. @ 2023 PRIMARY ELECTION - N.,J, STATE SENATE

PETITION FOR MEMBER OF THE NEW JERSEY STATE SENATE @ . I
100 Signatures Required (N.J.S.A. 19:23-8) % '
PETITION OF NOMINATION FOR THE PRIMARY ELECTION 'RQE)\)b |t car pamy, | RS Rl R G Sl
_ Fie (PRINT NAME OF PARTY) : || Petitio
” 81’ LEGISLATIVE DISTRICT Total Number of Signatures on all Petitions
By chacking this box, | acknowledge that | have confirmed my legislative district at the
following link: hitps:/ - : 5Si adop : . | further
acknowledge the legislative district ltsted above is the district lintend on being a candldate
in as a result of re-districting.
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: 8tate of Rﬁf e B L
darsa, Bivvicnof Elections
1) | reside in the State of New Jersey in the 8‘ Legislative District; MAR 24 223
2) | am a qualified voter therein; R b[ l\ s
3) | am a member of the QPU can party; : RQ Ceive d

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).

LY
—
Name of Candidate: L" 'ﬂl arm / ryec
{Name must appear the sam# on all petition booklets to be filed.) (Plaase print or type name)
460 Qotraat Rd Southam pton 030%%
Residential Address City | Zip Code
Post Office Address City Zip Code »

Tivers\ @ comcast. net

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 SHEET

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

Signature Print Name
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2023 PRIMARY ELECTION - N.J, STATE SENATE

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

SIGNATURE SHEET
Sagnature Print Name Residence Address (Number, Street, City, Zip Code)
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ALL INFORMATION IS REQUIRED TO BE COMPLETED
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SIGNATURE SHEET

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

Signature Print Name
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2023 PRIMARY ELECTION - N.J, STATE SENATE

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

41.
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48,

49,

50.

ALL INFORMATION IS REQUIRED TO BE COMPLETED : PAGE 6



= 2023 PRIMARY ELECTION - N.J. STATE SENATE

— ——— SIGNATURE SHEET -/

Signature PrintName ~ - - ; Residence Address (Number, Street, City, Zip Code)
< SR L e |
92.
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98,
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100,

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 11



2023 PRIMARY ELECTION - NJ. STATE 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
1 ss.
County of %\)@ \Q%\&/\ 3
I LQ'H‘QM ﬁ\f@ r , 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

(E:L_)Ql\gg\;m Cn % N.J., on Z,-
(List County where Affidavit was signed and ) {Signature of Circulator/Witness)

this ,—C)'ivd day of 4‘60 R@.\Tﬁﬁ'\' R.&

(Resldence Address of Circulator/Witness)

e Gyfumplr 1 00053

PR S

{Notary Signature) 7 . b
iy - LS BRENDA M HAWK
L= SINNDAR- 2 qaNOTARY PUBLIC
= I Sy NEW JERSEY
(My Commission Expires) - | MY COMMISSION EXPIRES OCTOBER 28, 2026 (Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



e 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)

3 Bvrlfm\:\)fon &Uh}’;; wall’kc/\j‘vﬂ Co\m{’}( Re 3\’ low P\QPUM\‘CC{Y\ Orjam‘zqﬁbh

2 Adlan Fie Co&mk/[ lantic (OUNLY!{ RE%V\Q( RQPUb\\\C‘W\ )ar”/\(

3.

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

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

gan Eorlen ak Providence (t Luwm loerton 09948
Ouncan  Prime 17 #ndover Dr Med ford 08055

%5\1\ Z-ODDI‘P‘-O\ A)7 Somiset Lin Nm’“"or\ 0805 3
1 X

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

. 88,

County of B3 A @A~

1, LD‘HI ﬁWl -ﬂ VE(- , 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

Borl ﬂﬁ)cq\CD\_)m‘tq N.J., on f

{List Coumywhera Oath was signed and nota (Signature of State Senata Candidate)

this a 5{‘0\ day of MY CW 20 9 3

(Day) (Month) (Year) Wy
Come ndon oy - [ ;Esff*ig% M HAWK
(ot Sonawre) . STATE OF NEW JERSEY

NY CO3 4:13SION EXPIRES OCTOBER 28, 2028

\ o 2R-202L

{My Commission Expiras) (Place Notary Stamp in the arca above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 15



CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
(NJSA 18:23-15)

|, the undersigned, hereby certify that | am a member of the - Q\Q pU b\\C 0\(‘.. i 5 Party and qualified for the office.

