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Deadline rosfle: Candidare must be a registered voter and

4 p.m. on the 715t day prior to the Primary Election a resident of area 1 year prior to Election Day
RECEIVE
Nominating Petition for Primary Election i p?
COUNTY CANDIDATES FILE WITH COUNTY CLERK’S OFFICE ELECTION DIVISION 1‘5

MUNICIPAL CANDIDATES FILE WITH MUNICIPAL CLERK
MAR 20 20285

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

A.NOMINATING STATEMENT (Note: Name, Address, and Designation of the candidate(s) on this peti@n qgs;-b{? ?tsi{ngdcj Fﬁﬁ éﬁue to
comply will result in return of petition. ) LERMINO -

. 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

membersofthe DE M O ¢ ¢ L}{ﬁ' ) C 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 nomination as £4 )’l \l\/& \I¥ {J CO“ We) |N gaand hereby request that you cause to be printed upon the official
office to be flls

primary election ballot of said party the name of the candidate(s) for such nommauon
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 Candeate Municipality ~ Address Email Address .J anesypss £
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4.

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

B. SIGNATORIES

Signatures must be in signer’s own handwriting and name must be printed to the right.
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13.

T 14.

15.

16.

17.

18.

19.

20.

21.

22,

23.

24.
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26.
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Full Residential Address:

Full Residential Address:
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Full Residendial Address: _
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Full Residential Address:
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| Sign: Print:
Full Residencial Address:
Sign: Print:
Full Residential Address:
Sign: Print:
Full Residential Address:
Sign: Print:
Full Residential Address:
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28. llSign:;ﬁ}%%* Prin: /\vﬂem 74!CA”“"“0€:‘ EL/Q;L R

Full Residential Addxess:
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Sign: e /7§ I prine. DENMISA  VARGA-BoTroVA \/
Full Residential Address: ‘%WLLYW‘ODD MC SOME, ,QS'ET U/7 o5 73 .
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z8ﬂ. S;gn \ﬂ P --D l v~ Princ:
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29, Sign: 77‘ - ]/> Print: g) {{ﬂ, Mﬂg” ’2 g(‘/&ﬁ»(hL
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e sl Lon [ e < = Lo panc LEDN TIRMAS s,
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36.  Sign: Print:
Full Residential Address:

37. Sign: ' Princ:
Full Residential Address:

38.  Sign: Print:
Full Residencial Address:

'39.  Sign: Print:
Full Residential Address:

40. Sign: Print:
Full Residential Address:

41.  Sign: Print:
Full Residential Address:

42, Sign: Print:
Full Residential Address:

43. Sign: Print:
Full Residential Address:

. 44. Sign: Princ:
Full Residential Address:

4s5.  Sign: Print:
Full Residentdial Address:

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




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.

.J aA ptes assaum 6//g_ being duly sworn or affirmed according to the law on his/her oath deposes and says: That he/she is a (namc _

*(person circulacing perition}

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
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 thar 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. 7
SWORN .OR AFFIRMED 'AND SUBSCRIBED' BEFORE ME

ORI S i ‘

THIS’ZD'“ DAY {OF HMb 1,5 Y il

Lt P o , (signature of person circulating petition)
. /\M.:\WM d

, (hotary’s sigiacurc and seal). N

MY COMMISSIBN EXPIRES May 5, 2026

D. REQUEST FOR DESIGNATION ON THE OFFICIAL PRIMARY BALLOT

The above candidare(s), having been endorsed for the office mentioned in this pecition, do(es) hereby request that there be princed opposite his/ her/their name(s):

So szrsa'f— (ocnlty P ewoe rafie 0¢7a&y1‘\2-6[1\'1\°

(must not exceed six words per N.J.S.A. 19:23- ﬁ

E. CANDIDATE’S ACC'EPTANCE AND OATH OF ALLEGIANCE
I, the undersigned, hereby: cercify chat I am qualified for the office mentioned in said petition, and chat 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 candidae 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 Constitution of the United States and the Constitution of the State of New Jersey, and thac
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 auchority 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 cthe United States or this State;
qnd that [ am not a member of or affiliated with any organizarion, 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 overthro make any changes in either of ghe
e

Governments so established; and that I am not bound by allegiance to any foreign prince, potentare, state

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

SWORN OR AFFIRMED AND. SUBSCRIBED BEFORE ME : / " 4
o : ; 4 1574 . (candidace’s signature)
AT éovnr_fé\:"‘ B - Ny

