Address:

CL\|

"S V~\____ Print:

004

Print: 

( P ____
? T 5

f c<-

Sign?^^' ZZ-A SL-frstLo__________________  Print: (Vl f\-R. I Z. <S 'AV"?

Full Residential Address: 5 J SK-y r S o m gys e^-, 
Sign:  Print: 
Full Residential Address: V) CL\|0^ 3>7O

 Print: 
3, E?Uw , Sc 0^77^

 Print: 

o 3 J?'ll
yVA CkV\ gy< Ax •*-

3
Sign:________ <->_________ PZZZZZZ.______
Full Residential AddressT\^ tO
Sign: Z
Full Residential Address:. 7 rjgw^jzJLS cA ,
Sign: /^C^_

Full Residential Address: S 5 C7

Sign: 

Full Residential Address: ,
Sign^/^T 

Full Residential Address: _

Sign:  Print: q
Full Residential Address: <3 P-

Sign:  Print: ;Sy^-^'P'4'rC>

Full Residential Address: Qo</>?r , , Aj ^ B

Sign: Print:  

Full Residential Address: ________________________________________________________________________

< |/g- 

5 o f-y y e- r

______ Print: P(X.tJ ____________________

ef~s fl/'iT- g _?___________
 Print: ~^7?g tey-p /yipjdlo___________

y aXZ)

Ja<r



u (signature of person circulating petition)

(candidate s signature)

(candidate s signature)

(candidates signature)

(candidates signature)

ions and Expenditures Reporting Act,” (N J.S.A. 19:44A-1

Rrvittd; January 11 > 101 j 4

 

1

All candidates are required by law to comply with the pcay
et seq.). For further information, please call the Election Law Enforcement Commission at 609-191-8700. Please call 908-131- 7013 with any questions during 
normal business hours (Monday-Friday, 8:15 a.m.-4:oo p.m.)

D. REQUEST FOR DESIGNATION ON THE OFF:
The above candidate(s), having been endorsed for the office mentioned in this petition, do(es) hereby request that there be printed opposite his/ her/their name(s):

(must nor exceed six words per N.J.S A. 19:13-17)

V'WWSGS-UWSON 
y Public. Slate of We® Jerss
■ Ccnnm.^ 50088038

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 jurisdiction 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 accept and qualify into that office. I further 
affirm and declare I am not disqualified as a voter pursuant to N.J.S.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 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 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 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 allegiance to any foreign prince, potentate, state or sovereignty whatsoever. So help me 
God. (I do solemnly, sincerely, and truly declare and affirm.)

C. VERIFICATION
The witness taking the affidavit below must be the person who obtained the signatures on this set of signatures. The affidavit for each set must be taken in the 
presence of a person authorized to administer affidavits (e.g., a notary public). Although the signature sheets are solicited separately, the entire petition must be 
bound together before submission.

Lx/ Q. K] 6L/T . being duly sworn or affirmed according to the law on his/her oath deposes and says: That he/she is a (name

(person circulating petition)
of petition circulator) registered voter or “voter eligible” 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 deponents 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 prepared and filed in absolute good faith for the sole purpose of endorsing the candidate or candidates therein named and 
placing the candidate s name on the official primary election ballot. • .



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

Municipality

Brant
   

!•   
b    

legally qualified under the laws of this State to be nominated for said office (NJ.S.A. 19:13-7).

[.

!•

b

5 7
>■

5.

■<-r,

Print: 3.

Lress: 

Sign:

Full Residential Address: 

Sign:___ Utf.
Full Residenrial/Hfc

1/

name must be printed to the right.

__  Print:

2- , hA^A. tAy-0 r

Municipality Address

frank hn I wp 'D- Cl > <So
Email Address 

 msetHT janbranirnd^maiicom

We further certify that the person or persons so endorsed are

deadline to file: Candidate must be a registered voter and
p.m. on the 71st day prior to the Primary Election a resident of area 1 year prior to Election Day

Nominating Petition for Primary Election
COUNTY CANDIDATES FILE WITH COUNTY CLERK’S OFFICE ELECTION DIVISION

MUNICIPAL CANDIDATES FILE WITH MUNICIPAL CLERK

8. SIGNATORIES
signatures must be in signer s own handwriting and

Sign:  Print: p'V^,

Full Residential Address: X| xT, 'J' 

/i______
^2- Mktcy

Print: N\ gJZjfeS S .t _________

6r
A/7 0S773

Sign:

Full Residential Address:

Sign:
Full Residential Address:

Sign:____ tgX___
Full Residential Address:

Sign:

Full Residential Address:

A

k. NOMINATING STATEMENT (Note: Name, Address, and Designation of the candidate(s) on this petition must be printed or typed. Failure to 
comply will result in return of petition.)

