The Good Democrats

¢/o Arthur Dupras
624 Lees Avenue
Collingswood, NJ 08108
March 23, 2023
Via HAND DELIVERY 509
Hon. James N. Hogan pem u
Gloucester County Clerk A
1 North Broad Street Rﬁz 1 W
dacipd ‘
Woodbury, NJ 08096 guog\ﬁ%\i o VOING fas107 HON OO \S

Re:  Bracketing Letter, The Good Democrats
Dear Honorable James N. Hogan:

[, Arthur Dupras, am the campaign manager for the following candidates in connection
with the June 6, 2023 Democratic Primary Election, who all wish to be featured together on the
same line of the ballot with the same slogan, “The Good Democrats”:

¢ State Senate, 3™ Legislative District
o Mario De Santis
¢ General Assembly, 3™ Legislative District
o Tanzira “Tanzie” Youngblood
o Robert Fitzpatrick
o County Commissioner, Gloucester County
o Denise Brush
o Everet Rummel
o Edward “Ted” Howell III
¢ Borough Council, Glassboro
o Isha Strasser
o Jennifer Courtney

Each of the above listed candidates is submitting timely filed petitions containing a
sufficient number of petition signatures with the appropriate elections official (Secretary of State
for State Senate and General Assembly, County Clerk for County Commissioner, and Municipal
Clerk for Borough Council in Glassboro). Please allow this letter to serve as both a request and
grant of permission for each of the above listed candidates to be bracketed together on the ballot
pursuant to N.J.S.A, 19:49-2. Please also note that each of the above listed candidates is hereby
requesting and does hereby have the appropriate permission to use the slogan, “The Good
Democrats” in accordance with N.J.S.A. 19:23-17.



To the extent that any candidate other than the above listed candidates seek to use the
slogan, “The Good Democrats™ or otherwise seek to bracket with the above listed candidates,
please direct any such requests to my attention for further approval.

Please note that by countersigning this letter, each of the above listed candidates is further
acknowledging their appointment of myself as their campaign manager, and to the contents of this
letter, including but not limited to the request to bracket and be featured on the ballot together
under the common slogan, “The Good Democrats.” If any additional information or
documentation is needed, please feel free to direct same to my attention.

ras, Campaign Manager
The Good Democrats

o Honorable Tahesha Way, Secretary of State (via hand delivery)
Honorable Karen Cosgrove, Borough Clerk, Glassboro (via hand delivery)

By countersigning below, the undersigned candidates hereby acknowledge their
agreement to the contents of the within bracketing letter.

Mario De Santis, Candidate
State Senate, LD-3

Everet Rummel, Candidate
County Commissioner, Gloucester

a Strasser;, Capdidate
Borough Council, Glassboro

O

Tanzira “Fanzie” Youngblood, Candidate
General Assembly, LD-3

LBeyre L. Brond—
Denise Brush, Candidate
County Commissioner, Gloucester

K lody| 2

Edward “Ted” Howell I1I, Candidate
County Commissioner, Gloucester

i

Jénnifer Courtney, Candiddls
Borough Council, Glassboro
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PETITION FOR MEMBER OF THE NEW JERSEY STATE SENATE
100 Signatures Required (N.J.S.A. 19:23-8)

For Division of Elections Use:

PETITION OF NOMINATION FOR THE PRIMARY ELECTION __ Jem y PARTY | ot Numbaraf-Signaiures:on is Eetiion
rd (PRINT NAME OF PARTY) : T & g
3 LEGISLATIVE DISTRICT Total Number of Signatures on all Petitions
m checking this box, | acknowledge that | have confirmed my legislative district at the E oo K A & ‘£ g

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. _5!&9@{ Hew _JéfSﬁ"f, D;.\!fsien . fiec{}gns
To the Honorable Secretary of State: (N.J.S.A. 19:23-6) . MAR 23 2023
Each signer of this petition certifies that the following statements are true: R e ceived
rd )
1) | reside in the State of New Jersey inthe .3 Legislative District;
2) | am a qualified voter therein;
3) | am a member of the Dem ocratiC 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: Mdn ) &ef an 7‘)3'

(Name must appear tha same on all petition booklets to ba filed.) (Plaase print or type nama)

U2 Rowan houkvard # 404 g[g sshoro 0802 %

Zip Code

Po Box 5% Egzg_.gédro D802

Post Office Address Zip Code

Info® thegooddesantss. com

Candidate Email Addrgss

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 INFORMATINN IS RFOLURFN TN RF COMPIFTENR PAGF 1



Signature

SIGNATURE SHEET
Print Name
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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 (Number, Street, City, Zip Code)
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S Signature Print Name SIGNATURE SHEET Resid i
_4 ~ ence 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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SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
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70.

All INFORMATION IS RENLUREN TN RF COMPLETEN pAGF R
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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 (Number, Stree!, City, Zip Code)
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99.

100.

All INFORMATION IS REOIURFN TO RE COMPIETED pacF 11
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AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(NJ.SA 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 EJ Wd’d HO we " .m_ , being duly sworn, upon my oath say that my party affiliation is of the same political party named
"~ (Print Name 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.

Swom and subscribed to before me in

&loucesda [;7(1147} N.J., on %{ /'J(' M L/

(List County where Affidavit was signed and notarized) (Signature of CirculatorVWitness)
this D) day of 34 Cornell at/l
{Day) (Residence Address of CirculatorWitness)
/M 4 rch o9 23 ¢l
(Moath) (vean w3 Lo " 080,2 8
~ . (City or Town of Circulator/Witness) {Zip Code)
" (Notary Signature) '
LORETTA P LISOWSKI
Of""(j “‘/ — 32 Ce Notary Public - State of New Jersey
(My Commission Expires) My Commission Expires Sep 4, 2025 .

