NOMINATION BY PETITION FOR GENERAL ELECTION

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

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

We, :_m undersigned, hereby certify that we reside in L ~NOEn)

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.

(Must not exceed three words)

L CORDED

We ?_i_m_. nm_.:@\ z..ﬁ the name, place of residence, post office address and the

title of om_nm Ac.. Erpnrmm&n candidate(s) is named, are as ﬁo__oim (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

PERSON CIRCULATING PETITION MUST COMPLETE OATH ON REVERSE SIDE

RESIDENCE
PRINT NAME SIGNATURE (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

m/\%gw V @M O , 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 m M VM day of

1aie Sosms T

(Notary Signature)

_uuﬁ:\ A _tmugcfh\ 7 Cloes  SNS OO,

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

My Commission Expires

CERTIFICATE OF ACCEPTANCE

1, the undersigned, :mqm_@ certify that | am a resident of and 3
office for which the nomination is made. (19:13-8)

OATH OF ALLEGIANCE ral

‘ \.eMc.r
6AVH(TO,V ﬂ\/ N3 , do solemnly swear or affirm that I will support the
%13 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 @w day of

May b
Gﬁgﬁs mw@p@%
@9 o beswublal

(Notary’s Pripted Name)

/9] )

My no_:_._xmm_c: 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
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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 L a0

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 haye nabsigned any other petition of nomination for the primary or for the general

election for sti¢h 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.
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o (Must not exceed three words)
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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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State of New Jersey, County of Union

Affidavit

Q*Q&\Onv ? ﬂNHLQW , 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 { f
\

this nw ﬁ day of \,,_ z
(Signature of Sircila
Qu 2000 A. »
qum

Ma
Dby %@é&& ¥

1 A>a_n__.mmm of Circulator)
otary Signature)

Q K@Q TQ\DN‘M%S\Q : m (T/Osn‘.v Z S O3,
—BARBARAT. LESCOUFLAIR = A
(Notary’s Printed Name) Notary Public, State of New Jersey |(City and Zip Code)
Comm. # 50064462
My Commission Expires 7/19/2027

My Commission Expires

CERTIFICATE OF ACCEPTANCE

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

v OATH OF ALLEGIANCE

\
“I, \9\ ~\ %\w L\ imv_ d\\&u , do solemnly swear or affirm that I will support the

~ (Print Name bf 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.”

Sworn or affirmed to me

n_:_m @D day of
May 203 i

(Notary Signature) : (Signatur didate)
payi (eswuf] al
- d : —BARB A T. LESCOUFLAIR
(Notary’s Printed Name) Notary Pubii~ Stat~ of ilew Jersey
Com: 150754462
MIN\& @J\@Dm _J My Commissicn ~xpires 7/19/2027

My ﬂo_;::{mmo: 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
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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:

O -
We, the undersigned, hereby certify that we reside in L Dl
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 :m:._h of ﬁr@nm:a__a_mﬂm@ and his/her/their designation of party or party principle.
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- (Must not exceed three words)
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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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State of New Jersey, County of Union
Affidavit

o
.V@B?N U ﬁbm @@ %Dﬁd\ , 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

ﬁrwmm@ N day of bﬁ.. ﬁ L \ \N\

/ (Sighature of Circulator
2000

May
[ 3p (0 STTimison Ve,
nj dn Sms\krk%ﬁ G@Q@- \ N (Address of Circulator)
(Notary Signature) _ Lk

arhara (estouflal Lidden. NI 07031,

(Notary’s Printed Name) BARBARA T, LESCOUR (City and Zip Code)
Notary Public, State of Zni_..._bm_MQ
My Commission Expires l_arnoamhﬂ_-ﬁ mlaﬁus.aﬁww_uncﬁ

CERTIFICATE OF ACCEPTANCE

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

e
23 ﬁvv jurisdiction of the

;,.'

) 7 4
=

\ =
“, @Q la \% %/ f\gnm , 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

:%. w day of
May 20 ﬂ %@
Danlpsrt =t fom :

JZOEJ\ Signature) ki , (Signatu e)
n@@%@g \Op\“/m S gﬁ.ﬂ& BARBARA T. L' 5. OUFLAR
(Notary’s Printed Name) gﬁm,m: of New Jersey
# 50064462
J\ \Q @Q w. \J\ My Commission £ - 7/19/2027

My ﬂo:::&mmc: 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
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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, the undersigned, hereby certify that we reside in fn\o, NO e

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 om_nm\ and request that you cause to be printed upon the official general election

ballot the name- Qh 5@ nmzn,_imﬁmﬁmv and his/her/their designation of party or party principle.
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(Must not exceed three words)
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We ?:.59. nm_&.? that the name, place of residence, post office address and the
title of office ﬁo_. E_u__n_._ mm_n_ nm:nimﬁmﬂmv is named, are as ?:oim (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 REVERSE SIDE

RESIDENCE
PRINT NAME SIGNATURE (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

gw ? e , being duly sworn or affirmed upon his/her oath says that
:u_.mu” Name of Ciréulator)

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 _umr:o: and _u:_.:_m_. wm_::m that —_m\mrm is eligible to vote in the State of New Jersey, and he/

Sworn or affirmed to me

HrmmlmHn_&\ of
MOO, el
ﬁ Q DSC\_ F%\.Vo %hb (Address o_u n_qnc_mﬂo:

ary Signature) el
3 <
ar @Q F'(L TNWSSQ BARBARA T. LESCOUFLAR Utoesd ™ - 3036
(Notary’s Printed Name) Notary Public, State of *lew Jersey (City and Zip Code)
Comm. # 30064462
My Commission Expires 7/19/2027

My Commission Expires

CERTIFICATE OF ACCEPTANCE

I, the undersigned, rm_.m_j\ certify that | am a resident of and a | m_ oter risdiction of the

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

Q OATH OF ALLEGIANCE
8y Q%‘U “mw ,\,Q:w , 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 @ﬂn day of
_mﬁ 209 b
@Q\MSQAF&\SQ& [ax

(Notary m_mzmﬁ_.:.m (Signature Q_n_..:mv

@D xSs\P FS gs&&@.

