EMOCRATIC COMMITTEE
of BERGEN COUNTY

March 15, 2023

RE: Authorization of Use of Slogan

Dear Senator Lagana:

Pursuant to N.J.S.A., 19:23-17, I, as an Officer of the Democratic Committee of Bergen County, grant and
hereby authorize Joseph Lagana and his campaign the use of the slogan “Democratic Committee of Bergen
County” for the Democratic Primary Election scheduled for June 6%, 2023.

Please contact Conor Gorman, the Executive Director of our organization, immediately if you should have
any questions regarding the foregoing.

Sincerely,

Qouﬁ Q( Pﬂm -
Paul A. Juliano State of Naw dovscy, Bivision of Electiong
Chairman

Democratic Committee of Bergen County MAR 23 2333

Raceived

560 Hudson St, 1% Floor Suite 3, Hackensack, NJ 07601 ~ Telephone 201-487-0001 ~ Fax 201-487-0149
www.bergendemocrats.org
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PETITION FOR MEMBER OF THE NEW JERSEY STATE SENATE ]
For Division of Elections Use:
100 Signatures Required (N.J.S.A. 19:23-8)

Total Number of Signatures on this Petition a S

PETITION OF NOMINATION FOR THE PRIMARY ELECTION D—C—M st PARTY
e (PRINT NAME OF PARTY) Total Number of Signatures on all Petitions
23 LEGISLATIVE DISTRICT
E By checking this box, | acknowledge that | have confirmed my legislative district at the
llowing link: hitps://www.apportionmentcommission.org/adoption2022map.asp. | further 3 (3]
acknowledge the legislative district listed above is the district | intend on being a candidate i -
in as a result of re-districting. ; (4

To the Honorable Secretary of State: (N.J.S.A. 19:23-6) State o Hew JGISbf‘ E:viéi?j’é"of Emm

Each signer of this petition certifies that the following statements are true: MAR 23 2823
1) | reside in the State of New Jersey in the 5 Legislative District; Reaceaived
2) | am a qualified voter therein;
3) | am a member of the Demec a bt party;
4) | intend to affiliate with the said party at the ensuing election; 7:% [ i

5) | indorse the person named as candidate for the nomination to the office of Member of the New Jerspy 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. SA

19:23-7).

Name of Candidate: Joscp W ﬁ . laqane

{Name must appear the same on all petition bookiats to be filed.) {Pleasa print or type name)

33 Dover Cwﬁmnrms P76 $ =

Residantial Address Zip Code

Post Offica Address City Zip Code

BN Ls-ti-v\c-.le ‘]mb\t‘ CoywMm

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 REOUIRED TO RF COMPI FTFD PAGE 1



Signature

SIGNATURE SHEET
Print Name

2023 PRIMARY ELECTION - N.J

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

2023 PRIMARY ELECTION - N.J, STATE SENATE

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

Signature _ Print Name
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ALL INFORMATION IS REQUIRED TO BE COMPLETED
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SIGNATURE SHEET

¥ ELECTION - N.J. ST, S

Signature . Print Name Residence Address (Number, Street, City, Zip Code)
21, ;
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ALL INFORMATION IS REQUIRED TO BE COMPLETED
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2023 PRI = NJ. SE|

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

The person making the affidavit below must be the person who witnessed the signatures appearing on this petition or any other petition for the same
candidate and office. The person must make an affidavit for each petition and set of signatures he/she solicits and sign the affidavit in the presence of a
person authorized to administer oaths (e.g., notary public).

State of New Jersey

County of Be(g en :

1 (\J\(\Y \) 3(\\\\“!\6\ NN , 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
U \ee EL S
Ba@ 2N N.J., on ! Commisalon # 0125784

(List County where Affidavit was signed and notarized) (Signature of CirculatorWitness) My Commission Expires 2/27
this 9")— “day of ’}\J\ \I\\"‘S\(\im q\ it
(Day) (Residence Address of Ciraulator/Witnass) A,

Mach =23 Wb s NS Sl

(City or Town of CirculatorWitress) p Code)

* - ©
(Notary Signature) 7 -

Ox[2>1>r5

{My Commission Expires) {Place Notary Stamp in the area abave)

o

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 12



COMMITTEE ON VACANCIES

(The Committee on Vacancies may only fill a vacancy up to 55 days before the Primary Election) (N.J.S5.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
Yool Tulaad AD Eaicview Pt W ood W Lot ade A\
7 W F\etcher KO\ Qe P, R Tla O 66\
Nidholes Wammand "2 Wdwau Qe Bosiiosih Y

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 14



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)

" :Bﬁﬁggp Democeatic Commitree of %ec@eﬂ Cbu(\*‘_ﬁ

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

NOTICE

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 13



Candidate Need Only Sign This Page Once for All Petitions

OATH OF ALLEGIANCE

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

Resident of New Jersey for four years as of the day of the General Election
Resident of the legislative district for one year as of the day of the General Election
Legal voter by the day the petition is filed

State of New Jersey

County of 6 erﬂ én

United States Citizen

1, :Y O Q\ @ * LQ-W‘\. do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

(Print Name of State Senate Candidate)

State of New Jersey; that | will bear true faith and allegiance to the same and to the Governments established in the United States and in this State, under

the authority of the people.

