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Many Vmces. One Future.

March 23, 2023

Director Lauren Zyriek

New Jersey Division of Elections
P.O. Box 304

Trenton, NJ 08625-0304

RE: Bracketing and Use of Slogan for Atlantic County Democratic Committee

Dear Director Zyriek,

Pursuant to and for purposes of all relevant provisions of N.J.S.A. Title 19, including but not
limited to N.J.S.A. 19:23-17, N.J.S.A. 19:23-18, N.J.S.A. 19:-25.1, and N.J.S.A. 19:49-2, please
be advised that I, as Chairman of the Atlantic County Democratic Committee, hereby authorize
the following candidates and/or candidate committees to use the name/slogan “Atlantic County
Democratic Committee” and/or its designation opposite, beneath or otherwise in conjunction
with their name and to be placed on the same line or column of all ballots prepared for use at the
June 6, 2023 Democratic Party primary for the general election in Atlantic County (collectively,
the “2023 Democratic Party Primary Ballot™):

o For Senator District 1: Charles Laspata

e For Senator District 2: Victor Carmona

e For Senator District 4: Paul Moriarty

e For Senator District 8: Heather Cooper

e For Assembly District 1: Damita White-Mormis & Edward Bonner
¢ For Assembly District 2: Caren Fitzpatrick & Alphonso Harrell

e For Assembly District 4: Dan Hutchison & Cody Miller

¢ For Assembly District 8: Andrea Katz & Anthony Angelozzi

Thank you for your attention to the above. Feel free to contact me at (609) 513-1951 should you
have any questions.

Sincerely,

EMMW

rman ichael Suleiman

Paid for by the Atlantic County Democratic Committee, P.O. Box 237, Absecon, NJ 08201,



Burlington County Democratic Committee
P.O. Box 2190
Cinnaminson, NJ 08077

March 16, 2023

Robert Giles

Director, Division of Elections
New Jersey Department of State
225 West State Street, 3™ Floor
Trenton, NJ 08625

{VIA Fax 609-777-1280}
Dear Director Giles:
As Chairman of the Burlington County Democratic Committee, we hereby authorize the

following individuals for the use of our slogan, Burlington County Regular Democrats on the
respective primary election nominating petitions:

7' Legislative District:

State Senate — Troy Singleton

State Assembly — Herb Conaway

State Assembly — Carol Murphy

Thank you for your attention to this request.
Very truly yours,

seph Andl
Chairman, BCDC and County Campaign Manager



B

[

PETITION FOR MEMBER OF THE NEW JERSEY STATE SENATE B
100 Signatures Required (N.J.S.A. 19:23-8) orbivision of Elect :
/ Total Number of Signatures on this Petition K g
PETITION OF NOMINATION FOR THE PRIMARY ELECTION m l PARTY 9 ———
A (PRINT NAME OF PARTY) {«7'4
8 LEGISLATIVE DISTRICT Total Number of Signatures on all Petitions
ﬂay checking this box, | acknowledge that | have conﬁrmed my legislatwe district at the _C V\
following link: https: : : _ : map.asp. | further Y \ 0
acknowledge the legislative district Itstod abovs is the district | intend on bemg a candidate %4 GI E‘.eclaﬁﬂs
in as a result of re-districting. smle of New larsay, 2 RSi0R
To the Honorable Sacretary of State: (N.J.S.A. 19:23-6) LR ¢ 9 Wi
Each signer of this petition certifies that the following statements are true: 'Retcei)l«é d

1) | reside in the State of New Jersey in the g Legislative District;
2) | am a qualified voter therein,;

3) | am a member of the Ikmac m'('t [ 4 party;

4) | intend to affiliate with the said party at the ensuing election,
5) | indorse the person named as candidate for the nomination to the office of Member of the New Jersey State Senate; and
6) | request that you cause to be printed upon the official primary election ballot of the said party, the name of the candidate listed below; (N.J.S.A.

19:23-7).

