M_ERCER CouN Y
DEMOCRATS

March 15. 2023

New Jersey Division of Elections
P.O. Box 304

225 West Sate Street. 5th Floor
Trenton, New Jersey 03625

RE: Mercer County Democratic Bracket and Slogan Request
for June 6, 2023 Primary Ballot

Dear NJ Division of Elections:

Pursuant to and for purposes of all relevant provisions of Title 19 of the New Jersey
Statues, mcludmg but not limited to N.J.S.A., 19:23-17, N.J.S.A. 19:23-25.1, and
N.J.S.A. 19 49-2, the Mercer County Regular Democratic Organization (the “MCDC")
hereby autlgonzes and consents to allow the following candidates to use the MCDC
name and slogan “Regqlar Democratic Orgamzatlon (the “Slogan”), and to have their
name pnnted on the same line of the upcoming June 6, 2023 Primary Election ballot as
the other candldates filing nominating petitions who have been endorsed by the MCDC
and authonzed by it to use the Slogan in the follomng order:

To the extent the spellings or full names of the cand|date differ from those on their
petltlons the petmons govern. ]

STATE OFFICES

Name: Linda R. Greenstein
Office: NJ .iState Senate - 14th District

Name: Wayne DeAngelo
ffice: General Assembly, 14th District

ame: Tenmlle McCoy|
ffice: Generai Assembiy 14th District

N ,
Name: Shlrley Tumer
Office: NJ Stata Senate - 15th District

Name Verlma Reynolcls-..lackson
Office G«*rlleral Assemhly 15th District

! i |

T | |Paid for by the Mercer County Democratic Committee
] l 196 West State Street, Trenton, NJ 08608




Name: Anthomfs Verl-elh
'Jffioe General Assemblv 15th Distrlct

Name Andraw ancker
Ofﬁce NJ Stjate Senate 16th Distriz* .

Name Roy ﬁmlman
Ofﬁce GeHeral Asseimbly 16th Dlstnct

Name N‘htchelle Drulis || ®
Office: General‘Assemny, 16th Dlstrlct

ce:

JANIOE”S
Chalrpers

i

' |
Thank gou for your oooperatzon Piease contact me if you have any questions.

I
I |

MIRONOV

”r n Mercer County D?mocratic C|omm’ittee
_. I
Paula Soll|am|-queIlo Meroer County Clerk
Lmda R. [Greens in, c.andldage for NJ State Senate, 14th Legislative District
Wayne DeAngelo, ‘candidate for NJ General Assembly, 14th Leaislative District
Tennille McCoy, candidate fot NJ General embly, 14th
Shlrley 1|'umer candidate 1 for b NJ State Sen te,. 15th Legislative Dlstnct

Verhna Reynolds-Ja cson, car andidate for NJ Geqeral Assemjbly, 15th Legislative
Anthony S. Verrelil cand;date! for NJ Genetia! Assembly, 15th Legislative District
Andrew szcker Jca\ndn:iatt': for NJ State Sepate, 11 6th Legislative D:str;ct

Rog Frelman 'candidate for NJ General As embly. 16th Leg s!atlve District
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2464 Fernwood Avenue, Edison, NJ 08837
7732.906.3680 « F 732.912.7334

www.mcdonj.org

MIDDLESEX COUNTY

DEMOCRATIC ORGANIZATION KEVIN P. MCCABE BEATRICE MOSKOWITZ
Chairman Vice Chair

Robert F. Giles

New Jersey Division of Elections
P.O. Box 304

225 West State Street, 5th Floor
Trenton, NJ 08625

March 20, 2023
RE: Ballot Designation Letter, 14th Legislative District

Dear Director Giles;

Pursuant to and for purposes of all relevant provisions of Title 19 of the New Jersey Statues,
including but not limited to N.J.S.A,, 19:23-17, N.J.S.A. 19:23-25.1, and N.J.S.A. 19:49-2, the
Middlesex County Democratic Organization (the “MCDO") hereby authorizes and consents to
allow the following candidates use the name and slogan “Middlesex County Democratic
Organization” (the “Slogan”), and to have their name printed on the same line of the upcoming
Primary Election ballot as the other candidates filing nominating petitions who have been
endorsed by the MCDO and authorized by it to use the Slogan in the following order:

NAME: Linda R. Greenstein ﬂ ; Cg /;_-_ _‘,% (a

OFFICE SOUGHT: NJ State Seftate' - 14th Legislative District

NAME: Wayne P. DeAngelo W k

OFFICE SOUGHT: NJ General Assembly - 14th Legislative District

NAME: Tennille R. McCoy M f 7)7 é é
b ™
ct

OFFICE SOUGHT: NJ General Assembly -~ 14th Legislative D¢

This authorization and request applies to all ballots, whether sample, provisional, absentee,
military, emergency, machine, electronic or otherwise authorized by Title 19 of the New Jersey
Statues, prepared for use in connection with the June 6, 2023, Democratic Party Primary and
for the November 7, 2023, General Election in Middlesex County.