Azo_ w._ag_ Name) BARBARA T. LESCOUFLAIR

S

Notary Public, S:::» of New Jersey
@ O @. Comm. # 50064462
My Commissior =xpircs 7/19/2027

2..10@3_‘:%_0: 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
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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
‘ of the State of New Jersey, and we are legally qualified to vote

L\ woens

for such candidate(s) and pledge ourselves to support and vote for the person(s) named in such petition,
and that we haye notsigned any other petition of nomination for the primary or for the general

election for such D_nmﬁ_.nn‘ and request that you cause to be printed upon the official general election

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

Cupnoe. o Linow

& ey

d {1
. i

(Must not exceed three words)

We ?:r_m_. certify ﬁrmﬁ the name, place of residence, post office address and the

title of office mmk_.ﬁ\rmn: said candidate(s) is named

4

are as follows (19:13-4):

z>zm@¥arcw P\Mcﬁ 02 >w\mmzm.w gmm@ m\_g _AWMLO@DI N

: |
OFFICE / @JA\, %Oﬁt CN@V@D

E-MAIL ADDRESS

O S BMRT60e80 A © CARR . Comy.
| S

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

PERSON CIRCULATING PETITION MUST COMPLETE OATH ON REVERSE SIDE

RESIDENCE
PRINT NAME SIGNATURE (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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PRINT NAME SIGNATURE . (NUMBER, STREET, O_._JJ
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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

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49,

50.

RESIDENCE
~ PRINT NAME SIGNATURE (NUMBER, STREET, CITY)
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State of New Jersey, County of Union

Affidavit

g ?Qﬂ/_ ™2 , being duly sworn or affirmed upon his/her oath says that

(Rrint 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/

Sworn or affirmed to me

this _m m day of AR

- M m_ (Signature n.(... (ator)
AY]

Z - _ Vs S
Fm Q\HHQ Q\R\r\f\&bdﬁahmr 5% (Address of Circulator)

(Notary Signature) .

Pewborodh oo

sﬁZoSJ:m Printed Name)

BARBARA T, LESCOUFLAIR r N0 — ZIM -ONOR (e

" Comes 3 sahewersy [City and Zip Code)

My Commission Expires 719/2027

My Commission Expires

CERTIFICATE OF ACCEPTANCE

I, the undersigned, hereby certify that | am a resident of and a legal <oT.\.~ 2\jurisdiction of the
z

office for which the nomination is made. (19:13-8)
\
A

S b 7
Am_mzmﬂ, 0 YL g

OATH OF ALLEGIANCE

L 8 QQ 1@ &\ im,» _\S w , do solemnly swear or affirm that | 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

z:m_ ama\,oﬁ
: QS , mcD(\F
QMD\,_S\; A ool fon

S_.v.\qm“m:mﬁ_._ _.&

atliare L esqallal

=

(Notary’s Printed Name) BARBARA T. LESCOUFLAIR

‘ \ u .!!?a_a.maaaz!&aa
5 _ Q O @ J noq..q.;macmts
‘ lchnEEFf..;meﬂag

Ml Commision 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 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 r. N

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 :m:!:,... of :._.m nmnz_gmﬁmﬁmv and his/her/their designation of party or party principle.

Cranee G Linoad

(Must not exceed three words)

We ?_::m_. nml_? ﬁ_‘_mﬁ the name, place of residence, post office address and the
title of office: ‘_c.. E_:nr mmi candidate(s) is named, are as follows (19:13-4):

7 Q»c,? DO Vo S "™ Waoeel

O:_nv ﬂ/,.\oﬁ/l/ %\/?\LOAP - Cf.fonnbvm-g__,>coxmmm mbg@_ﬁgﬂav&rﬁ@@iﬁ/_nb; :

.

NAM c

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

PERSON CIRCULATING PETITION MUST COMPLETE OATH ON REVERSE SIDE

RESIDENCE
PRINT NAME SIGNATURE (NUMBER, STREET, CITY)

1. |-+ A . - , IS8 O e,
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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

11.

12.

13.

14.

15:

16.

07

18.

19.

20.

21.

22.

23.

24.

25,

26.

27.

28.

29,

30.

RESIDENCE
PRINT NAME SIGNATURE (NUMBER, STREET, CITY)
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State of New Jersey, County of Union

Affidavit

?/@.\CUW Dw ﬂwgﬂvﬁv , 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 requi

Sworn or affirmed to me

day of

M ay 20l @@H@W@ —
nﬁg gg\x .&Q\%b%\\ a1 (Address of Qqnc._mﬁo:

R Uleoes  ONT Sy,

(Notary Signature)

(Notary’s Printed Name) BAREARAT LESCOUFLAR UCity and Zip Code)
Notary Public, State of New Jersey
Cornim. # 50064462

issic s o ires 711912027

My Commission Expires

CERTIFICATE OF ACCEPTANCE

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

OATH OF ALLEGIANCE

\ .
“1, NJQ l? D /m i _\8 , 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

Y

day of

j‘ ay , sl
Penhon ,%S%?

