NOMINATION BY PETITION FOR GENERAL ELECTION

N.J.S.A. 19:13-1 (Independent)

TO JOANNE RAJOPPI, COUNTY CLERK, UNION COUNTY, NEW JERSEY:

We, the undersigned, hereby certify that we reside in Nmmhmnm\< \\mn\mu\\wm

‘ of the State of New Jersey, and we are legally qualified to vote
for such candidate(s) and pledge ourselves to support and vote for the person(s) named in such petition,
and that we have not signed any other petition of nomination for the primary or for the general

election for such office, and request that you cause to be printed upon the official general election

ballot the name of the candidate(s) and his/her/their designation of party or party principle.

(MAEPENDENT T, MAjOR

(Must not exceed three words) <. -

We further certify that the name, place of residence, post office address and the
title of office for which said candidate(s) is named, are as follows (19:13-4):
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ALL SIGNERS MUST SIGN AND PRINT THEIR NAME IN THEIR OWN HANDWRITING ON
COMPLIANCE WITH N.J.R.S. 19:23-7, EFFECTIVE January 1, 1995
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Signature and address of signer must be written and printed in the signer’s own handwriting N.J.R.S. 19:23-7 Effective 1/1/95
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Signature and address of signer must be written and printed in the signer’s own handwriting N.J.R.S. 19:23-7 Effective 1/1
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State of New Jersey, County of Union

| Affidavit

.u..w\.w-v 6= 4,.,..w.w... Lo - , being duly sworn or affirmed upon his/her oath says that

(Print Name of Circulator)
such petition is signed by each of the signers thereof in his/her own proper handwriting; that each of such
signers is, to the best knowledge and belief of deponent, a legal voter in the State of New Jersey, as stated
in said petition, and that such petition is prepared and filed in absolute good faith for the sole purpose of
endorsing the person or persons therein named in order to secure his/her/their nomination or selection as
stated in said petition; and further affirms that he/she is eligible to vote in the State of New Jersey, and he/
she meets the age, citizenship and in-residency requirements as required.

Sworn or affirmed to me

<t /7 -~
this / day of e A . .5
e . (Signature of Circulator)
J JVE -, 20~ o -
m\\ 12 Sizrmend Avs S
.\d\h\ (Address of Circulator)
“(Netary Signature)

o r e \\@S\N 274 LERKTlE, HEr6HTS, N7~ o79z2

(Notary’s Printed Name) (City and Zip m..on_a

NORMA R MENDOZA

Notary Public, State of New Jersey (RERTIFICATE OF ACCEPTANCE
My Commission Expires Apr 28, 2030

I, the undersigned, hereby cerlily that I am a resident of and a legal voter in the jurisdiction of the
office for which the nomination is made. (19:13-8)

A.\. , ..,\MN \ ,u\. .J\
.\.NNMMHM ¥\.\plh&v f”n?\\m\%\\\.

i

(Signature of Candidate)

OATH OF ALLEGIANCE

m.wvu SCE 4 ,._ <z x\.._,‘.\.e,\.,_.
(Print Name of Candidate)
Constitution of the United States and the Constitution of the State of New Jersey, and that | 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. So help me God.”

\\—
r

, do solemnly swear or affirm that I will support the

Sworn or affirmed to me

ﬂrmm_ \ day of

T

= = .\ A

b re , 2026 e .J
g A \) ) K.\.\\ e A

_. Y TN

& (Notary Signature) “(Signature of Candidate)

Ao rnre \\@.W\o 24—
(Notary’s Printed Name)
y . /R NORMA R MENDOZA
\Ql\hr b N m / N ON M\ Netary Publie, State of New Jersey
My Commission expires _

My Eomrmission Expires Apr 28, 2030

NOTICE:  All candidates are required by law to comply with the provisions of the
New Jersey Campaign Contributions and Expenditures-Reporting Act.
19:44A-1 to 44. For further information please call (609) 292-8700
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NOMINATION BY PETITION FOR GENERAL ELECTION

N.J.S.A. 19:13-1 (Independent)

TO JOANNE RAJOPPI, COUNTY CLERK, UNION COUNTY, NEW JERSEY:

We, a_m undersigned, hereby certify that we reside in_ Sspce) = o He)6HE

of the State of New Jersey, and we are legally qualified to vote
for such candidate(s) and pledge ourselves to support and vote for the person(s) named in such petition,
and that we have not signed any other petition of nomination for the primary or for the general

election for such office, and request that you cause to be printed upon the official general election

ballot the name of the candidate(s) and his/her/their designation of party or party principle.

