2023 PRIMARY ELECTION — N.J. STATE SENATE

PETITION FOR MEMBER OF THE NEW JERSEY{STATEISENATE] \

100 Signatures Required (N.J.S.A. 19:23-8)

PETITION OF NOMINATION FOR THE PRIMARY ELECTION 7 4 Zonm.P.f.. C PARTY
(PRINT NAME OF PARTY)

wﬂﬂ LEGISLATIVE DISTRICT

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

Total Number of Signatures on all Petitions AOWAW

m:\m< checking this box, | acknowledge that | have confirmed my legislative district at the

following link: https://www.apportionmentcommission.ora/ado tion2022map.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)
Each signer of this petition certifies that the following statements are true:
1) I reside in the State of New Jersey in the \.nv? Legislative District;

2) I am a qualified voter therein;
3) I am a member of the Demecrokic mrqu_nd party;
4) | intend to affiliate with the said party at the ensuing election;

State of New Jersey, Division of Elections

MAR 13 2029
_Mw\m..ﬁw@_.(ma o

5) I 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: QQ.F/ ? . mbﬂ. # O

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

120 8™ Chreek Woed- Ridte. NS~ 07015

Residential Address City J Zip Code
Post Office Address City Zip Code

sepsarlony @ gmMail.con

Candidate Email Address :

ALL INFORMATION ABOVE MUST BE COMPLETED PRIOR TO CIRCULATION

ALL INFORMATION IS REQUIRED TO BE COMPLETED

Petition Filing Deadline: Before 4 p.m. on March 27,2023. (N.J.S.A.19:23-14)
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~ Paul A.Sarlo - Sepate - Districk 36
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SIGNATURE SHEET
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2023 PRIMARY ELECTION - N.J. STATE SENATE
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ALL INFORMATION IS REQUIRED TO BE COMPLETED
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QD\Cr/ P . m'pﬂ \o — mmgylm\ - Uw V*ﬂ. T W G 2023 PRIMARY ELECTION - N.J, STATE SENATE

Signature e Print Name SIGNATURE SHEET Residence Address (Number, Strest, City, Zip Code)
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el A Saclo ~Separe — Digtrick 3¢

SIGNATURE SHEET

2023 PRIMARY ELECTION - N.J. STATE SENATE
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Poul A Saste - Serote — Nistricy 36

SIGNATURE SHEET

2023 PRIMARY ELECTICN — N.J. STATE SENATE

Signature ‘ Print Name Residence Address (Number, Strest, City, Zip Code)
a1 ] 197 Brediey Drve
%:\.\\T.\.\Ns\u/n%\mxs Qb_.\\la abﬁﬁ.\@,mﬂuﬁ\ SD\V%.\\\E\NM\\\\T\ qua\UQv\
.__. i ] . . . Q_
wm_ . L Rarbie 297 Rradley h\\.\
Dt g Booie Mar Iy Wosd Ko 4T 77075
33. s — . S T .W\uﬁﬁm\w ‘
~ . Pt s .
P i 2 (s
A X ~ 2 Hefodend
S&@&vﬁ% Avbonio. Ditarca wood - ledge N5 71018

1Y X7 h—a o,

Frio @.ﬁ Mo

TZT Highlonds T

Wood -©ddge WY~ 01075

Q\Wu\a fw \\x&@

23 > \m\\\?\\ﬁﬂ
&\&p%\& \,@\ o> 5

L ¥

/\MSPF..) .v\ G ;Sv.\.no,.

23 Highle-d Aye—
Wad- Rdse_ 45 g 107

\Jﬁ%@m?\w A@ M use

‘\l

20 8 Sussax L E&b\h_.&.
LWENS 07¢7S

km\%\ Hisel o

) oo Kial Ge e
) oy \@&u@w NT o7e7]

/\_.\P L(rc..orw&/ ??.—?e

v At St
Cc?»‘ﬂ,&m VT 97075

ALL INFORMATION IS REQUIRED TO BE COMPLETED
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rocr/. P .Wnﬁuful mmZPy.N\I. 7» m.._rﬂﬂnu_\ nw@ 2023 PRIMARY ELECTION - N.J. STATE SENATE

SIGNATURE SHEET
Signature Print Name Residence >Q%mmm (Number, Street, City, Zip Code)
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.@E/ A Sarlo — Sepate — Nistrick 36

2023 PRIMARY ELECTION - N.J. STATE SENATE

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

Residence Address (Number, Street, City, Zip Code)
81. -
¢ <
E\ﬁ \N@ﬁ\@ Coth LrINL Cuss &mu

%n\.ﬁ .Nl\:\wwm \Nn\f?\i%eﬁh

S 298 Svsser £)
f\\Nmﬂ&k&\§ AT7RIcsh  SLoAl

Wood —R1D6E, MT ,opv

\N\N ﬂﬂw&«\w mqw\@SP
§F§§ Wo\o\amm \dﬁ &\\.} A\Q Moo -Kider, NI 07674

290 Znnes R ~
\§w®\\ﬁ\n\ i i&&g\w _.mrnr. \V\m\mﬁ §OD\, £ dge AT e7075

65. hﬂﬁ. Lranes /L.
%& § ﬂ&*mq! A V\QBN\ Jr

Wood - 12, \u%n\\ NI o707

. | 295 . THnES Ko
_%Kﬁaﬁ&&? oTh mATeRAZ220 | lopnpo i 0EF. 1. 076
6. i 192 Z il B HD
Tpaice Jpilhoiag Jifkio AT PP 222 | ipomy. Ao 4 Tomr
6 _ @ ) , VD BbeS” &&E.PQO LA
Q e | Judith Rpe WoadPiye Y1 07075
88. mm_\%kw% 7

@ﬁ@)&t (Greeopy fope Lisp-floe pT o
 © U . 230 \$ Dtz gve
g\@ Qs\\i\\m\ w%\ recit

TGN %gn@m\ﬁﬁﬂs 70

ALL INFORMATION IS REQUIRED TO BE CCMPLETED

2023 PRIMARY ELECTION - N.J. STATE SENATE

i

o
3
;.-\

A

V

PAGE 8



.QPF/ A. Sarlo ~Seppte — District 3¢

SIGNATURE SHEET

2023 PRIMARY ELECTION ~ N..J. STATE SENATE
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SIGNATURE SHEET

2023 PRIMARY ELECTION - N.J. STATE SENATE
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SIGNATURE SHEET
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91.

k\ \f %Q,ﬁ ﬁQDnnm. \ﬁu S 389 C}\o\uwﬁ b& , wood b&m»&ﬂaﬂ\.

92. .
Q&@( Lo \K? ew Kios 238 Windsov RJ. ,Sw&%, St

93.

Xg % x&g }%S on AN uihhe HoaH e Aty
) Q\A\\ \N\ @,Y_,Tﬁ h\(,;\f,)u\a / N\\fq MRS D/A .\CSH_JN ..Wn NS
o

N\

AY

S S ot Sfopas | /57 tsod fty e Ave

&.&%\Q\ \N«Q.\.?N\

. 1S7 ifurd-poi
X\&k%\sm %M\..\ﬁ\ \\_M\\Mww\mw\n Ave

[T Lo -£4 doo_Ave.

