206 County Road 537, (26 Bo: 518)
Colts Neck, N§ 07722
noulfiRepublican{i@gmail.com

New Jersey Division of Elections:

Please be advised that the Monmouth County Republican Organization hereby authorizes the following
candidates and/or candidate committees to use the name/slogan “Monmouth County Republican
Organization” 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 Republican
Party primary for the general election in Monmouth County (collectively, the 2023 Republican Party
Primary Ballot”):

e For Senate 10 District: State Senator James W. Holzapfel
e For Assembly 10 District: State Assemblyman Gregory P. McGuckin and Paul M. Kanitra

e For Senate 11 District: Stephen D. Dnistrian
s For Assembly 11 District: State Assemblywoman Marilyn Piperno and State Assemblywoman
Kimberly Eulner

s For Senate 12 District: Owen Henry

o For Assembly 12 District: State Assemblyman Robert D. Clifton and State Assemblyman Alex
Sauickie

e For Senate 13 District: State Senator Declan J. O'Scanlon
e For Assembly 13 District: State Assemblyman Gerard Scharfenberger and Victoria A. Flynn

e For Senate 30 District: State Senator Robert W. Singer
e For Assembly 30 District: State Assemblyman Sean T. Kean and State Assemblyman Edward H.
Thomson

Thank you for your attention to the above. Please contact us should you have any questions.

Sincerely,



206 County Road 537, (96 Box: 518)
Colts Neck, N§ 07722

Shaun Golden

Monmouth County Republican Organization Chairman



\\L PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY

100 Signatures Requnred (N.J.S.A. 19:23-8) For Division of Elections Use:

Total Number of Signatures on this Petition [ O

Total Number of Signatures on all Petitions .33':['_

PETITION OF NOMINATION FOR THE PRIMARY ELECTION Rﬁﬂu 1)} €& P

(PRINT NAME OF
‘ 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:

By checking this box, | acknowledge that | have confirmed my
legislative district at the following link:

1) | reside in the State of New Jersey in the ' Legislative District; | httes://www.apportionmentcommission. option2022map.asp. | further
) Y J—_ °d acknowledge the legislative district listed above is the district | intend on

2)1am a qualified voter therein, : being a candidate in as a result of re-districting.
3) | am a member of the 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 ballat of the said party, the name of the candidate listed below; (N.J.S.A.
19:23-7).

Name of Candidate: ) { P f.éef/) 4]
to ba filad.) (Pleasa prnt or type nama)

(Nama must appear the same on all patition book!

L;O Ob e f"(' (‘9/%5 /[/ el k @7722— sta\eomaw}erm. fa.-.monotElectmns

Residential Address City Zip Code
vy 7 et
l& T ]
Post Office Address City Zip Code .
gpr‘m’m p@ Ver Zo# . ngy" Recelmed
ddfte Email Address
Name of Candidate: _K[ W) EMLMF
(Name must appear the same on all petition booklats o be filed.) {Ptease penl or lype name)
_22' B’c’e’(éwaao( Dr. Ch ngéyry Q7702
Residential Address city " Zip Code
Post Office Address City Zip Code

Keulne @ gma,'l.Com

Candidate Email Addréss /

mheck 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
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(oheria F. Uoyd

a &binsan Plae 0702

ki

Manyloetta D Calai (|

X Be€echwood D~
Shiewsbevy G170

SMMv\j @MMYU&?

Y —

XD Ot KAW NJ o

) |Grmbecte, 4 B,

22| Bpdrse & D

-SL\W(LVV\: E-NYEL™

5 _ 83 WHITE 3T
| i M W €. NWARA
W’ C%f MATTHEW ¢. fR2Z SHREWSBUWRY, NI 07l
=
6 ¥% |Whike 5
gc“ 1@“‘“’ Lowren Q'L;ii” s Shrewswy  nJ 01702
i ; 33 Sicyles PL

