EL OM - M.J. STATE SE

PETITION FOR MEMBER OF THE NEW JERSEY STATE SENATE
For Division of Elections Use:
100 Signatures Required (N.J.S.A. 19:23-8)
‘Z@ V\L_-, \ Total Number of Signatures on this Petition [00
PETITION OF NOMINATION FOR THE PRIMARY ELECTION E:’ \ G, PARTY ——
{PRINTHAMEOF PARTY) Total Number of Signatures on all Petitions ‘A7 &

Lo__ LEGISLATIVE DISTRICT

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

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

acknowledge the legislative district listed above is the district | intend on being a candidate
in as a result of re-districting.
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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 l(-" Legislative District;
2) | am a qualified voter th
3) | am a member of the %N‘"i L Cam 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: MR chael \aecons

(Name must appsar the same on all petition booklets to be filed.) (Pleasa print of type name)

B2 Mol Trail Boamchoy rq PR 7L
Residential Address City = Zip Code
2L, Mdwaw ke Trai\ o N 1 T o2
Post Office Address City = Zip Code

Xh\cep@ Q(M\\ (5w

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)
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SIGNATURE SHEET
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2023 PRIMARY EL E SENA

_ SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
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SIGNATURE SHEET
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2023 PRIMARY EL -N,J
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SIGNATURE SHEET
Print Name
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SIGNATURE SHEET
Print Name

LECTION -

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

23 PRI C

Residence Address (Number, Street, City, Zip Code)
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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
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P -N.J. 8 SENATE

AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
0 (NJSAN923-11)

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,
Countyof SomeELS<T

IL_Micae @ APPAS , being duly sworn, upon my oath say that my party affiliation is of the same political party named
(Print Name of CirculatorWitnass)

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

FATC S NJ., on méﬂ_ﬁwéﬁwﬁ'—'

(List County where Affidavit was signed and notarized) (Signature of CirculatorWtness)
this 22" day of 7_)6 Mohaw L Teai)
v {Day) (Residance Addrass of CirculatonVWitness)
MAMC 20 23 ' =
(vear) c}\bvf‘h N ('JRZFL

M or Town of CirculatorWitnassy (Zip Code)

ATTO N SN n—‘[ v
W T meTrAy [OWEs, SS9
(My Commission Expires) (Ptace Notary Stamp in the area above)

WD gl eFoas?

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12




2023 PRI EL = N. 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. Huntecdon [t~ don Couv\“"b}) eg% wlg Q-o\{sk/-a“mﬂ (:Qwé@m-j ZdTow
2 Moo _%M%)%W Q&l‘m&bl‘;mﬂ

o Middlg sen Widdlese, Camtn 0lican Orapmaition
D) J

o« Dowersd  Svanid Ousty Quodbiden  Ogmztion

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



- TA E

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

_Srpe. Ropas 25 Mohauwve ‘T’m\ "Brme,»\bwj ol
[ =5 mﬂw\ fowes 2D Hillprest A Llalotse o 143¢-

‘e

A Phooneln 18655 Deniie Jout ¢ Shendgiusims okxo7

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

Countyof Jo mMESE|

I, M‘ & l/"“'&( %O‘Lf do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

(Print Name of State Senate cmdum)
State of New Jersey; that | will bear true faith and aﬂeglance 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

Somexs < { N.J., on %M P"ﬁw

(List County where Oath was signed and notarized) (Signature of State Senate Candidate)
e i
this 2 dayof M AMC b 2022
©ay) (Month) (vear)
e
“(Notary-Gignatare)

W. -rm, T [ ISwEs, S3Q
W) TekweEN 47 c.nw
[D:0) 674 959
(My-Commision Expizss) (Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 15



2023 PRIMARY ELECTION - N.J, STATE SENATE

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

|, the undersigned, hereby certify that | am a member of the TZWWLD\ \AM. Party and qualified for the office.