\(Eﬂ@\w Q \%Ur@ | L bod £ da, ] TlolS
.b n- 157 gg% m__.ms .L.SSE
w M @@a

167 Ubod Riolge Avenwe

‘ . KS*\*\.Q\.\ \N&a& Weoodl :bif NT 07075 \
100, @mw n 252 (A on JTV
& N > L b | , |
\WQﬁbﬂ&% m%@.ﬂwmwb)&& v@@b;\&\%z 3 BT

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. 16:23-11)

The person making the affidavit befow 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 mwﬁﬂ.@mt
( Wevstoprer W, Eiler

(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 hest 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 M.@\GK
N age
@w Q,Q\_\a N.J., on g’é‘t ﬂ .w

{List County c&m Affidavil was signed and notarized) . {Signature of Circulator/Witness} ﬁ /

this ~KA(+: day of :O /0*4 m‘ﬁr .

M’ aUmS (Residence Address of CirculatorfWitness)

_BQ\.,VNv /Loa%\mwvmm_ NT 01707

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

023 (Year)
. (City or Tawn of CirculatorWitness) (Zip Code)
. TONI ANN AZZOLIN
% AZDE« w_n\aeﬁ NOTARY PUBLIC OF NEW JERSEY
No. 50032225
My Commission Bxpires Feb, 11, 2026
:,..:.. Commission Expires) (Ptace Notary Stamp in the area above)

ALL INFORMATION 1S REGUIRED TO BE COMPLETED PAGE 12



2023 PRIMARY ELECTION - N.J. STATE SENATE

v

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: (Slegan 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)

. Bevaen Newocrotic Commitree o0& @ﬂmma Counky

045 .. oy be

w

. mewom,h @mwan\ mo;f}d Newacratic OE&ENP.TNE\ Lnc,

NOTE: There are up to four counties in a legisiative districf, 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) 2982-8700.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 13



2023 PRIMARY ELECTION - N.J. STATE SENATE

COMMITTEE ON VACANCIES

{The Committee 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-tofill 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 commitiee on vacancies are as follows:

Name(s) Residence Address City Zip Code

Chersophec WENect 0 1054, Wood-Ridge, NS 07075
fau\  Bacoive 2977 Bradley Drive Wood-Lidge, N3~ 071675
F2io Alrmura 315 Wood ~Ridge Ave. Wod-Lidge, NS~ 0075

ALL INFORMATION IS5 REQUIRED TO BE COMPLETED PAGE 14



2023 PRIMARY ELECTION - N.J. STATE SENATE

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
United States Citizen

Shall have attained the age of 30 years by the day of the swearing into office

—-——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,
, do solemnly swear {or affirm) that | will support the Constitution of the United States and the Constitution of the

County of AWQAJ@N 7u :
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

. B\ AL Saclo
{Print Name of State Senate Candidate)

the authority of the people.

{Signature of State Senate Candidate)

So help me Ged.
Sworn and subscribed to before me in

@Nﬂwml moﬁz.T<

(List County where Oath was signed and notarized)

z.,,_._ on

(Year}
PAGE 15

s { Al day of F€Ytualy 20273
(Month)

(Day)
CHRISTOPHER W. EILERT

NOTARY PUBLIC OF NEW JERSEY

Commission Expires 1/28/2028

{Place Notary Stamp in the area above}

B
S 1
. Y

3
F-.
2
w . .
.
(My Cominission Explres)

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)

I, the undersigned, hereby certify that | am a member of the VQ —}Rﬂp\.’l_ﬁ; Party and qualified for the office.

WA Sl

\(Sigrfature of State Senate Candidate)

B A Saclo

(Printed or Typewritten Name of State Senate Candidate)

2o ™ &4

(Residence Address of State Sepate Candidate)

Weell- R wwm\__ NS o707S

{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.

ALL INFORMATION IS REQUIRED TO BE COMPLETED ‘ PAGE 16



2023 PRIMARY ELECTION - N.J. STATE SENATE

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
ffense in any jurisdiction which, if committed in this State, would constitute such a crime.

L1 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, Penaities 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. Recerds 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. w _ MQ\NNU\

tgnature of State Senate Candidate)

@rcr/ ?, me.ﬂ_o

(Printed or Typewritten Name of State Senate Candidate}

120 ¥~ G,

(Residential Address of State Senate Candidate}

\Wesd -Ridge NI OWIS

(City or Town of State mm:m&m Candidate} (Zip Code)

ALL INFORMATICN 1S REQUIRED TO BE COMPLETED PAGE 17



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

—
PETITION FOR MEMBER OF THE NEW .._m_ﬂmm< STATE mmZDHm For Division of Elections Use:
100 Signatures Required (N.J.S.A. 19:23-8) or Livision o Elections Hse: q
PETITION OF NOMINATION FOR THE PRIMARY ELECTION 7 QMOCTANIC  pagry | Total Number of Signatures on this Peior 99
(PRINT NAME OF PARTY) . . A
Wﬁo LEGISLATIVE DISTRICT Total Number of Signatures n..u..: all Petitions

ml\mv. checking this box, | acknowiedge that | have confirmed my legislative district at the

following link: https://iwww. mmmo:_o-::m:”noaa_mm_o: org/adoption2022map.asp. | further
acknowledge the legislative district fisted above is the district | intend on being a candidate
in as a result of re-districting.

State of New Jersey, Division of Elections
To the Honorable Secretary of State: (N.J.S.A. 19:23-6) e :

Each signer of this petition certifies that the following statements are true: . MAR 13 N:Nw

a : ﬂ' N
1) I reside in the State of New Jersey in the WDv Legislative District; . Race ived "
2) | am a qualified voter therein;
3)  am a member of the gzooﬂor*\fh\ mﬁbﬂc 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: ﬂpg/ P ‘. mgﬂ f

{Name must appear the same on all petition bocklets fo be filed.) (Please print or type name;)
¥+ \
(20 8™ Chreek oxd-Ridge. NI 070715 |
Residential Address City Zip Code T~
Post Office Address City Zip Code

cepsariony @ gHa\. Comn

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.5.A.19:23-14)

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 1




Oaul A.Sarlo - Sepnate - Districk 356

Signature

SIGNATURE SHEET
Print Name .

2023 PRIMARY ELECTION - N.J. STATE SENATE
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SIGNATURE SHEET
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2023 PRIMARY ELECTION — N.J. STATE SENATE
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2023 PRIMARY ELECTION - N.J, STATE SENATE
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2023 PRIMARY ELECTION — N.J. STATE SENATE
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Ol A. Saslo- Senare— Districk 36
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Residence Address (Number, Street, City, Zip Code)
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2023 PRIMARY ELECTION - N.J. STATE SENATE

G\l A, Sacle —Senate — District 36

SIGNATURE SHEET
Signature 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
(N.J.S.A. 19:23-11)

- The person making the affidavit below must be the person who witnessed the sighatures 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 hefshe 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 @Nﬂfwm_’u :

l, D(}«Jm.r wufmn\ /.O ' m ' /AT\/\ , 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

mmﬂ.@m.l N.J., on DP%T\ZV . Mwb.(,ﬂ

{List County where Affidavit was signed and notarized) (Signature of O:.n:_maﬂ?ﬂq_:._mmmv
e ~
this \.w day of \\O \O\~. .W\T
(Day) (Residence Address of CirculatorWitness)
Februar N 0 23 .
(Mo v. (Year) Y\Q&)N.O@\msau‘ @QO\NU
4 {City or Town of Circulator/Witrggs)  * (Zip Cade)

o

Q ’ goﬁmﬂ Signature)
TONI ANN AZZOLINI

FH20 page 3

(Place Notary $tamp in the area above)

ALL INFORMATION IS5 REQUIRED TC BE COMPLETED PAGE 12



2o LEGISLATVEDISTRICF— — : —_—

# 3

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

For Divislon of Elections Use:

Total Number of Sighatures on this Patition nw %

638

Total Number of Signatures on_all Petitions., -

PETITION OF NOMINATION FOR THE PRIMARY ELECTION 7 e ZonﬂP.f C PARTY
(PRINT NAME OF PARTY)

mmq checking this box, [ acknowledge that ! have confirmed my legislative district at the

following link: hitps:iiwww.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.

