[ ' - .
Deadline to file: . . gaandida‘tq be g‘c\f&stmd vorer and
.4 p.m.onthe7ist dzw prior to the Primary Election 2 residbht Of arca 1 \earﬁ,ﬁc{r to Election Day

Nominating Petition for Primary Election WAR 23
) COUNTY CANDIDATES FILE WITH COUNTY CLERK’'S OFFICE ELECTION:‘DQIW‘;I“I}ON“W

€
MUNICIPAL CANDIDATES FILE WITH MUNICIPAL cx.mu.ﬂ“mcwgic\ﬁmsm“ﬁ

:"’i

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 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 ofthe D & MO CRAT i Parry, 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 nominationas M\J ARD 3 CouNCILLM anl ,and hereby request that you cause to be printed up..: the official
(office to be hiled)
primary election ballot of said parry the name of the candidate(s) for such nomination.

- We further certify that the office for which said pcrson 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 '
Coharles Onyey ks Pamklig TWP (8 Dinip LAnE SoMErRET c;owgnd@jﬂhoo- Cesvr

2.

3.

4.

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 (NJ.S.A. 19:23-7).

B. SIGNATORIES -
Signatures must be in signer’s own handwriting and name mus=be printed to the right.
: y ;
1. Sign: WW Print: 51 VAT(’M/‘)’\ A’;‘)_jé’)//’y’/)
Full Rcsndcnual Address: K/‘S[)//\,}’l /1&'((’ ﬂ_)’ Somerse F NIT 05573

2. Sign: // / 1 Print: N C AN BeAN
Fal Residencial ddress: t ESPLANADE Dy Soowse NI o T3

3. Slgn? Qiid ngC%—-Q/ﬂ Print: pL\ U /IIS . ‘qu-/s

Rl Residendaladdress: (o Adme. -+ Sommancer® KT O8¥TTT

A "4 Sign: //J:a(//,z.u// C ZL/,A,&\ , Print: \A (Cinic. Ci TFF@L( o4
Full Residentlal Address: _/ (o SO H‘/ﬁg well R (ﬁ i Somecse JI" NI~ OS&73

5. Sign: AW dv Print: Q?"rl,z zuw\
Full Resxden rial Address: l‘f <e, e] vg QU/\ Somerset b \’ J 0’73

¢ sign_ \|OA LA fvxég 2 b VASeE M FIADAVS
Full Residential Address: 26 q g"(’ e }7-L5 LL»’I ne, SO M fvg'elf/ ]\)\T*d 8’?7’3

7. Sign: ?Z/_ C /) / pine: Leola R (oewels
© Foll Residendi Address 22 By Fto Lo 50”16//@/— MT  ofC73
8. Sign: Print: @(4 (/zf /4’4//0 /pg ¢ %&;
ol Resdpeial Addeess: [ 2 Diizen__[eagp _Sorrmiersef~ p] O é,?
o. Sign: %’V\/ ' Princ: _§ /Mw//td,/ﬂ Wz{if . "/
Full Rfsidencial Address: ___| & Dins | hane Somesef (57 VAEE7A

¢
K

SN S

3

N\

N AN &«




. 28.
29.
30.
31,

32.

33.
34.
35
36.
37.
38.
39.
40.
41.
A47..
gy
44.

4s.

Sign: f/fu/mwg Clhone v @n\jp e gpgv
Full Residential ":d ress: \C& \L\'\\-"\ [N \QV\Q %cw’\Q Vé&i‘ V\_)\:Y ﬁ%@ q-

Sign: £ = " Print: A?Q::\‘\u V(CVC—— )4 /‘7&./"-.1,& '
FullResndcnnalAddress e(_')é Ce? ‘e rf\‘f\l L&v\ ) SONC./?@ | S S ogR73 -

Sign: Print:

Full Residengial Address: /¢ \a‘( hY\ D“u Sa //‘* SJ\WW

Sign: ’ n M‘\}}T““‘/\( Pnnt W h”‘ éw\“ S\-l /A SN~ ‘ﬂ J
Full Rcs1denu ddress: }b] X CéYV\W\QJ\ S LJQ.? { S\WM ’\K.) Dg g77
Sign: / ML& Princ: ”\'Z‘/L \\i léc'i'\‘/\ 2097 \/
Full RendenualAAdd ss: 23 I X C«S"‘V\W\az\/\_s ‘13["7 5“1‘"2"""/ S [\)) G 8& 73
yﬁ Print: S ‘I’ {_‘ﬂ l\ (A VYV @ "YO ys'lx \/ A
v
v’