OWNishe AL pr

(Signature of State Senate Candidatel (/

(O ﬁ)t\ﬂ_e( ?AQ QLIS

{Printed o Typewritten Name of State Senat¥ Cahdidate)

25 Mo WdoleTra)\

{Residence Address of State Senate Candidate) '

g Bl T OFX &

(City or 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 legislative
district in the same calendar year. ! '

e H LS
| ]

ALL‘mFom\qmou IS REQUIRED TO BE COMPLETED PAGE 16



MARY ELE -N.
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:

Eﬁhave 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
ariminal 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.
08

(Signature of State Senate Candidate) >

Miche! NReppas
(Printed or Typewritten Name of State S¥hat® Candidate)
DD Mol Tre\
(Residential Address of State Senate Candidate)

Prvsmchbuine, N 698 76

(City o Town of State Senate Canditlate)  (2ip Code)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 17
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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 _ REPUBLICAN _ party | Total Number of Signatures on this Petiion A
(PRINT NAME OF PARTY) Total Number of Signatures on all Petitions 2 1( _

16TH LEGISLATIVE DISTRICT

ﬂ By chécking this box, | acknowiedge that | have confirmed my legislative district at the

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

acknowledge the legislative district listed above is the district | intend on being a candidate
in as a result of re-districting. 2 5 o R
Stata of flow Javsay, Division of Elactivue

fiw,

To the Honorable Secretary of State: (N.J.S.A. 19:23-6) AR 24 203

Each signer of this petition certifies that the following statements are true: X ;
Receivad

1) | reside in the State of New Jersey in the 16 TH Legistative District:

2) | am a qualified voter therein;

3) | am a member of the REPUBLICA 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: __IMlichael Pagpas

(Mame must appsar the same on all petition bookiets to be filed.) {Please print of type name)

35 Mohawk Trail %BranCth"Q m2§876

Residential Address

35 Mohawk Trail cmBranchburg 08876

Post Office Address Zip Code

Xnjrep@gmail.com

Candidate Email Address

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED e PAGE 1



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

SIGNATURE SHEET
Print Name

L] =NJ

Residence Address (Number, Street, City, Zip Code)
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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
1SS,

Countyof SameSeT

1, MARTIN C. HERRMAN , being duly sworn, upon my oath say that my party affiliation is of the same political party named
(Print Name of CirculatorAWitness)
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

_SomeRs &7 N.J., on w 2 %—\

{List County whera Affidavit was signed and notarized) (Signature of CirculatorWitness)
- 2/ o 130 VOLLERS DRIVE
(Day) (Residence Address of Circulator/Witness)
riacs 022 BRANCHBURG, NJ 08876-3444

{Month) (Year)

9/ jm;w,:m

oy (Ptace Notary Stamp in tha area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



2023 PRIMARY =M. TATE

.
* "y

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

For Division of Elections Use:

Total Number of Signatures on this Petition ‘\8

PETITION OF NOMINATION FOR THE PRIMARY ELECTION Q‘Qa?}\l\l?\ \ e PARTY
(PRINT NAME OF PARTY) , tions A7 G
I: ( ) _LEGISLATIVE DISTRICT Total Number of Signatures on all Petitions a.

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

following link: https:/Awww.apportionmentcommission.org/adoption2022map.asp. | further
acknowledge the legislative district listed above [s the district | intend on being a candidate

in as a result of re-districting. a o4 L
na il Stat of o Jorsay, Diviston af Elseiiun:
To the Honorable Secretary of State: (N.J.S.A. 19:23-6) AR 92 95
PR A H TN |
Each signer of this petition certifies that the following statements are true: . 5
Receivac

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

3) | am a member of the %ﬂﬁb[‘im party;
4) lintend 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
B) | 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{ ffb\.f/be/(‘ E Rl

(Name must appear the same on all petition booklats 1o be filed.) (Please print or type name)
25 Mowae Twad)  Buwehlourg _ORRX
Residential Address Cty - Zip Code

HS Mo M T A\ MUM Ogg_z
Post Office Address City %) Zip Code

\A\‘a Ce @ %,,m; \, 2o
Candidatd ail 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)
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SIGNATURE SHEET

RRRRR

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

SIGNATURE SHEET
Print Name

TAT

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

SIGNATURE SHEET
Print Name

23 P - N.J, ENA

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

SIGNATURE SHEET
Print Name

2023 PRIMARY ELE

Residence Address (Number, Strest, City, Zip Code)
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ON - N. ENA

SIGNATURE SHEET
Signature N 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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SIGNATURE SHEET