 Division of Elections
To the Honorable Secretary of State:  (N.J.S.A. 19:23-6) Siate of New Jersey o

Each signer of this petition certifies that the following statements are true: . §>w 13 m=~w N
1) | reside in the State of New Jersey in the WF Legislative District; . Fece ive d q

2) | am a qualified voter thefein,;
3) I am a member of the VN;OPA.PXAP % Pq*c 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: QQ.F/ ? . m Qv ’ 0

{Name must appaar the same on alt petition booidots ta be fled.) (Pleasa print or type name)
M b
120 8™ Clreek Wesd - Ridte. NI~ 07015
Residential Address City J ‘ Zip Code
SOME.
Post Office Address Cily Zip Code

sepsorlony @ 4Ha\. Con

Candidate Email Address

ALL INFORMATION ABOVE MUST BE COMPLETED PRIOR TO CIRCULATION
Petition Filing Deadline: Before 4 p.m. on March 27, 2023. (N.J.8.A.19:23-14)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 1




Oaul A.Sarlo - Sepate - Districk 36

2023 PRIMARY ELECTION - N.J, STATE SENATE

SIGNATURE SHEET
Signature \Q 4 Print Name Residence Address (Number, Street, City, Zip Code)
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l_‘_.r\mv?\\.\kN \R\N\\(ﬁn\r

e

s,b%\% \N&

Doane o Aeaunsk]

C —

z8§ @nm\\&\;\ AVE
d-L \umh\wmrﬁ%\« T Oye/d

oA\o \N\vﬁ\ﬁm\_‘\&\ \tﬁﬂw\x
4 74
L Lo finr, \\fm\e\c

Cpn tee cQf—

\V%; A.;\Lp

Glo)o
Lon &
\\1\ p) ot C _;z% (I8

18,

AN Te s otolo

N\\M\p&\\w\ (A1 ﬂ% /77 Q?\&\\_\m%&
i " C\rikside 15AC 618D
\u}\c W2 D3 T Tt M 0Akwd dr
C\ixsside rack 870l0
yﬁnﬁ\\%n\%l\%% ?B\OOCJW@* qig,mox.v.v\\\ S| Spe %Q\@hw@ m * \_\Ul.

DeflE

u.om\l/ Gerean

2u7 CresCenf Crek_ ApfYf
ﬂﬁtﬂﬂ,\h%@ BN NT o2t

Nt Lo

tV\*OT EG Lb¢a

mom r@\m&w?m: @3 o700

20. L@:.N \C u‘ob

QJMﬁmN \/._ohr

Yoo G, pN\CNm
C\ @M@P&}noﬁo

ALL INFORMATION 1S REQUIRED TO BE COMPLETED

PAGE 3




faw\ A ma;o :mm.?y.m.\ DNigtrick wmu
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Residence Address (Number, Street, City, Zip Code)
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muo.cr/ A. Saslo - Serate— Nistrick 36
: SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
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QPcr/. A, Sarle - Senate - District 3¢ |

SIGNATURE SHEET

Signature Print Name Residence Address (Number, Street, City, Zp Code)
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Paul A, Saclo ~ Senate — Wishrick 3¢
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SIGNATURE SHEET
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Residence Address (Number, Streat, City, Zip Code)
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Dul Q. Sasrlo - Senate — Nisteick 3¢

SIGNATURE SHEET
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SIGNATURE SHEET
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SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
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AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(N.L.S.A. 19:23-11)

affidavit below must be the person who witnessed the signatures appearing on this petition or any other petition for the same
for each petition and set of signatures hefshe solicits and sign the affidavit

The person making the
candidate and office. The person must make an affidavit
person authorized to administer caths (e.g., notary public).

State of New Jersey

County of WN:QQS

I, D/ 2?9) DP/ o((uﬂAmA
{Print Name of CirculatorAVitness})
in the petition, | am at least 18 years of age, a citizen of the
the signers thereof in hisfher proper handwriting; that the signers are to the best knowledge and belief of the
subdivision thereof, as the case may be, as stated in the petition, belong to the political party named in the petition.

M5/

ﬁ_n.%ea of CirculatorWitndes]

Sworn and subscribed to before me in

N.J., on
h (List County where Affidavil was signed and notarized)
this po - day of an wa\»ssﬂb 3
: {Day) (Residence Address of CirculalarWitness)
Qvli~ o &S Cldfsioiz Ph 03010
Agosm@.._. H . Qﬂm._.v 0 -
A oF _.rA.M. iz {City or Town of Circulator/Witness) (Zip Code)
A TR NCA
" uotary Signatre)” 9% -

*SELVIE NIKAS

ALL INFORMATION 15 REQUIRED TO) BE COM

affiant legal voters of the State or political

, being duly sworn, upon my oath say that my party affiliation is of the same political party named
United States and not otherwise disqualified from voting; that the petition is signed by each of

ceofa

in the presen

(Place Notary Stamp In the area above)

PAGE 12




2023 PRIMARY ELECTION - N.J. STATE SENATE

3 *um._._.:OZ FOR MEMBER OF THE NEW ._m_ﬂmm< m.:ﬂ.m mmz>._.mﬂ

100 Signatures Required (N.J.S.A. 19:23-8) S For Division of Elections Use:
PETITION OF NOMINATION FOR THE PRIMARY ELECTION LD @ mockafic PARTY | Total Numberof Signatures on this Petition 28
wﬂo LEGISLATIVE DISTRICT (PRINT NAME OF PARTY) Total Number of Signatures on all Petitions | @W%

mwmi 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.

ﬂ. To the Honorable Secretary of State: (N.J.S.A. 19:23-6) State of New Jersey, Division of Elections

MAR 13 2023

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

1} I reside in the State of New Jersey in the \WF Legislative District;
2) I am a qualified voter therein,;

~acaived £
3) | am a member of the V&;On\ﬂ.?% - %quﬂc

4) [ intend to affiliate with the said party at the ensuing m_mn:o:_
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.5.A.
19:23-7).

Y
Name of Candidate: ﬂvg.;/ P ' m,D.ﬂ / 0

{Name must appear the same on all petition booklets to be filed.)

(Please print or type name)

120 8™ Clreek  \Wosd- mg@ NI 070715

Residential Address City Zip Cede
Post Office Address City Zip Code

sepsarlony @ qMal.con

Candidate Email Address

ALL INFORMATION ABOVE MUST BE COMPLETED PRIOR TO CIRCULATION
Petition Filing Deadline: Before 4 p.m. on March 27, 2023. (N.J.5.A.19:23-14)

* ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 1
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2023 PRIMARY ELECTION - N

SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip C m_m.
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ALL INFORMATION IS REQUIRED TO BE COMPLETED

UCbadostrbanber

PAGE 2

Ay



: QPC,/ A MDloH Servote - Disteick 3¢

Signature

SIGNATURE SHEET
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Residence Address (Number, Streef, City, Zip Code)
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ko) AL Sacte -~ Sena¥re — Digtrick 3¢,

SIGNATURE SHEET
Print Name

2023 PRIMARY ELECTION —~ N.J. STATE SENATE

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

Signature , .
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S Paul A Sasle - Sexate— Nistrick 36

2023 PRIMARY ELECTION - N.J, STATE SENATE

mﬁ:m::w; . Print Name SIGNATURE SHEET Residence Address (Number, Streef, City, Zip Code)
2. Nlooor SHAR oN 3 Bodin w«:)_ S Ava_
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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 withessed 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 AW&M.MVQ _L :
 Deffeey Laknu\\ter

(Print Name of Circulator/Wiiness)
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.

