MUNICIPAL CLERK’S USE ONLY R
Voter ID(s): # of Signatures: ECI: !vEﬂ 6
APf X 05 20 Z
PARTY: Democ et ro TP OF U )
(Print Name of Political Party) OCHELLE LQ
Petition for: Municipal Office (See Signatures Required, N.J.S.A. 19:23-8)
We the undersigned hereby certify that we reside in the municipality of QC chelle Po\ r X in the

County of Bergen, in the State of New Jersey and that we are qualified voters therein; that we are members of the
Dumc,wc%' Party, and that we intend to affiliate with the said party at the ensuing election; that we endorse the
person(s) named as candidate(s) for the nomination for the office of \k. 2N S h W G wt‘\‘\-—eﬂ that we request
that you cause to be printed upon the official ballot of said party the name(s) of said person(s) as the candidate(s) for such
nomination (N.J.S.4. 19:23-7); we further certify that the said person(s) so endorsed is or are legally qualified under the
laws of this State to be nominated for said office and is or are a member or members of the political party named in this
petition.

We further certify that the office and term fOl?Nthh said candidate(s) is or are named are as follows:

/
FOR THE OFKICE OF / [ )/zy//lUf/ / /9 /C/// 71/ / / il WARD (IF ANY)

CHOOSE 1:

FULL TERM D UNEXPIRED YEAR TERM

We further cerlJify that the residence and post-oftice address and e-mail address of said candidate(s) so endorsed are as
follows:

’4 f) CANDIDATE(S) INFORMATION
1. @/U /f/ /"f(////

(Ndme must %ar the same as registered to vote)

Street Address: / / ( s // ¢l

Municipality, State, Zip: // o/ ///"/Zéf ;/52 /( /L/7 0/ 5/ i,
Email: ﬂ//)%L///Z’Z//)’2 Z,/&W//é /‘)M

2. \)Vl )AL [

5 (3‘ r’~\ﬁn\3 O

(Name must appear the same as registered to vote)

street Address: X 2> Ao Ks e

Municipality, State, Zip: -0 helle  ag¥ - N oFT
Email: (:\7; )QMEACX\\T& & 3\@1 A 'k\ L OWA

CANDIDATE’S REQUEST FOR SLOGAN

The above candidate(s), having been endorsed for the office mentioned in this petition, does or do hereby request that there
be printed opposite his/her/their name(s) on said primary election ballot, the following slogan:

Veveetite Cempiiie (&, O\&Rw\ Coonty

NOTE: Slogan must not exceed six words and must be in-accordance with R.S. 19:23-17. Candidates wanting to use an
official “county party slogan™ must gain approval from the political party’s campaign manager. If the candidate(s) want to

use a slogan that includes the name of an individual other than the candidate(s) or incorporated association of this State,
written consent must be attached.




CANDIDATE(S) OATH OF ALLEGIANCE

(To be signed by Candidate)

STATE OF NEW JERSEY :
SS:
COUNTY OF BERGEN

LDyl Grono

(candidate no. 1) andg, {Zﬂ,{, //f-//? (’/, 7/'?[

30of6

(candida%e' no. 2), the undersigned, do solemnly swear (or affirm) that I will support the Co'nstiﬁltion of the United States
and the Constitution of the State of New Jersey; 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.

CANDIDATE NO. 1:

L Dylay Gadnd

(Print’Name of Candidate No. 1)

(Si@cfture of Candidate No. 1)

(P:Kfii/ of C'aﬁ daté,No. 2)
2, k

(Signature of Candidbte No. 2)

MICHAEL J. WARREN
NOTARY PUBLIC OF NEW JERSEY
Commisslon # 50146946
My Commission Explres 12/16/2025

AS TO CANDIDATE NO. 1:

Subscribed and sworn before me ‘
this AS" day of _WArC ,20 é !

/)/l/b\‘cj—f—uq Ui/
Signdrure of notary, attorney or other

officer authorized to take oaths in the
State of New Jersey

. o i — .