JAD=FEAI DI A e MRy 02

(Must not éxceed three words)

We further certify that the name, place of residence, post office address and the
title of office for which said candidate(s) is named, are as follows (19:13-4):
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COMPLIANCE WITH N.J.R.S. 19:23-7, EFFECTIVE January 1, 1995.

PERSON CIRCULATING PETITION MUST COMPLETE OATH ON n_m<mzmmw_mm
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Signature and address of signer must be written and printed in the signer's own handwriting N.J.R.S. 19:23-7 Effective 1/1/95
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Signature and address of signer must be written and printed in the signer’'s own handwriting N.J.R.S. 19:23-7 Effective 1/1/95

AW

RESIDENCE
- PRINT NAME SIGNATURE (NUMBER, STREET, CITY)
e _ (U5 BAYRE A
Mok R et AL/ Recteley (Rignts
= v
32; 4 : e I — ROALIEGH
/ . - \/\/\/I\\ z T 7
: ; % Dﬁr\ég mmLQ 2 A ,m_\h f\) QON\M .\\ﬂr \\._
33. ) o .\._ﬂ_\v — R,
ey Cotpoors® | = e
8 P - : P S gl norg] drdis
?:EL Dris Qo: Syt a%wiy heipir § V-
3 W\ th M 2 € focorte m¢ @Fgﬁy, Qr
36.[7] N\ 1 Balp=v-al
ity §tter |, e
87. 6% DBalmera] Dy
@SOEN&W\OX \ A —— |Berkeley Heiahts
- — . N P
38. &“\\w?:\ﬁ ﬂrv.\\{r} § b W/‘\Mm&\ Mo~ ([
</ . N. =
39. (1 7 | 271 B, Road
\\sti\r Grosso QK&(KB\\ Bi. ovazz
40.| « 4/ Q) Rver Band RS,
\/N.orC/D\G./ mqndm.wo .\\;\T\qm?\/l\ mﬁ,f\gm@ ffc,r_frq NY 0732~
a1l ~ : :S\r.m\ﬁ\mi \nwm\
Oty il (Fatly, Inlle ket T LT

42,

43.

44,

45.

46.

47.

48.

49.

50.

S

SH] Mo \ﬁs\\ Ty
AUNAD] D Petrs S
euce (&ild ea \‘;ﬁ | ?m@ oA M%\Mmﬂmﬁ —
JoN (= LDeA ,e &%/ ﬁm wﬂ?ﬁ%«m%w

(2, HowEYm A _PLACE

P NT 079 22

PkULR TELLE

Cebso Tevwe [ (Mol e loserminid
NMeseDaniels V72l FES S SR
i [N 5

0 . R : ) u \Y Q|
QD& _QC@/_EJ gﬁg g@@/ | “W?, g,ﬂ.ﬂﬁﬁ_ %mﬁwn\r

.



e e e e

State of New Jersey, County of Union

Affidavit

( “, G o Avnd , being duly sworn or affirmed upon his/her oath says that
(Print Name of Circulator)

such petition is signed by each of the signers thereof in his/her own proper handwriting; that each of such
signers is, to the best knowledge and belief of deponent, a legal voter in the State of New Jersey, as stated
in said petition, and that such petition is prepared and filed in absolute good faith for the sole purpose of
endorsing the person or persons therein named in order to secure his/her/their nomination or selection as
stated in said petition; and further affirms that he/she is eligible to vote in the State of New Jersey, and he/
she meets the age, citizenship and in-residency requirements as required.

Sworn or affirmed to me

this / day of \M.WQ AN\ s _r\cmkﬂ.a

Am_m:mr:.m of Circulator)

— )~

S IVE , 20 <G

§ \ 75 Sderman) Ave S
(Address of Circulator)

/AZQEQ Signature) | /)
Ko rnrvm b\\ el 272 Dergucas )y AC(GHTS, AT a792>
(Notary’s Printed Name)

My Commission Expires .\%\m\\ﬁ\mwﬂm e 30

NORMA R MENDOZA
Notary Public, State of New Jersey CERTIFICATE OF ACCEPTANCE

My Commission Expires Apr 28, 2030

(City and Zip Code)

Am_mzmﬁ:.m of nmzﬁ_amﬁmv

OATH OF ALLEGIANCE

41, GEOE /7. d= Lund , do solemnly swear or affirm that I will support the

(Print Name of Candidate)
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. So help me God.”