ALl INFORMATION IS REOILUREN TN RF COMAPRIFTEN PAGF 12
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COMMITTEE ON VACANCIES

(The Committee on Vacancies may only fill a vacancy up to 55 days before the Primary Election) (N.J.S.A.19:23-12)

This committee shall have power in case of resignation or otherwise of the person endorsed as a candidate in said petition to fill such a vacancy by filing
with the Secretary of State, a certificate of nomination to fill the vacancy.

Note: Itis not mandatory to have a “Committee on Vacancies”.

The names and residential addresses of the three members named as a committee on vacancies are as follows:

Name(s) Residence Address City Zip Code

All INEORMATINN IS REOLIRFEN TN AF FOMBIETEN PAGE 14
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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

1, M arrp »@:ﬁfd‘zﬁ #7 S do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

{Print Name of State Senate Candidate)
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.
Swom and subscribed to before me in

& /6 C(CKS?L{/ Cou sty N.J., on im z_ K 2 %

{LmOountywhuQOam“sdnnedandmﬂmd{ (Signature of State Senate Candidate)
this_D N dayof /N4 ¥h 2023

(Day) {Month) (Year) : _ :

%Jm A j " LORETTA P LISOWSKI
Notary Public - State of New Jersey
(Notary Signature) My Commission Expires Sep 4, 2025

O G4 —DI25
(My Commission Expires) (Place Notary Stamp in the area above)

A1l INFORMATION IS RFOUHRFN TO RF COMPLFETEN pacE 18



1.4 4 e U -

CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE

(NJSA 19:23-15)
|, the undersigned, hereby certify that | am a member of the DP mao rmﬁ Z Party and qualified for the office.
7;'4 2 // )_fz{
(Signature dsmfg'er:am Candidah)? -

/‘/g,r/b \4 \Qn/ff

{Printed or Typewritten Name of State Senate Candidate)

19 £putah buchevard wnit %04
(R Address of State Senate Candidate)

é@,gégm M 48928

(City or Town & Zip Code of State Sanate 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 election 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.

A1l INFNARMATINN IS RENLIREN TO RF FOMPIFTEDN pacF 1R



2uz3 v SN -
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:

,Ql/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 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.
f -
{Signature; of State gn—ate %

Marip LoSanbss

(Printed or Typewritten Nama of State Senate Candidate)

U2 Kpwin  boulevard unit %0 %

(Residential Address of State Senate Candidate)

0 0502

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

All INFORMATION IS RENLUREN TN RFE COMPIFTEN PAGF 17
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2023 PRI ON-N T SE|

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

For Division of Elections Use:

PETITION OF NOMINATION FOR THE PRIMARY ELECTION Afmwc@ z{ ¢ PARTY | Total Number of Signatures on this Petition —7

e (PRINT NAME OF PARTY) ber of Si I Patiions > (7
3 LEGISLATIVE DISTRICT Total Number of Signatures on all Petitions
,my checking this box, | acknowledge that | have confirmed my legislative district at the B K g G [\ 6

following link: https:/Awww.apportionmentcommission.org/adoption2022map.asp. | further o0

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

in as a result of re-districting. tatof Now tores mives - o

VL XCISeY, OIVISion of Efot:
i Cections
To the Honorable Secretary of State: (N.J.S.A. 19:23-6) ¥ AR 23 2023

Each signer of this petition certifies that the following statements are true: R 5
€Ceiveq

1) | reside in the State of New Jersey in the 3 Legislative District;

2) | am a qualified voter therein;

3) | am a member of the Z)!ﬂtpfr@é’a party;

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

5) lindorse 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: /{@f;‘a A»—r@a ﬁ.:S
{(Name must appaar the same on all petition booklats to be filed.) (Pleasa print or type nama)

/8 Bt boulovaed # 909 Gty ochoro I502 8
Residential Address Cty ° Zip Code

gﬁ Box 5T fofasshoro DF02LF
Post Offica Address City Zip Code

sl f{ﬁf&é4 7@&.{4@5& camr

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

SIGNATURE SHEET
Print Name

202 IMARY -

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

Cacglina  tfoope

509 k., High /
Hekie s D0 Doporss

Bruce A. Hooper

509 K{"l«as H—I\jl—uw’«y
Mic’—({e_"m’, NI osos b

Locille /Qzagﬂé’"

509 Kings Huwy
Micklefm, Y 080SE

obin 1Iaclce

s K irgl Hedq
youcllert —,77;2 ey

DAVEe P MACKFEr]

2l & B
M AT o ,)&dc) N7

](su: o |ovoveo

g% a9 Uerey PschLetsm

SN s03%

Cweisbiesn M. Sc W€ GOoa

S13 I iae

o Wey  Mcelke NS

LIS

L 1sa Pt i<En

[ S gso COMmt,;sumé};f )
MULLICA ML AT OBol

Elizabetrh L Vol

(000 Glen Lake Blvd.
Pitrman A/J O%07|

Sondra -\Ql\&/r’

1SS WSt Av¢
“Plihnan, NI 030}

ALL INFORMATION IS REQUIRED TO BE COMPLETED

PAGE 3



Signature

SIGNATURE SHEET
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ELECYION - N.J. STATE

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

2023 PRIMARY ELECTION - N.J. STATE SENATE

Residence Address (Number, Street, City, Zip Code)
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82. L0l &les? 46 //7
i /s ars %

