Burlington County Democratic Committee
P.O. Box 2190
Cinnaminson, NJ 08077

March 16, 2023

Robert Giles

Director, Division of Elections
New Jersey Department of State
225 West State Street, 3™ Floor
Trenton, NJ 08625

{VIA Fax 609-777-1280}
Dear Director Giles:
As Chairman of the Burlington County Democratic Committee, we hereby authorize the

following individuals for the use of our slogan, Burlington County Regular Democrats on the
respective primary election nominating petitions:

8" Legislative District:

State Senate — Heather Cooper
State Assembly — Anthony Angelozzi
State Assembly — Andrea Katz

Thank you for your attention to this request.

Very truly yours,

Joseph Andl|

Chairman, BCDC and County Campaign Manager
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ManyVoites, One Future.
March 23, 2023
Director Lauren Zyriek
New Jersey Division of Elections
P.O. Box 304

Trenton, NJ 08625-0304

RE: Bracketing and Use of Slogan for Atlantic County Democratic Committee

Dear Director Zyriek,

‘Pursuant to and for purposes of all relevant provisions of N.J.S.A. Title 19, including but not
limited to N.J.S.A. 19:23-17, N.J.S.A. 19:23-18, N.J.S.A. 19:-25.1, and N.J.S.A. 19:49-2, please
be advised that I, as Chairman of the Atlantic County Democratic Committee, hereby authorize
the following candidates and/or candidate committees to use the name/slogan “Atlantic County
Democratic Committee” and/or its designation opposite, beneath or otherwise in conjunction
with their name and to be placed on the same line or column of all ballots prepared for use at the
June 6, 2023 Democratic Party primary for the general election in Atlantic County (collectively,
the “2023 Democratic Party Primary Ballot™):

¢ For Senator District 1: Charles Laspata

¢ For Senator District 2: Victor Carmona

e For Senator District 4: Paul Moriarty

e For Senator District 8: Heather Cooper

e For Assembly District 1: Damita White-Morris & Edward Bonner
e For Assembly District 2: Caren Fitzpatrick & Alphonso Harrell

e For Assembly District 4: Dan Hutchison & Cody Miller

e For Assembly District 8: Andrea Katz & Anthony Angelozzi

Thank you for your attention to the above. Feel free to contact me at (609) 513-1951 should you
have any questions.

Sincerely,

EMM&W

Chalrm ael Suleiman

Paid for by the Atlantic County Democmtic Committee, P.O. Box 237, Absecon, NJ 08201.
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Many Voices, One Future.

March 23, 2023

Director Lauren Zyrick

New Jersey Division of Elections
P.O. Box 304

Trenton, NJ 08625-0304

RE: Bracketing and Use of Slogan for Atlantic County Democratic Committee
Dear Dircctor Zyriek,

Pursuant to and for purposes of all relevant provisions of N.J.S.A. Title 19, including but not
limited to N.J.S.A. 19:23-17, NJ.S.A. 19:23-18, NJ.S.A. 19:-25.1, and N.J.S.A. 19:49-2, please
be advised that I, as Chairman of the Atlantic County Democratic Committee, hereby authorize
the following candidates and/or candidate committees to use the name/slogan “Atlantic County
Democratic Committee™ and/or its designation opposite, beneath or otherwise in conjunction
with their name and to be placed on the same line or column of all ballots prepared for use at the
June 6, 2023 Democratic Party primary for the general ¢lection in Atlantic County (collectively,
the 2023 Democratic Party Primary Ballot™):

e For Scnator District 1: Charles Laspata

e For Senator District 2: Victor Carmona

e For Senator District 4: Paul Moriarty

e For Senator District &: Heather Cooper

e For Assembly District 1: Damita White-Morris & Edward Bonner
e For Assembly District 2: Caren Fitzpatrick & Alphonso Harrell

e For Assembly District 4: Dan Hutchison & Cody Miller

e For Assembly District 8: Andrea Katz & Anthony Angeclozzi

Thank you for your attention to the above. Feel free to contact me at (609) 513-1951 should you
have any questions.