Sworn or affirmed to me
this \ . day of

WH@%@ , 2026

Notary Signature)

\\\

AZOSJ\ s Printed Zm-:mv

§ 2 % 2D 2 e NORMA R MENDOZA
Notary Public, State of New Jersey

gv\ nlaa_mm_oz mX_U_—.mm My Commission ctxpires Apr 28, 2030

7 (
- \\ \n\\.\ = r\N\

m.W:N.E_.m of Candidate)

NOTICE: All candidates are required by law to comply with the provisions of the
New Jersey Campaign Contributions and Expenditures Reporting Act.
19:44A-1 to 44. For further information please call (609) 292-8700

Rev /2022/ind



NOMINATION BY PETITION FOR GENERAL ELECTION

N.l.S.A. 19:13-1 (Independent)

TO JOANNE RAJOPPI, COUNTY n_.mw_b UNION COUNTY, NEW JERSEY:

-
We, the undersigned, hereby certify that we reside in bepczre ) hm\.miqm

of the State of New Jersey, and we are legally qualified to vote
for such candidate(s) and pledge ourselves to support and vote for the person(s) named in such petition,

and that we have not signed any other petition of nomination for the primary or for the general

election for such office, and request that you cause to be printed upon the official general election
ballot the name of the candidate(s) and his/her/their designation

of party or party principle.

JAUDE PELNES Tob MW
(Must not exceed three words)

We further certify that the name, place of residence, post office address and the
title of office for which said candidate(s) is named, are as follows (19:13-4):
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ALL SIGNERS MUST SIGN AND PRINT THEIR NAME IN THEIR OWN HANDWRITING ON LINES PROVIDED IN
COMPLIANCE WITH N.J.R.S. 19:23-7, EFFECTIVE January 1, 1995
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Signature and address of signer must be written and printed in the signer’s own handwriting N.J.R.S. 19:23-7 Effective 1/1/95
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Signature and address of signer must be written and printed in the signer's own handwriting N.J.R.S. 19:23-7 Effective 1/1/95

RESIDENCE
(NUMBER, STREET, CITY)
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Signature and address of signer must be written and printed in the signer’s own handwriting N.J.R.S. 19:23-7 Effective 1/1/95
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State of New Jersey, County of Union
Affidavit

— r :
AACA &t?@c LA , being duly sworn or affirmed upon his/her oath says that
(Print Name of Circulator)’
such petition is signed by each of the signers thereof in his/her own proper handwriting; that each of such
signers is, to the best knowledge and belief of deponent, a legal voter in the State of New Jersey, as stated
in said petition, and that such petition is prepared and filed in absolute good faith for the sole purpose of
endorsing the person or persons therein named in order to secure his/her/their nomination or selection as
stated in said petition; and further affirms that he/she is eligible to vote in the State of New Jersey, and he/
she meets the age, citizenship and in-residency requirements as required.

Sworn or affirmed to me

—— ; e~
this_ 29 day of {_¢ <
I (Signature of Gizedlator)
(LU ,20 Al I‘v
(o 70 Deop Dade Dr
i geeitd \f)S i =, (Address of Qirculator)
AZ@\::. @m:mﬁ:@ “
u " —
(lvia 5& fb\.&xfm @Q refe. \Qm.\ \.\Q\,&\&W\ou EQ
(Notary’s Printed Name) (City and Zip Cod&Y v A
Q7 TR-
My Commission Expires Mﬂﬁ 23 N0ZD. SYLVIA G MEJIA-DURAN
Notary Public, State of New Jersey
Commission # 50234876
CERTIFICATE OF ACCEPTANCE My Commission Expires Jun 23, 2030

I, the undersigned, hereby certify that | am a resident of and a legal voter in the jurisdiction of the

office for which the nomination is made. (19:13-8)
((Signature of Candidatey

OATH OF ALLEGIANCE

“l, %ﬂ%ﬁuﬂ\ H e Lenit , do solemnly swear or affirm that I will support the
(Print Name of Candidate)
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. So help me God.”