Sign:
Fugll Residentiad Addzess: 74> C OV iLV\,‘I"-Nl L
sion, Paof— e 2 o] Boeden
Full Rcsidma;;drcss: { EAAN r vl S suner st T oSETS

Sign: T //f‘ _ s Y. Lﬁz’ﬁ%\ !W\A/‘/

Full Residential Addrcss Q 2 Can ]

Sign: . Print:  UGLY oY S LA A
Full Resxdentnal?ddress 18, iyhpr WANE \SMC’QLCVT NI B Betl

4 Jox K haiaes

Sign:

v
V4
Full Residental Addess: 4 M()wq AN N - %\m Qk\&& %5 NS oYX 7S
Sign: 14‘( o Print: " N ‘/
Full Residential Addre:s/ /4 Mdﬁ"?@@d Do <Se W\Q)(‘SQ 3 1
s ___U2ep Oy jedecel e (2> ONYETI A v
Full Residential Address: | 5 Diag Ln, Somerset NT 03%7 ?\/ )
Sign: - ’5?/\ \ e\ \(\/0 Print: /d J v

Full Residential. Address; IC{ He/b\/lia > lt UJ D\/ <?/7’ A LA <@‘F Nk_) (0, 9<< 7 2

Sign: 23 - Print: //(/\M /XR’ P )D )/"/\ /\
Full Residential-Address: | C (m / [ N 5 ot 4. F@\S{T N ) 4 2 ] 7 ’K

4
Sign: J%J:JLL/ - Prine:__/"TAL AT NARR = v

Full Residential Address: > DSINA AN SopEReET N TE m @ EX 2

Sign: \’\J (Ll)‘\r"" Print: \J\:)Q’\'q—\f_bws.\ D - o el

FullResndenualAddress % Nimve ipa Dowa vyt 23T o RS A ;
Sign:, ;/1_/[ / Princ: (Y YO\ (0 \ C. LW( 124" ’)Cﬁ :
Fall Residenial Address: 7 Mindy 0 Ve, e d NS 0L 23 B 1
Sign: Stz %/ / Print: S5e Phen € Herd D 7 :
Full ResidenciabAddress: A Fditly  Dovle | wotir S8, N5 0eg?s - v

THIS SET OF SIGNATURES IS ONLY PART OF A PETITION



28.-
29.
A;o.
3I.
32.
33.
34.
35.
36.
37-
38.

39.

Sign: C&Q/‘\A Print: }\\ Q,\'\Q\\Q/ Ue&&—\efuoe (O'D\ae// -

Full Residential Address: 2= -4~ MEM PSTEAD Drw€ §Gh’i BesEs7 NI 08373

v
~ Full Residential Address: 3)—} \\z@d\b‘i\@&d D(\U@ 60\’\4/%(’,&" o o812
Sign: _&@L Prine: WNAARLARET - CoLiiéa ‘/

Sign: /KJ MO/ | Print: \\ wadhelnd 6\-\\{@0

[P |

Full Residential Address: 2 Reler lanve Swerioi' T ORSES

‘ Sign@v;tjﬂ,i/bb Princ: CORDELI A KAZ&@Q
Full Residential Address: 2.2 RELEK ‘-—Nﬂé APT-D SOMK@T NGUA "EZﬁE‘\ 0 8813

Sign: . z/m : Print: a’b@ﬂed e\ﬂuﬁurq

Full Residential Addrcss / 4 2 \‘L‘?/Y"\m %U& 4\5’%@9&‘ DT (Sfﬂ"?
Si@;ﬂ&w prine: QA S/twtw:: ‘

Full Residential Address: L\éﬁ ! km 05’&1 “’W& gﬁMZD’ ff //j %ﬁ ?