Sincerely,

Chairman ﬁlCﬁ&El Suleiman

Paid for by the Atlantic County Democratic Committee, P.O. Box 237, Absecon, NJ 08201,



'PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY

100 Signatures Required (N.J.S.A. 19:23-8) Eor Division of Elections Use:
PETITION OF NOMINATION FOR THE PRIMARY ELECTION P)prmg-.h'c. PARTY Total Number of Signatures on this Petition 66
+Hh (PRINT NAME OF PARTY ;
(S ~ LEGISLATIVE DISTRICT \‘ \ "R Total Number of Signatures on all Petitions \C1
ww: 0 ¢

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

By checking this box, | acknowledge that | have confirmed m
Each signer of this petition certifies that the following statements are true: Rl By 9 8 y

8 e legislative district at the following link:
ida i in th e islative District: | htt s:/lwww.apportionmentcommission.org/adoption2022map.asp. | further
Lireskaintne Sunedl ew Jersay mate,_= __ Lagistive B acknowledge the legislative district listed above is the district | intend on

2) | am a qualified voter therein; being a candidate in as a result of re-districting.

3) | am a member of the scradve 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). State of New Jarsey, ~¥sion of Elections
Name of Candidate: Br\d CCa Yotz s o=
(Name must appear the same on all petition bookiets to be filed.) (Please print of type name) .*'Eh&_ﬂ g0 ISL?J

e Ea b dars S ° CneSer fel o 08 SIS ' s
Residential Address City Zip Code Re'ce 'M‘e d
Post Office Address City Zip Code

Andrec et 123 R §/mei)-cn
Candidate Email Address
Name of Candidate: A3 NN Cnse Yoz i
(Name must appear the same on all petition booklets to ba filed.) (Pisase print or type name)
"o N MY Ny Herarwyon L)
Residential Address City Zip Code
Post Office Address City Zip Code

KRAnsgelozzy C N\\e~.ofs
Candidate Email Address

ﬂ 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

2023 PRIMARY ELECTION - . GENERAL ASSE .
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N
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IMARY ELECTION - N.J, GENE MBLY
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- N.J, GENERAL ASSEMBLY
SIGNATURE SHEET
Slgnature Print Name Residence Address (Number, Strest, City, Zip Code)
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SIGNATURE SHEET
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2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBL

Residence Address (Number, Street, City, Zip Code)
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2 1 LE - GENE ASS

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

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

State of New Jersey

: SS.

County of fOuctin ston

‘I
l, { : d r/ ﬂ M Z , being duly sworn, upon my oath say that my party affiliation is of the same political party named

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

Sworn and subscribed to before me in

Puluw g o) N.J., on . MICHAEL QUINN
(List County where Affidavit was signed and notarized) (Signatirfe of CirculatorWitness) Commission # 50207110
Notary Public, State of New Jersey
- /4 /ﬂ 7514 ) + e
this 24 day of ‘ m February 22, 2028
(Day) (Resauence Addresa Circulaty 5
Maeew 20_2% ﬁh }F é/
pPr 10y Ogs5
{Cityor Town of CirculatorWitness) (Zip Cods)

1Nola ighature)

2-12-29

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



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)
1. B\r\aane AX\anhc (—Cur\'%\; Oeroc rahc. Cummite e
2 %u rlinston %ur‘nﬁs_-ﬁm County Qewkr- PemocratS
3.
4

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

NOTICE

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 13



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 85,

County of GV"“"C'\'-\

1, ﬂ' f d(é} Q ,KC& Z’ , 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. _
Sworn and subscribed to before me in @
! M‘V\l N.J., on MM 5
(List County where Oath was signed and notanzad) (Signature of Genaral Assembly Candidate)

this_24%  dayof _Marct 2022

(Day) (Month) (Year)
MICHAEL QUINN
. Commission # 50207110
Notary Public, State of New Jerssy
My Commission Expires
(Notary smnaa;f) February 22, 2028
S X2L-28
(My Commission Expires) (Place Notary Stamp in the area above)

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 15



2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY

CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE

|, the undersigned, hereby certify that | am a member of the DD ﬂ’hp (01- ﬁ'L Party and qualified for the office.

