Cumberiand County Regular Democratic Organization
560 Shiloh Pike
Bridgeton, NJ 08302

March 20, 2023

Lauren Zyriek, Acting Director
Division of Elections

New Jersey Department of State
20 West State Street, 4th Floor
Trenton, NJ 08608

Dear Acting Director Zyriek:

As Chairwoman of the Cumberiand County Regular Democratic Organization, we herby authorize
the following individuals for the use of our slogan, Cumberiand County Regular Democratic
Organization on the respective primary nominating petitions:

3rd Legislative District

State Senate — John J. Burzichelli

State Assembly — Heather Simmons

State Assembly — Dave Bailay, Jr.

Thank you for your attention to this request.
Very truly yours,
Nancy L. Sungenis

Chairwoman
Cumberiand County Regular Democratic Organization




Salem County Democratic Committee, Inc.
95 Market Street
Salem NJ 08079

March 23, 2023

Lauren Zyriek, Acting Director
Attention: Brittany Giampola
State Board of Elections

44 South Clinton Avenue

P.O. Box 304

Trenton, NJ 08625

Dear Acﬁng Director Zyriek:

As Chairman of the Salem County Democratic Committee, I hereby authorize the
following individuals for the use of our slogan “Salem County Democratic
Committee, Inc.” on the respective primary election nominating petitions:

John Burzichelli
Candidate for the Democratic nomination for State Senate in New
Jersey’s Third Legislative District

Heather Simmons

Dave Bailey Jr.

Candidates for the Democratic nomination for General Assembly in New
Jersey’s Third Legislative District

Further and pursuant to N.J.S.A. 19:49-2, it is the intent of the undersigned and
the Organization on whose behalf this correspondence is submitted, that all the
aforementioned candidates appear on the ballot in Salem County in the same
column with candidates for state, county and local offices on whose behalf the
undersigned has similarly authorized the use of this ballot designation.

Thank you for implementing the intent of this correspondence as requested.
Sincerely,

« } I Y ’ .

Y AT 4 J Y.y
A il Lllebens

Steven H. Caltabiano, Chair
Salem County Democratic Committee



GLOUCESTER COUNTY DEMOCRATIC COMMITTEE

CHAD BRUNER
Chairman

MICHELLE CORYELL
Vice-Chair

MIKE SAUTER
Treasurer

JENNIFER
CAVALLARO-FROMM
Secretary

CHARLES FENTRESS
Sergeant at Arms
March 27, 2023
JOHN ALICE
Counsel

Lauren Zyriek, Acting Director ERIC CAMPO
Attention: Brittany Giampola Pirlimartinion
State Board of Elections -
44 South Clinton Avenue ' MATT WENG
P.O. Box 304 Parliamentarian
Trenton, NJ 08625 S —__—_—

Executive Director
Dear Acting Director Zyriek:

Please accept the following completed petition in support of Third
Legislative District Assembly candidates Heather Simmons & Dave Bailey,
Jr.

Below is a summary of each petition book for your reference:

Book #1
79 signat signatures
Circulator: Lisa A. Cemy (15 Redwood Drive, West Dcptford NJ 08096)

Book #2
77 signatures
Circulator: Matthew Weng (202 West Holly Avenue, Pitman, NJ 08071)

Book #3
60 signatures
Circulator: Steven H. Caltabiano (5 Rockwell Lane, Woodstown, NJ 08098)

Book #4

45 signatures

Circulator: Daniele J. Spence (1211 Glen Ridge Drive, Glassboro, NJ
08028)

Book #5
39 signatures
Circulator: Lisa A. Cerny (15 Redwood Drive, West Deptford, NJ 08096)

Book #6
28 signatures
Circulator: Thomas A. Bianco III (5 Winterberry Place, Clayton, NJ 08312)

Book #7

19 signatures
Circulator: Charles D. Murtaugh (31 Ambler Street, Westville, NJ 08093)

www.gloucodems.com + facebook.com/gloucodems

27 South Broad Street, Woodbury, NJ 08094-7751 « 856-845-9006 (Phone) = 856-845-9056 (Fax)

Paid for by Gloucester County Democratic Commitive * 27 South Braad Streot, Woodbury, NJ GB096 walssie



GLOUCESTER COUNTY DEMOCRATIC COMMITTEE

CHAD BRUNER e CHARLES FENTRESS
Chairman 00 Sergeant at Arms
15 signatures
M e SORELL  Circulator: Joseph J. Jones (597 Vassar Road, Wenonah, NJ 08090) m::‘:fdce
MIKESAUTER  Book #9 ERIC CAMPO
. 12 signatures Pariiamentarian

JENNIFER Circulator: Vincent M. Voltaggio (65 Barry Drive, Mantua, NJ 08051)
CAVALLARO-FROMM MATTWENG
Secretary . . Parliamentarian
TOTAL: 9 petition books, 374 signatures
JUSTIN KOLMAN
If there are any questions or concerns, please advise. Thank you. Exvcutive Biractar

Executive Director,

www.gloucodems.com * facebook.com/gloucodems
27 South Broad Street, Woodbury, NJ 08096-7751 » 856-845-9006 (Phone) » 856-845-9056 (Fax)

Paid for by Gloucester County Damocratic Committae # 27 South Broad Streat, Woodbury, NJ 08094 +#SEEBb



el

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

For Division of Election
PETITION OF NOMINATION FOR THE PRIMARY ELECTION DEMOCRATIC PARTY | Total Number of Signatui 7q
(PRINT NAME OF PARTY) |

THIRD LEGISLATIVE DISTRICT o Total Number of Signatvi
l

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

Book# |

-— —— s

. ; o g 2 ) m By checking this box, | acknowledge that | have
Each signer of this petition certifies that the following statements are true: loglelativs district st folowing lnk:

ide i : iclati iotrint- | https://lwww.apportionmentcommission.org/adoption2022map.asp. | further
;; : rae;lc;eqtl:\at%eedSt:;te;ihl\;er; r;J_ersay nihe _'3""‘rg— Lagistalive Distrot; acknowledge the legislative district listed .ab_ove is the district | intend on
! . being a candidate in as a result of re-districting.
3) | am a member of the Democratic 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 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: Heather Simmons