Sworn or affirmed to me

this 2 day of

\T “n\ﬁ\‘ 20 _ ﬂ\
\ i 20 i \\W\ |
— i Mg @2 yei\ - 4 _ \ e,
(Notary Sighature) - (Signature of Candidate)”
/mp_ bia HMeyg Puran
(Notary’s Printed Name) SYLVIA G MEJIA-DURAN
. , Notary Public, State of New Jersey
\JUuhe o3 2030 Commission # 50234876

My Commission Expires Jun 23, 2030

My Commission expires

NOTICE: All candidates are required by law to comply with the provisions of the
New Jersey Campaign Contributions and Expenditures Reporting Act.
19:44A-1 to 44. For further information please call (609) 292-8700

Rev /2022/ind



NOMINATION BY PETITION FOR GENERAL m_..mﬁ._._OZ

N.L.S.A. 19:13-1 (Independent)

TO JOANNE RAJOPPI, COUNTY CLERK, UNION COUNTY, NEW JERSEY:

We, the undersigned, hereby certify that we reside in Peerere ~ b\.m\\ EUTS

of the State of New Jersey, and we are legally qualified to vote
for such candidate(s) and pledge ourselves to support and vote for the person(s) named in such petition,
and that we have not signed any other petition of nomination for the primary or for the general

election for such office, and request that you cause to be printed upon the official general election

ballot the name of the candidate(s) and his/her/their designation of party or party principle.

/NAETENDENT Tor Miwy

(Must not exceed three words)

We further certify that the name, place of residence, post office address and the
title of office for which said candidate(s) is named, are as follows (19:13-4):

NAME  (Copres )/ ol Lo ADDRESS 72 Syeamon! A S CITY m&m ey x\m\w\ —

OFFICE \&%\, u\u\m E-MAIL ADDRESs Z04 ) X 7 @&. AL ﬂc ved

“w - n

= — EZm

OO0

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME IN THEIR OWN HANDWRITING OZ _:_me..._uwQ{:me IN
COMPLIANCE WITH N.J.R.S. 19:23-7, EFFECTIVE January 1, dmw.m T w-_l;

s . <¢
= a5 =2
e o =
_umszZmeC_apjzo_.\.mj:OZZCmAGOZE.mAmO).qIOz xm<m_~mam‘m=u_m QJ. _1;

RESIDENCE
(NUMBER, STREET, CITY)

i b - 4 :
- Mgl 22 Tt

PRINT NAME SIGNATURE
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Signature and address of signer must be written and printed in the signer’s own handwriting N.J.R.S. 19:23-7 Effective 1/1/95

~ PRINT NAME

SIGNATURE

RESIDENCE
(NUMBER, STREET, CITY)
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Signature and address of signer must be written and printed in the signer’s own handwriting N.J.R.S. 19:23-7 Effective 1/1/95
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State of New Jersey, County of Union

Affidavit

GeofGs ole Lot - , being duly sworn or affirmed upon his/her oath says that
(Print Name of Circulator)

such petition is signed by each of the signers thereof in his/her own proper handwriting; that each of such
signers is, to the best knowledge and belief of deponent, a legal voter in the State of New Jersey, as stated
in said petition, and that such petition is prepared and filed in absolute good faith for the sole purpose of
endorsing the person or persons therein named in order to secure his/her/their nomination or selection as
stated in said petition; and further affirms that he/she is eligible to vote in the State of New Jersey, and he/
she meets the age, citizenship and in-residency requirements as required.

Sworn or affirmed to me

.p..w, .«\.J F .\ S~
ﬁrmm|\|nm< of Ao \3\ A \\r -
— ‘ o (Signature of Circulator)
.}J\ ') \mu;v , Nc s a )

) (X SH=slmizu A= S
\w\\\ \m.\\\ (Address of Circulator)
(Notary Signatury Y/
N\m, VA L NNX\A 22 Peeaci=y HEWUHTS NI OTFZ2Z

(Notary’s Printed Name) \ (City and N:u_.non_mv
2 7

t| ‘_.. r\@\V/PL

NORMA R MENDOZA /
Notary Public, State of New Jersey
) My Commission Expires Apr 28, 2030

CERTIFICATE OF ACCEPTANCE

I, the undersigned, hereby certify that I am a resident of and a legal voter in the jurisdiction of the
office for which the nomination is made. (19:13-8)

Ol 72
¥ .11\”‘._— .\h\\\ \..\..!Mﬁ&fmm <

~ (Signature of Candidate)

OATH OF ALLEGIANCE

w, & EoRCs /) [ e Lonn , do solemnly swear or affirm that I will support the
(Print Name of Candidate)
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. So help me God.”