(NJSA 19:23-15)

Mhaua Dl

(Signature of General Assembly Candidate)

ﬂndrm D L//,rfz

(Printed or Typewritten Name of General AsSembly Candidate)

1 Colkgton S+

{Residence Address of Ge@y:\ssembiy Candidate)

Qhesterteeld  ogays

(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



2023 PRIMARY ELECTION - N.J, GENERAL ASSEMBLY

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

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

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

1. Crime of conviction:

2. Date of conviction:

3. Place of conviction:

4. Penalties imposed for the conviction:

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

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

| certify the foregoing is a true and accurate statement. (}Q [ w /{/&

(Signature of General Assembly Cahdidate)

(Prﬁe;v}rg (e OLName of Gengﬁimyzt‘;andmte)
ol noen. S4

(Res@v\/ll tial Address of Gene@]fAssembly Candidate)

j? Adwld 08915

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 19



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
: 88

County of F¥r\eah e

- N.J. GENERAL ASSEMBLY

l, thu«s. Aqgeloz_z.i , 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

Addantic. N.J., on 2 /%

; -
(List County where Oath was signed and notarized) (Sianatu‘r':;f General Assembly Candidate)

this _ 24T dayof___MaReX 20 23

(Day) (Moath) (Year)

MICHAEL QUINN

. Commission # 50207110
[/-.,@—'—\ Notary Public, State of New Jersey

{Nolary ngl'l&l]al‘?{ L\ My Commission Expires

February 22, 2028
K20 -2¢
(My Commission Expires) (Place Notary Stamp in the area above)

ALL INFORMATION 1S REQUIRED TO BE COMPLETED

PAGE 15



. ELECTION - GENE ASSEMB

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

1
|, the undersigned, hereby certify that | am a member of the De n OCTt *} - Party and qualified for the office.

(Signature of General Assembly Candidate)

/4‘-\'!'[..0.\&' Ahgd/d 22:

(Printed or Typewritten'Name of Genefal Assembly Candidate)

707 A {F Sheef

(Residence Address of General Assembly Candidate)

/?,qmw\o-‘!on 0?0 EAR)

(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



23 PRIMARY ELE - . GENERAL ASSEMBLY

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:

|S£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
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.
uam/

(Signature of Genera ty Candidate)

/L'IlLoﬁd_ A‘\ff’ét?:

(Printed or Typewritten'Name of Geflaral Assembly Candidate)

207 A7 4T Slreer

(Residential Address of General Assembly Candidate)

H\M/"\ ‘-J‘-—. 03‘0!7

(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



%3

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

Demacsatic. PARTY

23 PRIMARY ELECTION - N.J. GE A MBLY

For Division of Elections Use:

[ >

Total Number of Signatures on this Petition

i} 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 %“5 Legislative District,
2) | am a qualified voter therein;
3)1am amemberofthe _ Do maCratic party,

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

(PRINT NAME OF PARTY) S

Total Number of Signatures on all Petitions & l

2ock %

ﬁBy 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:

BRupreas D Kat=

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

Y Co\liaaen S Cvesye e 83515
Residental Address e e tat of New tarsey, 2islon of Elections
Post Office Address City 2ip Code W M{ b 9 2&:&

ondrea¥etr D @ graaibcumn : :
Candidate Email Address : Rece ived
Name of Candidate: Avthony Anaelozzi
(Nama must appear the same on all petition booklets to be filed.) / (Please print Q¢ tybe name)