Name of Candidate: Hea:‘W\er M COODQV_

(Name must appear the sama on all petition bookiats to ba filed.) {Plaasa print or lype nama)

B horey Courk _ plorlton o153
122 Eask Man Sk Mar Hay 18053

Post Office Addresa City

h e
Candidate Email Address
ALL INFORMATION ABOVE MUST BE COMPLETED PRIOR TO CIRCULATION
Petition Filing Deadline: Before 4 p.m. on March 27, 2023. (N.J.S.A.18:23-14)
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Signature _

SIGNATURE SHEET
Print Name

Residence Address (Number, Strest, City, Zip Code)
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SIGNATURE SHEET
Print Name

2023 PRIMARY ELECTION - N.J. STATE SENATE

Residence Address (Number, Strest, City, Zip Code)
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SIGNATURE SHEET

Signature Print Name Residence Address (Number, Street, City, Zip Code)
21 o 5 CNARDicye Ape
Lird JARNY. V- FARR ) Matigpd, NI 06053
‘ %‘ W T (hodls;e e Ave
— NN, Suaniba_ ¥ Yoccow Marbbog, 4/ 3. 050573
G"TA b/)s«fer/ Y Dr’
% _ MA.:’Q\/ @&n'{—l_ m::.fﬁﬂ\ﬁ /L}j_ 0@03';
24, e 2% TONN SINNU SPp g im
W‘) Alwn KL AR MmaTUIN , AT DX

T P SocgT o
\/th“ qr"zﬂu—“-’-*\ NVWTA CVM”UU Mob\=~ \Ef_: CROS3 i
902 Wosdhollows b

\J{"/“‘*"‘ (/[%r, J &nphe Ve o War lon, (] 05055 ‘
27. - - / £ 2« 7’C C"Q’.’L
MW"A«— \/00/ Wemt’/ ﬂa’ﬁ/ﬁz /f/l/J 28053

Y ' C 75 vl oo ks Con Ue_
Mo /)1‘*7[‘““"‘ Marhn N\WLine = eall 0 X 0003

5, Kelpn Gomte Coue 7
@f’@“ W eener T o-tow lveswac PNALLTon IMT 650873

v 352 SToaeY BROUK AN

30.
EMmAe E- SA3 ADD
MART o (AL 08053

ALL INFORMATION IS REQUIRED TO BE COMPLETED

PAGE 4



SIGNATURE SHEET

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

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

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

Signature Print Name Residence Address (Numbar, Street, City, Zip Code)
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=-NJ SENATE

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

Print Name

1 -N ATE

Residence Address (Number, Street, City, Zip Code)
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2023 PRIMARY ELECTION - N.J, STATE SENATE

AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(NJ.S.A. 19:23-11)

The person making the affidavit below must be the person who witnessed the signatures appearing on this petition or any other petition for the same
candidate and office. The person must make an affidavit for each petition and set of signatures he/she solicits and sign the affidavit in the presence of a
person authorized to administer oaths (e.g., notary public).

State of New Jersey

Countyof (Bu~lvaston

L, He»(._ , being duly swom, upon my oath say that my party affiliation is of the same political party named
{Print Name of Circulato )

in the petition, | am at least 18 years of age, a citizen of the United States and not otherwise disqualified from voting; that the petition is signed by each of
the signers thereof in his/her proper handwriting; that the signers are to the best knowledge and belief of the affiant legal voters of the State or political
subdivision thereof, as the case may be, as stated in the petition, belong to the political party named in the petition.

Swom and subscribed to before me in

Emr/l'n o‘{'o @) N.J., on %géf %

(List County where Afidight was signed and notarized) (Signature of routator\Witnesa)
this A5 1h day of mjffﬂ, ‘-: 1o C+ Macton

mmr-cm_t.\) .20 “2;\3 /U{.N‘H’H T :5253

ity o Town of CirculatonWitnadh) @ip Coda) 4
: (Notary Signature) i

e /9_‘?/ A LR A

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

1

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 12



PETITION FOR MEMBER OF THE NEW JERSEY STATE SENATE
100 Signatures Required (N.J.S.A. 19:23-8)

PETITION OF NOMINATION FOR THE PRIMARY ELECTION :()erﬂo crahe

% ""'b‘ (PRINT NAME OF PARTY)
LEGISLATIVE DISTRICT

2023 PRIMARY ELECTION - N..2. §I£\\I.E‘ 3,

/

A

For Division of Elections Use:

PARTY Total Number of Signatures on this Pehtion‘lf

Total Number of Signatures on all Petitions ]lq.é

ﬂ By checking this box, | acknowledge that | have confirmed my legislative district at the

following link: https://www.apportionmentcommission.org/adoption2022map.asp. | further

acknowledge the legislative district listed above is the district | intend on being a candidate
in as a result of re-districting.