So help me God.

Swom and subscribed to before me in

B 6 (ﬂ ﬁn N.J.,, on

{List County whare Oath was signed and notarized)

this l l day of_mm_. 20 3-3
(Day) (Year)

(Month)

—~ ¢
(NntaqSigmm]
(My Commission Expires)

ALL INFORMATION IS REQUIRED TO BE COMPLETED

/ﬂ, o, /.

MARK V. CRISTALDI JR.
NOTARY PUBLIC OF NEW JERSEY
Commisslon # 60123764
My Commission Explres 2/27/2025

(Place Notary Stamp in the arsa above)

PAGE 15



CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE

(NJSA 19:23-15)
|, the undersigned, hereby certify that | am a member of the b Cer o CveMC Party and qualified for the office.
(Signai ndidate)

(Printed or T;Qpeéﬁ% of State Senate %H&l&)

S8YS Oaver e

(Residence Address of State Senate Candidate)
%H ow)sy /U'j O ?@52
{City own & 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 sigh an acceptance to a petition
of nomination for such office for the primary election. In addition, no candidate named in a petition for the office of Member of the New Jersey State Senate shall sign an acceptance if
the candidate has signed an acceptance for the primary nomination or any other petition of nomination for the office of member of the New Jersey State Senate in another legislative

district in the same calendar year.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 16



DISCLOSURE STATEMENT OF CRIMINAL CONVICTION

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

[E/I have not been convicted of any offense graded by Title 2C of the New Jersey Statutes as a crime of the first, second, third or fourth degree, or an
offense in any jurisdiction which, if committed in this State, would constitute such a crime.

[ 1 have been convicted of an offense graded by Title 2C of the New Jersey Statutes as a crime of the first, second, third or fourth degree, or any
offense in any jurisdiction which, if committed in this State, would constitute such a crime as follows:

1. Crime of conviction:

2. Date of conviction:

3. Place of conviction:

4. Penalties imposed for the conviction:

*As an alternative, you may submit with the statement a copy of an official document that provides the above information. If you have been convicted of more than one
criminal offense, such information about each conviction shall be provided. Records of expunged conviction(s) pursuant to chapter 52 of Title 2C of the New Jersey
Statutes shall not be subject to disclosure.

| certify the foregoing is a true and accurate statement.

SB35 Dower sdhree)

(Residential Address of State Senate Candidate)

p(g{uw\/ﬂ) NS 0F652

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 17



PETITION FOR MEMBER OF THE NEW JERSEY STATE SENATE )
For Division of Elections Use:
100 Signatures Required (N.J.S.A. 19:23-8) 3 .
. i is Pe

PETITION OF NOMINATION FOR THE PRIMARY ELECTION _ D¢ p e v pARTY | Total Number of Signatures on this Peiion ——__

5 3 T LEGISLATIVE DISTRICT {PRINT NAME OF PARTY) Total Number of Signatures on all Petitions

E By checking this box, | aclmowledge that ! have confirmed my Ieglslative district atthe . g

llowing link: hitps: 3 _ ' ' p. | further -
acknowledge the Iegtslaﬁve district ltsted ahove ls the district | Intend on heing a candidate
in as a result of re-districting. —
State of mwsv,. Sivision o! Elections’
To the Honorable Secretary of State: (N.J.S.A. 19:23-6) WAR 23 0
Each signer of this petition certifies that the following statements are true: . % . :
Race lved

™
1) | reside in the State of New Jersey in the S 8 Legislative District;
2) | am a qualified voter therein;
3) | am a member of the D s 2 + party, e,

4) | intend to affiliate with the said party at the ensuing election; i
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. SA
19:23-7).

Name of Candidate: Jose P W ﬁ" . u{-‘_\MR
(Nama must appear the same on all petition bookiats to be filed.) (Pteasa print or type nama)

7832 Dovec [+ BPocon onen § 07465 <
Residential Address City Zip Code

Post Office Address City 2ip Code

i Lo-sv\a.c\l.e qmb\t l Coyw

Candidate Email Address

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

paGF 1



SIGNATURE SHEET

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

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

Signature Print Name
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Signature

SIGNATURE SHEET
Print Name

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

Print Name

SIGNATURE SHEET

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

1.