Sign: ‘:‘:‘E‘/p/' Print: i ! N Zhﬂmed A u(au

Full Residential Address: w el OFfye < sl R
. o 0 \ ' : I

Sign: Aol PrinerFoa LA D 2@ET THIROGICA

Full Rcsxdcnnall‘ddrcss CiD] HoLLARYD ‘DQW S Or1ELET ALT 08875

Sign: b S heyds | pane LR Biomando

_ Full Residential Address: C\O(:\" \X’U’\XCLN& P d-@(\\,@p&?%" VI P {13

Sign: W@b Prine: N~ © 20 BEILTS

FulchsxdcnualAddrcssolG7 itojfawd pr SemeGel NI 09375
sign: NBigcuns Pekoorld | M ews RIBERTE

Full Resi enm;\ddcegw Wollard Dav® Somerset ,u.J LRST1Z
Sign (A pane M2y £ Jay e,

&«x NESENENE

Full Res cntxalA.z{:lrcss . \ﬁ?zﬂ E//ZQ 14 7 7@”/6 \SOVM/Q/Q/L) /\/j/[ 05/8//7-‘5 ;
Z>7/lm // ‘JZQ/ Z\’\gtﬁ/——/:b * ° Prnt: m@"l/‘o\m ﬂ !OC yoe. S¢— /

Sign: Y

MR%//Q (LSMG»WOO[! Ps,  Somerselt N:( o553

Sign: A 0‘#—//7/ .  Prine Q;ggn\*'l)l a B (Wl €<

Full Rcsxrgc/ntlal Address: 7 SCan ﬁ"/! . (ﬂ nerse4 AT oY) ’\

Sign: {3 co AsMA s gl el ..\Pr_int/:)(o (e A Lol hed O G FR

Full Resid Mas: /\/Q\/\ /\/\/ \/ _ W : "/‘ A,. s —n
Sign: — prine: i L v T( o 1o \/

Full Residential Addeess: 1/ 0 ¢ / M D58 1D -
. Sign: ‘HP E)\OJ\*W - Print: HQﬂr M el ‘(/k v
, FullResmcnn;l‘Addrcssdd" 7 5\&)\({—(« Df 2 S mey \4*’ NT D)& £73 ° '
v I A e T LA OGECE N
idential Address: > g AMS\ D Awe Nearsd, T DEETZ

A

N
B

. SET OF SIGNATURES IS ONLY PART OF A PETITION : \0>




‘..2.8.
29.
30.
31.

3
33.
34
35-
36.
‘37-

.38.

.39

' 40.

T 41,

43
44.

4s-

Sign: Cgiaft(l (1 k i\ N Print: TG 1A l—%’(\"'\(.\b ) : \/
Full Resxd‘enual Address: / 3 (13 H( | lCn (( 5\» S omerseX

Sign: _.7 A IAUp A Print: S—‘\—e_.,o 2’[ € N Z Cia gl SNHiF \/
Full Residentiaf Address \ 003 ]‘T‘L” ) , A l (\ N ’ ]

Sign: e - Prine: _Waseern Lot

Full Residencial Address: 1002 Walleng D). Comerge b pov  38KTI3

Sign: %@l Print: M(\V}J F( 5 \/

Full Resiential Address: _{(O (%&\ CA’\({ (D) onolg e% N \)? 317

sel p ol N A rae_10C YY Y YL v
Full Residenial Addrg;':l)} W/( an //{ ,C@/VMAA«L%\ N A O /f/ L3

——

P V
Sign: ,.;'.; D e Print: } Ao oav L/g (1”/4’\
N
FullResxdenualAddrcss \ \/l W) e')Y'\ < @ 7'!\/47.— e v m ﬂ& / /Vj

Sign:* \\mﬁ m&d\)\/ Print: \'\\I \ 0\\\4. 7 \/)O‘ e N\
FulchsxdcnualAddress \ i Q H- 0 \\ GAn f/‘/\ /) VAR §( p) \/\/\W" ['\\5 OS/Y’? g

Sign: /}My{f&&/% ‘ Prin:. Al o <t K 0§§6L¢1’ \/
Full Residencial Address: £ %0(0 \-\'e\\a Nd Dr. Sgmgsg e,i'} oS 0TS
Sign: P Print: \XQ«' o KatSe ~ <ocs N\ \/

