Camden County Republican Committee

Mailing Address: P.O. Box 192, Haddon Heights, N 08035 * Hon.Thomas W. Crone, Jr., Chairman
E-mail: chair®CamdenCountyRepublicans.com Hon. Shelley Lovett, Vice Chairwoman

The Hon. Tahesha Way

New Jersey Secretary of State
Department of State

Division of Elections

P.O. Box 300

Trenton, NJ 08625

March 25, 2023

RE: Bracketing Letter Camden County Regular Republican Party

Dear Secretary Way:

|, THOMAS W. CRONE, JR., Camden County Regular Republican Party Chairman, do
hereby consent and authorize the use of the above-mentioned designation or slogan,
column, or line on the 2023 primary ballot in

Legislative District 4 by:

Nick DeSilvio, Candidate for Senate
Denise Gonzalez, Candidate for Assembly
2 or Assembly

Camden County GOP

PO Box 192

Haddon Heights, NJ 08081
(856) 558-0311



GO,
ST,

The Hon. Tahesha Way March 25, 2023
New Jersey Secretary of State

Department of State

Division of Elections

P.O. Box 300

Trenton, NJ 08625

Bracketing Letter
Regular Organization Republican

Dear Secretary Way:

I, JACQUELINE M. VIGILANTE, Gloucester County Regular Organization
Republican Chairwoman, do hereby consent and authorize the use of the above-
mentioned designation or slogan, column or line on the 2023 primary ballot in

Leqgislative District 4 by:

Nick DeSilvio, Candidate for Senate
Denise Gonzalez, Candidate for Assembly
Michael Clark, Candidate for Assembly

Thank you.

Very Respectfully,

» ':f{";/l, i

Jacqueline Vigilante, Chairwoman- Campaign Manager
Gloucester County Republican Executive Committee

Cc:  GOP Secretary



23 PRI LE -

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

For Division of Elections Use:

1 4
PETITION OF NOMINATION FOR THE PRIMARY ELECTION R&P&b\\(ﬂ(\ P ENumber of Signatures on this Petition Z
(PRINT NAME OF ) '
- r\\ LEGISLATIVE DISTRICT = \‘L \ G(/ 3 otal Number of Signatures on all Peﬁti@%
[ o

b7 - )

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

g g - . . _ By checking this box, | acknowledge that | have confirmed my
Each signer of this petition certifies that the following statements are true: legislative district at the following link:

ide in the State of New Jersey in the Legislative District; https:/lwww.apportionmentcommission.org/adoption2022map. . | further
;; : r:r:‘geq:_‘ atuf‘ od voter therein y —Lj_ €9 Dot acknowledge the legislative district listed above is the district | intend on

bei didate in as It of re-districting.
3) | am a member of the ?\Eﬂl \\ Yalal party; ek dibitisnailn e oss sl i i

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). Stateof e larsey, 2 dsion of Elections

Name of Candidate: }Qgﬁﬁ&ﬂ 6&’)7{3&& - o

(Nama must appear the same on al ta to be filed.) (Plaase pent or type nama)

@%QM? ot Lr S/C‘J(’/frw//& ng?g’/ Received
L0 [fiox |05 E‘%zcé/a’w//a ORap/
‘@ /. com

Candidate Email Address

Name of Candidate: M\ ( \QQQ\ C \Q(t

(Name must appear the same on all petition bookiets to be filad.) (Pleasa print or type name)

SO% Rigas Ave. Akco OROOH
Residential Addrerss City Zip Code

Post Office Address City Zip Code

michael c\ack Qr%g@;\;f @%ﬁ_\m\ o
idate 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.S.A.19:23-14)

" LINFORMATION IS REQUIRED TO BE COMPLETED PAGE 1



P

Signature -

SIGNATURE SHEET

Print Name

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

-’Z:;;/"fﬂj é’/ﬁ/uz,z VLD \_//n._
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~

F\quMAﬂON IS REQUIRED TO BE COMPLETED
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Signature

SIGNATURE SHEET
Print Name

2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY

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

%//«ft //A/K

162 laver] Cour¥
Bellin, VT 08009

[k fd

MZ&L\G—’-‘Q Clesk

(O Rarjen C't—
TRociia O OO0 |
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/K/
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C)Q\IQ/\ C/{O../K S0% Q\‘gjf A"’I

