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PETITION L OR MEMBER OF VHE NEW JERGEY S d
For Diviston of Elections Use!

50 Signatines Raquirud' (NJ.S.A 19:13-5) _ _
: Total Number of Signalures on this Petilion J_.%:_

PETITION OF DIRECT NOMINATION FOR THE GENERAL El.l’i(ﬂ"lON'_

l‘ ILEGlS,!..ATIVE DISTRICT . s ' Total Number of Signaturas on all Petitions _7___/_“

To the Honorable Secretary of State: (NJ.S.A. 19:13—3)_ £ =
E/By checking this box, 1 acknowledge that | have confirmed my

r of this petition certifies that the following statements are true: legislative district at the following link: = _
https:/iwww. rtionmantcommission.ora/adoption2022map.asi.

1 further acknowladge the legislative district listed above is the

Each signe
| reside in the State of New Jersey In the 1 Legislative District, district | intend on being a candidate in as a result of re-districting.

1)

2) |am a qualified voter therein,

3) " | have not signed any other petition of nomination for the primary or for the general election for such office; and

me of the candidate listed below. (N.J.S.A. 19:13-4).

4) 1 réque51 that you cause to be printed upon the official general election ballot the na

<
Name of Candidate: _@%CDS"O N ZO
(Mamo must appear the same ol all patition booklets fited.) (Please pant or lype nam)

< pEfoN P EmENTON R o207

Zip Code

Residential Address _ ity
S HEDN FL- CEPIENON M OFOZ] "y
s . : Toped Statf? tew Jorsey,Bhvision o:Eleclions
| ﬁée_s_zA—A/Z_Q_‘?_@ GUAIL . CoM N G 2.3
o | Recefved

ALL INFORMATION ABOVE MUST BE COMPLETED PRIOR TO CIRCULATION

(Petition filing deadiine - belore 4 p.m.on Juie 6, 2023). (N.J.5.A18:13-8)
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SIGNATURE SHEET
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2023 GENERAL ELECTION - N.J. STATE SENATE

; - SIGNATURE SHEET
Signature s .. . _. Print Name Residence Address (Number, Street, City, Zip Code)
14 o e L \ 22w ForRsT DRIuA

27, A ST 8Aedun Reesw o, AT oge,_
2~ yV _ | 144 west @ollvs @our?
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ALL iHFORMATICN {5 REQUIRED TO BE COMPLETED PAGE 3



023 GENERAL ELECTION - N.J. STATE SENATE

AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(NJ.SA. 19:13-7)

The circulator/witness taking the affidavit below must be the person who obtained the names on this set of signatures or several sets of signatures. The
circular/witness must take the affidavit for each set he/she solicits and sign in the presence of a person authorized to administer affidavits (e.g., notary

public).

State of New Jersey

I 85,
caunyot CHMBN

1, 46-; v S’ép A £ G S7A NZO . being duly sworn, upon my oath say that | personally circulated the petition and saw ali the

(Print Name of CirculatoriWitnass) .
signatures made thereto and verily believe that the signers are duly qualified voters. | am at least 18 years of age, a citizen of the United States, and not

otherwise disqualified from voting under the State Constitution or election laws of New Jersey. ’

Sworn and subscribed to before me in -
_&Hb 6’/ N.J., on %W 4 1 ; ';\ Y

i

(List County whare Affidavil was signed and notarized) {Sig of cmm‘;mm}
wis ~OO0E 05 BORD ceyor Q HERON PLACE
{Day) ’ {Residance Address of CircudatorAWitness)
—_
_ JuUune 20_2, ) — —~
- o~ CeEMENTON N 0%0 2\
w {City or Town of Circutator\Witness) - {Zip Code)
(Notary Signahure) PRITI J PATEL
Notary Public
/ 2 / 24 /_20% S_tate of New Jellsey
' My C‘;mmtss'm Expires) My Commission Expires Dec. 29, 2026 {Placs Notary Stamp in the area above)

1:B:# £458019

ALL INFORMATION 15 REQILHRED TO BE COMPLETED PAGE 12



2023 GENERAL ELECTION - N.J. STATE SENATE
CANDIDATE’S REQUEST FOR SLOGAN ON THE OFFICIAL GENERAL ELECTION BALLOT

The candidate named in this petition requests that there be printed on the general election baliot the following slogan: (Slogan must not
exceed three words and must be in accord with N.J.S.A. 19:134. If slogan includes the name of any person other than the candidate or any
incorporated association of this State, written consent of such person or incorporated association of this State must be attached.) i

County Slogan (Please Print or Type)

2 G/qu@leQ

. .‘.

g v

NOTE: There are up to lour counties in a legislative district, so enough lines are provided above for the purpose of identifying slogans in each counly where the nominee is a candidate.