In the event you receive petitions on behalf of other candidates requesting the same
designation, please contact Iris Delgado at (732) 306-3680 immediately to determine if they
may use the designation. In no event should you grant the request of any candidate for
legislative offices running in Middlesex County other than the candidates listed above to use
the Slogan or have her/his name placed on the same line as the candidates endorsed by the
MCDO and authorized to use its Slogan.

If your office is at all determined not to place the candidates listed above and other MCDO
candidates on the same line of the ballot for lack of a written request to that effect, please
contact our office at (732) 906-3680.

If you will not honor the request confirmed herein, | request written notification forthwith and a
statement explaining that decision. | trust all necessary documentation has been submitted to
your office in this regard, but please do not hesitate to contact me and the above named
individuals with any additional questions, concerns or requests.

Thank you for your kind attention to this matter.

Sincerely,

Kevin P. McCabe
Chairman, Middlesex County Democratic Organization

KPM/imd

cc:  Nancy J. Pinkin, Middlesex County Clerk
Deborah Braga, Elections Division, Office of Middlesex County Clerk
Beatrice Moskowitz, Vice Chair, Middlesex County Democratic Organization
Linda Greenstein, candidate for NJ State Senate, 14th Legislative District
Wayne DeAngelo candidate for NJ General Assembly, 14th Legislative District
Tennille McCoy, candidate for NJ General Assembly, 14th Legislative District



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. M&-( cel %\}\@( .DEIY\Q( \"EC‘OC» Drc:\)o.nxzahl\“\/\

2, »kxc\éx\met\ Muq/Q(fgpx ()um*\'k} Dmoof%"uc, (‘—)/a:fzmm Q/'w

NOTE: There are up to four counties in a legislative district, so enough linas are provided above for the purpose of identlifying 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



EBIGNATURE SHEET
Print Nama

Rasidanca Address (Mumber, Street, City, Zip Code)
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PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY

100 Signatures Required (N.J.S.A 18:23-8) 2 For Division of Elections Usa:
PETITION OF NOMINATION FOR THE PRIMARY ELECTIONFD(“ o < PARTY | Total Number of Signatures on this Petition
/ (PRINT NAME OF PARTY)
LEGISLATIVE DISTRICT Total Number of Signatures on afl Pattions ______
To the Honorable Secretary of State: (N.J.S.A. 19:23-6) o
. . By chacking this box, | acknowledge that | have confirmoed my
Each signer of this petition certifies that the / statemants are trus: leglalative district at the foliowing link:
resid ersay islative hitps:/iwww.apportionmentcommission.org/adoption2022map.asp. | furthar
! einlheStawofNew.{ RS Leg District, acknowlodge the legisiative district listed abave (s the district | intand on
2) | am a qualified votar tharein; baing @ suts o 8 retult cf vacitrict)
3) | am a member of the & party,

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

5) | indarse the person named as candidate for the nomination to the office of Member of the New Jersey General Assembly; and

8)1 Qreq;‘eatlhatyou cause to ba printed upon the official primary election ballot of the said party, the name of the candidate listed balow; (N.J.S.A.
19:23-7).

awverok Gonidian, T @rina | \o_ 2 mM<Coy

mmﬂTgmdmmnum (Pwaza poctor type name) ¥
§ MoéFPa 1T [+ 08629 L e e «___
Resksorcial Addross Mc-s |-t | T Godn State of N2 dorscy, Bivisior of Elections
Post Office Addess Ty - To Come ! 50 aann
VQ-\-Q 4-&%(\/\‘\\6 Q%mgl | Nale 2% L‘Q L L)
Candicate Emat Address TR aew
Racdgived
Name of Candidate:
(Horme meaxt sppees T wame on S pelRon bookdets 10 De Bed. ) (Prease ot O type M)
Rezidenttal Addross Cay Tp Code
Post Office Address Cay Tp Code
Condidats Emal Addnas

IJ Chack box If candldates listed above are to be bracketed on baflot and thair names shafl appear on the baflot as Indicated. (N.J.S.A. 18:14-10, N.JS.A. 19:14-12)

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 1



Signatura

Print Name

SIGNATURE SHEET

Residence Address (Numbar, Straat, City, Zip Code)

9.

10.