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

Sworn and subscribed to before me in

WN%L N.J., on

7 et

:  page 2 #F3

{List County where Affidavit was signed and notarized}) IrqulatolWitness)
{Day} {Residence Address of Circulator/Witness)

DS et

F<lor 23 -
EWJVN S EastRu e, NT 070713

MDF\'Y (City or Town of CirculatorfWitness) {Zip Code)
1.2 |

A
(Notary Signature)

TyTs o ., CHRISTOPHER W. EILERT

v {My Commyjission Ex|

C (Place Notary Stamp in the area above)
ommission txpires

f/iknos

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 12



PO . |
=" : 2023 PRIMARY ELECTION - N.J. STATE SENATE

STATE S 7

PETITION _...O_n MEMBER OF THE NEW gmmmmﬁm.;._.m mmz>._.m!
100 Signatures Required (N.J.S.A. 18:23-8)

PETITION OF NOMINATION FOR THE PRIMARY ELECTION \D@MOCTATIC  papry | Total Number of Signatures on this Peiion al
2 (PRINT NAME OF PARTY)
> LecisLATIVE DISTRICT

For Division of Elections Use:

Total Number of Signatures on all Petitions mu@m

i ma\mz_ checking this box, | acknowledge that | have confirmed my legislative district at the

following link: https://iwww.apportionmentcommission.orgfadoption2022map.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)
Each signer of this petition certifies that the following statements are frue:

m.mgazm,:ma&_o_awa:zm_gga

1) I reside in the State of New Jersey in the \..W? Legislative District; MAR 13 203

2) | am a qualified voter therein; Yo A ] . i

3) | am a member of the VNIOOA.PXAP %P—u/u( T celved -

4) | intend to affiliate with the said party at the ensuing m_moﬁ_o:

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: QQ.;/ ? . mgﬂ , 0

{Mame must appear the same on all petition booklets to be filed.) {Please print or type name)
™~ /7_
120 8™ Clreek o8l - R «rm\ N3 01015
Residential Address . City Zip Code
Post Office Address City Zip Code

sepsarlony @ §Mail.con

Candidate Emaii 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 1S REQUIRED TO BE COMPLETED PAGE 1



+Uaal A Darlo -~ Sepate - Uﬂml_.ln* S6

Signature

SIGNATURE SHEET
Print Name

2023 PRIMARY ELECTION - N.J. STATE SENATE

~ Residence Address (Number, Street, City, Zip Code)
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QQ.C'/ ? M.Qﬂ/O - mNZPu.lm‘ - 7» u*ﬂwnﬂr\ Wﬂu 2023 PRIMARY ELECTION - N.J. STATE SENATE

Signature

SIGNATURE SHEET
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Residence Address {Number, Strest, City, Zip Code)
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awd A - Sacle IMmZP*P\ Districk 3¢

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
Print Name

2023 PRIMARY ELECTI

CTION
[

Residence Address (Mumber, Sireet, City, Zip Code)
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AL\ A Sarle- Senate -
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Nistrick 36

SIGNATURE SHEET
Print Name

2023 PRIMARY ELECTION ~ N.J. STATE SENATE

Residence Address Ecﬂumw Street, City, Zip Code}
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SIGNATURE SHEET

2023 PRIMARY ELECTION - N.J. STATE SENATE

Residence Address (Number, Strest, City, Zip Code)
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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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Cavl A Sarlo ~Sepnate — DsTrict 56
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SIGNATURE SHEET
Print Name

2023 PRIMARY ELECTION — N..J. STATE SENATE

Residence Address (Number, Street, City, Zip Code)
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Al AL Saclo— Senake — Districk 26

Signature

SIGNATURE SHEET
Print Name

Residence Address (Number, Street. City, Zip Code)
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. QD\C/. P. mp4~0 l!m.ﬂzp.vﬁmu - V._ U+4.mh..._n. WF 2023 PRIMARY E

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

AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(N.J.8.A. 19:23-11) ﬁ

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).

N

State of New Jersey :

County of mv& ﬂ,.uo\ L :

i, Df ﬂirw.—_dvl/&h; Z ‘ m ,/@\ 7 . being duly sworn, upon my oath say that my party affiliation is of the same political party named

(Print Nhme of CirculatorWitness)
in the petition, | am at least 18 years of age, a citizen of the United States and not otherwise disqualified from voting; that the petition is signed by each of

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

Sworn and subscribed to before me in
@.Nulﬁ@l N.J., on g%%. g

{List County where >mm_m<= was signed and notarized) (Signature of Circulator/Witness)

1o 10¥~ <t

(Residence Address of CirculatorWitness)

Weel-Ridge ND O Y

(City or Town of Circulator/Witrfess) {Zip Code)

\nb n\ﬁ\.uﬂm ol GINA AFFUSO
A% NQTASY PUBLIC OF NEW JE
(My Ooaa_mmmom qu__.mwv K ..3< Commission mxbmqmm \%u\ﬁmuwwl,w {Place Notary Stamp in the area above)

’
i

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



#6

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 7 e Zond.p.*, C PARTY
(PRINT NAME OF PARTY)

wmo LEGISLATIVE DISTRICT

For Division of Elections Use:

e
©38

Total Number of Signatures on this Pefition

Total Number of Signatures on all Petitions

.ml\mv. checking this box, { acknowledge that | have nb:ﬁ...:c& my legislative district at the

following link: hitps:iiwww.apportionmentcommission.org/adoption2022map.asp. | further
acknowledge the legislative district listed above s the district [ Intend on being a candidate

To the Honorable Secretary of State: (N.J.S.A. 19:23-6) MAR .H 3 23
R sl

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

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

2) | am a qualified voter thegein;
3) I'am a member of the ;Og..PXAP %P-u_ﬂc 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.

in as a result of re-districting. State of New Jersey, Division of Elections

Teacaived

19:23-7).
Name of Gandidate: ﬂo.cc/ 7 ‘ m. arl\o
{Neme must appear the same on all petiton booldats to be Rled.) (Please print or typa name)
h* 8 - b
120 8" Clreek \Wosd - Ridte, NI 07015
Resldentlal Address City J ! Zip Code
SOMe. _
Post Office Address Clty Zip n_uoam

_sepsarlony @ JHa.Con

Candidate Email Address

ALL INFORMATION ABOVE MUST mm‘ooav_.m._.m_u PRIOR TO CIRCULATION
Petition Filing Deadline: Before 4 p.m. on March 27, 2023. {N.J.5.A.19:23-14)

ALL INFORMATION 1S REQUIRED TO BE COMPLETED
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Paul A.Sarto - Sepate - Disirick 86

SIGNATURE SHEET
Print Name Residence Address (Number, Stroof, City, Zip Code}
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Givl A. Sarle - Semode - Disteick 3¢
SIGNATURE SHEET
Signature Print Name Residence Address {Number, Street, City, Zip Code)
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ol A Sasle ~Sepatre — Districd 3¢

Signature

SIGNATURE SHEET
Print Name

Residence Address (Number, Sireef, City, Zip Code)
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QPcr/ A Savle- SenaYe — D stricky 36

Signature

SIGNATURE SHEET
Print Name

Residence Address (Number, Street, City, Zip Code)
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| Cas\ A Sarlo ~ Sepate — Nistrick 36

Signature

SIGNATURE SHEET
Print Name

Residence Address (Number, Strest, City, Zip Coda)
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o Gl AL Saclo ~Gepate — Districk 36

SIGNATURE SHEET
Signature Print Name Residence Address (Number, Streef, City, Zip Code)
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AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
{N.J.S.A. 18:23-11) :

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 soficits and sign the affidavit in the presence of a

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

State of New Jersey

+ §8.