Full Residencial Address: D\%(\Kﬂ \‘\'\3\\ A N o Daen e e A O8<T

s (RN . N0hamed Gloateh

B}

Full Residential Address: 190} (‘\'Q ({K,Qn&ﬁ\ue_ ; %‘(Y\&”S@@: MT 0%?<

N
Sign: YO A pane:_MaArl Gargseh Baripuw v
Full Residential Address: 207 Mé{é’ﬂ”d’ Priwve Sonvers. e% sLT OS873
Sign: Mﬂ Print: @3“/\0!’1 iﬂ?”lr‘Ff \/
Full Residential Address: 207 \'{@HQ)\& orl Ve . S(]!ﬁbff ot , A/‘ J Oy{’)l
Sign: Wéj{b\-f Print: A)Ga(di (@ ,qué_(wauq \/
Full Resxdenna.l ddress: ‘% i V‘fmpJ\C’Cd d( &YY\C(SL% !U_S
\‘(&1/ Print: QL,A \.\\ \C (50\\» \vsw\\ \/
\/

Sign:

Full Resndenual\kddress / \52/ H’ W/DYLead R St o N f@‘z LeT 9§87 %

sigm CAIU L F 9 paoe CECINA \JALGHT

Full Residential Address: | 5¢ H’GMVS‘L/“ Y D¢ SousessT MT OKRT3,

Sign: M | Print: ‘A’Q’\W\,Q/A) \PO\XQE’B\'
Full Residencial Address: ‘DD {—\W&DJY@:«A Jr. Sewmarst NS OF5+FS

Sign: )Jg@ Peine: 7/ [{—// le / 41’}44«

Full Residential Address: ////[L }A"m 4,9‘4(),0/ n/ NS v S0l /Cf/'li /L/ D a X )??

Slgn ( /Lim A—. 11 IglA/IO’h f//ﬁ Prmt CWL% ﬁNVé/-)/ W \/
Full Residential Address: , g b / LM nL,; Q’OVLU?/L \r@ﬁ / Vj @g/% 7\§

t NOTE: THIS SET OF SIGNATURES IS ONLY PART OF A PETITION \ b




- 10,

II.

13.

Is.

17.

8.

20.
S &

22,

.23,

24

25.

26.

Y2

Sgv_ i Prin %@nm@ ,ﬂ“i’ a~val

Full Residential Address: (% U 7 \"\[O { O\/V\(\) W 8UWV§——C~£ /\j_ ( / _5
Sign: ;ﬁ&u@h—w e idbnGdeRoco 4
Full Residengial:Addres &5 Oq I_b] l—m 0r° SQ‘Y\mﬁ ﬂ\l) \ O g?

Sign: Print: :‘—%nsq\ &’0\ nn
Full Residential Address QSJO %0 \/\qh & DV S@VY\WSB* N‘—\ O E gq—B

Sgn: L gidan b £ W07 S hen[F 1K amard
Full Resu‘h:éa.l ddress qu ‘*‘0\ Oka O(_ g?(\(\@fié "k Y\\ \\ O\ég 72)
Sign: Print: . A(,\“(“?\”\LQ M\LN"\GA’U_A

Full Resxdcnnfl 2§dress; (\ HO\ and O Soven N=TSN AN OS5 )R

e Pl Semur 4
Full Residential Addrcss 2.[" 6"'\(6€V\ \)\\\\5 VEVL , SO ESXS- (.f\' {\_L\ O%ﬁ}%

Sign: obm—i\b\ * Prine: D \{\A\A SC{Y\CS/\{ : \/
Full Rcmdcnnal/Agdrcss g Q«L’\ Ga WC‘I (LAY H( \\g C\ A \)_e' SO Yy e~ % NS 088 /’7‘5

Sign:

Sign: T Princ: Abr‘u | Sam u’va . v
Full Residential Address: ‘

Sign: ' Print:

Full Residential ‘{\ddress:

Sign: f Print:

Full Residential Address:

Sign: : Print:
Full Residential Address:
Sign: Princ:
Full Residential Address:
Sign: ' Print:

Full Residential Address:

Sign: Princ:
Full Residential Address:

Sign: ' Print:
Full Residential Address: B

Sign: Print:
Full Residential Address:

Sign: Print:

Full ResidcntialvAddress:

Sign: ) Print:
Full Residential Address:




C. VERIFICATION

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

! — (‘/‘ - ?
C/H‘Q’(Z 154 O NNE3 [P /[Cf"{‘ , being duly sworn or affirmed according to the law on his/her oath deposes and says: That he/she is a (name

