PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSE!I !Y

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

PETITION OF NOMINATION FOR THE PRIMARY ELECTION R Py b I \Can)

For Division of Elections Use:

PARTY | Total Number of Signatures on this Petition

H +h (PRINT NAME OF PARTY)

LEGISLATIVE DISTRICT

To the Honorable Secretary of State: (N.J.S.A. 19:23-6)
Each signer of this petition certifies that the followinﬂ statements are true:

1) | reside in the State of New Jersey in the ‘_‘1 il Legislative District,
2) | am a qualified voter therein; 1

3) | am a member of the Ref ! b ' 1 Can) party;
4) | intend to affiliate with the said party at the ensuing election,

Total Number of Signatures on all Petitions

[ By checking this box, | acknowledge that | have confirmed my

legislative district at the following link:

hitps:/iwww.appo mentcommis: .org/adoptio 2map.asp. | further
acknowledge the legislative district listed above is the district | intend on
being a candidate in as a result of re-districting.

5) | indorse the person named as candidate for the nomination to the office of Member of the New Jersey General Assembly, 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:

Tohn M. Keat 19

(Nama must appear the sama on all petition booklets to ba fiad.) (Pleasa print or type name)

doi N. Main St Aot 191-8 Wi ll;ams towa S04/
Residertial Addross U City ZpCode State of KW Jersgy Bivicic
Hot N main St Apt. 13128 Wi lliamstown OoP9Y PWdersay, Bisionof . -
Post E)ﬂine Address - £ | ; City Zip Code ) JMR ot
sél‘)l)f)p'a_ keq\tiﬂ; B3 of E gm;‘ ~ oM . 27 a‘.i}tj-
Candidate Email Address v ReceiVQd
Name of Candidate:
(Name must appear the same on all patition bookiets to ba filed.) (Plaase print or type name)
ﬁesid;i;:ddmss City Zip Code
—-""-—-
Post Office Address City Zip Code
i

Candidate Email Address

D Check box if candidates listed above are to be bracketed on ballot and their names shall appear on the ballot as indicated. (N.J.S.A. 19:14-10, N.J.S.A. 19:14-12)

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED
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SIGNATURE SHEET

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

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

202 ELE! - E

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

© 202 0 E

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

P

N b 6:7‘7";419

)?)‘6} oy )r)l\ ol Ay B ewy
%32

@a@% o, (~ Ma<R

%”Fuﬁ(‘imwwi (¢
M §317

TACQwe i NE LHuBegzinsKY

(_I}fé, )’JJI‘jY" m Lﬂ—)"‘f
Bue A, PN I oy3 /o

44! ke Ay S Stand iSh lene

RN W Hen ) v R e DS O8BID

4s. 513 ToHr ALDEL DR
@]{V @ Mﬁ K 7A “Foss &ET720 ’E&é‘y,q, LT

o830

Tﬁ)’»’;’fS/Ro‘;ﬁgﬁ @

2/3 Jorw Auderw R
Bugwpg, #T OF3s0

%M

M LN Mden Vo=
6&::’\@.,&]—] a3 3 o

%\}/ Di RCXF rﬁ[io\.o

Sﬂ/%aw:d-' C«_?_._c”f,;/fv

A9 _'7"0/-1 Hiden D
B wrioei #f 7= 0 ¥I 18

Lox eTta g i\”‘ﬁmffﬁé

0 530 to\an Aldendr
Ruerna N, T, 658/0

%@Qﬁﬂr

<

Oh P-\}q 0{31\8V‘ W \ ﬁc\)%j

S77 Miles SHayd~=h
gu%a NT DE3(D

ALL INFORMATION IS REQUIRED TO BE COMPLETED

PAGE 6




2023 PRIMARY ELECTION - N.J, GENERAL ASSEMBLY

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

SIGNATURE SHEET
Print Name

2 EM|

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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SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
o 12 deored RIS, Buouoed W)
ﬁuﬂ/ b A Wy Loy BFOIRR ,
EBE M =
%Mﬁ( Ui cinod \Jon Wby Block wood " qoiz
[ CRESSMoiT HVE
@Uw/(/ﬂ)/i %%Mﬁw, /W BinaM PoRBES ALk AT o501
6 N~ 43 Cresamen Y P
/éc'? @}e_c__ D7 Dheboed N> _SSo\ 2

