Dcadlmc to file: - Candidate must be a registered voter and

4Py onides Z‘?éjé pﬂeﬁto the Primary Election a resident of area 1 year prior to Election Day
R 17 2005 Nominating Petition for Primary Election

COUNTY CANDIDATES FILE WITH COUNTY CLERK’S OFFICE ELECTION DIVISION
Ham‘hﬂ LGWHSHIP q(ﬁ MUNICIPAL CANDIDATES FILE WITH MUNICIPAL CLERK

s Office jk
tev%ﬁ’ggrr,k County Clerk of the County of Somerset

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.)

We, the undersignednhereby 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 e p [ A liecan Party, and that we intend to affiliate with said par; ﬁ at the ensumgﬁl_cmon that we endorse the person(s)
(parry name) bér- C/
hereinafter mentioned as candldatC(s) for nomination as W ar d 2 CO vna.[ mer ,and hereb l)'?t; ué: €hat you cause to be printed upon the official
- (office to be filled)}

primary election ballot of said parry 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 + Municipality Address Email Address

. Jan Bran Franklin 22 Brya.n‘/ Ct. SomerSL'tNr /anbran-frn@)qm:/ com

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

B. SIGNATORIES

Signatures must be in signerw and name must be printed to the right.
4 Sign: %/ Print: 0’&” Bran ;

Fulchsicén;éalAddress 22 Bryant Court, Semerset, NJ 08873

2. d Sign: QK(’“{)AA P /M—\/\ Pnnt/—r—ob|€ \R(\ O\W\O r
Full Residential Address: > S YN a.)\‘\\‘/\(/a A Y\‘\-’ 5(7 MmeéxX e \/ N 7 S:{ K 73

3.J Sign: %}{ ;/4’-* prin._ (Clhens Lo{"lrv AM

Full Residential AdyréSs b L armY T Gomarseld I 0EFT73
4/ Sign: N Princ: Je‘g;rgy R Green

Full Residential Address: . 4A" f\iwf’\’C‘l’ Somerse }‘l, NJ O¥sF3
o s e ;rf_,_,yv\ P B IRt e Q7 20

Full Residential Address: __ p—dam tn A= L e mncde
6. Sign: /P T e i Feavrice Fo sV e

Full Residencial Address: ) 1 Begany A S o s M y /\/f
s M7 oot vie_C1na M sep /2
FljflcdsickiﬁalAddrcss: 5 /.?/EuﬁAJT' Ct /\3—0/1//‘(/’55 r T  O¥

8.‘/Si I HMAS @w
S’;Mm

Full Residentigl Address: _ g “r g A’:\JO\AJ" ct ‘e} hjq—
9. Sign: M L V(/ Print: '/?/CH/‘&’D &) L)
Full Resicgzial Address: 2 ! !—L'Y\' é?'\//r / /{ . 4 ‘6 e NN,?/\/QQ/TL/ VA/J




to. ‘/Slg" P ~~\Z\Q\~@\/\/\——/ Print: Mnmgm’ei‘" Ce ©p0S

Full Residential Address, 6O %wonJr Cr Sorcegzer NS OSR73

11. Jngn )3'\\‘ C‘-’R’\/ Print: (;‘\4‘\! C—(,p\p_,}

Full Residential Address: (oo B(L‘Q\(\\— C"" &Dm Sk i\)\) O%s 73

o s Cuting s HRISTINE [ETER

t: ( .
Full Residential Address: lL’b(J l DOd— Urn st /Dl NJ 03313

13.  Sign: \ Prmt
Full Residential Address:
14. Sign: Print:
Full Residential Address:
Is. Si@: Print:
Full Residential Address:
16.  Sign: Print:
Full Residential Address:
17.  Sign: A Print:
Full Residential Address: -
18, Sign: __ Print:
Full Residential Address:
19. Sign: Print:
Full Residential Address:
20.  Sign: Print:
Full Residential Address:
. 21, Sign: Print:
Full Residential Address:
22.  Sign: ' Print:
Full Residential Address:
23, Sign: Print:
Full Residential Address:
24.  Sign: ‘ Print:
Full Residential Address:
25.  Sign: Print:
Full Residential Address:
26.  Sign: Print:
Full Residential Address:
27.  Sign: Print:
Full Residential Address:




