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March 23, 2023

Donna Barber, Supervisor, Election Administration  Via email donna.barber@sos.nj.gov
New Jersey Division of Elections

20 West State Street, 4th Floor

Trenton, New Jersey 08608

Hon. Paula Sollami Covello, Mercer County Clerk Via email scovello@mercercounty.org
Mercer County Courthouse Annex

209 South Broad Street

Trenton, NJ 08650

Re: Mercer County Republican Primary Bracketing Approval with Joseph Stillwell and
Denise Turner Republican Candidates for Mercer County Commissioners

Dear Ms. Barber and Ms. Covello:

Please be advised that the following candidates have filed petitions for the denoted offices and
have requested the slogan: “Regular Organization Republican” on the primary ballot.

As the designated and filed Campaign Manager for Michael Chianese and Andrew J. Kotula, Jr.,
Republican Candidates for Mercer County Commissioners, | hereby approve and consent to the
Bracketing Request of following Republican candidates:

Mercer County:
Lisa Marie Richford - Executive

Bryan "Bucky" Boccanfuso - Sheriff
Joseph Stillwell - County Commissioner
Denise Turner - County Commissioner
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Candidates for LD 16:
Michael Pappas - LD 16 Senate

Ross Traphagen - LD 16 Assembly
Grace Zhang - LD 16 Assembly

Candidates for LD 15:
Roger R. Locandro - LD 15 Senate
Michael Hurtado - LD 15 Assembly

di for LD 14:
Patricia “Pat” Johnson - LD 14 Senate
Adam Elias - LD 14 Assembly
Skye Gilmartin - LD 14 Assembly

State of New Jersey, Division of Eiections

27 13
Hamilton Township: MAR
Marty Flynn — Mayor nat e 'N Qd

Michael Chianese - Council
Gino A. Melone - Council

East Windsor;

Paul "PJ" Hummel - Council
Anna Lustenberg - Council
David R. Meiswinkle - Council

Such authority is conferred upon me by N.J.S.A. 19:49-2 and N.J.S.A. 19:23-18 and applicable
case law. Please continue to advise me of all other candidates who request bracketing or to
have their name placed on Republican Primary column with Joseph Stillwell and Denise Turner,
Republican, Republican Candidates for Mercer County Commissioners. Further, the stated
candidates herein are permitted, under N.J.S.A. 19:23-25.1, to use the slogan “Regular
Organization Republican”, which is the corporate name of a New Jersey Domestic Non-Profit
Corporation filed with the State of New Jersey and of which | am the President and Registered
Agent. No other petitions utilizing the slogan Regular Organization Republican for the above
listed offices are authorized and are to be rejected as lacking consent.

| will presume that this bracketing request, name placement, and use of the corporate slogan
are approved unless | am advised to the contrary.
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State of Ney Jersay, Division of Elections

MAR 27 2023
2Ceived

Please contact me if you have any questions.

Respectfully submitted,

Lisa Marie Richford (609)954-6273

Campaign Manager, Lisa Marie Richford For Mercer County Candidates -
Regular Organization Republican, Inc.

0

By Lisa M. Richford, President and Registered Agent and
Chair, Mercer County Republican Committee
(609)954-6273



MIDDLESEX COUNTY REPUBLICAN ORGANIZATION
c/o Donald Katz, Esq., Counsel
17 Buffalo Run
East Brunswick, New Jersey 08816

March 17, 2023

To the New Jersey Division of Elections:

Adam J. Elias and Skye Gilmartin, the candidates for State Assembly for the
14th Legislative District named in the petition to which this is attached, are
hereby given the permission necessary by the incorporated association
Middlesex County Republican Organization, pursuant to Title 19:23-17, to use
“Middlesex County Republican Organization” as his/her/their slogan in Middlesex
County for the Primary Election to be held on June, §, 2023.

Middlesex County Republican
Organization

M?

