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 Aﬁm?a Q.rﬁ.

) 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.
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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

LGUQ MO AN , 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.

Alexandra R. Perez
NOTARY PUBLIC

State of New Jersey 74) 7.
ID # 50166866 D\ g

My Commission Expires ;o= 5 7
July 20,2008 (Signature of Circulator)

1780 St Gencaps Ao
(Address of Circulatdr)

Sworn or affirmed to me

this 1 S¥ day of

June

(Notary Signature)

Aloxo.nOen Pecez Kahway NI ©706s
(Notary’s Printed Name) (City and Nm?bcﬁ_mv

My Commission Expires u\pﬁ_ \@,Ommv

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)

%&ml\ ¢ G
(Signature of Candidate)

OATH OF ALLEGIANCE

“, +Hope \rf oo , 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_1 st day of
June 20790

(Notary Signature) (Signature of Candidate)
Alexandra R. Perez
NOTARY PUBLIC
State of New Jersey
ID # 50166866
My Commission Expires
July 29, 2028

Mexordeo Yecez
(Notary’s Printed Name)

M\E\u@uo

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 ELECTION

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

TO JOANNE RAJOPPI, COUNTY CLERK, UNION COUNTY, NEW JERSEY:
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We, the undersigned, hereby certify that we reside in_~/{ 2/ ./5./
of the State of New Jersey, afid 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.
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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

L@b@ v\Jc (o a , being duly sworn or affirmed upon his/her oath says that
(Print Name of Circulator)
such vmﬂmzc: is signed by each of the signers thereof in his/her own proper handwriting; that each of such
m_m:mqm is, to the best knowledge and belief of deponent, a _mwm_ voter in the State of New Jersey, as stated
in said petition, and that such petition is w_.mvmqma 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.
ID # 50166866

My Commission Expires _“~ &W\\ ) b P

July 29, 2026 G.m:wﬁ:_.m\ of Cireulator)

. Alexandra R. Perez
Sworn or affirmed to me % ) NOTARY PUBLIC
) State of New Jersey

_.NMQA\U ST @Y«..qﬁu.ﬁw PCIN

Eﬂg (Address o_w Circulator) ’

(Notary m_mzmﬂc_.mv Q
Meodondia Yerez Rahwou NI 070 s
(Notary’s Printed Name) (City and Zip/Code)

My Commission Expires 3 \Jq,ﬁ_ \ﬁ(@ﬂ (

CERTIFICATE OF ACCEPTANCE

1, 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)

- \\w\\_\{\{

Am_wk&:_.m of Candidate)

OATH OF ALLEGIANCE

LCDm. ko (A , 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

ﬁrmm_ Av Sy day of

Juwe ,202.(p
Q Sg\\r .H..VJN S 7 <
(Notary Signature) (Signature of Candidate)

Alexandra R. Perez

NOTARY PUBLIC
.Q
Bﬁ 2N 95@ [ , e(o0+ State of New Jersey
(Notary’s Printed Name) ID # 50166866
; My Commission Expires

2/aa/peac

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 ELECTION

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

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

We, ﬁrm undersigned, hereby certify that we reside in \Nabf_ 110 A

of the State of New Jersey, and we argJlegally 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.

Hope borabhuoan,_

' (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

L.Evn r\ﬂ oM - , 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. |

ST ST Alexandra R. Perez
Sworn or affirmed to me . St &mﬂc,wﬂmv\ .
D # m.o._.mmmmm . .3

this 1 ST day of ) W Eﬂv«&i Qo

_— (Signature of Circulator)

June , 200 \

[ 790 ot Greocges Auve
(Address of Circulator)

(Notary Signature)
Alevondea Poroz “Kahwas NI o700s
(Notary’s Printed Name) (City and Zip Code)

My Commission Expires \%\M.D \M\G% Co

CERTIFICATE OF ACCEPTANCE

, 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 et

(Signature of Candidate)

OATH OF ALLEGIANCE

“1, L ope .LG.WDS) , 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

this_ st day of
June, ,202-0

J

nexdSigmatuee of Candidate)
NOTARY PUBLIC,
State of New Jersey
ID # 50166866 {
My Commission Expires
July 29, 2026