/@W Wﬁé‘ Ry,@,u - o

83.9"&# @_/

J&QLL;[) Ceach n

Bods e

S

Stac Scheete

yq W ldwooal Yve
D(hﬂﬂﬁﬁ NS ogo ¥

LA Nildwoed Ave., Pebman N

\lwgiio. W 080!
86. T , 244 Pypmona KVE
«gﬂ“ﬁv Al cod binde Kecora [ Rla s Yoo, M) 080 2%
87. 244 Pomona fve
Ly orp A7 Wayne Keeodh Haspbrro, NS D1DaR

8

=
® 244 Poptonee Kve
/Z:Z_/ﬂ Lounrn /\Z%O‘Q:[\ Cc_){o\edadrg' NY 0828
89. Te— /é/ /fMW#d &£ K.
Lo 4 fase Cpudd \Ooborsdy Joan Cmad. 4 |G lece borg 775 or025

90. ’

NTHoWY T. CARCH 101"

14 HAROwoos C T

Q%C;:_Q-C_J‘M

ALL INFORMATION I5 REQUIRED TO BE COMPLETED

GLASSE ok0, VT 0fo2 &
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Signature

SIGNATURE SHEET
Print Name

2023 P

-NJ ATE

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

% Z Zor

Emvm th{ f@r

(208 Slen Lake Bl
Pebon, VT 0807

Q/w‘xww

Susan J. Zu\Kee

120F Glen Aalke BL.

Fl'l‘manl, N T OgoQ[
| - 24 Co| L)
jé)l[d m EO(WUVL{ Al H"v/eﬂ = G-fusbgo.m{ D 08023
3it Cornell Rd .
Mﬂaw&@@ Kate Howel Blasshoro, N ofozg
1S e ST 4l
4/ /@ MIMALL bl PYVtay B | O%0O71)

AV,
_p(a\/"\nn : M_:i Oc’gm)

i M

-~

\blAW\C/L/é{Lj

Qs \l{tﬂ/\\m@., c‘ggl

K\JL’D\/] Kel I\/; » F\en%r

15 ﬁ\'jhlcmol Tevv okoR

“Chy TUE.

C harlesl. e FEs

F/?E ;_/{74 1’4,.0" 'Tc-‘f/(dw

Fuece + gu mmé/

473 Naw st E, Olassbsca, N

ALL INFORMATION IS REQUIRED TO BE COMPLETED
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2023 - EMATE

AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(NJ.SA. 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
1SS,

County of é/O o4 CfS'{-‘(/ :

1, / %g@(a AMM 7;3' , being duly sworn, upon my oath say that my party affiliation is of the same political party named
(Print Name of Circulator/Witnass)

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.

Swormn and subscribed to before me in

Eloucxter c’dc/zZLm..m Lol oty ZZ.Zf.L

(List County whaere Affidavit was signed and no (Signature of Circulator/Witness)

this /7% day of 122 &Mé é@ém #{‘é%

(Day) (Residenca Address of CirculatorWitnass)
Mach 20 23

{hanth) fow Town of Circuta /l‘/J dya(.ig:’)
Thutth §- Lonota

(Notary Signatura) g v
OF—y tf —OO25" - LORETTA P LISOWSKI
{My Commission Expiros) Notary Public - State of New Jersey B {Place Notary Stamp in the area above)

{ My Commission Expires Sep 4, 2025

ALL INFORMATION S REQUIRED TO BE COMPLETED i et PAGE 12



23 PRIMARY -
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)

1. G/ﬁﬂf‘e(?éé’f Zhe émyz/ Lemocrats
2 j;z,/sm 7;ne gom/ /)wmacfa/ﬁ’
3 szg A .e,rj/o/la/ [he 6 095/ /)6/270 craf.?

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 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.

ALL INFORMATION IS REQUIRED TO BE COMPLETED : PAGE 13



2 OM - STATE SENATE

COMMITTEE ON VACANCIES

(The Committee on Vacancies may only fill a vacancy up to 55 days before the Primary Election) (N.J.S.A.19:23-12)

This committee shall have power in case of resignation or otherwise of the person endorsed as a candidate in said petition to fill such a vacancy by filing
with the Secretary of State, a certificate of nomination to fill the vacancy.

Note: It is not mandatory to have a “Committee on Vacancies”.
The names and residential addresses of the three members named as a committee on vacancies are as follows:

Name(s) Residence Address City Zip Code

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 14



MARY ELE -

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
1SS,

County of

1, M@-nb /)e fgﬂn l‘jﬂf , do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the
(Print Nama of State Senate Candidate)

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.

Sworn and subscribed to before me in

(E)QQ{QL’SZC &]U/ﬂé% N.J., on \Z/'Lm /Z '&12\/
(List County where Oath was signed and notarifed) {Signature of State Senata Candidata)

this 30% day of md'Z/? .20 ‘93

(Day) {Month) (Year)
’ ‘
g 4. : LORETTA P LISOWSKI
(Notary Signatura) Notary Public - State of New Jersey

§ My Commission Expires Sep 4, 2025

OG-0 4/~ 235~

(My Commission Expires) (Place Notary Stamp in tha area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 15



PRI - EN

CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
(NJSA 19:23415)

|, the undersigned, hereby certify that | am a member of the Demo{ y47i ff' C Party and qualified for the office.

%/2 Z_Zfi
(Signature of Siate Senate Candidate)
Mars Ae \ﬁuu//_?