F{obert Bengivenga, Jr., President

State of New Jersey, Division o Elections

MAR 27 2023
Received
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State of New Jersay, Division of Elections

MAR 27 2023

Roceived
PETITION FOR MEMBER OF THE NEW JERSEY GENERAL ASSEMBLY
100 Signatures Required (N.J.SA. 19:23-8) For Division of Elections Use:
PETITION OF NOMINATION FOR THE PRIMARY ELECTION ___Republican PARTY | Total Number of Signatures on this Petion 196
(PRINT NAME OF PARTY) _
14th | EGISLATIVE DISTRICT Total Number of Signatures on all Petiions |92

To the Honorable Sacretary of State: (N.J.S.A. 19:23-6) &
: ; 5 5 . By checking this box, | acknowledge that | have conﬁmd my
Each signer of this petition certifies that the following statements are true: legistative district at the following link:

hitps:/iwww.apportionmentcommission.org/adoption2022map.asp. | furthar
Ajnsida Milhe St of Hew Jasay K he 1ol g DISUIEG (S8 048 laciiative diatzict fictnd atiove s the dhtcce Tintand oe

2) | am a qualified voter therein;
3) | am a member of the Repub patty: 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 candidata listad below; (N.J.S.A.
19:23-7).

Name of Candidate: Adam J Elias

(iame must Bppear the seme on Sl petion Dooies 10 be Ged ) (Praate prind Or typre N}

93 Old Church Road Monroe Township 08831
Rosioental Adoress Caty Zip Coda
93 Old Church Road Monroe Township 08831
Post Office Addross Cay T Code
eliasfo:assembly@mail.com

Carciidate Emai Address

Name of Candidate: Skye Gilmartin

{Name must appesr the tame on ol pattion bookiets to b ted.) (Phadua piint of type name)

38 Powell Court Hightstown 08520
Residential Address Cry Zp Code
38 Powell Court Hightstown 08520
Post Offios Address Cay Zp Code
skyegilmartin@gmail.com ' ' : )
Canddate Emaid Address

E Chaeck 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. 18:14-10, NJ.SA, 18:14-12)

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

ALL INFORMATION 15 REQUIRED TO BE COMPLETED PAGE 1
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2013 PRIMARY ELECTION - M.J, GENERAL ASSEMBLY

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

The person making the affidavit below must be the person who witnassed 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 sat of signatures he/she solicits and sign the affidavit in the presence of a
person authorized to administer oaths (e.g.. natary public).

State of New Jersay

Countyot 1« Ll leerrg

1, Hil_af\ -Tl E’ 138 . being duly swom, upon my oath say that my party affiliation is of the same political party named

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

Swom and subscribed to before me in

f’l.A({-.;-m C° \-:|"7 N.J., on ’
" 20 93 01 (hech Kog
©m @ e
Memt 023 [0ncoe Tavtship, 115 033!
i (Caty or Town of CiroulatonWitnets) T Ry Code)
OONALD KATZ
AR gy
State of New Jersey ~

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12



201} PRIMARY ELECTION - i), GENERAL ASSEMBLY

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

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

State of New Jersey

188,
County of (i 'x'“*’f""x :

o == = e & ‘\ V‘Ml“l—l W\ . being duly swomn, upon my oath say that my party affiliation is of the same palitical party named
(Prifrfloma of CircutatoriVVitnasa)

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 theraof 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 patition, belong to the political party named in the petition.

Swom and subscribed to before me in
Hotllosse (kg =T
(st County wivers AZKIIVE wits SKgned Bnd notarted) hgmhre st '

Y

o o < 2o\l ConX
O Rash Address of C Winess}

ﬂ & /m .20 Z 3
(Norery Cramy

ORSIOC

A o
BOREED kaz

——Allomey atlaw——
State of New Jersey LI

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 12




2013 SRIMARY ELECTION - N.J. GENERAL ASSEMELY
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 parson or incorporated association of this State must be attached.)

County Slogan (Please Print or Type)

1 M ddlosex : m&wf’m (ouely fepwb)rtan O3 on
. [Tercer Keg,uhj Organizatan REWb’ITBf\

NOTE: There ane up to four counsies in a legisiative district, $o enough lines are provided above far the puipose of identifying siogans in each county where the nomines is a candidala.

NOTICE

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

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 13



OATH OF ALLEGIANCE
Candidate Noed Only Sign This Page Once for Al 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 Statss 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 vater by the day the petition is filed )

State of New Jersey

C@unlynf ﬂt d{‘-{{fj “"54 :

P

1, HJB’“ j Ehas . do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the
(Print Karma of Genasl Assemblty Candidate)

State of New Jersay; 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 paople.