Michoel J.036 w-cn
Typed or printed name of notary, attorney or
other officer authorized to take oaths in the
State of New Jersey

AS TO CANDIDATE NO. 2:

Subscribed and sworn before me

this 25" ‘day of VhamL ,20 S

Signature of notary, attorney or other

officer authorized to take oaths in the
State of New Jersey

M cheed 7. Warron

Typed or printed name of notary, attorney or
other officer authorized to take oaths in the
State of New Jersey




40f6

CANDIDATE CERTIFICATE OF ACCEPTANCE
(To be signed by Candidate)

L DM )FH\J G-):}“D O , the undersigned, do hereby certify that I am a member of the
political party named in the foregoing petition; that I am qualified for the office mentioned in the
foregoing petition; that I consent to stand at the ensuing election as candidate for the office as
nominated in the foregoing petition; and that, if nominated, I agree to accept the nomination. I
do hereby further certify that I am a resident of and am a legal voter registered to vote in the

Municipality hereinbefore set forth. yl
; 7 /, =%
i

Signature of Candidate No. 1

D\/@u (fﬂ'Df}Ub

" Type or Print Name of Candidate No. 1

CANDIDATE CERTIFICATE OF ACCEPTANCE

(To be signed by Candidate)
I,V@L‘/ ‘ Q ‘«/'7# , the undersigned, do hereby certify that I am a member of the
political party ndmed in the foregoing petition; that I am qualified for the oftice mentioned in the
foregoing petition; that I consent to stand at the ensuing election as candidate for the office as

nominated in the foregoing petition; and that, if nominated, I agree to accept the nomination. I

do hereby further certify that I am a resident of and am a le oter registgred to vote in the
Municipality hereinbefore set forth. /&)7;

/ Shgnature of Candidate No. 2
7 %/ H

Type or Prﬁftf Name of Candidate No. 2
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ATFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(To be signed by Circulator; NJ.S.A. 19:23-11)

The witness taking the affidavit below must be the person who obtained the signatures on this
petition. The circulator must take the affidavit for a petition set of signatures he/she solicits and
sign in the presence of a person authorized to administer affidavits (e.g. notary public, attorney-
at-law), but may sign only one signature sheet endorsing the candidate. A candidate may sign
and circulate his/her own petition. The circulator is not required to sign as a petitioner, but may
do so as long as he/she is a registered voter of the jurisdiction in which the candidate for whom
the petition is being circulated is running for office.

STATE OF NEW JERSEY:
SS:
COUNTY OF BERGEN:

L 7\// AN G‘J‘FD N@ , the undersigned, being duly sworn (or affirmed) upon

(Prmt name of Circulator)

oath, depose and say that I saw each of the signatures made hereto and such petition has been
signed by each of the signers thereof in his/her own proper handwriting; that each of said signers
is, to tl1 best of my knowledge and belief, a legal voter in the municipality of

@:}O\Q r %m‘l( in the County of Bergen of the State of New Jersey, as stated
in said petition, and belongs to the political party named in said petition, and that such petition is
prepared and filed in absolute good faith for the sole purpose of endorsing the person therein
named in order to secure his’her nomination or selection as candidate for the office as stated in
said petition; and I further swear (or affirm) that I am a registered voter in the State of New Jersey,
whose party affiliation is of the same political party named in the petition.

/7%’ il

Szgn re of Circulator

Subscribed and sworn before me
this Qg"ﬂﬂay of Narch ,2031

-
;l 5 'B@Ol{ﬁ )q Ve Signature of notary, attorney or other

Street Address of Circulator officer authorized to take oaths in the

@rrlqe/Ue f) K ', NS OFE2 State of New Jersey

Municipality, NI, Zip Code

r . r-"" ;
M ,-C;\%f T, tavrirer
Typed or printed name of notary, attorney or

other officer authorized to take oaths in the
State of New Jersey

MICHAEL J. W,
NOTARY PUBLIC OF NAE\%JE%'gEY
Commission # 50145046
My Commission Expires 12/15/2025
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Candidate(1) Dulﬂk) (Lm0 & Mumclpah Cochelle poa“