(Notary Signatufe)

Ale wandes ©2 coz
(Notary’s 11:?& Name)

u.\mg [200¢

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 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 \&\M\h Jal

of the State of New Jersey, and we % 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.

oo D b

(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 CITY
LO@N _ ofQ N _N@um?@mgwﬁ? b &L@E\

OFFICE \SDE 114 E-MAIL ADDRESS

po )
p— ™
w..,hﬁ.d

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME IN THEIR OWN HANDWRITING ON LINES vm@scmo IN
COMPLIANCE WITH N.J.R.S. 19:23-7, EFFECTIVE January 1, 3& S Zm
=t .f ;?H..
PERSON CIRCULATING PETITION MUST COMPLETE OATH ON _ﬂm<mmmm m__uﬁ =93
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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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31.
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33.
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35.

36.

37.

38.

39.

40.

" PRINT NAME

SIGNATURE

_.v_m_.msmﬁc_.m 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

ope N\oC@— . , 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
mmmsm-.m 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 v_.m_um_.mn_ 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, n_n_Nmzm:__u and in-residency requirements as required.

Alexandra R. Perez
NOTARY PUBLIC
State of New Jersey
ID # 50166866
My Commission Expires
July 29, 2026

Sworn or affirmed to me /

this_L ST day of
QUMD

(Signature of Cir€ulator)

_VWO St Gencas wﬁc,m

(Address of Circulator) =

(Notary Signature)

Meyond e Pecez /Rahwan WX orbec

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

My Commission Expires_—] Mu 20 [ 2o

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)

(Signature of Candidate)

OATH OF ALLEGIANCE

T_N;,u € \C\QD\\/ , 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 1NY  day of
June , 2020, \\ \\
D k 2= \\D\\L\a Lo AR e

(Notary Signatufe) Q./ G.m:m::.m cﬁ Candidate)

Aes andren Peces
(Notary’s Printed Name)

/909 /2026

My Commission expires

Alexandra R. Perez
NOTARY PUBLIC
State of New Jersey
ID # 50166866
My Commission Expires
July 29, 2026

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._.mﬁH_OZ

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

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

We, z.m undersigned, hereby certify that we reside in % brccps

of the State of New _m_.mm$ and e 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 oq party o_“mumqa\ principle.

.ﬁb W o\

(Must not exceed three Eouamm_\

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):

i L%m O 780 StCeoc e

LA
OFFICE ;Di— DC E-MAIL ADDRESS

Qi

PERSON CIRCULATING PETITION MUST COMPLETE OATH ON xm<m_wmwm_._m_cm‘
RESIDENCE - .- 7

PRINT NAME m_Qn_qéﬁczm (NUMBER, STREET, QHS
. e Bglon_ T/ TTIRT AL A
\iwx e W O s R oFwa (S 0)O&Rs
L
7/ e
2 £ v / Y P&f)\%«p\ A\V.N\E \0&\“ m*.
Crin Rinahsn | S Rebuod, . D3 2100
: = o5 B =
3. LCoAnNdY N . & £7 / ‘\\ 0 D“wmx\_}? S E
- VESRo cfay QA\F‘MWM e R oo fun . Jyere M, 0y 8 ¥
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5.
6.
7
8.
9.
10.
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State of New Jersey, County of Union

Affidavit
Ui\ Jane i

(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.

, being duly sworn or affirmed upon his/her oath says that

Sworn or affirmed to me

this_ LD day of 7Y UNE /wmp/_%b N2l —

. (Signature of Circulator)
20 Ao

Zs4 A =

EB\WN\\ X\F\N@’ (Address of Circulator)
(Notary Signature)

| et ©Fob
Axandn T coz Carhda <

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

ommissignedy _m%m\p&\@@w

NOTARY PUBHE
State of New Jersey
1D # 50166866
My Commission Expires CERTIFICATE OF ACCEPTANCE

July 29, 2026

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)
ot S e

(Signaturé of Candidate)

OATH OF ALLEGIANCE

L%Q M OYaND , 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_ ‘U&K w day of
June , 2040 &
QRS Pr oy e

(Notary Signature) Q (Signature‘of Candidate)

