»

Deadline to file: Candidate must be a registered voter and
4 p.m. on the 715t day prior to the Primary Election a rcsndcn?éfarc ﬁrégnor@oﬁlcction Day

R

L L] L] L] L] L U
Nominating Petition for Primary Election ,
COUNTY CANDIDATES FILE WITH COUNTY CLERK’S OFFICE ELECTION DIVMApozl 2025

MUNICIPAL CANDIDATES FILE WITH MUNICIPAL CLERK F[am(““ awasap

Munigi ’s Ol
To: Steve Peter, County Clerk of the County of Somerset icipal Clerics Office
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 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 i A Party and that we intend to affiliate with said party at the ensuing election; that we endorse the person(s)

(party name)

hereinafter menuoncd as candidate(s) for nomination as AL and hereby request that you cause to be printed upon the official
(omc.. o be lled

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

We further certify chac 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
 LIRISTOPAER A PINY FRARGLN AP dsTites iae, FRANKLNDRK OT ahvic. lezhy awm) Com
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. Q
[A)RE

1 Sign: K\f 1@%’“/ Princ: LAl
Full Residential Address: €| /jmk)t’J]HH drive Franlin ‘(P(fx‘?)k . N7-0%%23

2. Sign: (\/J ~ (7’\5&6/\,. Print: IJ,’\M( ke eat) _(\'\c.s!/\
Full Resdencial Address 3 | Tim L«J/I«W Dy faamklin I’rrqd< NI 812

ol J/

v

s A NS panc SEVAUMAR. V1 LLUR] V4
v

/

Fall Residencial Address 7 2 \/C(LV\QW’ A"F Mz g AR NT D&&K2 R
4 Sign: W (2 Prine: _ WA V1L
 FullResidential Address:_ 7L VERMONT AVE, FRANK) N PARY, NI 5273
o sign_ TORMES RS Princ: TJeonn O\ VBeiyen I
Full Rcsiden{iaﬁz\ddress; 29 (,ff% View Drive ., 7/’/"’16-’(",%:3”// LT 0§50 !

6. Sign: Print:
Full Residential Address:
7. Sign: Print:

Full Residential Address:

8. Sign: Print:
Full Residential Address:

9. Sign: Print:
Full Residential Address:




10.

I11.

12,

15.

20.

21.

22.

23.

24.

2.

26.

27.

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 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 Residential Address:

Sign: Princ:
Full Residential Address:

Sign: Print:
Full Residential Address:

Sign: Print:
Full Residential Address:

Sign: Print:
Full Residential Address:

Sign: . Prine:
Full Residential Address:

Sign: Print:
Full Residential Address:

Sign: ) Print:
Full Residential Address:

Sign: Print:




28.  Sign:
Full Residential Address:

29.  Sign:
Full Residential Address:

30.  Sign:
Full Residential Address:

31.  Sign: ) Print: ;
Full Residential Address:

32.  Sign: Print:
‘Full Residential Address:

33, Sign: Print:
Full Residential Address:

34.  Sign: Print:
Full Residential Address:

35.  Sign: Print:
Full Residential Address:

36. Sign: Print:

Full Residential Address:

37.  Sign: Print:
Full Residential Address:

38.  Sign: Print:
Full Residential Address:

39.  Sign: _ Princ:
Full Residential Address:

40.  Sign: Print:
Full Residential Address:

41.  Sign: Princ:
Full Residential Address:

42, Sign: Print:
Full Residential Address:

43.  Sign: Print:

Full Residential Address:

44.  Sign: Print:
Full Residential Address:

45.  Sign: Print: ~
Full Residential Address:

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




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

p together beforc submission.

IC r 8/747\3 (/O‘/ _, being duly sworn or affirmed according to the law on his/her oath deposes and says: That he/she is a (name
g duly g P y

(person circulating pecition)

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 that the said petition is prepared and filed in absolutc good faith for the sole purpose of endorsing the candidate or candidates therein named and
placing the candidate’s name on Fhe official p.nmary clecgomi "y" ' A

| Noiary Publie, S#tac'
M &&Eﬁh ‘mm A
DR ‘ yc i mu- R

D. REQUEST FOR DESIGNATION ON THE OFFICIAL PRIMARY BALLOT

The above candidate(s), havingbeen endorsed for the office mentioned in this petition, do(es) hereby rc.qucst that there be printed opposite his/ her/their name(s):

o -Gﬂaﬂutﬂ
: " LERAJWI with maq,wﬂulm);ﬁ M&qu Feend ré’spcvzs;b:h*fé

Ymust not exceed six words perNJS. A 9:25-17)

E. CANDIDATE’S ACCEPTANCE AND OATH OFALLEGIANCE RN
L, 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 accep and qualify into that office. I further

affirm and declare I am not disqualified as a voter pursuant to N.J.S.A. 1 9 4-1.