Sworn or affirmed to me

ﬁ_:m_ \ day of

; luf:bb = , 2026 .
o LYy K
\\§ i \f m\\ ﬁ\\\v\} .\.N C \.\V o i
chﬂmJ\ Signature) % \ \\\ Qmmm:mﬁﬁm of Candidate)
/ DN i \\ ) J
L v ‘\\\ N -

(Notary’s _u_.m:. d Name)

_ 2N £
‘ »ﬁ\ W\ D W Q NORMA R MENDOZA
; — £ otary Pubilic, State of New Jersey
73\ Or:.:‘:mm:u: expires My Commission Expires Apr 28, 2030

NOTICE: All candidates are required by law to comply with the provisions of the
New Jersey Campaign Contributions and Expenditures Reporting Act.
19:44A-1 to 44. For further information please call (609) 292-8700

Rev /2022/ind



NOMINATION BY PETITION FOR GENERAL ELECTION

N.L.S.A. 19:13-1 (Independent)

TO JOANNE RAJOPPI, COUNTY CLERK, UNION COUNTY, NEW JERSEY:

We, the undersigned, hereby certify that we reside in Pe gmsﬂmwh“«\ He 1 64TS

of the State of New Jersey, and we are legally qualified to vote
for such candidate(s) and pledge ourselves to support and vote for the person(s) named in such petition,
and that we have not signed any other petition of nomination for the primary or for the general

election for such office, and request that you cause to be printed upon the official general election

ballot the name of the candidate(s) and his/her/their designation of party or party principle.

JNDEPEND ENT iz Maysts

(Must not exceed three words)

We further certify that the name, place of residence, post office address and the
title of office for which said candidate(s) is named, are as follows (19:13-4):
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COMPLIANCE WITH N.J.R.S. 19:23-7, EFFECTIVE January 1, _mcm = c

- CJ & Tmﬂ ,,...//.
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Signature and address of signer must be written and printed in the signer’s own handwriting N.J.R.S. 19:23-7 Effective 1/1/95
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Signature and address of signer must be written and printed in the signer’s own handwriting N.J.R.S. 19:23-7 Effective 1/1/95
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State of New Jersey, County of Union
Affidavit

lozorbés = Lot . _, being duly sworn or affirmed upon his/her oath says that
(Print Name of Circulator)

such petition is signed by each of the signers thereof in his/her own proper handwriting; that each of such
signers is, to the best knowledge and belief of deponent, a legal voter in the State of New Jersey, as stated
in said petition, and that such petition is prepared and filed in absolute good faith for the sole purpose of
endorsing the person or persons therein named in order to secure his/her/their nomination or selection as
stated in said petition; and further affirms that he/she is eligible to vote in the State of New Jersey, and he/
she meets the age, citizenship and in-residency requirements as required.

Sworn or affirmed to me
.m.....\w = A\k\r\ N\ P :
\\ H—Wv\ O.m A ) e e e

(Signature of Circulator)

this

= _

~J

20 25

JE )
TR Slzeppd Hve >
h\.\A u\\\ (Address of Circulator)

{(Notary Signature)

\x\Q\.

(Notary’s Printed Name)

<

AP
\M\\%ﬁﬁ . N\MT DL Ece \ﬁ.\ﬁ.\w.\h. €7D Ny, OTFZL
, (City and Zip Code)

Notary Public, State of New Jersey

My Commission Expires Apr 28, 2030 CERTIFICATE OF ACCEPTANCE

I, the ::mm_.mmmsmar hereby certify that | am a resident of and a legal voter in the jurisdiction of the
office for which the nomination is made. (19:13-8)

== \mﬁ\\

’ Y K=

A
- R\/N\
(Signature of Candidate)

OATH OF ALLEGIANCE

Y, o RGE /e Lond , do solemnly swear or affirm that I will support the
(Print Name of Candidate)
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. So help me God.”