NOTICE

All candidates are required by law to comply with the provisions of the “New Jersey Campaign Contributions and Expenditures Reporting Act.”
For further information, please contact the Election Law Enforcement Commission at {609} 292-8700.

ALLINFORMATION IS REQUIRED TO BE COMPLETED PAGE 13



OATH OF ALLEGIANCE
Candidate Need Only Sign This Page Once for All Petitions

QUALIFICATIONS FOR CANDIDATE FOR THE OFFICE OF MEMBER OF THE STATE SENATE:

Shall have attained the age of 30 years by the day of the swearing into office
United States Citizen
Resident of New Jersey for four years as of the day of the General Election

Resident of the legislative district for one year as of the day of the General Election
Legal voter by the day the petition is filed

State of New Jersey
i SS.
County of

l.é / ugé(:'p £ 6§7’¢4 N Zﬁdo solemnly swear (or affirm) that | will support the Constitution of the United States and the Canstitution

(Prinl Name of State Senate Candidata) i .
of the State of New Jersey; 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 and subscribed to before me in

CQ)Y&Y] N.J., on

{List County where Cath was signed and notanzed)

this 6.#‘ day of ;l“llg .20_23

(Day) {(Month) (Year) PRIT1 J PATEL
SmNotary Public
e of New Jersay
My Commission Expires Dec. 29, 2026
: v 1.D.# 8466018
(Notary Signature) -
My Bamnmilsiion Evpined) - {Place Notary Stamp in the atea above)

ALL INFORMATION IS REQUIRED TO BE COMPLETEG pAGE 14



CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
NJSA19:138)

I, the undersigned, hereby certify that | accept the nomination herein and that | am a resident of and a legal voter in the jurisdiction of the office for which

the nomination is being made.
e ol

(Sgnature of enate Candidate) ~~__J

Guseeee. Coszaves

{Printad or Typewritten Name of State Senate Candidate) i

$ HERon PrACE

(Rasidence Address of State Senate Candidate)

CeeMENBN NT 0802\

(City or Town & Zip Code of State Senate Candidate)

Candidate Must Sign an Oath of Allegiance and Certificate of Acceptance

[

ALL INFORMATION IS REQUIRED TO 8E COMPLETED PAGE 15



DISCLOSURE STATEMENT OF CRIMINAL CONVICTION
Pursuant to P.L. 2004, chapter 26 the following statement must be completed and filed with the Nomination Petition
Please Check Applicable Box
. |, the undersigned, hereby certify that in accordance with N.J.S.A. 19:23-15:

/w have not been convicted of any offense graded by Title 2C of the New Jersey Statutes as a crime of the first, second, third or fourth degree, or an
- offense in any jurisdiction which, if committed in this State, would constitute such a crime.

[J 1 have been convicted of an offense graded by Title 2C of the New Jersey Statutes as a crime of the first, second, third or fourth degree, or any
offense in any jurisdiction which, if committed in this State, would constitute such a crime as follows:

1. Crime of conviction:

2. Date of conviction:

3. Place of conviction:

4. Penalties imposed for the conviction:

*As an alternative, you may submit with the statement a copy of an official document that provides the above information. If you have been convicted of more than one
criminal offense, such information about each conviction shall be provided. Records of expunged conviction(s) pursuant to chapter 52 of Title 2C of the New Jersey
Statutes shall not be subject to disclosure. i

@

| certify the foregoing is a true and accurate statement.