}DM/LQ_ YL Dedre. DerAsadovrian Shrewsmly, N5 071702

Y S

Kevin M&ff/\/

36 Br‘acﬂy Kd
Shrews bury ,NT 07707~

% YA\ . - HL M C-
% /&f{r[\_ S&(@\“\ éooa‘,ﬂ\ AN wﬁ:w\? NI - d7197
10. ,,} m HA Mave G-
%WI\L%% \M LFK\\’“‘)Q"’I% (j,_’})c\d-‘-{ A ,QV\UD%D.( ;L;S N\ 0770?=_

| : ' INFORMATION 1S REQUIRED TO BE COMPLETED

PAGE 2



S:gnature

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

SIGNATURE SHEET
Print Name

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

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

EMBL

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

Residence Address (Number, Strest, City, Zip Code)
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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 adminlster oaths (e.g., notary public). ;

State of New Jersey
! 88,
County of

Mo ( Vo p Nerng , being duly sworn, upon my oalh say that my party affiliation is of the same political party named
{Print Name of Cirdulalor/Wilnass)

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 histher 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

}7// mﬂwgf:‘t N.J., on 7@7&2}'%

{List County whare Affidavit was signed and notanzed) (Signature of Cirmlmnw\fimss)
this / q day of 50 Qbre ﬁr/ .
(Day) (Residence Address of CirculatorWitness)
e~ 20_d
" (Month) (Year}} (ﬂ[ s N « K 0_7 722

{Clty or Town of Circulator/Witnass) (Zip Code)
%Wtw )gl IZ%' P el
MOIARYRUBLIC OF NEW JERSEY a
My Commission

Eupm.luly 1, 2026

(My Commission Expires) © '° {Place Notary Stamp in the area above)

AlL INFORMATION IS REQUIRED TO BE COMPLETED d PAGE 12
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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._Monmoc 7l b (ﬁuw‘f‘y NMonmoo th Q%n?{y ﬂ{ﬂu@ (\een 0/3) an ;1&79070
2,
3.
4

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



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

_j:bﬂ /&hh /u’pé? 7 Aé:{le o0 [/ C?// S N ek 077%_2
nama 13 Sz v Qi K, 307 Zh «5‘("6’ 2 /%9*/?}/ %/ A QZZuz
Bron  Thomas (19 Bemet?r S Neghwe Gty 07753

ALk INFORMATION IS REQUIRED TO BE COMPLETED ; PAGE 14



v 2 £ ? LECTION - BL

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

gk T R T e S o iy

AR by 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
! 8.
County of

I, /WO'rf ’ Yy p ﬂ e/ng | do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

{Print Name of Gemral Assambly Camidale)
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 authodty of the people. \
So help me God.

Sworn and subscribed to before me in

i m U"’]Qfaq;ﬁ‘./__ N.J., on 7@%

{List County where Oath was signed and notarizad) {Signature of General Assembly Candidate)
this 4’95 Ldayof &Zﬂ&(i , 203>
{Day) {Month) (Year)
(Notary Signatum}

DINA M. RYAN
NOTARY PUBLIC OF NEW JERSEY

— My Commission Expwes July 11, 2026

(My Commission Expiras) (Place Notary Stamp in the area abova)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 15 .



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

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
i K tm E V / ne’ , do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

{Print Name of Genaral 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.

LA

So help me God.

Sworn and subscribed to before me in

M @I m}‘(_/ N.J., on M&mo %&u—

{List County where Oath was signed and notarized) (Signature of Genaral Assembly Candidate)

this /)?(/Mdayof M@%A’ .206’?3

(Cay) {Month) (Year)

Dec . (2 o

{Notary Signatura) [

DINA M. RYAN ak
NOTARY PUBLIC OF NEW JERSEY
My Commission Expires July 11, 2026° (.

i

{My Commission Expires) A {Place Notary Stamp in the area above)

e

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 16
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CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
(NJSA 19:23-15)

ﬁé’f’ UIOI ‘Can Party and qualified for the office.

) 2

(Signature of Gefidral Assembly Candidate)

_ Morvilyn Q- 1410

(Printed or Typewriften Name of Ga Assembly Candidate}

|, the undersigned, hereby certify that | am a member of the

50 Obre Raf.

(Residence Addrass of Genaral Assembly Candidate)

Gotts  Nek 07722

{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 patition
of nomination for such offica 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 yaar.

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 18:23-15)

|, the undersigned, hereby certify that | am a member of the &pué {!‘( an Party and qualified for the office.

. Sang,

{Signature of General Assembly Candidate)

K:\m Eu/ne/‘

(Printed or Typewrittan Name of General Assembly Candidate)

22\ Reechwop A Dr.