(Signature of State Senate Candidate)

Latham  Tiver—

(Printed or Typewrittan Name of State Senate Candidate)

460 Rekppat 1A

(Residence Address of State Senate Candidate)

art pton, NJ 05099

(Cily or Town & Zip Cdde of SlatelSenate Candidate)

Candidate Must Sign an Oath of Allegiance and Certificate of Acceptance

o

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:

XI | 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 alterative, 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.
4 7,:’

{Signature of State Senate Candidate)

Lathamm  Tive

(Printed or Typewritten Name of State Senate Candidate)

460 fatvtatr RA

(Residential Address of State Senate Candidate)

Sosthampton | NJ 88023

(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



*

®s ‘

PETITION FOR MEMBER OF THE NEW JERSEY STATE SENATE o Fiviation o Bl aa:
100 Signatures Required (N.J.S.A. 19:23-8) t‘?? or bivision of Elections 1se:
PETITION OF NOMINATION FOR THE PRIMARY ELECTION P\C& UL" (A PARTY | Total Number of Signatures on this Petition_____
) g’rh LEGISLATIVE DISTRICT (PRINT NAME OF FARTY) Total Number of Signatures on all Petitions
. an checking this box, | acknowledge that | have confirmed my legislative district at the _
llowing link: https:/iw _ . p. | further “'"
acknowledge the !eglslative district listed above is the distrlct lintend on being a candidate
in as a result of re-districting.
8
pivisionof Election
To the Honorable Secretary of State: (N.J.S.A. 19:23-6) giate of 13 fenedy,
&)
Each signer of this petition certifies that the following statements are true: MAR 24 o .
1) | reside in the State of New Jersey in the @Legislative District; R@cewéd

2) | am a qualified voter therein;

3) | am a member of the R‘ei“ &.»5\ L TAN 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: LO\ ‘LL\ QM ‘_"—" \/ﬁ f

{Name must appear the same on all patition booklats to be filed.) (Ptease print or type name)

460 Retnat Rd Southampton 0503%
Residential Address City h Zip Code
Post Office Address ) City : Zip Code

Tives|@ comcast , nek

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 SHEET

202) PRIMARY ELECTION - N..J. STATE SENAYE

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

sormur -
%«// Pichnel 77 e JE/ f;fﬁ”ﬁ g 2;-; 7{”\
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ALL INFORMATION S REQUIRED TO BE COMPLETED

PAGE 2



2023 PRIMARY ELECTION - N.J. STATE SENATE

SIGNATURE SHEET
Signature Print Name - e Residence Address (Number, Street, City, Zip Code)
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ALL INFORMATION IS REQUIRED TO BE COMPLETED N 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

County of %Lk 2l \/%Qn :

1, ml Y‘Q T(Jl((lﬁ‘i\ S( , being duly sworn, upon my oath say that my party affiliation is of the same political party named
(Print Name of Circulator/iWitness)

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

Boelingtan Covncha v, on 4/ o

(List County whare Affidavit was signed and maam)_) (Signature of CirculatorVtness)
this w d day of q07 N qu hm(bo‘, RA
(Day) (Residence Address ofCier\l{tomms)
, M&'—?m:;,‘l 2.5 Hammontor 08037
| ‘ {City or Town of CirculatorWitness) {Zip Code)
(Notary Sgnature) = BREN% M HAWK
\ D\_ 2L l S04 STA:"gE)F FTEP#?ERSEY
Wy Corniion Barieaay MY COMMSSION EXPIRES OCTOBER 28, 2028 e e G et

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)

i Bu(l\'ncz\)’(on (ount: \}I Bur“hg’rOﬂ COUV\"\’(}[ RQQ\)\J\Q( RQPUb[\bﬁh Ot’ﬂahl—\ZCthbh

, Ptlantc Caun\’\/l Arlantic Cow\{’\/; Rﬁgulat’ ‘RQ}OU\D\\‘CM\ Par’}—y

L3

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

Suon 61( [Qh ak povidence C+ Wb ¢ Ton 02043

Duncan  Dyme 17 Aedove Wy Mo d Lord %055
Jooly ZUPP“\(?\ D7 Smacser L Mar \)(Oﬂ 0305 2

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
1ss.
County of

l I—-ﬁ%m T\W’ I/— , 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.