Axondea B rez
(Notary’s _u_.mzﬁwn_ Name)

1)2a/1m¢

My Comniission expires

Alexandra R. Perez
NOTARY PUBLIC
State of New Jersey
1D # 50166866
My Commission Expires
July 29, 2026

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, ﬂ:m undersigned, hereby certify that we reside in % a r 9\ 0(&\
of the State of New _m_.mmS and Em 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 _um_.‘»#vﬂ principle.

rope. “Kahwayy
" (Mlst not mxnmmg three words) QJ

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 CITY
Loam LO«DS 1780 t @BDwﬁt? ah oau

OFFICE 39\: or E-MAIL ADDRESS__ [} O Lom

*

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME IN THEIR OWN HANDWRITING ON LINES m_~0<.m_um0 IN
COMPLIANCE WITH N.J.R.S. 19:23-7, EFFECTIVE January 1, 1995 i

PERSON CIRCULATING PETITION MUST COMPLETE OATH ON xm<m=mm m_om_ >

= =0

zmm_UmZﬁm ;
PRINT NAME SIGNATURE (NUMBER, m:ﬂmmq Qja H
1 / (G Brjantor =
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7
£44
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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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28

29.

30.

~ PRINT NAME

SIGNATURE

RESIDENCE
(NUMBER, STREET, CITY)
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State of New Jersey, County of Union
Affidavit

k@ﬁ@ M oAy - , 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, n.:wm:m_,: m:m in-residency requirements as required.
Alexandra R. Perez
NOTARY PUBLIC
State of New Jersey
ID # 50166866

My Commission Exoires X / %\\\r\
July'29, 2025 : i Z
(Signature of qu:m:o:

/75D St @Sﬁ Qla Po{(

(Address of D_.n:_mﬁcc 4

(Notary Signatare)

Moxandra Yocoz ZRehwoh NS 07065
(Notary’s Printed Name) (City and Zip /n/.w_mv

My Commission Expires (%4 FNQ \w_v@@ o

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)

e Vhorn—~ St
(Signafure of Candidate)

OATH OF ALLEGIANCE

-, o< *Q@ N , do solemnly swear or affirm that I will support the
(Print Zm:.m 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_ )R Shy day of
June |
g@x o R aﬂ&g\v It o

(Notary m_m:m::,mv d C Awmmzmmc..m Qxﬁm:&&ﬁmv

ALsrandmRec o=
(Notary’s Printed Name)

utlaalreac

My no_.:_s_mm_c: expires

Alexandra R. Perez
NOTARY PUBLIC
State of New Jersey
ID # 50166866
My Commission Expires
July 29, 2026

NOTICE: All candidates are required by law fo 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 %Q\TEO..:

of the State of New Jersey, and welare 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 HH\ or party principle.

e o%\ﬂﬁrc&.ﬂ

(Must not exceed thredwords)

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 _.Voﬁm Log‘z >co_~mmm3mom*\ @8&@@?& cITy E&oﬁ
U b

OFFICE Z/.Q: qd_ E-MAIL ADDRESS .
=

et 7 =MW
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 = = A

PERSON CIRCULATING PETITION MUST COMPLETE OATH ON _Nmﬁ,_mzmm SIDE M\ _11..M
RESIDENCE. =~ -
PRINT NAME SIGNATURE (NUMBER, ‘w:#ﬂz@iim
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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)
11. /657 chsrroe I~ S
AP, A A =

12.

N.\Sﬂ LA Sm ?\(

AJSG3 SL. G a=ree A

s

i T

ST T S A == =
“[Serftede | g e s
ol @ A@oupll M A = St S
. Ui e LlopP¢C I8l olive) St Robe WO
i @SYL Wiliens | 2=ee ?Wowww?w}w%
Bk M= e
ik
T Ih\ome. taohg, @ éﬁwawﬁ,ﬂ R

20.

