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PETITION FOR MEMBER OF THE NEW JERSEY STATE SENATE
For Division of Elactions Use:

100 Signatures Required (N.J.S.A. 19:23-8)
PETITION OF NOMINATION FOR THE PRIMARY ELECTION _%LMWARW Tots Number of Sinatures on tis Petton_& Z-
(PRINT NAME OF PARTY) TomlewdSQMmaﬂPQWSZQé

/%’ LEGISLATIVE DISTRICT

[ By chaecking this box, | acknowledge that | have confirmed my ngwauve district at the
p. | further

acknowledge thelaglshtl‘w district listod above I the district | intend on hdn candidate
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: |-1AR 2 ‘ Ueu
. I.. L

1) | reside in the StamofNanemymm_Lz.Legislam District;

2) | am a qualified voter th
3) | am a member of the, party;
4) | intend to affiliate with the said party at the ansuing election;

5) | indorse the person named as candidate for the nomination to the office of Member of the New Jersay 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: 22/ P 4 em {7_/,?5'0/?

MMwnmmnMMhu

Received

éé%égééjé&3Z4ygpazkfizuz

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 1
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2023 PRIMARY ELECTION - N.J, STATE SENATR
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 candiiate or any incorporated association of this
State, written consent of such person or incorporated association of this State must be attached.)

Slogan (Please Print or Type)

County
) ,/%a'éfz /—? £CGULRL __0 ' é//c‘auy
ﬂ @74’09-7

NOTE: Thare are up fo four counties in a legisiative district, 50 enough lines are provided above for the purpose of identifying slogans in sach county whevre the nominee is a candidate.

NOTICE

All candidates are required by law to comply with the provisions of the "New Jersay Campaign Contributions and Expenditures Reporting Act*
For furthar information, please contact the Election Law Enforcement Commission at (§09) 292-8700.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 13



COMMITTEE ON VACANCIES

(The Commilttee on Vacancies may only fill a vacancy up to 55 days before the Primary Election) (N.J.5.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 resiiential addresses of the three members named as a committee on vacancies are as follows:

74:;:’/6 > Z/ OHs

PAGE 14

ALL INFORMATION IS REQUIRED TO BE COMPLETED



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’ Aﬁ@ﬂ Party and qualified for the office.

() (s

{Signature of State Senate Cand

éfa’a & & Kgf/ &Z‘ 455‘/7

(Printed or Typewritten Name of State Senate Candidate)

255" oot 24/

(Residence Address of State Senate Candidate)

Zsoby 57, %{/@M PF a2

City or Town & Zip Code of State Sedafe Candida

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



OATH OF ALLEGIANCE
Candidate Need Only Sign This Page Onca for All Patitions

QUALIFICATIONS FOR CANDIDATE FOR THE OFFICE OF MEMBER OF THE STATE SENATE:

Shall have attained the age of 30 ysars by the day of the swearing into office
Unitad States Citizen
Resident of New Jersay for four years as of the day of the General Election
Resident of the legisiative district for one year as of the day of the General Election
Legal voter by the day the petition & filed

State of New Jersay

. do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

(Prnt Name of Candidate)
State of New , that | will bear true faith and allegiance to the same and to the Govermments 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

LISA M. RICHFOR

My L V . Place Notary Slame In the arsa abowe)
State of New Jersey

ALL INFORMATION IS REQUIRED TO BE COMPLETED . PAGE 15



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, hareby 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.

[0 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 degres, 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. Piace of conviction:
4. Penaities imposed for the conviction:

*As an altemative, you may submit with the stalement a copy of an official document that provides the above information. If you have been convicled of more than one
cniminal offense, such information about sach conviction shall be provided. Records of expunged conviction(s) pursuant to chaptar 52 of Title 2C of the New Jarsey
Statutes shall not be subject to disclosure.

| certify the foregoing is a true and accurate statement.

{Prinded or Neme of Siate Sensie

Ll o, Ay 08520

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 17



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
1SS,

County of

I, 7 & , being duly sworn, upon my oath say that my party affiliation is of the same political party named

(Print Name rculator/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
| voters of the State or paolitical

the signers thereof in his/her proper handwriting; that the signers are to the best knowledge and belief of the affiant lega
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

(List County where kﬁdﬂily‘ﬂ and notarized) (Signature of CircutatorWitness)
this Q day of

{Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED s PAGE 12




@

T

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

_PETITION OF NOMINATION FOR THE PRIMARY ELECTION /. %aaé / m £ wagTy | 1ol Numberct Sianatuies. on this Eatiion 25
) (PRINT NAME OF PARTY) . s

/&G6
:2{ LEGISLATIVE DISTRICT | Total Number of Signatures on all Petitions

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

following link: https://lwww.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.