(Name must appear the same on all patition booklats to be filed.) (Pleasa print or type name)
117 West High Street, Apt. 411 Glassboro 08028 e
e o o TR Lo ey dorar, Disphan of kiR
Post Office Address Gty Zip Code WAR 27 W0
gloucodems@gmail.com ‘ .
Candidate Email Address Recg vec
Name of Candidate: Dave Bailey, Jr.
{Name must appear the samea on all patition bookiats to be filed.) (Please print or type name)
11 Lamplighter Drive Woodstown 08098
Residential Address City Zip Code
Post Office Address City Zip Code

gloucodems@gmail.com
Candidate Email Address

E 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, NJ.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 PAGE 1



PRIMA - N.J. GENERAL AS

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

SIGNATURE SHEET
Print Name '

2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY

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

2 Y ELECTION - N.J, G

EMBLY

Residence Address (Number, Street, City, Zip Code)
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RY ELE! - EMBLY

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

Signature Print Name Residence Address (Number, Street, City, Zip Code)
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PRIMARY ELE! -N EMBLY

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

PRIM. - N.J. GEME! MBLY

Residence Address (Number, Strest, City, Zip Code)
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SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
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ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 10



23 PRIM ELE - MERAL ASSEM
SIGNATURE SHEET
Signature Print Name Residence Address (Number, Sireet, City, Zip Code)
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ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 11



2023 PRI N-N.J. G EMBLY

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

B
Countyof Gloucester
o Car
1, rn ‘f , being duly sworn, upon my oath say that my party affiliation is of the same political party named
(Print Name of Circulatof/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.

Sworn and subscribed to before me in

ﬁ]Qucgs:tgl N.J., on

(List County whare Affidavit was signad and notarized)

this 22“" day of / 5- /g C/&(/J&V(-é/ﬂ/‘(—’

(Day) {Resldenm{ Address of CirculatorWitness)

Marelh ) .20 23 ' -
oot (Year) + & ?@
£/ { own of Circula ) (Zip Code)

(Place Notary Stamp in the area above)

ALL INFORMATION 15 REQUIRED TO BE COMP! PAGE 12



23 PRIMARY EL - N.J. GE EMBLY

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._Cumberland Cumberland County Regular Democratic Organization
2. Gloucester Regular Democratic Organization of Gloucester County
3. Salem Salem County Democratic Committee, Inc.

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

NOTICE

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 13



23 PRIMARY - . GENERAL ASSE|

COMMITTEE ON VACANCIES

(The Committee on Vacancies may only fill a vacancy up to 55 days before the Primary Election) (N.J.S.A.19:23-12)

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

Note: It is not mandatory to have a “Committee on Vacancies”.

The names and residential addresses of the three members named as a committee on vacancies are as follows:

Name(s) : Residence Address City Zip Code
Justin Kolman 52 Winterberry Court Glassboro 08028
Michelle Coryell 300 North Marion Avenue Wenonah 08090
Lisa Cerny 15 Redwood Drive West Deptford 08096

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 14



20 ELE - MN.J. GENER EMB!

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

:SSs.

County of Glouces*er

., Heather Simmons

(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.

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

So help me God.

Sworn and subscribed to before me in

__ Gloucester N.J., on
(List County where Oath was signed and notarized) ”
/)
this__ 2278 dayof_March 2023 oy ‘%"5
(Day) ., (Month) (vear) s \e 2
~ ﬂ) = ol =
7 -y e . -
/ =3ig 198:°3
£ A s -” -.3 4 f:‘_"“-.‘.,.' 'LQJO“. :::
(Notary Signature) %, ol XD, MBYe &
/

%, WEW‘K'?\ A
y "]”“"l““\\\\
05][20/202¢

{My Commission Expiras)

(Placa Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 15



RIMARY ELE - L ASS

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

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

e
{S!gnaé of General &y Candidate)

Heather Simmons

(Printed or Typawritten Name of General Assembly Candidate)

117 West High Street, Apt. 411

(Residence Address of General Assembly Candidate)

Glassboro, NJ 08028

(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.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 17



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

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

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

1. Crime of conviction:

2. Date of conviction:

3. Place of conviction:

4. Penalties imposed for the conviction:

*As an 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
cnminal 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

Heather Simmons
(Printed or Typewritten Name of General Assembly Candidate)

117 West High Street, Apt. 411

(Residential Address of General Assembly Candidate)

Glassboro, NJ 08028

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

| certify the foregoing is a true and accurate statement.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 19



2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY

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
1 88,
County of Gloucesi'er
1, Dave Balley, Jr. , do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

(Print Nama of General Assembly 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

ﬁ IQHC&S:I er N.J., on @?M |

(List County where Oath was signed and notarized) ’énatum of E%me(é w‘:}m&)
‘ . Yy gaatae /)
tis_22% dayot Macch 2023 SSG .'23053:,3@&. 2
(Day) (Month) (Year) 3 -? £y D .é ?.
- . -
- o b g 4 ‘ Lo -
/\ -::'-3‘,..% é\..:ni;
(Notary Signature)” - 07 O e~
%, pllMel
%, W JERSE (S
ST
(My Commission Expires) (Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED ; PAGE 16



2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY

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

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

(Spt(alura of General Asgembly Céndidate)

Dave Baliley, Jr.

(Printed or Typewritten Name of General Assembly Candidate)

11 Lamplighter Drive

(Rasidence Address of General Assembly Candidate)

Woodstown, NJ 08098

(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.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 18



MARY ELECTION - N.J. GENE BLY

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
1, the-undersigned, hereby certify that in accordance with N.J.S.A. 19:23-15:

£ 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 alfomative, 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

cnminal 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.