I do solemnly swear (or affirm) chat 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 me{nbcr of or afhliated with any organization, association, party, group or combination of persons which approves, advocates,
advises or practices the use of force or violence; or othcr 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 hclp me

(candidate’s signature

(candidate’s signature)

God. (1do solemnly, sincerely, and truly declare and affirm.)

(candidaxe’s signarure)

(candidate’s signature)

F.NOTICE .
All candidates are required by law to comply with the provisions of the “New Jersey Campaign Contribucions and Expenditures Reporting Act,” (N.J.S.A. 19:444-1

et seq.). For further information, please call che 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, 2023 ) 4




Deadline to file: Candidate must be a registered voter and
4 p.m. on the 7 1st 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

To: Steve Peter, 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 t<;
comply will result in return of petition.)

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

membersofthe Republican 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 candidate(s) for nomination as Frank!in Twp Coundl-Ward(,and hereby request that you cause to be printed upon the official
{office to be filled)

primary election ballot of said party the name of the candidate(s) for such nomination.
We further cerrify that the office for which said person or persons are named, place of residence, post-office address, and email address (NJ.S.A. 19:23-7) are as

follows:
Name of Candidate Municipalicy Address Email Address
1. Christopher Lezny  FaanklinTwp. 4 Stiles Lane Franklin Fark NJogg23 Chris. Lezny@ grail.com

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.

1. Sign:w—\ a. ,i}m«;y- Print: CH RIS ToPHER A, LEZNY

Full Residential Address: __ 4 STILES LANE , FREFEULW PARK, NJT ¢4e¢23

2. Sign: thLW:&A/ m Print: L-UC"C’,‘HC( LEZI’\Y

FulchsxdcnualAddrcss a §+.les Lane Fronkiin fork NJ 08533

3. Sign: (J(\'\( te %;\(\‘JJN\ Ns Prin: ﬂnm’ |l )mm\’)(l(\&/\\
FullR&sxdenualAgdrcis 3 s‘h \‘QS L/Q/\'\.—Q '\'V\O\'\‘( \\(\ Q‘l {L ‘\J\ Og/gc)\j)

& Sign:/ W i K(A/éﬁ/\/“ m%ﬂ/ Ann e On@\

/
Full RcsxdcnnalAddrcﬁs// ) LJ &) / Tt Ve 4

NN LN EREN

[/ —
5. Sign: / 5//“1/;:)/‘/ MAS /"b/
Full Residential Address: __/ hP’vﬁ Deve LAnd IA/uk 4—7;,/&/\1<~( L2 ﬂr’Jﬁlz WF 5823

Fall Residential Addres: L \WMNeade E{M L. r\(&\\f\\(\\m @Gu( K N T ‘\%E -D; 2

7. Sign: C,-—’>7/- W) Print: Nobw cch 1k v
FuﬂRcsigErﬁ;lAddrcss [ Sundarci (of/ﬂre [mf ) fr:mk(mﬁrk NT QF13

8. Sign: J &/’/ - Print: /Wéw— < Lr HNe \/
Full Residential Address: ___ / Summ 2~ [54/ G Jane ,L‘,‘%,e INE 4/* T Ofr 5=

s AT . Nidoyowd ZHAT
Full Rmidmzﬁgmss; S Simmer */'/Zd%ﬂ Jane . /ff dnkl i /)/ /"( NT o d7a3

Q




10.

II.

I2.

13.

14.

15.

16.

17.

19.

20.

21.

22.

24.

2.

26.

27.