.mme&A Coo low

| o

21.

|V.F|¢E& ape

O,QJ [d o,s%a.. /7/4.(\ Rofeay ()] OTOGS
22, . \ S €A Johen A
Shevep EINS §{ Rethrto, V9 07048

56 W e merson e

Bebwoaiy N owlS

3Ty iP5 el TE

\nwﬂ&.\»\\\\vvr\m RN H D.NA M,ﬂﬁ 5

Y44 4 nilon <t

.N.er}.cw\ NI o705

(070 0oy OF

Lo noera § N GH5S

J

7057 when (Jhion SL

\M&xkik\&.

28.

;i | /
\m?:_ﬁ \(c Je.2

L Pt oy JAha—

Herewey VT OF065

29.

NuaeMelp Eleon

1490 s\i,\m\ww\\a.,\aﬁ vy
REMY i 0T065

30.

mﬁrmfﬁ G 25

1727 Esse Shee I
gahw sy VI o7vég




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

Ofgﬂ_i l$\9<§ & , being duly sworn or affirmed upon his/her oath says that

(Print Namfe 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.

xan:

/ NOTARY PUBLIC
Sworn or affirmed to me| State of New Jersey
ID # 50166866
My Commission Expires
July 29, 2026

this @ M.u day of
Tono 2094, (Signature of de.@:
e ‘ 0 Hmsbucy Avenye

(Address of Circuldtor)

New( X 012

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

My Commission Expires Q\MMD \D.@D @

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)

f ke NS Er(
’ Am.wm:mﬁw\m of Candidate)

OATH OF ALLEGIANCE

z_‘ Lo_vm \Ca E@S ‘mcmo_m.s::\mémm..o..mﬁ_.::rm:Ez_m:tto..:rm

. (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 st day of

dune L2000

(Notary Signature)-

Ao vandeo Pocez
AZOﬁNJ\m _u—.m:ﬂmm_ Zm:.-mv Alexandra R. Perez
“ H M NOTARY PUBLIC
State of New Jersey
& \ D(G, - & . I # 50166866
My Cornmission Expires
7\__% noas_mm_oz mX—u:.mm ommission &

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.rmﬁ.:OZ

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

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

We, :5 undersigned, hereby certify that we reside in ﬁnﬁ?ae:
of the State of New Jersey, and we afe 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.

Ope Do_‘ \,Nbfac;:

(Mustlnot exceed three Eo_.@

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):

NA ADDRESS Cl
m@om ku@_) [720 st Geatges e ﬁorand.

Ll Jg ~—

o:”_nm Ma :v QY E-MAIL >ccwmmm h

= |

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME IN THEIR OWN HANDWRITING OZ r_me wmQSUmU IN
COMPLIANCE WITH N.J.R.S. 19:23-7, EFFECTIVE January 1, 1995 : © 0

P 2Re

== -1

g ‘:|M7.Iﬂ

PERSON CIRCULATING PETITION MUST COMPLETE OATH ON xm<mwmm SIDE- <3

RESIDENCE -~ n_w ~=

PRINT NAME SIGNATURE (NUMBER, STREET, ETY)
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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

Loﬁm %\ 0 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, n_zmm:m:_v m:m in-residency requirements as required.
Alexandra R, Perez

NOTARY PUBLIC
Sworn or affirmed to me State of New Jersey ;
, ID # 50166866 M 3
. My Commission Expires = o
this W rﬁ!u.l\ ﬁ_muw\ of duly \w_u.uum 5 S y

. (Signature of Circulator)

4 LAND , 200 |
1780 St Georae< Ade

Q \mw \\& p A (Address of Circulator)

(Notary Signatlire) Q
Alexandra Yo cez Reahwau WA 6706
(Notary’s Printed Name) (City and Zip @Emv

My Commission Expires O#\D.D “\@@U G

CERTIFICATE OF ACCEPTANCE

1, 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)

Hmmmsm_ﬁ:..m cw Candidate)

OATH OF ALLEGIANCE

“1, 1O \(&ﬁ o@an , 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 ﬂ

this. 1 ST dayof
I AN L2020
b R g S 0

(Notary Signatufe)

Muxandea Peceoz
(Notary’s _i:ﬁ.mg Name)

3foa]202,

My Commission expires

7 2l O
Y . c
(Signature of Candidate)
Alexandra R. Perez
NOTARY PUBLIC
State of New Jersey
ID # 50166866
My Commission Expires
July 29, 2026

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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