{Printed or Typawritten Name of State Senate Candidate)

N9 Kowan boetevord wiit %o %

(Residence Address of State Senata Candidate)

(Cily% Town & Zip Code of %m 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 election 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 legisiative
district in the same calendar year.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 16



2023 ONM - N.J. STATE SE|

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:

hl/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.

(Signature of State Senate Candidate)

Moer;y 0& JM}é’j

(Printed or Typewritten Name of State Senate Candidata)

/13 Rowan bputovard ant 504

(Residential Address of State Senate Candidate)

ro, M) 08428

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

| certify the foregoing is a true and accurate statement.

ALL INFORMATION 15 REQUIRED TO BE COMPLETED PAGE 17



B

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 __D emeociotiC PARTY
(PRINT NAME OF PARTY)

For Division of Elections Use:
Total Number of Signatures on this Petition A0

Total Number of Signatures on all Petitions Ea 7

¢
_ 3™ LEGISLATIVE DISTRICT

2By checking this box, | acknowledge that | have confirmed my legislative district at the B o0 K Lt o £ 6

following link: https://www.apportionmentcommission.org/adoption2022map.asp. | further
acknowledge the lagislative district listed above is the district | intend on being a candidate | ...

in as a result of re-districting. ' a!eotﬂaw .Je'r'se‘y, Division Gf"Elecf!ons
To the Honorable Secretary of State: (N.J.S.A. 19:23-6) MAR 23 A3
Each signer of this petition certifies that the following statements are true: ‘R ece l ved

1) | reside in the State of New Jersey in the 3 i Legislative District;

2) | am a qualified voter therein;

3) | am a member of the __ Depmociniic 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: ' Sentis
(Name must appaar the same on all patition booklets to be filed.) (Plaase print or type name)
119 Rowen Blvd wnit 404 Glasshovo 0L0ak
Residential Address City Zip Code
B Glassbove 0ol &
Post Office Address City Zip Code
' 2Qgo <. Lo

Candidate Email ress

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

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

Gl

JWL\ KLM%A‘{ >

720 Devowsls, DO
U\Jt\LM f"""\*‘* (YCHL\O

Pk Mayao

7o LSt Ve
Llf!l‘h'} 320‘(j A

Pilwaus N7 0?07/

* “@?VFZL

CW&»‘AI N;‘(/f&'m;

q‘C, C-Cﬁfj__-'@ow Dp
Sc‘w-.LF A/ T &osn

107 Brocki e Loy
M lber (U N-’}'_a80621_

Si7 Iwce%‘akaﬂ.gfgwc\& ]
Tucnwewille NT ooy

%uanf;r Www

1600 Foarn Ov
Lollawstondn NJ oo ¢

M Minstean

103 Books~de
Ao hiCa LN N ) oBowz

Z zéﬁz%a ZO ' Brdafe— DFfurr, 1T 287/
"-/2_ F:?S'ér'f)nn éf‘\
le/a_&ﬂ‘ﬂ‘ Se, : T
i Mellca Kot NT 08062

&/M//w

Gt’iwu: Hada-u

2 FARMNCAmM D

fCweee AT o80Y%0

ALI. INFORMA ION’IS REQUIRED TO BE COMPLETED

PAGE 2



Signature

SIGNATURE SHEET
Print Name

2023 PRIMARY ELECTION - N.J, STATE SENATE

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

11W% ‘_%

6;’&@:‘/ T Eatea Jn

Quincy OF. Olssboro, £
625 7 :;mag’

12. 6 ;’;ﬁe

I (KM.._C.'@ Wi

E 2D AL 2

Yo Vellgmeov o (‘Zé
@(Q,SSqLc:m YU 1L

IS C Pale &4

13. B
\( ¢
M r""ﬁ Xt (=les qu,, 02
14, » -
. : : I Stonc Aem D
,«QWO--M Denise Brush & less boyo ”

([Qo&\ ﬁ) &mw o

13 Dot QK p DO we
Classhon, AT 0yoa9

Pateicla Dieb/

423 ABilluss ave
avls }J‘crr*::)) Ny ovoec

SMWS\Q)MJ-:»L/

/e ) dJ}‘jL(ﬂf_,
Monneuile Wag 0€2¢2

f 1Ry LAtan )

[ S7= ¥~
Mé@%

Marien AJar (aumﬁow)

/& Do frrest Bue
for?‘man/ NS o&c7/

\.ﬁ\C?M . 52/4% W

&l i A
Meptree;)le ,NF 08343

ALL INFORMATION IS REQUIRED TO BE COMPLETED
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2023 PRIMARY ELECTION - N.J. STATE SENATE

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

21.

23.

24,

25,

26.

27.

28.

29,

30.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 4



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

3.

32.

33.

35.

37.

38.

39.

40.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 5



2023 PRIMARY ELECTION - N.J, STATE SENATHE

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

41,

42,

43.

45.

47.

48.

49,

50.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 6



023 PRIMARY ELE - . STA NATE

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

51.

52.

53.

55.

56.

57.

58.

59,

60.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 7



2023 PRIMARY ELECTION - N.J, STATE SENATE
SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
61.

62.

63.

65.

66.

67.

68.

69.

70.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 8



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

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE S



2023 PRIMARY ELECTION - NoJ. STATE SENATE

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

81.

82.

83.

85.

86.

87.

89.

90.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 10



RIMA =
SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
91.

92,

93.

95,

96.

97.

99.