.
e

-

. — ‘,4/}
A 3 p ) =
Qs W

Sign:

Print: ‘)74(’_,. L@ 5 / 71 /'(4._//7&

Full Residential Address: Y O / SR v /Qat [k

,Zf\(q sl P /AL.,

v

T 7 ot

mazgyf) & W

Full Re31dennal Address: 5 }\}l ANio fleiq) T

<

pine: /MCrsmct  f Y rsez2Lrd

—

LG} ; )‘

feon T 0SB 27

Sign: __ / %W/M/ - Prine. " NS e NS~ v’
Full Re(s;denual dress: X L,LL_,ﬂC\,CQ (<t 4 Q*ﬁ ‘D P {\" CA O%y
SigtnA & Prin: Lad HGK/ Vo Mg en v
Full ResigestigkAddress: ,(;\_5 WC\-QIH‘\)V)O*OM AU‘Q ‘)(\[(/] Q__Y"Oh 085170
s | U v TR 10U Sty
Full Residential Add :\) J 7 HDDSW\ C/ \ J//MA}\KU A) %/\) lz(l\)Td S22
Sign: ’r\!\,\ U,{ { M Princ: I) \-YLrI' M/\ l y’[7/\YV\/\ \/
FullResdennalAddress 5 \% (’i@vv\ "\l} !J\V‘ 1’ ¥ /W\k IV\ J’/’}’ L r\/J 62727;/\7)
Sign: “f L L\m/] Ll /\N"f 2 Pl;lnt! ]\/ /——r ’}1/' ’é 18 //u ‘/ L \/
Fulchsxdcnuall?ddrcss { Vf\/Awe,am VW Levs f:%?wqr/?é?w )7/(’ Ny 0ssZ3
) ‘ ) v \/

Sign: /’ ! - Print: S}\r\ \ 1@ \)"\ —(bl\('.( \'\‘
Full Rcsidé;;ial Address: “:. £ My —.! e LJ(\;\)

QQkQ Q¢ AN Peine: I Ve 5}{“\(/ (\\ Ll A v

-

Full Residential Address: I( Mace Ucan WG Emaddin edld W03 ORR23
Sign: ? \\ \) Print: /af#‘ « k D///C}) J

Full RcmdenualAddrcss ¢0 Mﬁ{} //&1'\ Wiy Frﬁh é /"n /Qt{ / /( % _/ d 5/ { ‘3 3
Sign: C/M (/ HM Print: dA’MU K . CM"-’;/H’/
Full Resué/n/ml Address: v g7 MAEELAD WAY. Enu/lked ,4—,1/1/, ey

Sign: g\mﬂﬂla\ Mmk}e/

pin: £5Meral0o muu Ly (US

FullReudenualAddrcss S‘L MQrw\\O.\) Wy -(qul(' i i']l e /‘\J\ 09"{22

Prin:_ NMILOL/NA Ldae stz

L/"

. e
Sign:

Full Residenial Addrgss: __ € HACE p) Wﬁm y 777210 /44//4 NI osel >

Sign: lﬁdl Princ: 53*‘« NucKer v
Full Residgntial Address;; 9~O Marcs Rlo Ck Eonkin Par‘{ NI 0NAY

Sign: /ﬁ ' Princ J@HN VTS v
Ful Reoden 9(77 H\ﬂr&ﬂ,\ AN NIW FYU&N\UJN YN 6T 80P /

peine. (Lhvisthne Drucher

Full Rcsxdcnnal Address: o?O ﬂ’lanu lo T

L Franklin Crei, NT DEF2 3

( prd—

Sign: z/

. MARRBEST [/ Cous dri=?

Full Resi nalAddress /Og\ ///’qé“/’U—f-C}l’l/ i/\.)‘q'k'f FKHM//L W *A%f’( /\Jj’(’)mg

Sign: \‘E@ (WJ\‘@’/)/

an’__RA f A ORTE

Full Residential Addrés Jon HAGEWA 9, WA'V

FRVH Ve LN

Cocrk. NI 05533,

V4

\o!



