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 “ &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.

LIl mdin s X eritip us&ﬁ\.s

(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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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

rU ancs / .\.Q\§ , 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 K =l day of Q\§§§

@%&E«m of Circulator)

S vy (Fpwer— /520

(Address of Circulator)

Lout Taeloadd EliZaboett O7202-

e (City and Zip Code)
| GAIL DELGADO
e 0033,mio=tmo._w‘mmaw -
My Commissio} mxﬁm.m blic, State of New Jersey
1 Y June 09, 2030

CERTIFICATE OF ACCEPTANCE

1, 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)

CQavie; 400 b

i (Signature of Candidate)

OATH OF ALLEGIANCE
[
“1, Q§ %\Q\&&ﬂ , 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 | 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

HEm_ / nw_».u day of
Q\F\P , 202 & )

(Notary Signature) L/ (Signature of Candidate)

50128840
cc_,o.mﬁmﬂoo*mz@f.._omeJ\
My Commission Expires

¢ June 09,2030

My Con¥ pires

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 %r §

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.

§ L Cactershipeift N\.\*v

"(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 Nu\n, \\._@q p §N ADDRESS \\ \\\&S .&\ﬂ\ CITY \\UN% §
office_CYaly] /D20 sk — & warel e-man appress

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
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State of New Jersey, County of Union

Affidavit

QJ&\\Q c7 \\Q\Q\ﬁua , 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 _/ il day of Q&,\&&\wu\@\%\

Qb\xlm @ Ammm:\m‘m:m of Circulator)
, 202
(00 Lppien SSHFeer™ #5720

(Address of Circulator)

&izabert d 7202

(City and Zip Code)

GAIL DELGADO
noaa.mmdo:amoanmmho
Notary Public, m_S‘.S omw_wu__o..mmag
: missian

Y S 08,2030

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)
CAone fadee

\ (Signature of Candidate)

OATH OF ALLEGIANCE

_— '
2, K\&QQ / 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

ya
this__/ = day of
O\\E«.\P , 2022 &
(N6tary Signature) % (Signature of Candidate)

(Notary’s Printed Name

GAIL DELGADO
Commission #50128840
wataru Public, State of New Jersey

My ﬁo-:.:&ﬁo: %mﬂﬂwﬂwmwonsowmu:mw

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 N\M\\NN&§

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.

\ELW leadrdh \\u\m«\.

(Must not exceed three words) UN\

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"
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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)
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State of New Jersey, County of Union
Affidavit

TrHEs FHo/lTre , 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_/ o mﬁ\ of Q§§§

L (Sigffature of Circulator)

, 202

m@?& m ) 100 Whigys S777e7 H5Z0
g (Address of Circulator)

AZmSJ\ m.w:ﬁ:_.mv
&l bttt 07202

(City and Zip Code)

e

e) GAIL DELGADO
Commission # 50128840
Notary Public, State of New Jarsey
es My Commission Expires
—— Rl

(Notary’s Printed N

My Commission Ex

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)

m.@:mﬁ:.m of Candidate)

OATH OF ALLEGIANCE

Nl&\ﬁ“\ \V\“\&k , 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

nrmm_ / .v.um day of
@b\\ﬁr , 202 &

(Notary Signature) {signature of Candidate)

(Notary’s Pri

GADO
GAIL D 0128840

OQBB_mm. 2 New Jersey
fiMotary Public, m.mmd_..m: Expires

My Commission @xfies 08 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.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 mww&ww*&

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.

&E&@&&m&ﬁ?\s&

(Must not exceed three words) 7/ \.m\“\r

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):

W TTRNES Holdese S oot st w20 ™ Edateet L,

orrice Cowaty/ h7zpabes—~ 7" \a\%\ww\ E-MAIL >uo=mmmr\&§%\&u\h\»\§§

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME IN THEIR OWN HANDWRITING OZ LINES _uwosmum_u IN
COMPLIANCE WITH N.J.R.S. 19:23-7, EFFECTIVE January 1, dmwm . —

PERSON CIRCULATING PETITION MUST COMPLETE OATH ON xm<m=m"m m_Gm : ;s ”
3 2
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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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" PRINT NAME SIGNATURE (NUMBER, STREET, CITY)
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State of New Jersey, County of Union
Affidavit