{person circulacing perition)
of petition circulator) registered voter or “voter eligible” in the State of New Jersey; chat such a petition is signed by each of the signers thereof in his/her own

handwriting; chat 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
peticion, and chat the said petition is prepared and filed in absolute good faith for the sole purpose of endorsing che candidate or candidates therein named and

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

W""/&)%‘

(signacure of peféon cidulating petition)

% ;_,1151\;l=§}1_§ nd seal)

D. REQI_JE%%R%IQM’EM THE OFFICIAL PRIMARY BALLOT

The above candidagqie Tharip gtgBlst@orsed for che office mentioned in chis peticion, do{es) hereby request thac there be printed opposite his/ her/their name(s):
STATE OF NEW JERSEY Organizatan

ID # 2300222 ek ¢ . ‘
MY COMMISSION EXPIRES JUNE S ( Cownty Do, ecxalle 1

must not exceed six words per N.J.S.A. 192701 7)

E. CANDIDATE'S ACCEPTANCE AND OATH OF ALLEGIANCE
I che undersigned, hereby certify chat I am qualified for the office mentioned in said petition, and that I am a residenc and legal voter in the jurisdiction of che
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.JS.A. 19:4-1.

I do solemnly swear (or affirm) thac 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 Scate, under the authority of
the people, and will defend them against all enemies, foreign and domestic; that I do not believe in, advocate ot advise the use of force or violence,
or other unlawful or unconstirutional means, to overthrow or make any change in the Governmenc established in the United States or this Stare;
and that I 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 overthrow or make any changes in either of the

Governments so eseablished; and thac [ am not bound by allegiance to any foreign prince, potentate, state or sovereignty whacsoever. S help me

CJ/WM“’/ &/h\%z@'

(candidace signdfuce)
BN

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

(candidate’s signature)

(candidace’s signarure)

KR ] — (candidate's signature)
e norice MSIBA A HOLLIMAN
o 7. NOTARY PUBLIC
Allcandidates are ‘cq“ierﬁm‘(ﬁY‘Wi!’EﬂSWViSions of the “New Jersey Campaign Contributions and Expenditures Reporting Act,” {N.J.S.A. 19:444-1

et seq.). For furcher information, [ir#9300222Election Law Enforcement Commission at 609-292-8700. Please call 908-231- 7013 with any questions during

normal businesMY.EQMMISSIONF, XRIRES JUNE,23) 2029

Revised: January 11, o1y 4




Deadline to file: Candidate must be
4 p-m. on the 7 tst day prior to the Primary Election a resident of area 1 year pnor to Election Day

N . . -2 o o . 5
. 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 to
comply will result in return of petition.)

We, the undersigned, hereby certify that we rcside in the County of Somerset in the State of New Jersey, and that we are qualified vorers therein; that we are

members of the Democratic Parry, and that we intend to affiliate with said party ar the ensuing election; that we endorse the person(s)
(party name) .
hereinafter mentioned as candidate(s) for nominationas 3rd Ward Councilman ,nd hereby request that you cause to be printed upon the official
(office to be flled)
primary election ballot of said party the name of the candidate(s) for such nomination.

We further certify chat the office for which said person or persons are named, place of residence, post-office address, and email address (N.J.S.A. 1 9:23-7) are as

follows:
Name of Candidate Municipaliry Address Email Address
. Charles Onyejiaka Franklin 18 Dina 1n, Somerset 08873 conynet@yahoo.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 (NJS.A. 19:23-7).

B.SIGNATORIES

Signatures muWr sown handwriting and name must be printed to the right.
1. Sign: Ku‘./g, Print: P A / kr a ey

FulchmdentlaJAddrcss /1‘ rc\f\ 5--‘ R({ fr:-m |Q‘“" T Wln /$c e SL*} Ph? L4 @y?/;