ALL MFORMATION IS REQUIRED TO BE COMPLETED
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SIGNATURE SHEET

_Signature Print Name Residence Address (Number, Steet, City, Zip Code)
%’W MM Nancy Gunjee/mare /ffafi”c %,w 583/
nx/—\_/(/ LeClie Koppel l&aﬁm&&:ﬁ%aﬁv
~ (G Guepred Gogh | [ BEAITD Sbon)

| Lo or s C masé, e I v

Aonguset | Hoss L’%W ?a;::%ff
mchglrh mwme.'lgaomsﬁ'

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE S



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

a1

87.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 10



SIGNATURE SHEET

Rasidence Addrass (Numbar, Streat, City, Zip Coda)
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Signatura

Print Name

SIGNATURE SHEET

Rasidence Addrass (Numbar, Streat, City, Zip Coda)
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Signature

SIGNATURE SHEET
Print Nama

Residence Address (Number, Streat, City, Zip Coda)
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SIGNATURE SHEET
Signatura Print Name Rasidence Address (Numbar, Streat, City, Zip Code)
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sl RE SHEET
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SIGNATURE SHEET

Signature Print Name Rasidence Address (Number, Streat, City, Zip Coda)

21 ; N : ﬂ?g !k)d.m\ a
ﬂ“"f"“W Mavlue Cearnons by Loweed T /")‘083’/30}
Im @’ R‘”M- ﬁﬁﬁ'&{ ¥ ﬁm«‘;fe ﬁJ’O?f&'!

_ 3 2% &Qon.nv,
{ LapnY T.Suyenmey 1< opes Tip ‘

4P | Mt Sy | Jigecte oy
R L@A«—/é«sw m@zﬁmﬂjf

& M  George Gor ‘/""’J( fk‘//’ = /UJ a&ﬁ"i/

28, {

%/__ o /f;fgw/ﬁfw boky 7@7199 r&
I mar Gl | Wi, Cs '”@ ey
Wt QUATL | Sterht Dl Qa3

ALLINFORMATION IS MIIEDYOBEMD PAGE 4

——




SIGNATURE SHEET .

Rasidanca Address (Number, Street, City, Zip Coda)
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SIGNATURE SHEET

Signature Print Name Rasidence Address (Numbar, Stroct, Clty, Zip Code)
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SIGNATURE SHEET
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SIGNATURE SHEET
Signatura Print Nama Rasidence Address (Number, Streat, City, Zip Coda)
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SIGNATURE SHEET

Signature Print Name Residence Address (Num Streat, City, Zip Code)
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SIGNATURE SHEET
Print Name

Rasidanca Address {(Number, Streat, City, Zip Coda)
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SIGNATURE SHEET
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PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY

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

For Division of Elections Use:

PETITION OF NOMINATION FOR THE PRIMARY ELECTION O-Q m"{l‘“ PARTY | Total Number of Signatures on this Petition

L/ LEGISLATIVE DISTRICT

To the Honorable Secretary of State: (N.J.S.A. 19:23-6)
Each signer of this petition certifies that the fol g statemeants are trua:

1) | resida in the State of New Jersey in the Legislative District;
2) | am a qualified voter i )
3) | am a mamber of the o party;

4) | intend to affiliate with the said party at the ansuing eladion;

(PRINT NAME OF PARTY)

Total Number of Signaturas on all Patitions

] By chacking this box, | acknowledge that | have confirmad my
lmmmanmmm link:

mwmaqmmmunmmum.mmm«
baing a candidate In as a result of re-districting.

5) lindorse the person named as candidate for the nomination to tha offica of Member of the New Jersey General Assambly; and
6) | request that you causa to be printed upon the official primary alaction baflot of the said party, the name of the candidata listed below; (N.J.S.A.

18:23-7).

Namae of Candidate: {mn ”.b R i'G"I

mmwhmmdmnﬁnnnm1

1S MagpaTl A F Hévms 6% 29

Tip Cace

Tip Code

Name of Candidate:
(Meme et sppee© e serve on ol pellon bookiets 1 e Bed. ) {Pioaes pricd o type neme)
[Ty — Cay Tip Cooe
Poxt Office Address Cay Tip Code
Candcdaia Emal Acaress

I:I Check box if candidates listed above are to be bracketed on ballot and their names shall appear on the baflot 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: Bafore 4 p.m. on March 27, 2023, (N.J.S.A.18:23-14)

ALL INFORMATION IS REQUIRED TO BE COMPLETED
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Signature

Print Name

SIGNATURE SHEET

Residence Addrass (Numbar, Streat, City, Zip Coda)

ALL INFORMATION IS REQUIRED TO BE COMPLETED
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Signature

SIGNATURE SHEET

Residenca Address (Numbar, Streat, Clty, Zip Code)

ALL INFORMATION IS REQUIRED TO BE COMPLETED



SIGNATURE SHEET
Print Nama

Residence Addrass (Numbar, Streat, City, Zip Coda)
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SIGNATURE SHEET
Print Name

PN FIEIaN e 1 1Y

Reasidence Address (Number, Street, Caty, Zip Code)
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Signature

SIGNATURE SHEET
Print Name

Rasidanca Addrass (Number, Streat, Clty, Zip Code)
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SIGNATURE SHEET
Print Name

Rasidanca Address (Mumber, Streat, City, Zip Code)
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AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(NJSA. 19:23-11)

The person making the affidavit below must ba tha person who witnessad the signatures appearing on this petition or any other patition 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 affidavitin the prasanca of a
parson authorized to administer caths (e.g., notary public).