So help me God.
Swom and subscribed to before me in
o
Mlt(.-({‘fl),:: CQ«H‘:? N.J., on L
{List County wivers Oath was signed and natanzed) (Sig of Genersl A ity €
&,
this 2( dayotN‘*"’( 2043
{Cay) Nt (Yeur)

P e ONALDKATZ
Attomey at Law
oy ConrINGHIBCN NOW JOTSBY oo Hinaey Gamngs i oo dbotl)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 15



OATH OF ALLEGIANCE
Candidate Noed 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 offica
United States Citizen
Resident of New Jersey for two years as of the day of the General Election
Resident of the legisiative district for one year as of the day of the General Election
' Lagal votar by the day the patition is fled
State of New Jersay

S e &M legep

1, "‘—'-:—., lﬁi %LLQ&I ‘:!:l‘vdo solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution of the
(Priot Name of Canddate)

Stata 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

Hiddlesse CovBl wien ' : !

{Lint County whare Oaih was tigned snd nolanzed) (Sigruture of Genersl

e,
ws_ Ll aayor el 23
{Day)

{Wonery (Yeay

(Notary Signature) 4

/
KATZ
Attomey at Law
o e Sieriey Of NEW Jersey (Pace Ny St 0 s bove)

ALL INFORMATYON IS REQUIRED TO BE COMPLETED PAGE 16




2023 PRIMARY ELECTION - N-J, GENERAL ASSEMBLY

CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE
NLSA8:2315)

I, the undersigned, hereby certify that | am a member of the E s Qu, w L; o G v Party and qualified for the office.

{Printed or o of Assembly Candidate)
(Residonce / of Ganeral Astombly Candidate)

T Tolp & Zip Coda of Ganeral Assamby )

Candidate Must Sign an Oath of Alleglance and Certificate of Accaptance

Pursuant to N.J.5.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 o patition
of nomination for such office for the primary election. in addition, no candidate namad in a petiton for the office of Member of the New Jarsey Ganeral Assembly shall sign an

ecceptance if the candidate has gigned an accaptance for the primary nomination or any other petition of nomination for the office of membar of the New Jersay General Assembly in
another legisiative district in the same calendar year.

ALL INFORMATION 1S REQUIRED TO BE COMPLETED PAGE 17



. i ;
CERTIFICATE OF ACCEPTANCE TO BE SIGNED BY CANDIDATE

NJSA W5
(
1, the undersignad, hereby cerify that | am a member of the Rewb,] m Party and qualified for the office.
“Signature of Cendidate)

flsm 3 Elias

{Prnted or Typawntien Hama of Genaral Assambly Candidate)

) 93 014 Chueh Road

[Residence Address of Genoral Assambly Canddate)

Monice Tovnshg 08331

(Caty or Town & Zip Code of Ganaral Assembly Condidate)

Candidate Must Sign an Qath of Alleglance and Certificate of Acceptance

Pursuant to N.J.S.A. 19:23-15, however, no candidate who has accaptad the nomination by a direct petition of nomination for the general election shall sign an acoeptance to a patition of

namination 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 shal sign an acceptance if

the candidate has signed an acceptance for the primary nomination or any ather petition of nomination for the office of member of the New Jersey General Assembly in another legistative
district in the same calendar ysar.

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 18



DISCLOSURE STATEMENT OF CRIMINAL CONVICTION
Pursuant to P.L. 2004, chaptar 26 the following statlement 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
ffense in any jurisdiction which, if committed in this State, would constitute such a crime. ’ )

a | have bean 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 imposad for the conviction:
*As an altamative, you may submit with the statement a copy of an official documant that provides the above information. If you have baen convicted of more than one

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

| certify the foregoing is a true and accurate statement.

(Signature of Ganaral Assombly Canciidate)

_ fdaa> Eiy

(Prinded or Typewniten Name of Goneral Assembly Candeiate)

430l Otk Road

(Residontial Address of Genoenal Assambly Candidate)

Mome Towd, 03831

(Cty or Town of Genors! Assambly Candidate)  (2ip Code)

ALL INFORMATION IS REQUIRED TO BE COMPLETED PAGE 19



DISCLOSURE STATEMENT OF CRIMINAL CONVICTION

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

Please Chack Applicable Box
|, the undersigned, hereby certify that in accordance with N.J.S.A. 18:23-15:

| have not been convicted of any offense graded by Title 2C of the New Jersay 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 codstitute such a crime. ) ’

[ 1 have been convicted of an offense graded by Titie 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 altamative, 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 each conviction shail 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.

Q;'Eﬂﬁg@,m N ORS@ O
{Caty or T of Ganeral Agsembly Candidate) {Zip Code)

PAGE 20
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