(Si aturaofS#’S&ale Candidate) € )
Qivs€PPE CoSranyes

{Printed or Typewritten Name of State Senate Candidate)

B HERaN PAcE

(Residential Address of State Senate Candidate)

CLEMENTON 0 &0l

{City or Town of State Senate Candidate) {Zip Code)

ALLINFORMATION IS REQUIRED TO BE COMPLETED eAGE 16
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For Division of Elections Use:
Total Number of Signatures on this Petition 18

Total Number of Signatures on all Petitions

PETITION FOR MEMBER OF THE NEW JERSEY STAYE SENATE -
50 Signatures Required (N.J.S.A. 19:13-5) :

PETITION OF DIRECT NOMINATION FOR THE GENERA_L ELECLNON

LEGISLATIVE DISTRICT

To the Honorable Secretary of State: (N.J.S.A. 19:13-3)

rd
. =g : dBy checking this box, | acknowledge that | have confirmed my
Each signer of this petition certifies that the following statements are true: legislative district at the following link: - _
L{”\ https:/iwww. io ntcommission.org/adoption2022map.asp.
P ; ialati P | further acknowladge the legislative district listed above is the
1) |reside in the State of New Jerseyinthe _1 Legislative District, district | intend on being a candidate in as a result of re-districting.

2) | am a qualified voter therein;
3) "I have not signed any other petition of nomination for the primary or for the general election for such office; and

4) | réquest that you cause to be printed upon the official general election ballot the name of the candidate listed below. (N.J.S.A. 19:13-4).

Name of Candidate: ﬁ&% CDS‘,O NZo
(Name must appear the same on all petition booklets filed.) {Ptease pant of lype name)
Zkor fL- cezmENTON R GBOZL  sufonivnguningston

Residential Address Zip Code

fmfﬁ” i (LE WIENDN NI O0Z] JINCE 2.3
Received

(2cosSTANZ0 9 & GUAIL . CoM

Candidate Email Address

ALL INFORMATION ABOVE MUST BE COMPLETED PRIOR TO CIRCULATION
(Petition filing deadline - before 4 p.m. on June 6, 2023). (N.J.S.A.19:13-9)

ALL INFORMATION IS REQUIRER TO) BF COMPLETED PAGE 1



2023 GENERAL ELECTION - N.J, STATE SENATE

Signature Print Name SIGNATURE SHEET Residence Address (Number, Street, City, Zip Code)
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2023 GENERAL ELECTION - N.J. STAYE SENATE

SIGNATURE SHEET

Signature Print Name Residence Address (Number, S‘:ma City, Zip Code)
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2023 GENERAL ELECTION - N.J. STATE SENATE

(N.J.S.A. 19:13-7)

AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES

The circulator/witness taking the affidavit below must be the person who obtained the names on this set of signatures or several sets of signatures. The
circular/witness must take the affidavit for each set he/she solicits and sign in the presence of a person authorized to administer affidavits (e.g., notary

public).
State of New Jersey

1 §8.

County of (e Gm 79

Sworn and subscribed to before me in

(G &7 N.J., on

(List County whare Amw was signad and noterized)

5— day of

this
{Day)
Ten e 2023
{Month) (Yaar)
e
— &
(Notary Signatura})

o5 7 o/ 9'5,37

{My Commission Expiras)

ALLINFORMATION IS REQUIRED TO BE COMPLETED

S mﬁ' UR -blhggs )OQMQ& , being duly sworn, upon my oath say that | personally circulated the petition and saw ali the

(Print Neme of Circulator/Witness)
signatures made thereto and verily believe that the signers are duly qualified voters. | am at least 1
otherwise disqualified from voting under the State Constitution or election laws of New Jersey.

8 years of age, a citizen of the United States, and not

{Signature of CircutatorVVitness)

) 007 STAND)SH 2w

(Residanca Address of CirculatorWitnass)

s M ). o5
; [Zip Coda)

(City or Town of CircutatorWitnass)

(Piace Notary Stamp in the area above)

S -
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2023 GENERAL ELECTION - N.J. STATE SENATR
CANDIDATE'S REQUEST FOR SLOGAN ON THE OFFICIAL GENERAL ELECTION BALLOT
The candidate named in this petition requests that there be printed on the general election ballot the following slogan: (Slogan must not
exceed three words and must be in accord with N.J.S.A. 19:13-4. If slogan includes the name of any person other than the candidate or any
incorporated association of this State, written consent of such person or incorporated association of this State must be attached.)