O N —

I Q{Q (e:\ \X&Q?\C\"“

\co C(‘Q:‘f\&-\chs‘ VRY
TS\QM NS 2O\

A

@T 6] SR

)2 sTATC SI

iE)'HCKu)arsd M

@LMF_ CA

Ro‘]n e/l F. ctﬂé}e/’

17 S7TaTe ST.

) 'cu_ Kwoad 47

" Lﬁm IQ&L& 72—

Do\n ALl f?a\)w 77,

jo0) S C =
3L nckwosd *J

jo1 Siete S

ALL INFORMATION IS REQUIRED TO BE COMPLETED

99. 2
W %Wv MM&[ Robingen }%/a/cﬂuﬁ—f—z//\@
100, v
é%, gg/ s Tosep, 7 (onen 2y Stk v gugmid wr
! 0% 12

PAGE 11



2 E - E

SIGNATURE SHEET

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

Residence Address (Number, Street, City, Zip Code)
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2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY
SIGNATURE SHEET
Signature B =T / Print Name e Residence Address (Number, Street, City, Zip Code)
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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
- idata 3 he . ake omemi H P g W L T - o 2V mliei nel eirn 4—_'_”.__1 in al-Wale=1s
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2023 PRIMAR LECTION - N.J

CANDIDATE’S REQUEST FOR SLOGAN ON THE OFFICIAL PRIMARY ELECTION BALLOT

The candidate named in this petition requests that there be printed on the primary election ballot the following slogan: (Slogan must not exceed six words
and must be in accord with N.J.S.A. 19:23-17. If slogan includes the name of any person other than the candidate or any incorporated association of this
State, written consent of such person or incorporated association of this State must be attached.)

County Slogan (Please Print or Type)

1. Ca\m Ae,\ Lawer TMES) Pro— Fami]\{ i Afﬁ-i- ﬂ’)mdal&g

) élou cester Lower Taxes, Pro- P’amilj? Aati - M andates

& 4.{//,1,}{'{(, Lower TZU@S! ﬁfo—- Em;{l\{’, ’4”4'1/’744‘{4)‘5’__5

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

NOTICE

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 13



COMMITTEE ON VACANCIES

(The Committee on Vacancies may only fill a vacancy up to §5 days before the Primary Election) (N.J.S.A.19:23-12)

This committee shall have power in case of resignation or otherwise of the person endorsed as a candidate in said petition to fill such a vacancy by filing
with the Secretary of State, a certificate of nomination to fill the vacancy.

Note: It is not mandatory to have a “Committee on Vacancies”.
The names and residential addresses of the three members named as a committee on vacancies are as follows:

Name(s) Residence Address City Zip Code

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 14



State of New Jersey

County of 6 , MCng-(/"

I, TD,V\ n. Kﬁﬂlle

OATH OF ALLEGIANCE
Candidate Need Only Sign This Page Once for All Petitions

QUALIFICATIONS FOR CANDIDATE FOR THE OFFICE OF MEMBER OF THE GENERAL ASSEMBLY:

Shall have attained the age of 21 years by the day of the swearing into office
United States Citizen
Resident of New Jersey for two 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

1 88,

{Print Name of General Asasmbly Candldl{
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.

Sworn

subscribed befo@ ;
N.J., on

(Dt FEE

AN .