5.4 sign: @M 5{ \AW pans. DYoo el (XK Sk Uar+
" Full Resjdingial Addresy: _ o ’Fo&(‘f A ‘p&m $6\N\Q)(l€k W 0&815
20./ Sign: %Mmj\ an K@}\np/’{"\\ ﬁ@){\ 720 A %

Full Residential Address: '7 ,h 0\7 —Q\@')ATLQ/I (_;ﬂufr 66 NQ)‘} SQ/ N\Q 0 @@ ,7 (%

30. \/Sign: _W% Princ: cﬁdﬁ? /%7&% L7
Full Residentia] Address: Conarras /'7// L Spmerse? DO P44.73

31 Sign: /%é/ pin: STAMCeY A Zachgrct 3K
FullRest’nnalAddress %C/srmn&" W")’ F‘YCI@'J; ’V; o8 D Z b1

32. \/Slgn I > -

Full Resldential Address: I l/ \J &) 2 e /7 ‘%

Print:

! .l/"}/lﬁﬂj //d/}\/ g\t‘)ﬂ?%félé:

33. \/Slgn: @W\-‘/ ’ %\4’ /Print: Aé/b’c’ S pﬂé/ﬂ?/(_,//
Full Resxdennal ddress: ‘/ 7/ ALL/ naw L !U \Efn ELTE 7 /AT Od? 523
34. "/ Sign: C-—Q/\’W Print: Ml oL ?* ety

FuuResidw‘ﬁ"? Tavman e Scuwetser 0T 08873

35.d Sign SISAN ﬂﬁCA///J/?-Z/
Fuuxayéenuamdd:ess 45 TSR ol @r 2/‘15@5@7* NT 08873

36.‘]Sign: e TS /'7’th O. Hquv
" Full Residential Address: B P)/?w NP Cowvri- Some rset NQ (99%71

37. \/Sign: ()}/e/i\/u M\(M Print: —hﬁu A)ﬁ MMQETA—
Full Regidéhtial Adgress: &?QV/LM’("{‘ Somep sef NS ofe7 =

" o liae v LOAAR e pt ATE S

vvl

Full Residentig Addgess: 2 BRASAMNT L7  GOMELSE ] M PLE73
3o sign: WW Prin: It B ALH SHM

Full Residential Address: S 4 :S&-'[ ANT T SonergecT ~NJ O@é'& 73
o/ Sign: N BMRL S O Pinc M AMURL SH AW

Full Residential Address: S (Rwwant T Seomuget 33 o0g%8I3

41.  Sign: 0< WM Princ: WLA{ @FL.L—\

4 7

 Full Residential Address: 7& /6/1444/“7 M 6W /1/ , 0?3’(7 =

42.  Sign: Print:
Full Residential Address:

43.  Sign: Print:
Full Residential Address:

44.  Sign: Princ:
Full Residential Address:

4s.  Sign: Print:
Full Residential Address:

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




-7 .
;y//{/;z/u—z/‘ VS 21

28.  Sign: Print: §L,qmn “x ) i
Full Residential Address: S| @mawif CT. Sompuet: AT oS¥73
29. /Sign: "ot Princ: VA AR W M annanh
Full Residencial Address; 20 O &% Sowead NI 0x873
s0.V Sign: V.rppcch bda Princ: _ Up cRMTi MueviALR /
Full Residential Address: —<36 A et er Soemdt WY 0573
51, J Sign Wﬁ v A08T (o / A’/@%/%/W
Full Residential /\% l; %/ /// / g }?% j
32. JSign: / / Print: ?/é\/é .Sf/é: /{ZC/‘W‘J (e 7’/1/
Full Residendial Address?/” / 7 5@‘7.«// 67’ %Mée r /l/ fa Pa 7 3

33./ Sign: l/"\!u

34.

35,

36.

37-

38.

39.

40.

41.

42.

43.

44.