Stata of New Jarsey

iss.
Countyof JUAL7Cer )\LLA‘JI,(AQ.K_
\ i@f\\jh 3@ MQ ; duly swom, upon my cath say that my party affiliation is of the same political party named

Rroexs)
in the petition, | am at least 18 years of age, a ci of the United States and not otherwisa disqualified from voling; that the pelition is signed by each af
the signers thereof in his/haer proper handwriting; that the signers are to the best knowdedge and belief of the affiant legal votars of the State or political
subdivision thereof, as the case may be, as stated in the petition, belong to the political party named in the petition.

Swom and subscribad to bafore me In

ADEWALE E ADEMUYIWA
NOTARY PUBLIC
State of New Jersey
My Commission Expires 6/29/2025

(LT

“o¢fit 2025

fwc--fmw (Ptace Notery Stame i e sres stave)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



SIGNATURE SHEET

Signature

Residence Address (Numbar, Stroet, City, Zip Code)

91,

ar.

100.

ALL INFORMATION IS REQUIRED TO BE COMPLETED




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

QUALIFICATIONS FOR CANDIDATE FOR THE OFFICE OF MEMBER OF THE GENERAL ASSEMBLY:
Shall have atiained the age of 21 years by the day of the swearing inko office
Uniled States Cilizen

Resident of New Jersay for two years as of he day of the General Baclion
Resident of he legistative district for ona year as of tha day of the General Blection

Legal voter by the day e pefilion is fled
State of New Jarsay
L5
1 \
County of M‘m&% :
- L8 Y
).C L& . do solemnly swear (or affirm) that | will support the Constitution of tha United States and the Constitution of the

{Pricet K of Gronaral Assarntily
Stata of New Jarsay; that | will bear true faith and allegiance to the same and to the Governments established in the Unitad States and in this State, under
the authonity of the paopie.

So halp me God.
Swom and subscribed to before ma in

Mddlegel ww _ 375
(Uit County whene Cufh wat signved sfid notarized) e

lhhngday :?5

oy
Nctary Sigrre) {
L7 | 207>
Mty Commission Expines) (Ptace Notary Starmg i e ares sbove)
LESLIE A KOPPEL
ALL INFORMATION IS REQUIRED TO BE COMPLETED NOTARY PUBLIC PAGE 16
STATE OF NEW JERSEY
MY COMMISSION EXPiHES JUNE 7, 2023




OATH OF ALLEGIANCE
Candidate Neod Only Sign This Page Once for All Patitions

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

Shall have aliained the age of 21 years by the day of the swearing into office
United States Citizen
Resident of New Jersay for two years as of the day of the General Blection
Resident of the legislative distict for one year as of the day of tha General Election
Lagal voler by the day the patition is fied

A
State of New Joersey

County of
—

|._Lm.l£g M'%i , do solemnly swear (or affim) that | will support the Constitution of the United States and the Constitution of the
ShlaofNewJersay-thaxl true faith and allegiance to the same and o the Govemments astablished in the United States and in this State, under

the authority of the people.

So help me God.
mmmwmmh

v MMM“““M %wmm ;

aas_%dw 20-23

Yoy

Oeatary Sigrvetare)

(My Commission Expires) Pwce Notary Stamp In e mres stove)

ALL INFORMATION 15 REGUIRED TO BE OOMPLETED PAGE 15



CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
NISA BZHE)

l.meumwgned.hmhyaarﬁfymatlamammberofmwc Party and qualified for the office.

TIITILCS
5 oot e o ST 0 5005 7D

mrL;emmdw

Hire. [fon T 003

Gty or Town & 23 Coce of Ganorsl Assembly Candidata)

Candidate Must Sign an Oath of Alleglance and Certificate of Acceptance

Pursuant 1o N.J.S.A. 18:23-15, however, no candidate who has acceptod the nominadion by a direct patition of nomination for the gonaral slection shall sign an scceptanca to a petition
of nomination for such office for the primary election. In addition, no candidate named in a patition for the offica of Momber of the New Jarsay Goneral Assembly shall sign an
acoeptance if the candidate has signod an accaptance for the primary nomination or ey cther petition of nomination for the cffice of member of the New Jorsay Ganars! Assombty in
ancther legisiative district In the sama calondar yoar.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 17



CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
NISA 122315

1, the undersigned, hmmmatlmammofﬂnm&‘— Party and qualified for tha office.