(Residence Address of General Assembly Candidate)

gh re —~Sby ry 07702

{City or Town & Zip Code’of Genaral 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 patition 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 18



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:

Ig/lhave 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.

| certify the foregoing is a true and accurate statement.

Yy

{Signatite of%‘i‘al Assembify Candidate)

/‘/faf"f! Y pf‘ﬂmp

{Printed or Typewritten Name of General Assembly Candidate)

50 Obre R

(Reslidential Address of Ganeral Assembly Candidate)

(ots Nk D7722

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 19



P

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:

IE/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.

O 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 yoJ 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.

(Signature of Genaral Assembly Candidate)

Fem EFulner

(Printed or Typewrittan Name of Ganeral Assembly Candidate)

22 Beechwrooo  Dr

(Residential Address of General Assembly Candidate)

S /')re wfévr V 0 77 7 2

(City or Town of General Assamhly Candidate) (2ip Code)

| certify the foregoing is a true and accurate statement.

" ALINFORMATION IS REQUIRED TO BE COMPLETED PAGE 20
d
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L

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 _Renubliran

For Division of Elections Use:
PARTY | Total Number of Signatures on this Petition _/ Q O

(PRINT NAME OF PAR

|\ 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 _||¥ __ Legislative District;
2) | am a qualified voter therein;

3) | am a member of the ‘Ecn ublicon party,
4) | intend to affiliate with the said party at the ensuing election;

lxm Number of Signatures on all Petitions 3 34

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: _Mdrijyn Plperno

{Name must appear the same on all patition booKlats o ba 6idd.) (Plaasa peint or type nama)

R‘gdgw%m Rmd (alts Neck anclna
ress 1) - - oo
= " State of New !arse, 2%sion of Elactions
Post Office Address City Zip Code s A 2
\p b rnof vl 200 NET o

CL S 'Received
Name of Candidate: _Kim £Fulner
{Name must appear the same on all patition booklets to be filed.) (Ptsase print or typa name)
2\ Reecnhviood Driys Shrewsbuy 067703
Residential Address City U Zip Code
Post Office Address City 2Zip Code

Ké’u/"ff@qwﬂz [ . Conr
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.S5.A.19:23-14)

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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SIGNATURE SHEET

Signature Print Name Residence Address (Number, Street, City, Zip Code)
17 Dochlster Way
GMDIM B’W Cacoune yee Sﬁm&bw 2>—>2072
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ALL INFORMATION IS REQUIRED TO BE COMPLETED
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SIGNATURE SHEET
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 SHEET
Signature Print Name Residence Address (Number, Strest, City, Zip Code)
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SIGNATURE SHEET

Residence Address (Number, Strest, 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

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 Cod:)L
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SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)
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SIGNATURE SHEET
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AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(N.J.S.A. 19:23-11)

The person making the affidavit below must be the person who witnessed the signatures appearing on this petition or any other petition for the 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

1, ﬁ (o EU/ nee , being duly swom, 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.

o [, Gt~

Swom and subscribed to before me in

{List County whare Affidavit was signed and notarized) (Signature of CirculatorWitnass)
this Qﬂ/ {_L day of 22 ’ Bc"e’( 4L wm‘:"o( Dr.
m (Day) {Residence Address of CirculatorWitness)
% = f.f Shre s bury O7702
{City or Town of Circulator/Withess) (Zip Code)
(Notary Signature) ad

DINA M. RY

. RYAN
_ _mgﬁRY PUBLIC OF NEW JERSEY
) | (Placa Notary Stamp in the area above)

ALL INFORMATION IS 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)

1. Monmouth Cmmbz Monmm&b_anmﬁag?‘_mum ()rgmlza‘ﬁon

NOTE: There are up to four counties in a legisiative distnict, 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 I5 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.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: 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

John  (onta /u'po 7 /flpp le Bon (1 (olts  NMeeK ) FFZZ
Thomas gz,ymanﬁﬁf g7 77 /fv( 2 //550‘}' Ww“\ 077212
Beion 74&@5, ng s en pllt /ve /M? hse (. i Py O7753

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
: ss.
County of

,_Maeil yn 4 plrag , do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

(Print Nama of G«w Assembly Candidate)
State of New Jersey; that | will bear true faith and allegiance to the same and to the Govemments established in the United States and in this State, under

the authority of the people.