Sworn or affirmed to me
this / day of
4 Ve 2026

(Notary Signature) \ /Signature

(Notary’s Pripted Name)

My Commission expires

zox.;b R MENDOZA
_um_c__an. State of New Jersey
mission Expires Apr 28, 2030

Notary
My Com

NOTICE: All candidates are ..mn&..ma_ by law Yo compiywith the provisions of the
New Jersey Campaign Contributions and Expenditures Reporting Act.
19:44A-1 to 44. For further information please call (609) 292-8700

Rev /2022/ind



NOMINATION BY PETITION FOR GENERAL ELECTION

N.].S.A. 19:13-1 (Independent)

TO JOANNE RAJOPPI, COUNTY CLERK, UNION COUNTY, NEW JERSEY:

We, the undersigned, hereby certify that we reside in ONM\N\RW«PN .4 Hercd7s

of the State of New Jersey, and we are legally qualified to vote
for such candidate(s) and pledge ourselves to support and vote for the person(s) named in such petition,
and that we have not signed any other petition of nomination for the primary or for the general

election for such office, and request that you cause to be printed upon the official general election

ballot the name of the candidate(s) and his/her/their designation of party or party principle.

\\\Q@W\\.ﬂ.{\\cﬁvw\,& foe PAvoR,

(Must not exceed three words)

We further certify that the name, place of residence, post office address and the
title of office for which said candidate(s) is named, are as follows (19:13-4):

NAM

B ADDRESS Ty -
A oo bt IR Se=emn Ak S BreEsy Meyedrs, Al
OFFICE \ﬁw\\w\@_\m E-MAIL ADDREss_E S/C I X TRM @ Act. conqg

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME IN THEIR OWN HANDWRITING ON LINES: szﬁ_me IN
COMPLIANCE WITH N.).R.S. 19:23-7, EFFECTIVE January 1, 1995 =
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X7 Fare

Signature and address of signer must be written and printed in the signer’s own handwriting N.J.R.S. 19:23-7 Effective 1/1/95
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1. @A\N@( .%.\rww m\“\Wv \wwﬁmrﬂmf SE
= Ka VG Kaasimual B. Kosh A _\M;wr%ﬁmi_ﬁmmsw NS
“eda Ty G Sy o bﬁ%@ﬁ e
6| Aeggin S i el il MH\%Q\M\W\W% 6722+
I SONANDA DUTTA | Sl w&&qﬁ mwmﬁaﬂ w_umﬁm_. wnwumu
r ) /
"GPl el Wit PPt
*[Deborech, - Speer | Pibonh it dpser M\mﬁw P
191 Caruerine a. umm@,\m#nﬂo m.mw,MHM”_J“MwE o019 2p.
P | Scett M. Rahve, T | sttt §§§\ A mwﬂwﬁwg —
. 2 / i

- \.mr\?, A Cﬁz? \WLMQW \\Q 3 WMATNMM?@%%W#}\@Q

. £ Pl 7 AENT P C
22 ,@%c?i Feonionhy %V/; — upmﬂgmz L
k\? Chowof fasq L e e
NGl R, Tl T
25. Eéy%o,{:n@a&g Qﬁcﬁ# RA\_\&\,& SO Sutfon. DB
- ﬁfﬁwﬂff?ﬁé e Q\N&\; i s
[ hunha NN»&\,\A , _Z WWAM&WHWMT NTe79P 2

~

g AE)\@??/%K.) %\w&?f@ %ﬂ%@@? z® Q9D
iy wﬁ&%&k N\\L@ VioryToree Fimh i pr waw\bw&\m@f STESY
» r@,@;tg m\:r Y A %‘“\ m_m@ ™ N




Signature and address of signer must be written and printed in the signer’s own handwriting N.J.R.S. 19:23-7 Effective 1/1/95

RESIDENCE
PRINT NAME SIGNATURE (NUMBER, STREET, CITY)

. | 3 Suien br.
Melny Yuen an

32. r\“\,ﬁw/m\ﬂ g%/m& \\‘&J N «l.w Nm&.ﬁ%wi N
BTN O

T v
34,

31.

- . 2 (5] Jdutton fri/e
Elaine Vandhiesi (M i Vonatinnm £ H
A

35. , ? /3% Solev
.P\r\\ Rbm\i\fé BH MT
36.) A\ - 122 S tdn Or
N on mOMﬂ_Q\a O BT

37.| o
€. N&%ﬁ% ¢ A

38.