100.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 11



2023 PRIMARY ELECTION - N.J, STATE SENATH

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

County of

L :bﬂn_}s% 8 S h , being duly sworn, upon my oath say that my party affiliation is of the same political party named

(Print Name 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

é/OQCﬁ{:ff (;)L( Vﬁl\/ N.J., on Aoose L. it

(List County where Affidavit was signed and notarifed) (Signature of CiraulatonWitness)
this D O day of 1/] Stonehesn M.
(Day) (Rasidance Addrass of CiraulatorWitness)
fagrch 20 23
(Month) (vear) 6/ assboro (ol (=X o
(City or Town of Clroulator/Witnass) (Zip Code)

B Lesrretes’

— )Y 202 - LORETTA P LISOWSKI
é? d Z/mni f,m“s{- d Notary Public - State of New Jersey
(o Gom ) § My Commission Expires Sep 4, 2025 (Place Notary e ;

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



i E oM -
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)

1, Q/Q urester 771.: éaor/ dzﬂ?%fg/{f
2 Selem [he Good Democra’s
s Lumberlond The Good Democrals

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 candidats.

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



COMMITTEE ON VACANCIES

(The Committee on Vacancies may only fill a vacancy up to 55 days before the Primary Election) (N.J.S.A.19:23-12)

This committee shall have power in case of resignation or otherwise of the person endorsed as a candidate in said petition to fill such a vacancy by filing
with the Secretary of State, a certificate of nomination to fill the vacancy.

Note: Itis not mandatory to have a “Committee on Vacancies”.
The names and residential addresses of the three members named as a committee on vacancies are as follows:

Name(s) Residence Address City Zip Code

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 14



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

County of

L M ario ij‘.g A 743 . do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

{Print Name of State Senate Candidata)
State of New Jersey; that | will bear true faith and allegiance to the same and to the Goverments established in the United States and in this State, under

the authority of the people.

So help me God.
Swomn and subscribed to bafore me in

é{Dc{gf’SZ!./(&({fELN.J.,m Wm,‘,; &W%
{List County where Oath was signad and notart (Signature of Stale Senate Candidate) .

this 90#‘\ day of /775()’2'4 20013

(Month)
—%ﬂm/ g W , LORETTA P LISOWSKI
{Notary Signature) d Notary Public - State of New Jersay
§ My Commission Expires Sep 4, 2025
DY 2025
(My Commission Expires) (Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 15



=N TATE SENATE

CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
(NJSA 13:2315)

|, the undersigned, hereby certify that | am a member of the Demo f‘/‘d}é e Party and qualified for the office.

7
7 é% v £
(Signature of Senate )

//drxb ﬁﬁx (enkis

(Printad or Typawrittan Name of State Sanate Candidate)

Wi Cputan bouwkevard unt?* 50%

Address of State Senate Candidate)

cbora. N 08028

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

| 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 altemnative, 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. Racords of expunged conviction(s) pursuant to chapter 52 of Title 2C of the New Jersey

Statutes shall not be subject to disclosurs.
el s LA A2

(Signature of State Senate Candidate)

Marsp é):\ra«/r 545

(Printed or Typewritten Namae of State Senate Candidate)

[/2 é.’em 5 é)aéﬁd ﬂﬂ/y %ﬁf‘
{Residential Address of State Senate Candidate)

(/o rfﬁ/)/w/. K OF92F

(Gify or Town of State Sanate Candidate)  (Zip Code)

| certify the foregoing is a true and accurate statement.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 17



s W

202 ELECTION - TE

PETITION FOR MEMBER OF THE NEW JERSEY STATE SENATE

100 Signatures Required (N.J.S.A 19:23-8) ForBibesion of Elechinns Uss:

PETITION OF NOMINATION FOR THE PRIMARY ELECTION  Democre Az PARTY | Total Number of Signatures on this Petition “q
jr«:{ LEGISLATIVE DISTRICT (PRINT NAME OF PARTY) Total Number of Signatures on all Petitions 2| 7

,Ea/y checking this box, | acknowledge that | have confirmed my legislative district at the B k 5 o jC g
following link: https://www.apportionmentcommission.org/adoption2022map.asp. | further ce
acknowledge the legislative district listed above is the district | intend on being a candidate
in as a result of re-districting.

To the Honorable Secretary of State: (N.J.S.A. 19:23-6) Staterof New Jorsey, Dvlsios of Electlons
Each signer of this petition certifies that the following statements are true: ¥AR 23 2023
1)1 reside T R
) | reside in the State of New Jersey in the Legislative District; ‘R ece ived
2) | am a qualified voter therein;
3) | am a member of the [Lmacfaaé‘a 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: M &r/d ﬁ'd:afwéj’
(Name must appear tha same cn all petition booklets to be filed.) (Please print or type nama)

/12 Apuias b égzmg w04 (Glacchore O842F

Residential Address City f Zip Code

o Box 52 G lasshory 22p2¢
Paost Office Address City Zip Code

/7 /;,ﬁy%e y&a&/aéf 2 ?3. 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.19:23-14)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 1



IMARY EL - . ST, E

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

1. . b, o - ‘ 2a@pfa k. O
s Fi etk | pana FHopetoih et . dices

2t T o e

e ot t\n Tu_)[? oXKo%S

s ' 89 Wellswoa D
J%Méé/ [lattr Rl
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2 ELE - STA

SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
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0 IMARY ELE: TATE

SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
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2023 P L ON - N SENAT

SIGNATURE SHEET

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

SIGNATURE SHEET
Print Name

2023 PRIMARY ELE -NJ. ST E

Residence Address (Number, Street, City, Zip Code)
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2023 ¢ ELE! - SEMA

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

51.
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57.

58.