; o5
F\; p© V‘ iy
« sion of §\ec\ians

To the Honorable Secretary of State: (N.J.S.A. 19:23-6)
Each signer of this petition certifies that the following statements are true:

1) | reside in the State of New Jersey in the B Legislative District;
2) | am a qualified voter therein;

3) | am a member of the Demac rane party;

4) | intend to affiliate with the said party at the ensuing election;

State of New Jarses.”

. aane
LR 7 5 Ty

'ReceiNe d

5) | indorse the person named as candidate for the nomination to the office of Member of the New Jersey State Senate; and
6) | request that you cause to be printed upon the official primary election ballot of the said party, the name of the candidate listed below; (N.J.S.A.

19:23-7).

Name of Candidate: HWeater Conper

(Name must appear the same on all petition booklets to be filed.) (Please print or type name)

th e Muberr~ A, T \Ne Sha ~N O%SB
Residential Address City : Zip Code
Post Office Address City 2ip Code

MyNeat D e srvpil-com

Candidate Email Address

ALL INFORMATION ABOVE MUST BE COMPLETED PRIOR TO CIRCULATION
Petition Filing Deadline: Before 4 p.m. on March 27, 2023. (N.J.S.A.19:23-14) e T

ALL INFORMATION IS REQUIRED TO BE COMPLETED




202 1 Y ELECTION - N.J ENATE

Si Print N SIGNATURE SHEET Resid Address (Number, Street, City, Zip Code)
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S
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20 MARY ELECTION - N.J

SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, Clty Z:p Code)
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Signature

SIGNATURE SHEET
Print Name

2023 PRI ELECTION - ATE SENA’

Residence Address (Number, Street, City, Zip Code)
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Signature

SIGNATURE SHEET
Print Name

Residence Address (Number, Street, City, Zip Code)
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SIGNATURE SHEET

2023 PRIMARY ELECTION - N.J. STATE SENATE

Signature Print Name Residence Address (Number, Street, City, Zip Code)
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2023 PRIMARY EL =

AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(N.J.S.A 19:23-11)

The person making the affidavit below must be the person who witnessed the signatures appearing on this petition or any other petition for the same
candidate and office. The person must make an affidavit for each petition and set of signatures he/she solicits and sign the affidavit in the presence of a
person authorized to administer oaths (e.g., notary pubilic).

State of New Jersey

! S8,
Countyof Dur\instan
ﬂ V) dﬁe _5(_ ka“- Z , being duly sworn, upon my oath say that my party affiliation is of the same political party named
(Print Name of Circulatoritness)

in the petition, | am at least 18 years of age, a citizen of the United States and not otherwise disqualified from voting; that the petition is signed by each of
the signers thereof in his/her proper handwriting; that the signers are to the best knowledge and belief of the affiant legal voters of the State or political
subdivision thereof, as the case may be, as stated in the petition, belong to the political party named in the petition.

Sworn and subscribed to before me in (I ‘(-O
?Mﬂ—‘)% N.J., on ﬂﬂlu/@(

(List County where M\m was signed and notanized) (Signature of Circulator/Witness)
this oY H day of IL[ (r()ﬂl ’/ZOI’]LDM \S\"L
(Day) (Re&dm Address of C

March 20,23 (“/'quley"l[:é/d/ 64815

O/n W %\ {City or Town of CirculatonWitness) (Zip Code)

(Motary Signature)
Martha A Robmson

Notary Public
Stmteatdieciessy
My Commission Expires 9/16/2024

(Placa Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED o e PAGE 12



2023 BRI E -
CANDIDATE’'S REQUEST FOR SLOGAN ON THE OFFICIAL PRIMARY ELECTION.BALLOT
The candidate named in this petition requests that there be printed on the primary election ballot the following slogan: (Slogan must not exceed six words

and must be in accord with N.J.S.A. 19:23-17. 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)

r BF\aad ¢ A Nevhe Conty  Devecahi Covrmitec.