Swomn and subscribed to before me in /
ngigghm QQ)LX% N.J.. on MZT—.
(List County where Oath was signed and notan. (Signatura of Stata Senate Candidate)

this ,a,} A day of\-)\a.l‘c:)t'\ , 20 93

(Day) {Month)
Crnerdayu Do, ' [ BRENDA M HAWE
(Notary Signature) . | ) b BRCERG STA%WOAFR;‘I’EW JERSEY an
\ & D¥ -2, -
(My Commission Expires) ) (Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 15



CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE

(NJSA 18:23-15)
|, the undersigned, hereby certify that | am a member of t_he“’“ RQP\} bh 60\ Al s Party and qualified for the office.

(Swgnature of State Senate Candidats)

Lloatham Hver

(Printed or Typewritten Name of State Senate Candidate)

460 Retrea R4Q

{Residence Address of State Senate Candidate)

: Sovthampton . NY  (0408%

(City or Town & Zip Chde 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 L PAGE 16
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DISCLOSURE STATEMENT OF CRIMINAL CONVICTION

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

Nl 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 disclosurs.

| certify the foregoing is a true and accurate statement. E : e

(Sfgnature of State Senate Candidate)

Latham Tiver

(Printed or Typewritten Name of State Senate Candidate)

460 Retreat Pd

(Residential Address of State Senate Candidate)

SUthampton NI 0508F

(City or Town of Statd Senate Cahdidate)  (Zip Code)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 17



LY

PETITION FOR MEMBER OF THE NEW JERSEY STATE SENATE @ - icion of Elections Use:
100 Signatures Required (N.J.S.A. 19:23-8) A FarDivision ot iections ves:
137 . N
PETITION OF NOMINATION FOR THE PRIMARY ELECTION 18 PU\D\ \Ca PARTY | Tolet Number.ot.Signatures orvihis:Petitan
gf“[/\‘ LEGISLATIVE DISTRICT (PR!NT BAMEGFEAREY Total Number of Signatures on all Petitions

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

following link: h N/ ommission.o option2022map.asp. | further

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) State qil@?iﬁf!:% Bivision of Elections.
Each signer of this petition certifies that the following statements are true: MAR 24 013
2N
1) | reside in the State of New Jersey in the gt Legislative District; C e Ne d
2) | am a qualified voter therein; R@
3) | am a member of the RQ-DUbUC‘LY‘ 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: L&_\“\Nﬁ “\R(

(Name must appear the same on all petition booklets to be filed.) {Please print or type name) :
460 Rebreat R4 Southampton 0805
Residential Address City . Zip Code
Post Office Address City Zip Code
Tivers | B comcast, et

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.S5.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)

1.
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LA INFORMATION IS REQUIRED TO BE COMPLETED
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‘Signature

SIGNATURE SHEET
Print Name

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

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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ALL INFORMATION IS REQUIRED TO BE COMPLETED
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SIGNATURE SHEET

Signature Print Name Residence Address (Number, Street, City, Zip Code)
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ALL lNFOfiMATION 1S REQUIRED TO BE COMPLETED
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T

-Signature

SIGNATURE SHEET
Print Name

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

SIGNATURE SHEET
Print Name

2023 PRIMARY ELECTION - N.J. STATE SENATE

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

SIGNATURE SHEET
Print Name ~

Residence Address (Number, Street, City, Zip Code)
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79.
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SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)

81.

82.

83,

84,

85,

87.

88.

89.

‘90.

ALL lNFOl_;,lMATION 1S REQUIRED TO BE COMPLETED PAGE 10



~ SIGNATURE SHEET

‘Signature Print Name o Residence Address (Number, Street, City, Zip Code)
91. ? s

' 2 Jl i R W AN

92.

93.

94,

95,

96.

97.

98.

99.