75 NN e HaomMarhn 0Ogo37)

Residential Address City Zip Code
Post Office Address City Zip Code

Aanse\mz1y € N\ea or g
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)

ALL INFORMATION IS REQUIRED TO BE COMPLETED

PAGE 1




= N.J, GENERAL ASSEMBLY

SIGNATURE SHEET

Signature Print Name Residence Address (Number, Strest, City, Zip Code)
- . (20 Hunter RV
W% RAMDVA \J‘ P('.“fz(f Péhb&{m 7&-10%} p @Y a1:

%9 W Ellen . Oldfield 3;@%@5@ 08OIS
oo Nalboma™ T,
()0% d\w& = s Ao ’j\’l:b‘d@‘_@ -

F0F Seprerovte Fol
B rorns s i (s NS T80S
L sndle rtdn ZAK

G a-,s/gf B earfon

' Zor Crfm e 72
%/ es2 Iy T, V3
Q‘W—’“ i MARZL p - oA Ay, SR Ferié gﬁd/f’
‘ L8O OAMIVERS T AVE
( f/?i«/ Lismel € Lee Fiprsmeibn “%«?aag

B r Ha\ %qbec
81(.@{111@ BQ&JL Cheghae ABack “Brosns (N \@ g AR

137 Arreq's ME [V

8. .

_,W‘QV /'??W Sherri L /gf'“’?”& o ben ﬁg NI o0&y
9. ‘ Y 37 ARAEYS #17 A1)
DM - %W DIODW S (el e <Y

22 woo Qnd ave.

10. o T 0t t15hY?
@,./4,./ /ﬁw./ Qo’ﬂﬂf L. Barley 5,-0‘5:;' ;;;[;;J :{90/3‘
L / "

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 2




= ) 2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY

SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
1. 217 VALLeY Road
d*'wmfwj\ Ladli. "\ €RemiAll CARTES BRowWNS Mtk NI 63615
12. - 2Q Ferwn Stres b
‘b & o
(\f'ﬁm v dnsaw B, For Pe.mbor fan Twp, 03015

13.

14,

15.

16.

17.

18.

19.

20.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 3



2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY

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
1SS,
County of 60 chngdana
_ﬁrﬂd r-é’ a K&ﬁl , being duly sworn, upon my oath say that my party affiliation is of the same political party named

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

Sworn and subscribed to before me in a L@Cﬂ
(List County where Affidavit was signed and notarized)

(Signature of CirculatorWitness)

this s+ day of /é/ C[d !V@‘)‘DW%‘{'

m: 20 93 (T E?fof Y] /é/ 0515
1 n /  —— e

(Notary Signature)
Martha A Robinson
hotary Public

ly Commiselan Sepless 9/18/2024

(Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED % PAGE 12



23 PRIMARY ELECTION - Gl SSEMB

PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY
100 Signatures Required (N.J.S.A. 19:23-8) For DWision of Elctions Ues:
PETITION OF NOMINATION FOR THE PRIMARY ELECTION _Def"']t) Lf'CCH < PARTY | Total Number of Signatures on this Petition H >~
W (PRINT NAME OF PARTY)
%i’ LEGISLATIVE DISTRICT % p Y\ = O’(: l/\ Total Number of Signatures on all Petitions _| o1
0

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

EB hecki his box, | acknowl thatl h fi

Each signer of this petition certifies that the following statements are true: y i y ng. . edg-e oL v sontmelmy
legislative district at the following link:

1) 1 reside in the State of New Jersev in the X~  Legislative District: | httes:/www.apportionmentcommission.org/adoption2022map.asp. | further
) yipt EZ_ egiiative District acknowledge the legislative district listed above is the district | intend on

2) | am a qualified voter therein; being a candidate in as a result of re-districting.
3) | am a member of the _Q_e_mm_ 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: An '/'}Janu Ar) 4 é’_/ZQA?.,':