Qrg Assembly Candidate)

Dave Bailey, Jr.
(Printed or Typewritten Name of General Assembly Candidate)

11 Lamplighter Drive

(Residential Address of General Assembly Candidate)

Woodstown, NJ 08098

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 20
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P‘ET.l‘;I'ION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY
100 Signatures Required (N.J.S.A. 19:23-8)

' For Division of Elec - =
PETITION OF NOMINATION FOR THE PRIMARY ELECTION DEMOCRATIC __ PARTY | Total Number of Sigi 7 7

(PRINT NAME OF PARTY) _
THIRD _ LEGISLATIVE DISTRICT Total Number of Sig

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

| [A By checking this box, | acknowledge that | BGOK " <
legislative district at the following link: '

1) | reside in the State of New Jersey in the 3|-d Legislative District; httgs:nwww,aggortignme_ntcomm_ission,oggiadogt‘!on2022mag.asg. | further
2) | am a qualified voter therein; I acknowledge the legislative district listed above is the district | intend on

z being a candidate in as a result of re-districting.
3) | am a member of the Democratic 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 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: Heather Simmons

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

(Mmmwmmmmmmmmﬂn) (Plaase pdnt or type name)
117 West High Street, Apt. 411 Glassboro 08028 : .
eswientalAddess n “ Code T of b D Srso Diploor o kil
Post Office Address City Zip Code AR 27 108
gloucodems@gmail.com "
Candidate Email Address RecgiV edl
Name of Candidate: Dave Bailey, Jr.
(Name must appear the same on all petition bookiats to be filed.) (Plaase prnt or type name)
11 Lamplighter Drive Woodstown 08098
Residential Address City Zip Code
Post Office Address City Zip Code
_gloucodems@gmail.com
Candidate Email Address

m 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 PAGE 1
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SIGNATURE SHEET S Neh. AR

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 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)

Siems & llet

[30 228 Ave Dt o907

52ﬂmw &UM

(anlyn Bier

SW g //Mj ?Jma/k; o

S&C_f\q.Q Co

6\'&{)\/\@/\ C c—‘w\‘b

1 Todwd Qe Plna,

e

_I/YTtrJ GYU;\{

222
a2 Neety Ave Rrman  NJOBYTI

ﬁ/t'ub'\ 6‘1 /-9.7

|17 Norh A Pruea 09%}7{

&’4;;%

Ca/\olac,e \[rhu WMo

W Woadlyaae Ade, ) +man

0%o1]

575,‘/5544@&( ‘

707 Ww. Uollx( A p«r'}mqw\ 0907 |

S ol L. W-ch'_}'

Mw

g Lo Seoc\ fee. Birod

ALL INFORMATION IS REQUIRED TO BE COMPLETED

ROt
%—‘ 4»’)‘&4 C;{VH"M\,_ ' % g §UMM'4’}\4-‘€E %77‘1&’\-
0307 |

PAGE 7



Signature

SIGNATURE SHEET
Print Name
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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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Signature Print Name Residence Address (Number, Street, City, Zip Code)
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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.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
! 8s.
County of ( IOUCQS{‘e(

l, M d H- N ¢ ﬂg( , being duly sworn, upon my oath say that my party affiliation is of the same political party named
o (Print Name of Clrculator/WWkness)

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

— Gloucester Ny, on . /@ KU

(List County whare Affidavit was signed and notarzed) (Shmmd&% \\\ \‘\P&}.oui:fd& ’lf
N @\» .{' 28082580, }:o?'
. \‘ o > \ -
- > =
this 26th day of fa Y N }-b' l\f AJQ = §:' e
(Oay) (Residence Address of Cim.uammm{rm) =w: :3} - E
M h - ?ﬂa.‘% W\l c‘\";’.: -
arc .20_23 Q __ 27N S
( (Year) Mo MT /ﬁm ' 2 “w$xp, m‘g:‘.'-:\ &
(City or Town of CirculatorWitness) (Zp Coda) L/ N Seeseett OV N
%07, VEW JERSL
sl TN

(Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12
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\_~, 202 Y ELECTION - N.J. GENERAL ASSEMBL

PETITiON FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY

1
— e et e

100 Signatures Required (N.J.S.A. 19:23-8) For Division of Electl - ' .
PETITION OF NOMINATION FOR THE PRIMARY ELECTION _ 0FM0 R4 T7 ¢ PARTY | Total Numberof Signa
(PRINT NAME OF PARTY) j'
THZR) LEGISLATIVE DISTRICT Total Number of Signa
To the Honorable Secretary of State: (N.J.S.A. 19:23-6) Book & 2
[3'By checking this box, | acknowledge that | hesce v ew ... 5

Each signer of this petition certifies that the following statements are true: legislative district at the following link:

<
1) I reside in the State of New Jersey in the - Legislative District; | hitps:/www.apportionmentcommission.org/adoption2022map.asp. | further
2; | am a qualified voter therein: y —"9 acknowledge the legislative district listed above Is the district | intend on

3) | @& mamber of the DEMOCLATT e party: being a candidate in as a result of re-districting.

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

5) lindorse 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.SA.

19:23-7).
Name of Candidate: __[TEATHER SIMMoNS
(Nmemtwmmemmmmmmmmﬁh&) (Please print or type name)
I E5T HIbH smlee P Y LASS T 080. g L g B
R"""'?ﬁ" "‘""b':‘s* = = 4 gtyl G fato ¥ leCod{ 25 Bty oF R Jorson Divisian of chucilom
JAR 27 101
Post Office Address City Zip Code I']Jll. ar d Zatu

ﬂ I[m 0 o‘ﬁms ® 9(\&(‘{ . COM ReCe}’\fed
Ca ate Email Address J

Name of Candidate: ___ DAVE  BArLey TR

(Name must appear the sama on all petition bookiats to be filed.) “[Pleasa print or type name)

[l LAMOLIGHTER DRIVE WS TOwa) NI 08098
Residential Address City Zip Code
Post Office Address City Zip Code

almco Agm@ qu l—{, CoM
Candidate Email Address

MCheck 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)

o aaes @

i, ALLINFORMATION IS REQUIRED TO BE COMPLETED
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SIGNATURE SHEET

Print Name

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

SIGNATURE SHEET
Print Name

2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY

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

2023 PRIMARY ELECTION - ERAL ASSEMB

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

2023 PRIMARY ELECTION-N NERAL ASSEMBL

Residence Address (Number, Street, City, Zip Code)
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SIGNATURE SHEET
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OM - N.J. GENERAL ASSE

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

61.