10.
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23 PRIMARY EL = N.J. STATE SENA

AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(NJ.S.A 198:23-11)

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 (.}) e ﬂ‘el’]
L_LALU« (4 ﬂ CCL U ""\" . being duly sworn, upon my oath say thal my party affiliation is of the same political party named

(Print Name¥eft Circulator/Witness)
in the petition, | am at least 18 years of age, a citizen of the United States and not otherwise disqualified from voling; that the petition is signed by each of

the signers thereof in his/her proper handwriting; that the signers are Lo 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 pelition, belong to the political party named in the petition.

Sworn and subscribed to before me in

?)ef’)w (o lisn I\Qm)(ﬂm

(List County whot Affidavi was signed and notadzed) (Signatute of CirculatoriWitness)
this ?—’ﬂ)..- day of ’_{_ﬂb z_j)‘t/e l.) PPA
(Day) (Residence Address of CirculatorWilness) 2
Mﬁ\ﬁ/h 2022 (‘ b (?»b ,\() vy
{Morh) (Year) AU A D
: {City or Town of Circulalor/Wilness) (Zip Code) : ' SR
(Notary Signature) i MARK V. CRISTALDI JR. gt s
{My Commission Expires) (Place Notary Stamaiin thi: area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



PETITION FOR MEMBER OF THE NEW JERSEY STATE SENATE I —

100 Signatures Required (N.J.S.A. 19:23-8)
Total Number of Signatures on this Petition E -2

PETITION OF NOMINATION FOR THE PRIMARY ELECTION D-C—1~\ O < ) PARTY
5 b1 n LEGISLATIVE DISTRICT (PRINT NAME OF PARTY) Total Number of Signatures on all Petitions
By checking this box, | acknowledge that l have confirmed my legislative district at the
llowing link: hitps: sp. | further N
acknowledge the legislatlve distﬁct listed above is the dis!rict | intend on being a candidate s ﬁ
in as a result of re-districting.
To the Honorable Secretary of State: (N.J.S.A. 19:23-6) tate of 2w darscy, Bivision of Elections
Each signer of this petition certifies that the followin?ftatements are true: MAR 23 2023
1) | reside in the State of New Jersey in the S 8 Legislative District, R P C aiv & d
2) | am a qualified voter therein; el
3) | am a member of the Vemee et party.

--;-.,_

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

- 0

Name of Candidate: Jose P W ﬁ‘ . (,6\'-‘\ o\ &

(Name must appear tha same an all petition booklets to be filed.) (Please print o¢ type name)
83 Dovec I Pocon me § 07465 =
Reskiential Address City Zip Code

Post Office Address City Zip Code

Ja Ld-s'v\c.le ijo\t‘ Coywm

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)
PAGE 1
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SIGNATURE SHEET

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

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

AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(NJSA. 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 solicits and sign the affidavit in the presence of a
person authorized to administer oaths (e.g., notary public).

State of New Jersey
. §s.
County of ﬁf’,rj en
|.4(_%Q }'élﬂ(f/?(f} “CS . being duly sworn, upon my oath say that my party affiliation is of the same political party named
(Prirt Name of CirculatorA\WVitness) )
in the petition, | am at least 18 years of age, a citizen of the United States and not otherwise disqualified from voting; that the petition is signed by each of

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

Swom and subscribed to before me in

NJ., on MARK V. CRISTALDI JR.

NOTARY PUBLIC OF NEW JERSEY
# 60123764
Explres

{List County where Affidavit was signed and notarized)

this_’P\ >~ day of (23 Gkl Aue

(Day) (Residence Address of CirculatorWilness)
arch 120
M © (Moath) - (v;?)q £€t£.£lf£ ZU‘K 5 /U :S g%e
" . {City or Town of CirculatorWiness) @p Code)
(Notary Signature) %8 gy Y
O 2715 Frne gl
My Commission Expires) (Place Notary Stamp ¥ the ara above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



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

Total Number of Signatures on this Petition ; i

PETITION OF NOMINATION FOR THE PRIMARY ELECTION D-C.-.N\ o C ¥ PARTY
E 3 o™ P m— (PRINT NAME OF PARTY) Total Number of Signatures on all Petitions
ﬁ By checking this box, | acknowledge that | have confirmed my legislative district at the 3
llowing link: https://iwww.apportionmentcommission.org/adoption2022map.asp. | further B %o
acknowledge the legislative district listed above is the district | intend on being a candidate 3
in as a result of re-districting. N

Stata of How Jarscy, Bivislon of Elections
AR 23 2023
Raceived

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 S 8 i Legislative District;

2) | am a qualified voter therein;

3) | am a member of the Demecat party; 4
4) | intend to affiliate with the said party at the ensuing election; )
5) 1 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: Josc P L ﬂ" . (.—6&10\/\ o

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

783 Dovec [F Pocaonen § 74§ %
Residential Address City Zip Coda
Post Offica Address City Zip Code

BEN L&-f)v\f\&.l‘e qmﬁ\a‘ oy

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 15 REOUIRED TO RF COMPI FTEN PAGE 1



SIGNATURE SHEET
Signature A Print Name . Resnde:c\igddres:q (:/m;z{r stre: City, Zip Code)
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SIGNATURE SHEET

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

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

Print Name

SIGNATURE SHEET

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

1.