County Slogan (Please Print or Type)

1. / Wﬂn q/:/Q/\W\Jﬂﬂ:er @ASOW—m &{‘%__/_
. (Sloucsofes. Cfm,g,@uhﬁ% For SevtH @%

NOTE: There are up to four counties in a legislative district, so enough lines are provided above for the purpose of identifying slogans in each county where the nominee is a candidate.

NOTICE

All candidates are required by law to comply with the provisions of the “New Jersey Campaign Contributions and Expenditures Reporting Act.”
For further information, please contact the Election Law Enforcement Commission at (609) 292-8700.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 13



PETITION FOR MEMBER OF THE NEW JERSEY STATE SENATE@ |

50 Signatures Required (N.J.S.A. 19:13-5) For Division of Elections Use:
Total Number of Signatures on this Petiliong L

PETITION OF DIRECT NOMINATION FOR THE GENERAL ELECTION

LEGISLATIVE DISTRICT

Total Number of Signatures on all Petitions

To the Honorable Secretary of State: (N.J.S.A. 19:13-3)

ya
day checking this box, | acknowledge that | have confirmed my
Each signer of this petition certifies that the following statements are true: legislative district at the following link: it
LF‘\ sl .apportio commission.ora/adoption2022map.asp.
P : ‘o labt PSTITErE | further acknowledge the legislative district listed above is the
1) lreside in the State of New Jerseyinthe _{____Legislative District, district | intend on being a candidate in as a result of re-districting.

2) | am a qualitied voter therein;
3) | have not signed any other petition of nomination for the primary or for the general election for such office; and

4) 1| request thst you cause to be printed upon the official general election ballot the name of the candidate listed below. (N.J.S.A. 19:13-4).

\
4

Name of Candidate: _@% C OS'}OnZ__;-Q
P UERON L cLzmeNTON RI  &>202

Residential Address City Zip Code ¥ o Stﬂt%ﬁf{d# J G‘fSEhp i‘fl‘SI.OﬂQLE!ecﬂénsq
S HEDN FL- EVIENDN M 090Z] JIN C6 23
Post Office Address City ZpCode  ° L
Received

Candidate Email Address

)

ALL INFORfdATION ABOVE MUST BE COMPLETED PRIOR TO CIRCULATION
(Petition filing deadline - before 4 p.m. on June 6, 2023). (N.J.5.A.19:13-9)

ALL INFORMATION IS REQUIRED TO BF COMPLETED

PAGE 1



SIGNATURE SHEET

Signature Print Name Residence Address (Number, Street, City, Zip Code)
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2023 GENERAL ELECTION - NoJ. STATE SENATE

SIGNATURE SHEET
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2023 GENERAL ELECTION - N-J. STATE SENATE

SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
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SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
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34,

35.

36.

37.
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ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE &



2023 GENERAL ELECTION - N-J, STATE SENATE

AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(N.J.S.A. 19:13-7)

The circulator/witness taking the affidavit below must be the person who obtained the names on this set of signatures or several sets of signatures. The

circular/witness must take the affidavit for each set he/she solicits and sign in the presence of a person authorized to administer affidavits (e.g., notary
public).

State of New Jersey

1 8S.

County of &/WW}G/

C _
l_ | \C\ M (_?e ezhCL,ﬂ , being duly sworn, upon my oath say that | personally circulated the petition and saw all the

~(Pfint Name of Circulator/Witness)
signatured made thereto and verily believe that the signers are duly qualified voters. | am at least 18 years of age, a citizen of the United States, and not

otherwise disqualified from voting under the State Constitution or election laws of New Jersey.

Sworn and subscribed to before me in

Glwaslr (waky o0

{List County where ARidavit was signad notarized)

this ([gb day of /Q r” R"'If{ (L ﬁfl’ \QUS 2-({

{Day) (Rasidence Addmsi‘ watommtness}

Jl/m' , 20 2.-9
' {Manth) (-{
(Mfty or Town of Circulatd] rmesa) {Zip Code)

Mﬁd_ﬁw

{Notary Signature)
0Y01-20L RACHAEL A SEAMAN
- f
{My Commission Expires) :;té?m:::: l:‘cm s;:;;; :::‘:e{;:: {Place Notary Sw@mp in Ihe area abova)

ALL INFORMATION 1= REQLURED TO 2 COMPLETED PAGE 12



2023 GENERAL ELECYION - N-J. STATE SENATE
CANDIDATE'S REQUEST FOR SLOGAN ON THE OFFICIAL GENERAL ELECTION BALLOT
The candidate named in this petition requests that there be printed on the general election ballot the following slogan: (Slogan must not

exceed three words and must be in accord with N.J.S.A. 19:13-4. If slogan includes the name of any person other than the candidate or any
incorporated association of this State, written consent of such person or incorporated association of this State must be attached.)