So help me God.
Swomn and subscribed to before me in

m i uﬁf‘/\_ N.J., on

(List County whera Oath was signed and notarized) {Signature 6 Ganeral Ry Candidate)

this a?"-/ day of MW}\ 2023

Cém ﬂ«ﬂ,

(Notary Signatura)
" DINAM.RYAN
NOTARY PUBLIC OF NEW JERSEY
My c«nmm Expires Juty 11, 2026

{wmm) (Place Notary Stamp in the area abova)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 15



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
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

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

United States Citizen

State of New Jersey
. §S.
County of
l K ‘m E Wi ner , do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

(Print Nama of Ganaral Assembly Candidate)

State of New Jersey; that | will bear true faith and allegiance to the same and to the Govemments 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

)1/.) (h muufi" N.J., on

(Ust County whare Oath was signod and notarizad)

this (?L/ day of mmﬁ‘-‘ 2023

(Year)

%m_’?/f? )1\ —

(Notary Signature)

DINA M. R AN
NOTARY PUBLIC OF NEW JERSEY
My Commission Expires Juty 11, 1,2028

{My Commission Expires)

ALL INFORMATION IS REQUIRED TO BE COMPLETED

(Signature of Genaral Assembly Candidate)

(Place Motary Stamp in the araa above)
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CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE

I, the undersigned, hereby certify that | am a member of the R f;ﬂu b / rfan Party and qualified for the office.

(NJSA 19:23-15)

275/ N

(Signature of Ggheral Assembly Candidate)

Mori[yn Coperno
(Printed or Typewritten Name of Gefleral Assambly Candidata)

59 Obre LA.

(Residence Address of Ganeral Assambiy Candidate)

(olts Meek 07722

{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, howaver, 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 prdmary election. In addition, no candidate named in a petition for the office of Member of the New Jersey General Assembly shall sign an

accaptance if the candidate has signed an acceptanca for the primary nomination or any other pelihon of nomination for the offica of member of the New Jersey General Assembly in

another legislative district in the same calendar year.

ALL INFORMATION 1S REQUIRED TO BE COMPLETED
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CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
(NJSA 19 23-15)

|, the undersigned, hereby certify that | am a member of the R.Eﬂ_vb / cen Party and qualified for the office.

o Glren

(Signature of General Assembly Candidate)

Kem  Eulner

(Printed or Typewritten Name of General Assembly Candidata)

221 Beechwood  Dr.

(mmd&mmwmm@)

Shreesbury 07702

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

Mhave 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 disciosure.

| certify the foregoing is a true and accurate statement.

oot

(Signature df General Eﬁ(ambty Candidate)

Moeilyn  Popernp

(Printed or Typewritten Name of Géneral Assembly Candidate)

50 Obre LA

(Residential Address of General Assambly Candidata)

(Afs  Nerk 07722

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

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
|, 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 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 Titie 2C of the New Jersey
Statutes shall not be subject to disclosure.

| certify the foregoing is a true and accurate statement.

(. Gebre>

(Signature of General Assembly Candidate)

e Eulner

{Printed or Typewritten Name of General Assembly Candidate)

2 Reechvood Dr

idential Address of Genaral Assembly Candidate)

§/7rev-'5éury 07702

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 20



L

PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY

100 Signatures Required (N.J.S.A. 19:23-8) R —
PETITION OF NOMINATION FOR THE PRIMARY ELECTION _%upucm _ _PARTY |\ Total Number of Signatures on this Petition 2 7
(PRINT NAME OF PARTY) _3 q

L\*" _ LEGISLATIVE DISTRICT Total Number of Signatures on all Petitions_ S 3

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

1) | reside in the State of New Jefsey in the l !‘*\ Leglsiative Dis“-ict: hggs:ﬂwww.agmnionmentcommission.ou_‘gjadoptionmnma&asg. | further

2) | am a qualified voter therein; acknowledge the legislative district listed above Is the district | intend on

i i i .
3) | am a member of the EQ. Bl party: being a candidate in as a result of re-districting