10.
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Signature

Print Name

SIGNATURE SHEET

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

1.

10.
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2023 PRIMARY ELECTION - N.J. STATE SENATE

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

The person making the affidavit below must be the person who witnessed the signatures appearing on this petition or any other petition for the same
candidate and office. The person must make an affidavit for each petition and set of signatures he/she solicits and sign the affidavit in the presence of a
person authorized to administer oaths (e.g., notary public).

State of New Jersey

County of 6@@3("

1, EjWéK é?-ém%‘a@ , being duly sworn, upon my oath say that my party affiliation is of the same political party named

(Print Name of Circulator/Witness)
in the petition, | am at least 18 years of age, a citizen of the United States and not otherwise disqualified from voting; that the petition is signed by each of
the signers thereof in his/her proper handwriting; that the signers are to the best knowledge and belief of the affiant legal voters of the State or political

subdivision thereof, as the case may be, as stated in the petition, belong to the political party named in the petition.

Swom and subscribed to before me in Pt =

(J)e«f 9 en N.J., on

(List County where Affidavit was signed and notarized) (Signature ofCiruﬂ_;tolMM)

this 9‘)"“ day of 80( OAK AVENU;

,\qﬂ (Day) (Residence Address of CirculatorWitness)
wh ,20.2=3 Q e N
. y (City or Town of Circulator/Witnass) {Zip Code)
MaR . &""‘@Wﬁ
oty Signate) | MARK CRISTALDI JK
OH2r2/25 Commission # 50123764 i Pt
(My Commission Expires) My Commission Explres 2272025 (Ptace qu;y(w in tha'area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED 3 PAGE 12



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

: i this Petiion | |
PETITION OF NOMINATION FOR THE PRIMARY ELECTION D¢ g c aV PARTY | Total Number of Signatures on this Fedtion A

A {PRINT NAME OF FARTY) Total Number of Signatures on all Petitions ____
23 LEGISLATIVE DISTRICT |
By checking this box, | acknowledge that | have confirmed my legislative district at the : -
llowing link: https:/} anportionmentcommission.org/adopti 2map.asp. | further -

acknowledge the Ieglslative district listed above is the district | Intend on being a candidate

it ttate of M ors3y, B vtstan of Elections
To the Honorable Secretary of State: (N.J.S.A. 19:23-6) ‘ iAR 23 Nt
Each signer of this petition certifies that the following statements are true: P\Q é e ive d

l—u\
1) | reside in the State of New Jersey in the 5 8 Legislative District;
2) | am a qualified voter therein;
3) | am a member of the Vemecant party; S
L\l g

4) 1| 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: Josep W A . (’&50«\"\
(Name must appear the sama on all patition booklets to be filed.) (Plaasa print or type nama)
733 Dover JF Pocoa me s 076§ =
Residential Address City Zip Code
Post Office Address City Zip Code
j‘\ Ln_sv\v\c.\j_@ ﬂmﬂ\' l CoywMm
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)
paGF 1



SIGNATURE SHEET

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

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

Heanan®o p RiVERA mE3iA | 29 AMND Ave 3{#604‘[»'6'/1’ W3 P

10.

PAGE 2



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

The person making the affidavit below must be the person who witnessed the signatures appearing on this petition or any other petition for the same
candidate and office. The person must make an affidavit for each petition and set of signatures he/she solicits and sign the affidavit in the presence of a
person authorized to administer oaths (e.g., notary public).

State of New Jersey
. SS.
County of ¢ 9en
Ljﬁ;za%nm , being duly swom, upon my oath say that my party affiliation is of the same political party named
(Pri of CirculatSrWitness)
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.