Atco. NJ O &0y

t i YA

Morgan  Jicefer

572 (Chews Landing Pd.
Sicklerville, wy o808

Lo il \..Am«&.\\\_‘%
= Tah T Py I T . OB
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D73 s \\M&\-\xh
Sk ol DA 0O
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ey
Vi Yo

5 K q49S Ave_
A NS ::be-f

ALL INFORMATION IS REQUIRED TO BE COMPLETED
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Signature

SIGNATURE SHEET
Print Name :

Y

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

e 755

T KTEJ ke &

Siekle rurlie
M ayes

39 Nrw gf’dakfyv\ Kl
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e

29.

30.

ALL INFORMATION IS REQUIRED TO BE COMPLETED
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23 PRIMARY EL - NJ EMBLY

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
1 sS.
countyof  loucester

1, M \( \\C\Q\ CJ\&(Y\ , being duly swom, upon my oath say that my party affiliation is of the same political party named
(Print Name of Circuiator/Witness)

in the petition, | am at least 18 years of age, a citizen of the United States and not otherwise disqualified from voting; that the petition is signed by each of
the signers thereof in his/her proper handwriting; that the signers are to the best knowledge and belief of the affiant legal voters of the State or political
subdivision thereof, as the case may be, as stated in the petition, belong to the political party named in the petition.

Sworn and subscribed to before me in

Gloucestey N.J., on /1//—// /'/

(List County where Affidavit was signed and notarized) (Signature of CirculatorViktness)
this 5\5\”‘ day of S50% RiC\qS A\IQ-
(Day) (Residence Address of CirclfatorWitness)
March 2093
(Month) (Year) A""CQ O@OCH
{City or Town of Circulaton\Witness) (Zip Code)
(%W Signature)
Mﬂﬂlﬂmw
;‘Iﬂ@.“i"" #50078 398 (Place Notary Stamp in the area above)

My omm,;:““fN wlgrge. 1)
March 16l°;o&3mm ."
ALL INFORMATION IS REQUIRED TO BE COMPLETED Shas PAGE 12



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 Zip Code

I ol e 2 Voe Ao G p K
Jacaoeline \ |é3 e A2 AR Ot Ml ica K—ﬂ/ _/@X&’?‘

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 14



2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY
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)
@mxﬁ?w ﬁe@;\m& Or f\_}f-‘—h.l 2@"01/\ ,Q{m_)b\um
2 pﬂynd.w\ 2 | e ig(Zg;pJo\Lcm pa/»f%

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

NOTICE

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 13



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.

[ | 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 conwviction:

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

Statutes shall not be subject to disclosure.

| certify the foregoing is a true and accurate statement.

ALL INFORMATION IS REQUIRED TO BE COMPLETED

7,

(Printed or Typewitten Name of Gener Candidate)

/%,

{Residential Address of General Candidate)

kIl /1t @)

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

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:

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

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

1. Crime of conviction:

2. Date of conviction:

3. Place of conviction:

4. Penalties imposed for the conviction:

*As an alternative, you may submit with the statement a copy of an official document that provides the above information. If you have been convicted of more than cne
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 disciosure.

| certify the foregoing is a true and accurate statement.

A7 7 &

(Signature of General Assembly Candidate)

Michael CQlack

(Printed or Typewritten Name of General Assembly Candidate)

So0% Riagas Ave

(Residential Address eral Assembly Candidate)

Atcs OFoH

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

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 20



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 RQPL&bl (can Party and qualified for the office.

AZ_ 7 [

(Signature of General Assembly Candidate)

Michaoe|l Clack

(Printed or Typewritten Name of General Assembly Candidate)

_BoR Rigas Ave.

(Residence Address oMGeheral Assembly Candidate)

Ato O8OOH

(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 lagislative district in the same calendar year.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 17



I, the undersigned, hereby certify that | am a member of the ‘QWM an

(NJSA 19:2315)

(Signature of General

9 z

{Printed or Typewitten Name of General Assembly Candidate)

3508 feacan Ml X

(Residence Address of General Assembly Candidate)

Sickleryille  1/5 0808/

(City or Town & Zip Code of Gefieral Assembly Candidate) '

2023 PRIMARY ELECTION ~ N.J, GENERAL ASSEMBLY

CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE

Party and qualified for the office.