45

iy Nrweyu ¢ Fazio

Print:

ARG

Fuﬂ Residential Address: LI aM., 60 ey §th) , N H O ¥ 7 %
T /

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: l

Full Residential Address:

Sign: Print:

Full Residential Address:

Sign: Print:

Full Residential Address:

Sign: Print:

Full Residential Address:

Sign: Print:

Full Residcntial Address:

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



28. ~/Slgn ‘//’ //ﬂ/]/’ - Print: ,‘UK ///W<// 79 KP#/U//

Full RCSldentl dress c5S @)ﬁ [ )O /i 77“ CT SQMEK %4 \{,“7‘ / V\/ 2 W/

2. Sign: m/ v Princ: Lew M €, Theodore LoUme
FuchmdeLualAddrcsszﬁg\ CAf] maw L/) S O//)r RSET, NI~ 43873

ol S IA—— i DAVID T i
Full Residential Address: 3, BBalTAmed S[— Jpnematg— AMI_ O S5T3
31\/51gn W&QW\ Print: Al/h/\ M VA
~ Full Resideptial Address: _57() g@ﬁ’llmb&l&;«ﬁ géﬂmlg— N_) @88'73
32/ Sign: z %/’MZL e GO g CHEH IF
Pl Resioncial Address: 42D FRozgar (Aole S mm( NS 8>
33~\/Slgn- (,/&” ” % Print: /57 \ﬁﬂj ;,42//‘
Full Residenyf] Addr. 02902_ £n &éﬁVﬁ 4%%5%“ AT O({7<V /S -
34.\/Sign: : M 07//, 2 Print: RI ctg R D ALLEy a

Full Residengial Address: /4 5,4 4 BT Gt CT7. SrMELSET NT  OEEZ3
35.\/Sign': ,l/ Print: ﬁ\)&)\ N m @ '\J
FuﬂRmﬂess g d’ 5%%/)72'&7‘ Sy ofse N T 088173

36. \/slgn / M / prin: VL1 ACTE B3R \ ot
FullRes cnnalAddress HO ﬁ&\} ANt O\—r 5 OVl/f Eké@“’r }/‘/ S . 0¥ 8 73
7 s 0 SR prnc: JHA™ \()dr\ Cocetn poer?
. Full Residential Address: \{Ci r))r\‘ ﬁ(\\r C_*‘ , SG{Y\E’J‘SQ‘\’ /‘/i)/— LRAS 73

5. syt gan WM v SUSAY  ZIESELM O
F esidefit dress: éy Ek‘/ﬂp’/g/ &/I)[—}?Zggf Ajj 5&37}

39. \/ Sign: Print: ?C Vv(kﬁ “Q\( Qs Q.
kam% \f v\\;‘\\‘&( S el N\ <8R 73

40. /Slgn Print: Ef@nd& ANQ
Full Residential Address: % B fl-ﬁaﬂ.{/ &/ .'SDW%+ MT O 83’1 3
o sg____——2 A= pin:_Zhevgsang Fan
Fall Residential Address: __ S _[B4 f;ﬁw)f ot . Ssuceset~, ST 08873
42. \/ Sign: [ Q/LW Print: &.Z/\’/ >< _ZA
FuﬂRcSIdm I IAY’tM Ol - Sonege , NT 0x¥ 7 2

43-\/51811- : P S‘\— Print: R E K H /’ IO S\"(QH
Full Residential Address: , b(( Bf‘-'j-df‘-()ﬁ Q’Qf . S M N 7 O ggﬂ
44,/\8ign: A oY Print: AR V/’V%/ 5}1"4' 71/

Full Residential Address: 5—0 L§7f Yed ™ Gt W k/ J- g7z
45\/(481“ A/DX(M A SM Print: /VAL‘I n 5/’"9"/

Full Residential Address: > :S'O Ig’)’&{aﬂ" Ck}"’\ﬂ"’\/ Sf/rﬁ]
0Y%73

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

S\s¥




o sign: SV adrosv pine: DENNIS M CALLAHAN
Full Residential Address: 5- REPU %L’ C ‘{OW SO[\/\FR 5F’T NT Ogj—?b
29. \/ngn _M/d ‘ﬂ &géﬂ/&f’i\- Print: M(lf\/ Ca 1621/)6{7’\

Full Reside dAddrcss ,?L/Dblbhc KOVV SDI%@‘/A De-f N(} 0837\5

~/Slgn A é—dﬂ‘*ﬂ Print: Oﬂf)é ﬂl CV‘L
Full Resid nalAddrcss Q 5<t.f‘d<3qv\ <A :S\Dm dé(:(— /\/:I— o 6~803