A ety
Signatze B General Assenily Candiiaig))

e w <l

{Prirtad or Typewriten Mame of Ganeral Assembly Candidate)

\ 55 M et Il noln Aot ®

{Rezidence AddTess of General Assarmbly Conddate)

Non e Do 0809

Gty or Town & Zip Gode of Genersl Assambly Candidate)

Candidate Must Sign an Oath of Allegiance and Certificate of Acceptance

Pursuant to N.J.S.A. 19:23-15, howeear, no candidato who has scoopiad the nomination by a direct petition of nomination for the general alection shall sign an accoplance 10 a petition of

nomination for such office for the primary election. In addition, no candidate named in a patition for Se offics of Member of the Naw Jertay Ganoral Assembly shall sign an acceptance if

lhounﬁdﬂehﬂd@nﬁmWNNMWMUWQMW““&WMNMHWﬁMNumwwmmw
district same yoar.

-t

[

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 complated and filed with the Nomination Petition

Please Check Applicable Box

myunders‘qnm. heraby cartify that in accordance with N.J.S.A. 19:23-15:

have not been convicted of any offense graded by Title 2C of the Naw Jarsey 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 constituta such a crime.

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

1. Crime of canviction:

2. Date of conviction:

3. Place of conviction:

4. Penalties imposed far the conviction:
*As an allomative, 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 offanse, such information about oach conviction shall be provided. Records of expunged conviction(s) pursuant to chapler 52 of TRie 2C of the New Jersey
Statutes shal not be subject to dizciosure.

| cartify the foregoing is a true and accurate statement.

mee,

Temmtle M7 o

{Prirvad or Typewrtian Name of General Azaembly

m‘éﬁ?@%‘bm
tHhem_ Hn AT 0§ 2¢

{CRy o Town of Ganeral Assombly Candisate)  {Zp Code)

\ Y

ALL IMFORMATION IS REQUIRED TO BE COMPLETED PAGE 19



DISCLOSURE STATEMENT OF CRIMINAL CONVICTION

Pursuant to P.L. 2004, chapter 26 tha 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. 18:23-15:

[ 1 hava not been convicted of any cffense graded by Title 2C of tha 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 convictad of an offanse gradad by Title 2C of the New Jersay Statutes as a crima of the first, sacond, third or fourth degree, or any
offense in any jurisdiction which, if committed in this State, would constibute such a crime a3 follows:

1. Crima of conviction:

2. Date of conviction:
3. Place of conviction:
4. Penallies impased for the canviction:

*As an altemalive, you may submit with the statement a copy of an official documant that providas the above information. If you have bean convicted of more than one
criminal offonse, such information about each conviction shall be provided. Records of expunged conviction(s) pursuant fo chapter 52 of Tie 2C of the New Jersey
Statutes shal not be subject lo disclosure.

| certify the foregoing is a true and accurate statament.

(Sigrsture of Gereral Azzordly Candidata)

muwmdﬂmmm

Ratigential AdGress of Genersl Azsambly Canditate)

{Cwy or Town of Ganeral Assembly Candidate)  (Zip Coda)

ALL MFORMATION [5 REQUIRED TO BE COMPLETED PAGE 20



. i _
oo\ Solicitud de Inscripcion de Votante 68
de New Jersey

Favor de escribir con tinta y letra clara. Toda la

L0
> 3. M\

oy

Wmmmammmmnanwopm .

1 Marque fodos fos casilleros O Inscripcidn nueva 0 Cambio de nombre 0 Afliacién a partido palitico RO
Que correspondan: ® Cambio de domiciko 0 Actuakzacién de firma O Votar por comeo
2 ¢Esusted cudadano de los EEUU? RS | 3 4 Tiene 17 afios cumpiidos? XS 0o Clerk
(" No S responcts Mo, NO LLENE ESTE FORMURARK) {Si responde No, NO flene esto formuland) s
1 hon

4 do ~ bre ’ Segundo nombre o inicial | Sufijo (. .
W“UXB Pxeed ENXOSQQ ~E f5Ficn Trme Stamp
5 Fecha de nacmiento wawooaan ) /103719 7() 6 Sexo(Opcional) HFemenno [1Mascolno

Nimero de kcencia de conducir de NJ o Namero de taets | 3Usid RO bene hoencia Ge conducx de N 0 taneta de
7 G demsscacins mmﬁf mZ/ s 4 B s seg 258 meygs |
72344 1Z _L_m’—iﬁ—’—.'_
O 'mammmmwmmaumummmmamcmmﬁeww
Condado Estado

8 Qomigilio (VO use Apto. [ Munopadad utapuesty | GO Cadigo Postal
\f] : ty | Hud Y07
S5 NP 0y ke &y 1%3 ign Cty gam%ﬁ

Direccion postnl (s es dfersate & su domcio) a by mail
9 0 in person

10 Uitvma dvecoan dondé €5k nsono pana volar Apto. | Munipalidad Cusesixesky | Condado Estado | Cadigo Postal Muni Code
rounsmanion 400 G ST & L nept é{['( ?‘fuméﬂt NAI D708 lPll:t!