County of \r@% :

L \%B\\N %\m/% .N\.\ being duly sworn, upon my oath say that my party affiliation is of the same political party named

{Print Name of CirculatoriMilness)
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 | . \@\ <
povr— . 7L —> page S

(List County where Afiidavit was sipned and notarized) } (Signature of o_ah_m__.vs._sswwuv \\P x O
this___ \ w day of \n‘m\u \\)\ AON avd mA \ Swom to and subscribed
(Residanco Address of CinculatonWitness) before me s—mh»:c‘m,_ i ,
—_— _— lla_day of Fe© 2923
s JointERo S 070l SIVRTY
. \ {City or Town of ClrculatorAfiiness) {@p Cods) A S AR N LD
2 Z y | _mmn@wz@_pzﬁ _w,,o\ s
AL /S e Q\N M conale ES¢ i ST
v /o L& b.. _ }:umﬂ./. k. 0 s CHRISTORIER EILERT &
) ? dn (Place Notary SRR RYCIAELTC Y NEW JERSEY
/m g \..ﬁ g m \r, ! Commission Expires 1/28/2028

ALL INFORMATION IS REQUIRED TO BE COMPLETED 19,, AN N r\u O\N GN [ PAGE 12




% 2023 PRIMARY ELECTION - N.J. STATE SENATE

_umq_doz_"om_smgmmmo_ua:mzmégmmmm<aﬂ>._.mmmz>4mlw
100 Signatures Required (N.J.S.A. 19:23-8) :

PETITION OF NOMINATION FOR THE PRIMARY ELECTION De ?oﬁ,ﬂP*,O pARTY | Total Number of Signatures on this Petition |W|i
(PRINT NAME OF PARTY)

For Division of Elections Use:

Total Number of Signatures on all Petitions mv .W @V

wmﬂ LEGISLATIVE DISTRICT

‘Eﬂm< checking this box, | acknowledge that | have confirmed my legislative district at the

following link: https://www.apportionmentcommission.org/adoption2022map.asp. | further o
acknowledge the legislative district listed above is the district ! intend on being a candidate S1ate of New Jersey Diviei .
S A ¥, Division of Election
in as a result of re-districting.

MAR 13 2073

To the Honorable Secretary of State: (N.J.S.A. 19:23-6)
. ™) H 1 .,
Each signer of this petition certifies that the following statements are true: ..2Ce ve d f

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

2) | am a qualified voter therein; ,

3) I am a member of the W&?@Pﬂ?vﬁﬁ\ mwQ.a..n \  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: QQ.C(/ ? s m,mwm\ f Y
{Name must appear ihe same on 2!l petition booklets to be filed.} - (Piease print or type name)
X - B
120 8" Cireek \Wosd- Ridge. NO™  OT1071S
Residential Address City J ' Zip Code
SOE.
Post Office Address City Zip Code

sepnsariopy @ .ﬁ?S..? Con

Candidate Emait Address

ALL INFORMATION ABOVE MUST BE COMPLETED PRIOR TO CIRCULATION
Petition Filing Deadline: Before 4 p.m. on March 27, 2023, (N.J.5.A.19:23-14)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 1




Faul fLDarlo - Senate - Disdrick ,me

SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
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ALLINFORMATION IS REQUIRED TO BE COMPLETED

2023 PRIMARY ELECTION - N.J. STATE SENATE
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Qp;/ ? mpﬂ./o lm.\mm_/r?.y\m‘\ U\wu-’-ﬂwn\\r! wmu nnnnnnnnnnnnnnnnnnn - N.J. STATE SENATE

SIGNATURE SHEET

Signature . _ Ptint Name Residence Address (Number, Street, City, Zip Code)
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e _ (VUL i \YITAR Peﬁ
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ALL INFORMATION IS REQUIRED TC BE COMPLETED PAGE 3




ol AL Sarlo ~Sepafe — Digtrick 3¢,

SIGNATURE SHEET

2023 PRIMARY ELECTION — N.J. STATE SENATE

Signature Print Name Residence Address (Number, Street, City, Zip Code)
21. 21 N n@ m “
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ALL INFORMATION |5 REGUIRED TO BE COMPLETED
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P\l A Saslo - Senate — Nistrick 36

Signature

SIGNATURE SHEET
Print Name

2023 PRIMARY FLECTION - N.J. STATE SENATE

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

Signature Print Name Residence Address (Number, Street, City, Zip Code)
41. . .
§ Angela. Tards £F 269 Coarmite Ave M@&m\\%m\
¢ \ XNT~ 07070
4
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48.

49,

50.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 6
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SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
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87.

88.

89.

90.

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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80.

ALL INFORMATION I5 REQUIRED TO BE COMPLETED PAGE 10



2023 PRIMARY ELECTION - N.JJ. 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 mmﬂ:.wm. _L .

l, ﬂ;i LA B _?:_?fx , being duly sworn, upon my cath say that my party affitiation is of the same political party named

7 (Print Namie of CirculatorAVitnegs)
in the petition, | am at least 18 <mmL 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

ya
@gma N.J., on 3\ \R&\L MUP@N\ ntm —

{List County s,sw?rmﬁm:: was sighed and notarized) (Signature of O_ﬁn:_mﬂoﬂzcznw

AW f
this NJ : day of :au O&T.*ﬁ h({
ﬂ, 6 (Day) w (Residence Address of Circulator/Witness)
e VTwos 2.
1 0 (Yean) %FLSA\W&M N) 020>

(City or Town of Circulator/\Witness) {Zip Code)

{Month)

e (Notary Signature)

- " CHRISTOPHER W. EILERT

. am zo.;; mcwr_mbm_ Ewmam (Place Notary Stamp in the area above)
- " Commission Expires 1/28/2028

ALL INFORNIATION tS REQUIRED TO BE COMPLETED PAGE 12
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\% ITION FOR MEMBER OF THE NEW JERSEY STATE SENATE
\_.so Signatures Required (N.J.S.A. 19:23-8)

SETITION OF NOMINATION FOR THE PRIMARY ELECTION De ZonﬂP.fn\ pARTY | Total Number of Signatures on this Petition 2o

wmnv {PRINT NAME OF PARTY). - - - . .. @WW

LEGISLATIVEDISTRICT - — - = = - - Total Number of Signatures on all Petitions

For Divislon of Elections Use:

.Ec\mw. checking this box, | acknowledge that | have confirmed my legislative district at the

following link: hitps://www.apportionmentcommission.or/adoption2022map.asp. | further
acknowledge the legislative district listed above s the district | Intend on being a candidate Stat
In as a result of re-districting. c1ate of New gmam.s

Division of Efections'
To the Honorable Secretary of State: (N.J.S.A. 19:23-6) MAR 1 3 22
Each signer of this petition certifies that the following statements are true: . ™ D.m<_.. Q .
- 2L m .