28.  Sign: Q"ﬂ, Princ: 'QU\U\\A RQ C‘L[ o\\)\_efL \/

Full Residential Address: %0 V‘b—&O\fQ \\(nv W 6’«'\ TIO\N\/.\) e P ’\L ‘\‘ 3 \)9’.9( 25
29.  Sign: _ Print: _T(’)S—W/] Oﬂﬂ l(\l/ /
Full Residenti Q— gﬂL )}pg 1440 flfb)r/)/) @L}é_ A//F? ngg?
30.  Sign: O./\,UJ'M () W Prine: ArlC‘H'a @T‘CU’N C-K
Full Residential Address: , 2 \S‘H ICS L&Y\Q FFOJO Kh Al Par K NJ 08g2‘5
3L Sign: M / / Print: §7%"'( ( /A/ L’ \/
Fulch51d tigl Address: ﬂ/A//(ﬂ/jé/[ L‘”’f i //u-» ,é//\ M\// / /// 6 rds LT
32.  Sign: " ,L—‘:) Princ: LU/L/VV")\J f’{/\/\/ﬁrﬂ/l/ﬂf‘
Full Residential Address: __ j I(Ld uda A0 I%N e /‘W T 1 ,«S’)/]
33.  Sign: /&O\MM 7@ 5’ Print: /(()noe b( IM&/('?\J(\
Full Residential Address: 9-7' y7 e, RO L’V(\-ﬂl({{l’] [ f{( \f\!) OAPPJ3
34 Sign: W _ Print: MlCK DMarzio (Nwi’\b‘,“-‘“’)/
Full Residggigl Address: 9 1 Botler R& Ffﬂnk”»"'{)«fk NT 03 -
35.  Sign: %‘@\ é/ﬁ)é%ﬁ/ Print: Chl“lsﬂ{' I.'Nf)é b?n’h Gr ‘2’1;
FullResiderzmlAddress 97 f}. -H&m [\)d Ffdf) ko Ple /X OXé’Qg \/
36.  Sign: ___ ll /(/(VOQ (7&4 é %é%:& 7? _ Pring: (\/f lﬂa / &I /( éﬁl /ké{ 7~
Full Residentia] Address; ? }MKU"‘ W/ LU C DV\/ / /f i h« ( [ £] / /l:// /L s K%
Y ~ . M o Ll NG
37.  Sign: - M aﬂlqp Print: E—A/L)m QM(
aiesi 5 St\cs lang ,. Fllcu/uk—'bw [y ‘\13/ OgB2-=2
38.  Sign: N “O\ OMQQ/L/ Pnnt M)\ il M( \/
Full Resi_den't} Address: f( N k%ﬂLF%f L% FP [\JJ 6392%
! ? (e Print: AURF F—LANAQA[\/

Full Residential Addfees: /00 o4 (o€ [ aing, Frenllis PQAK N‘T CSRIR

40. Sign: /ju@c/{/ oA 0,74,4///43 Print: M/M/ L ;4/\/(/7 é/ZL/f/l//// v
Fall Residential Address: 4 17. 511 L///é LBRE , FRANKLIN 5 e L OEF 22

41, Sign: ﬁpél—oj\’ Print: { &1 — L”//\/‘—' C-{—l I/‘\\/by /
Full Residential Address: __{ & STILE S LN  FRANIKL (o) /7/1 K. A~ 50523

42 Sign: Do drte Ko ia, prine:_ChovrlotH-€  ( ozny v
Full Residenial Addeess: A SHes [ ane  Frankiin Porie WD OR23

43 Sign: okl o ¢ prine:_ 3 AGDISH  MPRH T A
Full Residential Address: /. 215 Meax Ce fc lo ¢t . Fyowklin  PavK

44.  Sign: 51’19\\475\/ Wl Princ: _ (3N 4% & ;ﬂqff’/j
Full Residencial Address:_ 5 Maveo $ofo & fronkiin ,9( kie ™7 |

AM// Prin: \ g6on GVM rq \/

Sign
Fulchsxégnal/ ddress: 3 A/I“\V“‘) /.ulJ (f [/—\Vll'(/(r\ /(V S !I/j

4s.