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

ey

WL 0F M3y dorsoer i
Each signer of this petition certifies that the following statements are true: SO Uishon ot Ei'acff'dn;
1) | reside in the State of New Jersey in the dé Legislative District; R 24 A3
2) | am a qualified voter therein; R e i
3) | am a member of the &M l&zz V74 party; Celvec

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: 27 / /49 C/ 2y &;&ﬁsw
{Name must appear the same on all patition bodklets to ba fil (Ploase prnt &¢ type name)

7% @25 / aa.;_,ﬁoﬂ,&éw %/0%’5:20
ﬁaaidenuaa %t Zip Code
Post Office Address ZipCode
Areia S by g1 g o

ate Email ress

ALL INFORMATION ABOVE MUST BE COMPLETED PRIOR TO CIRCULATION
Petition Flling 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
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Signatune Print Name Residence Address (Number, Street, City, Zip Code)
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2023 PRIMARY ELECTION - N.J, STATE SENATE

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

The person making the affidavit below must be the person who witnessed the signatures appearing on this petition or any other petition for the same

candidate and office. The person must make an affidavit for each petition and set of signatures he/she solicits and sign the affidavit in the presence of a
person authorized to administer oaths (e.g., notary public).

State of New Jersey

! 88,

County of

1, A { , being duly sworn, upon my oath say that my party affiliation is of the same political party named

“* (Print Name gL BfrculatorWitness)
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

Zr e (ound 7V Ndoon
(List County whare Affidavit was nfld'lmdmd} (Signature of CircutatorWitness)
this J %21 /6[ day of L PR ) /

(Rasidance Addrass of Circulator/Witnass)

A ) sen20

(Place Naotary Stamp in the area above)

PAGE 12
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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 Mf&l PARTY
(PRINT NAME OF PARTY)

52 LEGISLATIVE DISTRICT

For Division of Elactions Use:
Total Number of Signatures on this Petition ﬁ

Total Number of Signaturss on all Petitions (E Q p

] By chacking this box, | acknowledge that | have confirmed my logislathm district at the
following link: https:/’www.appo 4 op p. | further
acknowledge the quhlaﬂve dlstﬂct lislad abovo Is tno disttlct 1 lntnnd on b.inq a nndidato
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:

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

3) | am a member of the ¢ party;

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

nt ey
Stata of Juw Jor

33 ‘1 ,,1“3‘ zﬂ'vl t. L-{
AR 24 200

Receivec

5) | indorse the person named as candidate for the nomination to the office of Member of the New Jarsay State Sanate; 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). / , /
mdca“d]m ; ’t P >4 1' = I _a /
mmmmmmdmmnnm mwm .

2,
r-.,,..,:.. é =2 S — (J‘ (7 272 & 7z 2

———

2 127

522

Vs> ﬁ?ﬂd/)/— co=7

City Zip Code

ALL INFORMATION ABOVE MUST BE COMPLETED PRIOR TO CIRCULATION
Patition Filing Deadling: Before 4 p.m. on March 27, 2023. (N.J.S.A.18:23-14)

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

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

* The person making the affidavit below must be the person who witnessed the signatures appearing on this petition or any other petition for the same

candidate and office. The person must make an affidavit for each petition and set of signatures he/she solicits and sign the affidavit in the presence of a
person authorized to administer oaths (e.g., notary public).

State of New Jersey

. 8S.

County of

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

||
(Print Name rculator/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

/%ecéﬁ C}m’ 7V Ni.on /

(Uist County where Affidavit was and notarized) . (Signatura of Circulatot/Wiiness)
this ‘; rH day of

/t/ /©ay)
y OAN S 20 A >

{Ptace Notary Stamp in the area abova)
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REQUEST FOR POSITION ON BALLOT

This request must be filed with Mercer County Clerk, Paula Sollami Covello at the Mercer lfoll::sltt):iﬂy
Courthouse, 209 S. Broad St., 2 fl., Rm. 202, Trenton, NJ 08608 on or before two days after the !
for filing petitions (19:49-2).

crenREs
AR AR ER RS EARAEREERE R EARERRRAE AR AR EEERARRRER AR EERERRERNEREERANRERES

L 7 A ( - having filed a petition with the Municipat

. Clerk of " %W Lt 4 for the office of

Sec L ahls / 5/&;, District, in which
/ T +

petition I have selected the designation or slogan of 2L/ 1/ 1YANI2A il 249 hereby

i request that my name be placed in the same column on'the voting mfachine on which appears the names of the

candidates who have filed a joint petition with the County Clerk and ﬁhave selected the designation or
: ' /

Candidate's phone number LO2S 'ZW
i = i Y

tLt***i*itttt:j&tittiiti***t*i*tt*t*itt***t**t**t*tit******tt*******t*********ttt*****ttt*

To , Campaign Manager, | hereby submit the above
request for position on ballot for your consideration and approval.