Swomn and subscribed to before me in

_ Nmﬁmlﬂ&m JR.
)6 €19¢en N.J., on ‘ m?&%ﬁ?
(Lizt County whare Afidavit wes signed and actarized) (Signature of CirculatorWitness) My Commission Expires 2/27/2025
this =2~ day of 12/ LFdey pur Y
(Day) (Residence Address of CirculatorWitness) S
M‘M’Oh 2023
2 ﬁcxﬁ-g@ oF62/
of Circutator/Witness) {Zip Code)
(Notary Signature)
OH2L7(25
MWEmm (Place Notary Stamp in the area above)

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 12



PETITION FOR MEMBER OF THE NEW JERSEY STATE SENATE e il o aa:
100 Signatures Required (N.J.S.A. 19:23-8) or " of Elections Uss:
PETITION OF NOMINATION FOR THE PRIMARY ELECTION D¢ o cat PARTY | Total Number of Signatures on this Petiion .3\
23 i LEGISLATIVE DISTRICT (PRINT EOFP ) Total Number of Signatures on all Petitions
E By checking this box, | acknowledge that | have confirmed my legisiative district at the o gt
llowing link: hitps://www.apportionmentcomn ssion.om/adoption2022map.asp. | further e L
acknowledge the legislative district listed above Is the district | intend on being a candidata
in as a result of re-districting.
State of How Javscy, Eiviston of Elections

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 5 8 e Legislative District;
2)1 a@ a qualified voter therein;

3) | am a memberofthe ___\Demesc ezt party; ‘ t
4) | intend to affiliate with the said party at the ensuing election; <3

5) lindorse the person named as candidate for the nomination to the office of Member of the New Jersay State Senate; and

MAR 23 203
Raceived

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).
{ame of Candidate:; Jose p W ﬁ . L‘\“\ A S
Name must appear the same on all petition bookiets to be fled.) (Plsasa print or type name)
£3 Dover I F Poco nnen § D765 <
tial Address City Zip Code
35t Offics Address Ciy ' Zip Code

Ta bignacle qmml Covw

andidate 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
Print Name

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

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

Signature Print Name
1 X
: , B 1F Wed T ™AID ST, APT 2
P CTry = :
| Pllipwias Peh Reraenpiero Ny Oz
2, ' -
e == ) by ® W&D
] o VAR Srpspicdny N 0162 |
3.
[P A Ronne|  Sawal oW Brad CF Beeaped 13
4 ‘ ‘
B Lo Romeo  Lopen (¢ E Chobor fue Besetiey
NT o261
5. .
Jbb € Chinkon R
ﬁfl bﬁ E&\ea.o ) Loy~ RerguFie |, KT 014!

A Noportors

g ClntoAVE
e Gl 215 o351

L2, j_%b L RV

Borsiutrid px 0762

9/ YREE/,omd RUT

TS L MATAC,

oY pHEH Lice 48
BEGEWFIELD, AT~ 2063/ |

bivecie e Pavedes

(4> Jew Bridy Rd
Rergmbretd  NY 0702

10.

gy Corke™~

GS W '\'4.».! \sv SV

Wt\t\c\ : “:‘j O (ol

DARE D



SIGNATURE SHEET
Print Name

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

Residence Address (Number, Street, City, Zip Code)
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10.
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SIGNATURE SHEET
Print Name Residence Address (Number, Street, City, Zip Code)
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2023 PRIMARY ELEGTION - N.J, STATE SENATE

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

. 88,

County of D¢ 9en

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

(Pri 'of CirculatSrAWitness)
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
supdivision thereof, as the case may be, as stated in the petition, belong to the political party named in the petition.

Swom and subscribed to before me in

6 €9en N.J., on C _ Comamission # 50123754 >
(List County where Affidavt was signed and natarized) /Signatum of CircutatorWitness) My Commission Expires 2/21/2025
this 22~ day of 2/ f/a’g,f LA
M h (Day) {(Residence Address of Circulator’Witness)
arl .20 -3
(Month) (¥ear ‘10:'5/4 0?52 /
R (City of Circhlator/Witness) (Zip Code)
(Notary Signature) r
OHAT7[I5
(My Commission Expires) _ (Place Notary Stamp in the arsa above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



o & '
PETITION FOR MEMBER OF THE NEW JERSEY STATE SENATE o Divieion of Elections Use:
100 Signatures Required (N.J.S.A. 19:23-8) or Division of Elections Use:

PETITION OF NOMINATION FOR THE PRIMARY ELECTION _ D¢~ g c =¥ paRTy | Tota! Numberof Signatures on this Petition d_.

o (PRINT NAME OF PARTY) Total Number of Signatures on all Petitions ____

23 LEGISLATIVE DISTRICT

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

llowing link: https://www.apportionmentcommission.org/adoption2022map.asp. | ful:ther A

acknowledge the legislative district listed above is the district | intend on being a candidate
in as a result of re-districting.