31, \/Slgn éQ; 4422& é‘ ;é- ﬁ %még Print: we—édr’d T §fon < _.
. Full Residential Address:22Y e daidcare LPro <SS rnr \Smafjc/"f' AT 88 73

32. [Sign: Z/é&/}//,//h’é‘v | e Ld//é’cf/»/ A £olibe S

Full Residential Address: /'7 4@}’&.%&4’& C’f -SO'W@/SJ /]/J 06}?7 3

3 sign: \//W W prine: P28 -53)-F115
Full Resi cnnalAddress 8b 5/4704'/ 9 G4 CGUQ’. 50M5P55/ Nj’- 03’2 73

o s Chanken \D\wh/\mh " lhacles Tagh \eccn
Full RcsxdenualAddressg & 556«:(&&0%&, Couct Somernset AT Cﬁ&? 73 '

5. Sign:_JAeas & S s Pin: PRAVINKUMARDR C . SMHaAL
Full Residential Address: __ <78 BRY ANT T SoMmERAET NT o R873
36. Sigm@ — e Print: ’D/NEBHCHANDCZQ ©. FQND‘-( n

Full Residential Address: 53 B Q\IQRD RD SeoMmMERSET NI ©K T3

37. Sign:_@ IAES ALK PATEL F0 Sty keat] Pim: T AKSHAK PATE!L
Full Residential Address: 3o STQ\'/!(I:K QOA’O 50 ME RSE T NI

38.  Sign: W - pin._ SO RBHASH NEHTA

Full Residential Address: _ 34~ A RYANT o JRT SoMERSET N
39.  Sign: /% / ——~— Print: KC(V\\‘QVI /4{ Q/C’f//»f/?
Full Re51dennalAddress .2// /L (f( 'SP z/wj _ Somersed u/ / ’
40. Sign: H-?m,a-w,é\a R-Tp - Prin. _FlEMENDRA . —rE—L)
Full Residengial pAddress: S 5" BAMARD RD, gr/\/Y\wfp‘ﬁ' NT. 0%373
41 Sign: ﬁ%ﬁ%?? “~ 4 Prine: ,S'UMJ‘\NLHL Kﬂq\/ &_)\/ﬁ

Full Residecial Address: 2)05 WC/E‘? H ”1\/5 75/ /éo’mé‘?—ﬂﬁr NJO 8875
42. SingyL 6’037@’—. Print: /3/"74&/’«/ {——-929/"’2—* '

L4

Full Residencial Address:__ 4. K TR KE € .ﬂa D KomErseT Ly 085873 -

43.  Sign: NQ“QM \ VP = L. M ‘ Print: __ Y\ A D;HU ¥ &y L / - S#@lﬁ
Full Residential Address: 3 MAYFLOw € E1 Soomes cib, 0. © E&I 3
44.  Sign: M J)“ Print: & ZRAR) FA (28%4

Full Residential Adddels: G | CATRi01s wM; SoneRsey’, NJT 058513



11,

12,

13.

14.

16.

17.

18.

19.

20.

21.

22,

23.

24.

2.

26.

27.

Sign: '/M\

Princ: <S‘(‘~€nlen (\/oc\io

Full Residendial Ad

(4 'To“m“ leae

So;wefsd NTO&&"L(

it ey ——

Sign:

%m

Princ:

{mal Address: / /)Z/ éﬂf'

ngn

(otppgest N T FET>

/

Princ:

£ ] A S——TF
Full Rc51dcn Address: / -’) y/ M k) AL

| S AN 2 7%4/}%/7&&/

s Mdiin [ dcf,u-/ /A MWM Ricey
Fu}l\Rcmden al Address: 3 2 /%A’U A/f< j4i 1/\7/(/ MO 3 ¢ V ERSE ﬁ//;, / \./ J -
Sign: /(—hg_,) 7L ,/J (_/f)‘—L. Prine: A ENLS & /é-‘ﬂ, oS &

Full Residential Address: /fd /ﬂ FrRIeP /4‘,///7

Sign: Tl //é‘&?(w

Princ: Am/a o Navairo

Full Resxdenua? Address: él 05 H! nerevnan Land fx)"Y\ €r3 @i’ ’\”5 ng 75

Sign: m{‘ DA A /oééfn,,f‘/

Princ: /ﬂﬂf’lﬁ) AL L A/()///C/

Full Resxdentxal Address: o ?Aé Ay (}f E/‘Y)él e" A/O C/ 5378

Sign: __~ : /

Pane: 7D LY Q){oﬁq/@p@( /L{,@

Full Residential Address:

SM@K@T" I 09% 73

Sign: _

Print: ﬁql—tf &/M gW/

Full Residential Aﬁ:css

iy /iﬂp@nné@ﬂcf CE %mwjahu‘:f' S 86953

E_/ 4

Sign:

Full Re51dcn Address:

Print: BU\DQ,.J"M A ‘P\LXN\'XF\JV&

3’3 C&Q—‘)Q/@Q)K \3\\/5 \ %Ow\u‘s&k’ 1\73— O%%’—\K

/9/“1,{) VW

Sign:

pinc:_ A/ & dfx COH‘ur@n@

Full Residential Addmss 3 0 /—)L/f) Uep /’A 7? /fs? e

Qfmmp(‘&@d‘ MNT 0 2#73

Sign: 7” WLGCA,D k‘ ﬂ

{8

Princ: AN\H()m\/ M IQ&(( 10

FuﬂReﬂdenmalAddres{’] 3i-Handock PhAcE ShirerseT M- 3{ 088713

Lo oAAnercd PL

rnliaets Mﬁ_de/m e A

/) £ :R Oyact

3

swe W adebes f Qlerns &7
Full Residential Address: 29K LpA e red. IA /d%? onact— 7). [UX oFP) 2

Sign:

Print:

Full Residential Address:

Sign: Print:
Full Residential Address:
Sign: Print:
Full Residendial Address:
Sign: Print:

Full Residential Address:




10.

I2.

13.

14.

15.

16.

17.

18.

19.

20.

1.

22.

23.

24.

25.

26.

27.

' ngn\77( a/\/(/aﬂt) Z’om Prin:: __ /M ARy A—i( ZO'\L"///‘

Full Rcsijcntla.lAddrcss _,_ﬁg S'*YV Ker Rd §o mexs ®+, Naew TQ-PSQ;([
Sign: 2 Print:Aqo)ntﬁ\ No‘rﬁlh [a)

Full Residential Address: £ L) f“xwr._.s.,?-qc"n u) QN '-g ohz@.)ﬁ N 3~ Q% %7\'—)

: I
Sign: A&W‘ Prin: _ TTAHESH M. SraH

FmResidentm; 3 Pun Aece Sswevsey I 08%72
2oyl Print: J/P‘i/b 7?67\41«)6)[4

Sign: .

Full Resxdentlxal Add%ss 1 (' mJ ‘})-Lv\ f“m Ww Somers ) 0 XX

Sign: ‘MM ! Princ: _ { Y\ Q.h é\&\( a S L\ OJ’\

FuﬂResidentialAddrm fe) COV\S}'\MV\ LJO»{ - Soma. S‘e.J’“ ‘\__TS 08372

Sign: i  hae _ALKRAM MEUTA
Fall Residential Address: 7 Cm\qW ek . SomeA L, &_' N—<T
Sgne L ol B [runorad> b Lo 2abetl Reyeva
FuUReudenuﬁddms; 29 Sarale oo ct Semerset, WJ 2&L13
Print: pcku LA\ <.c}\ 19,2 8 ot 0k
Full Residential Address: (5 4 P -Ia ./J Rd. Semers ef NV-d o872
Ab% anfj\?oloewf' Melilho

Full Residential Address: / 64 (V4 ﬂ\»/ [ 5/ 5 oy L"/ﬂé/ A /V <

Sign: WW%{M Princ: Ian /{/lMP/

FuHResdea.lAddressL[/j 54-/7’ A /ad S/Y)fu}/lfb‘f/f' /U o X ? 3

W/ %&M Print: é’#nxf/ﬁ‘o&a‘ SALARG n} '

Full Re51dent1al Address: 4 geRAMS Covrr Sﬁ%e—ﬁ%&s‘r, AN ogel

Sign: __ Prine:
Full Residential Address: _-

Sign: Print:
Full Residential Address:

Sign: Print:
Full Residential Address:

Sign: i Print:
Full Residential Address: '

Sign: ’ Print:
Full Residential Address:

Sign: Print:
Full Residential Address:

Sign: Print:

Full Residential Address:




C. VERIFICATION ,
The witness taking the afhdavit below must be the person who obrained the signatures on this set of signatures. The affidavit for each set must be taken in the
presence of a person authorized to administer afidavits (e.g., a notary public). Although the sighature sheets are solicited separately, the entire petition must be

Bound rogether before submission.
\_/ an B ron -/L » being duly sworn or affirmed according to the law on hig/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 deponent’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 prepared and filed in absolute good faith for the sole purpose of endorsing the candidate or candidares therein named and
placing the candidate’s name on the official primary election ballot.- :

U {signarure of person circulating petition)

o BEVERLY BRIGES TAmacn ]
Yolary Pubiic, Siate of Mo Jores
= Comm 250085008 Y

S i 4 5

" D.REQUEST FOR DESIGNATION ON THE OFFICIAT PRIVARSERALIIY T X

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):
. : 1

Listening, Leading , and Serying ‘F’ walthn

#nust not exceed sit words per NJ.S.A. 19:23-17)

E. CANDIDATE’S ACCEPTANCE AND OATH OF ALLEGIANCE ,
I, the ﬁndcrsigncd, hereby certify that I am qualified for the office mentioned in said petition, and that I am a resident and legal yoter 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 [ 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 Constirution 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 practi\ccs 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 allcgia}xcc to any foreign prince, potentate, state or sovereignty whatsoever. So help me -

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

U (candidatc’s signature)

(candidate’s signarure)

(candidate’s signarure)

BEVERLY BRICGS LAWAON ] (ndidacssignaroe)
Notary Public, Siate of New Jersay i
F.NOTICE - Comm. ¢ 5308809 N ,
All candidates are requirc,d by law to comply with the pt oulsians aLihe S Eo Toree (X 4ign Contributions and Expenditures Reporting Act,” (NJ.S.A. 19:444-1

et seq.). For further information, please call the Election Law Enforcement Commission at 609-292-8700. Please call 908-231- 7013 with any questions during
normal business hours (Monday-Friday, 8:15 a.m.—4:00 p.m.) .

Revised: January 11, 2013 : 4




Jeadline to file: Candidate must be a registered vorer and
{ p-m. on the 71st day prior to the Primary Election a resident of arca 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

[o: Steve Peter, County Clerk of the County of Somerset

\. 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.)

¥e, 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

nembers of the R(’\)Ub C(Aﬂ Party, and that we intend to affiliate with said F)arty at the ensuing election; tha/t ﬁe_‘endorse the person(s)
{party name) i ST C)’
rereinafter mentloned as candidate(s) for nomination as \ “()f d Z \ fwn CUWU\ ﬁaﬂiyﬁd hergéy request tha{?y'o{l cau,se to be printed upon the official
(office to be filled}

»rimary election ballot of said party the name of the candidarte(s) for such nomination.
Wee further certify that the office for which said person or persons are named, place of residence, post-office address, and email address (N] S.A.19:23-7) are as
ollows:

Name of Candidare Municipality _ Address Email Address

-
\
\
i

Jon_ Brant  Tznkiin lwp 2 Bjant G+ S()merxcm\U' Jthmmrnc’Df?maz\ .Com

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

8. SIGNATORIES

signatures must be in signer’s own handwriting and name must be printed to the right.

A pdm, ey binee_ STEI Rl ST A
Full Residencial Address: __j 4, BRIELE 57  cpmprsir AT AFFEP2
.. Sign: 4 Print: q/ // /L] QQ.\/eSZ(/.
Full Residencial Address: 90 NuSSau e \Sdmutfu‘ A/J ds53,
. s.gn%wﬁ’& MO&/{\OJ Print: { QQQLQ 1 U(flﬁf\@
Fall Residencial Address: D6 N sS00A IV . \Q,(YNIMQQ U\5 5. 03¥03

t.  Sign: %W Print: / 1€ / \/ //y)//{ 4’}'{11)5 -
Full Residential Addrcss g 7 Ma ¥ Ly 6 T ﬁ/}M d 4 ‘f’{jﬁ /() 7 09 5 73