 Print: 

Sign:<I  Print: 

Full Residential Address: 
Sign:M^Q^/W.  Print: ^OlQ Q IQ GI U I I <0
Full ResidentiJ Address: FW, . j /yHljaA SPF M. T,

 Print: 
CyiyrA-eV'^-C^ ~ * C^c)'73

 Print: / Akl D » /<-

i/v-ez/- S 0 vuiZziaz A

S L\

X'fe, die 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 
nembers of the R(ap\^V))^C6lin Party, and thatwe intend to affiliate with said party at the ensuing election; that we endorse the person(s)

lereinafter mentioned as candidate(s) for nomination as herj/ljy request thatyou cause to be printed upon the official
(office to bz filled)

irimary election ballot of said party die 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 address, and email address (NJ.S.A. 19:13-7) are as 

ollows:

Name of Candidate

1. fTan



OgDSign:

Sign:: i.

Full Residential Address: 

Sign: Print: 

Full Residential Address: 

Sign: Print: !?•

Full Residential Address: 

Sign: Print: 14-

Full Residential Address: 

Print: Sign: tS-

Full Residential Address: 

Sign: Print: t6.

Full Residential Address: 

Sign: Print: >7-

Full Residential Address: 

Sign: Print: 18.

Full Residential Address: 

Sign: Print: l9-

Full Residential Address: 

Sign: Print: to.

Full Residential Address: 

Sign: Print: 11.

Full Residential Address: 

Sign: Print: 12..

Full Residential Address: 

Sign: Print: '-3-

Full Residential Address: 

Sign: Print: 14-

Full Residential Address: 

Sign: Print: 15-

Full Residential Address: 

Sign: 16. Print: 

Full Residential Address: 

Sign: Print: 17-

Full Residential Address: 

2

tfi/gyiU/ntOcCaCi . Print:  ■

Full Residential Address:

.___________  Print:



or affirmed

fegrfSnirc.and seal)

(candidate s signature)

ire)

(candidates signature)

tevted:January 11, ioij 4

(candidate s signatui

namc(s):

r. NOTICE
Ml candidates are required by law to comply with the provisions of the “New Jersey Campaign Contributions and Expenditures Reporting Act,” (N J.S.A. 19:44A-1 
:t seq.). For further information, please call the Election Law Enforcement Commission at 609-192.-8700. Please call 908-131- 7013 with any questions during 

lormal business hours (Monday-Friday, 8:15 a.m.-4:oo p.m.)

BEVERLY BRIGGS-L/WSON 
Nolary Public, Slafe of New Jsrssy

Comm. ?(50088023
My Commission Spires SSOJSOSa 

“SSan7 (signarureofpersoncireuiatingpetition)

 Notary Public, Steia of New Jsisey I
My Comm™™'#J*01?30033 |

). REQUEST FOR DESIGNATION ON THE OFFICIAL PRIMARY BALLOT /
Ihc above candidatc(s), havingbeen endorsed for the office mentioned in this petition, do(cs) hereby request that there be printed opposite his/ her/their

________ .NJ
_, io z>^'

2. VERIFICATION
Ihe witness taking die affidavit below must be the person who obtained the signatures on this set of signatures. The affidavit for each set must be taken in the 
iresence of a person authorized to administer affidavits (e.g., a notary public). Although the signature sheets are solicited separately, the entire petition must be 
>ound together before submission.

PctcCSciq _____ , being duly sworn or affirmed according to the law on his/her oath deposes and says: That he/she is a (name
(person circulating petition)

>f petition circulator) registered voter or “voter eligible” in the State of New Jersey; diat such apetition is signed by each of die. signers diereof in his/her own 
landwriting; that the said signers are, to deponents best knowledge and belief, legal voters of the County of Somerset of the State of New Jersey, as stated in said 
letition, and that the said petition is prepared and filed in absolute good faith for the sole purpose of endorsing the candidate or candidates therein named and 
ilacing the candidate s name on the official primary election ballot.

SWORN OR AFFIRMED. AND SUBSCRIBED BEFORE ME

AT ,NJ

THIS P DAY OF ZQ Z£

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 die Governments established in the United States and in this State, under the authority of 
the people, and will defend them against all enemies, foreign and domesric; that I do not believe in, advocate or advise the use of force or violence, 
or odier 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 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 unlawfill or unconstitutional means, to overthrow or make any changes in either of the 
Governments so established; and that I am nor 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.)

SWORN OR AFFIRMED AND SUBSCRIBED BEFORE ME
AT : p

THIS Z?' DAY OF

(must not exceed six words per N J.S.A. 19:1;-17)

i. CANDIDATE’S ACCEPTANCE AND OATH OF ALLEGIANCE
., the undersigned, hereby certify that I am qualified for die office mentioned in said petition, and that I am a resident and legal voter in the jurisdiction of the 
iffice for which the nomination is to be made. I consent to stand as a candidate for election and, if elected, agree to accept and qualify into that office. I further 
iffirm and declare I am not disqualified as a voter pursuant to N.J.S. A. 19:4-1.

[gnatwjrar.d seal)