(Notary mmmsm::_.mvc

W@ rboro s pseg

(Notary’s Printed Name)
g Loar

My Commidsion expires

T. LESCOUFLAIR
Notary Public, 51a:0 of
Comm & ?.so Zmig

mm. i S1%4467
My Commissio, ~xpires 7H9/2027

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.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 r, R S

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 tm_.mo_: 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 m:.m: office, and request that you cause to be printed upon the official general election
ballot the :m:._m c_n the nmsm_a_mﬁmﬁmv and his/her/their designation of party or party principle.

<0 Criomoe e \nomes

(Must not exceed three words)

__\,
11}

We E_i_m_. nm:_? :rﬁ the name, place of residence, post office address and the
title of office *o__\ S:_nr said candidate(s) is named, are as mo__os\m (19:13-4):

NAME _ " : >_u_u_~mmm A - cITy /
Coatios A Rues \a\S Hosge T U 0%
Fah 1S 'E, A= -
officE __ vy MU E-MAIL ADDRESS_(oduc< 5 05 F odsllor & @i (O

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

PERSON CIRCULATING PETITION MUST COMPLETE OATH ON REVERSE SIDE

RESIDENCE
PRINT NAME m_mzwﬁﬂw,m AJ\)/ (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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15.
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29.

30.

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

PRINT NAME SIGNATURE (NOMBER, STREET, GITY)
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State of New Jersey, County of Union

Affidavit

el
@yﬁ.\.ﬁow 7 @v/wﬂyﬂ , being duly sworn or affirmed upon his/her oath says that

%_.mg 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 @ A day of
M ay
_ T e PYosse i
@%W g \H\ 20 GQ\%N\ ay (Address of Circulator)

(Notary Signature)

Aowborn hestoudlag Lows NS 6o

(Notary’s Printed Name) b : szzm. i nwm.wocmsx City and Zip Code)
[ RRELC L ) I Mawy Jery

e - Comm. # 50084462
My Commission mx_u:.mmLF.mﬂrl 71912027

CERTIFICATE OF ACCEPTANCE

( Ammmswﬁ:_.mw.am\\ or) \
20 mﬁ\ab

I, the undersigned, hereby certify that I am a resident of and a le isdiction of the

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

(Sign

OATH OF ALLEGIANCE

|
1, OLD e\\bv. L .m:_ <§M , do solemnly swear or affirm that I will support the

:u_.m-_w 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.”

Sworn or affirmed to me

ﬁrmmL@(h day, of
M au 20
[ el s rm/@u%?

(Notary Signature) N
mug Yvavi. m(mo D@ng\ * ARBARAT LESCOUFLAR
(Notaryfs Printed Name) Notary Public, State of New Jersey

4 ~ OH \%Q m_N My no%hﬁho“%ﬁmuﬂg

My Cémmissidn 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 ELECTION

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

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

We, the undersigned, hereby certify that we reside in
of the State of New Jersey,

L ir i85

and we are legally qualified to vote

for such candidate(sjzand pledge ourselves to support and vote for the person(s) named in such petition,
and that we have not m_maanmE other petition of nomination for the primary or for the general
election for m:n._,.. office, and request that you cause to be printed upon the official general election
ballot the :mBm o_" =_m nm:&.mﬁimv and his/her/their designation of party or party principle.

NAM

T.... ,..,.

Crtomdis, Co oo

(Must not exceed three words)

We *,.E‘ﬁu_m_. certify ::: 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):

)

Qo A SN

ADDRESS

14\C Tr,\ SSPY Wfﬁ

CITY
Lo,

OFFICE m_wﬁr_, AN - Uietoend

10.

E-MAIL ADDRESSC a5 RIUMECO0f &) S . Coit

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

PERSON CIRCULATING PETITION MUST COMPLETE OATH ON REVERSE SIDE

RESIDENCE
PRINT NAME SIGNATURE (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

RESIDENCE
| - PRINT NAME SIGNATURE (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

31.
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43.
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50.
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State of New Jersey, County of Union
Affidavit

m\%\(@mu ? AONS being duly sworn or affirmed upon his/her oath says that

313 Name of Q_.nv_ﬂoc
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 m 40 day of . ﬂ.__
MA ﬁ,\ 20 G a_mzmwomwm .MLCOMA =
gb\ﬁx %&%\g (Address of Circulator)

Azoﬁm_.m mﬁ:ﬁ:c..m_v (%

Davbare Le<esnblaiR Lo S o¥ce

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

My Commission Expires

F ACCEPTANCE

I, the undersigned, hereby certify that | am a resident of and a/legal\vote
office for which the nomination is made. (19:13-8)
/. Jzi, ’

N>
(Signatureof C ate)

N

OATH OF ALLEGIANCE
A K|
“. ST N 0 D N | d\.&@ , do solemnly swear or affirm that 1 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

=:m_ % -\ 5_3\,&
Z 9,/_\ ‘mc%mu
Danban. Asocot a

(Notary mﬁ:ﬁ:_.mv

Darbara Ceseoatla ik

’s Pri SARBARA T LT SCOUFLAR

vy % S Printed Mqu:mv Notary Public, = .atz of New Jersey
_ & @l@ mw Q Comm. § 50064462

_ My Commission Lapires TIH8i2027

My 'Comnhission 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
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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 r :/yOnmL(u
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 notsigned any other petition of nomination for the primary or for the general
election for msn: offiCe, and request that you cause to be printed upon the official general election
ballot the :m:am oﬁ a_m candidate(s) and his/her/their designation arty or party principle.