THISZD DAY OF Hw\ 2 .' , 20 zs_ / (candidace’s signature)

H

(candidate’s signature)

Ann M. McCarthy, |
NOTARY PUBLIC
STATE OF NEW JERSEY

F.NOTICE : MY COMMISSION EXPIRES May 5, 2026
All candidates are required by l:ivfro comply with the provisions of the “New Jersey CamEugTCmTtr’Euuons and-Expenditures Reporting Act,” (N.J.S.A. 19:444-1

(candidare’s signature)

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

BN
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1
Dezdline toite: Candidate must be a registered voter and
4 p-m. on the 715t day prior to the Primary Election aresident of area 1 year prior to Election Day

o o ° L] L L] r::
Nominating Petition for Primary Election = RECEIVL o
COUNTY CANDIDATES FILE WITH COUNTY CLERK’S OFFICE ELECTION DIVISION
MUNICIPAL CANDIDATES FILE WITH MUNICIPAL CLERK
MAR 20 205

A. NOMINATING STATEMENT (Note: Name, Address, and Desxgnatxon of the candidate(s) on this petition must be rmted o ryﬁi .Failure to
comply will result in return of petition.)

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

We, the undersigned, hereby cerrify 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 D eNnNoee \Fd“" Parry, and that we int¢nd o affiliate with said party at the ensuing election; that we endorse the person(s)
(party name) v '
hereinafter mentioned as candidare(s) for nomination as {f A L Uai ¢gwgg?um€ (Lix oyt and hereby request thar you cause to be printed upon the official
(office to be

primary election ballot of said party the name of the candidare(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].S.A. 19:23-7) are as

follows:
Name of Candidac Maunicipality Address Email Address
. Towes, Vacsavella_Fronkln 3 Q Austn Ave. Souepiet nlossrs _jamecyass

Vapweastine

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

Signatures myse } 7 wodrdndwriting and name must be printed to the right.
2>

1 Sign Cni— b \QO\J‘\WL
Full R, ' rial dd:ess Q % 5:3\(\ NG \46 (\J\*&t§ Som Qpéd/ W O gg‘?'&
% Pin.  Lawience M Hibbert+
. FuuResm\am/naAddress (2¢ chldry RLMI Semerset NT 08873

3. Sign:‘ ‘ Princ:
Full Residential Address:

4. Sign: . : Princ:
Full Residential Address:

5. Sign: : Print:
Full Residential Address:

6. Sign: Print:
Full Residential Address:

7. Sign: Prine:
Full Residential Address:

8  Sign: Print:
Full Residential Address:

9. Sign: i Print:

Full Residenrial Address:




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

bound together before submission.

A’ﬂ N O\A L\) \ \-S LH M-\M , being duly sworn or affirmed according to the law on his/her oath deposes and says: That he/she is a (name

{person circutating 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 pecition is prepared and filed in absolute good faith for the sole purpose of endorsing the candidate or candidates therein named and

\/j’\) Q/\@r

Ann M. MCCaW sighature of person circulating petition)
. e 4 Y NOTARY PUBLIC

< Ouw ek STATE OF NEW JERSEY
S (norary’s signacure and scal) 5 - MY COMMISSION EXPIRES May 5, 2026

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

.

D. REQUEST FOR DESIGNATION ON THE OFFICIAL PRIMARY BALLOT

The above candidace(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):

X , ™ . {
gfb ME»SC,’IL C 0‘*%“{ }()CMBQV‘OJH\Q [/ W?OMZQ+M\
{must not exceed six words per N.J.S.A. 19:13-/1 7) !
o
E. CANDIDATE’S ACCEPTANCE AND OATH OF ALLEGIANCE
1, 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 crue 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 1 do not believe in, advocate or advise the use of force or violence,
or ocher 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, potentare, staec@ sovereignty w/ha‘tsoevcr. So help me
God. (I do solemnly, sincerely, and truly declare and affirm.) / / Y

UBSCRIBED 'BEFORE?ME 7 aath /

BTN TR (cfhdidace’s signature)

] / (candidace’s signature)

: s W 0 o YVal g f f - (candidate’s signature)
T T ¢ Ann M. McCarthy

- - : NOTARY PUBLIC (candidate’s signarure)

: STATE OF NEW JERSEY

E. NOTICE MY COMMISSION EXPIRES May 5, 2026

All candidates are required by law to comply with the provisions of the “New Jersey Car:paign Contributions and Expenditures Reporting Act,” (N.J.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 11,2033 4




