Deadline ¢& file: Candidate must be a registered voter and
4p.m.on thc 7 st day prior to the Primary Election- a resndentgofai %n?mg ) ‘féction Day

Nominating Petition for Primary Election’

COUNTY CANDIDATES FILE WITH COUNTY CLERK’S OFFICE ELECTION DIV,JPS\I'O\' 9 Qr{‘J \ ;
MUNICIPAL CANDIDATES FILE WITH MUNICIPAL CLERK t -

To: Steve Peter, County Clerk of the County of Somerset L%: f}}(\ @%ﬁ A i:

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

Wee, 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 Trmotiod Party, and that we mtcnd to aﬂihatc with said party at the ensuing election; that we endorse the person(s)
(party namc}) T
hereinafter mentioned as candidate(s) for nomination as )’o w A a\m o [((punch ( | >crS$o o~ ,and hereby request that you cause to be printed upon the official
¥ {office to be filled) ! \)& IA
. . L W
primary election ballot of said party the name of the candidare(s) for such nomination. 4

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 Municipalicy Address Email Address
L. 3&\[&\\,\ Waler F(l'lr\\,\‘r\ suinsh: iy 1S Kuha St Somersef, Nd Y73 JaVaM@)Sca(/‘: gl thq ers. colu
2.
3.
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 (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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Full Residhrial Address: | 71 Frasklia C+ Soowrset NI, 093702 Bt (24
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\( Sign: ':'/-7),' / Print: .ﬁa NGra j (? /7'\(\(:
Full Residential kﬁ(es\ d / [" ‘\—/&)NP /3#‘ /’UJ— /)RW ?

\{Slgn \\\’h— \ Print: J u N E ‘ :.)0\6
Full Residential Address: W Cﬁ'&hﬂ &r \\f@i gdiﬂeﬁ'é’(" 44’ i ’R !¢ | 0K 3 7 3

™.




II.

12.

14.
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16.

17.

19,

20.

21,

22.
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26.

27.
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Sign: | //%/94"0( Print: MC( \/(’l Q()(’/l/y (e v \/
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Full Residencial Addres:_] & PUAICE > o ppstseT .17 08072 )
Sign: /AJ L )/,,//V v SR LS Ly ///ﬁm 4 J

Full RcsxdcntlalAddrcss /AD 2/47'/‘)% [ /”/ ﬁbML/o/%/ bgg 7;




28.

29.

39.

32.
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Full Residential Address: " ~ ,
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Full Residential Address N (Dﬁ)& (’_
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R=Yza'ald v it N
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Print: Mﬁq FHM'CC ’
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Sign: Q\C{/\/{/\ ’ ied /
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[ A/)Z(/vﬁl) %LC!

Sign: /,f,,
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NOTE: THIS SET OF SIGNATURES IS ONLY PART OF A PETITION

®



C. VERIFIC;}TION

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 togerher before submission.

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

(person cicculating pecition)

of petition circulator) registered voter or “voter eligible” in the State of New _]ersey, 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, lcgal 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.

(\mw

(sxgnarure of person circulating petition)

NANCY ZUMBANA
Commission # 50060161
Notary Public, State of New Jersey|

‘ ON> My Commission Expires
D. REQUEST FOR DESIGNATIONON THE OFFICIAL PRIMARY BALLOT 0512212027

The above candidate(s}), having been endorsed for the office mentioned in this petition, do(es) Rereby request that there be prmtcd opposntc hns/ her/their name(s):

.

. Theie fire No Prablems , Only Solotions

(must not exceed six words per NJS.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 pentnon, and that I am a resident and legal voter in the )unsdncuon of the
office for which the nomination is to be made. I consent to stand as a candidate for clectlon and, if elected, agree to accept and qualify into that office. I furthcr

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

1 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 orviolence, 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.)

Q oA Wl

(candidace’s signature)

(candidate’s signature)

NANCY ZUMBANA
mmission # 50060161 (candidate’s signature)
F ublic, State of New Jersey
ommission Expires
0512212027

(candidace’s signarure)

F.NOTICE

All candidates are required by law to comply with the provisions of the “New Jersey Campalgn 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.)

Reviscd: Rnuary 11, 3033
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NOTE: THIS SET OF SIGNATURES IS ONLY PART OF A PETITION