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 signarure sheets are solicited separately, the entire petition must be
bound together before submission. ' '
: - LE2VY : . .
CHRrs70PHL a2 A , being duly sworn or affirmed according to the law on his/her oath deposes and says: That he/she is a (name

{person circulating pedidon)
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

_handwfiting; 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 candidates therein named and

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

SRR O ORI e

o

ch ., A Doy -
No?;?yrgjly BRJGGSmeQON (sigfiarure of person circulating petition) /
2y P blic, Stata of New\jeise ’
| My Comocrm. # 50033568 =Y
Y LOMMission Eyeyres 8/20/2028

D. REQUEST FORPDESIGNATION ON THE OFFICIAL PRIMARY BALLOT

The above candidare(s), having been endorsed for the office mentioned in this petition, do(es) hereby request that there be printed opposite his/ her/ cheit name(s):.
. Leading With Accowzbiidy,
: | . EnSwivy Financal RESpumsibility

Amust not exceed six words per NJ.S.A. 19:23-17)
P

1

E. CANDIDATE’S ACCEPTANCE AND OATH OF ALLEGIANCE

L, the undersignéd, 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, o 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, g'koup 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 changés 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.)

5 = ogééfugﬁﬁ% m e ' MG 4 - %fh/w,/ :
.

i 7 (candidate’s signature}” /

' E.]E\_/_ERL\/ BRICCS AWEON (candidate’s signarure)
Notary Putile, Stels of Now Jegsay
My C (?Emm # 50033093 T {candidate’s signarure)
T AT iR ~

(candidatc’s signarure)

F. NOTICE ‘

All candidates are required by law to comply with the provisions of the “New Jersey Campaign Contributions and Expenditures Reporting Act (NJ.S.A. 19:44A-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 11,2023 4




Additional Signature Page for Petitions

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

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

C HR i STOPHER

Lezay

(name(s) of candidates)

{office to be Blled)

be printed upon the official election ballot the name of the candidate(s) for such nomination.

NOTE: THIS SET OF SIGNATURES IS ONLY PART OF A Pf.TITION

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

Sign: f\ v U rprdi o

I.

10.

1.

12,

13.

14.

1s.

TN IMORFIL

Print:

Full R/ enual Addﬁ

Sign: ~ 4’“ '

8 MR Fpic & oieT

w
as candidate(s) for nomination as FRANKL W TwP Cpuwgiz — oand hereby request that you cause to

i

Print: \4\ via S'\"_Q"”Tﬁ\’n

Full Residential Address: (]3(/

Sign: pcj /%&/} WAL

\'\O\‘r\/\ j\&“’& \\)\) '\\)\«\J[
{

Full Residential Address:

7 oy
727

_1//(/ ([\ c‘nm’,o /C'v/'\ (/\/C’vj

Prine: 1Y) /rﬁr/“]/ﬂ ) /// §%4 Ke VsV \/

MCL\T Vl ch\ \/ol,ﬂ LV\

Full Residential ddress

e

Sign: _ /

5% (oy trew Drive

v

wwh/(/w Tlop Q§82%

)
Print: 504/((% L_L[) M

/ L/
Full Residential Address:

Sign: A F—~

s ( oS fe ‘f)f -

v

Fra fel @M 5552%

Print: K‘?u./\ F/ </ i‘\""" '/Lto/

"g Cc’\/"}_'-?./ D/_

V%

Full Residential Address: £oon ki A o,k , N~ o ¥ER
Sign: Print:
Full Residential Address:

Sign: Print:
Full Residential Address:

Sign: Print:
Full Residential Address:

Sign: Print:
Full Residential Address:

Sign: Print:
Full Residendal Address:

Sign: Print:
Full Residential Address:

Sign: Print:
Full Residential Address:

Sign: Print:
Full Residential Address:

Sign: Print:
Full Residential Address:




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

16.  Sign: Print:
Full Residential Address:

17.  Sign: . Print:
Full Residential Address:

18.  Sign: Print:
Full Residential Address:

19. Sign: Print:
Full Residential Address:

z0.  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 Residendial Address:

25.  Sign: Print:
Full Residential Address:

26.  Sign: Print:
Full Residential Address:

The witness taking the affidavit 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 affidavits (e.g., a notary public). Although the signature sheets are solicited separately, the entire perition must be

bound together before submission.

CHR« S TOPHLER A. L £2 A Y, 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 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 candidates therein named and

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

AR :
EWORN§0R AFFIRME]}SAND%SUBSCRIBED ’B}ZFOR]E

e

e LA itphs - Foromi™

Now ;n /, 3( ;‘E’Y‘ Z\Sﬁl@?;ik;\clml (signature ofperson circulating perific on)
Comm, & s{)'gnsggg versey .