L ¢

To the Honorable Secretary of State: (N.J.S.A. 19:23-6) State of Kow & sarssy, Biviston of Elections «
Each signer of this petition certifies that the following statements are true: MAR 23 2023
(_\ : UL
1) | reside in the State of New Jersey in the 5 8 Legislative District;
2) | am a qualified voter therein; R ce l\fed
3) | am a member of the Demescat party,

4) | intend to affiliate with the said party at the ensuing election; N
5) lindorse the person named as candidate for the nomination to the office of Member of the New Je@'gy 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: Josc P W ﬁ' . L&“\ AN
(Name must appear the same on all petiion booklets to be filad.) (Pleasepii'monypenm)

83 Dover [ F Poco o § L 07465 &
Residential Address City 2Zip Code
Post Office Address City Zip Code

Ta Ll—swf\c-.ja@ "lmo\‘ ‘ (o
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 1S REQUIRED TO BE COMPLETED PAGE 1



SIGNATURE SHEET

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

Mv%@ Alwoyre | Ponungo Alwonte |74 forer wie, borganz el

10.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 2



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

1.

12,

13.

14,

15.

16.

17.

18.

19.

20.

PAGE 3
ALL INFORMATION 15 REQUIRED TO BE COMPLETED



IMARY E = N.J. STA

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

21.

22,

23.

24

25,

27.

28,

30.

ALL INFORMATION 1S REQUIRED TO 8 COMPLETED PAGE 4



2023 PRIMARY ELECTION - N.J. STATE SENATE

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

31.

33.

35.

37.

38.

40.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGES



2023 PRIMARY ELECTION - N.J. STATE SENATE

SIGNATURE SHEET

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

41,

42,

45,

47.

48,

49

50.

AGE 6
ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAG



2023 PRIMARY ELECTION - N.J. STATE SENATE

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

The person making the affidavit below must be the person who witnessed the signatures appearing on this petition or any other petition for the same
candidate and office. The person must make an affidavit for each petition and set of signatures he/she solicits and sign the affidavit in the presence of a
person authorized to administer oaths (e.g., notary public).

State of New Jersey
1 88,
County of De(t 9en
'iﬂh—%ﬁfﬂa" . being duly swom, upon my oath say that my party affiliation is of the same political party named
(Pri 'of CirculatSrWitness)
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

M Hrg;gﬁamx V. cag*’r‘.gn.wm JR.
Becq N N.J., on ‘ _ Commisalon # 50123754

(List County where Affidavit was signed and notarized) /swmofcmwnm) My Commission Explres 2/27/2025
this 22~ __dayof 12/ Llde,  par
(Day) (Residenca Address of Circulator\Witness)

Mwhm : 20_2“—:3 @éc“%,ﬂ-g /. o762/

. . of Circulator/Witness) " (Zip Code)
Marth \ Zzatalde fr .
; [ 4

(Notary Signature)

OHA7[I5

(My Commission Expires) . (Place Notary Stamp i the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



F
23 PRIMARY 10N - N ATE SE

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

100 Signatures Required (N.J.S.A. 19:23-8)
Total Number of Signatures on this Petition

PETITION OF NOMINATION FOR THE PRIMARY ELECTION D-L-N\ o< (@ ol PARTY
5 3 ™ LEGISLATIVE DISTRICT (ERINTRANE OFPARTY) Total Number of Signatures on all Petitions
P By checking this box, | acknowledge that | have confirmed my legislative district at the P :
ollowing link: https://www.apportionmentcommission.org/adoption2022map.asp. | further ' *;_:3

acknowledge the legislative district listed above is the district | intend on being a candidate
in as a result of re-districting.

State of 2w Jarscy, Eivislor of Electiong
HAR 23 2023
Ra u@ lved

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 i Legislative District;
2) | am a qualified voter therein;
3) | am a member of the VDemec b party; m . »

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: Jose p W ﬁ . lLeagqonce

(Name must appaar tha same on all petition booklets to be filed.) (Pleasa print or type name)

83 Dover S F %ﬂ(‘aﬂ'\uﬁ 07é§-l

Residential Address Zip Code

Post Office Address City Zip Code

J - L:—t)-\ﬂa.j.@ O]IY\L\~ NE208

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 1S REQUIRED TO BE COMPLETED PAGE 1



Signature

SIGNATURE SHEET
Print Name

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

SIGNATURE SHEET
Print Name

Residence Address (Number, Strest, City, Zip Code)
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PAGE 3



SIGNATURE SHEET

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

Signature Print Name
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SIGNATURE SHEET

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

SIGNATURE SHEET
Print Name

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

Residence Address (Number, Street, City, Zip Code)
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PRIMARY ELECTION - . STAYE 3&

SIGNATURE SHEET
Residence Address (Number, Street, City, Zip Code)
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~ SIGNATURE SHEET : .
Signature e Print Name " Residence Address (Number, Street, City, Zip Code)
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2023 PRIMARY ELEGTION - NoJ, STATE SENATE

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

Residence Address (Number, Street, City, Zip Code)
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202 IMARY ELE -

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

The person making the affidavit below must be the person who witnessed the signatures appearing on this pelition 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).

Slate of New Jersey

I 8S.