@.m,.-u, PG, o Uinoead

o~ 2 U (Must not exceed three words)

We ?_.?m_. nm_.:_..w. :5” the name, place of residence, post office address and the
title of office mu_ﬂer_nr said’ nm:aamﬁm@ is named, are as *c__cém (19:13-4):
CITY
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ADDRESS

OFFICE ﬁ.\ ] .7.\ M ANO(C e-maiL ADDRESS Coa Ips RS cbuﬂmmhnab,@m;&
. CO

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

PERSON CIRCULATING PETITION MUST COMPLETE OATH ON REVERSE SIDE

RESIDENCE
PRINT NAME SIGNATURE (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

RESIDENCE
PRINT NAME SIGNATURE (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

31.
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39.
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41.
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44.
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50.
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State of New Jersey, County of Union

Affidavit

QDPTO S ? \m\, S , being duly sworn or affirmed upon his/her oath says that

(Pkint 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 t ate of New Jersey, and he/

Sworn or affirmed to me

N s
-19/_ bc@hu. | o .
Loabona, oo Cood lair | ,,

ﬁoﬁmi mmmzmﬂc..,w\v. TN AT Y ) M -uy

_ H e § R \Jo O YO3
Catloarg legy fakpomnsimaie®ali o
(Notary’s Printed Name) My Commission Expires 7/{¥2] |and Zip Code)

My Commission Expires

CERTIFICATE OF ACCEPTANCE

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

OATH OF ALLEGIANCE

“, ﬂ\%rtn\w ? \/NL/:P\W_ , do solemnly swear or affirm that I will support the
dv..:: 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

ﬁrmm_ mﬁmv day of
M Qv 20 0%

_
WQD\_T?,F %@0@&1 | aaq %ﬂ LESCOUFLAIR

; < blic,
Notary Signature) nﬂsﬁwﬁﬁmﬁm‘ka%

\
@_:oo_&, r@gi_?m?gsig

(Notary’s Printed Name)

¥/ 149 (2027

My Commission Txt:.mm

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

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

We, the undersigned, hereby certify that we reside in r \ D)

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 :m_ﬁ,m of ?m nm:aamﬁmamv and his/her/their designation of party or party principle.

Cranaee b Lo

(Must not exceed three words)

We ?imm_. nm::J\ Eﬂ the name, place of residence, post office address and the
title of office mﬁ. E—:nr mm:_ 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

PERSON CIRCULATING PETITION MUST COMPLETE OATH ON REVERSE SIDE

RESIDENCE
PRINT NAME SIGNATURE (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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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)
31. s _ _ ) 226 Ao cta S +
vosmwm, < mm (< QP O Sl oy ﬁ/ Luaden )
e . £3° MornngS. e e
/7C_QF5mﬂ_.\, CR4te A k\%\ﬂ.\«\m\ el e
33.| == £, g -/ = T 1 , &ruw.\w Uﬁ.ﬁ&&.ﬁ\.ﬂ.ﬁ..ﬁ\\ Ol “\N\..
Oﬁ\ﬁ@r@.ﬁ\m\_ \wo&m;ww rrrxg %u n{;@g,ﬁ 5 =
L - X
34.| 4) D 2 - T0 MidfloserS F
Vadb, D %\anp _\\br\\w& [P den MT
3. 2 4 £ 527 FI7Y S
MOLIR- | feprath omowe ) fomnd  Taden 17 Tons
36. 7 4 - wJOm L raceln fm.\..muﬂx.
@?\&r} me;ﬁ 3_ : N A Lioden MT 07026
— - D06 Lincody >t
37. 3 O Lincodd treet
&RMNP\\N\w\\\.\Nr\ N\ m\v \ P.nu.;,mzm.i_ \A\.,u, CI032e
i = J
38. e 100Gy Linzesin s/
7|u QGCQQ) \\NN\\QS) mmw‘mn.m..nwﬂ\ — b\\rurwﬂ AT o127
39. v/ 1005 LSpmcoir St
Kﬁ\_?ﬁ Ho Wmeen NEQ:& Mot et Linles A3
40.

41.

l2fey .\\.Q\_\\&I y AHMAY\@.A\\ s cmLﬂ,, \F\\x
7
o
h_._.ﬂ_NrE‘ﬁ&, \\\NEWV CrVradetn I 14 oS0 T, @
i | : b JacKsor Ave.
Z_nzm Fie lds AA\E&N \.W?Na\w, 070% (.,
1
aa.| | < S A T4 Lipcoln CE-
_,\Am/:s pofjés \_ \ <\%L\/, Y_io: O1D3E,
117 1 il = — | / e G ol .\\ s N AR
“Bernaddi m%\ ~Jenknd \S% i c\ \\ etk - ﬁsww\\ e
i P
46.
iTLw% ?z? 2 ?@_c Rix? LI9T CHARTES oF
: g ; 3 gl ﬁ NL\ .Vr \\
N \\V\\é\u D \\ﬂ \ﬁ\m N_{Ax\ Cao@ =S 05036
: i o e
WA \ L le o= |
: IS e le S W Ty She 2
. . i . SIS} oinentn H
= \/ LE x,c_: IAMF fwoﬁt Z\w ohauu.o
50. 2 r\,\ 9 r., 1 ] ( _3\“3

Ty Dx, AtW\wert

red \uﬁgﬁs sS<

PYS O@L WS OXC36

S

Chuy ML My

N2

\\xwm\\k\\u Qu
AC

(

(7

VAV



State of New Jersey, County of Union

Affidavit

0S ? @U//._ S , being duly sworn or affirmed upon his/her oath says that

%1_: 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 regtired.