{Nmmtam&rmenmonnﬂmmmw {Please print or type name)
257 N. MY Sarecd e c~runryon D837 e :
B 5 Tt State of New larsey, “¥sion of Elections
MAR &5 75
Post Office Address City Zip Code '
ANNLELOUI @ NSEA L R Received

Candidate Email Address

Name of Candidate: And/ﬁ a K& )L7=

(Name must appear lhesamonaﬂpatiﬁ&bmkhumbeﬁled,} (Pleasa print or type name)

4 Colagtn  SH. Chrcst+erfhe\g 08SIS
Residential Address City Zip Code
Post Office Address City Zip Code

BN 12 @ Smi)- €om

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. 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)

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 1



Signature

SIGNATURE SHEET

Print Name

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

/\J?CJTD [es B Q%/n‘a

34 Macdor fYve,
Heammorron, NI O&D2T
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//amzvmﬁn AT 080 37

(2t 6 fo duas

RoBurT N CArderson
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10. é - s 20 Lo~oos fue
: — Kol T mbecs EHC , VT 0825

ALL INFORMATION I5 REQUIRED TO BE COMPLETED
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Signature

SIGNATURE SHEET
Print Name

2023 PRIMARY ELECTION - N.J. GENE ASSEM

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

" i Lot

Ehsabers Liorsense
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fie. Tap, VT OEO3>
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HimmooTe | AU o33N

ALL INFORMATION IS REQUIRED TO BE COMPLETED
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f\

ol

SIGNATURE SHEET

2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY

S:gnature Print Name Residence Address (Number, Street, City, Zip Code)
m T seph /%,fwo 210 Leco[ JTreBT
;""?‘”: ¥ Hewton o N 08037
22. 166 quk+own 81\':’
&% ﬁ.&ou;__ 6«“.‘&(1 Ou.m'(’ Hﬁomr\m N QP72

I

QH X

bBAND g . BateAZTR Lo

17 Haesor D=
sfaormce, N 003

1a4 Birch Drive.

e W Nadine. Ryan B ooneton 3T 08037
i emmenton, T 037

W\f frudsng Griess Romion N3 oo
;ZWL 2707/ Sovoch Kinee 43q Peack ST, HWM%O%
M SIadrean SrhesSex ‘Zéﬂi‘r&%‘f Z;; -

Yl

//)/}gjau/k Eublirsch

220 Ladleviews )y,
Heemmonton, NJ 05037

7%
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(fpAttanTsy  NY of=’37

ALL INFORMATION IS REQUIRED TQ BE COMPLETED
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Signature

SIGNATURE SHEET
Print Name

PRIMARY ELECTI - SSEM

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

" A2

Alexode ~

D‘ Geogmﬂk«ax-

9240 5 4s) Read
Ht‘\Mu‘oﬁf‘;ﬂ Nj Cgo37

ANy N. Ca‘(%tﬂbe(%

al0 5. ASY 2eod
Wnvpnion, W 08637

MNeagan Kieder

150 Lafeshore Or
ity M 2P237
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uameon_'f'Dr}' NT o»0357

Geapprw GO“;LIMY‘

= T canna Shulman 459 Walnut S+
JWW o Hammontons, NNJ 08 03F
. usSa  wAaLRveT 8T

C- SQQM geie  Suulrias Hammon TOM Al o803
s " - 201 19tn st

/8,- I Sandy Ll iane v don NT 08537
® 277 S.IsTRd,

Hammonton, N)J 08037

a2 0 L

Al‘f‘/le&- Go/"‘hw

277 S. [st Rd
Hammonton, JT 08037

ALL INFORMATION 1S REQUIRED TO BE COMPLETED
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SIGNATURE SHEET

PRIMARY E| = [ ASSEM

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

41, 332 Ceatm| Ave.
W j‘;ﬂd‘h‘m 66’5‘{' H‘a mmonton NI of037/
Ay fers’ Hammegrdon, NI 08§23

43.

44,

45,

46.

47,

48,

49

50.