County of 6&(3 en

L. M a. r K l/ ¢ [ A l:5 +T[ d; 1_5_f , 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

{List County where Affidavit was signed and notarized) (Signature ol CirculatorWitness)
this 22> day of M Berthoyd Street A’l" tY03
(Day) (Residence Address of CirculatorWitness)

MAKQ(‘ 202D

{Notary Sigdhture)

gap{—. 2L 90753

{My Commission Expires)

(Piace'Nunry'Smnm in'the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



&)

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

PETITION OF NOMINATION FOR THE PRIMARY ELECTION _ D s c % PARTY
23 ™ LEGISLATIVE DISTRICT (PRINT NAME OF P ) Total Number of Signatures on all Petitions

Total Number of Signatures on this Petition Ei

[O8.U

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

llowing link: hitps://www.ap ment iSS doption2022map.asp. | further
acknowledge the legislative district listed above is ct | intend on being a candidate &

in as a result of re-districting.
To the Honorable Secretary of St_ate: (N.J.S.A. 19:23-6) State of oW &"ss__}, Bivision of Elactions
Each signer of this petition certifies that the following statements are true: HAR 23 2233
r.\ Lud
1) | reside in the State of New Jersey in the 3 8 Legislative District, e
2) | am a qualified voter therein, Recetve d
3) | am a member of the WDemsct 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.SA.
19:23-7).

Name of Candidate: jb SCp N ﬁ‘ . L&C\ (AN

{Name must appear the same on all pelition booklats to be filed.) (Please print o type name)
3 Dover S Poon mea s 765 %
R tial Address City Zip Code
Zip Code

Post Offica Address City

PN L--svxv\ul@} qmo\i‘l < Covyw
[

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
Print Name

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

SIGNATURE SHEET
Print Name

Residence Address (Number, Street, City, Zip Code)
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2023 PRIMARY ELECTION - N.J, STATE 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

. 8s.

County of ﬁerg en

1, chﬁs MM being duly swom, upon my oath say that my party affiliation is of the same political paﬂy named
(Print Name of Circulator

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

bBe( (9€n N.J., on

(List County where Affidavit was signed and nolarized)

this 9‘;~ day of { Q.D (' . : .t

(Day) (Residence Address of Ci odWitness)

M‘lff/h 12023

(Month) (Year)

3 .
(Notary Signature) i

OH212s

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

V.
NOTARY PUBLIC o e Ty
Commission # 50123754 - .
My Commission Expires 2N00S

)
pe ¥

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



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

PETITION OF NOMINATION FOR THE PRIMARY ELECTION _ D p e &V PARTY
o (PRIIT NAME OF PARTY) Total Number of Signatures on all Petitions

55 LEGISLATIVE DISTRICT

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

lowing link: hitps:/i apportionmentcommission. doption2022map.asp. | further
acknowledge the legislative district listed above is the district | intend on being a candidate

in as a result of re-districting.

Total Number of Signatures on this Petition \ D

To the Honorable Secretary of State: (N.J.8.A. 19:23-6)
State of Now Jarssy, Bivision of Elections

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

t_.\ s
1) | reside in the State of New Jersey in the 58_ Legislative District, R 23 2
2) | am a qualified voter therein; ’ Rsceaived

3) | am a member of the Vemecat 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).

NameofCandidate: __Josepl #. lLagene

(Name must appear the same on all petition booklats to ba filed.) (Pleasa prnt of type name)

33 Dovee JF _Pronmes zgzdé{l

Residential Address

Post Office Addrass City Zipcode'

j-\ L'A—f)v\‘\t-.le o‘m“?‘ N 2"A
(4

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.18:23-14)

pAGF 1
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Signature

SIGNATURE SHEET
Print Name

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

SIGNATURE SHEET
Print Name

Residence Address (Number, Street, City, Zip Code)
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2023 PRI - SEN

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

The person making the affidavit below must be the person who witnessed the signatures appearing on this petition or any other petition for the same
candidate and office. The person must make an affidavit for each petition and set of signatures he/she solicits and sign the affidavit in the presence of a

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

State of New Jersey

1 SS.

County of bc.rﬂ{_n

1, 'Oaw*- \&( é ZCJ { {( %«L\M‘@ , being duly sworn, upon my oath say that my party affiliation is of the same political party named

(Print Name of Circulator/Witness)
in the petition, | am at least 18 years of 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

MARK V. CRISTALDI JR.
B@m én N.J., on 4 M {) Z"}’% mmfw
(List County where Afidavit was signed and notarized) (Signaturae of dmww - / My Commission Exgires 272772028
this __d~ day of I~ 7 ﬂm/‘ﬂg,u ﬁ/CLC«Q, oo 1
M h (Day) (Residence Address of Ci itness) ;‘ o
4rc 120 2~3 e 387wl
{Month) (Year) R)./t V> KO/‘-'J ne O:yzé” 0 I_.:"';-i ' ..:__' 2 F g
WarkV, Twtd i, o Tom G @ 90 L ths
? il ‘ h :
(Notary Signature) e
0] 3-7/25" Mg
(My Commission Expires) (Place Notary Stamp in the area above)
PAGE 12
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W