Q.&\\Nﬂn\ ol , 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_/ l day of § wﬁ\b%

Awmwsww\c_.m of Circulator)

[0 Wi _sire e %520

(Address of Circulator)

Ejzabcth O7202

City and Zip Code)

(Netary Signature)

AlL DELGADO
nozmammm._oi_mcﬁmmho .
Notary Public, State of New Jersey
My Commission Expires
June 09, 2030

(Notary’s Printed

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)

DDamer STl

[/ (Signature of Candidate)

OATH OF ALLEGIANCE

“, “W\QQ \\\x\\&\“\m , 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 | 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 &WT day of

&Ub\k@w(? o o Q&&N\\N&\&\\N\

AX\O.BJ\ mmm:m:.._mmv & v (Signature of Candidate)

te 0 A
Notary PubliC, = 0 on Expires

g 09,2030

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 m._.mﬁ.:OZ

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

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

We, H_..m undersigned, hereby certify that we reside in m\\w §

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.

VLo i A, Y 1

(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 .NW%Q\\W\Q\.WN >cczmmm\%\$\m\aﬁ\.k\§ QQN\MN&&.\&

E-MAIL ADDRESS /2/027 &l Ibed pewestovnde - Gose,

OFFICE

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

s -
= 1
£e = =0
PERSON CIRCULATING PETITION MUST COMPLETE OATH ON _~m<mw%m_..m_,.0m : : .x.,
RESIDENCE - o 1
PRINT NAME SIGNATURE (NUMBER, m._..wmm,_. ﬁ_._”g i ]_.u
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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

31.
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State of New Jersey, County of Union
Affidavit

,\&\\Yﬂu\ \QQ\Q\NR , 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 mh* day of Q§.\¢®\§

Amw\wm..h:_.m of Circulator)

00 [ pyepr STHCcS #5270

(Address of Circulator)

(Notary Signature)

@ngaﬁ Ljatocrtts I

(Notary’s Printed Zm:.mv (City and Zip Code)

LGADO ‘
GRIL bE #50128840
%%ﬁ.ﬂm of New Jersey

n mmission Expires
wc:m 09, 2030

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)
@§ Sl

(Signature of Candidate)

OATH OF ALLEGIANCE

“1, r§“\« / 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

ot

this. /~__ dayof

Qs fraed e,

(Kignature of Candidate)

® £ L)
(Nogary .:.ﬁ e :vmmmho
Notary Public, State of New Jersey
My Commission Expires
June 09, 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._.mn,_,_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 @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.

We further certify

NN&\\\H&%& Nmﬂnbbm.\»\

(

ust not exceed three words)

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):

ADDRESS /)7 Lricss k\\\ \\UQQJ §

Z?Smf@\u“\«}k&\&

OFFICE C 1) el rpakzs — Q&Q\ﬁ.\ﬂ\ E-MAIL ADDRESS

Gttt

F “”,‘_m

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME IN THEIR OWN I>Z_u<<z_._._20 OZ _._Z.mm _uﬂO_S_UmO IN

COMPLIANCE WITH N.J.R.S. 19:23-7, EFFECTIVE January 1, dwom
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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

31.
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33.

34.
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50.

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

Affidavit

J ey \{Q\Q‘\ﬂu\m , 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

1% e Gane onve,

(Stgnature of Circulator)

/X Lpijms S7ove7 # 52

(Address of Circulator)

EL2abt D 07202

(City and Zip Code)

, 2026

i GAIL DELGADO
m:._mWoaammm.on*mo._ummao

Notary Public, State of New Jersey

. . . My Commission Expires

My Commission Expires_ June 09, 2030

(Notary’s Printed |

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)
Clane, Sl i e

. ¢/ (Signature of Candidate)

OATH OF ALLEGIANCE

“, u:% $\§ , 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

B~
this_ [ day of
AN L ’ ND% L

Lt Crze, froazez,

ﬁzﬂmJ\ mmmsm::_.mu. e @mzﬁ:«m of Candidate)

/

" GAIL GADO
awmmmoztmcdnmmao
N ﬂm%\ovacc:n_ State of New Jersey
{{Notaty  mommission Expires
P 7030

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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