23 PRIM EL - M

Signature _— Print Name Residence Address (Number, Strest, City, Zip Code)
7. :
< Qéer%* lorSobe — ST Maih gj‘b-eﬁbmm JON™
' s [F Chercy S
A‘j 7 d. Y Robe(F 3:"’"!(‘ Lebanor ¥X 8533
73.
% R N v meple e Lebwoon

Fhal N b alson

.s-C-\T‘PfK 7?21!/

§

LANA N J2 HOLSEN

1248 ﬁj’

76. ‘ \ 3 Susq\)ehur\\w@.ﬂ:’v’m\

W Alew Vecbe e B roneln 20y W 5 oL

7. 2 ; 1Q Ve frarma_Tvee 0
md (_qr\c\.a_ (rbeke. Breoens g NI ot

s dvis-2

Kue Frecorr

29 W Maw §T‘
ConTew, NS 06299

>Mc_., RMN

be,/mﬁ Rd TE

R&mafﬂ / 1z
fc-uc.ﬁ.(vug NI o FHe

‘f'éﬁ'vwm/ﬂmu.

éeui—mfrﬂun Vs M{OS@?(

ALL INFORMATION IS REQUIRED TO BE COMPLETED

gf/[/ﬁw 2439

PAGE 9



Sngnature

SIGNATURE SHEET
Print Name

23 PRIMARY EL SEN,

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

Residence Address (Number, Street, City, Zip Code)
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' PRIMARY EL = -4

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

HE-

County of Somerns|(

1, XA W‘O( ?"VW being duly sworn, upon my oath say that my party affiliation is of the same political party named

(Print Name of CirculatorAVitness)
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

ot iwes N.J., on %M?

(List County where Affidavit was signed and notarized) (Signature of CirculatorMitness)
this '3—? £ day of %6 M O‘/‘-ML’L [ Ve L
(Oay) (Residence Address of CirculatorVWitnass)

mATCs —— ng%éanﬁ SRS e

’1/% {City or Town of CirculatorWaness) ({Zip Code)

b. ‘f"«&("'?‘f?y IR :
1T 8enE -+‘7 LN ' -i

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

1O 01034198

ALL INFORMATION IS REQUIRED TO BE COMPLETED - PAGE 12




att® 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 Huwtzrd S\ H itz don G:thv} Q&{\leav' Qv(,(‘)vj:)r\% Cbr:]p«ivzﬂw
2_ Moo &%m_aw Ocigeni 2800 Byl cam

s Middleca M idd\fk&&.ﬁtﬁ%@@@%ﬂ_%ﬂ&mﬁm

NOTE: There are up to four counties in a legisiative district, o 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
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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: 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

541_%41, @L?@aé A5 Mohawlbe TR\ Bigicl bn s oYL
W. Tiwmsth  towes B0 Hillccgst Avs, CHpdatone oY

L 3 f? *-“’ o N

X

H-&-\'(‘hw C- Mog:y\ola | 903 Ro%&p Mé. @P‘Aﬁ&wﬁé‘t’/\“ I ;74&"?0‘7

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 14



23 P EL =

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
1 88,
County of

M . L“/M t“"PWl-( , 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 Govemments establashed 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

M N.J., on il /PW

——

(List County where Qath was signhed and notarized) (Signature of State Senate Candidate)

this ¥y dayof/{(ﬁzj\- 20273
]

L £

;;"'7 A Lecer

be ' of Mo D= ,m,7
MCamlssionExpiru) Cj‘{“{S#[)Av EII /41/ g;mmwsmmuummy

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 15
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23 PRIMARY ELECTION - N ENA

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

K A
|, the undersigned, hereby certify that | am a member of the iz‘i-}*umﬂol \Cen Party and qualified for the office.

%M/ o‘ﬂ"m?’ﬂ-———'

(Signature of State Senate Candidate) \

Miclpel Reopas

{Printed or Typewritten Name of State Senat® Candidate)

B Mol . TTaL

(Residence Address of State Senate Candidate)

s NS0

(City or Town & Zip Code of State-Benate Candidats)

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



RIM 8L N - . STA ENATE

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 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
ariminal 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 Candidate) ' A

Michneel Yhoors

{Printad or Typewritten Name of State Senale Cdndidate)

25 Mawgwlh Teur\

(Residential Address of State Senate Candidate)

Boamehlovca N 0L

(City or Town of State Senate Cartlidate)  (2ip Code)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 17



I . “*,‘ 2023 P ECTION - N.J. STATE am\'ra‘/

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 QQ ‘Swlol \CAWN PARTY | Total Number of Signatures on this Petition 58
(PRINT NAME OF PARTY)

- tions 27 (o
\U LEGISLATIVE DISTRICT Total Number of Signatures on all Petitions

For Division of Elections Use:

[ By checking this box, | acknowledge that | have confirmed my legislative district at the
following link: https://Awww.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.