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED

district in the same calendar year.

PAGE 18



OATH OF ALLEGIANCE
Candidate Need Only Sign This Page Once far 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

RN

Countyot  Gloucestyr

L/ M ( ] 'Q Q@; , do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

{Print Name of Ganeral 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.
Swaom and subscribed to before me in
G\OU(_ e&\tr N.J., on Mﬂaﬁ
(List County whare Oath was signad and notarized) (Signature of Ganeral Assambly C
this @] ,) day of N\(NCV\ , 20 a3
(Day) {Maonth) (vaar)

MMN%@MW

(Nﬂhﬂ'
[ SAMANTHA SAMMONS
Commission # 50078839 -
Notary Public, State of New Jefsey :
(My Commission Expirdg Muroh 1S, 2 (Ptace Notary Stamp in the arsa above)

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 16



23 PRIM N - N.J. GE 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
:ss.
County of (j\ ou Ce€+€ a
1, MQ\QE’_\ Clac k , do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

(Print Name 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.

Sworn and subscribed to before me in

C‘?\QL\CQS\‘QV- N.J., on /‘f—/%

{List County where Cath was signed and notarized) of General Asumhif Candldate)

this MDD gayor NAYCN 20 22

(Cay) (Month) (Year)
M‘LOAUA/MMM
(Notary ignatum)

SAMANTHA S
c;mm:ssnon ¢ ?oag%gyas
v?‘:mmlssio o oy

a Expire
arch 15 202‘9”05

Notar

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 16



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

PETITION OF NOMINATION FOR THE PRIMARY ELECTION Z%éﬁé_//ﬁﬁ_ otal Number of Signatures on this Peﬁ:ion&—
Th (PRINT NAME OF P

Y LEGISLATIVE DISTRICT \(’ol otal Number of Signatures on all Petitionss32 77~
Loo

23>
To the Honorable Secretary of State: (N.J.S.A. 19:23-6)
y checking this box, | acknowliedge that | have confirmed my

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

ida i : ‘alati Latried M .apportionmentcommission.org/adoption2022 . | further
1) Lresidain the e of New degaey i the Lagisiave District acknowledge the legislative district listed above is the district | intend on

2) | am a quallified voter thereiz' f : el didate i it of re-districti
3) | am a member of the . party; ng a can n as a result of re-gistricung.
4) | intend to affiliate with the safd 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 MM&MUSW.Wwﬁg ﬁ‘njés'A‘
19:23-7).

Name of Candidam:h Z%/_‘SZ_ § 0/)&/@2:- o

(Name must appear the same on all patition booklets to be filed.) (Please print of type name)
- ; Receiyved

_Z50F [eadan /7 Y L mS/Q?/u’V;//L apog/ -
_00. Lot lo5 Speklerville OFE/
Post Office Address City Zip Code
Goreakzforr| amail. cor
Candidate Email Address
Name of Candidate: Céal../ éﬁ L. k
(Nama must appaar the same on all patition bookiets to be filed.) (Please print or type name)

Zip Code

Zip Code

a Check box Iif 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 IS REQUIRED TO BE COMPLETED PAGE 1



SIGNATURE SHEET

S:gngtm(—) Print Name Residence Address (Number, Street, City, Zip Code)
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ALL INFORMATION IS REQUIRED TO BE COMPLETED
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Signature

SIGNATURE SHEET
Print Name

Residence Address (Number, Sireet, City, Zip Code)
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-~ ALL INFORMATION IS REQUIRED TO BE COMPLETED
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Signature

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

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

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

Countyof GlOUCeSYEY

l, Qeﬂl S2.. ( ;@wu , being duly sworn, upon my oath say that my party affiliation is of the same political party named

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

Swom and subscribed to before me in

Gloucester fiii. o0
(List County whare Affidavit was signed and notarized) ‘
this 8\6“’\ day of : .
(Day) {Rasidenca Address of CirculatorAitness)
March 20_23
(Morth) 2 (Year) z / / ¢_

(City or Town of Cirouta ) {Zip Code)