62.

63.

65.

67.

69.

“ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 8



A . i ' 2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY
SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)

7.

72

74.

75,

76.

77.

78.

79.

80.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE S



2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY
SIGNATURE SHEET

Signature Print Name Residence Address (Number, Strest, City, Zip Code)
81.

82.

83.

85.

86.

87.

88.

89.

‘ALL INFORMATION IS REQUIRED TO BE COMPLETED : PAGE 10
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PRI _ 2023 PRIMARY ELECTION - N.J, GENERAL ASSEMBLY
' T SIGNATURE SHEET
Signature t v 2 . Print Name Residence Address (Number, Street, City, Zip Code)

91.

92.

93,

95.

96.

97.

98.

100.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 11



E - N.J. GENERAL ASSEMBLY

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

.+ 88.

County of ga\@m

1, ~§ TEVEN # Cﬂ LTALTANG , 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 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.

Swom and subscribed to before me in

S(k \ £ Y'Y N.J., on
{List County whera Affidavit was signad and notarized)

\"lhis‘ 3 0?5 day of 9 éoc;g(ﬂzgu, CLAvE
(Residancs Address of CiroulatorWitness)
({(’ Q A 2043

* (Month) (Yaar) ll}a AR VWAl O’ o5098
) . {City or Town of Circulator/Witnass) * @p Code)
" (Notary Signatura)
2 ANGELAS VOROS
D T29097 >
oy Comsen ’sm's OF NEW JERSEY [Face Moy Bt Iy e sien b
Y conmsleN EXPIRES SEPT 27, 2027

*ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



PRIMARY ELECTION - s BLY

CANDID]\TE'S_REQUEST FOR SLOGAN ON THE OFFICIAL PRIMARY ELECTION BALLOT

The candidate named in this petition requesis 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)

NOTE: There are up to four counties in a legisiative district, so enough lines are provided above for the purpose of identifying stogans 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



2023 PRIMARY ELE M-N SSEMBL

COMMITTEE ON VACANCIES

(The Committee on Vacancies may only fill a vacancy up to 55 days before the Primary Election) (N.J.S.A.19:23-12)

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

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

Name(s) ‘ Residence Address City Zip Code

Y I

WLL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 14
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PRIMARY ELECTION - BLY

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 _

1 ss.
County of SCU\Q W
ﬂeﬂM@f g ~'mmi\§ , do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

(Print Name of Ganeral 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.

Swom and subscribed to before me in

g@\f’ YW N.J., on \_AAJA/)M

{List County whare Oath was signed and notarized) (Signature of Genaral Assambly Candidate)
this 2 S iy of_mMQb_. 20
(Day) (Month) (Year)
{NGWY Sisnam)
" ANGELA S. VOROS
NOTARY PUBLIC
(My Commission Expires) STATE UF NEW JERSEY (Place Notary Stamp in the area above)

MY COMMISSION EXPIRES SEPT 27, 2027

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 15



2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY

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

i QUALIFICATIO S 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

+ §S.

County of SCU\'C'W\

Mﬂ. l«tl. V“‘ , do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

{Print Nama of Ganaral Assuntiy
State of New Jersey; that | wﬂl 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 and subscribed to before me in

iy
v

el Ad| N.J., on

(List County whans Oath wes signed snd notarized)

thisgf day of M‘Mﬁ 20.a23

(Year)

yébaa

{Notary Signature
~ ANGELA S, VOROS
{My Commission Expires) STATE OF NEW JERSEY Tl o ; ‘ (Place Notary Stamp In the area above)
WY COMMISSION EXPIRES SEPT 27, 20.27 T

A iNFORMATION IS REQUIRED TO BE COMPLETED PAGE 16



& e - 2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY

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

I, the undersigned, hereby certify that | am a member of the _{)€Mn C2 ﬂ»‘} Party and qualified for the office.

b Y

(Signature of General Assembly Candidate)

Neotbuz Sommevs

(Printed or Typewritten Name of General Assembly Candidate)

13 . hah St RBet. d

(Residence Address of Genaeral Assemoly Candidate)
G iRshes NS OB 02K
(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 patition 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.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 17



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

|, the undersigned, hereby certify that | am a member of the /\DJAOCV @/’h C Party and qualified for the office.

DY

of Germl‘ﬂ)\ssembly Canclldatey

i/)a,‘/:(}[ [: i&m V[M

(Printed or Typawritten Nama of Genaral Assembly Candidate)

L] Lomplghec Pre

of\General Assembly Candidate)

g{u,.\ MNT 6789

orT G.ZipCcheofGeneralAssamnyCand:date)

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 Jersay 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 ancther legislative
district in the same calendar year.

RLL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 18
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2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY

l'
.

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:

‘ﬁ | 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.