9, 80("!03"'3/\ QU"‘“\S’&;\ C.u.r(\—ly QL'E.U/«N- Omamrcd-s

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



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 Jersay 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

Countyof \3urliasron

i

S

(Pﬂm Namae of Stata Senate Chndkht

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

State of New Jersey; that | will bear true faith and allegiance to the same and to the Govemments established in the United States and in this State, under

the authority of the people.
So help me God.

Swom and subscribed to before me in
MLaﬁ_‘l’_Q_ﬂ__N.J.. on ; /(4@“ CJ&Q&K—
(List County where Oath whalsigned and notarized) (Signaturelgs State Senate Candidate)

this ﬁﬁéay o_Maorch 2023
(©ay) {(Month) (Year)

ﬁ Signature)

3/29/202 ¢

My Commission Expires) {Place Notary Stamp In the aroa above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED
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CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
(NJSA 18:23-15)

|, the undersigned, hereby certify that | am a member of the MO coat C Party and qualified for the office.

(Sbmﬁlid State Senate Candidate) B

Heather 000P€ —

{Printed or Typewritten Name of State Senaté Candidate)

#

(Resideme Address of sm% M+
Marfpa AT 0805 32

{City or Town & Zip of State Senate Candidate) -

Candidate Must Sign an Oath of Allegiance and Certificate of Acceptance

Pursuant to N.J.S A 19:23-15, however, no candidate who has accepted the nomination by a direct petition of nomination for the general elaction shall sign an acceptance to a petition
of nomination for such office for the primary election. In addition, no candidate named in a petition for the office of Member of the New Jersey State Senate shall sign an acceptance if
the candidate has signed an acceptance for the primary nomination or any other petition of nomination for the office of member of the New Jersey State Senate in another legislative

district in the same calendar year.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 16



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{l.the undersigned, hereby certify that in accordance with N.J.S.A. 19:23-15:
|

have not been convicted of any offense graded by Titie 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 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 alfemative, 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 disciosure.
(Signature fStato Senate Candidate) 59

eathe Ceope—

(Printed of Typewritten Name of Stats Senale Candidate)

W&Lﬂﬂm, CM{—

Mac(Hon AJT 0805 2

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

| certify the foregoing is a true and accurate statement.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 17



Ik % ™ 10N - N.J. STATE SENATE

PETITION FOR MEMBER OF THE NEW JERSEY STATE SENATE For Division of Elections Use:
100 Signatures Required (N.J.S.A. 19:23-8) ° ik -
PETITION OF NOMINATION FOR THE PRIMARY ELECTION /DC HoCeh-T— paRry | ToRiNumberafSignatunes on this Petition L.
{ LEGISLATIVE DISTRICT (PRINT NAME OF PARTY) Total Number of Signatures on all Petitions ) 46

_E By checking this box, | acknowledge that | have confirmed my legislative district at the ’C o

following link: https://www.apportionmentcommission.org/adoption2022map.asp. | further '3 0

acknowledge the legislative district listed above is the district | intend on being a candidate a0 y~

in as a result of re-districting. P

a of Flections

. Yarsey, Shisior otk
To the Honorable Secretary of State: (N.J.S.A. 19:23-6) State of New =263¢:
Each signer of this petition certifies that the following statements are true: HaR <
- o - . d
1) | reside in the State of New Jersey inthe _5___ Legislative District; ReceN®
2) | am a qualified voter thel;gu% .
3) | am a member of the J., eMac r&‘HLrC... party,

4) | intend to affiliate with the said party at the ensuing election;
5) | indorse the person named as candidate for the nomination to the office of Member of the New Jersey State Senate; and

6) | rqu::est tpat you cause to be printed upon the official primary election ballot of the said party, the name of the candidate listed below; (N.J.S.A.
19:23-7).