NTHA
Co TA SAM
Notary PT%“"‘" ’ 500%2;’ $

Lommission Ssio W Jersg
ﬂw 185, ;ogkamreg ¥,

(Place Notary Stamp in the ama above)

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 12



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)

Cloxesrse Parilne. (Cheprigpc _
2(\,@/f\/\d@ﬂ QE/YK’/A'\ (D,f»uﬂlrj\ (QQSUIF\@, fﬁd/pu!'))l/m’) Qfﬁaf-

l

NOTE: There are up to four counties in a legislative distnct, 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 55 days before the Primary Election) (N.J.5.A.19:23-12)

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

Note: Itis 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

Tom CVomf', (03 JAance. Ave QW up  OR¥)

Jevcesele e Jnaz ey A} Molice U ovoe

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 14



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

QUALIFICATIONS FOR CANDIDATE FOR THE OFFICE OF MEMBER OF THE 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

HE -1

County of C?\ ouces T r

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

(Print Name of Genaral Assambly Candidata)

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

Gloucester N.d., on

{List County whare Oath was signed and notarized)

tis__ 0D dayor MATCN 2023
(Manth)

(Year)

(Day)

{Signature of MIMH Ci

QU i~ LI

{Notary éimam)

SAMANT!-IA SAMMONS
Commission # 50078839
Notary Public, State of New Jarsey
My Commissi i !
Marc . 2028

(My Commission Expi A (Place Notary Stamp in the area above)

ALL INFORMATION 1S REQUIRED TO BE COMPLETED

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

1SS,

County of G\OUCQS{{(

l _&M_ do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

{Print Name of General Asssmbly 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.
Sworn and subscribed to before me in

eloucesh‘lf N.J., on WW

(List County where Oath was signed and notarized) (Slomtun(_ Ganeral Awmhly

this_ 2R  dayof Macthh 2023

(Day) (Manth) (Year)

(Nﬂ%f\' Signature) ;

NTHA SAMMONS
' SC%rMn#ussion & 50'.17803?l _—
Notary Public, State of New Je ,

MTG"*““““M
15 2028

ALL INFORMATION I5 REQUIRED TO BE COMPLETED

(Ptace Notary Stamp in the area above)
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CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
(NJSA 182315

|, the undersigned, hereby certify that | am a member of the ﬁ&?&b‘ (AN Party and qualified for the office.

A7 7 [

(Signature of General Assembly Candidate)

Michoe\  Cack

(Printed or Typewritten Name of General Assembly Candidate)

~50% Kiaas Ave.

{Residence Address of'General Assembly Candidate)

Atco O oo

(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 pimary 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



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 &aﬁbj/ CO/) Party and qualified for the office.

(Printed or Typawritten Name of General A@en‘uh@y Candidate)

(Residence Address of General Assembly Candidate)

(e 1/S (BB

(City or Town & Zip Code of Geheral 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



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

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

| certify the foregoing is a true and accurate statement.

(Signa

. : yZOli?
£ {Printed or Typewntten Name of General Assembly Candidate)

(Residential A of General Assembly Candidate)

Sicklecville 15

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

ALL INFORMATION IS 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
I, the undersigned, hereby certify that in accordance with N.J.S.A. 19:23-15:

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

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

1. Crime of conviction:

2. Date of conviction:

3. Place of conviction:

4. Penalties imposed for the conviction:

*As an 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
criminal offense, such information about each conviction shall be provided. Records of expunged conviction(s) pursuant to chapter 52 of Title 2C of the New Jersey
Statutes shall not be subject to disclosure.

| certify the foregoing is a true and accurate statement.

(Signatufe of General Aséembly Candidate)

Michael Clock

(Printed or Typewrittan Name of General Assembly Candidate)

S0 _Puaas  Ave

(Residential Address of Geeral Assembly Candidate)

Atco OR00H

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 19



PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY

&gfﬁ&m

(PRINT NAME OF PAR

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

PETITION OF NOMINATION FOR THE PRIMARY ELECTION

L/ 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 fz ‘h Legislative District,
party,

2) | am a qualified voter therein; ]
3) | am a member of the ﬂgﬁléz/zggn
4) | intend to affiliate with the said party at the ensuing election,;

For Division of Elections Use: ,
Total Number of Signatures on this Petition iq

Total Number of Signatures on all Petitionse?7 _
Soa

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

legislative district at the following link:

https://www.apportionmentcommission.org/adoption2022map.asp. | further
acknowledge the legislative district listed above is the district | intend on

being a candidate in as a result of re-districting.