Sworn or affirmed to me

this mw day of |
Q\S NQ.D r (Signature of €i tor).

N ’
J 0 s s =i
h_A Db SQ&D uqbb Pc\&m\\ (i \ (Address of Circulator)
ﬁZoﬁmJ\ mmw:wﬂc_.mv \ |
- Borred esoubls gt \onoe> WS SAS36
(Notary’s Printed Name) Notary Public, 5i:/ ' HewJe@ity and Zip Code)

Comm. # """=4452
My Commission £ s 71912027

My Commission Expires

CERTIFICATE OF ACCEPTANCE

1, the undersigned, hereby certify that I am a resident of an
office for which the nomination is made. (19:13-8)

(Si 1didate)

\AW OATH OF ALLEGIANCE
{
“I, Q *\@v “® ~\Q/V , do solemnly swear or affirm that I will support the

v

(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

2 Y 2090
; Bolpous. Geacatto;

Notary m_msmﬁ:.mvs

Curareleseudlq p [FB TR

(Notary’s Printed Name) Tun. # 50064462
vlw\ @ D\D m Q My Cori..ii==inn Expires 7/19/2027

My n&:imm\mc: 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 ELECTION

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

TO JOANNE RAJOPPI, COUNTY CLERK, UNION COUNTY, NEW JERSEY:
We, the undersigned, hereby certify that we reside in —l&_ N

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.

- Ortewce. Cor Uiniomd:

W, M= \ (Must not exceed three words)

We ?272 nmz_? Hrmﬁ the name, place of residence, post office address and the
title of office mo.. Er.n—_ mma candidate(s) is named, are as ?..__os\m (19:13-4):

NAME ADDRESS . CITyY | » o
A,(?ﬁcro; 7 ,,Cf /z\ybu Was Hosse =" LTy o
{
OFFICE pw).ﬁ, 7}20@ E-MAIL ADDRESS n\?@rtm Eraps RGO ULop @x GrapaL . Comt,

f

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

PERSON CIRCULATING PETITION MUST COMPLETE OATH ON REVERSE SIDE

RESIDENCE
PRINT NAME | SIGNATURE (NUMBER, STREET, CITY)
o] S FE Cpri /.
P U O ‘ - p,.:u,_t..\
Qrace¢ furutfoa. N ot Atz Cinden NY 0)035(

;, # : D) 12 2R P

: Mx\_\ ) M,.ux i ram &b&l( AVIS EQMMM\Z 70 2/

k ———a T F

. # n TE ElmsS

: @?ﬁ_ MDMQQ_O \Q&A&% @H&@ Linden , Zq«sodamf
. >3 & Elm JF

) E:rpg @m&&@ N\,R\l Linden , NT ©70R &
N T =, X Wt Tp

: JAuEDd Newus §§m Lo/ DEI® 07034
: . | O =

° N@S&( Q&ﬂw@ N/\ @\l _Wmﬁownt~ NS OMe.wM@
T g . p | [ Lo 21 ch

g .KQT .w:_eu h Jr ﬁ.ﬂf Luden o5 J7SRO

8. | .— / . . \ sl il 1% MAD <5/ 57
Elbo Blavo | LYt flhns [ForAes=25Ior
/

9. \ e
\\

— e

10.

Revised 12/2022



State of New Jersey, County of Union
Affidavit

m?&b@ \M)(,?%u , being duly sworn or affirmed upon his/her oath says that
%}m; Name of nr_n:_mﬁoz

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

Emmb w day of
Z O//\ o MP (Signature o

_ JYZNENE
?b?g?\ %b Qoﬁw‘ \QS\_ (Address of Circulator)

AZEEQ m_m:ﬁ::& . qr.)
,@Q«g; L85 C0uH] by ot bt Lieow NI $xY036
. w:.._Ninon_mw

(Notary’s Printed Name)

My Commission Expires

CERTIFICATE OF ACCEPTANCE

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) & A.‘
Ammw@ﬁa\ andidate)

OATH OF ALLEGIANCE

Oﬁbgb.w 7 \mﬂ/.:d.«u , do solemnly swear or affirm that | will support the

7@.”3 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 m m n_.mw,cm
MaN 20 Db .
38__8? r%a% a1 |tk S 0

EQ Signature) | My Commission m.ﬁ..ehmaﬁw_m@ﬁ?m:mﬂ eo

rhura hes ouffdl -

(Notary’s Printed Name)

/)19/ a627

My noBB_\#_oz @_N_u:.mm

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

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

o
We, the undersigned, hereby certify that we reside in VR D
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 forsuch 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.
fa oy

L Crpmee o’ QZO@L

= - s (Must not exceed three words)

We m:_idm_. nm_.ﬁ_? armﬁ the name, place of residence, post office address and the
title of cm_nmkb_. Er.n: wm& nm:%am:ﬁ& is named, are as follows (19:13-4):

NAME ._,. \M.p AD | : ary, .
N AYUos: ? (R This Hossa Sk Lo0ead: i
—

orfice iy lvioﬁ etosd E-MAIL ADDRESS_{ R0 CuEeuEton (2 &ML (o,

e S——

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

PERSON ﬁ_mﬁ,CFP._._ZO PETITION MUST COMPLETE OATH ON REVERSE SIDE
RESIDENCE

PRINT NAME SIGNATURE (NUMBER, STREET, CITY)
1. N —_— \\ /A 22 /8 D177 lerAce
?a\__; e e AN s Lindesq