11 Nombre antenor si efectua cambio de nombee | 49 NUmero de eléfono da contacio
de dia (Opcional)
Direccidn de comeo Ward
elecrinico -
13 ¢Desea decarar la afiacidn @ un partido politico? q@.dmwmu_}}m@amM- e
{Opcional) [ No, no deseo afliarme a ningUn partido politico.

14 Solicitud de boleta para votar por cormeo para todas las elecciones futuras (Opcional)
8] mmmmmmwmmmmmmmmmbmmwwmp«escm.
] mnmmmmﬁ«mmmmmamm‘
ommmaesmmmmwmmmm& Apto. | Muncipalidad ey Condado | Cadigo Postal

Omblemsmoenel&udoy:mnﬁaﬂoqim ® Entiendo que toda inscripodn falsa o

Declaracién - Juro o declaro que:
® Soy ciudadana da los EE UV nos 30 dias antes de las proximas siecciones.  fraudulenta puede someteme a una multa
@ \ivo en ol domiciio indicado amba. ® No estoy en hberad condicional, wigitada o da hasta § 15 000, prisxdn de hasta 5 afos
® Tengo 17 aftos cumphidos y entiendo que O cumphienda una condena debido a un dekto o0 ambas, conforme a R.S. 19:34-1
pouernasummmh!am. mmubamamlwfedemlomw.
Firma del inscrito: Firme o coloque una marca e indique la Sl el solicitants no puede Renar este formulario. escrida el
fecha en la linea a conlinuacién nombee y direccidn de la persona qua lo completd.
Nombre
Fecha Manomaassy ! [
X 0§ i/»—’\,-. A—-i:) Fecha (3 121273 Domicilio ;
C I/ AW s .

Instrucciones importantes para las secclones 7,8, 13y 14
7) Solickanies que errvien este formulano por Coreo mwnmmwmsmwmm 5@
requiens en la secadn 7 o la informacion que uste SLIMINiS o sa puede m.sebm&n:ﬂadcmemcwmﬁm
documento de identitad con fotografia valdo y vigenta o un documento con su nombye y domicil para ewitar tener que presentar
e g son conidoricats y ningin de gobie divuigan
ota: Los ndmeros de idenlitad son S y i oansmo eimo koS i . Todla persona utilice dchos
numeros Hegalmente estard sujela a sancionas penalos. o
8;Stumdmmm.pmdamﬁemmsacdmaehdmunmnmdemntadnoeihgarmmhm del tempo.
13) Usted dmmpaﬂiadonaunpamdopoliﬁcoodedam:meszaraﬁiadoamw.mpemmmm cm?ener
¥ pwmw.S&mdesmvomntaquennleﬁmnenlesehabiaaﬁkadoampmiaeyMdemcemblar
&MMommaﬁ&ndén.dmpmsenlaremqumm:inmnleadelmSSdlaaMammonnesmmsaﬁn
d_emmdidzasdmnm.usm:m13esOPClONALymafeaarﬂlamtadéndewso&dtuddemsaipdéndewtante.
i4}&MWmmemﬁmmmmmWﬁQMW en la secodn 14,
Continuara recblendo mmwmmmmmmmuimeMahm&i

Condado por escrio.
¢Necasita m:'ia pg‘n!ormaetén‘i?: rilarquoa:z:m casinen:: % contglggcion sl c;iesaa mcigir mas Informacién acerca de;
Votacio comreo cceso ro de votacion mo volar &i tiena una discapacidad, incluso impedimento visual
0 Como ser sukar electoral O Matenal elactoral disponible en esis otro kiioma :

M Do of s - 0441 - Lrmn




PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY

100 Signatures Required (N.J.S.A 19:23-8) } For Division of &1 —

PETITION OF NOMINATION FOR THE PRIMARY ELECTION I hocra A\ PARTY | Total Number of Signaturas on this Petition 3 Ko
[ ! {PRINT NAME OF PARTY) T
b LEGISLATIVE DISTRICT Total Number of Signatures on all Petitions

To the Honorable Sacretary of State: (N.J.S.A. 19:23-6)
Each signer of this patition cartifies matmetonowmg statements are trua:
- ‘_‘k egisla hitps:f D 0 - asp. | further
;} : :;l:eqi:dﬂ;‘:tl;:lf N“:‘my NN . e Dhm ndﬂ the Ioﬂim m.a lls‘lml Ibﬂ'l Is lh. dlnrlct 1 intend on
3) | am a member of the : being a candidate in as a result of re-districting.