My Commission Bipiiss 87202028




Jeadline co file: : Candidate must be a registered voter and
t p-m. on the 715t day prior to the Primary Election a resident of area 1 year prior to Election Day

. . - L] - -
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.)

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

nembers of the Eﬁ DD NCon Party, and that we intend to afhiliate with said party at the ensuing election; that we endorse the person(s)
¥ {parey rame)

1ereinafter mentioned as candidate(s) for nomination as \Navel 1 Rron¥in T@U‘(\ Ca\m,ciﬁ'ld hereby request that you cause to be printed upon the official
{office to be filled)
>rimary 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
‘ollows:

Name of Candidare Municipality Address ) Email Address
. Chostopher |ezny — Fonklin 4 STiles Lane. Chois e zay B quend . o

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).

B. SIGNATORIES

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

1. Sign: Print:
Full Residential Address:

2. Sign: Print:
Full Residential Adarcss:

3. Sign: Print:
Full Residential Address:

4. Sign: Princ:
Full Residential Address:

s.  Sign: Print:
Full Residential Address:

6. Sign: Print:
Full Residential Address:

7. Sign: Print:
Full Residential Address:

8. Sign: Print:

Full Residential Address:

9. Sign: Print:

Full Residential Address:




Additional Signature Page for Petitions

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

We, the undersigned, hereby certify that we reside in the County of Somerset in thc State of Ncw _]erscy, and that we are quallﬁcd z_otcrs thcrcm that we endorse

CHpisTopRER, i EZNY as candidare(s) for nomination as FRAM ALY Tar o Coywese an hercby request that you cause to

(name(s) of candidatcs) (officc to be'filled)
be printed upon the official election ballot the name of the candidate(s) for such nomination.

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

Signarures must be in sxgncr own handwriting and name must be printed to the right. '
v 2> Glea M Faton S
I Print:

Full Residential Addegss: /0 Lad o gpoe  fa ayston T O £S5
2. Signe ] ‘ Print: /g\i?."IQn 4%1/44”1/\ \/
Full Remdenual ddress: , ' O Q QO p e ming D(\ ?P Wy L{/“’UM MS OXNY0

3. Sign: k'/ /&@@/WW . Print: ,\hCD L HCﬂV\Onf\ \/
Full Rcs@nal Addrcs(s/ ‘SZ CD(‘DPQ CMIne. P% %?(\\('\CG o WY O%ng’o

4. Sign: Princ:
Full Residential Address:

5. ) Sign: Print:
Full Residential Address:

6.  Sign: Prine:
Full Residential Address:

7. Sign: Print:
Full Residential Address:

8.  Sign: Print:
Full Residential Address:

9. Sign: - Print:
Full Residential Address:

ro. Sign: : Print:
Full Residential Address:

1. Sign: - Print:
Full Residential Address:

12.  Sign: Print:
Full Residential Address: . ’

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

14.  Sign: Print:
Full Residential Address:

rs.  Sign: Print:
Full Residential Address:




2. VERIFICATION
[he witness taking the affidavit below must be’ che person who obrained the signatures on this set of signatures. The affidavir for each set must be taken in the
»resence 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 togcthcr before submission.

ws L,W € \(. C pe TEGLV\ » being duly sworn or affirmed according to the law on his/her oath deposes and says: That he/she is a (name

{person circulating peiition)

»f petition circulator) rcgls:ered vorer 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

nandwriting; 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
setition, 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 md

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

SWORN OR AFFIRJVIFD AND SUBSCRIBED BEFORE ME
AT Arn #/4/ /éa)/.l.r/{/f’ NJ

TH‘G*LL) DAY or,. /77ﬁl6‘l/ ,2041};- W//:Mﬁ ﬁ /OMW

(signarure of person circulating peririon)

BEVERLY BRIGGS-LAWSON
Notary Pubiic, Stats of New Jersey -
Comm, # 50088098

My Commission Explres 8/202028
D. REQUEST FOR DESIGNATION ON THE OFFICIAL PRIMARY BALLOT

The above candidare(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):

LCDLM\S with a[C(/lzthooﬂ'g
(% e fiscal 1ePusioibix

ust not exceed six words per N.J.S A1 9:23-17)