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: Nariljun Piverno

(Name must appear the same on all patition boghiets (o ba fidd.) {Pleasa print o type name) NBW JSToey, 28
» COHs Neck _01733 o7 i
Residential Address City Zip Code e
ot Adiss e — 'R&cewed
| Address
Name of Candidate: Kim\ Eulner
(Name must appear the same on all patition bookiats to be filad.) (Pteasa print of typs nama)
R - Shrewsbuy O 702
Rasidential Address City (&) Zip Code
Post Office Address City 2Zip Code

Kevlner @ ama.(l. (g1

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.S.A.19:23-14)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 1



Signature

SIGNATURE SHEET

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

SIGNATURE SHEET
Print Name

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

Signature Print Name Residence Address (Number, Street, City, Zip Code)
= 1) cofubla civele
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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
i Ss.

County of

L__Maci yn (_;rli pl pgerng , being duly sworn, upon my oath say that my party affiliation is of the same political party named
nt Name of Cirfulator/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

Men moweed N.J., on ——’7/’7 0 %/‘\

(List County where Affidavit was eigned and notarized) (Signature of CircuiatonWitne€a)
29 ¥ e i), Neok N5
this day of RO Obre 17, (QLE o LT
(Day) {Residence Address of ClroutatorWitness)
i 2043 lolts MecK Q7722
{City or Town of Circutator/Witnass) (Zip Code)
&ormv PUBLIC 'g;r% JlEtR§E2Y6
(My Commiasion Expires) (Place Notary Stamp in the area abave)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



4! witl oty ELELTION

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. Moamooth Gy mbl mmmg_mublg(m C[ﬁgnizﬂ’hﬁ]
2.

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 counly 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.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: 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

Db [antnlope 27 Auplethrn Cf Gl MK O7722
Thomps  Sezywmonsh, 307 7' e il Ashvry  For’ O7712
Bricn  Thanag 119 Besnerr Ao /V?w‘vm. (i 07753

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 14



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
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
i ss,

County of

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

United States Citizen

L, _Meril bLa) p “0 ern@d , do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

(mmasomunmmm

State of New Jersey, that | will bear true faith and allegiance to the same and to the Govemments 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

m Weed J‘A/ N.J,, on

{List County whers Oath was signed and notarized)

this a7L/ HLdayof W)MJL.'A)E

w&ﬂ,

(Notary Signatura)

DINAM RYAN "
NOTARY PUBIJC OF NEW JERSEV
My  Expures Juty 11, 2026
(My Commission Expiras)

ALL INFORMATION 1S REQUIRED TO BE COMPLETED

I 2
(Signature of Eeftera! Assembi/Candidate)

(Piaca Notary Stamp in the arca above)
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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
1, K tm E i/ , ner , do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

(Print Nama of Ganeral Assembly Candidate)
State of New Jersey; that | will bear true faith and allegiance to the same and to the Govemments 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

!lzrbm,gqf{/ N.J., on /QM_ Q—é‘—f/\———

{List County whare Oath was signod and notarized) {Signature of General Assembly Candidate)

thiSﬂ?L/ dayofwww/\- 20023

D R

(Notary Slmmm}

NOTARY PUBLIC OF NEW JERSEY
My Commission Expires July 11, 2026

{My Commission Expiros) (Ptace Notary Stamp in the area above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 16



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

|, the undersigned, hereby certify that | am a member of the ﬁ%ﬂu& / ren Party and qualified for the office.

W
(smnﬁ%&mﬂy Cardiidate) =

Marilyn Prpernp
(Printed or Typewnittan Name of Seneral Assembly Candidate)

50 Obre ol

(Reslkdence Addrass of General Assembly Candidate)

Colts NetK, ©O7722

{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. 19:23-18, 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



|, the undersigned, hereby certify that | am a member of the R € pu'b / (¢ (474 Party and qualified for the office.

CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
(NJSA 1% 23-15)

(o Gotkpo—

(Signature of General Assembly Candidate)

Kim  Euvlner

(Printed or Typawrittan Name of General Assembly Candidata)

221 Beechwoed Dr.

(Residence Address of General Assembly Candidate)

Sheewsbury  O7702

{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 slection shall sign an acceptancs 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 acceptancs for the primary nomination or any other petition of nomination for the office of member of the New Jersay General Assembly in another legislative

ALL INFORMATION IS REQUIRED TO BE COMPLETED

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

El/hava 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 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

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.

| certify the foregoing is a true and accurate statement.