68 Sutiton D
Be rkge e r_ Hte

/ EF Wn\u}{\u \\J
P )l

Joanne Park

%. Z;: 9 _I,\m, @Pr\w
- PS Wﬁﬂ@\?_l\_b_ i

i ,?ﬁ_ =

. . . \ \ﬁwﬁ\\ fM\NN @E m\\ ﬁ
4 _am\m&\ @@Q&& h — LN T

“|fedec Meligo e

: ™
Z 21 ST oEve

WL,_E\M

22| Sovlen PDvive

mu.fn;\m\&_r\,m\ L_\Tu c1927

. Y e J . g g - N& 7 il . ld /\ mU{m ﬁ \ Nlh;n ~<
h\.Q i _.L/Zm/, wo o b .L 1 Sty ﬁ* ' ek \\x.\\.&u& .\\ R& : NWP £A _.Wwwh. i~ _thwﬁ__. ___.‘I\PW
-~

*Lusvence Rs&‘a&@_\ ol Pl Mﬁwﬁ\\ \wmw i

N\ Michele Mat unas b_ \%\s%f - nwxm\\m \ﬁ\.mw S
48. /..ﬂmﬂssm.w \(\01‘\55 ‘e @%JF&D&N»Q XK/ Nmumu\\w\nf bead /N
& Wmorp: A V:Ea Al U}ZF gg} ﬂ_xw K.&% . A

i nﬁﬁ;__&? &_\:93 o_.w X\&M\&M\@Yr\, M\uww@%&_\wf o .K&_

o[ Do VIt RT

iy l_\ E 0= TE.\ E%\m\

45,




T ¥ e = R M S P S = S P ——————

State of New Jersey, County of Union

Affidavit
Czs BB ol Lonihr . , being duly sworn or affirmed upon his/her oath says that
(Print Name of Circulator)

such petition is signed by each of the signers thereof in his/her own proper handwriting; that each of such
signers is, to the best knowledge and belief of deponent, a legal voter in the State of New Jersey, as stated
in said petition, and that such petition is prepared and filed in absolute good faith for the sole purpose of
endorsing the person or persons therein named in order to secure his/her/their nomination or selection as
stated in said petition; and further affirms that he/she is eligible to vote in the State of New Jersey, and he/
she meets the age, citizenship and in-residency requirements as required.

Sworn or affirmed to me

. <7 \W\&.\\ p
this___ / day of L7 ) Bz ez
= (Signature of Circulator)
a\mf\\d , 20 ez B ,.
~ R\A \r\\\ (Address of Circulator)
/ (Notary Signat

l‘:l‘

™

ure) y
Lfornn §3 Kc (243 BEuettEs) HEIGHTS, AT S192.
)

(Notary’s Printed Name (City and Zip Code)

/ /
. { \M >
MyjCommission, Expires /172§ ¥ 2020
Notary Public, State of New Jerse
My Commission Expires Apr 28, 20

y
10 CERTIFICATE OF ACCEPTANCE

I, the undersigned, hereby certify that I am a resident of and a legal voter in the jurisdiction of the
office for which the nomination is made. (19:13-8)

: \.\e 2 -
\,ﬁa - g
5 l,..\ f...\\.k s F\.\.\.r.M\\\ —

e — .

(Signature of Candidate)

OATH OF ALLEGIANCE

)

“|, CEoLCE S e Lnd) , do solemnly swear or affirm that I will support the
(Print Name of Candidate)

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. So help me God.”

Sworn or affirmed to me
this / day of

Jun e ,2026

Z Z 575 ;
Ag.mﬁ_\dﬁ:@\\ (Signature of Candidate)
Lo rmr? \\ v 2#

(Notary’s _u..m:‘wma_ Name)

P b / 2 NORMA R
&?A\ QN ﬁw } L2 e Notary Public, m»w_.umm “__wmwp Jerse:
My Commission expires My Commission Expires Apr 28 ~8<0

NOTICE:  All candidates are required by law to comply with the provisions of the
New Jersey Campaign Contributions and Expenditures Reporting Act.
19:44A-1 to 44. For further information please call (609) 292-8700

Rev /2022/ind



NOMINATION BY PETITION FOR GENERAL m_..mﬁ.:OZ

N.J.S.A. 19:13-1 (Independent)

TO JOANNE RAJOPPI, COUNTY CLERK, UNION COUNTY, NEW JERSEY:

We, the undersigned, hereby certify that we reside in hmmcﬂ ELE Y k\ EL/CGHTS

of the State of New Jersey, and we are legally qualified to vote
for such candidate(s) and pledge ourselves to support and vote for the person(s) named in such petition,
and that we have not signed any other petition of nomination for the primary or for the general

election for such office, and request that you cause to be printed upon the official general election

ballot the name of the candidate(s) and his/her/their designation of party or party principle.