Name of Candidate: ”6,4‘]1'11936 }1 OOG p e

(Name must appear the same on all petition bookiets to be filed.) (Pleaia print of type name)

0l Molheery Ct Aaelts © 09053
Residential Address City Zip Code
Post Office Address City Zip Code

Jyheal £h 3@¢ il Car

Candidate Email Address

ALL INFORMATION ABOVE MUST BE COMPLETED PRIOR TO CIRCULATION
Petition Filing Deadline: Before 4 p.m. on March 27, 2023. (N.J.S.A.19:23-14)
ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 1



IMARY ELECTION - N.J TE
SIGNATURE SHEET
Residence Address (Number, Street, City, Zip Code)
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PAGE 2

Signature Print Name
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Mo~ B NIy 02?953

1

ALL INFORMATION IS REQUIRED TO BE COMPLETED



2023 PRIMARY ELECTION - N.J. STATE SENATE

SIGNATURE SHEET
Signature Print Name Residence Address (Number, Strest, City, Zip Code)
1. ™ 21 Besmcd Derve
. ) y/ pSply oD PSS N E K
Kfmf&z‘m/’ /42"’”"‘“ Kosnis ¢ pstipmpe, NI 06806
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ALL INFORMATION IS REQUIRED TO BE COMPLETED
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- »

LECTION - N.J. STATE SE

SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
= Z% 9] RDede B

* 9, Bribés BLyD:
,A«/La./w V4 ﬂ% Sraron K. Pors CASTAMRTON, N T DFEO
¥ EM" 3 Do o bani
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ALL INFORMATION IS REQUIRED TO BE COMPLETED
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2023 PRI N - N.J 1

SIGNATURE SHEET
Signature Print Name Residence Address (Number, Strest, City, Zip Code)
R 18 L, Cacrd SE Aot
—_— 4 : = -
Mttt Ta= 18557
] 0y Rigeifoot T |
" -l
PT_ U AlNne eyl [ AgDSS
\
34.
35.
36.
37.
38.
39.
40.

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 5



2023 ARY ELECTION - N.J. ST ATE

AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(N.J.S.A 19:23-11)

The person making the affidavit below must be the person who witnessed the signatures appearing on this petition or any other petition for the same
candidate and office. The person must make an affidavit for each petition and set of signatures he/she solicits and sign the affidavit in the presence of a

person authorized to administer oaths (e.g., notary public).

State of New Jersey

:ss.
County of A/ /Mé A\
1, /1)0 ﬁ-ﬂ'H\ y D. g/h/ / Cs , being duly sworn, upon my oath say that my party affiliation is of the same political party named

{Print Ndme of Circulator/Witness)
in the petition, | am at least 18 years of age, a citizen of the United States and not otherwise disqualified from voting; that the petition is signed by each of

the signers thereof in his/her proper handwriting; that the signers are to the best knowledge and belief of the affiant legal voters of the State or political
subdivision thereof, as the case may be, as stated in the petition, belong to the political party named in the petition.

Sworn and subscribed to before me in
gzr%@f:; 2.7 N.J., on M‘KQ &v/;{i_.
(List Courity where Affidavit was signed and notanzed) ) /

(Signature of Cimgémmm
this /Q day of ” Lv‘q}lﬂt‘/w‘gz}se C/‘{’

(Day) { ress of Circulator/Witness)
Wi
MAE i 20,23 \\\\‘% T Wg’*’t, 5
(Month) (veay Q--"E;;‘_"a-.( RS THH o %?’// d 80¢s
, X "3 g Town ot Cirdulator/Witness) {ip Code)
“ 7 L) S Foms N 2
L= - - -_— ﬂ! :
(Notary Signature) .__ = Y Ao 7 §
1-20— 2027? % i &
(My Commission Expitas) 7, JEROST (W {Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED T PAGE 12



ELECTION - N.J SE

PéTITION FOR MEMBER OF THE NEW JERSEY STATE SENATE
100 Signatures Required (N.J.S.A. 19:23-8)

For Division of Elections Use:

. TR o 4
PETITION OF NOMINATION FOR THE PRIMARY ELECTION __ 2o crahc PARTY | Total Numberof Signatures on this Petiton =~

(PRINT NAME OF PARTY)