2. Slgnb /é——— DA’££«(N D, /6)('5_0
Full Resi tlmss 5(9 7( /@/ Zﬂée % H L S""?e sies ‘ AL 24a g 23

3. C:/)?\MLQQ.W Princ: \(’{(\’SSQ 2 . Q\igg‘ @
Full Rc51dennal Address: 5 807 {ie %/Lw) Q\ﬁe— \ XO\D{\ oo NS QF?? >

Kok o pan: E112007H0 Gral!
Full Reside ’ oY man St QO mered N\ OHDHT3

5. Sign: Print: 92'{"([(\\@ S (\(—ar\
Full Residentil st ‘4‘( \(Qlﬁ\m J\Q\’\P Qc‘me(‘smL VT 65503

6. Sign: \ JUANALY é [ i Print: v—JEM (A ,H/€ r [' y(,E

i

Full Resident\’iia/l\:éﬂ(ﬁress: 4’(‘1 L{ i QI SM/L < LQ“ & g(,l’lf( ¢ LE{( )\5\
7. Sign: ,} .-’/(/_/D M C«C( (/(/\/’/M/’ Print: R(Dblﬁ/"j{’\ (/ \chOl C\/(7/
Full Residedial Address: LI/—-LA.\ '\/.'Aals m et Ddnuws N\ O[§T73
8. Sign: ,@/W Print: 04/‘//'2 F &?C‘/f.[’)&,/é
Fuu Residential Address: . ‘/3 Lz £Tav M \’ﬂ/LJ@/ Yy v of {’/3
9. Sign: /V/lr\ \A(tt'\g\//}vko/\ C/(’\—/ Print: W\&/ ’\— \ & ,\*.Q-V C/L,
Full Residential Address: Q F / AAY 6+ . SC) ES Q* N‘S O %P) {(L_B



mailto:xxxxxxx@xxxxx.xxx

10.
11.
) v
.
14.

Is.

18.
7
20.
21.

22.

4.
25.

26.

q ) g .
Sign: __ Lo UL K wman

Print:

Lgurie Kramel

Full Residential Address: V;“Z 1 Cq M[f\/ Réf \S‘O Mme f te T:l fu\/} 0 b, a 2

€

Sign: Print:

Full Residential Address:

Sign: Print:

Full Residential Address:

Sign: Princ:

Full Residential Address:

Sign: Print:

Full Residential Address:

Sign: . Print:

Full Residerital Address:

Sign: Princ:

Full Residential Address:

Sign: Princ:

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:

Full Residential Address:

Sign: Print:

Full Residéntial Address:

Sign: Print:

Full Residential Address:

Sign: Print:

Full Residential Address:

Sign: Print:

Full Residential Address:

Sign: Print: _

Full Residential Address:




7’ C.VERIFICATION
The witness taking the affidavit below must be the person who obrtained the signatures on this set of signacures. 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 signaturelshects are solicited separately, the entire perition must be

bound together before submission.

FI'\" “! P kﬁ,‘yml { , being duly sworn or affirmed according to the law on his/her oath deposes and says: That he/she is a (name
V' (person circulacing pecicion)

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
v petition, and thac che said petition is prepared and filed in absolute good faich for the sole purpose ofendorsing the candidace or candidates therein named and

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

s o < \ iy / v (signature of person circulating petition)
TN . | ) \
- e W /e (notary'ss

D. REQUEST FOR DESIGNATION ON THE OFFICIAL PRIMARY BALLOT
The above carMSlB& lAvmleLm for the office mentioned in this petition, do(es) hereby request that there be printed opposite his/ her/their name(s):

NOTARY PUBLIC , | ani2atie
STATElgzNEanIERSEY Sernacy (_‘\’ Co J\n{"“\ -K—-—"‘ 7 —r;Ar'(,T‘ (Dt g cfﬂlt (T

W @@MM&SSQ@N EXPMME 23(.% {musc not cxccgﬁ six words ger NJ.S.A. 19:23-17)

E. CANDIDATE’S ACCEPTANCE AND OATH OF ALLEGIANCE
I, the undersigned, hereby certify that T am qualified for the office mentioned in said perition, and chac I am a resident and legal voter in the jurisdiction of the
office for which the nomination is to be made. I consenc 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 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 Scate, 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 Governmenc 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 combinartion 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

(el ssOuie i alog

(candillate’s agnaturc) !

