New Jersey Libertarian Party

P.O. Box 56 + Tennent,NJ 07763 * njlp.org * (732)962-NJLP

The following (and ONLY the following) individuals have been approved by the
State Board of the NJ Libertarian Party to run under the banner "Libertarian Party" for
the 2023 General Election.

e NI State Senate District 2 - Shaﬁm Peck

e NI State Senate District 6 - Matthew Asman

e NJ Assembly District 13 - John Morrison

e NJ State Senate District 16 - Richard J. Byme
e NJ Assembly District 19 - David Diez

e Branchburg Town Council - Tara Murphy

e Allendale Town Council - Zachary Finkelstein
e  Mercer County Sheriff - Drew Cifrodelli

Please accept their petitions as they come in and reject all other petitions trying
to run under our banner.

Slight name variations may be accepted (e.g. use of middle names, nicknames,
etc).

We also request that all candidates running under the Libertarian Banner
be bracketed together where applicable.

Thank you,

Statenc? icw Jersey, Division o: Flections
; JUN C6 203
chair@njlp.org Received
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_PETITIOIG'FOR MEMBER OF THE NEW JERSEY STATE SENATE
\-—-50 Signatures Required (N.J.S.A. 19:13-5)

For Division of Elections Use:

0

* PETITION OF DIRECT NOMINATION FOR THE GENERAL ELECTION Total Number of Signatures on this Petition

Total Number of Signatures on all Petitions

L é LEGISLATIVE DISTRICT

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

Ellgy‘ 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:
https://www.apportionmentcommission.org/adoption2022map.asp.
1) | reside in the State of New Jersey in the __{ é Legislative District; | further acknowledge the legislative district listed above is the

district | intend on being a candidate in as a result of re-districting.

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

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).

.

Name of Candidate: R L h Q ("(]{ J BY/QNE

_' (Name must appear lhe samae on all patition booklets to ba filad.) (Pleasa print or type name)
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. Post Office Address City Zip Code JJN 4

Lo 23

_R[c& Keeh o, comn |

Candidate Email Address R eced ved

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 REQUIRED TO BE COMPLETED

.
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SET . 3G - N.J. STATE SENATE

AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(NJ.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

. §S.

County of S[)me&\'

l, R [ Cﬁ" A K.p CZ 6Wé— , being duly sworn, upon my oath say that | personally circulated the petition and saw all the
. (Print Name of Circulator/Witnass)
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.

Swormn and subscribed to before me in

80m9f5€+ COUﬂN N.J., on M / W

{List County where Affidavit was signed and taﬁzed) (Signature o;émm:ﬂmums)

this q% day of @mq \N&I’\UCV» QOCLCJ

(Rasiklance Addrass of CirculatonWitnass)

Moo NT  pgey

(City or Town of CirculatonWifness) {Zip Code)

EMILY A. GELLER S A A Awar

) NOTARY PUBLIC OF NEW JERSEY iy g% '
&P“. N, 202 Comm # 2438753 B P OV
(My Commission Expires) My Commission Expires Sept. 24, 2023 (Place Nary'Samp s the Srea stbove)

ALL INFORMATION 1S REQUIRED TO BE COMPLETED ' ' PAGE 12
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,;PETITIOIQ 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 Petition

PETITION OF DIRECT NOMINATION FOR THE GENERAL ELECTION

Total Number of Signatures on all Petitions

/ é LEGISLATIVE DISTRICT

" To the Honorable Secretary of State: (N.J.S.A. 19:13-3)
E]/g; 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:

https://www.apportionmentcommission.org/adoption2022map.asp.

s ; { relat L | further acknowledge the legislative district listed above is the
1} Lroskdedn o Simte.of New Jarssy in e é Legistative Oistriot district | intend on being a candidate in as a result of re-districting.

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

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).

. Name of Candidate: Q L h a {M(J{ Lj: BYRNE

j (Nunemuslappearmesameonalpeﬁﬁmbooueumheﬁlod.) (Plsase print or typa nama)
ZWARW I C & ROAL H/L (S BO /&0% b eSS

* Residential Address Zip Code _

~ St e dorsey, iisah o leiions™

_ Post Office Address City Zip Code . s

JIN 6 g

Rlcﬁ@ee}"c'f coM : | |
Candidate Email Address R eceive d

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 REQUIRED TO BE COMPLETED PAGE 1
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2023 GENERAL EL ON - 5

Residence Address (Number, Street, City, Zip Code)
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SéT z OMN - N.J. STATE SENA
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 ss.
County of Som(’ﬁd'
_ =9 ,
l, / C«"}‘ 5’49 Df A W—-— , being duly sworn, upon my oath say that | personally circulated the petition and saw all the
(Print Name of Circulator/Witness)

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

Somerset ODUWJM N.J., on W

(List County whare Alfidavit was signed Mﬂmﬂ} (Signature of Cuédatod\m )
this ‘ | day of L{' Waywi ¢ Qoad
(Oay) (Residenca Addrass of Circulator/Wilness)
mau 20 23 :
i . Hi\soormugh 00 0844
{City or Town of cmlamrmymﬁ (Zip Code)
: 4 S SO
) LI EMILY A. GELLER A T
N et NOTARY PUBLIC OF NEW JERSEY ., !

ok 20,207 D Comm # 2408783 o b

(My Commission Expires) My Commission Expires Sept. 24, (Place Notany Stamg in me arda above)

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 12



3 Gl L - N.J. ST, 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)
1._HONTERDON LIBERTARIAN PARTY
o MERCE R (IBERTARIAN  PARTY
s MIDPLESEX L 1BERTARIAN PARTY
1 SOMERSET C1BERTARZAY  PARTY

NOTE: There are up to four counties in“a legisiative 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



ELE! N - N.J. STATE S

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 $

County of Somwe’% 5 =

l, f/C H. Ae 4 f 3716 /V_J‘_Edo solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution

(Print Name of State Senate Candidate)
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

Sotverset- County

{List County where Oath was signed nota

this l day of

(Day)

i L AN L

L
(Signature of State fénm Candidate)

P ) Tty
oty SgRtwr EMILYi.GELLER IR L
NOTARY PUBLIG OF NEW JERSEY R

Comm # 2438753 5 T w8

My Commission Expires Sept. 24, 2023 o e T A

{My Commission Expires) (Place Notary Stamp io the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 14



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

2023 GENERAL ELECTION - N.J. STATE SENATE

, 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.

ALL INFORMATION IS REQUIRED TO BE COMPLETED

AL Jhr——

(Signature of Stale/éanate Candidate)

RIcuard J RBYRNE

(Printed or Typawritten Name of State Senate Candidate)

4 WARWICK. rOAY

(Residence Addrass of State Sanate Candidate)

HILLSBoROUGH OI5S44

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

Candidate Must Sign an Oath of Allegiance and Certificate of Acceptance

PAGE 15



2023 GEN - MN.J. EN

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:

m{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,. oran
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 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.

| certify the foregoing is a true and accurate statement.

(Signature of Shly&en%

RICHARY T BYANE

(Printed or Typawritten Name of State Senate Candidate)

2 WaRLWICK ROAD

(Residential Address of State Senata Candidate)

HLLSBOR O0Y&)d o 7794

(City or Town of State Senate Candidate)’  (Zip Cods)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 16