100.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 11



2023 PRIMARY ELECTION - N.J. STATE 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

1 88,

County of DU\ f\cgq_y\

\
l, Uos L\ Zoi)b\hg\_ . being duly sworn, upon my oath say that my party affiliation is of the same political party named
(Print Name of Qidculator/WVitness)

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

Rurl SN C_,Dir\_\‘l-\ N.J., on
(List County where Affidavit was signed and notarzeay” #WNNW%M

this 9 %‘hc\ day of A07 S om (33'1' LV\

(Day) (Residence Address of CirculatordWitness)

W .20 9&6!3“ ma,,ﬁ,o n N 030_ 53
(City or Town of CirculatonWitness) (Zip Code)
_Cxomolay AN LK

(Notary Signature) 1" BRENDAM HAWK

: NQTARY PUBLIC
LSS~ a 2 = AL Q h N STATE OF NEW JERSEY

{My Commission Expires) MY COMMISSION S XPIRES OCTOBER 28, 2028

(Place Notary Stamp in tha araa above)

ALL lNFOElMATION 1S 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.)

oun Slogan (Please Print or Type)

| Bwhrhcz{}ﬁh CUUP\‘}’:} By \ir\o\}hm @mh}{ RQ%U\Q( RQPUb\\Eﬂh Orcz)\qm'zoul'léy\
AMante (ointy  Mlantic CDW\JR// \Qﬁf\J\}V\O\( Re publi can Par)ry
: | ;

-

N

NOTE: There are up to four counties in a legislative distnict, 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 lecancy.

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

S, Forlen & Providence  (t Lum berfon 08048
Durcan Pame 17 fKndover Ve Med Pora 09055
Josl 20??\‘!’)0\ N7 Somerser L Mar | +on 03053

ALl ENfO{!MATION 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

. SS.

countyof B\ agxan

1, LﬂﬂO\m T‘l VQ v , 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 establlshed in the United States and in this State, under

the authority of the people.

So help me God.

Swomn and subscnbed to before me in '
/ Ty
Bl AN QD\..N\:\\-l N.J., on 22> [

{List County where Oath was signad and {Signature of g!ate Senate Candidate)

a
this_ D> day of TG0\ 2093

(Day) (Month) (Year)
O oo R0 [ BRENDAMHANK
Py
.o STATE OF N
(Notary Signature) , MY ON 5 OCTOBER 28, 2026
LO-2K - D6
(My Commission Expires) ({Place 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)

HTAA Y

....... \th_ﬁ_ 1 Party and qualified for the office.

Ay
“(Signature of State Senate Candidate)

Lotham  Tivey

{Printed or Typewrtten Name of State Senate Candidate)

A60 Redreat RA

{Residence Address of State Senate Candidate)

Gufhampteh  NY 0503

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

Candidate Must Sign an Oath of Allegiance and Certificate of Acceptance

Pursuant 16 N.JLS.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 INEOEMNI'ION IS REQUIRED TO BE COMPLETED PAGE 16
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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:

ml 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 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

cnminal 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. /

(Signature of State Senate Candidate)

[atham  Tiver”

(Printed or Typewritten Name of State Senate Candidate)

460 Retroad Qo

(Residential Address of State Senate Candidate)

Southamplon  NJ 09068

(City o Town of State Senate Cahdidate)  (Zip Code)

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 17



-0 WD :

-

PETITION FOR MEMBER OF THE NEW JERSEY STATE SENATE @ .
For Division of Elections Use:
100 Signatures Required (N.J.S.A. 19:23-8) ?;1 - y
] : ; s
PETITION OF NOMINATION FOR THE PRIMARY ELECTION 2@9 u\) lican PARTY | Totel Numberof Signatures on this Petition
(e 46 LEGISLATIVE DISTRICT (PRlNT NANEOFRARTY) Total Number of Signatures on all Petitions

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

following link: Szl apportionmentco ssio /adoption2022 . | further
acknowledge the legislative district listed above is the district | intend on being a candidate e

in as a result of re-districting.

To the Honorable Secretary of State: (N.J.S.A. 19:23-6) state m{%ﬁé};‘qjﬁﬁ%ﬁof Elections

Each signer of this petition certifies that the following statements are true: N MAR 24 2013
~ = Y
1) | reside in the State of New Jersey inthe _ >~ _Legislative District;, Received
2) | am a qualified voter the.zrei;il ' o |
3) | am a member of the Du‘o Ligan\ 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: l— LL“"'\CLM_ | \J €f