59,

60.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 7



2023 PRIMARY ELECTION - N.J. STATE SENATE

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

61.

62.

63.

65.

67.

68.

69.

70.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 8



202 ELE! - ATE SE

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

71.
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76.
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78.

79.

80.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE S



1MARY ON - N SEN

SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
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82,

83.

85.

86.

87.

88.

89,

90.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 10



2 ARY ON - M SE

SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
91.

92,

93.

94,
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97.

98,

99.

100.
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0. RIMARY OM-NJ. S NATE

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

. S8S.

County of

{Print Name ¢f Circulator/Witness)

N £ » being duly sworn, upon my oath say that my party affiliation is of the same political party named

in the petition, | am at feast 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

N.J., on

{List County whare Affidavit was signed and notarized)

e mm 90 -Af e

(Day)

PR N

K A 2#..4_—(%“) M

ALL INFORMATION IS REQUIRED TO BE COMPLETED

{Sig of CirculatorWitness)

Bl Heaelsis’ _/o_gf\k Pnvc

(Rasidenco Address of CiradatornWitness)

Swredeshaca NY O%085

{City or Town of CirculatoriWitness) (Zip Code)

(Ptace Notary Stamp in the area above)

PAGE 12



2023 PRIMARY ELECTION - N.J. STATE SENATE
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)

L G/z)ﬁz‘e! fer 774 e Goadg -ﬁeﬂw/fa)ff

2 Jg,/em 7Ze é/maf /)emorrmé’
s Cumber/and / he G sad_ Dosa oot

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 1S REQUIRED TO BE COMPLETED PAGE 13



ELE! - SENATE

COMMITTEE ON VACANCIES

(The Committee on Vacancies may only fill a vacancy up to 55 days before the Primary Election) (N.J.S.A19:23-12)

This committee shall have power in case of resignation or otherwise of the person endorsed as a candidate in said petition to fill such a vacancy by filing
with the Secretary of State, a certificate of nomination to fill the vacancy.

Note: Itis not mandatory to have a “Committee on Vacancies”.
The names and residential addresses of the three members named as a committee on vacancies are as follows:

Name(s) Residence Address City Zip Code

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 14



Q RIMARY E

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
HET S

County of

4]

=M. 8T,

ENATE

1, Méb}" /¢ /)é’ &/ 7S . do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

{Print Nama of State Senate Candidata)

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

Ebucedter Chu aty wo,on 5ot ancs Qﬁ{

(List County where Oath was signed and nomri:é) (Signature of State Senate Candidale)
this_ II¥* qayot__ March 2023
(Day) {Month) (Year)
(Notary Signature)
LORETTA P LISOWSKI
§ Notary Public - State of New Jersey
D ?ﬂ"‘ﬂéﬁ — I s H My Commission Expires Sep 4, 2025 |

(memm} = LR ,,;,:_,,.._._.,_._, .

ALL INFORMATION 15 REQUIRED TO BE COMPLETED

PAGE 15



2023 PRIMARY ELECTION - N.J. STATE SENATE

CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
(NJSA 19:23-15) )

|, the undersigned, hereby certify that | am a member of the Dem&r/‘qﬁk Party and qualified for the office.

L3
<
(Signature of State Senate Candidate)

Marsy /)ekﬁaifz/?r

(Printed or Typawritten Name of State Senate Candidate)

/e Kowps é)g/é/gra[ wrt o4

(Residence Address of State Senate Candidate)
/-
(Citwfor Town & Zip Code 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 election 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 lagislative
district in the same calendar year.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 16



2023 PRIMARY - N ATE SEN
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:

| 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 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
cniminal 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.
M_ﬁz
(Signature of State Senate Candidate)

Mornm Je&m Jed

(Printed or Typewritten Name of State Senate Candidate)

N9 Kpwen poutevard wnit %07

(Residential Address of State Senate Candidate)

Glaschors, N 08928

(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



. 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 __ Dempcrabic PARTY | Totel Number of Signatures on this Petition __

rd (PRINT NAME OF PARTY) - | 7
ﬁL LEGISLATIVE DISTRICT

Egy checking this box, | acknowledge that | have confirmed my legisiative district at the B )/( 6 o 'F é
00

following link: https://www.apportionmentcommission.org/adoption2022map.asp. | further
acknowiedge the legislative district listed above is the district | intend on being a candidate

in as a result of re-districting.

For Division of Elections Use:

Total Number of Signatures on all Petitions

. ot ! . . B i ;
To the Honorable Secretary of State: (N.J.S.A. 19:23-6) State'of New Jersey, Divlsion of Elections

Each signer of this petition certifies that the following statements are true: MAR 23 2023
1) | reside in the State of New Jersey in the 3 Legislative District; Rece ivxed
2) | am a qualified voter therein;

3) | am a member of the ' ratic- __ 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: Z'ﬁd r/p &.Sgn/!!

(Name must appear the same on all petition bookiets to be filed.) (Pleasa print or type nama)

9 Rownn boulevard % 504 Cﬁ/mm ). /%7 A

Residential Address Zip Code

Post Office Address Zip Code

n 7he qo 5.
Candidate Erfiail Add :

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)

A1 1 INEORMATION IS RENTURFN TO RF COMMPLFETED pAGF 1



SIGNATURE SHEET

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

SIGNATURE SHEET

e L STAY |

Print Name 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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Signatuge

SIGNATURE SHEET
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)

4.

42,

43,

45,

47.

411 INEORMATION IS RENLIREN TN RF COMPIFTEN PAGF A



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

51.

52

57.

60.