Stata of i Joiscy, Bivision of e .
To the Honorable Secretary of State: (N.J.S.A. 19:23-6) i o
AR 24 03
Each signer of this petition certifies that the following statements are true: L
R " . S ~
1) | reside in the State of New Jersey in the l Lg Legislative District; eceivec
2) | am a qualified voter in, .
3) | am a member of the \\ Can 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: H’*&‘/j{\ Qj Dﬁ_ 2O =5
(Name must appear the same on all petition bookiets to ba filed.) (Ptease printbr typd name)
Rasidential Address City J Zip Code
25 Mohgele ~ vt “Braucbura o8& 2L
Post Office Address City —J Zip Code

zwéf*e@ ém;l,m | RN el BT
Candidate Bfhail Add N o o N Yy

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
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SIGNATURE SHEET
Print Name

. STATE SE

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

EMNA’

2
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" Signature

SIGNATURE SHEET

Print Name

= N.J. A

Residence Address (Number, Stgeet, City, Zip Code)
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23 PRI Y EL - N.J. STA

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

SIGNATURE SHEET
Print Name

IMARY EL - ATE S8

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)

61.

63.

65.

67.

70.

+ ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 8
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e SIGNATURE SHEET
Signature Print Name _ Residence Address (Number, Street, City, Zip Code)

71.
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74,
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76.
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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)
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89.

+ ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 10



2023 PRIMARY ELECTION - N.J, STATE SENATE

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

91.

92.

93.

95.
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97.

99.

100.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 11



23 PRIMARY ELE =N. SENATE

AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(NJSA. 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 SomInsE |

1, M & me'( W—O ?Q“-/g' , being duly sworn, upon my oath say that my party affiliation is of the same political party named

(Print Name of CirculatorMWithessN
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.

[ S |

Sworn and subscribed to before me in

e o OMeAs Pera

(List County where Affidavit was signed and notarized) (Signature of Circulator\itness)
this 3 &9 duyof 24, MoWwawe\ x|
(Day) (Residence Address of CirculatorVWitness)
e e TS v amedvburo NTO¥5’7C

V_ﬁ____ (City or Town of CirculatonWiness) 7
&

L. 1:4"‘“?’???‘""’;,@,1,,5-5,@
AVYTORASY AT cdo
]0'0[0?&”"‘;??5”@ (Place Notary Stamp in the area above)

+ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



N - EN
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)

 lengdon Bt Comts Ropulior Ropntilicn. Oopuiztion

Movee PP s
vt %}M\P O(‘ém,ﬁ‘;\w )\C,gh

.%)JJM @"“ﬂmm?«f“m
4&1«4«&% ﬁfw{d# dztﬂv‘t‘b (Z’mé:lum @Mm ‘=4,

3 a\éié GEX

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 nomines 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 15 REQUIRED TO BE COMPLETED PAGE 13-



PRIMARY E =N ATE 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

_éﬁ.i\f/ Qﬂ{:"{t\‘hf L5 Moo Tra :\ “B(‘M&L\ (91714\3 Og(?')é
W =TT ol Hoves a0 tilleresd dns. fgmgm 1
Hekhew & Mognch 2o %ﬂm Pog ?Sm%@m&w o¥Fo7

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 14



L ON - N. -\ ENA

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
' SS.
County of

l, M\ (/M E"‘(”‘PA =, do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

(Print Nama of State Sanate Oandmte)
State of New Jersey; that | will bear true faith and alleglance 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.
Sworn and subscribed to before me in

M N.J., on (/\J\/LC:C-M?L@Q—»»./

{List County where Oath was signad and notarized) «  (Signature of State Senate Candidate)

this Zg{ day of ﬂ'{M o‘z,‘?-

LS

{Notary Signature)

A wd- Lo

el . Gt EoT

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 15°




- M. TA ENA =

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

|, the undersigned, hereby certify that | am a member of the %\\ LA Party and qualified for the office.