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

1. Crime of conviction:

2. Date of conviction:

3. Place of conviction:

4. Penalties imposed for the conviction:

*As an altemative, you may submit with the statement a copy of an official document that provides the above information. If you have been convicted of more than one
cniminal 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.
(ﬁ‘ nature of Genaral Assembly Candidate)

SVnrngw §

(Printed or Typewritten Name of Ganeral Assembly Candidate)

LIFwitah <t Bor 41l

(Residential Addres$-bf General Assembly Candidate)

)

(City o Town of Geners! Assembly Candidate)  (2ip Code)

| certify the foregoing is a true and accurate statement.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 19



0 RIMARY E| - N.J.

DISCLOSURE STATEMENT OF CRIMINAL CONVICTION

Pursuant to P.L. 2004, chapter 26 the following statement must be completed and filed with the Nomination Petition

Please Check Applicable Box

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

| have not been convicted of any offense graded by Title 2C of the New Jersey Statutes as a crime of the first, second, third or fourth degree, or an

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

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

1. Crime of conviction:

2. Date of conviction:

3. Place of conviction:

4. Penalties imposed for the conviction:

L S

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

Statutes shall not be subject to d:scfosure

| certify the foregoing is a true and accurate statement.

ALL INFORMATION IS REQUIRED TO BE COMPLETED

Assembly Candidate)

e (e

ted or Typewritten Name of Assembly Candidate)

/Loy /u ~

(Residential Address gt General Assembly Candidate)

IWgedbtaen J A

(&ity or Town of General Assembly Candidate)  (Zip Code)

PAGE 20
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2023 LECTION - N.J. GE| EMBLY

PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY®
100 Signatures Required (N.J.S.A. 19:23-8) For Division of Electior

PETITION OF NOMINATION FOR THE PRIMARY ELECTION DEMOCRATIC __ PARTY | Total Number of Signatu q5
(PRINT NAME OF PARTY)

THIRD LEGISLATIVE DISTRICT Total Number of Signatg ' “K ' q

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

: o ; ; | @ By checking this box, | acknowledge that | have w....ccooe -
Each signer of this petition certifies that the following statements are true: legislative district at the following link:
1) 1 reside in the State of New Jersey in the 3rd Legislative District; | b :/lwww.apportionmentcommission.org/adoption2022map.asp. | further

; : wled legislative district listed above is the district | intend on

2) | am a qualified voter therein; . 2::(:; a :ang:ictlz:e Ir? as a result of re-districting.

3) | am a member of the Democratic 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 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: Heather Simmons

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

117 West High Street, Apt. 411 Glassboro 08028 LT
Residential Address City Zip Code %ﬁ{f}bi Moy Jorsay, DAL B encaB

“1AD O 9NN

Post Office Address ity 7ip Gode AR 27 18
_gloucodems @gmail.com g
CandmtaEmailAadressg Recsaivel
Name of Candidate: Dave Bailey _ Jr,
(Name must appear tha same on all petition booklets to be filed.) (Please print or type name)

11 Lamplighter Drive Woodstown 08098
Residential Address City Zip Code
Post Office Address City Zip Code

gloucodems@gmail.com
Candidate Email Address '

E 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 PAGE 1



Signature

SIGNATURE SHEET

Print Name

2023 PRI - M.J. GE

Residence Address (Number, Street, City, Zip Code)
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ALL INFORMATION IS REQUIRED TO BE COMPLETED
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2023 PRI ECTION - N.J ASSEM

SIGNATURE SHEET
Signature Print Name Residence Address (Number, Strest, City, Zip Code)
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ALL INFORMATION IS REQUIRED TO BE COMPLETED
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| Signature

s SIGNATURE SHEET
Print Name

Residence Address (Number, Street, City, Zip Code)
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ALL INFORMATION IS REQUIRED TO BE COMPLETED
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2023 PRI = N.J. GE BLY

SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
31.
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ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 5



Signature

SIGNATURE SHEET
Print Name

PRIMARY ELE - ENERAL ASSEMBL

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

PAGE 6



IMARY E - ENERAL ASS|

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

51.

52.

53.

57.

58.

59.

60.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 7



2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY
SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)

61.

62.

63,

65.

66.

67.

70.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE B



PRIMARY E OM - ENERAL ASS| Y

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

71.

72.

73.

74,

75.

76.

77.

78.

79.

80.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 9



2023 PRI N - G EMBL

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

81.

82.

83.

86.

87.

88.

89.

90.

ALL INFORMATION IS REQUIRED TO BE COMPLETED _ PAGE 10



2023 PRIMARY ELECTION - N.J, GENERAL ASSEMBLY
SIGNATURE SHEET

Signature Print Name Residence Address (Number, Street, City, Zip Code)
91.

92.

93.

9s.

96.

97.

98.

99.

100.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 11



PRIM. - . GENERAL ASSEM

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

. Ss.

County of  Bloucester
1

1, \ )&X\l Q.LQ O_ Slﬁn&f__ being duly swom, upon my oath say that my party affiliation is of the same political party named
(Print Name of Circulatdr/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

Gloucester N.J., on |
{List County where Affidavit was signed and notarized) (Signature of CirculatorWi “\tll“ﬂiu
NN - N~ %,
\\ wk aeae 0]‘4 ’,’
3 e . & Qe 24083500 0L
this 26 day of 12\ Gen K Dr. < e J5 ™ oD
(Day) (Residence Address of CirculatorWitness) 2 Yo .'°..%_::’ ‘:’-_
irs
.20_23 -} P
{City or Town of CirculatorAWitness) (Zip Code) o 3
)
P g‘l \\\
W

(Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



©

PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY —— . ._4____
100 Signatures Required (N.J.S.A. 19:23-8)

For Division of Elec

PETITION OF NOMINATION FOR THE PRIMARY ELECTION DEMOCRATIC __ PARTY | Total Number of Sigi 3q
(PRINT NAME OF PARTY)

THIRD LEGISLATIVE DISTRICT Total Number of 3'9‘

- To the Honorable Secretary of State: (N.J.S.A. 19:23-6) BOOK‘ 5

[A By checking this box, | acknowledge that | _

legislative district at the following link:
https:/lwww.apportionmentcommission.org/adoption2022map.asp. | further
acknowledge the legislative district listed above is the district | intend on
being a candidate in as a result of re-districting.