S
(Signature of General Asséimbly Candidats)

Mocilym  Poperno
(Printed or Typewritten Name of General Assembly Candidate)

00 Obre KA.

{Residential Address of General Assembly Candidate)

(alts MeeK (17722

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

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

IzI/.mer 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.

[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 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 shail not be subject to disclosure.

| certify the foregoing is a true and accurate statement.

YomGblasn,

(Signature of General Assembly Candidate)

K:‘m fl//ﬂf{-

{Printed or Typewritten Name of General Assembly Candidate)

_22 ( &’c"fé WW( Dr.

(Residential Address of General Assembly Candidata)

Shresbory 07702

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

ALL INFORMATION IS5 REQUIRED TO BE COMPLETED PAGE 20



0 -

PéTlTiON FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY
100 Signatures Required (N.J.S.A. 19:23-8) Eor Division of Blections Use: q 7

(PRINT NAME OF PARTY) '
l , L LEGISLATIVE DISTRICT (;w ‘FL& Total Number of Signatures on all Petiuons?? l

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

E’By checking this box, | acknowledge that | have confirmed my
Each S|gner of this petition certifies that the following statements are true: Iegislative district at the following link:

1) | reside in the State of New Jersey in th “ﬂ". islative District; -apportionmentcommission.org/adoption2022m - I further
2; | aer: gequallfled voter therm y ® Sgrsiative Dstric acknomedge the legislative district listed above is the districtlintend on

. being a candidate in as a result of re-districtin
3) | am a member of the i) I)‘ iccn party; -k &

4) | intend to affiliate with the sald 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: _Mariln  Choerna

{Name must appear the same on all petition bookfets to be flad.) (Please print or type name) s T T Yo
50 Obre R Colts  NMecK Q7722  ~  uwgerg
Residential Address City | Zip Code : e
Received
Post Office Address City Zip Code
Merno @ Ver120n. h(f
date Email Address
Name of Candidate: _&M E @&W
{Name must appear the sama on all patition bookiats to ba filed.) (Piease print of typa nama)
221 /?é’(réw opAd Dr. _Shrewsbe, y 07792
Residential Address City Zip Code
Post Office Address City Zip Code

Kﬂ//n (f@ﬁmm/ Co2m

(gﬂele 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. 19:14-192)

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



2 L

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

21. c\‘\-

SIGNATURE SHEET
Print Name

ON -~ N.J
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Residence Address (Number, Street, City, Zip Code)
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Signature

SIGNATURE SHEET
Print Name

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

SIGNATURE SHEET
Print Name

Residence Address (Number, Strest, City, 2ip Code)
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SIGNATURE SHEET

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

SIGNATURE SHEET
S:g nature Print Name Residence Address (Number, Street, City, Zip Code)
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SIGNATURE SHEET
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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
HE
County of

l, /nﬂf "/ Y p Plrnpo , being duly sworn, upon my oath say that my party affiliation is of the same political party named

(Print Name of Clrculdtor/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

m GV M, M‘{’L/ N.J., on /%W.

{List County whare Affidavil was signed and nolarized) (Signature of
this 07 day of 5 Q _0/.7 5 o ROI .
(Day) (Rasidance Address of CirculatorWitnass)

NManck a i:,’: (olts NeeK 07722

(Manth) -~
% W ﬁ\ {City or Town of CirouiatorWitnass) (Zip Code)

(Notary Signature)DINA MIRVAN .+
NSFARY }[ﬂwc OF NEW JERSEY
My Commission Expires July-11, 2026 .