Odtecdisd 2 qun

(Signature of State Senate Candidate)) \)

Y ew e PAQ@-&Q

(Printed or Typewritten Name of State Senate’\Canvtiidate)

25 Mowgeo -~ Cogal

(Residence Address of State Senate Candidate)

Beanehbvra NI 08P

(City or Town & Zip Code of State Sephte 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 paetition 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



-N.J ENATE

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:

D{uave 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 mors than one

anminal 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 Candidate) '~

M\ awrel Q&W}

(Printed or Typewritten Name of State Candidate)

(Residential Address of State Senate Candidate)

Brogucklowa M oKl

(City o Town of State Senafe Candidate)  (2ip Code)

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 17



REQUEST FOR SLOGAN ON BALLOT
Date:
To: County Clerk

Lowe),_ tAL el Y’% P RS having filed a petition
for the office of

sted%. Senete Digtnck (b

have selected the slogan Hunterdon County Regular

Republican Organization.

pated: D2 [28| 23 %} u&_&ﬁ_?\?—&_,

Signature of Candidate

Hichad T2 pons

Print or Type Candidate's Na;

Dated:

Signature of Candidate

Print or Candidate's Name Clearly

Dated: March 23, 2023 7% [ . ——
Signature of County Chairperson

Gabriel Plumer
County Chairperson

This request MUST be filed with the petition (19:23-17).



«%26&16 %&(mg//
@%{M&m %mez?te@

March 23, 2023
Donna Barber, Supervisor, Election Administration ~ Via email  donpa. barber(@sos.ni.goy
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.o
Mercer County Courthouse Annex

209 South Broad Street

Trenton, NJ 08650

Re:

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 Michael Chianese and Andrew J. Kotula, Jr.,,
Republican Candidates for Mercer County Commissioners, I hereby approve and consent to the
Bracketing Request of following Republican candidates:

Mercer County:

Lisa Marie Richford - Executive

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



Pleasc 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.

By Lisa M. Richford, President and Registered Agent and
Chair, Mercer County Republican Committee
(609)954-6273

Paid For By The Mercer County Republican Commnittee | 37 Bumside Ave. | Hamilton | NI | 0R620



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:

Michael Pappas, the candidate for State Senate for the 16th 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, 8, 2023.

Middlesex County Republican
Organization

Bym s

Robert Bengivenga, Jr., President




SOMERSET COUNTY
REPUBLICAN EXECUTIVE COMMITTEE

TIM HOWES
CHAIRMAN

March 23, 2023

Honorable Robert F. Giles, Director
New Jersey Division of Elections
20 West State Street, 4th Floor
Trenton, NJ 08608

Honorable Steve Peter, Somerset County Clerk
Somerset County Administration Building

20 Grove Street

Somerville, NJ 08876

Dear Mr. Giles and Mr. Peter:

Please accept this letter as the official consent on the part of the Somerset County
Republican Organization for the candidates listed below to use the slogan, “Somerset
County Republican Organization” on the primary ballot.

In addition, | am the campaign manager for the jointly filed petition of Donald Lemma
and Daniel Gallic for Somerset County Commissioner. Pursuant to N.J.S.A. 19:49-2, |
hereby authorize the following candidates to bracket with the jointly-filed county
candidates, and all candidates similarly authorized by me.

Member of the New Jersey State Senate, 16 Legislative District:
Michael Pappas

Member of the New Jersey General Assembly, 16t Legislative District:
Grace Zhang
Ross Traphagen

66 EAST MAIN STREET « SOMERVILLE, NEW JERSEY 08876 « (908) 725-3380: «* Fax’(908):72525604
e-mail: somgoporgi@aol.com + www.somersetgopiorg



SOMERSET COUNTY
REPUBLICAN EXECUTIVE COMMITTEE

TIM HOWES
CHAIRMAN

Thank you for your attention to this matter.

Sincerely,

W. Timothy Howes
Chairman, Somerset County Republican Organization

66 EAST'MAIN(STREET ». SOMERVILLE, NEW JERSEY 08876 + (908) 725-3380 « Fax (908) 725-5604
e-mail::somgoporg1®aol.com « www.somersetgop.org