5. Sign: .. %A ém\r/ND,/L S (V4 H
FullRe51dcnnal ﬁg q2 MbEey ctveet- pm LAy ;M Sonacaned N’r OKS7F 2.
({g/ i Print: \\\ 'Z,Q/Q,ua '> Sin qf\
Full Residencial Address: _ ]2 Moot tr, Manveer, Soowvet NI- DgEI3
. Sign: / st ’ : pinis_ Q)F TTUA - GuRNAG|
Full Rc51dcnt1al Address: D/Ll MMP/V\/ QTY (424 E‘D MEy S(_)/‘f g ~NT DSS 7—1
T R R e v TOHN M. CALBomZ
s 33 B MARST STRssTT '

Sign:

N

Full Reside: 1;1

‘_‘iy 3 i Princ: <)<-'i71€«€ /l-/ Cl*‘?}g& D/UE
Full Residential Address: -5 2 //')ﬂl K] j<d 5/ §7: §0/4'7€ OLE&ET m éé\g 73

2. Sign:




27.

Pring ;: EEN ﬂanDﬁb

Full Rcs\laaﬁal address: |1 MARC 6’)" St 7 SO ‘(" . HQ( f)??ﬁ
Sign: ! Print:
Full Residential Address:

Sign: Print:
Full Residential Address:

Sign: Print:
Full Residential Address:

Sign: Print:
Fuli Residential Address:

Sign: Princ:
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: Princ:
Full Residential Address:

Sign: Print:
Full Residential Address:

Sign: Print:
Full Residential Address:

Sign: Print:

Full Residenrial Address:




Z. VERIFICATION _

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

M\ CV\Q\(’ PCTECS €N , being duly sworn or affirmed according ro the law on his/her oath deposes and says: That he/she is a (name

{person circulating petition)

of petition circularor) 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

andwriting; that the said signers are, to deponent’s best knowledge and belicf, legal voters of the County of Somerset of the State of New Jersey, as stated in said
etition, 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

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

SWORN OR AFFIRMED. AND SUBSCRIBED BEFORE ME

AT Fl—a’—n KLin' 724/71&/\// NJ
THIS t°7 DAY OF _.M__ 026 Wﬂ/’l[ﬁ () }OMM

(signarure of pe latin
DEVErLy qﬁ?l(, ST ignarure of person circulating perition)

Notary Pudlic, Staia of New Jersey
- Comm. # 50083603
My Commission Expires 82072028

). REQUEST F OR DESIGNATION ON THE OFFICIAL PRIMARY BALLOT

theabove cancliidatc(s), havingbeen endorsed for the office mentioned in this petition, do(es) hereby request that there be printed opposite his/ her/their name(s):

Li‘S"\’ét/\Mji LCCH]{W}; and Sc’.rvazc] P tn

~ (must not exceed six words per NJS.A. 19:25-17)

3. CANDIDATE’S ACCEPTANCE AND OATH OF ALLEGIANCE
» 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
ffice for which the nomination is to be made. I consent to stand as a candidate for election and, if elected, agree to accept and quality into that office. I further

ffirm and declare I am not disqualified as a vorer pursuant to N.J.S.A. 19:4-1.

I do solemnly swear (or affirm) that I will suppore 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 [ 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 Stare;
and that I am not a member of or affiliated with any organization, association, party, group or combination of persons which approves, advocatcs,
advises or practices the use of force or violence, or other unlawful or unconstitutional means, to overthrow or make any changes in cither 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.)

SWORN OR AFPIRMED AND SUBSCRIBED BEFORE ME :i M

didate's signacury
wr_fRAnllft’ Todis suip N (s
THIS _£ g.v . ‘DA,Y; OF /7 L/’AZ_CM o s zog_f (candidate’s signature)
DY e . x , o EVERLY DRIGGS-LAWSECN
"V Pusiic, Siate of Now J""TSSV {candidatc’s signacurc)
Comm, & 50035608
My Commission Expirss 820/2028
(candidate’s signacure)

7. NOTICE

All candidates are required by law to comply with the provisions of the “New Jerscy Campaign Contributions and Expenditures Reporting Act,” (NJ.S.A. 19:44A-1
it seq.). For further information, please call the Election Law Enforcement Commission at 609-292-8700. Please call 908-231- 7013 with any questions during

1ormal business hours (Monday-~Friday, 8:15 a.m.—4:00 p.m.)

tevisod: January 11, 203 4