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

1) | reside in the State of New Jersey in the 3rd Legislative District;

2) | am a qualified voter therein;

3) | am a member of the Democratic 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 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: Heather Simmons

(Name must appear the same on oll petition booklets to ba filed.) {Plaase print or type name)
117 West High Street, Apt. 411 Glassboro 08028 U
FEsibnisl Aiea City Zip Code WA o e datso, Do of i ifemy
"1 nw 20
Post Office Address City Zip Code
gloucodems@gmail.com 5o sas Vb ot
Candidate Email Addre;@s& RQC@NQCJ

Name of Candidate: Dave Bailey, Jr.

{Name must appear the same on all petition booklets to be filed.) (Plaasa print or type name)

11 Lamplighter Drive Woodstown 08098
Residential Address City Zip Code
Post Office Address City Zip Code

_gloucodems@gmail.com
Candidate Email Address

E 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. 18:14-12)

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

41.
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49.
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SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)

51.
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55.

57.

59.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 7
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SIGNATURE SHEET
Signature Print Name Residence Address (Number, Strest, City, Zip Code)

61.
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67.

69.

70.

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

71.

73.

74.

75.
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79.

80.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 9



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

81.

83.

85.
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89.

90.
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2023 PRIMARY ELECTION - N.J, GENERAL ASSEMBLY
SIGNATURE SHEET
Signature Print Name Residence Address (Number, Strest, City, Zip Coda)
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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

: SS.
County of 6'00685‘}6(
f .
1, U %/\ ﬂ o QMI'\ V , 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 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

_ Gloucester N.J., on %I/\/ &w/q/

—
(List County where Affidavit was signed and notarized) (Signature of Circulator/Witness) 4

this 22 nd day of /5— AMM/M Céﬂ 208

(Residence Address of Circulator\Witness)

Mareh ., 2 Zj Z(/M'j-M) !émjf% //j 0@?@

(City or Town of Ci (Zip Coda)

AN

%
Sig ) ¢ ; A
/20d/202¢6
My C i Expirgs) {Place Notary Stamp in the arsa above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12




PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY

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

PETITION OF NOMINATION FOR THE PRIMARY ELECTION DEMOCRATIC

MBLY

& —

PARTY | Total Number of Sigr

(PRINT NAME OF PARTY)

THIRD LEGISLATIVE DISTRICT

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 3rd Legislative District;
2) | am a qualified voter therein;

3)lamamemberofthe_  Democratic  party;

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

For Division of Elec

Total Number of Sigr

[A By checking this box, | acknowledge thatt| ~

legislative district at the following link:

https:// .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.

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: Heather Simmons

(Name must appear the same on all petition booklets to be filed.) {Plaase prnt or type name)

117 West High Street, Apt. 411 Glassboro 08028 B0 oF Moty Joredis Dntilos'sdn ooy
() s} _.l'.’l.l‘*-_-.l
Residential Address City 2Zip Code
8 27 13

Post Office Address City Zip Code i
_gloucodems@gmail.com Recelvec
Candidate Email Address
Name of Candidate: Dave Bailey, Jr.
{Name must appear the same on all petition bocklats to be filad.) (Please print or type name)

11 Lamplighter Drive Woodstown 08098 '
Reslidential Address City Zip Code
Post Office Address City Zip Code
_gloucodems@gmail.com
Candidate Email Address

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.5.A.19:23-14)

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 1
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SIGNATURE SHEET
Signature Print Name Residence Address (Number, Strset, City, Zip Code)
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SIGNATURE SHEET

Signature Print Name Residence Addgess (Numbsy, Streg!, City, Zip Code)
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SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)

31.
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35.

37.

38.

39,

40,

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 5
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SIGNATURE SHEET
Signature Print Name Residence Address (Number, Strest, City, Zip Code)

41.

42,

43.

45.

46,

47.

49,

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)

51.

52.

53.

§7.

58.

59,

60.

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 7



2023 PRIMARY ELECTION - N.J, GENERAL ASSEMBLY
SIGNATURE SHEET
Signature _ Print Name Residence Address (Number, Strest, City, Zip Code)

61.

62.

63.

65.

67.

68.

69.

70.

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 8



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

7.
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74,

75.

76.

78.

79.

80.

ALL INFORMATION IS REQUIRED TO BE COMPLETED ' PAGE 9



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

81.

82

83.

85.

87.

89,

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 10



SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
91.

93.

95.

97.

98.

100.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 11
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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

. SS.

County of GIOUCQSl'el'

. Tor Bico

(Print Name of CirculatoriWitness)

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

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

ﬁlmlce&fﬁl N.J., on

(Uist County where Affidavit was signed and notarized)

this 24th

day of

,20_23

ALL INFORMATION IS REQUIRED TO BE COMPLETED

('Siq\_;due of CirculatonWitness)

Sl borborry Pl

(Residence Address of ClirculatorWitness)

Cleghn T O8I

{City or Town of Circulator/Witness)

(Zip Code)

-

- > NS S

"’ 0.6};,‘ Maﬂ:}"
%,

g
{Place Notary Stamp in the area above)

PAGE 12
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PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY

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

PETITION OF NOMINATION FOR THE PRIMARY ELECTION

DEMOCRATIC

THIRD LEGISLATIVE DISTRICT

(PRINT NAME OF PARTY)

PARTY

Y ELECTION - A

For Division of Electic" .
Total Number of Signe’ ‘q

Total Number of Signa

To the Honorable Secretary of State: (N.J.S.A. 19:23-6)
[A By checking this box, | acknowledge that | h:

legislative district at the following link: o

ida i ; ialati iatriet: https:/iwww.apportionmentcommission.org/adoption2022map.asp. | further
3 : r;::'geqlg atl!l;':ZdSt\?:e?fthNe?: : _ersey in the '—3& egraeitag acknowiedge_ the legislative district Iisged _abpve is the district | intend on
' . being a candidate in as a result of re-districting.
3) | am a member of the Democratic 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 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: Heather Simmons
{(Name must appear the same on all patition booklsts to be filed.)