County Slogan (Please Print or Type)

ks e 75';*0 ;,4424%‘/7_;3

NOTE: There are up to four counties in a legislative district, o enough lines are provided above for the purpose of identifying slogans in each county where the nominee is a candidate.

NOTICE

All candidates are required by law to comply with the provisions of the “New Jersey Campaign Contributions and Expenditures Reporting Act.”
For further information. please contact the Election Law Enforcement Commission at (609) 292-8700.

ALL INFORMATION IS REQUIRED TO 8E COMPLETED PAGE 13



OATH OF ALLEGIANCE
Candidate Need Only Sign This Page Once for All Petitions

QUALIFICATIONS FOR CANDIDATE FOR THE OFFICE OF MEMBER OF THE STATE SENATE:

Shall have attained the age of 30 years by the day of the swearing into office
United States Citizen
Resident of New Jersey for four years as of the day of the General Election

Resident of the legislative district for one year as of the day of the General Election
Legal voter by the day the petition is filed

State of New Jersey : - W ‘7)_2):5
£ 4 )\2 0 vlsa:)

County of

1, , do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution

{Print Name of State Senata Cardidate)
of the State of New Jersey; 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 and subscribed te before me in

N.J., on
(List County where Oath was signed and notarized) {Signature of State Senate Candidate)

this day of , 20
(Day) {Month) {Year)

(MNotary Signature}

{My Commission Expires} {Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 14



CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
(NJSA 19:138)

I, the undersigned, hereby certify that | accept the nomination herein and that | am a resident of and a legal voter in the jurisdiction of the office for which
the nomination is being made.

(Signature of State Senate Candidate)

(Printad or Typawritten Name of State Senate Candidate)

(Residence Addrass of State Senate Candidate)

S ’)'D)” [ %\) (City or Town & Zip Code of State Senate Candidate)

-

Candidate Must Sign an Oath of Aﬁegian .-'. -rid Certificate of Acceptance "R e

ALL INFORMATION IS REQUIRED TO BE COMPLETED PaGE 15



DISCLOSURE STATEMENT OF CRIMINAL CONVICTION
Pursuant to P.L. 2004, chapter 26 the following statement must be completed and filed with the Nomination Petition
Please Check Applicable Box
|, the undersigned, hereby certify that in accordance with N.J.S.A. 19:23-15:

[ 1 have not been convicted of any offense graded by Title 2C of the New Jersey Statutes as a crime of the first, second, third or fourth degree, or an
offense in any jurisdiction which, if committed in this State, would constitute such a crime.

[CJ 1 have been convicted of an offense graded by Title 2C of the New Jersey Statutes as a crime of the first, second, third or fourth degree, or any
offense in any jurisdiction which, if committed in this State, would constitute such a crime as follows:

1. Crime of conviction:

2. Date of conviction: i

3. Place of conviction:

4. Penalties imposed for the conviction:

*As an alternative, you may submit with the statement a copy of an official document that provides the above information. If you have been convicted of more than one
criminal offense, such information about each conviction shall be provided. Records of expunged conviction(s) pursuant to chapter 52 of Title 2C of the New Jersey
Statutes shall not be subjsect to disciosure.

| certify the foregoing is.a true and accurate statement.

&l/ 79 ’ “: 3 ] 7LLW\} {Signature of State Senate Candidate)

{Printed or Typewritten Name of State Senate Candidate)

(Residential Address of Stale Senale Candidate)

{City or Town of State Senate Candidate) (Zip Codea)

ALLINFORMATION IS REQUIRED TO BE COMPLETED PAGE
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SETITION FOR MEMBER OF THE Nty JERSEY STATE SENATE O R

i~or Division of Elections Use: ;
Total Number of Signatures on this Pelilion$ i

Total Number of Signatures on all Petitions

50 Signatures Requlred (N Wl S A.18:13- 5}

PETITION OF DIRECT NOMINATION FOR THE GENE‘RAL ELECTION

LEGISLATIVE DISTRICT
To the Honorable Secretary of State:  (N.J.S.A. 19:13-3)
dﬂy checking this box, | acknowledge that | have confirmed my
Each signer of this petition certifies that the following statements are true: legislative district at the following link:
L#‘\ s:llwww.apportionmaentcommission.oraladoption2022 sp.
- ; gy s | further acknowledge the legislative district listed above is the
1) Ireside in the State of New Jersey.in the _{__ " Legisiative District district | intend on being a candidate in as a result of re-districting.