1) I reside in the State of New Jerzey in the H Legislative District;
2) | am a qualified voter thegein;

3) I am a member of the V&;OQ.PXAP %P-bﬂc 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: ‘ A.UQ.C:/ 7 . m.D.ﬂ ’ 0

{Name must appear the same on &| petition booklats {a be fled.) (Pieasa print or typa name)

120 mf*f Clreek

Residentlal Address

SOW\E,
Post Cffice Address Clly Zip Code
sepsoriony @ Mail. Con
Gandidate Email Address

ALL INFORMATION ABOVE MUST BE COMPLETED PRIOR TO CIRCULATION
Petition Filing Deadline: Before 4 p.m. on March 27, 2023, (N.J.5.A.19:23-14)

ALL INFORMATICN |5 REQUIRED TO BE COMPLETED PAGE 1




2

@9,»/ ?.wplo - Se ZP*@... Vﬂm..r.mn* 6

SIGNATURE SHEET
Signatyre Print Name Residence Address (Number, Street, City, Zp Code)
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&\ 7= &%w\ NQ\ Qro f/ &\ D AU, OS]

0.
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ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 2




(iwl A, Sarle - Semate - Districk 36

Signature

SIGNATURE SHEET
Print Name

Residence Address (Number, Stres!, City, Zip Code)
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ALL INFORMATION 1S REQUIRED TO BE COMPLETED
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Gaw) A Sarle -Separe — Digtrick 3¢,

3 B CTION = N.J. TE A

SIGNATURE SHEET
Signature Print Name Residence Address {Number, Streef, City, Zip Code)
21. o 930 Slocumidue
& e ﬂ v ot ﬂ.ﬁg NCISCO~ @Dﬁ@ﬁy ﬁ_.a,m@mﬁ@?d. oS,
112 Lindey, Ave

BQ}\ \\qh“\

Jawmes Konto [ios

h_.a_m@.bm_mxtd\ 07657

HALLwP| KowTollo]
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Lidgefied, VT 0765 7

-
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Aottt N 07857
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Voo @oaye
27,

28.

29.

30,

- ALL INFORMATION IS REQUIRED TO BE COMPLETED

PAGE 4




1} RI E ON = STATE SEN,

AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(N.J.S.A. 18:23-11)

The person making the affidavit balow 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

. §8.

County of :

_EDFC , 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 hisfher 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

%ax&n\/ AVCE? N.J., on

{List County ighere Affidavit was sigred and uxs_.w&v (Signature of ClrculatorMWitness)

this % P day of QDM® \\g@%‘ VQQNS&

(Residenco Address of CirculatonWitness)

EQQ}E 0. % Q\
N/NNY %%

{Notary Siynature)

va,oam M. Num@\? B m m
é N {My Commisstan Explres) \AQ .‘ ?\N\( (Piace zﬁ.ﬁa Stamp in the aree ahove)

¥ 2N 4 4 e.,. :
Z@ Flaw dF TUS © (HRISTOPHER W, EILERT ~ Swom to and subscibed
ALL INFORMATION 1S REQUIRED TOSE COMPLETED - NOTARY PUBLIC of NEW JERSEY before me this

s rhon 23
‘y Ea,a_u_LS. Expires 1/28/2028 oy oA/ 20 2

{Zp Code}

PAGE 12
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* & 2023 PRIMARY ELECTION — N.J. STATE SENATE
’ P e

PETITION FOR MEMBER OF THE NEW .._m_ﬂwm< w._.>._.m me>._.m ..u.. For Division of Elections Use:

100 Signatures Required (N.J.S.A. 19:23-8) e or ivision of Elections LUse:

PETITION OF NOMINATION FOR THE PRIMARY ELECTION L@ MoCTAIC.  papry | Totel Number of Signatures on tis Petiion 2l
wﬁo L EGISLATIVE DISTRICT (PRINT NAME OF PARTY) . ,ﬁoﬁm_ Number of Signatures on all Petitions .~ ™~ @ww

‘mﬁm,\ 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.

State of

New Jersey, Division of Etections

MAR 13 213

.zcoived -

To the Honorable Secretary of State:  (N.J.5.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 W? Legislative District;
2) | am a qualified voter therein,;

3) | am a member of the U&;Onxﬂ?vndh\ ﬂ?—bﬂ( party;

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

5) I 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: QQ.F/ P b m,D.ﬂ /
{Name must appear the same on all petition booklets to be filed.) (Please print or type name)
L
120 8" Chreek Wesd- Ridge. NS _0T707S
Residential Address City Zip Code
SOME.
Post Office Address City Zip Code

sepnsorlony @ gMail.con

Candidate Email Address

ALL INFORMATION ABOVE MUST BE COMPLETED PRIOR TO CIRCULATION
Petition Filing Deadline: Before 4 p.m. on March 27, 2023. (N.J.5.A.19:23-14)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 1




Uaul A Sarlo - Sepate - Districk 56

,m_m_:mEﬂm

SIGNATURE SHEET

2023 PRIMARY ELECTION - N.J. STATE SENATE

Print Name Residence Address (Number, Street, City, Zip Code)
|t 4z mDWm\cCooL Place
g&v&;\ @@\5@@@1@1% M Oﬂ}%? Ruthev LA \ N 67670
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rer i

3 Sv ﬂ;u&)@uh)uaﬂb/

o se/h

W. Passpare Are D160

ALL INFORMATION 1S REQUIRED TO BE COMPLETED

PAGE 2



ol A Sarle - Semote - Disteick 3¢

SIGNATURE SHEET

Signature Print Name Residence Address (Number, Street, City, Zip Code)
11. ‘o . ST £/ 1 ¢ NNP\\“\
sl Poodo | mihsel Firehins \Borrdo) ool
N Co ~ \t\@ Hhe \Q\%\ Q\%MM
DN - S5 wood Sverr—
@»@ééﬁ% Raoee Micel; Kotk ogoed. 0 Mo
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Tewo it
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D78 T 0on i, W
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WA Edaewea) Pace

Qudvyredal, N 00

| W
B@/ @u
AS\TVIER 92/@\
ALL INFORMATION IS REQUIRED TQO BE COMPLETED

O fé,\




) m\p/? / .D/ - mpﬂpo -~ m 4 ZP*:N\ - _V i ﬂu_Jl ...-F./\. w F 2023 PRIMARY ELECTION - N.J. STATE SENATE

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

. 67070

ol mj k_ﬁ I OE? . \r\w‘w\@%:% g%ﬂ

o,

23,

24

256

26.

27.

28.

29.

30.