"F ) . SR AT e T
AW \u\hr lc X ( \Av% \JR.\/.\.I!\. RN g ST 4 QD»WP

- 2 =) ST =TTH ] )
8 J_.Vﬁull b_mu}r.r =4 \ih NN\\&N\ =] >QQFE$\%F§ 7

Fats LINLZERL NN -
% ; 1120L MYy e S5 N‘\ﬂu_.h,ﬂwN‘\\T\\xw\I \wﬁ\‘ﬁ\”
[] [)
2. e Ty M\q M«M Jl 307 KosEwood 7a
Nl a [ Locka . ¢ WN» Joupfn NI 090 =T
: rid
/

270 Ol TZ D
Ldme) T h\,\@vwm,

7. - : i s sl ru.‘.ém, T e
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\% d Wieson/

e/ ve
8. | ~ 2720 Ornuwep TEEE
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9. A ey [ 12 277 RAe cianl EXA
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10. £ o= ) \N\A 2 J:\ﬁbsw\““ﬂ\f\\w
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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

11

12.
13.

14.
16.

18.

19:
21.

23.
24,
25,

=

28.

29.

30.

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

RESIDENCE
© PRINT NAME SIGNATURE HZC_SWmI STREET, CITY)
_ \ ,.LA =
2. = . 353 Fkﬁ&m,v A
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State of New Jersey, County of Union
Affidavit

i IRV
> —'= 2 being duly sworn or affirmed upon his/her oath says that

:u_,é 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

ﬁrmm%m day of

M ay 200) 5 \¢ Vosen S
ﬁDb QQ; L w%\g M7 (Address of Circulator)

(Notary Signature) -

atbur besoula/R e NS o326

(Signature of Cir

(Notary’s Printed Name) BARBARAT. . FSCOUFLAR | (City and Zip Code)
Notary Public, Statr ~f New Jersey
. Comem. # 50'/54462
My Commission Expires My Commission Expires 7/18/2027

CERTIFICATE OF ACCEPTANCE

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

(Signature/of C date)

OATH OF ALLEGIANCE
) vlos o JQ
< g V\\Dm , \ 4 wa, , 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
s O ey o
Z (Y , 200

(Notary Signature) v

Aﬂ_o apy’s Printed Name) Notary Pub. - Stare ;a zms._m_ﬂo«
Tﬁ\ \ \ Q % Q m \ [ My Cotte e m..._w__m“ﬁesﬂ

My ﬁo\ﬁ:_:mmm&: 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 ELECTION

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

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

We, the undersigned, hereby certify that we reside in ( O T

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 officg, and request that you cause to be printed upon the official general election

ballot the name w:a :.m @m:mamﬁm@ and his/her/their designation of party or party principle.

OA?,?KUNL - (( O

(Must not exceed three words)

We ?_:_.mq om:_? z_mﬂ z_m name, place of residence, post office address and the
title of office mc_, s&.n_.. mm;_ nm:m_amﬁm@ is named, are as follows (19:13-4):

) 8- =
nbie mb@gmw A T%Q\fm s *\Qmmh sT nuN,Eoﬁ\a - AN
OFFICE ﬁ.l..\ 7\\9\6& ~ L.mao.n\a E-MAIL ADDRESS (a¢(cs €auns Bloveron (@ G HAiL - Cort

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

PERSON CIRCULATING PETITION MUST COMPLETE OATH ON REVERSE SIDE

RESIDENCE
PRINT NAME SIGNATURE (NUMBER, STREET, CITY)
n pA
T \ » 1) 1021 Mepsicx  Jue. | Fl
\m\% Chevez [wiey VT Ho3(
2 .y 109 | Mopsici Av 1 g
m«\,b Clane  Cry 2RP0 \\ % liandean Ny efozg
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= 3 :
o [Ilowat Topn [lo~rce Lopy [E L EVIN O TECE

— = _ . I 1 |
o\ lrseS ¢ dorren N\\SVD ~[_ Wﬂ%ﬁﬂ:ﬂ&%ﬁr@ﬁ.ﬁ
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11.

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)
]

¢ . TR & Eehvn Streer
ORI K774 L okez | 5 CGnden 7 - o5

| ; o 77 looT 220 Pk
b ﬁ&?.%\ §\ %“N\\ Mm% E%MN% L3 0106
s Ana X ahat ) ~§ : ROT (HoPSTeR Are Lyl

v\ - 07026

14, \ \\\ ‘ L

— =

15.

16.

17.

18.

19:

20.

21,

22,

23.

24.

25.

26.

27.

28.

29.

30.




State of New Jersey, County of Union
Affidavit

ﬂu QA0S _y \@&ﬁ?ﬁ , being duly sworn or affirmed upon his/her oath says that
ﬂw_..m.: 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/

Sworn or affirmed to me

this %*@I day of
MAY 200l
Dyt nm@%% %

(Address of Circulator)

{Notary Signaturej - . \M | ‘
Dovbore LeScoutlafR Limoes - ™o GA026
(Notary’s Printed Name) (City and Zip Code)

My Commission Expires

CERTIFICATE OF ACCEPTANCE

I, the undersigned, hereby certify that | am a resident of an
office for which the nomination is made. (19:13-8)

'“ he jurisdiction of the
N

AT bnl =

OATH OF ALLEGIANCE

AN
“I, ﬁ(\?\fbw ? @ PSS 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 %mm day.of
7\\\D/\ ) smcmkﬁ
Pr ba oot m

(Notary Signature)\/ J

‘oara hBsoutldl

(Notary’s Printed Name)

7/19 /303"

My nowaimmm“o:\mxv:.mm

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:

_

/<m\ the undersigned, hereby certify that we reside in /l, NOS

of the State of New Jersey, and we are legally qualified to vote
for mfnr 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 mcn: office, and request that you cause to be printed upon the official general election
ballot the :m;_m of H_..m nm:&..u_mﬁmﬁmv and his/her/their designation of party or party principle.