4) | intend to affiliate with the said party at the ansuing election;
5) | indorse tha person named as candidate for tha nomination to the office of Member of the New Jersey General Assambly; and
6) | request that you cause to be printed upon the official primary election baflot of the said party, the nama of the candidata listed balow; (N.J.S.A.

19:23-7).
g e G

e T
(Piomse et or type vare) |

Cay Zp Code

) \ELN\oP{Aﬂ Pot
Post Offics Adoress ny Tp Com
SE———————- 0 Ten e egmal o

n By checking this box, | acknowiedge that | have confirmad my
logistative district ul the fououlng link:

State of Rzw Jorscy, Buvisior: of Elections
HAR 22 302

Racdaivad

Name of Candidate:

(Kame mar sppeser he same on o pelion boolkdets 10 be fied. } (e prid or ype came)

Realdential Addresa Chy Tip Gooe

Powt Office Address [ oG R
Candidaza Emadl Addresa

l:l Chack box If candidates listed above are to ba bracketad on balict and their names shall appear on the baflot as indicated. (N.J.S.A. 18:14-10, N.J.S.A. 19:14-12)

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 1



SIGNATURE SHEET

Signature /7 Print Name Rasidenca Address (Number, Streat, Clty, Zip Cade)
/@/ Ehyry Gavice- ks dﬁ,ﬁfﬁ( “ﬁ'%scm
2 / / \-/

)c‘ﬁf e /23} )

9195 Lelrund sg N6y

wawﬂﬁz Lo

PETC FDM bcw

8 Michelle ¢4 .’?twuau 5]

Q/W—»Qm/w-
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£ Bon
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<5 GCeravel wll &l
/M &ff‘f (9/3"(-‘2— lptonoe Topr O35

MV LAL? S PRE+ a7F 7
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SIGNATURE SHEET

¢ LM\- a‘d’;\” M lead. aommr:@:f-_ﬁmtmdlirtpk I orzae
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Lot Lot | Sud Ry sbipnse |27 Delbie Lowe v k2 4
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SIGNATURE SHEET
Print Name Rasidence Address (Numbar, Street, City, Zip Coda)

752“294\ C:éw.é’ Denise Damils | 557 Eldnd hosizy

51:
Il

47.

49,

ALLINFORMATION IS REQUIRED TO BE COMPLETED PAGE 6



SIGNATURE SHEET
Print Name

Residence Address (Number, Streat, City, Zip Codo)

_Oz:m(e/ 5f_<€j‘]{,/

] Q“"W‘; (ew f‘ Eaj‘}' [UMJWIJE.

-1

20

b N Kl

139 Wh@r&rcul’(t Ko

por=] nola @ edsle

o DI S

—

=S

A"\“ M‘ C/‘?‘- Wvio N

bH Dennis o~ DV,

€ Wirdem NI 0FSeo
Dorathen WALL 50250 phogree
T ol onge 'u)uﬂgwrgd <3 Exe1ed RP %;Z“Z"
fotor l/)@@qe/ L Doteie e/l ,ﬁ@,@g@

"Damfﬁ.’ ’K /B-gﬂfon

3 Hempsteck 2475526

oo\ & Mronss

2132 01 S N -

g5

ALL INFORMATION 1S REQUIRED TO BE COMPLETED



AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
(N.J.S.A. 19:23-11)

The person making the affidavit balow must ba the person who wilnessed the signatures appeaning on this pelition or any other petition for the same
candidate and office. The person must make an affidavit for aach petilion and sat of signatures he/she salicils and sign the affidawitin mepmmofe
person authorizad to administer oaths (e.g., notary public).

i

State of New Jarsay

couyet Merter Aml.(am

R ﬁ_"_"_‘ /Z‘-‘K'- MCG‘I.beingdulymm.uponmyoamsaymmmypanyammhniaofhesmepoﬁﬁcalpaﬂynan‘tad

TP Name of ClrcEatWEnesa)

in tha petition, | am at least 18 years of age A citizen of the United States and not otherwise disqualified from voting; that the patition is signed by each of
the signers thereaf in his/ar propar handwifiting; that the signers are to the bast knowledge and belief of the affiant legal voters of the State or political
subdivision thereof, as the case may be, as stated in the pelition, balong to the political party named in the petition.