ALL INFORMATION 15 REQUIRED TO BE COMPLETED PAGE 4



pe

AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(N.J.S.A. 19:2311)

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

2023 PRIMARY ELECTION - N.J. STATE SENATE
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
State of New Jersey

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

: 88,
County of

(Print Name of Circulator/Witness)

@é\gﬁh_\m\% :%\7&\\@3 being duly sworn, upon my oath say that my party affiliation is of the same political party named

Hann

{List Oo::

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 knowiedge and belief of the affiant legal voters of the State or political
subdivision thereof, as the case may be, as stated in the petition, belong to the political party named in the petition

Sworn and subscribed to before me in

N.J., on
E Affidavit was signed and notarized)

this ?.I_\ﬁ(

(Day)

(Slgnature of Circulator/Witness)

day of MxNﬂ %Q_QK \W\
(Residence Address of 0&__20_....5., tness)
Maved 22% H Lo W
{Month} (Year) N»\s ,%\u\ d, 3 Q..Q Q
Z MU (City or Town of CirculatorAVitnessy 7
: _A.Wu. Hzo»ma_ m_n:mEu.wu
At CHRISTOPHER W. EILERT
’ w. omMmissiol

935_23 Expires \R808

{Zip Code)
ALL INFORMATION _m,,_.u.mnmc_.mmo TO BE COMPLETED

(Place Notary Stamp in the area above)

PAGE 12



%10

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

100 Signatures Required (N.J.S.A. 19:23-B) ' or Bivislon ot Hlectlons T8e* ‘ mm
PETITION OF NOMINATION FOR THE PRIMARY ELECTION Demecratic pARTY | Total Number of Signatures on this Petition _,

wm | EGISLATIVE DISTRICT (PRINT NAME OF PARTY) . Total Number of Signatures on all Petitions @

.Ea\w_. checking this box, | acknowledge that | have confirmed my legislative district at the
following link: https:iiwww.apportionmentcommission.ora/adoption2022map.asp. | further
acknowledge the legislative district listed above Is the district | intend on being a candidate

in as a resiilt 6f re-districting. State of New .\ma@ Divis _
To the Honorable Secretary of State: (N.J.S.A. 19:23-6) g 10N OfEectons
Each signer of this petition certifies that the following statements are true: - .H..w Nam

1) | reside in the State of New Jersey in the WDU Legislative District; : xele o . <® Q | r

e —

4) | intend to affiliate with the said parly 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

m:qmncmm:_._m:ocomcmmﬁocmuzzﬁncuo:ﬁ:moagm_uz:._mém_m&o:cm__ono*ﬂ:mmmmavm:s ﬁsm:mamoﬁﬁmom:n_amﬁ:mﬁmacm_osiz.;.m.?
19:23-7). . :

Name of Candidate: AUQ.C:/ ? 4 m av f 0

2) | am a qualified voter therein;
3) I am a member of the WVN;OQ.,PXAP %Pq.vﬂc party;

{Name must appesr the same on ali petition booklats to be filed.) (Pleasa pxint or typa name) .
N -t
120 8™ Clreek Wosd- Ridte. NI 01015
Resldential Address City J ¥ Zip Code
___Same. _
Post Office Address Clty . Zip Code

cepnsarlopy @ §Ma.Con

Candldate Email Address

ALL INFORMATION ABOVE MUST BE COMPLETED PRIOR TO CIRCULATION
Petition Filing Deadline: Before 4 p.m. on March 27, 2023, (N.J.8.A.19:23-14)

ALL INFORMATION 1S REQUIRED TO BE COMPLETED : PAGE 1




" Pau\ K-Sarlo - Senae - Sistricy 36

Signature

Print Name:

SIGNATURE SHEET

- Residence Address (Number, Streef, City, Zip Code)

(il Uryid T2

27 ﬁ\ox\\»fk ct
Il L, MNT . o76S7

NoNver ﬁv - S\&th fe'
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£) Ve sermr s CT-
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\\%:@ U o Lo
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2% Tutdie JF
r.Cmf_.T\C Jan NI 07087
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“Tose A R2—

28 Tuitte S
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?&&%&
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53 \NW\Wm\B\OQ\ A e
[ Ja ll a b ol 42057

/f&&\w N

O\mmﬁur C. Bruwnack, W

3¢ Crescant Rdl.
Wallington, aJa 07057

“Tomase  Kauk

213 SE;\\\;\n_o&Q;*%vm.
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Yoo [k
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218G Adoor 7= L@ 59T AvE,

s&ﬁﬂ& Q\\./\

o mm\b h \QQ \R

G Moo T \Nwﬂm?\wh P

9VN\\,\T¢VM>\ T o705 7

ALL INFORMATION IS REQUIRED TO BE COMPLETED
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il
i

( g

PAGE 2




QD\C(/ ?. m.pﬂ/o.l mmg*.m.\ U\mu*ﬂmn‘.—ﬂ Whu 023 PRIMARY ELECTION - NeJ, STATE &

Signature

SIGNATURE SHEET
Print Name

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

i

Q& Fwr RQ \.R

DG L. fleasan )} Ave

Wb llinatol) AT ©72057

T

Errily (Gl

20 F Henzan? ACE.

(b (A ris b T O205 7

@%u@/

559 ThC PIaAd Aot Avoe
ZJP?\} o NY. o>

\bg K caZia loit>

CIOQS ne AAO%/J.OLN W

m,ocj,oﬁﬁcn

Wood-Ridge NT 07675

15.

16.

17.

18.

18.

20.

ALL INFORMATION 15 REQUIRED TO BE COMPLETED

PAGE 3




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 :

County of

l, ? P. \ ,.F - Co ) c..\h J - , being duly sworn, upon my oath say that my party affiliation is of the same political party named

(Print Name of CirculatorWitness)
in the petition, ] am at least 18 years of age, a citizen of the United States and not otherwise disqualified from voting; that the petition is signed by gach 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

Beraen (oosty  Nyon % ,\

(List noﬁ.«fiﬂna Affidavit was signed mﬂm notarized) ﬁ@mﬂ.ﬁ“ of O“anﬁac._a i
this wlllj QN< of \p .V \0\\ -ty Q
(Day) (Residence Addrsss of ClreulatorWitness)
- Mardn 2083 \r\
(Montt) - (Year) . &P \ <o o \. &H N N QIW-\
. . {City or Town S ClrculatorWitness) {Zlp Code)
Doamng FeoZiale KD, |
4 {Nolary Signatura) R oL

f\ﬂvDﬁGosxcn.wS_ W@W.ﬁ ..

My noaﬁ_mnn: Explres) o . e (Ptace Notary Stamp In the area above)

ALLINFORMATION IS REQUIRED TO BE COMPLETED = PAGE 12




21\

PETITION FOR MEMBER OF THE NEW ...m.»mm<.m._.>._.m mmz>._.mu
100 Signatures Required (N.J.S.A. 10:23-8)

PETITION OF NOMINATION FOR THE PRIMARY ELECTION De .,rona.P.fn\ ' pARTY | Total Number of Signatures on this Petition N\~

For Division of Elections Use:

(PRINT NAME OF PARTY) . ©38
wﬂu LEGISLATIVE DISTRICT Total Number of Signatures on all Petitions
.m.ﬂmw checking this hox, | acknowledge that | _._m<m no._a:_..mn my legisiative n.ﬂ:ﬁ atthe
following link: hitps://www.apportionment doption2022map.asp. | further
acknowletige the legislative district listed above ls 5@ district [ Intend on being a nm:n_nm"m _

In a5  result of ve-dietricting. State of Kew Je 8¢y, Division of Elections
To the Honorable Secretary of State: (N.J.8.A. 18:23-6) M AR 13 mcmw
Each signer of this petition certifies that the following statements are true: —~
GG O ive Q_

1) [ reside in the State of New .Jersey in the H Legislative District;
2) | am a qualified voter thegein;

3) I'am a member of the WN;OQ.PXAP me-“_ﬂc party;

4) | intend to affiliate with the sald 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 officlal primary election ballot of the said party, the name of the candidate listed below; (N.J.S.A.
19:23-7).