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: &uﬂ PP Q&ZZ Qh’(.

(Name must appesr the same on all patition bookiets to be filad.) (Please print or type name)

#ill De Srchklrville 0508/ i
Resldential Address City Zip Code & Jarse, “¥sing of Elections
P.O. finy 105 Sickleryille ¥os/ L.
Post Office Address City Zip Code ! ™ = &
GaralzfornPawail o Recaivs
Name of Candidate:
{(Name must appear the scame on all petiion bookiets to be filad.) {Please print or type nama)
Residential Address City Zip Code
Post Office Address City Zip Code

Candidate Email Address

I:I Check box if candidates listed above are to be bracketed on ballot and their names shall appear on the ballot as indicated. (N.J.S5.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 SHEET

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

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

SIGNATURE SHEET
Print Name

2023 PRIMARY ELECTION - N.J, GENERAL ASSEMBLY

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

61.

67.

70.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 8



2023 PRIMARY ELECTION - N.J, GENERAL ASSEMBLY

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

Countyof  GlOUCESTEY

1, ‘ l ]ﬂg;‘l ,{ S—Q« ‘/I W] , being duly sworn, upon my oath say that my party affiliation is of the same political party named

{ Name of CirculatoriWitness)
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

Gloucesten N.J., on ' Q. 6// no
-

{List County whare Affidavit was signed and notarized) (Signature of

this oth day of 578 ;&& é/

(Residence Addresa of CirculatoriVVitnesa)

(Day)
arch
M (Month) - (2:31 ﬁfﬂé’ow/é M M0/ 2

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

SAMANTHA SAMMONS
Ju a0 0,8839 .
(My Commis ‘ér:o Sta!. of New Jarsey (Place Notary Stamp in the area above)
mission Expires
Marceh 15, 2028
PAGE 12

ALL INFORMATION IS REQUIRED TO BE COMPLETED



2023 PRIMARY ELECTION - N.J, GENERAL ASSEMBLY
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)

3 @\bocef_;m

@m U\ peA2 O@R’;&N 2 pTNON
J ' e

J o | ’

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

NOTICE

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

ALL INFORMATION (S REQUIRED TO BE COMPLETED PAGE 13



COMMITTEE ON VACANCIES

(The Committee on Vacancies may only fill a vacancy up to 55 days befors 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 Ci ‘ Zip Code
Tom Crone | b2 Vaweedve ég_xecmtp M ore
Jacaueline \/\{}\J \ ANTE %/AWVLIQQ/ 0)& Mul\ Y73 ”‘\ "/ M o

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 14



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

QUALIFICATIONS FOR CANDIDATE FOR THE OFFICE OF MEMBER OF THE 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 Jersay

HE-L

County of 5\ QUi CESIEY

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

(Print Name of Ganeral 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.

Sworn and subscribed to before me in

G\O UCQS\'(,Y- N.J., on

(Uist County where Oath was signed and notarized) {Signature of General Assembly'C
this a\CJ dayof MOYCIN 2023
(Day) ' (Month) (Year)

(Notary ;lgnam}

SAMANTHA SAMMONS
Commission # 50078839
Naotary Public, State of New Jarsey|j

My Commission Extiraa .

(My Commission Expinis (Place Notary Stamp in the arsa above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED

PAGE 15



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 QWM@/} Party and qualified for the office.

\ L LNBE a4
: (Printed or Typewritten Name of General Assembly Candidate)

(Residence ress of General Assembly Candidate)

Skbbovil NS OFOS/

(City or Town & Zip Code of Gbneral 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 Genaral Assembly shall sign an acceptancae 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
distrct 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
[J\. 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.

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

1. Crime of conviction:

2. Date of conviction:

3. Place of conviction:

4. Penalties imposed for the conviction:

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

| certify the foregoing is a true and accurate statement.

{Plinted or ‘l‘ypewittan Narne of Sand Sendral t Assembly Candidate)

{Residemiag A;_d'r&ss of General Assembly Candldate}
{Clty ot Town of General i%éemh&y Candidate) (Zip Code)
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