Coroxt. € \edeg,d

(Must not exceed three words)

We further n,m:i\_ that the name, place of residence, post office address and the
title of om_n.w mo‘ which mwi candidate(s) is named, are as mo__cs..m (19:13-4);

WVE (S o ?@,_a AP Vosse St Ml - NI

OFFICE %lf)C_ 1 ?1 o - \Uvoed E-MAIL ADDRESS Caios (Ui £ 60<Ron @) Sndi o .,

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

PERSON CIRCULATING PETITION MUST COMPLETE OATH ON REVERSE SIDE

RESIDENCE
PRINT NAME SIGNATURE (NUMBER, STREET, CITY)

1. L . o |\ 1Y omddlesex ST Apy EFE
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10.




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)
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State of New Jersey, County of Union
Affidavit

@ybrrbw 71 @H/VQ\W , being duly sworn or affirmed upon his/her oath says that

:}.,:; 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
m:ao..mmsm the person or persons therein named in order to secure his/her/their nomination or selection as
ated 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

Emmrﬁa&\ of
Mag —adk
ﬁ§ &\x\ 2 8&&% (Address of Q_.n:_mﬂo:

tary m_m:mE_.mv _ | | i
@91@93??&88@&\% Lioes — NS - 3636

'(Notary’s Printed Name) BARBARA T. LESCOUFLAIR- Ty and Zip Code)
Notary Public, State of New Jersey
e . Comm. # 50064462
My Commission Expires_ | My Commission Expires 7/19/2027

CERTIFICATE OF ACCEPTANCE

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

(Signature o i )

QQ\\\\ &A OATH OF ALLEGIANCE |
“1, NW 7 “ \\& , 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 o mm:._:mg to me

H_E\ of

E 9& , 20 owmu
\@Dimb\kz \&&QD%% O

(Notary Signature) =

@m (pairo o&.@o%\%m

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.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 ﬂ|lc, O
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 m:m_a offif€, and request that you cause to be printed upon the official general election
ballot the :E.:m Om the nm:m_mmﬂmamv and his/her/their designation of party or party principle.
= Criemdee. Core oo

(Must not exceed three words)

We ?Zrm.. certify z:m the name, place of residence, post office address and the
title of office \_.c_._s&_nr said’ nm:.“__a_ﬂm@ is named, are as follows (19:13-4):

gu
- e

AD _wmmm z CITy

NAME ("~ , ) = - <
Lataios A vaes LGis Moee RN
OFFICE ﬁpw:,l. ,r\_,?;ﬁ,m, . E-MAIL ADDRESS (@040 Sounnd iile 0500 ﬁ. Gmpal - Cond
Y

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

PERSON CIRCULATING PETITION MUST COMPLETE OATH ON REVERSE SIDE

RESIDENCE
PRINT NAME SIGNATURE (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

~ PRINT NAME

SIGNATURE

RESIDENCE
(NUMBER, STREET, CITY)

11.

N\NN\. M,E*P Maca -

41 Sheowo oy Kd

Gl S e

bigde- NI 0203 ¢

12.

U.&SQ & SutaMar, e

(4 Sheaw s Ld
[Zigden NT 0202

ili3s

James M- B Mos e

P 4

i Shetwosd Lo

14.

mq..ssé bcbcma

S48 Peraword Terruce
Linden NJT 071036

15.

L]

Tacobo Eohevertia

1230 (o N7 37 1es 57

N\_\)\bn.ﬂ\i\ \(,_s .,H.. Blsumum“u

Ouinterd

16.

FERVAMDA g/

3/7 Y ap e venye

\HW\E\_\ &\_\H\N\D &m%@

L, NoEA , N T2 07034

1%,

J Col[m

" 00l (Jacl St

A

N J \Caﬁm\.\r\ \./V(Ml. NUIM\J.\‘N P

18.

[
nvﬁN,m_my &,O,,... Q4

G35 MCeandlesS YL

S el

Lindea . AN ORQRGC

19.

,Voabrgﬁ \' Jo1ta 61as ¥

i '
Psmnﬁ NI 07036

G,
/A

20.

gjm,.o: ﬂm ez

GHY CileheistT awve,

@.@N

Landen, Esﬂ Cc3G

21

?LF@TD 69

BN S QY=

(OGS

-,!.W‘.—..

CvideEnN . NNX -
— 3

22,

23.

, 1625 Caypline Aud

\&B@ﬁ. ?1S.Nk§m§| .N.:Qmms\. T 07030
(25 Capoline Are
N_nPTMo B\N\K\\l& § K\\ML\\SQ \.::Ln..f w1 07a3¢ |

24,

A

%N@a ce Alve s

BIF MAPLE AVE

Q&R&\

Lippern), M.T. OF0sg

25

tineo olrvreein

22] F planse(l A2

N@\S&T

Licndend NN . 57056

26.