Name of Candidate: QQ.F/ 7 4 m. Qv ’ o

{Name must appear the same on alf petition booklats to be RKlod.) (Plansa peint or type name)
al20 & Ciresk  \osl-Ridge. NI 070
SOME. )
Post Office Address o .
sepsariony @ gHa.con
Candidate Email Address

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

ALL INFORMATION {5 REQUIRED TO BE COMPLETED \‘ ~ PAGEL




Pau\ A.Sarle ~ Sepate - Districk 36

m_n_._mEB ;

SIGNATURE SHEET
Print Name

mmm_ngoo Address 3:3&& Streel, City, Zip Code)

A ol

fovic Sttt

P
NSO& Y O

%&R\ Poian Hegyecty |98 3725 .,
\§ i._k_.vo@\u Josto el %ow MMMMW&M\SWM il

\& @QQQ\Q

7::\.%/./ Pﬂ./).o%_\al o783\
)4E 1A Erzee AN Aok

K_Pyers
/

Shpnos [o)scinZ s~

Norte Pringion 0163|

‘W Pt
i .

Theresa Vs czele

h blxh 07073

g§ Beeck St n)ins% n

Nt Pl%@qzl 6103

R < &tm\\ Ll i tidkKp
kit Pl | e gl ")
103/
canny Cput? Jo i m_mﬂmﬂhww %M\w\lg
Nordh. Actod

ALL INFORMATION IS REQUIRED TO BE COMPLETED
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2 BoSromw FUuE i \Iwb“\«




nps/_v.wnlo ~ Sepa¥e - Disdrick 36

SIGNATURE SHEET

2023 PRIMARY FLECTION — N.J, SYATE SENATE

Signature Print Name Residence Address (Number, Streef, City, ZIp Code)

' . \ . nd Novse
§ %S\: \gq%am\ /Nﬁ\_\zsc 36 looha ?\@\ F(m%ﬂyx_\u

2

| | N V sti
§ e M_Eu Uet ,u Gono 2240 E@Pﬁqﬁbc? “ QNBB

\\W Al .c.m._dl odoﬁ
/<=2

ol ook (2od.

10.

ALL INFORMATION IS REQUIRED TO BE COMPLETED

Q W PAGE 2
»




Oau\ A.Sarlo - Sepate - Nistrick 36

SIGNATURE SHEET

R EL| [ON — N.J ATE SENA

Signature Print Name Residence >nn__.mmw {Number, Street, City, Zip Code)
A§m\§ Hen ,\sc@ héu}:i sw@@ w\ﬂ 7!
: g f BN YOUNG @w%gﬁw/%ﬂo%,ﬂz %3,

' % .\ John Mouaq | wﬂ:ﬁﬂﬁ@ %u 1

4. .

G

3

2 |

.

3y

©

ALL INFORMATION IS REQUIRED TO BE COMPLETED

: PAGE 2
.




Cau\ A.Sarle - Senate - Districk 36

Signature

SIGNATURE SHEET
Print Name

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

Mok el Deffr i o

138 Third Bue LywdhvesT 30247

A. Mhed Dedrine

10.

ALL INFORMATION IS REQUIRED TO BE COMPLETED

0.5




QQ;/ ?.wbﬂ.wo - wm ZP.J.N‘.\ U.ﬂmlrlwn.kl MWDU RI ELECTION -- N.J, SYATE §

Signature Print Name SIGNATURE SHEET Residence Address (Number, Street, City, Zip Code)
\%ﬁmc cle & [oy/ e Wy Ebaﬁamm%“ _, AT
N\\QA\ [ (ANNA % [6ver— | D70 Worrer %N m..m\mw\\_x\_%iﬁ

a.

5.

= =

7.

5.

0.

10,

ALL INFORMATION IS REQUIRED TO BE COMPLETED Q h ' PAGE 2
| ]




Oaul A.Sarlo - Senate - Districk 36

SIGNATURE SHEET
Signature Print Name Residence Address (Number, Streef, City, Zip Code)
1. m W g
—_— < \..\“ WQN .M,Mmo\ev
‘“ § VARSI \Q >\>\\ LY aDHans 1™ 0707/
m\\% . : wﬁ\n@ Second AL nJ-e
ﬁm,\r&k&\ %cmos Qﬁs\:bﬁ \D\\RRQ\QF 707/
m- v
4.
5.
6.
7.
8.
8.
10.

ALL INFORMATION 1S REQUIRED TO BE COMPLETED Q _ PAGE 2
. ]




Paul A.Sarlo - Sepate - Districk 36

SIGNATURE SHEET

o e S s e e
\\wmﬁsﬁ%g&r ﬁos@@mr? Witk Y hdhurst, 0707

N. R%p?@s%@? Raren \W 3 mwm%io%g@i
;

;

:

ALL INFORMATION 1S REQUIRED TO BE COMPLETED

PAGE 2




QDS/ ?.wpﬂpo - mmZP*m.L Vnmi.ﬂnuﬂ 36

SIGNATURE SHEET

Signature Print Name Residence Address (Number, Street, City, Zip Code)
A%ém&:?«. \KW.&@\E GIACOMo RAGYSEOS m\wmzﬂﬁﬁﬁm\e‘o MM\M

2. % &,&:\D&u SILVIA RAGULUSEO WWW&WMMWWMW&QM\OS
3.

4,

5.

6.

7.

8.

8.

10.

ALL INFORMATION IS REQUIRED TO BE COMPLETED Q J PAGE 2




ﬁps/ ?.wolo -~ Senaye - Districk 36

Signature Pt Name O oHeRT Residence Address (Number, Street, Ciy, Zip Code)
) § > T o dDme% 2l qu\utm\./wﬂmidaq\}a\ Al
’ %\Q\F " \N \\n\f\\((.w\ AL b [AS S O Nbﬂ&ﬁwmﬂsm,u%wﬂo\i
3.

4.

5.

5.

7.

8.

3

10.

ALL INFORMATION IS REGUIRED TO BE COMPLETED

| Q.f@ PAGE 2




ON = BT,

AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(N.J.8.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 @mu\@m ~

_.®W { G~ i&rg , being duly sworn, upon my oath say that my party effiliation s of the same political party named

{Print Name a%ﬁiv
in the petition, 1 am at lea 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 histher proper handwriting; that the signers are to the best knowledge and bellef of the affiant legal voters of the State or pofitical
subdivision thereof, as the case may be, as stated in the petition, belong to the political party named in the petition.

Swomn and subscribed to before me in

@ mﬂ@m 7« N.J., an n i

{List County where Affidavit was signed and notatized) Tanature of ClrdlistonWitness) Q\ _\
‘ nd .
this N. ~ @/ day of m \M\ % ? !
{Day) (Residenca Address of Circulaton\Withess)
@ ,.;C,M.P.Z/ 0g 2- 3 Y
(Manth) (Yean) G D\M\
N\ g (Clty or, of CirculatorANitness) {Zp Code)
a .J.v d ‘ z ¢
: CRSPORRE W EiLeRT
e NOTARY-PUBLIC OF NEW |ERSEY
L . ComnPiGpERpiven £A8R028 (Place Notay Stmp e e sbeve)

ALL INFORMATION 1S REGUIRED TO BE COMPLETED 0 / / . PAGE 12
e og : L]