Candidate(2) _(_/ 6414 | (At Ofﬁcwwf
@/ﬁe) W“( \u qw hdzm/\
S'g@f%nﬁ\za MNE — Zohdllc P

Residence Addfess (Numy( et, City/Town)

) /& - [ QA/ K/ﬂ/ #
= )IC Tl M, %M’M@ﬁ PE VT Y742

Residence Address(Number Street, City/Town

_w/\/\ \M 3&2-& ‘bdf\JC‘J

1n£ re int Name
Sig tu /“\ Cen xR, ?vc\ \[ P\( Print N

Residence Address (Nu Street, C|ty/Town) ) .
/4 K /™ 0- Furémo/(@r

Slgn fA e A/VQ KQC_A LZ /LHC Print Name

enceAddre Number, Street, CItW
QAK - ﬂ'é/ fekesa & Tedeg @ﬂl/é'{/a

Print Name
M ﬁnuu, ?Dank jtj' Jd7¢ca

Remdence Address (Number, Street, C|ty/Town)

6) (%é/u, }7( 72,9«4,@&(_ C?/j/e/s/‘?/u&’/’/ /%LELLE/?.

Signature _~ _ Print Name

123 /oeesT L Cochalle Drae NT 0 Tt0a

Residepce Address (Number, Street, City/Town)
7) ﬁk Cnoshoae 3. Sharde,
igna ure Print Nam .
TR ) Ovdie, S Reahle " Pact DY O 02

Resrdence Address (Number, Street, City/Town)

8) ﬁmlc (_ Bmm L,ucq C BO,_, Ccu_-e

Print Name

Si nature
) aw kwqq ch\'\ HQ Pb\(‘k Nuu j;y;‘—\j OTbl A

Resi e Address {Number Street, City/Town)
9) ;7 ’/Mé/ Jlftons (] T it st

Signature ﬁm)f-/)? / (WL//'P(// il P;::'Njﬂe ), (7 @Cr}

Resrdence Address (Numbs‘(,)freet City/Town)

S;gnature

Print Name

Residence Address (Number Street Cltv/ bwn)



Candidate(1) DH-LQL) (pﬁﬁbm)@ Municipality Qé'C )‘\t" /(€ /) atk.
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Candidate(2) ( / & / / Y/ L/ 7’# Office T_@LU”5)1&3 Couni o

CWMA L Hu@‘?\ Cooistina. B iolz

Si nature Print Name

'& Toreol Place erhpl{) Oorkh N 9w 03

|dence Address (Number, Street, City/Town)
/ vaePL @ZZ\‘”"

5‘ q' CL&GK wt S’mc‘\' 4 w’lxai)\rzm(?;\erk{ NI 97662

Residence Address (Number, Street, City/Town)

/W/I V\A/lv\ J/ M.chele Jacsbo

int Name

T Cnesraut Sreet , Qocharb (Rl NT 066y

ReWence Address Number Street, City/Town)

WM Jlmes Belluz2, Tec,

4)

Sig ture Print Name

13 Focrdh !P\q (e ﬁ\ﬂckd‘c P68 1

Re5|dence Address (Number S reet Cit Tow/r;) P

ﬂ fﬁﬂ/ﬂﬁ)%k@

e W Pt AL R T 072 2a.

Resid’ence Address (Number, Street, Cityﬁ'own)

6) ﬁ'/u,//w/Q w/—-—“—— Vl/\rk;l/vci e (/\)(A iren

Signature Print Name

1$1 W .oldvs . Redhdl Porke NY f3ec e

Residence Address (Number, Street, City/Town)

7)
Signature Print Name
Residence Address (Number, Street, City/Town)

8)
Signature Print Name
Residence Address (Number, Street, City/Town)

9)
Signature Print Name
Residence Address (Number, Street, City/Town)

10)

Signature Print Name

Residence Address (Number, Street, City/Town)