All INEORMATION IS REOIIRFN TO RF COMMPLETED PaRF 7



] = M. Ale |

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

61.

63.

65.

67.

69.

70.
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SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)

71.

73.

74

75.

76.

77.

78.

79.

80.

All INFORMATION IS RENILUREN TO RE COMPLETED g pPARF Q



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

81.

83.

85,

87.

88.

90.

Al INEORMATION IS RENINREN TN RE COMPLETED paGF 10N



¥ B s TIUMN ~ M.J. 51 AlR

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

91.

92.

93.

95.

97.

99.

100.

Al INFORMATION IS RFNLIUREN TO RF COMMPILFTEN racF 11



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

. 88,

County of @-[ DU Cg{_f‘f‘ff -

l, / L& 714 &_(Qh /l'c , being duly sworn, upon my oath say that my party affiliation is of the same political party named
(Print Name of CirculatorWitness)
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

_6 /D uft"S-/_C 4 [dam/NJ on WM“” M/

wmwmmmmﬁnmdwmdm (Signature of Circulator/Witness)
this i i, day of _ﬁw‘é&[ﬁf@f‘
(Day) (Rasidence Address of Circulator/VWitness)
M cefc-h 2.2 %
(ascbarg IO OF02f
%mf?ﬂ(, /2 e—-’/tM
2, ‘?/ o ‘71%95‘93/_ ' . LORETTA P LISOWSKI

(My Commission Expires) Notary Public - State of New Jersey (Piace Notary Stamp in the area above)

My Commission Expires Sep 4, 2025

pAGF 12
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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)

\__Glourester The Good Democrats

2_Salem [he Good Democrals
3 (:hmé{:clﬁgﬂ/ yAY Good ﬁemagfafg

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 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.

All INFORMATION IS REOLIIREN TN RE COMMPLETEN paF 1R



COMMITTEE ON VACANCIES

(The Committee on Vacancies may only fill a vacancy up to 55 days before the Primary Election) (N.J.S.A.19:23-12)

This committee shall have power in case of resignation or otherwise of the person endorsed as a candidate in said petition to fill such a vacancy by filing
with the Secretary of State, a certificate of nomination to fill the vacancy.

Note: It is not mandatory to have a “Committee on Vacancies"”.

The names and residential addresses of the three members named as a committee on vacancies are as follows:

Name(s) Residence Address City Zip Code

All INEARMATION IS RENINIRFED TN RF COMPLETEN paF 14



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
188,

County of

e

l, M a4,y / )a f-a A 7; <, do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

{Print Name of State Sanata

Candidate)
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.
Swormn and subscribed to before me in

ng'ﬂgﬁszk/’g 2!% E,E ¥ NJ., on WM;Z‘ /1 o%:ﬂ/i/
(List County where Oath was signed and (Signature of State Senate Candidate)

this {2 dayof__ /M4 fZA L2023

{Month) (Year)

_MJW

(Notary Signature) LORETTA P LISOWSKI

Notary Public - State of New Jersey £

OF— g 4—2025

(My Commission Expires)

A1l INEORMATION IS REALIRED TN RF COAPIFETEN

My Commission Expires Sep 4, 2025 §

paGF 18



CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
(NJSA 19:2315)

I, the undersigned, hereby certify that | am a member of the Demor,r :2«/7‘(/ Party and qualified for the office.

(Signature of

Marico Lo Condi

(Printed or Typewritten Name of State Senate Candidate)

7 %04

(Residence Address of State Senate Candidate)

ééglmédm N Jfo2F

Town & Zip Codé 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 RENLNREN TN RF COMPIFTED pack 1A



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:

R/I 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. .

[ | 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 altemative, 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 State Senate Ca te)

Marrp /235 Q, nbox

(Printed or Typewritten Name of State Senate Candidate)

ate)

2, M) J8028

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

ALl INFORMATION IS REOIUREDN TO RFE COMAPI FTED PAGE 17



S

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

For Division of Elections Use:

i : o 16
PETITION OF NOMINATION FOR THE PRIMARY ELECTION __ Lemacin b PARTY: | Temlhumberof Sgnatures.on this Peiiton
,,4! (PRINT NAME OF PARTY) ) T 1 -7
Z “ LEGISLATIVE DISTRICT Total Number of Signatures on all Petitions
y checking this box, | acknowledge that | have confirmed my legislative district at the % o k l O‘F 6

following link: https:/iwww.apportionmentcommission.org/adoption2022map.asp. | further
acknowladge the legislative district listed above is the district | intend on being a candidate

in as a result of re-districting.

To'the Honorable Secretary of State: (N.J.S.A. 19:23-6) ‘Statarof Now lersey, Ovision of Elections
Each signer of this petition certifies that the following statements are true: " ¥AR 23 2023
rd . ,
1) | reside in the State of New Jersey in the 3 Legislative District, 'Re cel MGd
2) | am a qualified voter therein;
3) | am a member of the Democratic 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: Md. r:? [)ef anhx
(Name must appaar the same on all patition booklats o be filed.) (Ptease print or type nama)

N7 Kywan toulevard # ¥04 - Glassbore _0802p

Residential Address Zip Code
Fo Box 4% (7 /essboro
Post Office Addrass City " Zip Code

_MQM, Com
Candidate Emaf 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



2023 PRIMARY ELECTION - N.J, STATE SENATE

SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
1.
( »
@'M//M/mf /2 t'H_L_M‘?/ /0 gw&é&a—
2. ! j ’ / S‘cz,&
7""*—\{ o ad A kt-.‘, i Vf"f""f-"'—( Ai/cn—a_. o¢-e7
7