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

460 Refreat R4 Southam pton 0 8083
Raesidential Address City Zip Code

Post Office Address City Zip Code

Tivers L@ Comcast net

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 SHEET

Signature Print Name Residence Address (Number, Strest, City, Zip Code)
A\AASUDNE. Hameanton, NS 037
2, ‘ R A A ®
Lty t fomigIe | fodoeyc Ceamer- TR |00 5L ) g 505y
a: : 59 47 T S7
A7 HMichee] Storey o o 45 a¥egs
: - ‘ ' T E Ccbrrol L
Losert L. ér /MJ MMI’V&@%J W o837
S wReyr Sy
/Mﬁy U%ZJIZ Sommaras, A o bt27
| ’ _ 19 [k 6F
f /’Mvé 0 / Mﬁﬁ/ &n wmwén; Wr-066327
902 8. Liblart, S&
T Mmtenve. | (Deren &5 Sz srmon oo, oI o3>
Rﬁr% ﬂ"&dﬁ) VAR \/0-k‘{7‘ww @/Vd

Kot AT~ 09837

f«?e /f é)r‘aSS

S NG en Lowd
S w07 o0 A r57

1‘0. : / ﬂ/

AJM Re

64 N Ecpy Horbor R4 %]
Houmorten \ NS 08037

ALL IN.?? Rh‘mTION IS REQUIRED TO BE COMPLETED

PAGE 2



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

e _b 34 AndelSon
v SRS C”()O 7 e, arbon W GRO37
| :
lootoe /5. foeger e
rechacel A C ek g;?;,;rwxiyarr
T T Chgiryi7e Fe
G%@V %ﬁ/ Darrn W _Gaf | e )L/j CKO5T
15. /%/ o (’-zyzy»t gfo';;ﬁmm@ »pa/ «/}/80@(0’ &, M

F & Llpsnrhan Dr2_

WW Jopet &y #or> It et fo s s AT~

1;74% Swtm JoellT< Eweny, 5;,; :’Zjﬁ? "

" B Koisted Srclaie | g by
wﬁ/é// Brondon B Urcba ' @ﬁ"ﬁ? O%OSS”

" oot fppronc | Dora Sicfoncri ko b GR055

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 3



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

. Hi0 Qa.f'mr Qop
: ﬁ Lq‘fﬁc-,- ﬂfcﬁ./ Sou‘fLan?-h,d LT 0%0S€

22,

23.

24,

25,

26.

27.

28.

29

30. ’

ALL INFORMATION IS REQUIRED TO BE COMPLETED ! PAGE 4



y A 2023 PRIMARY ELECTION - N.J. STATE SENATE

SIGNATURE SHEET

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

- ! WL A ke
! HEMLY 1 HYMK

Rt e

92.

93.

94.

95.

96.

97.

98.

99,

100.

ALL INFORMATION IS REQUIRED TO BE COMPLETED _ PAGE 11



2023 PRIMARY ELECTION - N.J, STATE 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
: 88,
County of Bur\: N]-lzw»
1, /\brwv&omé U M‘\w\ , being duly sworn, upon my oath say that my party affiliation is of the same political party named

(Print Name of CirculatorMitness)

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

' \ N.J., on /%
(List County Wn%:maavitma signed and miﬁ (segna’én of Circulatoritness]

this ;_)Brd day of U Wostmonk Dt

(Day) (Residance Address of Circulator/Witness)
YN LA 202D oy
— = Medbed NT OWLES
. {City or Town of CirculatorWitness) {Zip Code)
ot oot .o | " BRENDAMHAWK
\O-2¥ =200 i STAYE OF NEW JERGEY
{My Commission Expires) 1 ve| MY COMMISSION EXPIRES OCTOBER 28, 2026 {Place Notary Stamp in the area above)

ALL INFQRMATION 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)

1_Burl{ni>\)+oh County Bw\\'h%\t’fm Gunty Reoplar Rewblican Ot’e\)ahimﬁm

o Atlantic Coun’r?( Alantic Coumjry R@%U\ar P\e{oub\{c&h P“’U”W

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

NOTICE

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 13



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

S Eaclen A% Providence LY LymVeron 03043

Duncgn  Prime 17 Andover D¢ (Nedfor d 08055

Jooh  Zoppina 07  Somerser \ n Marl Fon 03053
LI
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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

1SS,
County of %\Jx’\\f\%@\ : . ;

I, La {‘Mm ‘r' N , 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

’Q;L.)Q«\-\'Q%Q’\ Qb\-)f\-'\\«\ N.J., on ﬂéf

(List County where Oath was signed and mlad.tst (Signature of State Senate Candidate)

this 33 day o YA\QY-CUd& 20 D3

(Day) (Month) (Year)
DMM‘LM BREND AM ;-:%WK
Notary - NOTARY PU
: Sane i STATE OF NEW JERSEY
MY CONMISSION EXPIRES OCTOBER 28, 2026
\O-2%- 2506
(My Commission Expires) (Placa Notary Stamp in the area above)
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CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
(NJSA 19:23-15)

|, the undersigned, hereby certify that | am a member 0_% the * RQ DV\\D\\ LAY 7 Party and qualified for the office.