(List County where Qath was sign

(Sinyﬂnm of General Assambly Candidats)

Mg .43

.. Sihnal-mé) , I
n SUSAN M. NICOLELLA
alielose [
' Mrcommissm&mgn

] ry Stamp in the arsa above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED

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

PAGE 15



OATH OF ALLEGIANCE
Candidate Need Only Sign This Page Once for All Petitions

QUALIFICATIONS FOR CANDIDATE FOR THE OFFICE OF MEMBER OF THE GENERAL ASSEMBLY:

Shall have attained the age of 21 years by the day of the swearing into office
United States Citizen
Resident of New Jersey for two 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
. 8S.
County of 6 lou ces#f
1, Johy M. Kea H", 7 . do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

(Print Name of General Assambly 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.

(sud'a(n of General Assambly Candidata)

¥

4 (Notary Bignature) ! SUSAN M. NICOLELLA
: Notary Public, State of New Jersay
hq ] 90 ](‘9 My Commission Expires 9/13/2026

(iay_bommmem> | ! (Place Notary Stamp in the area above)

ALL INFORMATION 1S REQUIRED TO BE COMPLETED _ PAGE 16



2023 PRIMARY ELECTION - N.J, GENERAL ASSEMBLY

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

|, the undersigned, hereby certify that | am a member of the Kﬁﬁ u b ’ [ Car) Party and qualified for the office.

(S{unal%’ of General Assembly Candidate)

TJoha N. Keakin,

{Printed or Typewnitten Name of General Assembly Candidate)

Yol N. han Sl At 191-8B

{Residence Address of General Assembly Candidate)

Willianstowa, NS 08204

{City or Town & Zip Code of General Assembly 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 General Assembly 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 membar of the New Jersey General Assembly in

another legislative district in the same calendar year.
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CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
NJSA 18:23-15)

|, the undersigned, hereby certify that | am a member of the R ﬁﬂu b , | Can Party and qualified for the office.

Z

(Signalureéof General Assembly Candidate)

Soha M. Keating

(Printed or Typewnitten Nama of Genéral Assembly Candidate)

Yol M. main St A 19/-3

(Residence Address of General Assembly Candidate)

Willians fown, S 080JY

(City or Town & Zip Code of General Assembly 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 General Assembly 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 General Assembly in another legislative
district in the same calendar year.
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DISCLOSURE STATEMENT OF CRIMINAL CONVICTION
Pursuant to P.L. 2004, chapter 26 the following statement must be completed and filed with the Nomination Petition

Please Check Applicable Box
|, the undersigned, hereby certify that in accordance with N.J.S.A. 19:23-15:

X 1 have not been convicted of any offense graded by Title 2C of the New Jersey Statutes as a crime of the first, second, third or fourth degree, or an
offense in any jurisdiction which, if committed in this State, would constitute such a crime.

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

1. Crime of conviction:

2. Date of conviction:

3. Place of conviction:

4. Penalties imposed for the conviction:

*As an altemnative, you may submit with the statement a copy of an official document that provides the above information. If you have been convicted of more than one
criminal offense, such information about each conviction shall be provided. Records of expunged conviction(s) pursuant to chapter 52 of Title 2C of the New Jersey

Statutes shall not be subject to disclosurs.

(Signalys® of General Assembly Candidate)

Joha M. Keqding

{Printed or Typewritten Name of General Assembly Candidate)

Hoi N Main N, Agpt- 1 -5

(Residential Address of General Assembly Candidate)

W i lli gms fown, N~ 08094

(City or Town of General Assembly Candidate} (Zip Code)

| certify the foregoing is a true and accurate statement.

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 19



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:

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

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

1. Crime of conviction:

2. Date of conviction:

3. Place of conviction:

4. Penalties imposed for the conviction:

*As an altemnative, you may submit with the statement a copy of an official document that provides the above information. If you have been convicted of more than one
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 subjact to disclosure.
D2 —
(Signatyré of General Assembly Ca )

oha M, Keating

{Printed or Typewnitten Name of General Assembly Candidate)

Yol W Majn SE . Aof. 19/- B

{Residential Address of General Aséembly Candidate)

Wil amsfown, NI 0804y

(City or Town of General Assembly Candidate) (Zip Code)

| certify the foregoing is a true and accurate statement.
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