/4@»—- df&yﬁ/ﬁaj/ 4.7 S 5
wdl

fﬂ-/\xf‘m ';Z\b\}l\q QQ\:"J‘CVT S WS Linaakien SE Jaffmé&o.)
| 58 Oegdt 7

C_\A/J/J;‘ﬂﬂe&n %zﬁf/ L 7&{0 @/ J% Aler /\4/ A7 7
6. v 2 C erea LSy
| / ) T— Aewn) Dtne s Caryer $ o069
7\ | g . Mutonn By By
Shot(/ﬁe NW%&W’) ' ‘.CL&Sk)UV-O NI Us02§
87 Cornmipone s Tilee

%M%%/\ KCQ\'\aro) Kau(mqnh UJoac)-f"Ow-"- NI cees ?

g Corw\wTSSiowz(S Plke

/A”ﬁg >—= AM“) E. Swiths Woodstown NT 08098

S Geweva C+.

i {ZM(Q W ﬂ"" . He’“?’ Classboco NNT 08028

ALL INFORMATION IS REQUIRED TO BE COMPLETED

PAGE 2



2023 PRIMARY ELECTION - N.J, STATE SENATE

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

1.

12.

13.

14.

15.

16.

17.

18.

18.

20.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 3



2023 PRIMARY ELECTION - N.J, STATE SENATE

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

21,

22.

23.

24,

25,

26.

27.

28.

29.

30.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 4



2023 PRIMARY ELECTION - N.J, STATE SENATE

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

31.

32,

35.

36.

37.

39.

40.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 5



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

41.

42.

43,

46.

47,

49,

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 6



2023 PRIMARY ELECTION - N.J, STATE SENATE

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

51.

52.

53.

55.

56.

§7.

59.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 7



2023 PRIMARY ELECTION - N.J, STATE SENATE

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

61.

62.

66.

67.

68.

69.

70.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 8



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

7.

72

73.

74,

75.

76.

78,

79.

80.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 9



2023 PRIMARY ELECTION - N.J, STATE SENATE

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

81.

82.

83.

85.

86.

87.

88.

89.

90.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 10



2023 PRIMARY ELECTION - N.J, STATE SENATE

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

1.

92.

93,

95.

96.

97.

99,

100.

ALL INFORMATION IS REQUIRED TO BE COMPLETED L PAGE 11



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

. 8S.

County of Q\mm&sit(‘

1, S@n;z 1 Ca. [ Mlﬁ &g& ;‘; , being duly swom, upon my oath say that my party affiliation is of the same political party named
(Print Name of C torWitness)

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

@\h\)oe é)ﬁf N.J., on

(List County where Affidavit was signed and notarized)

this a\ (&\’\ A day of 5375 2oy Arie /Q

(Day) {Residence Address of Circul iiness)

mtﬂljf\ 2023 _
(Yoar) M&Q&
(City or Town of Circulalor/Witness) (Zip Code)

(Month)

3

/ (Notary Signature)

1$/2035

U (M} Commission Expires) AR bRy St I AR

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



2023 PRIMARY ELECTION - N.J, STATE SENATE
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)

O 4 ;sz c;.ﬁlp/ 721, é‘dd{/ /Lﬂ?ocra,ﬁ'
o Jalem [he lrood \Dé’mgcraf}‘
3 (\ © mée/‘ém/ -72; é’ sod ‘Dv:m pcrals

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



COMMITTEE ON VACANCIES

(The Committee on Vacancies may only fill a vacancy up to 55 days before the Primary Election) (N.J.S.A.19:23-12)

This committee shall have power in case of resignation or otherwise of the person endorsed as a candidate in said petition to fill such a vacancy by filing
with the Secretary of State, a certificate of nomination to fill the vacancy.

Note: It is not mandatory to have a “Committee on Vacancies".
The names and residential addresses of the three members named as a committee on vacancies are as follows:

Name(s) Residence Address City Zip Code

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 14



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 )@Mn\jfn m

I, M akrlp De'Sot.h fli_s » do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

(Print Name of State Senate Candidate)
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.

Swom and subscribed to before me in

M&Q}oh N.J., on % Z,Z ;{__é’

(Uist County whers Chiwas signed and notarized) (Signature of Stats Senate Candidate)

s 20D dayoff(’/a)t% .20 2023
(Year)

) ! {Moath)
;,Z{u Qk%d(p g—\ ELICE A IEPSON

‘(‘ﬁ;l;rysmmm) Notary Public - State of New Jersey

My Commission Expires Jul 28, 2025

(wly 28, 2025
{@mmm Expires) (Piace Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 15



CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
(NJSA 19:23-15)

|, the undersigned, hereby certify that | am a member of the dea(r.:z )’4‘23 Party and qualified for the office.

Tyne L0 2 £

(Signature of State Senate Candidate)

[lrio DeSantss

(Printed or Typewritten Name of State Senate Candidate)

N2 Rowan foylovard wnit %04

(Residence Address of State Senate Candidate)
g /) ¢
(City og/Town & Zip Code of Staté 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 election 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

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

| 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.

(3 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 aftemative, 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 disclosurs.

| certify the foregoing is a true and accurate statement,

ALL INFORMATION 1S REQUIRED TO BE COMPLETED

B S E L

(Signature of State Senate Candidate) -

/e ry y{ Jax s

(Printed or Typewritten Name of State Senate Candidate)

/7 Rowian bpilovard unit 50

(Residantial Address of State Senate Candidats)

(glacsbpro, N2 D028

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