[ DE PENAE ) P Fayvrs

(Must not exceed three words)

We further certify that the name, place of residence, post office address and the
title of office for which said candidate(s) is named, are as follows (19:13-4):

NAME ADDRESS aTy
EoRBe ofe Lunn 72 Seeman Hvz S Begrziey Heenrs
OFFICE \&X\w\ON E-MAIL ADDRESS ZSE I X T M (2 Avl «Cong

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME IN THEIR OWN HANDWRITING ON LINES 1_.~O<_Um0 IN
COMPLIANCE WITH N.J.R.S. 19:23-7, EFFECTIVE January 1, 1995

i

PERSON CIRCULATING PETITION MUST COMPLETE OATH ON z?mnmmm_c.m

RESIDENCE - i .
PRINT NAME SIGNATURE (NUMBER, m;mﬂ n_ja

_‘.n.. e A
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Revised 12/2022




Signature and address of signer must be written and printed in the signer’s own handwriting N.J.R.S. 19:23-7 Effective 1/1/95

11.

12.

13.

14.

15.

16

174

18.

18.

20.

21

22.

23.

24,

25.

26.

27.

28. |

29,

30.

RESIDENCE
PRINT NAME w_\\QhW_b.._.CI_m (NUMBER, STREET, CITY)
= é YIS IAR 7
STBE Mon Dl gen %J)q\f\\ Ref teyy i o) 07927
| A [
Dm% gqsm;w_\j mmi@\mu %muw\qu AT o722

\U?G m/._,c Pk

e

3 Baonwons DL E

ey Mg NT R

oﬁxﬁf? \e.nve e

(I

N\z ) =

— dDL £

Kade Frving

VB N=

V-

71t

:m S\m\j? eﬂ.\.r Oﬁ

L Ma Aoy §/ Te_o/eed
Cnshin Anden \\%ﬂ\ ,. \-, IRV A
Thomus bootpord | Choe rxm?\ e T 2 il
Ui Sencin] oo e AR AL
o o, T2~ R Sl
Jace MNeCol _@_N 2 Ho \\m Ol .R% o]
PrDRAS NacY :Z&& ol 2= Mﬁ.&%& 172

\W«\C c k\\ ﬂwm\mn_

{Bweke L/

162 Brarwood Dr.

W%&S zf&,r MY 67422

Vs Yrona Keed

(2 [ean Enducte

Hmm.mf p

N\QUES

(8 \wb%ﬁﬁm_%\ kT

B M 07922

0Y Briaceoal OF €

D7%25 ZH M=

U\me U \ th A

st uL
4

/«/O,W, mﬁm\, \C

\SY Briagpost D €

becliy tcg.;ﬁ NT 63z

A&m@ ?@e

%@:W

Beviayy U7 (T O7¢z2




Signature and address of signer must be written and printed in the signer's own handwriting N.J.R.S. 19:23-7 Effective 1/1/95
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NOMINATION BY PETITION FOR GENERAL ml.mﬁ._._OZ

N.J.S.A. 19:13-1 (Independent)

TO JOANNE RAJOPPI, COUNTY CLERK, UNION COUNTY, NEW JERSEY:

We, ﬁ:m undersigned, hereby certify that we reside in hmmu\ﬂhﬁm i/ x\n\\mﬁ:\m

of the State of New Jersey, anid we are legally qualified to vote
for such candidate(s) and pledge ourselves to support and vote for the person(s) named in such petition,
and that we have not signed any other petition of nomination for the primary or for the general

election for such office, and request that you cause to be printed upon the official general election

ballot the name of the candidate(s) and his/her/their designation of party or party principle.

/i DE PE NE T B Moy e,

(Must not exceed three words)

We further certify that the name, place of residence, post office address and the
title of office for which said candidate(s) is named, are as follows (19:13-4):

NAME ADDRESS Iy
mmwn:mv B ofe Nt&b 72 Seempn Az S BegrEley N\m\@.«ﬂ S
OFFICE \S\W\Dh E-MAIL ADDRESS ZESE IXT FM (@ Apl «Cong

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME IN THEIR OWN HANDWRITING ON LINES 1—~O<__Um_u IN
COMPLIANCE WITH N.J.R.S. 19:23-7, EFFECTIVE January 1, _mwm
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