Dated:
Paula Sollami Covello, Mercer County Clerk

T e e T

khkhhkhkkhbkhdhbbbbhbdhdbhhhkbhhhhkdhdhhbdhhhhhhhhkhhddhhbhbthhkhhhkhhhd kbbb hdkhhhdhhdkkin
¥

1,

, campaign manager for the candidates who have
filed a p%lition with the clerk for the above-mentioned designation or slogan do hereby consent that Paula

Sollami Covello, Mercer County Clerk, shall place the name of the above-mentioned candidate in the same

column on the voting machine on which appears the names of the candidates for whom | am campaign
manager.

'1 Ds'lted:

Signature of campaign manager
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Candidates for LD 16:
Michael Pappas - LD 16 Senate

Ross Traphagen - LD 16 Assembly
Grace Zhang - LD 16 Assembly

Candida 15:
Roger R. Locandro - LD 15 Senate

Michael Hurtado - LD 15 Assembly

Candidates for LD 14:

Patricia “Pat” Johnson - LD 14 Senate
Adam Elias - LD 14 Assembly

Skye Gilmartin - LD 14 Assembly

Hamilton Township:
Marty Flynn - Mayor
Michael Chianese - Council
Gino A. Melone - Council

East Windsor:

Paul "PJ" Hummel - Council
Anna Lustenberg - Council
David R. Meiswinkle - Council

Such authority is conferred upon me by N.J.S.A. 19:439-2 and N.J.S.A. 19:23-18 and applicable
case law. Please continue to advise me of all other candidates who request bracketing or to
have their name placed on Republican Primary column with Bryan “Bucky” Boccanfuso, Joseph
Stiliwell and Denise Turner, Republican Candidates for Mercer County. Further, the stated
candidates herein are permitted, under N.J.S.A. 19:23-25.1, to use the slogan “Regular
Organization Republican”, which is the corporate name of a New Jersey Domestic Non-Profit
Corporation filed with the State of New Jersey and of which | am the President and Registered

Agent. No other petitions utilizing the slogan Regular Organization Republican for the above
listed offices are authorized and are to be rejected as lacking consent.

| will presume that this bracketing request, name placement, and use of the corporate slogan
are approved unless | am advised to the contrary.

Paid For By The Mercer County Republican Committee | 37 Bumnside Ave. | Hamilton | NJ | 08620
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Please contact me if you have any questions.

Respectfully submitted,
Lisa Marie Richford (609)954-6273

Campaign Manager, Lisa Marie Richford For Mercer County Candidates -
Regular Organization | Republican, Inc.

(609) 2 4~6273

Paid For By The Mercer County Republican Committee | 37 Burnside Ave. | Hamilton | NJ | 08620



MIDDLESEX COUNTY REPUBLICAN ORGANIZATION
c/o Donald Katz, Esq., Counsel
17 Buffalo Run
East Brunswick, New Jersey 08816

March 17, 2023

To the New Jersey Division of Elections:

Patricia Johnson, the candidate for State Senate for the 14th Legislative District
named in the petition to which this is attached, is hereby given the permission
necessary by the incorporated association Middlesex County Republican
Organization, pursuant to Title 19:23-17, to use “Middlesex County Republican
Organization” as his/her slogan in Middlesex County for the Primary Election to
be held on June, &, 2023.

Middlesex County Republican
Organization

B g B e i

Robert Bengivenga, Jr., President
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March 23, 2023

Donna Barber, Supervisor, Election Administration  Via email donna.barber@sos.nj.gov
New Jersey Division of Elections

20 West State Street, 4th Floor

Trenton, New Jersey 08608

Hon. Paula Sollami Covello, Mercer County Clerk Via email scovello@mercercounty.org
Mercer County Courthouse Annex

209 South Broad Street
Trenton, NJ 08650

occanfuso. .losep hStlllwell anngnigglg gg : pg hl]g ngngldgsg_gm[ Mercer
County

Dear Ms. Barber and Ms. Covello:

Please be advised that the following candidates have filed petitions for the denoted offices and
have requested the slogan: “Regular Organization Republican” on the primary ballot.

As the designated and filed Campaign Manager for Bryan “Bucky” Boccanfuso, Joseph Stillwell
and Denise Turner Republican County Candidates. | hereby approve and consent to the
Bracketing Request of following Republican candidates:

Mercer County:

Lisa Marie Richford - Executive

Bryan “Bucky" Boccanfuso - Sheriff
Joseph A, Stillwell - County Commissioner
Denise Turner - County Commissioner