Swom and subscribad to bafore me in
NJ., on /(l% <
{Uist County whvers ASdavl wors sigred snd notertoed) of Crcutsionwiiness)

o e LB Martni A /
"= gn 7

My Comminson Expires) (Pace Notary Stamp in T area abows)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY

100 Signatures Required (N.J.S.A 18:23-8) For Division of Elections Usa:
PETITION OF NOMINATION FOR THE PRIMARY ELECTION _%aggaﬂ’_mm Totad Numbet of Signatures on this Petiion
t I f (PRINT NAME OF PARTY) E—

To the Honorable Secretary of State: (N.J.S.A. 19:23-6) 5 :
R By chacking this box, | acknowtladge that | have confirmed my
Each signer of this pstition cartifies that the following statemants ana true: 'hgmmmununmmlhlc

" i , Ina ADDortionmo Al sl Maly -4 lm“

5;:,,,,"8”: " :mtu smm ‘a:f“t{:;,jmh the Lagisialive DBUICL . | Wit tha Sigtetafive dithict Bid shove Is e distiict Tosnd of
qu n, teing a candidate in as a result of re-districting.

3) | am a member of the party; -

4) | intend to affifate with the said party at the ensuing elaction;
5) | indarse the person named as candidate for the nomination to the offica ¢f Member of tha New Jarsey General Assembly; and
s)lmmmatmmmmmummmmmmm he said party, the name of the candidata listad below; (N.J.S.A.

mmmm_ngL_m
(Narve sl sppes e same on ol 0 ba Fed) Muﬂw

e 7T d ¢ v
/'} S e . State of New Jersey, Division of Elections
Pou OM cay Fo
T mcciy Je Q Meom MAR 27 2023
Candicate Emal Addrezs/ .
.l':‘}
Name of Candidate: k 1@CGIV6d
arme must appest e e on ol paliion bookiets 3 be Ted ) (Poma prind or type nee) |
Reskientsl Addes Ty Tp Code
Post Office Address Cry Thp Coce
Candidaw Emal Addreza

u Chack box if candidates listed above are to be bracketed on ballot and their namaes shall appear an the ballot as indicated. (N.J.S.A. 15:14-10, NJ.SA. 18:14-12)

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

ALL INFORMATION IS REQUIRED TO BE COMPLETED . PAGE 1



Signature

Residance Addrass (Numbev, Streat, Clty, Zip Code)

—

AP(':bw C%M

[0 HIRAp, 0 ACPT
SOY_Mver Brvux il ox@ol

i \
LUV e0 wWacenmin

R
e \mg(e rM

BrunsiL (8,040 )

Faiaon M in

Mm‘“ S, @01 Sou,
H

10

ALL INFORMATION 1S REQUIRED TO BE COMPLETED

PAGE 2




Signature

SIGNATURE SHEET
Print Name

Residance Address (Number, Streat, City, Zip Code)

4@ ¢ 1) e

(3 L)eveq Shial
4< é)@ﬁ.#‘iums .,’W"S ks

e
44 ey 3 Mol 51

226 DaRchzsise PDais}
Test CJindsey 2. 085! 4

26 Dol e YatiDstv $
Fes ) loiagser [ 085!

[onlier 2 Hobe WL & 4 52

DU Do okes e Ny, g0
SartWindne 7 054

95, [y

97,

100.

ALL INFORMATION 1S REQUIRED TO BE COMPLETED
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AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES
NJSA 18:23-11)

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

State of New Jarsay

County of

I, e R, . being duly swom, upon my oath say that my party affiliation is of the same political party named

(Prirt Nume: of CroutatorWRness)
in the petition, | am at laast 18 years of age, a citizen of the United States and not atherwise disqualified from voting; that the petition is signed by each of
the signers thereof in his/her proper handwriting; that the signers ara lo the best knowledge and beliaf of the affiant legal voters of the Stata or political
subdivision therecf, as the case may be, as stated in the petition, balong o the political party named in the petition.

Swom and subscribed to bafore me in
N.J., on
(st Cnanty whars Afdavil was signed and notarioed) Srerure of Omoutsiomiiess)
this day of
{Oep [ diivuts of Ch TWRrvass)
« 20
{Monh) {Your) e ——
{Cay or Town of CrossnWines ) g Cote)
{Hotary Signanare)
My Comminsion Expires) {Pwca Notary Stemp in e sres sbove)

ALL MFORMATION IS REQUIRED TO BE COMPLETED PAGE 12




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

The person making the affidavit below must ba 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 pefition and set of signatures he/sha saolicits and sign the affidavit in the presence of a
person authorized to administer oaths (e.g., notary public).

State of New Jarsay

counyot fercer pd J_,LU ex_

. -T%—J\@:\\\\Q, MQ —haing duly swom, upon my oath say that my party affiliation is of the same political party namad

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

Swom and subscribed to bafore me in

N.J., on

{uist County

this 03 22 20 Bmyaf
| ©m|

/] .2,,

Al wes sigred and of CiroutatonWiiness)

ADEWALE E ADEMUYIWA
{Monmy) (Your) ~ NOTARY PUBLIC
{ i State of New Jersey
- My Commission Expires 6/29/2025
\/
06/2[2025
| m.rnmnfm Expias) [Phace Notery Stamg in e rea sbove)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