E. 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 vorer in the jurisdiction of the
>ffice for which the nomination is to be made. [ consent to stand as a candidate for election and, if elected, agree to accept and qualify into that ofhice. I further

iffirm 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
1 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 encemies, forcign 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, advocats,
advises or practices the use of force or violence, or other unlawful or unconsticutional 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 whatsocver. So help me

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

. = — a
S\VORN ‘OR AFFIRMED AND SUBSCRIBED BEPORE ME PP

7
AT [ mﬂlﬁl /d CASHIP NJ ? (candidate’s 51gnnturc) 7
Tb‘ls‘ I -.‘DAY o MM 2028 | (candidare’s signacure)

BEVERLY 8IS S (candidarc’s signaturc)
= D Notary Public, Statg of ;IQAW Og%
> — M Comm # 5608”098 (candidae’s signature)
(L/ / I My Comm:sszcn Bxpiies 81202028

F.NOTICE

All candidates are required by law to comply with the provisions of the “New Jerscy Campaign Contributions and Expenditures Reporting Act” (N.J.S.A. 19:44A-1
«tseq.). For further information, please call the Election Law Enforcement Commission at 609-292-8700. Please call 908-231- 7013 with any questions during
r0rmal business hours (Monday-Friday, 8:15 a.m.—4:00 p.m.)

tevied: Janvary 13, 2023 4




Additional Signature Page for Petitions

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

We, the undcrsigﬁed, 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 endorse

Christopher Lezny

(name(s) of candidares)

as candidate(s) for nomination as

Franklin TWP Council - Ward 1

be printed upon the official election ballot the name of the candidate(s) for such nomination.

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

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

I.

10.

I1.

I2.

13.

14.

1s.

(office 1o be filled }

Print: /4/ /7-7 / W7 L

, and hereby request that you cause to

v

Sign:

Full Residential Address: 78 GA00409¢ DA PRIfEE TN  MT OfF %2
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: .

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: Yo
Sign: - _Prine:
Full Residential Address |

Sign:

Full Residential Address:




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

16.  Sign: - Prine:
Full Residential Address: '

17.  Sign: _ Print:
Full Residenti:;l'Addrcss:

18, Sign: . Print:
Full Residential Address: '

19, Sign: . Print:
Full Residential Address:

20. Sign: — Print: V
Full Residential Address: . .

21, Sign: f Print:

_Full Residential Address:

22, Sign: : S - — Princ
Full Residential Address:

23 Sign: Print:
Full Residential Address:

24. Sign: - : Princ:
Full Residential Address:

2. Sign: ‘ . Print:
Full Residential Address: .

26.  Sign: : - Print:
Full Residential Address: i

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.

O:\QX‘Q.Y‘ é‘o QQT(?- (P\YAYG) > being duly sworn or affirmed according to the law on his/her oath deposes and says: That he/she is a (name

(person circularing petition) f
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 candidates therein named and
placing the candidate’s name on the official primary election ballot.

ALYDR

)

My Bomise

| Pt I GS'LA Vi signaturpeson circulating perition) .
. s‘; : : Y B YL i
"E:s:! e =72 i ‘ ‘ oK
oo Y




- Additional Signature Page for Petitions

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

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 endorse
Christopher Lezny as candidate(s) for nomination as Frankiin TWP Council -Ward 1,14 hereby request that you cause to

{name(s) of candidares) (office to be filled)
be printed upon the official election ballot the name of the candldatc(s) for such nomination.

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

N
Signatures must be i %\gner’s own ham& ipg and name be printed to the right.
L Sign - : /JJU'Q /%“LJ/ | pene; CHEUSTA FEpicBLL

Full Residential Address; (% b 2 ™ V‘%({@V\

2. Sign: %44 /»///W Print: //l/[ Al K Lc} //Z/; # 5//4 ’
FullResxdennalﬁé.r/ L2 (A/[\ < Wy ’\4‘}’91\ VASNT }

3. Sign: /WWWW%/——‘ i Print: CLOLFII’{O, {-/I ﬂjcl v / -
Full Residential Address: | Z/ L—C, vV E{ C Ser) /{-VF :
v sel 2l oy e D teen Sendlns