2) 1| am a qualified voter therein,
3) "I have not signed any other petition of nomination for the primary or for the general election for such office; and

4) | request that you cause to be printed upon the official general election ballot the name of the candidate listed below. (N.J.S.A. 19:13-4).

g:?:us? :p?e:rr;gmtgn % CD -fagpiease pant o type name) T e _
X 4 AL, /J P L _Cémm A) ﬂ R0Z / Stategd e .!ersay. Division oJlectiun; ‘.: P

Residential Address Zip Code

& HEDN FL- g;wm/m,\} M 00Z| wwcema

Post Office Address City . «
Receliveu

Candidate Email Address

ALL INFORMATION ABOVE MUST BE COMPLETED PRIOR TO CIRCULATION
(Petition filing deadline - before 4 p.m. on June 6, 2023). (N.J.S.A.19:13-9)

ALL INFORMATION IS REQUIRID 0 BF COMPLETED PAGE 1



2023 GENERAL ELECTION - N-J. STATE SENATE

SIGNATURE SHEET
Signature Print Name Residence Address (Nunwé Street, CB ;233?)
4 : - - I danoke (. /
Chistetiomd | ChiistineTiern Lol SpringS, NT

2 28] GartosL#d
H‘wﬁww HD“T Chambuz Evia) NT~ 0898/

(N ) - A > PGIpITIN0 [
W\ WW leﬁwm- Mowacr ISp,uugi RSP

af ' ' cenl g

Vade ShdldeaC | fozZ Al a5 WO

S. +—— Palpnnndl el
%7/4\——\' T—‘{V\ MQU%( e g_QLMLL( N7 08089

O Palomh. | T

PN Kve b, ML%M.‘M Qashn%—mcm%ﬂ ol NT 8 006D
—~—— : 7 ¥ AR
| | R%W%J&’WQK’&%&T@J 05080

-

8. ) Sﬁ/ C ; qu F‘f*% mz” RO\ ‘l\\
Gg/g Sorey'cr W 0O Bhchuwand LiTcRn.
_97.-\ Dkt i3 Q3 Kohgwo Ave, €c.ac AT
ol = ctop

B LAckweon AT ©%0i2

.' " 1 }}5" &//,A? - £
106"/‘:&”‘(\ wg”:ljm Dﬂdl.ﬁ ki Av
uuvl.(p-

IIATION 1S BEQUIRED T0 8F COMPLETED PAGE 2



2023 GENERAL ELECTION - N-J. STATE SENATE
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2023 GENERAL ELECTION - N.J. STATE SENATE

SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
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2023 GENERAL ELECTION ~ N.J. STATE SENATE

AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(N.J.SA. 19:13-7)

The circulator/witness taking the affidavit below must be the person who obtained the names on this set of signatures or several sets of signatures. The
circular/witness must take the affidavit for each set he/she solicits and sign in the presence of a person authorized to administer affidavits (e.g., notary

public).

State of New Jersey

.88,

County of (_Qpndien

l, Q/Y\r Sk 1 (e { \"e(‘ NO , being duly sworh, upon my oath say that | personally circulated the petition and saw all'the

{Prnt Nama of Circulator/Witness)
signalures made thereto and verily believe that the signers are duly qualified voters. | am at ieast 18 years of age. a citizen of the United States, and not

otherwise disqualified from voting under the State Constitution or election laws of New Jersey.