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

(Please print or type namae)

117 West High Street, Apt. 411 Glassboro 08028 T T
Residential Address City Zip Code Aty oF e Jorshy, Diielon of eb e
AAR 27 20D
Post Office Address City Zip Code Mgl ot L)
_gloucodems@gmail.com 3
Candidate Email Address Receivec
Name of Candidate: Dave Bailey, Jr.
(Name must appear the same on all petition booklats to ba filed.) (Plsase print or type name)
11 Lamplighter Drive Woodstown 08098
Residential Address City Zip Code
Post Office Address City Zip Code

_gloucodems@gmail.com
Candidate Email Address

m 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 PAGE 1
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SIGNATURE SHEET

Print Name

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

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

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

21,

23.

24,

25.

27.

28.

29

30.

ALL INFORMATION IS REQUIRED TO BE COMPLETED

PAGE 4



2023 PRIMARY ELECTION - N.J, GENERAL ASSEMBLY
SIGNATURE SHEET
Signature Print Name Residence Address (Number, Streset, City, Zip Code)

31.

33.

37.

39.

40.

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 5



2023 PRIMARY ELECTION - N.J, GENERAL ASSEMBLY.
SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)

41.

42,

45.

47.

49,

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 6



SIGNATURE SHEET
Signature Print Name

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

51.

52.

53.

55.

§7.

58.

59,

60.

ALL INFORMATION IS REQUIRED TO BE COMPLETED
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2023 PRIMARY ELECTION - N.J, GENERAL ASSEMBLY
SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)

61,

62.

63.

65,

67.

68.

69.

70.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 8



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

71.

73.

74,

75.

76.

77.

78.

79.

80.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 9



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

81.

83.

85.

87.

88.

89,

90.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 10



Signature

Print Name

SIGNATURE SHEET

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

91.

92.

93.

95.

97.

99.

100.

ALL INFORMATION IS REQUIRED TO BE COMPLETED

PAGE 11



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

_Oz_hﬁ./' /fS \ mL{ Y‘Tla M.fl{ A , being duly sworn, upon my oath say that my party affiliation is of the same poilitical party named

(Print Name of CircutatorWitness)

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

_ Blayeasier don ﬂ///@@’

{List County where Affidavit was signed and notarized) (Sln ure of CirculatorWitness)

this 24th day of Mﬁ' \Q.'} \

{Rasidence Address of Circulator/Witness)

L)BSfUL// UT 0§73

(City or Town of CirculntorWitnass (@ip Code)

(Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12
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PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY

100 Signatures Required (N.J.S.A. 19:23-8) For Division of Elec -
PETITION OF NOMINATION FOR THE PRIMARY ELECTION DEMOCRATIC PARTY | Total Number of Sigr . l
(PRINT NAME OF PARTY) :
THIRD _ LEGISLATIVE DISTRICT Tl Bamber ot 0

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

[A By checking this box, | acknowledge that !}

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

1) | reside in the State of New Jersey in the 3rd Legislative District;

2) | am a qualified voter therein;

3) | am a member of the Democratic 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 Memb\er 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: Heather Simmons

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

(Name must appear the same on all petition bookiets to be filed.) {Plaaze pdnt or type name)
117 West High Street, Apt. 411 Glassboro 08028
RASASIR| A ahe ZipCode St o Mo déreds, Dilon o S ome
Post Office Address City Zip Code x“ f 5, zqﬂ
gloucodems@gmail.com ‘
Candidate Email Address RﬁC@ ver,
Name of Candidate: Dave Bailey, Jr.
(Name must appear the same on all petition booklets to be filed.) (Plsase print or type name)
11 Lamplighter Drive Woodstown 08098
Residential Address City Zip Code
Post Office Address City Zip Code
gloucodems@gmail.com
Candidate Email Address

Z 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 PAGE 1



Signature

SIGNATURE SHEET

Print Name

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

P I S S A

/c; U&‘ﬁ" ’0‘(%];/

Ren Bloc e

Y/ 1men
26 Webb At | / )

L,Q:‘S/\&\qw\, M;\BT%

T Lekh Aot PFman
087

Cavlyy Mdrconk |

13 el AV, fidney,

| 5
E Kge e~ ﬁ,rc;u L,;,

127 We [ Ale {?%ﬁm

¥ 0907/

Meadhur 2PN

Shin \)\)66\% Rué*/ Qolﬂ

J. R\ i\ee

) e/g_ro_( {Q\Vi@q‘é—”

232 |

Tecceqre 1ovlc

25 Gaulecm& Aue. ?\\g@‘é\\

9. A . ‘)4_‘/ ¢’ C)?) ‘) [
1(] j ; (’\h\“’\ v

ALL INFORMATION IS REQUIRED TO BE COMPLETED

PAGE 2



Signature

SIGNATURE SHEET
Print Name

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

Medthe.  Ceom ecn

122 17 Hy Moo Tmen @Y

Whrre. Ao

12,

%fyﬁw' /%’ //é?’

HR fost oo //’fm%)z,

Verlard Gelive

23 0™ Ao Py

e

140 fhusor

Daon Douwson

oM \J
VL% } —}\ ((9;3(“55\907

e Ciuyeda

/3> 27° ANoe_
F1macv 0807

15, % Mﬁ“
16/

17.

18.

19.

20.

ALL INFORMATION 1S REQUIRED TO BE COMPLETED

PAGE 3



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

21,

22.

23.

24,

25.

26.

27.

28.

29,

30.

ALL INFORMATION IS REQUIRED TO BE COMPLETED ~ PAGE 4



PRIMA| - S

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

31

33.

37.

38,

39.

40.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 5



2 L] E - A

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

41.

42,

45.

47.

48.

49,

50.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 6



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

51.

52.

55.

57.

59.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 7



2023 PRIMARY ELECTION - N.J, GENERAL ASSEMBLY
SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)

61.

62.

65.

67.

69,

70.