Full Restdengaipddresy_ 0 Loy €. K‘JS&L e .
s.  Sign: V/C/’M i/& /Zv//\ Print: /(5/_‘///1/5#7\/ M /%0/1/}44 ‘S_[\,

Full Revdential Address: A/ JUs ¢ %4t /{ D

6. Sign: o/ VM Print: Lisa VaSVw’ \/
Pl Residencial Address: 13 M gshey o

7. Sign: Fever iy e . Reveay TReIcHY 1<
Full Rebdedet A, £ Lo /P ERINWE D, / ﬁ//z/r'tsfoﬂ/' NI

8.  Sign:} ”/ AZ,\/ :  prne_ DRk 5. th
Full Residential Address: 17, Cgp/rme. 2A Pr b MT

o sign AoUmA) & 1{“)":.0 Mﬁ pene: LA rn Foesy AR

Full Residential Address: /&o Cp @Ofrvyw a s RA

10.  Sign: j&vﬂ/t/ﬁ Print: A[WKKL/ 6&6&/7% e

Full Recidencial Adasess: /25 Co Pt puNiE RD

1. Sign: /4&&"/ %ﬁ%ﬁ Print: Dr' Hewn ///0(5‘/ 1L\/\C
Full Residential Address: /2. 5 C Ofper nine RA '
1. Sign: (/Z'W‘* -+ @\A«’?ﬁ/’«w Print: /40{ 9 ZZ) h //_0‘/'5/}/%‘*'

Full Residencial Addsesss /25 (. 6502 pihe Rd

5 s 277 e 00 W AN GAEL
FuﬂW / 7 QZ(/) [ /71/
14.  Sight %// Print: E/}ZM@FX < [_aré
Full Residential Addres / / /\//)47( / 2~C’ L\/&'\ - n
y s (O AP P

Full Residential Address: -1 <18 ™ MY »,3:@(,\ )




NOTE: THIS SET OF SIGNATURES IS ONLY PART OF A PETITION )
16, Sign: 3% Princ: c /LL'?Z/ A éﬁ 7/)4) )7 )

~

Full Residential Ad \ o120 Py ‘P"‘Wﬂ/fb& SN Sl
17.  Sign: { @Stz » écd-«&h;ﬁ B
Full Residential Address [L Lol Vieddy Prwet- o O€ree
18.  Sign: g%m Print: Aohn '\)d/bc\(\ r()f
Full Resdencgbpddresss ) DG GafYED D vt Df/nrb-f'm\ NI Fesad
15, Sign: / % . Print: Z\M‘T\\ /OSC(/(,OC/L
Full Reddential Address: .1 2.2 §7Léf &t L2 ///f ", &WLM/{ g PS40 ~.
20.  Sign: ‘\WM ( I~ Prine: _\0 2 Ql\&\c\ (e '
Full Residential Addséssi | 0©) Coreet Brve  Printeten M 0%%
ar Siga: MM (an Prine:_(x\ e :DU‘@
Full Residential Address: ll( Soned ket Tt 'NIL N
. Sign: M)&W prine: MALY T06 K Son)
Full Residencial Adrggtt—{ (o TREEDPS CuR | PRINCETON, KT o'c¥o
e

Print: qu VB ch — (

23.  Sign: — L A
Full Residen%l Addsess_ 5> Convpiar [xyerel

<

24.  Sign: Sodoho ,,_XAMO ~ prine: D Do o~ 5o\l ;

Full Residengial Address: __ J(\ AL She? ¢ Opcehon ng WB¥SY0
25.  Sign: _ ¢ m—— Print: C‘, //Qéf\ €a s
. Full Residential Address: % /7’7‘ a'éjl\oe Cf ﬂ///’)(é'T'-v-\ /VJ O 5/51/0

26, Sign: ?&”M /@'; /ﬂ/’ L’& Print: /‘)d ﬂﬁ—(& A/ //
Full Residential Address: / //A/S}ng/)ﬂ Q @U{/Z—— /7// 7 ¢ €7[&/' /1//&(9(5/&

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.

Q—\&‘(‘&( é,o CD\(‘ oo , being duly sworn or affirmed according to thc 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 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 candidates therein named and-

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

SWORN OR AFFIRM i):W“AND SUBSCRIBF.D BEFORE M_E
AT szmu«z | 75«%?«/ N

UAAP
(signature of person circulating petition)