M

Sworn and subscribed to before me in

C)dee:n N.J., on

{List County whare Affidavil was signad and notanzad) {Signatura of CircutatorNYimass)
this L{"l’h day of \‘\’ Rf)(lnbk-e Q(ﬁ_:
3_ {Day) {Rasidenca Addrass of Circulator\Wilness)
e 02 Lacel Springg, NI 1803 |

{City or Town of ClmmalurMimess) {Zip Code)

_ YVETTE D SCHROEDER-VEIGEL
Notary Public - State of New Jersey

] My Commission Expires Dec 11, 2024

(Place Notary Stamp in the area above)

ihty Commission Expires)

ALL INFORIAATION 15 REQURED TN B COMPLETED PAGE 12



10N -
CANDIDATE'S REQUEST FOR SLOGAN ON THE OFFICIAL GENERAL ELECTION BALLOT

The candidate named in this petition requests that there be printed on the general election ballot the following slogan: (Slogan must not
exceed three words and must be in accord with N.J.S.A. 19:134. If slogan includes the name of any person other than the candidate or any
incorporated association of this State, written consent of such person or incorporated association of this State must be attached.)

County Slogan (Please Print or Type)
2
3.
4.

NOTE: There are up to four counties in a legislative district. sc enough lines are provided above for the purpose of identifying slogans in each county where the nominee is a candidate.

NOTICE

All candidates are required by law to comply with the provisions of the “New Jersey Campaign Contributions and Expenditures Reporting Act.”
For further information, please contact the Election Law Enforcement Commission at (609) 282-8700.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 13



OATH OF ALLEGIANCE
Candidate Need Only Sign This Page Once for All Patitions

QUALIFICATIONS FOR CANDIDATE FOR THE OFFICE OF MEMBER OF THE STATE SENATE:

Shall have attained the age of 30 years by the day of the swearing into office
United States Citizen
Resident of New Jersey for four years as of the day of the General Election

Resident of the legislative district for one year as of the day of the General Election
Legal voter by the day the petition is filed

State of New Jersey : * .
S;(.L\l[&{? 5*—751’131 10,

Couniy of

L : B , do solemnly swear (or affirm) that | will support the Constitution of the United States and the Cor,{gj‘ilution

(Print Name of Stata Senate Candidata) > :
of the State of New Jersey; 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. 3

So help me God.

Sworn and subscribed to before me in

N.J., on
{List County where Oath was signad and notarized) (Signature of State Senate Candidate)
this day of .20
(Day) {Manth) {Year)
(Notary Signature)
{My Commigsion Expires) {Placa Notary Stamp in tha area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PaGe 14



2023 GENERAL ELECTION - N-. STATE SENATE

CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
(NJSA 19:138)

I, the undersigned, hereby certify that | accept the nomination herein and that | am a resident of and a legal voter in the jurisdiction of the office for which
the nomination is being made.

(Signature of State Senath Ca te)

{Printed or Typewritten Name of Stata Senate Candidate)

(Residence Address of State Senate Candidate) . 3 L : ‘aeily R

PR

(City or Town & Zip Code of State Senate Candidate)

Candidate Must Sign an Oath of Allegiance and Certificate of Acceptance

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 15



DISCLOSURE STATEMENT OF CRIMINAL CONVICTION
Pursuant to P.L. 2004, chapter 26 the following statement must be completed and filed with the Nomination Petition
Please Check Applicable Box
I, the undersigned, hereby certify that in accordance with N.J.S.A. 19:23-15:

[C] 1 have not been convicted of any offense graded by Title 2C of the New Jersey Statutes as a crime of the first, second, third or fourth degree, or an
offense in any jurisdiction which, if committed in this State, would constitute such a crime.

[ 1 have been convicted of an offense graded by Title 2C of the New Jersey Statutes as a crime of the first, second, third or fourth degree, or any
offense in any jurisdiction which, if committed in this State, would constitule such a crime as follows:

1. Crime of conviction:

2. Date of conviction: i

3. Place of conviction: : e

4. Penalties imposed for the conviction:

*As an aiternative, you may submit with the statement a copy of an official document that provides the above information. If you have been convicted of more than one
criminal offense, such informaticn about each conviction shall be provided. Records of expunged conviction(s) pursuant to chapter 52 of Title 2C of the New. Jersey
Statutes shall not be subject to disclosure.

| certify the foregoing is a true and accurate statement. - ' . b o

STy ph 7

(Signature of State Senate Candidate)

{Printed or Typewritten Name of State Senate Candidate)

{Residential Address of State Senate Candidale)

(City or Town of State Senate Candidate) (Zip Code)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 16