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

Total Number of Signatures on this Petition & S

PETITION OF NOMINATION FOR THE PRIMARY ELECTION Derr pe ot PARTY

5 3 ™ LEGISLATIVE DISTRICT (PRINT NAME OF PARTY) Total Number of Signatures on all Petitions

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

lowing link: hitps:/iwww.apportionmentcommission.org/adoption2022map.asp. | further s

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

in as a result of re-districting. e
To the Honorable Secretary of State: (N.J.S.A. 19:23-6 " ™~

y : ( ) State of How Jarscy, E.vision of Elgctions
Each signer of this petition certifies that the following statements are true:
o MAR 23 23535
1) | reside in the State of New Jersey in the 3 8 Legislative District; .
Rsceived

2) | am a qualified voter therein;

3) | am a member of the Vemscat 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: Josep W ﬁ . Lasepne

{Name must appear the same on alt petition bookiets to be filed.) (Piease print ot type name)

2 Dover S Pocn mnea s p76$ 2
Residential Address Ty Zip Code
Post Office Address Ciy Zip Code
Candidate Email Addrass [y

ALL INFORMATION ABOVE MUST BE COMPLETED PRIOR TO CIRCULATION

Petition Filing Deadline: Before 4 p.m. on March 27, 2023. (N.J.S.A.19:23-1 4)
paGF 1



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

. §S.

County of 130 14 €1
S SN st i
L1 , being duly sworn, upon my oath say that my party affiliation is of the same political party named

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

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

Swom and subscribed to before me in

Aergen

(List County where Affidavit was signed and notarized)

this D— L

(Cay) ‘ | i
'” 5 . ) (Cily o Town of CirculatorWitness) (@i Code) P 4
{Notary Signature)
OX27/35
(My Commission Expires) (Ptace Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



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

100 Signatures Required (N.J.S.A. 19:23-8)
Total Number of Signatures on this Petition

PETITION OF NOMINATION FOR THE PRIMARY ELECTION _ D& o c v PARTY
5 3 o LEGISLATIVE DISTRICT (PRINT NAME OF PARTY) Total Number of Signatures on all Petitions
By checking this box, | acknowiedge that | have confirmed my legisiative district at the
llowing link: https://www.apportionmentcommission.org/adoption2022map.asp. | further
acknowledge the legisiative district listed above is the district | intend on being a candidate 5
in as a result of re-districting. ;
To the Honorable S ¢ (N.J.S. . y
GERLIN Secey o S (M. ScA 19:20) State of Haw Jerscy, Bivisior of Elections
Each signer of this petition certifies that the following statements are true: i —
= AR 23 2043
1) | reside in the State of New Jersey in the S 8 Legislative District; g
2) | am a qualified voter therein; Raceived
3) | am a member of the ___\D)&mec @t 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: Jose P W ﬁ' . Lkﬁﬁv‘\k
(Name must appear fhe same on all patition bookiats to be filed.) (Pisase print o type nama)
83 Dovec ST Prco e s 0765 %=
Residential Address City Zip Code
Post Offios Address cy Zip Code

F o L..ﬁ-\mﬁ{gjmafl cCovn

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

SIGNATURE SHEET
Print Name

Residence Address (Number, Street, City, Zip Code)
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2023 PRIMARY ELECTION - N.J, STATE SENATE

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

The person making the affidavit below must be the person who witnessed the signatures appearing on this petition or any other petition for the same
candidate and office. The person must make an affidavit for each petition and set of signatures he/she solicits and sign the affidavit in the presence of a
person authorized to administer oaths (e.g., notary public).

State of New Jersey

. 88,

County of 8 ey erl

Av 6 IEREK , being duly swom, upon my oath say that my party affiliation is of the same political party named
(Print Name of Circulatoritness)

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

. < MARK V. CRISTALDI JR.
NOTARY PUBLIC JERSEY
QF’,@ 44 N.J., on M .%—Uw@: comm?s%%m

(List County where Affidavit was sighed and notarized) (Signature of CirculalorWitness) My Commission Explras 2/27/2025
this___O~I— day of 608 AsH  Ave.
M l (©ay) (Residence Addruss of CirculatonWhtness)
A ,](Mnmh) . 209(:23 SQDD L g £00 k. ; AJ j o 66 3
- (City or Town of CirculatorWitnass) (Zip Code)

(Notary Signatura)

Q~[>T7/25
(My Commission Expires) (Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