,W& que GreOlavarrian

221 € Munsé€ll Ave

L L 0S—T

27

(Jiran Qlawerria

ZZ{ & [FonS I A=

Crh flpmq /7 0703 <

@QA&\\

28.

i & e
ot A s i
N

220 E Musell Ave

Limde, NT (07036

29;

30.

: | W1 € MunSerl ALE
Andie s Qliceres - Wl —
/\/\\ O 22U € Mpnseul FLE

S F_wrps& Olierzs

pirdon , NT 07036




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

A..//\?Q\fmmv y ? NS 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 m Hm w day of
Al (Signature
MAY  20db |

3_9\__59\\%\ Nﬁ@ @%\\QCD A?E_W\MM of Q_.nc_m:o_“v

Notary Signature ; |
P 12scouda 2 oo - 1T~

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

My Commission Expires Em_zﬁﬁmmﬂ_oﬂrﬂﬂa
Comm. # 50064462
My Commission Expires 7/19/2027

CERTIFICATE OF ACCEPTANCE

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

(Sign

OATH OF ALLEGIANCE

e ﬁ \PQ\CUM p @ﬂi?ﬁ. , 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 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. So help me God.”

Sworn or affirmed to me

this BMR_W day of

MAY o 2b e
S :

'(Notary Signature) (Signatige date)

[0 para (s con Larl
(Notary’s, Printed Name)
7/19] Q03

My no_f-:mmm:m: 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 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 r L DN

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 ﬁm:ma any other petition of nomination for the primary or for the general

election for mcn—ii.,_«_nmN and request that you cause to be printed upon the official general election
ballot the name Qn the nm:m_mmﬂmﬁmv and his/her/their designation of party or party principle.

Crenet @ L2 wow

, ,“, _,.; (Must not exceed three words)

We further. nm_.:? Eﬂ m._m name, place of residence, post office address and the
title of office for sm.__.nr said nm:n_nmﬂm@ is named, are as follows (19:13-4):

N 5 & e ¢ >co=mmm : oAy e -
(\,.Jﬁ.m._u. o5 B ek QS /wr{ LSP A Lanoesd:

OFFICE __\ AT\ T/PAQTI A W50 E-MAIL ADDRESS (i f,%,ﬂions)_a? AL oA

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

PERSON CIRCULATING PETITION MUST COMPLETE OATH ON REVERSE SIDE

= RESIDENCE
PRINT NAME SIGNATURE (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
RESIDENCE
(NUMBER, STREET, CITY)
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State of New Jersey, County of Union

Affidavit

5 NS ) 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 % N day of
May 20
r% mST m(Am.\\ %&% B\S (Address of Circulator)

otary Signature)

arpyrolescounllal LSaoes DS SR

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

My Commission Expires

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

OATH OF ALLEGIANCE

: \
:_\%\E l@b \% éf i&rm, , 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 | 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 @Z» day of

_Mauv 2055
Penbumel A coddio

(Notary Signature)

@Q vl ol es coula

_. . %ﬂnmwnoc_"iz

AZoﬁmJ\mv::HmmZmEmv Notary Public, Sta:~ of New Jersey
, Comm. # = 064462

‘N\\Q\WNQQWN My Commission ( pires 7/1812027

Zf\nozgimmmmoz 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._.mnul_OZ‘

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

TO JOANNE RAJOPPI, COUNTY CLERK, UNION COUNTY, NEW JERSEY:
D 2
We, the :Ewmam_m:m? w_m_.mg certify that we reside in rffrﬂvnnx.lw
= of the State of New Jersey, and we are legally qualified to vote
for such nmzn_mmﬁm@ an| ﬁ_mamm ourselves to support and vote for the person(s) named in such petition,
and that wehave not m_msmm any other petition of nomination for the primary or for the general
election *c_‘m:n: office,-and request that you cause to be printed upon the official general election

_um__cﬁ the szm o* ﬁ_,.m nwzaaﬁmﬁmv and his/her/their designation of party or party principle.

(G, G LS00

(Must not exceed three words)

o

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

WA 20s A Wuss PP scom S O e - pdS

° L > 2 7= =\ 7 ~ .
OFFICE no,w./.__ lvloﬁ = Leord E-MAIL ADDRESSCa24.0s Raiunseoelon @ Grmat. Com

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

PERSON CIRCULATING PETITION MUST COMPLETE OATH ON REVERSE SIDE

RESIDENCE
PRINT NAME m_OZ>._.C_~m (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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(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

RESIDENCE
- PRINT NAME SIGNATURE (NUMBER, STREET, CITY)
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State of New Jersey, County of Union

Affidavit

QN\CD)U Pﬁég , being duly sworn or affirmed upon his/her oath says that

(Rint 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 mw _ day of . !
2 D ; % (Signature oREireutator)
/@D\_ S@fm\ ,7%\8 OOQ.\ i A>ﬂ_&mwmmﬁmm_“2_wﬂ:..wwo S

otary Signature)

wloavee LBseoudlaR LGdose o83 onozs

AZQSJ\ s Printed Name) (City and Zip Code)

My Commission Expires

S 719
CALEQF ACCEPTANCE

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

® ﬁm, OATH OF ALLEGIANCE
“l, Q\ ﬁ\av \D\ [ QQTM , do solemnly swear or affirm that I will support the

v

(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
My gl
nggr\c %@%

otary m_msmE_.& Ammmsm«?_ﬁm\m% Candidate)

Bageite Lesand
"[/19/0a7

My ﬁoxzz:mm?\: expires

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