Total Number of Signatures on all Petitions ]qé

™
cﬁ LEGISLATIVE DISTRICT

following link: https://www.apportionmentcommission.org/adoption2022map.asp. | further

acknowledge the legislative district listed above is the district | intend on being a candidate

y checking this box, | acknowledge that | have confirmed my legislative district at the )( L’k a‘C U )
Ree
in as a result of re-districting. '

To the Honorable Secretary of State: (N.J.S.A. 19:23-6)

stat Iapagy al .
Each signer of this petition certifies that the following statements are true: e of ew Jarsyy, s of Elections

FY SR
!rj..{? 2 :{f;ﬂ

L
1) | reside in the State of New Jersey in the %"- —_Legislative District;
2) | am a qualified voter therein; " .
3) | am a member of the Vevacretic party; Rece ved
4) | intend to affiliate with the said party at the ensuing election;
5) | indorse the person named as candidate for the nomination to the office of Member of the New Jersey State Senate; and
6) | request that you cause to be printed upon the official primary election ballot of the said party, the name of the candidate listed below; (N.J.S.A.

19:23-7).

Name of Candidate: /'_/ea ‘H’) er /. C()z)ﬁ er

(Name must appear the sama on all patition bookiets to be filed.) (Pleasd print or type name)

Qe Mutbercy CH. Eve S\"\cﬂ"\ 68353
Residential Address City Zip Code
Post Office Address City Zip Code

oy \‘\ea.-!k D3 R amai) con

Candidate Email Address

ALL INFORMATION ABOVE MUST BE COMPLETED PRIOR TO CIRCULATION
Petition Filing Deadline: Before 4 p.m. on March 27, 2023. (N.J.S.A.19:23-14)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 1



Signature

SIGNATURE SHEET
Print Name

MARY M-N El E

Residence Address (Number, Street, City, Zip Code)
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ALL INFORMATION IS REQUIRED TO BE COMPLETED
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Signature

SIGNATURE SHEET
Print Name

2023 PRIMARY ELECTION - N

Residence Address (Number, Street, City, Zip Code)

1.
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2023 PRIMARY ELECTION - N.J. STATE SENATE

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

21. — . Blo Lecedi W
me . /(//Mm Howwsorlod 1T 0F03 7
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2023 PRIMARY ELECTION - N.J. STATE SENATE

SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
31. -~ : 4 s R o
o - [ anos lec S Ast s
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lannonton , NS O YO
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PRIMARY - El

SIGNATURE SHEET
Signature - Print Name Residence Address (Number, Street, City, Zip Code)
a1, / 232 Ceatm| AvC.
——
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Howvnmomren, NI 05037
43,
44.
45,
46,
47,
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49,
50.

ALL INFORMATION IS REQUIRED TO BE COMPLETED
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PRI - ATE SENATE

AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(N.J.S.A. 19:23-11)

The person making the affidavit below must be the person who witnessed the signatures appearing on this petition or any other petition for the same
candidate and office. The person must make an affidavit for each petition and set of signatures he/she solicits and sign the affidavit in the presence of a
person authorized to administer oaths (e.g., notary public).

State of New Jersey
. 8s.
BA’M‘L
County of ammana: o
1, /4""‘ ‘LL““\ 4 /4 “yf / 0T , being duly sworn, upon my oath say that my party affiliation is of the same political party named

(Print Name of CirculatonWitness)
in the petition, | am at least 18 years of age, a citizen of the United States and not otherwise disqualified from voting; that the petition is signed by each of
the signers thereof in his/her proper handwriting; that the signers are to the best knowledge and belief of the affiant legal voters of the State or political
subdivision thereof, as the case may be, as stated in the petition, belong to the political party named in the petition.

Sworn and subscribed to before me in

MICHAEL QUINN
AHantic N.J., on Commission # 50207110

{List County where Affidavit was signed and notarized) (Signat:m of CirculatonWitness) %N&mmofg;;i )
February 22, 2028

# |

this pLohsd day of 70 7 4/ (/ S"lrfa 7‘
(Day) (Residence Address of CirculatorWitness)
MaAc 203
f {City or Town of Circulator/Witness) {Zip Code)
- otary Signature)
l-22-28
{My Commission Expires) (Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