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

SWORN fORVAFFIRMED AND SUBSCRIBED‘BEFORE ME'
P M NN L AT Ly e e TR

o ] < I WD 1At EN T

(candidace’s signature)

(candidare’s signature)

(candidate’s signature)

F.NOTICE
All candidares are required by law to comply with the provisions of the “New Jersey Campaign Contributions and Expenditurcs Reporting Act” (NJ.S.A. 19:44A-1
et seq.). For further informarion, please call che Election Law Enforcement Commission at 609-292-8700. Please call 908-231- 7013 witch any questions during

normal business hours (Monday-Friday, 8:15 a.m.~4:00 p.m.)
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Deadline co fife: . Candidare must be a registered voter and
4 pm. on the 215t day prior to the Primary Election a resident of area 1 year prior to Election Day

L3 L] - L o B B
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 to
comply will result in return of petition.)

We, the undersigned, hereby cercify th’lt we reside in the County of Somerset in the State of New Jersey, and that we are qualified vorers therein; that we are

members of the Efm@r A - P'uctv, 'md th:u we intend to afhliate with said parey at the ensuing election; that we endorse the person(s)
(party name}
hereinafrer mentioned as candidate(s) for nomination as [2ol% Oueﬂ'ﬁa@nd hereby request thac you cause to be printed upen the ofhiciat

\\ﬁ\\,: e Fled)
primary election balloc of said party the name of the cand idate(s) for such nomination.

We fucther certify chat che office for which said person or persons 2re named, place of residence, post-office address, and email address (NJ.S.A. 19:23-7) atc as

follows:

Name of Candidate Municipality Address Email Address

c]ﬁ?’/ ﬁnj%zdé/@ Cranklh 18 Pina lone Somerset C@mqr\ @quka@’@n,,

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

B.SIGNATORIES

Signacures must be in signer’s own handwriting and name must be printed co he right. o
. Sign MRt R e ar= P WAURLI R ASWANI

Fall Residentia Address: ””'{T MEDICt DR, SeMERSET L NT o¥8T3R
o s Alaos, & Mede b LRUCNA Ay ASD AN

Full Residencial Address: L 1 M\;D\C'/’l DP\‘OG SOM:ZﬂS&T NI .08%13
5. Sign: F}N&LW pin:_A 5\ o T\/\@\wmahf

Fuil Residential Address: D D - F\w\‘na $Sem- BNV SomevsSer NI 05¥Y 73
o sig_ DNy S Nan,nam pine__ N el 3 W mmeny

ot Roide ol Ngross: _n 33 Renmogene. BV Somevse X N I 0573
5. Sign: \/ ) R Princ: .ﬂUM’O B—UL’M}

Full Reieadts) address: [ CSfplamacte vy Somexsd NS 0882 N
6. Sign: _f{ l—ﬁf/‘? /9’( ~ /LU A [’rmt: Ti7eeDAFA W AE
Full Residencial Address: T €55 '0 LARADE D W Somatser M OBB73

2. Sign: Print:

Full Residential Address:

R Sign: ) Princ:
Full Residential Address:

9. Sign: Print:
Full Residential Address:




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

bound together before submission.

( £ )//’)70}/)4)) 14/\.%/‘)”15 <h , being duly sworn or affirmed according to the law on his/her oath deposes and says: That he/she isa (name

(person circulating pecition)

ofpetmon cxrculator) 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 faich for the sole purpose of endorsing the candidare or candidates cherein named and

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

—

(signature of person circulating pericion)

D.REQUEST FOR DESIGNATION O HE OFFICIAL PRIMARY BALLOT
The above canMﬁl@Aa& &% &rsc or the office mentioned in this pecition, do(es) hereby request that there be printed opposite his/ her/their name(s):

NQTA - ~ ~
. STATE OF NEW JERSEY ovqonizauN

D# 2300222&»,%@:11 Coundy Pesmiscnahe o 1
MY COMM‘SS‘ON EXPI (must not exceed six wofds 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 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 1 am not disqualified as a voter pursuant to N.JS.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 faich and allegiance to the same and to the Governments established in the United States and in this State, under the authoriry 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 unconstiturional means, to overthrow or make any change in the Government established in the United States or chis State;
and that I am not a member of or affiliated with any organizartion, 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 thac I am not bound by allegiance to any foreign prince, potentate, state or sovercignty whatsoever. So help me

. y ,CO
ST e
/ (ca&’didatc's signature)

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

(candidate’s signature)

(candidare’s signature)

(candidate’s signaturc)

F. NOTICE
All 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
et seq.). For furcher 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.)
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