A T4L et |

-4

{Signature of State Senate Candidate)

T Latham Tiver

(Printed or Typewntten Name of State Senate Candidate)

460 Relremd R4

(Residence Address of State Senate Candidate)

Sotthanmplon  NY 03083

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

% B4

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.
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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:

Ml 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 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. Z
:f\

(Signature of State Senate Candidate)

Lathom Tivey

(Printed or Typewritten Name of State Senate Candidate)

4D Rtreat Rd

{Rasidential Address of State Senate Candiiate)

Sovthampron NN 0%0%%

(City or Town of State $enate Canliiate)  (Zip Code)
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March 22nd, 2023

Hon. Joseph Giralo

Atlantic County Clerk

5901 Main Street

Mays Landing. New Jersey 08330

Dear Mr Giralo:

I, Donald Purdy, Chairman of the Atlantic County Regular Republican Party, consent for
Atlantic County Candidates: Latham Tiver Senate LD 8, Michael Torrissi, Jr. & Brandon Umba

Assembly LD 8 be placed on the ballot and use our designated slogan of *Atlantic County
Regular Republican.”

Thank you for your attention to this'matter. Should you have any Questions do not
hesitate to contact me.

Sincerely,




March 24" [ 2023

To:

Hon. Lauren M. Zyriek Hon. Joanne Schwartz
NJ Division of Elections Burlington County Clerk
PO Box 304 50 Rancocas Road, Floor 3
Trenton, NJ 08625-0304 Mount Holly, NJ 08060

From: Sean Earlen, Chairman

I do hereby consent that the following candidates be placed on the ballot and join our line with
the county candidates and use our designated slogan "Burlington County Regular Republican
Organization."

tate Senat e sse
District 6 Senate: Lynn G. Lofland; Assembly: Daniel M. Kenny & Danielle M. Barry
District 7 Senate: James A. Fazzone; Assembly: Douglas F. Dillon & Eileen Bleistine
District 8 Senate: Latham Tiver; Assembly: Michael Torrissi Jr & Brandon E. Umba
District 12 Senate: Owen Henry; Assembly: Robert D. Clifton & Alex Sauickie

Thank you for your attention to this matter. Should you have any questions please do not hesitate
to contact my Executive Director Josh Zoppina at 609-920-8781.

Sincerely,

<< Sean Earlen, Chairman

Burlington County Republican Committee




Sean Earlen, Chairman

Burlington County Regular Republican Organization
617 Stokes Rd, Suite 8

Medford, NJ 08055

Dear Mr. Earlen:
I request that you consent to my use of the corporate name, "Burlington County Regular

Republican Organization," as the designation or slogan to be used on my nominating petition to
be placed on the Year 2023 Republican Primary Election ballot in Burlington County as

candidate for the office of NJ State Senate.

Candidate

To: Director, NJ Division of Elections

I, Sean Earlen, Chairman of the Burlington County Regular Republican Organization, an
incorporated association of this State, consent to the above-request to use the designation or
slogan "Burlington County Regular Republican Organization" on the nominating petition for the
Year 2023 Republican Primary Election in Burlington County.

P
Sean Earlen

A

NJ State Senate



Sean Earlen, Chairman

Burlington County Regular Republican Organization
617 Stokes Rd, Suite 8

Medford, NJ 08055

Dear Mr. Earlen:
I request that you consent to my use of the corporate name, "Burlington County Regular

Republican Organization," as the designation or slogan to be used on my nominating petition to
be placed on the Year 2023 Republican Primary Election ballot in Burlington County as

candidate for the office of NJ State Assembly.
/%/d e )

Candidate

<. (o

[ ~Candidate

To: Director, NJ Division of Elections

I, Sean Earlen, Chairman of the Burlington County Regular Republican Organization, an
incorporated association of this State, consént to the above-request to use the designation or
slogan "Burlington County Regular Republican Organization" on the nominating petition for the
Year 2023 Republican Primary Election in Burlington County.

Len_
= Sean Earlen

NJ State Assembly