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 8



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

71.

72

73.

74.

75.

78.

79.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 9



1 - 14
SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)

81.

82.

83.

85.

87.

89,

ALL INFORMATION IS REQUIRED TO BE COMPLETED ' PAGE 10



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

91.

92.

93.

95.

97.

98.

99,

100.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 11



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

County of Gloucester :

7 i JoschnTIGLE

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

in the pefition, | 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.
o

Swom and subscribed to before me in

- Wiy,
__ Gloucester N.J., on gﬁfa M NN - o,
(Sig mdc‘immw)

N W s,
& AN e 2,
(List County where Affidavit was signed and notarized) & Q\'."'.. 2405300, 2,
")
4 ‘\Q*‘.. %,? e .\[:o’"
: L™ L o % L% -
- e~ B . & ¢ -
- . . B\ W
this _ 26th day of 5?7 ]'/C/D,M )@ - g{ 3 E.U-:-."__:'
' (Day) (Residence Address of CirculatorWitness) -5 12% : é,“;a‘ =
- ) IR e -
z i - ; '; °a?f : Q..0° q:"
e (WA V] 050 %, poedasy &
'_\ {City or Town of Circulator/Witness) (Zip Code) ’I, (3 w JE?.S% \\\\

0S8 [20(202

Lyéum\iuivr:s} (Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED

PAGE 12
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2023 PRIMARY |

PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY : ' | : .

100 Signatures Required (N.J.S.A. 19:23-8) For Division of Elect

PETITION OF NOMINATION FOR THE PRIMARY ELECTION DEMOCRATIC PARTY | Total Number of Sign

(PRINT NAME OF PARTY) BOOK# q

THIRD LEGISLATIVE DISTRICT Total Number of Sign

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

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

legislative district at the following link: .

1) | reside i Jersev i islative District: https://www.apportionmentcommission.org/adoption2022map.asp. | further

2; | ar:lge n ﬁ;;??;fefm?:; n‘e sy lihe _3_l'd_ Legisiative Distiict; acknowledge the legislative district listed above is the district | intend on
o ? . being a candidate in as a result of re-districting.

3) | am a member of the Democratic 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 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; Heather Simmons

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

{Name must appsar the tame on all patition booklats to ba filed.) (Plsaza print or type name)

117 West High Street, Apt. 411 Glassboro 08028
Residental Address — Ty cone OO0 o Ry B DI of B o

“IND O oy

Post Office Address City Zip Code AR @ ¢ S
_gloucodems@gmail.com
Candidate Emall Address : Rece ivec
Name of Candidate: Dave Bailey , Jr.
(Neme must appear the same on all petition booklsts to be filad.) (Please print or type name)

11 Lamplighter Drive ' Woodstown 08098
Residential Address City Zip Code
Post Office Address City Zip Code

gloucodems@gmail.com
Candidate Email Address

E 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 1S REQUIRED TO BE COMPLETED PAGE 1



SIGNATURE SHEET

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

Signature Print Name

1. Ao Rty (?/vc‘, A{} (v

(Ll 11 B ChS 1 Grens Closshe, AT 0902
AF 3 Lovsivg CoucT

&Jf/:am'ua ”M. Prvnesr

mmv?‘"u» (T oS 1

\]‘ T?:N‘fy D( Woun
e D Vo, o B\
I e ¥ o
Anna,. Ud rass. O bl b
23 Mg S
Kimboreliy D Tillwann ManbI0, N ORS |
203 MU SF
Michae) “Tillmaen Maydue, AQ 085!

s W‘-‘-WA/ Waj

ALL INFORMATION IS REQUIRED TO BE COMPLETED

Seet) MAlGE e/ Mutiee, il o&%’z_
G@'ﬁ&@zﬁﬁa@@ %ﬁf\/ﬁz g 9% a/
Sosept MM | Rt -
-~ mitony ot — |97 WHenS an e opnd

PAGE 2



Signature

SIGNATURE SHEET
Print Name

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

N"L;}L‘i Ve/qéuﬁlb

bS Barry P W’Ld.w_k&a,\

O o5 |

[2s Aé 7‘%? '
il

yndggmt AA L Lt~

13. i

@3 5,6‘&"‘:7 22 /)/4/»7%‘?’
4

14.

18.

16.

17.

18.

18.

20,

ALL INFORMATION IS REQUIRED TO BE COMPLETED

PAGE 3



2023 PRIMARY ELEGTION - N.J. GENERAL ASSEMBLY
SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 4



2023 PRIMARY ELECTIONM - N.J, GENERAL ASSEMBLY
SIGNATURE SHEET
Signature Print Name Residence Address (Number, Strest, City, Zip Code)

31.

32,

35.

37.

38.

39.

40.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 5



2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY
SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)

41.

42,

43.

45,

47.

48,

49,

50.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 6



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

51.

52.

53.

55,

57.

58.

59,

60.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 7



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

61.

62.

65.

66.

67.

68.

69.

70.

ALL INFORMATION 1S REQUIRED TO BE COMPLETED ' PAGE 8



2023 PRIMARY ELECTION - N.J, GENERAL ASSEMBLY
SIGNATURE SHEET
Signature ' Print Name Residence Address (Number, Strest, City, Zip Code)

71.

72,

73.

74.

75.

76.

78.

80.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 9



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

81.

83.

85.

86.

87.

88.

89.

90.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 10



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

91.

92,

96.

7.

98.

99.

100.

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 11



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 :
: s8s.

Countyof (Gloucester

1, }//Vd'é"ﬂ/?" M LLs 00 , 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 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.

Swom and subscribed to before me in

g - Aﬁ«/; '

(List County where Affidavit was signed and notarized) (Signature of ClrculatorWitness)
this 26th day of &4 &M ¥ Dﬂ .
(Day) {Residence Address of C{mmMless)
March A . 20_23
(

(Yean M aren 28077

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

(Place Notary Stamp in the area above)

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 12