ALL INFORMATION IS REQUIRED TO BE COMPLETED
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2023 PRIMARY ELECTION - N.J. GENERAL ASSEMBLY

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
HET)
County of Buets nston

l, A - ‘H«cw X “gf { 62T, , being duly sworn, upon my oath say that my party affiliation is of the same political party named

(Print Name of Circilator/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

Oashe Nl o /W MICHAEL QUINN

(List County where Affidavit was signed and notanized) ('Sign{m of CirculatorWitness) Commission # 50207110
Notary Public, State of New Jersay
[ My Commission Expires
this 4t day of 707 & Y SYree February 22, 2028
(Day) (Residence Address of Circulator/Witness)
Marcy ,20_23
(Month) (Yean) H‘Mﬂﬂ“ fon 0 Y037
_“m’_’_‘ (City or Town of Circulator/Witness) (Zip Code)
T (Notary Signature)
2-22-38
(My Commission Expires) (Place Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



9 2023 PRIMARY ELECTION - GENERAL ASSEMB

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

; (PRINT NAME OF PARTY) d( '
2 LEGISLATIVE DISTRICT D’P Total Number of Signatures on all Petitions | 5

pock

ﬁay 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.

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

Each signer of this petition certifies that the followi?-statements are true:

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

3) | am a member of the jl’ MOC patic 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: A4} v/ A’Agti | pz=
(Name must appear the sama on all patition bookhlsméﬁled.) Piease print or type name)
Jog St pamacbd  gmsr o,
esiden ress p e eﬂf Y .

Nﬂf J‘.’_‘}js‘ B f‘?sfoﬁ CIE,
Post Office Address City Zip Code iy P Slections
Iyt »‘ u -~

&' ﬁgﬂe_'f;zzz €& WTEA 0Re Rec O
Candidaté Email Address ’

Name of Candidate: A & ﬂ( rep D. Katz

(Name must appear the same on all patition booklets to be filed.) (Pieese print or type nama)

[y Oa”:ﬂm’-a,d st Qhestecteld 2¥s g™
Residential Address City Zip Code
Post Office Address City Zip Code

AvdRCAKATZ-13 8 &EMa, ] CoM

Candidate Email Address

ﬁ{heck 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 ELECTION-N

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

PRIMARY ELECTION - MB

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

= N.J, GENERA MB

Signature Print Name Residence Address (Number, Street, City, Zip Code)
21. Q1 Dedea B+
%M A7 @ Kenneth D, Reth EoX trappom, $T V5060

\quffﬁ&/l’ A/« /é&?"/f
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ALL INFORMATION IS REQUIRED TO BE COMPLETED
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Signature

Print Name

SIGNATURE SHEET

ON - N.J. GENERAL ASSEMBLY

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

PAGE 5



- BLY

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

. §S.

County of FBu!’ l ( ﬂbﬂ[’"

1, /~_DO Reo “/-'ﬂ Y b \@4-;/ / €s , being duly sworn, upon my oath say that my party affiliation is of the same political party named

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

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

Sworn and subscribed to before me in
@é&wqﬂ ﬁ?ﬂ& N.J., on ﬁ’(@% AOM

wham Affidavit was signed and notarized) (Signature of Ciru.naléAMm)

this /G il day of z/(-pt"Az}age C'f"

{Day) dress of CirculatonWitness)
/7)1 2 #—' .20 3 3
e, 7 ) 05560
AN Vs iness) (Zip Code)
m /Z% SQ%gmle %,
AR S "aao S
(Notary Signature) § "i"o ‘\OT‘U?), By z
' S ¥ == 3 =
! =36— 207'-’ . E}, ",_‘ AUg\C .'. §
(My Commission Expires) : ",’ 4, *,‘2 PRRLE . S (Place Notary Stamp in the area above)
« ' Pt \
JERE’("\\\

. S "Hmui“‘
ALL INFORMATION IS REQUIRED TO BE COMPLETED o PAGE 12