(My Commission Expires) ST (Place Nolary Stamp in the arsa above)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12
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CANDIDATE'S REQUEST FOR SLOGAN ON THE OFFICIAL PRIMARY ELECTION BALLOT

CYION - N

AR

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)

Monmastt (oun fy _ Monmouth  (ownty R epolican g oni2a e

ey

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



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

Tobn  (entorl, up2 77 Lppleftrn  C £. (/s Nfnk , p77227
Thomas  Szymansk, 307 7™ Ave "z Ashry Lok 07712
E’/ﬁ({ﬂ | 744"!41 as [19 B thne 17 %f(o : V. «{f/‘tﬁ{ I /’L)’ 0775 ;’

i

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 14



OATH OF ALLEGIANCE

Candidate Need Only Sign This Page Once for All Petitions

w)\ Eldaa 1L 7 S RS PR e
i

e QUALIF ICATIONS FOR CANDIDATE FOR THE OFFICE OF MEMBER OF THE GENERAL ASSEMBLY:

fHealw o

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

State of New Jersey
NN

County of

Legal voter by the day the petition is filed

1, /Mﬂ e / ’YV' ﬂ'é €N O , 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

VVI Ynvh u-w’l?& N.J., on

{I.isl County where Cath was signed and notarized)

this fgq Mkdayof MM A

(Day) {Month) (Year)
(Notary Signature) Jd

NA M. RYAN
NOTAR P%BLIC OF NEW JERSEY

My Commission Expires July 11.
(My Commission Expires)

ALL INFORMATION IS REQUIRED TO BE COMPLETED

.

)2 DAy

{Signature of afnaral .memnfc':amm

(Place Notary Stamp in tha area above)
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OATH OF ALLEGIANCE
Candidate Need Only Sign This Page Once for All Petitions
A Rl £ }\\, 20 gy TN

o QUALIF!&ATIONS FOR CANDIDATE FOR THE OFFICE OF MEMBER OF THE GENERAL ASSEMBLY:

DIH\ W 5

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

County of

1, K ‘(m E‘J } ner , do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the

(Print Name of General 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.

Sworn and subscribed to before me in

m 14 l}(o N.J., on /&u\, QM

tl.lst Ct)unly whare Oath was signad and notarized) (Signaturs of General Assembly Candidata)

this ,? L/HLday of MQL{L 20 43

(Day) (Month) (Year)

_ﬁmﬂﬁuw

(Notary Signature) £

DINA M. RYAN -
NOTARY PUBLIC OF NEW JERSEY .

wcummEmresJW“ 2028

(My Commission Expiras) (Piace Notary Stamp in the area abova)

ALL INFORMATION IS REQUIRED TO BE COMPLETED
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CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
(NJSA 18:23-15)

I, the undersigned, hereby certify that | am a member of the R Pﬂ UA/ (e Party and qualified for the office.

(Signature of General

Morilyn pr'ﬂt’fﬂo

(Printad or Typewritten Name of General Assembly Candidate)

00 Obre R

{Residence Address of General Assembly Candidate)

(olts MoK 07722

(City or Town & Zip Code of Ganeral Assembly Candidate)

Candidate Must Sign an Oath of Alleglance and Certificate of Acceptance

Pursuant to N.J.S.A. 19:23-15, however, no candidate who has accepted the nomination by a direct patition of nomination for the general election shall sign an acceptance to a patition
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 Jarsey 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 1S 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)

,

']

I, the undersigned, hereby certify that | am a member of the R? P vb / con Party and qualified for the office. o

Vir Gotren

(Signature of General Assembly Candidate)

K rm = u/nff'

(Printed or Typewrittan Name of General Assembly Candidate)

22 Beechooodd Dy

(Residence Address of General Assembly Candidate)

Cheers boy 07792,

(City or Town & Zip Code 6f General Assembly Candidate)

Candidate Must Sign an Oath of Allegiance and Certificate of Acceptance

Pursuant to N.J.S.A. 19:23-15, howaver, 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.

AL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 18



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:

Ve -
| 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.

D | 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. iIf 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.

(Signature of Gﬁﬁmﬁssmbay éand-date)

/Mﬂ”/Yﬂ A NP

{Printed or Typewrliten Name of Generdll Assembly Candidate)

80 Obre

(Residential Address of General Assembly Candidata)

Colts NMeek 07722 ... .-

(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..). 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 Appli;:able Box 2
I, 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 altématfve, 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.

(Signature of General Assembly Candidate)

[‘( e Eulner

(Printed or Typewrittan Name of General Assembly Candidate)

22| Beedrmond  Dr

(Residential Address of General Assembly Candidate)

Shrevshery O7702-

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

| certify the foregoing is a true and accurate statement.

ALsINFORMATION IS REQUIRED TO BE COMPLETED PAGE 20
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